[bookmark: _GoBack]Attending Registered Nurse
Meeting Minutes
Wednesday June 2, 2021
12:00 – 1:00PM
Zoom

Presiding: Liz Mover, Christina Alexander
Coach: Gino Chisari



	Agenda Item
	Discussion
	Action

	Welcome/Introduction to New/Returning ARNs
	Christina and Liz called the meeting to order at 12:00PM with 22 ARNs present on Zoom. 
	Noted

	 MGH Home Hospital-- Cindy Yu & Avital Desharone
	· Option for patients who still meet acute level of care but no longer need to be in the hospital
· Helpful for addressing hospital capacity issues
· Team includes doctors, advanced care providers, nurses, and paramedics
· Combination in person and virtual visits
· Partners with New England Life Care for home infusions and some IV push meds
· A transfer to home hospital is not a discharge
· Geographical area is mainly north of the city
· Referrals can be done through paging directory or via Voalte
· Can be done on weekends
· No COVID+ pts at this time 
	
 

	Pharmacy Bedside Medication Delivery project-- Shelly Stuler  & Fiona Cheung
	· Outpatient pharmacy brings meds to floor
· Lots of communication between ARN and UC
· Phased roll out
· Good feedback from ARNs on pilot units
· Epic FYI flag displays real time status updates
· Delivery is usually in 1-2hrs
· ARN will enroll pt
· Available Mon-Fri 9a-5p
· Important to keep definite discharges and D/C times up to date- add comment if time is unknown
· Pharmacy directly communicates with provider if PA needed
· Payment can be done with credit card by phone or in person
	


	2021 ARN Engagement Survey Results
	· Liz & Christina compiled slides with excellent feedback from ARN group
· Opened discussion amongst ARN group
· LOTS of variation with ARN role/team/scheduling across units
· Most units are Mon-Friday coverage w/ mostly 10 or 12 hour shifts
· Afternoons tend to be busy with family meetings and later discharges/admissions
· Helpful feedback re: dot phrases
· Blum center updated on list of most common pt education needs- more to come
	


	Check In
	· ARN Excellence Everyday Portal needs to be revisited
	Liz, Christina, and Gino will work on getting this up and running
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Bedside Medication Delivery Program

ARN meeting

June 2, 2021





About the PROGRAM

GOAL 

To improve the workflow and communication around the process for patients obtaining their discharge medications from the MGH Outpatient Pharmacy, using Epic functionality

STAKEHOLDERS

Nurses. Unit Coordinators. Case Managers. Providers. Inpatient pharmacists. Outpatient pharmacists. Patients and their care-givers.















	

		Implementation Plan
Pilot – October 2020 on Ellison 19 & White 10 
Phased roll-out
January – February 2021 Ellison 7, White 7, Ellison 12 
April – May 2021 Bigelow 9, Bigelow 14, White 8, White 9, Ellison 16 
Summer 2021 OB and remaining medical units, timing TBD
Fall 2021 units TBD		Project Leads for Implementation
Pharmacy: Fiona Cheung/Tas Spracklin
    Nursing Informatics: Shelly Stuler














Process overview 



Epic FYI flag indicates enrollment in program.  Status in program can be viewed by any care team member in the Patient FYI section, or in the “RX Bedside Delivery Status” column on their Patient List







Interdisciplinary rounds include discussion of patient’s discharge planning, including enrollment in this program

Patient list columns are updated and viewed by the inter-disciplinary team to indicate timing of patient’s discharge and status of prescription being filled 











Nursing Workflow

Enrollment

Discuss Bedside Medication Delivery program with patient/family

Document Enrollment via Navigator (Admission or Discharge) or by double-clicking into the cell in the Patient List column



























Nursing Workflow

Discuss enrollment during inter-disciplinary rounds

Communicate with Unit Coordinator about patient’s discharge status

View the Rx Bedside Delivery Status column for updates on Rx status

Column will need to be added into “My List” 

Status can also be viewed by hovering over Patient FYI Flag

NOTE: Pharmacy will also be viewing, updating and entering comments on Rx Status





















Epic enhancement request to add new view for nursing to more easily see Status and Comments – expected with June release





Case manager Workflow

1. Discuss enrollment during inter-disciplinary rounds

NOTE:  This program is available Monday – Friday, 9a-5p

2. Update the expected discharge date and time daily at rounds





Unit Coordinator Workflow

1. Manage the Definite Discharge Date

2. If needed, update the Expected Discharge Date date/time field to match Definite Discharge date/time 

3. If needed, add the Rx Bedside Delivery Status column to your patient list











Provider Workflow

1. Discuss enrollment during inter-disciplinary rounds

Provider can ask ARN to enroll patient

2. Enter discharge medication orders (prescription)

BPA fires if MGH OP Pharmacy has not been selected

MGH OP pharmacy staff monitors list of enrolled patients and updates the pharmacy information in Epic

