PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
(HANDOUTS)

Breakout Session
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY

(HANDOUTS)

_\\(w.w N--ls Network Contacts Utility R
=) S Ceend

Home

| =] Open Contact Dashboard | 5] Record Search | ] Help
Open Grievances Contact Information: 1001

Case# =+ | Assigned - |Resp - | Grievance Days Re :

| 1001 suserl 3 63 |
1007 suser2 0 85 % Contact Info | ] Activity Log | §# Link Contacts | # Related Contacts | 3] History |
Case #: User ID: Contact Clasification: UPI:
1001 suserl .<I_ Formal Grievance h_
L T » | DateOpen: Date Closed: Time Spent: #Calls:  Total Time:
My Open Contacts . 2/19/2009 <15min -l 2 30
. Case # - |OpenDa - Contact Last N - |Contact_ Grievance Start: 2/25/2009 Response Letter: 2/28/2009 i min-
| 1001 33 Campbelll Christian ; =
1002 5 campbella Christianf] || i Ader: e iyt
Cw33610  -| Sample Tampa Dialysis 1 | cwassio -]
Status: Type of Caller: Area of Concern: 1st 2nd =
Open h_ Beneficiary “_ s
Physical Environment o g
L —T— » | caller
: staff Related M O
E_Oﬁmq.ﬁa:mmnﬁm_.ﬁm:mﬁ_.ﬁmm ) ) First Mame: Christianl =
Case # ~ | Assigned ~ |Days Ope - | Grievance : i
" i I | Days Ope - | 15t Name: | Campbelll Treatment Related/Quality of Care (i
| |1001 suserl 33 63 Inf thon O™
| 1007 i 5 as Address: 991 W. Kennedy Blvd. .o::. : :
| |1002 suserl & Address 2: Disruptive/Abusive Patient oo
| |1005 suser2 5 Zip Code:  City: State: | | Patient Transfer/Discharge o g
s SLEE 2 133603 h_ Tampa FL Professional Ethics 0O ™
Home Phone: Work Phone: ReBUremenl (e oo
Transient OO
Email:
Misc.: Reguest for Educational Materials oo 2
Description:
This is a sample.
Resolution:
L TR »
Farm View | Num Lock: __
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY

(HANDOUTS)
E Contact Report -0 X
Print
_ eant | Contact Snapshot
Griev. Number |Contact Type STATUS
1001 Formal Grievance Open
5taff Name Griev. Opened Response Letter Sent On [Time Spent Open Date Close Date
suserl 2/25,/2009 2/28/2009 <15min 2/19/2009
Provider Number Provider Name FACCODE
CW33610 Sample Tampa Dialysis 1 CW33610
Contact Type UPi First Name Last Mame
Beneficiary Christianl Camphbelll
Home Phone Number Addreszs
991 W. Kennedy Blvd.
Work Phone Number
Tampa FL 33609
Email Address Misc.
Contact Description
Thiz iz a sample.
RESOLUTION
Activity Log
ID: 1004 Staff Name: sUser? Date: 3/19/2009 Activity Type: Phone Call Time: 15
Description:
This text is configurable and displayed when a new activity is created.
For example: Please remember an email can be copy and pasted into this section.
1D: 1003 Staff Name: suserl Date: 3/19/2009 Activity Type: Phaone Call Time: 15
Description:
This text is configurable and displayed when a new activity is created.
For example: Pleaze remember an email can be copy and pasted into this section.
Tuesday, March 24, 2009 Page 1ofl
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(HANDOUTS)

