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Background: PLAN-DO-STUDY-ACT #1 QUALITY IMPROVEMENT MEASURES
The term alternate level of care (ALC) is used for a classification of patients who occupy a bed in a T — Number of ALC days on Medicine units SF2
facility/hospital but who no longer require the intensity of resources/services provided in that care Average LOS Jan — Mar
tti 1 ALC desi tion/coding is | tant it facilitat t of th £ July-Sept 2022| Oct-Dec 2022 2023
setting. esignation/coding is important as it facilitates measurement of the access gap from . Number of ALC-TBD codes Measure (Baseline) (Intervention) Changes | (Progress)| Changes
one care setting to anothgr. These gaps, once defmed, inform system level planning to improve ke undates to the i an ALC coding © Numser f e e A1E aade dhanmed fam AlE. Average days that ALC-TBD generic code 0 0
access.! Accurate ALC coding ensures that a hospital length of stay (LOS) accurately captures the education and use practice standard TBD t ALC fie cacle ey, 7 \ changed to Z-code (specific) 11 3.3 ¥ 70.0% 2.3 1 79.1%
provision of acute care services rather than days awaiting an alternate level of care. Within Alberta develon ROSARD * Develop nursing and 2 I AL PERITIE [SORIS Sy HIMEISEs Number of variety ALC specific codes 3 11 1 175.0% 9 [1125.0%
: , : : ' 3212.";2“;‘1;‘.21',2’,‘, of * Number of specific ALC codes Number of patients discharged with ALC-
Health Services the electronic medical record system is called Connect Care (CC). Upon care team oractice report » Number of patients discharged as ALC-TBD TBD 18 6 Y 66.7% 1 v 94.49%
determination of a patient being ALC, a physician will enter an ALC order in CC, this subsequently Study Do . Change in knowledge and application of the ALC Average ALC Days for All ALC Patients 16.4 12 1 26.8% 19.7 |t 20.1%
initiates a code ‘ALC-TBD’ (to be determined). This generic code does not provide the reason why * Evaluate nurse and * Medicine nurse Process definition and appropriate Connect Care Average ALC Days for Patients that had
the patient resides in acute care. There are many ALC £ codes that can be selected post-ALC oo et e the o ALC-TBD Code Changed [designation of ALc] 28.9 14.1 V 51.2% 288 | 0.3%
e pa. lent resides in acute care. There are many specific codes that can be selected pos e post dissemination o the workflows within the healthcare team Average LOS (Acute + ALC) Days 303 20.7 v 31.7% 33.5 t 10.6%
physician order and there are new CC workflows to support care team entry. Currently, at the data variables e e o ine [Number of unit managers and charge nurses =
University of Alberta Hospital (UAH) Medicine program the ALC definition understanding and the CC staff support trained, and the number of physician/residents July-Sept Jan — Mar
coding practice is not consistent. received the educational update. As well 2022 Oct-Dec 2022 2023
completion of post-intervention questionnaire] Measure _ (Baseline) (Intervention) Changes (Progress) | Changes
Average days that ALC-TBD generic code
Problem Statement: .- e lenath of cerded. Unit changed to Z-code (specific) 10 1.7 1 83.0% 1.4 186.0%
S . , . . . : .| * Rapid rounds length of time extended, Uni : ”
The utilization rate of the ALC code 'ALC-TBD' among Medicine patients at the UAH is the highest, Balancing P ik . . Number of variety ALC specific codes 6 13 116.7% 9 1 50.0%
ting for 92% (23 out of 25 in ) 2022) th tire hospital. Non- £ ALC codi managers training and impact to their workload Number of patients discharge with ALC-TBD 34 6 ¥ 82.4% 7 179.4%
accounting for 2% ou.o !n. .une .acros.s .e.en ire hospital. .on specific .co ing Average ALC Days for All ALC Patients 10.4 14.2 t 36.5% 17.9 172.1%
may delay transition planning activities by the interdisciplinary care team, increase LOS which Average ALC Days for Patients that had
contributes to hospital and emergency department overcrowding, increase health system cost, and PDSA 1 (Oct-Dec 2022): Family Medicine Units (5F2 and 5F3) ALC-TBD Code Changed [designation of ALC] 21.2 16.6 Y 21.7% 36.5 172.2%
: " - - . . . . . . . . ) . A LOS (Acute + ALC) D
which diminishes both positive patient experience and outcome. Nursing educational sessions and discussion with unit managers about ALC importance, coding practice verage (Acute ) Days 20.9 21.6 t 3304 26 124 4%
expectations and workflows. Modifications made (as appropriate) to educational materials. Medicine Units [exclude 5F2 & 5F3]
Aim Statement: ) | otk o . Oct-Dec 2022 Jan - Mar 2023 % Change
Improve the coding practice for ALC among Medicine patients in the UAH by June 2023 to: PDSA 1A (Dec 2022 — March 2023): Scale and Spread to all other medicine units (n=12) L Measure (Baseline) (Intervention)
: . .. . * Jan 24, 2023- Education to UAH operational leadership (Executive Directors, Directors, PCM, UM). Modifications
» Overarching Aim: Reduce the average number of ALC days on medicine units and average length , , , , , S Average days that ALC-TBD changed to Z- ' .
