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COVID Admissions on the rise

2020 COVID Admissions
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COVID Outpatient Management Program l

Initially from the Emergency Department

Referral to Samaritan Home Health
‘Referral to SFHN with a telemedicine appointment in 48 hours
Provided pulse oximeter and trained on its use

Detailed discharge instructions

Expanded to discharges from COVID unit




OVID Outpatient Management Program

‘ Sa ma rita n PATIENT STICKER
|

Home Health, inc

1. I certify that I, or a nurse practitioner or physician’s assistant working with me, had a
face-to-face encounter today that meets the physician face-to-face encounter
requirements with this patient.

. The encounter with the patient was in whole, or in part, for the following medical
condition, which is the primary reason for home health care (List medical condition):
COoViD-19

. I certify that, based on my findings from today’s face to face visit, the following services
are being ordered and medically necessary home health services.

X__ Nursing (with assessment for Physical Therapy and Occupational Therapy)

. My clinical findings support the need for the above services because this patient has risk
factors that could precipitate an acute decompensation of symptoms with hypoxia and
acute respiratory failure.

. Further, I certify that my clinical findings support that this patient is homebound (i.e.
absences from home require considerable and taxing effort) and the patient should be
quarantined according to New York State Public Health requirements.

Home Orders
Z Incentive Spirometer to be used 10 times per hour while awake
O Awake Pronation 1 hour on 2 hours off while awake 8-10 times per day
= Oxygen Saturation to be checked 2 times per day or with new onset of SOB
= Report oxygen saturation <92% at rest or a 3% drop from baseline (if >2L of oxygen is

beina used. please contact the ED.
E If oxygen saturation is less than 92% on room air, may administer 1L via mask / nasal

cannula. mav titrate to maintain oxvaen saturation at 92% (Maximum of 2L). If unable to
maiotain at 979% please rantact the FN.

ia TINasal Cannula JOther;
Oxygen Test (to be completed in ED if home oxygen need is probable)
Saturation Levels - fill in only those that apply. At Rest: Nocturnal:

walk Test - Rest; walk: walk with Oxygen:

Physician Signature (Must Be MD/DO)

Physician Printed Name

PLEASE CALL (315) 782-0415 for Nurse to Nurse Report

SMC ER/SMART Clinic COVID Outpatient Program Continuity Document

Patient Sticker

verified phone number or e-mail:
if the patient prefers o tele-heaith visit request e-mail, if they prefer ¢ telephone visit request phone
number.

Date of first symptoms;

Date of positive test: Cclinical diagnosis

‘Where was test performed?

what risk category was the patient assigned to?
 mild, no risk factors (Scheduled for one virtual follow-up in 5 days to ensure no change)

L mild, with risk factors (Flease schedule with virtual follow-ups at 2, 4, 7, and 10 days)

what risk factors were assessed in determination of clinical risk category?
Tmale ZcorD Tlobesity (BMI=30) CHypertension
Clack race T piabetes Mellitus Cmalignancy Ccardiovascular dz.

Cage>80 CZRenal Disease Ccongregate dwelling Ccerebrovascular dz.

Discharge vitals:
Heart Rate: Blood Pressure:
Resting Spo2: Respiratory Rate:

Exertional SP02: Temperature:

Were they given a monoclonal antibody infusion? DOINo O ves
Were they given supplemental 02 at discharge? If so, how much was required?
OnNo Oves

Piease verify that the potient knows not to exceed 2LPM without call us first.




COVID Outpatient Management Program

What is a fingertip
oxygen meter?
An easy-to-use devic
r you monitor the ¢
vel in your bl

nvasive (no needie)

) few

Why is it important to
monitor my oxygen levels?

e have COVID-19

ack of your oxygen
a fingertip oxygen

you are f

celing
er. If your oxygen level
you should get medical

nght away

COVID-19: How to Monitor
Your Oxygen Level

How do | use my fingertip oxygen meter?

asure 1 level twice per day, in the morning and

ight (or m n if instructed by your health care pr

o Make sure there e Put your index finger (the finger next
are batteries to your thumb) into the oxygen meter
inside and turn with your
the device on fingernail

facing up

e Wait for the screen

to show a number. 99190

o If the screen does not show
a number, try another finger
(not your thumb). Oxygen
meters may not work on
cold or wet fingers, or if your
finger has
nail polish

Record your oxygen
levels in the log provided.

Sign up for free
daily text message
support

How do | read the numbers on the screen?

How should | clean my
oxygen meter?

surfaces the

oxygen m

ohol that contains

this

Can | use the fingertip oxygen
meter on a child?
NOt red
ger than

r child's

Should | inform my health care
provider of my measured oxygen
levels?

t to keep your health care

nforme it your health
and your oxygen lev

Jer as

a health care prov
4ANYC (844-692-4692) 1o

JUest an appoin '

When should | seek medical help?