(o Cs I I R Netwark Contacts Utility -8X
(Bay e
Home
| =] 0pen Contact Dashboard | =] Record Search | =] Help
Open Grievances . . Contact Information: 1001
Case# ~- Assigned - Resp - Grievance DaysRe
| |1001 suserl 3 63 SSve Contact
| |1007 suser2 0 85 &, Contactinfo k] Activity Log _@ Link Contacts | # Related Contacts | [ History |
View Activity _ Edit Activity _ New Activity _ Delete Activity
4 | Activity ID - TP&EQ._._.__? - “ UserlD -~ _ CallDate L_ Time - | Description -
MyQeenContacts :  |1004 PhoneCall  suser2 3/19/2009 15 This text is con
. Case # - |OpenDa - Contact Last N - |Contact | |jg03 Phone call suserl 3/19/2009 15 This text is con
| |1001 33 Campbelll Christian|
| _Hcom 5 Campbell4 Christian
L[| —T— » 5] Activity in Edit Mode - =X
All Open Contacts and Grievances
| Case # - | Assigned - | Days Ope ~ | Grievance Save Activity Delete Activity
| |1001 suserl 33 63 —
| |1007 suser2 5 85
| |1002 suserl 5 Contact ID: Activity ID:
| |1005 suser2 5 1001 1003
1006 suser2 5
Date: Type of Activity: User ID: Time Spent:
3/19/2009. Phone Call | suser1 M 15
Description:
This text is configurable and displayed when a new activity is created.
For example: Please remember an email can be copy and pasted into this section.
L1 TR »
Form View Mum Lock __
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(HANDOUTS)

Home

Metwork Contacts Utility

_ M Open Contact Dashboa.. /*‘ W|w._ Record an-n_n/_ w

Help

%, Contacts _m vm:msﬁm_ ot vqoinmqm_

Status: Contact Classification:
Dﬂ_mj_ L L
User ID: Type of Caller:

Case #: Provider #:

Area of Concern:

Last Name:

First Name:

|_ Find _
Clear _
New Contact _

Date Range: UPI:
™ Match Values Exactly
Case_# - |OpenDate - | Contact_Last MNam - | Comtact_First_MNam - email - | Provider_# - Description - |Days_( -~ Date_Greivan - |Days_ - Assigne: - Status -
1001 2/19/2009 Campbelll Christianl CW33610 This is a sample. 33 2/25/2009 63 suserl Open
1002 3/19/2009 Campbella Christian4 Cw33612 This is a sample. 5 suserl Open
1005 3/19/2009 James Jimmy CW33611 This text is configurable and dis 5 suser2 Open
1006 3/19/2009 Johnston Kelly CW33609 This text is configurable and dis 5 suser2 Open
1007 3/19/2009 Dallas John This text is configurable and dis 5 3/19/2009 85 suser2 Open
4 il >
Form View Mum Lock
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
(HANDOUTS)

=8| Contact: 1005 X
Save Contact | . |_
R, Contact Info | ] Activity Log | @4 Link Contacts | # Related Contacts | [5] History |
Case #: User ID: Contact Clasification: UPI: #Calls:  Total Time:
1005 suser2 j Data Processing j o 0
: in min.
Date Open: Grievance 5tart: Response Letter: Date Closed: Time 5pent:
3/19/2009 <15min M
Provider #: Facility Code:
cw3361l  ~| Sample Tampa Dialysis 2 ~| cwazenr M
Status: Type of Caller: Rie of Concam: 1st 2nd ~
Open j Facility staff j N — ||
Physical Environment 1O
 Caller
Staff Related O
First Name: Jimmy =
e omos Treatment Related/Quality of Care LI ] |
PR Information | n
Address 2 Disruptive/Abusive Patient m |
Zip Code: City: ctate: | | Patient Transfer/Discharge L ]
j Professional Ethics NN
Home Phone: Mok Phbnee Reimbursement/Financial O d
Transient [ L ]
Email:
: Request for Educational Materials L ]
Misc.: -
Description:
This text is configurable and displayed when a new contact is created.
For example: Please do not enter PHI or Pll information in this section.
Resolution:
-
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
(HANDOUTS)

Open Issues:

e RQMT_22 - (Jaya): Resetting number sequencing for contacts

e  RQMT_23 - (Jaya): Slow system response when loading or searching
e RQMT_24 - (Cecilia): Must wait for system to load or system locks up
*  RQMT_25 - (Cecilia): Must go to ‘Record Search’ to add new contact
*  RQMT_26 - (Cecilia): Saving a New contact closes screen B4 a print

e  RQMT_27 - (Cecilia): Deleting a contact has a delay in Ul refresh

e RQMT_28 - (Cecilia): When a contact’s status is changed to ‘Closed’ the closed date is auto populated —
may require a manual overwrite.

* RQMT_29 - (Shane): Resolve same contact being counted multiple times in reports based on their
multiple first/second level “Areas of Concern”.