Enter prescription orders as soon as possible, at least 1-2 hours prior to discharge







Pharmacy Workflow

1. Monitor enrolled patients through the “Bedside Delivery Patients” List 

Unenroll patient if transferred to a non-participating unit







2. Update the patient’s pharmacy to MGH Outpatient Pharmacy

3. Triage workflow based on “Definite Discharge?”  “Discharge Date/Time” and “Discharge Order” columns, to process discharge prescriptions









Pharmacy workflow

4. Update “Rx Bedside Delivery Status” as appropriate

Note: any issues (PA needed, medication not available, etc.) will be primarily communicated via page/call to providers. Comments will be left as an FYI to other stakeholders











Program Success







Patient Safety and Patient Satisfaction





Ensures that patients receive their meds





Payment for co-pay is taken by OP Pharmacy via phone or in person





ARN Workflow





Improves communication between ARN and OP Pharmacy





Keeps ARN from needing to wait at the OP Pharmacy





Discharges





Does not negatively impact discharge times





OP Pharmacy communicates directly with Provider as needed (e.g., Prior Authorization)
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ARN Engagement Survey Results Summary

ARN Survey was conducted in February/March

39% ARN response rate

66% of ARNs reported that the monthly meeting was valuable

Majority of ARNs prefer to keep meeting on Wednesdays

#1 request was for more dialogue amongst the group about how the ARN role is implemented on various units

Prompted reaching out to the group with the following questions...









How many ARNs are on your unit?

1

2

3

4

5

7









We will be attaching the updated ARN hospital directory to the e-mail with meeting minutes
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How does scheduling work?

One ARN works every Monday. 3 other ARNs text to self-schedule the remaining days during timeplan.

Split the week; 2/3 days; not set days; self scheduled

Job share

Includes some shifts as bedside RN to make up weekly hour requirement

12 hour shifts

4 10 hour shifts- no coverage on other days

Scheduled as ARN per timeplan- 3 12hr shifts

One permanent ARN 3 days a week and rotating ARNs for other 2 days

4







Coverage 7 days a week?

Vast majority of ARNs reported Mon-Fri only

No weekend coverage

Resource RN takes over ARN responsibilities on weekend

sending out ARN DC email and meds/issues troubleshooting

Specialty unit with 7 days a week coverage

Weekend discharges can be challenging if proper prep was not done

Weekend outpatient pharmacy hours differ (closes 3pm Sat, 12:30pm Sun)

Very limited CM staffing on weekends

Simultaneous rounding structure requires additional person to run rounds
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Combined ARN/Resource role?







Combined role if sick calls
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No





Separate roles that work closely together





Yes





What are your primary responsibilities?









Discharge huddle





Interdisciplinary rounds





Identify and overcome barriers to discharge





Resident MD education re: discharge





Staff/care team communication





Getting meds from Outpatient pharmacy





Complete HCP/Assist w/ and advocate for MOLST forms





Patient education





Assisting bedside RN





Managing beds





Nursing assignments





Projects/Committees





What are your primary responsibilities?









Arrange GOC meetings





Involve consulting services





Create rehab packets





Look ahead and work on barriers to discharge for coming days ahead





Checking on PAs





Ensuring follow up appts are made





Closing the loop amongst team members





Attending family meetings & documenting ACP notes





Assisting w/ family communication





Communicating w/ other ARNs to ensure smooth transition of pt across units





Take an assignment as needed





Complete discharge navigator paperwork





What type of education needs are most prevalent on your unit?

Diabetes, specifically insulin teaching

Heart failure

Diastat

G-tube 

Safe sleep

Asthma

Anticoagulation

Clots/stents

Wound Care

Discharge/new medications

Trach care









Blum Center made aware of our education needs and are compiling resources/future meeting presentations
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Does ARN document in the patient chart? Or do you have a separate form of communication amongst your group if more than one ARN?

ARN Progress Notes

Getting to know me section

E-mail

Case by case basis

Direct verbal communication with team members

Sticky notes

Patient handoff (some units have dot phrase)

Care Coordination note

Advanced directives/GOC note=Advanced Care Planning

Microsoft Teams

Education tab in pt chart







On Lunder 9 we have a dot phrase for handoff .L9ARN

Consults: 

Primary Oncologist/NP: 

HCP:

Dispo plan/barriers:

Growth factor:

Possible scripts/PAs needed:

F/u appt:
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What is the most effective form of communication on your unit?

