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Introduction

* Objective
0 To provide an in depth look into the flow of patient information when

an individual is referred to and enters the Geriatric Day Hospital at
the QEIl in Halifax, Nova Scotia.

O Analyze current flow and suggest ideas for improvements.

e Qutcome

O Suggest strategic changes to information flow to increase patient
safety and satisfaction in turn allowing more time for patient-clinician
Interaction.

O Heighten physician/clinician knowledge at the point of care.
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Geriatric Day Hospital

Provide comprehensive multidisciplinary assessment for elderly
patients who are experiencing a change in function, memory, mood, or
have complex medical issues.

Short-term treatment, counseling, and education are available to
patients and their caregivers to facilitate community support and long-
term care planning.

For elderly individuals who have the POTENTIAL to improve in some
areas such as function and mobility, allowing them to return home with
improved coping abilities.
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MRS. IDA JONES

85 yr old woman, lives at home alone since she lost
her husband 5 years ago. Likes to play bridge and
loves her garden. She has fallen three times in the

past week and went to see her family doctor to
determine the cause of it.

9/8/2008 Geriatric Day Hospital Information Flow 5



Ida’s Physical Flow
Ida visits her Family Doctor
because she is falling a lot

Sick enough for GDH Referral?

Family Doctor continues to monitor Ida

Assessment by Interdisciplinary
Team at GDH

Sick enough for GDH Care? Admitted to GDH

Assessed for individual
treatment plan and schedule

Attends treatment sessions
until program completed

Ida takes her new skills into the world;
monitored by her family doctor
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Ida’s Health Information Flow

Family Doctor makes a referral Id a, S C h a rt

to the GDH for Ida Medical Records generates
Barcode for HPF

Physicians Orders

Ward Clerk (stays in chart)

Medication Notice

Doctor

= Drug Prescriptions

Medication Schedule

Ida’s Assessment at GDH

Lab Forms

Individual Team Members

GDH appropriate for Ida? Assessment Data X-Rays Requests

HAHEN
HuHuaay

PACS
QUADRIS

Scanned
into HPF
DB

Printed sent

Discharge Summary
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Ida determined not sick enough

and her care will be managed
by Family Doctor




*Medications I m med iate R i S ks

» Form is faxed to Family Doctor about which medications Ida is now taking but
another form is filled out by the nurse for Ida (by hand) to teach her how and when
to take her new meds.

» A copy needs to be communicated to the family doctor to avoid confusion and
adverse drug events.

» A copy needs to stay in the patient chart to communicate to all clinicians the
current med schedule.

“»Lab / X-ray Results

* Information and results are on a different system, sometimes inaccessible by
several GDH staff

“*Discharge Summary

» The summary is compiled by the team who each fill in a section and sign an
accompanying sheet to confirm they have entered their data. Then it is faxed to the
family doctor, printed and mailed to HPF who scans it into the system as an image.
* Summary, important info may not be communicated to the family doctor properly.

« HPF is not searchable difficult to search through it if Ida returns to the hospital and
if found.
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Information Flow Risk Summary

Information flow in GDH is complex because it interfaces with numerous
information systems

Redundancies and inefficiencies because some information needs to
be printed then faxed

In GDH most patient data is captured on paper or PDF forms that are
electronically inaccessible
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Strategic Vision

*Central repository for all of Ida’s information so each team member can
access it when working directly with her. Organized by modules
(medication, function, mobility etc) provides a clear understanding of
lda’s complete care. Currently being developed now by Tracey Fisher
and Dr. Paige Moorhouse.

-Better system for managing Ida’s medication schedule, and
communicate this to the family doctor, not just lda.

«Improve system communication so Ida’s information can be centralized
and each system can interact with each other.

Discharge summary can be generated from the central repository being
built to save time and increase the knowledge being sent to the family
doctor.
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Day Hospital Screening Tool

i Day Hospital Screening Tool

Capital Health

l Print Screening Form ] Exit

LIS gd 55 41 old wioman, widowed, likes to garden and play bridge. Has fallen

' fPatient |SQliiERERE R
Case Mgr arraten
ACTIVE PROBLEMS | SENSORY FUNCTION PMH){_&MEDS .CON'I'.ACTINFOR'_MATION OUTCOME OF ASSESSMENT_

Brief description only, details found in assessment modules

O Parkinson's Disease  Active Issues: [I1Movement [lCognition [lAutonomic [IMedications
O Polypharmacy

O Incontinence O New Incontinence U Fecal O Urinary

Sleep Problems

O Mobility Impairment

Falls Injury 'Soft Tissue v Frequency of Falls |3 per week
U Functional Decline

O Cognitive Impairment

[ Mood

Pain

[ social Issues

Ul other
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Day Hospital Screening Tool

Jones , IDA
Age: 25 Sz Female

Oae Screened 09-har-08 RFR Falk
Description of Patient

3l the L3 tweek.

Case Manager: Andrea

&3 yrokl woman, wtowed, Ike: ©garler ardplaybidge . Has Bk

PATIENT LABEL HERE

CHECKLIST OF ACTIVE PR OELEMS: BERIEF DESCRIPTION OMLY, DETAILS FOUND IN ASSESSMENT MODULE
[OFarkinson's Dizemse  Active lssues: [ Movement [ cognitian O Ao no mie

OPolwphar mzcy

Oincontinence [ Hew Incontinence OFezal O urinary

Wl Sle=p Problems
[ tdability Irmpair mert

WIFdls b Injury: Soft Tesue Frequency of Falk: 3 per wuesk

OFunctional Decline
[Ocogrnitive Impairmert
O tiaod
¥l Pain
[Osocial l=sues
Oother
SEMSOR Y FUMCTION [IMPAIR MENT]

=) VES

| W1 i sion Wl Glasses OIac Deg

O Hezring Aids [T
¥ [ gpesch Dezcription:

B OAlergies  Description:
[ WomgFlezn  MPharmaczre

OcC ataracts O zlaucoma
O other

Cther Flan
CURRENT CONDITIONS AND MEDICATION S Veteran K&
Condition Details Meads on Admission
Dhees Type 2 ATAEIMG W2 a day
B tam
Referred By D Smith Phone 20z 923-9999 Fax/ Call  999-9996
Farmily MO Dr. Smith Phone 20z 923-9999 Fax/ Call  999-9996
FPhar macy Shoppers Drug hart 5524 Phone a0z 429-24900 Fax/ Cel  429-0328
Spring Garden Rd
Caregiver hlavis Jones FPhone a0z 443-9999 Fax i Cdl
Rel=tionship  Daughter in Law
OUTCOME
B 2 rritted
WM eeds Urgent Aszessment Services (10T FIFT [ s B bl B NS G
[t 2d rritted
O T oo well to require OPatient Can't Athend ORefuses
multidis ciplinary O aing Away

intervention at presenttime

|:|N0 Transport
O Cant Afford Transport
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