* RQMT_30 - (Shane) Quarterly reporting should be based on “Date Open” and not on all touched
contacts.

*  RQMT_31 - (Shane) Capturing the date of grievance response and grievance closed date
* RQMT_32 - (Shane) Open Contact has classification spelled wrong.
* RQMT_33 - (Shane) Change the word “Description” to be “Activity Detail” in the Activity Log area.

* RQMT_34 - (Shane) Contact Snapshot report has reference to “Contact Type” for the “Contact
Classification, “Griev. Number” should be “Case number”, and “Griev. Open” should be “Griev. Start”.

* RQMT_35 - (Shane) Contact Snapshot report does not include the linked contacts.
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(HANDOUTS)

| currently track involuntary discharges using two excel spreadsheets.

Page 8

These are the data points that | collect on all involuntary discharges on the first exce| sheet. | also use it to identify trends and to report final disposition of a

AR,

patient.
Date
Patient Network Network  Person PAR
Services  Provider Case Notified  Date of State  Initially Notifying  Method of Date of Event
UPlI  Status MNumber # State  State Notification Notified Network Notification Discharge Reported

PAR Patient's Case PAR F/U
Event Disposition Comme Comment
Coding  (if known) nts: s:

The second excel sheet is used as a watch list. These contain patients at known risk of being discharged. It serves primarily to monitor PAR activity to make
sure facilities do not report a patient as transfer when in reality, the patient may be an involuntarily discharge. Data will periodically look these patients up and

then let me know if there is any PAR activity is reported.

Date Placed Period of
Provider on Watch Time to
UPI Number Case Number List Watch Comments

| am currently including a calendar year report on involuntary discharges with the Quarterly Report (Q2).

It contains an abbreviated versions of the first excel spread sheet.

Patient
uprl Services Provider  Case Number State U_mﬂm of PAR Event Coding Patient's Disposition (if known)
Discharge
Status
Closed A AK 07/01/08 Physical threat Admitted to Another Outpatient Facility

I believe you have already seen our Network's other policy in regards to involuntary discharge at this hyperlink:
http:/fwww.nwrenalnetwork.org/G/Involuntary. pdf

That's all folks.

Aaron Herold, LICSW

Patient Services Coordinator
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I
\u’l{'esi:ern F’aciﬁc R_ermi '\;e‘i:warlc
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ESRD Network #17 Facility Guideline on Inveluntary Discharge of Patients

Inthe eventthatvou have made the decision to inveluntarily discharge a patient, we ask
that vounotify the Network #17 staff of this decision prior to the actual discharge®, and
afford the patient a 30-day transition period to find new caregivers. Please provide
transfer assistance to the patient. If there is no available receiving facility before the
discharge date, please provide the patient with a list of acute resources for emergency care
aswell as counseling regarding the symptoms of uremia, hy perkalemia, fluid overload, etc.

Upon yvour call to the Networl:, the Director o f Patient Services or other Network staff wall
request a copy ofthe discharge letterthat has heenprovided to the patient andpossibly other
documertation supporting vour dedsion. As alwavys, whentheNetworkleams of aninv clurtary
dlscharge we willinguire about the reasons for the dlscharge mnterverions usedto address the
issue priorto the discharge, andthe attanapts to assist the patientin locating an altemate facility.
In some cases addifional suggestions may be offered as to how the issue may have been
addressad differertly to prevent discharge.

Asthe typical facility census increases and additional dermands arebeing made offadlities to
achieve optirmal patiernt owutcomes, we applaudthose facilities that give “high-risk” patients
(those who are non-adherent or those with behavioral issues) a chanceby a dnutting orretaming
them. Wewill continue to offer owr Networkresources, uponrequest to help facilitizs deal with
those problems in a way thattries to meetthe needs of boththe patient and facility.

We want to ensurethatin Network 217 the decisionto discharge a patiert agains his‘her will is
made:

ONLY in cases where supported by the Federal Regulations

ONLY after genuine attempts to understand and resolve the situation
ONLY after other options have been tried to address the issues, and
ONLY asalastresort.