Huddles- most effective

Voalte messages- real time/time sensitive matters

E-mails

Staff meetings







Patient Education Resources





Contact The Maxwell & Eleanor Blum Patient and Family Learning Center 



Phone: 617-724-7352

E-mail: PFLC@partners.org

www.massgeneral.org/blum-center

Hours of operation: 9a-4:30p M-F





How to make a dot phrase





















You need to manually add users in order for them to be able to use the dot phrase
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What is Home Hospital?

Home Hospital (HH) is an innovative, evidence-based care model that delivers hospital-level care to patients with an acute medical condition in the comfort of their own home. 



Appropriate use of Home Hospital increases inpatient capacity while lowering costs of care and improving patient experience.









The Team





Medicare, MassHealth, and several private payers have begun reimbursing hospitals for Home Hospital care (for the duration of the PHE, hopefully beyond)



MGH is expanding Home Hospital, with particular focus on accepting inpatient “transfers” to Home Hospital

A transfer to HH is not a discharge – the patient needs to be hospital-level with hospital needs that can be met at home

Inpatient teams write a transfer note; no need to discharge the patient or write a DC summary

MGH Home Hospital is Expanding!























How to Refer? Home Hospital admits patients 7-days a week

Preferred - Refer via pager 29694 (24 hours), will respond in the AM for overnight pages. 

Paging directory On call directory Home Hospital

Refer via Voalte DirectoryBuildingsHospital Wide Services  Home Hospital Admin Coordinator

No 48-hour time limit for transferring inpatients

Not able to take COVID positive patients at this time.

Not currently able to provide Remdesivir at home

Team Handoff:

RC transfer note and sign-out

Nursing sign-out 

Home Hospital Coordinators may be joining rounds on the floor

https://www.massgeneral.org/medicine/treatments-and-services/home-hospital
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Common Conditions Appropriate
for Home Hospital

*Congestive heart failure (CHF)

*Chronic Obstructive Pulmonary Disease
(copp)

*Pneumonia

#Select post-op conditions

*Influenza

*Dehydration

Home Hospital Can Provide the Following

I Services in the Home:

*Vital sign monitoring

*Lab testing (including point-of-care)

*IV fluids and medications (e.g. antibiotics,
retics)

~Oxygen

*Telemonitoring

*X-rays

*Ultrasound
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Your Home Hospital Care Team remains in close contact about
your plan of care throughout your Home Hospital stay. Your
Home Hospital team will also be in communication with your
Primary Care Physician regarding your care and your
progress, and any Specialist physicians as needed.

Who will visit me?
Doctor
An MGH doctor (MD) will oversee your care and make
I at least one visit during your Home Hospital stay.

Physlclan Assistant or Nurse Practitioner

An MGH Physician Assistant (PA) or Nurse Practitioner
(NP) will visit you dally in your home and is available
by phone 24 hours a day.

Nurse
APartners Healthcare at Home Registered Nurse (RN)
nurse willvisit you in your home twice per day.

Paramedic

Aspecially trained paramedic may visit you under the
direction of your providers during your Home Hospital
stay depending on your care plan.

Although the members of your team will change throughout
your stay, your health and comfort is our primary concern.
Clinician visits may be in-person or virtual depending on your
needs and circumstances on a particular day. We look forward
to caring for you!

Our Physicians

,W' ,

“ \
Dr. Ryan Thompson Dr. Charles Pu
Medical Director for ‘Assoc. Medical Dirctor for

Home Hospital Home Hospital

& ﬁ P

Dr. Anna Helgason Dr.Leigh Simmons Dr. Michael Jernigan Dr. James Yeh

Our Advanced Practice Providers

Ryanne Coulson, PA HelenLe, PA a Portugal, NP

Christina Palmieri, NP Kirsten Dickins, NP

Our Nurses

Amy Costa,RN, BSN JodiFitzpatrick, Christine Parker, RN

RN, BSN
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: 2 1 visit per HH admission; on call 24/7
*PA/NP: it once daily; on call 24/7

*RN: Visit 1-2 times a day

*Daily tele-rounding by clinical staff

*PT/OT, overnight HHA services, and

visits can be provided as needed
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Exclusion Criteria for Home Hospital

sLives outside geographic area
*Unstable clinical picture
*Homelessness or unsafe home setting
*Active substance use

*Uncontrolled psychiatric illness
*Undeclared conditions requiring further
workup
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MGH Home Hospital Service Area (as of March 2021)
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