of stay (acute + ALC days) made (as appropriate) to educational materials. 1:1 sessions held to promote education and training if needed code 9.4 8.6 1 8.5%
ch 4 e #1 aims: Y and requested. Number of variety ALC codes 12 t 18 t 50.0%
ange Cycle alr.ns... o * March 13, 2023- Education to core IM residents and April 13, 2023, a ‘Show/Explain’ and Q&A session Number of ALC-TBD discharges 50 ¥ 35 1 30.0%
1. Improve ALC definition dWareness and application in Connect Care e March 23 and 30, 2023- Education to family medicine clinical associates and attendings Average ALC Days for All ALC Patients 18 114.4 ¥ 20.0%
[close a knowledge-to-practice gap] PDSA 1B (May-June 2023): Share ALC data Average ALC Days for Patients that had ALC- 314 t 424 1 35 0%
2. Improve the specificity of ALC codes used and reduce ALC-TBD code utilization Per specialty share ALC data summary TBD Code Changed [designation of ALC] ' ' '
[identify the reasons why patients are in hospital] Average LOS (Acute + ALC) Days 45.1 $ 36 ¥ 20.2%

B U I LD U N D E RSTAN DI N G MANAG E CHAN G E Number of Initital ALC TBD Code By Medicine Phyisican Summary of Results

Process Assessment: o * Average days that ALC-TBD generic code changed to Z-
' .. . . .. . o 80 code (specific)-reduced by over 50%
To understand the process a tableau dashboard was developed to quantitively determine ALC code Collaboration and Communication Strategies: g 7o « Number of ALC specific codes, improved from a pre
e . . . . . . ) i ) . S 60
utilization, a brief literature review was completed to provide background information. Process e Quality Improvement (Ql) team members included an Executive Director, Program Managers, 5 0 range of 3-6, to post range 9 18
° e M ° . . . . . . . . . . { 40 - -
mapping and a cause-and-effect analysis were completed to identify current gaps and future Unit Managers, a Medical Student, an Internal Medicine Resident, a Family Medicine Clinical T 30 . Number of p;atients discharged with ALC-TBD-reduced
. . . o . . . . . _ . . . . = 20 - -
interventions. Based on the identified interventions, a Plan-Do-Study-Act (PDSA) cycle was Associate, Discharge Navigator, Data Analyst, Clinical Informatic Physician leader, an attending 0 ~80%
deVeIOped and implemented. GIM PhySiCian and a Ql Scientist. ) Jul-22  Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 e |ncrease in physician awareness of the ALC order and
Baseline Data Local Data * Local champions were determined per Medicine unit: Nursing (Unit Managers) and attendin vontt T :
, P P 5 5 5 usage (as indicated in the graph)
ol I!I,I Li{er%ture Best practice and ALC definition P hyS icians
cViEw . . . . . . .
| - * Educational presentation- Provided the why- ALC is important; centralized key Connect Care PROJECT LIMITATIONS:
Gemba e workflows Optimization of Connect Care Workflows ongoing, difficult to educate as workflow updates are made
ALC finterview)  1:1 peer mentoring from a Medicine Nurse Discharge Navigator to Unit Managers and * Because the Average LOS is an overarching measure on which multiple factors can have an impact,
coding A b s [ow the process occurs physicians/residents we cannot isolate the intervention's impact on this measure. Other confounding factors may also
Work as i d” ] .
i, o e mase « Developed a Frequently asked ‘question and answer’ document have an impact.
D Fishbone analysis  Causes to the problem * Develop a reflection of practice ‘audit and feedback’ summary document NEXT STEPS
PDSA #2: Develop an ALC post 4 to 7-day strategy, aimed to improve:
I SHARE LEARNING * Collaboration among the hospital medicine interdisciplinary healthcare providers
Pt is d/c-home (with or
. pr N | inout supports) or  Development of a targeted intervention to key ALC code discharge barriers
E acute care d/cto ocation . . . . . . o
& e e S o e originating |3 ' — e Escalation of barriers to discharge promoting resolution by the appropriate leaders (i.e., PCM,
= _ FM Consult s in the ED, Pt on FM OT/PT initial | | " "~ estination: tran:iti'z:S z_:.n?tat?mit H : . C o\ . .
. el > ool Samaton | |mayeansitio | | focees || ssemment | | i oggedincein oy o hoseiel Why This QI Project Matters: Exec Dir) in acute and community care
= for consultant eyt workup and SCM i ascacement ;nvove various locations per an ALC Pt is listed for a ° . o . . . . . . e e . . . . . .
O consul paperwork SR ed | | G St = community bed option To patients, Albertans & the health care system: Decreasing the Iength of hospltal stay supports caring Alignment with a provincial Ql initiative supported by the Medicine Strategic Clinical Network
[hiz zegment i where healthcare providers may not be prosctively dentifying barrier to discharge for more patients within the health system, reduces time spent in the hospital emergency department, « ACBI (Acute Care Bundle Improvement Initiative)
G dentified and improves patient satisfaction and outcomes. Evaluation Plan
aps ldentifie . : : . :
Healthcare Providers: Process: P Lessons Learned: Develop, conduct, and analyze nurse and physician perspectives and experience associated with
« ALC definition not consistently - Varied process among the ° L k f r n fth ALC d fnt n nd
known and applied Medicine specialty areas for when dCK OT awareness o € ennition a ° d 1 L h I I d I | I d h ” h . h . . thls QI effort
. Various assumptions made Nl sposialy areas o ~oolication within CC workflows Reducing ALC hospital days, is a multipronged challenge that requires more than one intervention :
about the ALC process, roles . o established codin . . . .
| o esponsiiios | cxpactations PP . . component beyond coding. Deliberate, sequenced intervention components throughout the care
e nottanon oot - * NoALC coding practice standard continuum also need to be considered
N * Discharge barriers and ALC reasons across the . . — . . : o : REFERENCES
et =e of . .  Improved ALC-specific coding, which transparently identifies why the patient resides in the hospital, . . .
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