*Except ininmediate discharges due to wiclence orthreats of viclenece

FMQAI
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY

(HANDOUTS)
Involuntary Discharge Information Form Network# Date:
Provider Number: Date of Discharge:
Treatment: O In-Center O Home
Patient Name: SIMS ID #:
Please complete: Sex: O M OF DOB:
Race: 0 Aszim U Americen Indizn and Alaska Native
O  Black or Africen O MNative Hawziizn and'or Pacific Islander
American
O White O Other:
Ethnicity: O  Hispanic O Nen-Hispanic
L. REASONFOR DISCHARGE: (Check 21l that apply.)

O Nonadherence: MNoncompliance with or nonconformmg to medical zdvice, facility policies and procedures, professionzl
standards of practice, laws and'or socially accepted behavior toward others.

O Verbal'written abuse: Any words (written or spoken) with mtent to demean. msult, belitle or degrade facility or medical staff
their reprasentatives, patisnts, familiss or others.

O Verbalwritten threat: Any words (written or spoken) expressmg mtent to harm, zbuse or commit vielence directed towsard
facility or medicsl steff ther representatives. patients. families or others.

o Physical threat: Gesturss or sctions expressing mtent to hamm, zbuse or commit vielsnce towsard facility or medicsl staff, their
representatives, patients. familiss or others.

O

Physical harm: Any bedily harm or mjury, or attack upon facility or medical staff, their representatives, patients, families or
others.

O Property damage/ theft: Theft or d=mage to property on premises of ESED fzeility.

O Lackof pavment: Refusal to maintzin or apply for coverage or misrepresentation of coverage.

O Other (Specify):

1.BEFORE DECISION TO DISCHARGE: (Check =1l intervention 'sssistanee fzeility provided.)

O Takedto patient zhout is3uss of O Siaffhad mesting with patient zhout O Staffhad team mestmg zbout
CONCEn izzues of concem patisnt i33u23
O Invelved family O  Dectortalked to patient O  Beshevier Agresment
O Provided patient couns<ling O  Provided counselmg referral
O Gavepatient list of fzcilities O  Provided educational resources
O  Other(zpecify)
J.DISCHARGE INFORMATION:
Was patient given zn immedizte discharg=? O Mo O ez
Woas patient given 30 days notice? O No O Yes Other: OLessthan 30 Days O Ldore than 30 Days

4. ASSISTANCE WHEN DISCHARGED: (Check 2ll that Apply)
O Nene O Gave list of facilites [ Called facilites [ Helped patient with admission to new facility
O Other;

5. CURRENT STATUS:
Does patient have 2 new Facility at time of discharge? O No O Yes

6. TYPE OF CONTACT

CONTACT VALIDATED EY

(H] PAR ONLY (H] CONTACT ONLY (1] PAR

FMQAI Page 10
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Documentation Requirements

Reason
9|32
2| 2|2

z|5| |23
=285 |®|5
o g = @|S
< = | = 512 g
8%z 5|3
=18 2|2|%
o, = =1
T |8 |z
a" =
C-Dﬂ'f,l' of the discharge or transfer notice given to the
patient {_GD-day notice is required in all cases except X X X X X
“immediate severa thraeats").
C-Dﬂ'f,l' of the facility's discharge and transfer policies and ¥ ¥ ¥ ¥ ¥
procedures.
Documentation the patient was notified of the facility's w | x X w | x
discharge and transfar DO”C’E,I'.
Copy of the facility's Patient's Rights and Responsibilies | [ o | [ | ¢
document.
Documentation the patient received a copy of the Patient's | | X ¥ | %
Rights and Responsibilities document.
Documeantation that the medical director was notified and X X X X X
approved the discharge or transfer.
Documentation of the patient's medical need and reasons X
why the facility can no longer meet the nead.
Copies of the patient’s interdisciplinary reassessments. * *
Documeantation from the patient's medical record of the
ongoing problems and facility efforts to resolve the X X X
problem.
Documentation of the exact nature of the immediate ¥
severe threat to the health and safety of others.
Physician order, signad by both the Medical Director and X
attending physician, concurring with discharge or transfer.
Documentation of attempts to place patient at anothar
tacility (may be provided to the Network later inthe 30 day | X | X | X X
notification period).
Documentation that the State Survey agency was notified. | X | X XX | X

MNotifying the Network of Involuntary Discharges and Transfers
Revised: /1309

FMQAI
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
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eason for Contact Table

Updated
Version

Information These inquires involve Network staff . 15-Feb-08
researching and sharing knowledge
related specifically to ESRD.