T ble pr uld "t yen level

number means " an W dical help

Oxygen Level Guidance

90% or less 4 f very concerning

/ Indicate a sever ~al
call oM your nearest
room immediately. Yo
need an urgent x-ray or heart test
91% to 94% s , ing and

. 2

going to www.Expre

computer, smart p

s nearby rgent care fac

95% to 100% This oxygen ¢

oxygen

the

SIGN UP FOR FREE TEXT MESSAGE SUPPORT
You will be asked for your oxygen level readings a earnt rate by text message

and receive tips and instructions based on your response sign up, text “COVID" to 89888

Your oxygen meter she tw ors. The
2. The other number |
a normal oxygen
higher and a normal heart rate is
Yeant
rate can ¢ r O C y position and overal

health, Check with your health ¢




COVID Outpatient Management Program

What is a fingertip
oxygen meter?

An easy-to-use device to help
you monitor the oxygen level
in your blood. It is non-

invasive (no needle) and takes
just a few seconds to work.

Why is it important to
monitor my oxygen
levels?

Many people have COVID-19
and do not know it because
they do not have symptoms.
COVID-19 can cause an
infection in your lungs, which
can lower the oxygen level in
your blood. When your
oxygen level is low, you may
feel tired or have shortness of
breath, but you may not feel
different at all. This can be
dangerous. You should keep
track of your oxygen level
using a fingertip oxygen meter
until you are feeling better. If
your oxygen level drops, you
should get medical help right
away.

How do | use my fingertip oxygen meter?
Measure your oxygen level twice per day, in the morning and at
night (or more often if instructed by your health care provider).
1. Make sure there are 2. Put your index finger (the finger
batteries inside and turn next to your thumb) into the
the device on oxygen meter with your fingernail
facing up
3. Wait for the screen to show a
number,

4. If the screen does not 5. Record your oxygen levels in the
show a number, try log provided

another finger (not your

thumb). Oxygen meters

may not work on cold or

wet fingers, or if your

finger has nail polish.

How do | read the numbers on the screen? =

Your oxygen meter shows two numbers. The oxygen level is
labeled Sp02. The other number is your heart rate. For most
people, a normal oxygen level is 905 or higher and a normal
heart rate is general below 100. Your oxygen levels and heart
rate can change based on your activity, body position and overall
health. Check with your health care provider if you have
questions.

OXYGEN LEVEL LOG

Use this log to keep track of your oxygen levels. Ask your health care provider when you should stop menitoring.
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COVID Admissions
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eNID Inthe ED

% of Patients

November December January February March April May

mDischarged = Admitted




Post-ED Discharge

m Patients Readmitted

® Patients not Readmitted
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Readmissions OR death 60 days affer discharge l

Journal of the American Medical
Association

Samaritan Medical Center




What did we learn@e




COPD-CHF Readmission Reduction Project

|dentify
population
segment at risk

Individualized
treatment plan
agreed upon

PCP
engagement

Patient
infroduction to
program

Remote
monitoring
equipment set
up in home

ED notified of
patients
enrolled in the
program

Care team
informed of
patient
enrollment

Referral to
Home Health
Services
created



Operational Steps

Approved Developed Weekly
Assembled COPD-CHF patient/staff review of
team protocols education program

Established Obtained Community

basic Promising Awareness
process Practices
grant from

NCI



Remote Monitoring Patient Instructions

TAKING YOUR OXYGEN LEVEL

1.Place device on your finger

2.Warm your finger before each reading

3.Repeat on a different finger if reading below
90%

4.Make sure your battery strength is good-IF NOT
REPLACE BATTERIES

TAKING YOUR WEIGHT

1.Place scale on a hard-flat surface

2.You must stand still

3.Take your weight after waking up and going
to the bathroom

4.\Wear same amount of clothing each time you
weight

5.Make sure your battery strength is good-IF
NOT REPLACE BATTERIES




Patient Goals

Vly Goal for this week:

Notify your home health Nurse if your vitals are outside the
parameters below.

Weight Zone tool Blood Pressure Pulse 02 Blood
Systolic /Diastolic Sugar

o[o oo o e

Date Time
a.m./ N
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Patient Goals

EVERYDAY
->Take your medication as prescribed every day, including inhalers and nebulizers.
- Don’t sompke; Avoid all things that irritate your lungs
- Avoid infections; Wash your hands often, and keep them away from your face
-> Balance activity and rest periods
-> Call your home health nurse if you go to the doctor, ER, or are admitted to the hospital.

