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RIVINGTON HOUSE

The Nicholas A. Rango HealthCare
Facility

i Opened in 1995

i Serve those with HIV/AIDS diagnosis

i 206 beds

i 70% male30% female

i 63% are long term and 37% are short term
i Average length of stay Is 89 days



Who We Are

Physicians are board } Multidisciplinary wound care
certified and HIV certified team

by American Academy of

HIV Medicine + Partner with MJHS to provide

hospice/palliative care

Optometry, Dental, GYN,
Psychiatry and Podiatry
services provided on site

Other consultative service
accessible

Dialysis care coordination




Who We Are

x On-site Pharmacy
x  MethadoneVaintenance

x RehabillitatiorDepartment

x SoclaWork Department

x  Substancébuse counseling




Why Hospitalizations?

} Improve quality of care

} CMS Initiative

} Quality Report Carc




Historical Data 2011
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Interventions

Daily review of

resident chart who For non emergent
was transferred cases, staff
physician will
Discussion with discuss with
interdisciplinary [IRNASEESENC medical director
. things to get worse
team at morning beforetransfer
report
Weekly review Discussion with
of transfers with board certified ID
physicians specialist as

necessary



Interact Il

A October 2011- Started participation in Learning
Sessions

A Developed team at RH which included: Director
of Nursing, Medical Director, Stafhysician,
Education Coordinator

A April 2011- Instituted use of Warning Tool

A June 2014Instituted use of modified SBAR
(Situation Background Assessment
Learning

Recommendation)
s ™
Z )
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SBAR COMMLUNICATION NOTE
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RESIDENTY TRANSFER FORM
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Hospital Affiliation

82% of all of our hospital
transfers were to Beth .
Israel HospitaP Manhattan e
campus e
Premier tertiary care facilitySEee s

1,106 beds S i S
54,113 admission; 131,504 @
ED visits fo b

Close proximity




Where We Stand

Residents are sent with current transfer form, list
of medications and pertinent labs/tests

Upon discharge from the hospital, a discharge
summary iIs sent with the resident

Upon discharge from the hospital, the Bl medical
staff will speak with the RH staff physician



Where We Stand

Discharge Summary

Primary Drug Problem

Prmary Drug Problem -
Frequency of Use =)
Route of Admindistration -

secendary Drug Problem
Secondary Drug Problem -
Frequency of Use -
Route of Admamistration -
Employment/Educational Status
Emplovment 5tatus at Time of Discharge =
Education Status at Teme of Discharge -
Reason for Discharge
Reason for Discharge -
I left with unsatsfactory progress -
If Other, specify *
Was the Client avadable for an exit interview? Yes No

I Chent did not complete treatment successfully, was he/'she advised m

person or via mail or their Title 22 Fair Hearing Rights?? Yes ©No
A Narrative Summary of the Treatment Episode:
Benehciary's Treatment Outcome Prognosis: Excllent © Good Far Poor

Continuing Care Plan (recommendations/referral):



Improving Communication

+ Joint teaching seminars with the physicians
1 Use of Bl 0s Pri sm softwar e
} Dedicated social worker

+ Bl medical staff to call RH staff physician upon admission




Additional Issues

Issue Recommendation

PICC Line/PEG@eplacement Work with Bl medical team to perform
procedures in the ER and return the residel
to RH instead of admission

Terminal residents with frequent admission: Encourage Hospice and Palliative Care

referrals
Use of EMR at RH Provide linkage to Bl
Inadequate referral information Copy of SBAR or physician note with the

transfer form



How We Are Doing 2012
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