4 | QI Project A contact that concerns past or . 15-Feb-08
present QI activities involving the
gathering of data/information and/or
the changing of behavior to improve
and aspect of health care and/or
patient outcomes.

5 | Quality of Care Any contact relating to the clinical D16 | 15-Feb-08
process of medical treatment
provided for ESRD patients.
6 | CROWN Any contact relating to the CROWN D16 | 15-Feb-08
environment, sub-systems, or
security.

Behavior

Updated
Version

FMQAI Page 12



PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
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Abusive (Subcategory of Behavior)

Updated Change
Version Date
ID Subcategory
1 | Verbal/written Threat D1.6 15-Feb-08
2 | Verbal/written abuse D1.6 15-Feb-08
3 Physical Harm D1.6 15-Feb-08
4 Physical Threat D1.6 15-Feb-08
5 Property Damage/Theft D 1.6 15-Feb-08
Information
Updated Change
Version Date
ID Subcategory
1 | Technical Assistance Provision of expertise in the areas of D16 | 15-Feb-08
Administration, Quality Improvement,
Patient Services, or Information
Management.
2 Dialysis Facility Compare Contact related to CMS web site that D16 15-Feb-08
(DFC) Website can be used for dialysis information
comparison.
3 | Education The provisions of materials from the D16 15-Feb-08
Network or referral to electronic
resources for educational purposes.
4 | Pre-ESRD Inquiry Caller identifies with Chronic Kidney D16 15-Feb-08
Disease but not currently enrolled in
the ESRD program. A contact made
for information and/or education prior
to ESRD.
5 Reimbursement/Financial Any contact pertaining to assisting D16 15-Feb-08
with reimbursement issues or
financial help in receiving ESRD
related treatment.
Technical Assistance (Subcategory of Information
Updated Change
Version Date
ID Subcategory
1 | Administration D1.6 15-Feb-08
2 Data D16 15-Feb-08
3 PSC D16 15-Feb-08
4 Ql D16 15-Feb-08
5 Outreach D16 15-Feb-08
Reimbursement/Financial (Subcategory of Information)
Updated Change
Version Date
ID Subcategory
1 Insurance/Payment D1.6 15-Feb-08
2 Resources D1.6 15-Feb-08

FMQAI

Page 13



PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
(HANDOUTS)

Insurance/Payment (Subcategory of Reimbursement/Financial)

Updated Change
Version Date
ID Subcategory
1 Eligibility D1.6 15-Feb-08
2 State/Medicaid D16 15-Feb-08
3 Medicare D16 15-Feb-08
4 HMO D16 15-Feb-08
5 Vascular D1.6 15-Feb-08
6 Access Pre-deductible Issues D16 15-Feb-08
7 | Dialysis Facility Billing D1.6 | 15-Feb-08
8 Non-Payment D 1.6 15-Feb-08
Resources (Subcategory of Reimbursement/Financial)
Updated Change
Version Date
ID Subcategory
1 NKF/AKF Grants D16 15-Feb-08
2 Local Resources D16 15-Feb-08
Access to Care
Updated Change
Version Date
ID Subcategory
1 | Admit Contacts related to the admission of D16 15-Feb-08
a patient.
2 | Transfer/discharge Contacts related to the voluntary of D16 15-Feb-08
involuntary transfer process or patient
discharge from a unit.
3 | Transient Any contact that provides dialysis D16 15-Feb-08
facility information to assist in locating
temporary dialysis for fewer than 30
days.
Transfer/Discharge (Subcategory of Access to Care)
Updated Change
Version Date
ID Subcategory
1 Voluntary D1.6 15-Feb-08
2 Involuntary D1.6 15-Feb-08

FMQAI
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Involuntary (Subcategory of Transfer/Discharge)