Green Zone: ALL CLEAR Green Zone Actions

® No Shortness of breath Your Symptoms Are Under Control

® No need to use rescue inhailer ® Continue taking your medications as
® No decrease inyour ability to maintain normal ordered

activity level or normal energy level. e
4 gy ® Keep your SHH visits

® Keep all physician appointments

Yellow Zone: CAUTION Yellow Zone Actions

® Increased shortness of breath with activity, Your symptoms may indicate that you
or when laying flat need an adjustment of your medications

® Using rescue inhaler more often

® Feeling of a “chest cold”

® Increased cough; change in Mucus color,
Consistency, or amount

® Change in energy level, poor sleep, change
in appetite or less hungry

® You have a temperature of 100.5° or higher

Red Zone: MEDICAL ALERT Red Zone Actions
® Severe shortness of breath, unrelieved with This indicates that you need to be

medications evaluated by a physician right away!
® Unrelieved chest pain, wheezing or chest ‘

tightness at rest { CALL YOUR DOCTOR OR 911! |
® Extreme fatigue or no energy, loss of L -
b Primary MD:
® Fever or shaking chills
® Coughing up blood
Confusion, mental changes, drowsiness

e Call your home health nurse

Case Manager:

Phone Number:

Phone:




Preventing Readmissions

Do you have a patient with COPD being discharged?

Are they a repeat customer and could use some help at home?

Please consider Samaritan Home Care’s
"COPD EXACERBATION HOME MANAGEMENT".

Here is how to order:
Step 1. Place a discharge order for

" COPD EXACERBATION HOME MANAGEMENT"
Step 2. Make sure you sign Home Care Protocol

Step 3. Electronically send:

» 30 Day supply of Albuterol MDI or nebulizer solution
» 5 Day supply of oral prednisone 40mg

Of Note:
» It is at the discretion of the PCP to order antibiotics

Community Awareness

¥ [-] COPD READMISSION REDUCTION
Medications
™ Albuterol Sulfate (Albuterol Sulfate Hfa) 90 MCG + MFA,
2 PUFFS INH Q4HP PRN SOB.. 30Days = ! INHALER <rf>
I™ Albuterol Sulf (Albuterol Sulfate) 2.5 MG/3 ML - VIAL

25 MG INH Q4HP PRN SOB... 30Days #2120 SOL <rf>

I Ipratropium/Albuterol Sulfate (Iprat-Albut 0.5-3(2.5) m... 0.5MG-3 MG -
| NEB INH Q6HP PRN SOB.. 300Days =120 NEB «<rf>

I™ Prednisone 20 MG - TABL

40 MG PO DAILY <pm> <reason> SDays 210 TAB <rf>
=




Remote patient monitoring

CAT » Patient completes assessment

How is your COPD? Take the COPD Assessment Test™ (CAT) > |n‘|‘er\/enhons bosed on score

This questionnaire will help you and your healthcare professional measure the impact COPD (Chronic Obstructive
Pulmonary Disease) is having on your wellbeing and daily life. Your answers, and test score, can be used by you and
your healthcare professional to help improve the management of your COPD and get the greatest benefit from treatment.

For each item below, place a mark (X) in the box that best describes you currently. Be sure to only select one response
for each question.

Example: |am very happy x | am very sad

SCORE
[:]
~

1 have no phlegm (mucus) My chest is completely
in my chest atall full of phlegm (mucus)

~
~

When | walk up a hill or When | walk up a hill or
one flight of stairs | am one flight of stairs | am
very breathless
~




Remote monitoring dashboard

02 Pulse Temperature Glucose Weight Pressure EXPORT PDF

96% 102bpm 133mg 147.20lbs 160/93

05/20/2022 - 06:49 05/20/2022 - 06:49 05/11/2022-11:20 05/20/2022 - 06:41 05/20/2022 - 06:51
BP Pulse Steps

104bpm

05/20/2022 - 06:51

PATHWAY DATA

DAILY

PULSE OXIMETRY AND HEART RATE

BODY TEMPERATURE 160/93

BLOOD SUGAR 142/67

WEIGHT 153/81

BLOOD PRESSURE AND HEART RATE 145/82

ACTIVITY 137/84

151/82

145/80
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Dashboard Alerts

Home monitoring
“Red"” = High alert
Call to patient
Probing questions:
» |s the pulse oximetry device cleane
» Do you have lotion or nail polish on your finger¢
» Canyou take a deep breath in as if you are smelling a flower?
» What is your reading now?

Findings reported to RN to follow-up with MD if indicated




COPD Readmissions
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COPD Mortality and readmissions O/E l

m Mortality Readmissions




CHF Readmissions

Eligible Enrolled Readmitted




Xxecutive Summary
ERREOPD Outcomes

» 77% succe: 3
» 87% of enrol
» Modest ¢
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xecutive Summary
- Lessons Learned
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