Updated Change
Version Date
ID Subcategory
1 | Behavier - - -
2 | LackofPayment - - -
1 Physician Termination
2 Behavior
3 Medical Needs
4 Non-Payment
5 Other
QI Project
Updated Change
Version Date
ID Subcategory
1 | National QI Any contact that pertains to a QIP D16 15-Feb-08
that is national in scope.
2 | Network QI Any contact that pertains to QIP that D16 15-Feb-08
is Network specific.
3 | Fostering Internal QI Any contact in which the NW D16 15-Feb-08
provides direction, mentoring or
education related to an internal QI
program at an ESRD facility.
4 Facility Improvement Plan Any contact in which the NW is D1.6 15-Feb-08

assisting a facility in the
development, implementation,
measurement of success of a facility
level improvement plan.
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Quality of Care

Updated Change
Version Date
ID Subcategory
1 | Treatment Related Any contact related to the provision of | D16 | 15-Feb-08
ESRD care.
2 | Physical Environment Any contact related to the condition D16 | 15-Feb-08
or safety of the unit. These might
include temperature, cleanliness, or
hazards.
3 | Staff Related Any concern including difficulties with D16 15-Feb-08
provider policies or staff, such as
professional behavior, competency,
adherence to policy or personal
interaction that is either between staff
members or between patient and
staff.
4 | Clinical Outcomes A contact related to the clinical D16 15-Feb-08
outcomes of ESRD patients or
providers.
5 | Professional Ethics An issue concerning recognized D16 | 15-Feb-08
standards and systematic application
of values as applied to conduct and
decisions involving health care.
Treatment Related (Subcategory under Quality of Care)
Updated Change
Version Date
ID Subcategory
1 VA D16 15-Feb-08
2 Assessment D1.6 15-Feb-08
3 Care Planning D1.6 15-Feb-08
4 Intradiaytic Monitoring D1.6 15-Feb-08
5 Blood Loss D16 15-Feb-08
6 Falls D16 15-Feb-08
7 Infection Control D1.6 15-Feb-08
8 Wait Times D1.6 15-Feb-08
9 Scheduling D1.6 15-Feb-08
Physical Environment (Subcategory under Quality of Care)
Updated Change
Version Date
ID Subcategory
1 Comfort D1.6 15-Feb-08
2 Safety D1.6 15-Feb-08




PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
(HANDOUTS)

Comfort (Subcategory of Physical Environment)

Updated Change
Version Date
ID Subcategory
1 Temperature D1.6 15-Feb-08
2 Physical Accessibility D16 15-Feb-08
3 Cleanliness D16 15-Feb-08
Safety (Subcategory of Physical Environment)
Updated Change
Version Date
ID Subcategory
1 Refer to State Agency D16 15-Feb-08
Staff Related (Subcategory under Quality of Care)
Updated Change
Version Date
ID Subcategory
1 Healthcare Professionalism D1.6 15-Feb-08
2 Competency D1.6 15-Feb-08
3 Non-adherence to Facility D1.6 15-Feb-08
Policies/procedures
Professional Ethics (Subcategory under Quality of Care)
Updated Change
Version Date
ID Subcategory
1 Soliciting Patients D16 15-Feb-08
2 Staff/Patient Relationships D1.6 15-Feb-08
3 Prohibiting Patient Choice D1.6 15-Feb-08
CROWN
Updated Change
Version Date
ID Subcategory
1 | Data Request Request for specific data or special D16 15-Feb-08
data projects.
2 | Request for Forms Request for ESRD forms for facility D16 | 15-Feb-08
use.
3 | REMIS Contact related to the REMIS D16 15-Feb-08
application.
4 | SIMS Contact related to the SIMS D16 | 15-Feb-08
application.
5 | Security Contact related to a security issue. D16 | 15-Feb-08
6 | CROWNWeb Contact related to the CROWN Web D16 | 15-Feb-08

application.

FMQAI
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CROWNWEeb (Subcategory of CROWN)

Updated Change
Version Date
ID Subcategory
1 Access for New Users D16 15-Feb-08
2 Authentication D16 15-Feb-08
3 Issues D16 15-Feb-08
4 Reporting D1.6 15-Feb-08
5 Assistance with Use, Bug D 1.6 15-Feb-08
Error/Report
Authentication Issues (Subcategory of CROWNWeb)
Updated Change
Version Date
ID Subcategory
1 Browser/Program Error D1.6 15-Feb-08
2 Lost Forgotten Password D1.6 15-Feb-08
Assistance with Use (Subcategory of CROWNWeb
Updated Change
Version Date
ID Subcategory
1 Facility Module D1.6 15-Feb-08
2 Patient Module D1.6 15-Feb-08
3 Admit/Discharge Module D1.6 15-Feb-08

Page 18
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Facility Actions

Network

(P
i

» Pt.mformed of policy

* Doc. problem w/' pt.

* 30 Day notice topt.

* 30 Day notice to NW

* Method of
notification

* Dztenotified pt./ NW

* Phy sictzn order

* Located another
facility

» Notified state survey

» Abbreviated | or not

» What else????

fl
2

1

Patient Demograph

=PI

* State

* Race

» Ethnicity

* Reazon for discharge
» Non-adherence
» Abuse
» Thraat
» Theftvandaizm
» Lack of payment

» Current traztment
status

» Dizte of dischargs

» What elz2?777

Network Actions

SC Data Needs

» MWetwork notifiad state

* Diate MW notified
state

* Favorable Network
mtervention

* Confirmed
CROWNWeb PART

* Provided ACUTE
resources to pt.

» What =lz27777

The Florida End Stage Renal Dizease
Network

Page 19
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Home

_ ==| Open Contact Dashboard 4.. ==] Record Search | =5] Help ',

Metwork Contad

Open Involuntary Discharges

Case# ~| Assigned ~|Rem » Provider Phone #
1001 suserl 15 {813) 383-1539
|1007 suser2 2 (727) 995-8967
| | 4
Open Grievances
Case# - Assigned - Resp - | Grievance Days Re
1001 suserl 3 63
|1007 suser2 0 85

My Open Contacts
Case_#

~ |Open Da' - |Contact_Last N - |Contact |

Contact Information: 1001

| save Contact _

&, Contactinfo  Involuntary _m Link no:nmnﬁ._ @4 Related mo:nmnnm_ 9 Emﬂos___

Phone Number:

Zip Code: 33609
(813) 999-9991 LSk

-] state: FL

City: Tampa

UPI: Find _ ™ Abbreviated Discharge _cEm of Discharge: H_H__m?mmu_ Report
— Patient
Last Mame: |(Campbelll Suffix: h__u:mn MName: Christianl MI: T  Gender: Male V_ DOB: 10/5/1961

County: Hillsborough

M white [ Asian [ Black or African American | American Indian / Alaska Native

Name of Enrolled / Principle Tribe: Ethnicity:

|_ Non-Hispanic

I” Native Hawaiian or Other Pacific Islander

Employment Status:

h_ Unemp

loyed |_

1001 23 Campbelll Christian | Mise. 1t o Misc. 2: - Mise. 3: -] misca: -l
1002 5 Campbell4 Christian
— Facility
™ Patient was informed of Facility discharge policy at time of admission. e chinents
[ Facility documented reassessments and the ongoing problemis). Discharge notice:
m | y LI v provided a minimum of 30 day notice to patient of planned discharge. Date Provided:  10/5/1361
: o : : B OLE Object
All Open Contacts and Grievances | y uwocmnma a z.ﬁn,aca ow. .u..o w.ﬁ.. notice to z_,”.< of n.ﬁmzzmn a,mnrmqmw_ Umﬁ.m.vnacamn.. H_u.am\_ummp
Caseifis eeirad i paonerlicravario __H % Muwmﬁmn mwﬁmnnwn_ umrﬁ,ﬂmm_ 5 Mmamqmaﬁq:umﬁnm:w.manmmqmm Abzm:nﬂw Physician & Medical Director). o
as attempted to place patient in another facility. ! : :

1001 suserl 33 63 r ¥ P P P ¥ R LR R
1007 suser2 5 85 OLE Object
1002 suserl 5 Frl 3 .

Misc. 1: Misc. 2: Misc, 3:
1005 suser2 3 |_ |_ |_
1006 suser2 5

— Network
[T Network was able to intervene and achieve afavorable outcome for the patient. Outcome:
Network no state survey agency. Date notified state agency:

C k d v agency ified gency: 10/5/1961

[~ Network confirmed patients Discharge and/or Admit status in CROWNWeb PART.

Misc. 1: L Misc. 2: L Misc. 3: h_ Misc. 4: h_

I 4
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PATIENT INVOLUNTARY DISCHARGE AND NETWORK CONTACTS UTILITY
(HANDOUTS)

Notes:
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