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Do you know when you are
going home?
Helen McConachy

Access Improvement Service

Centre for Healthcare Improvement

ueensland
Tomorrow’s Queensland: strong, green, smart, healthy and fair %overnment
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What is CLD?

* Not the usual discharging clinician
* CLD discharging clinician
* Patient Eligibility
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"Don't look at me! You're meant to
be discharged!"

e Election commitment

* Addresses patient flow

* Pilot Project

Queensland
Government
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Anticipated Outcomes

JLOS (between .5 — 1 day)
N discharges before 10am

N weekend discharges

/N quality of discharge planning

* N increased patient and staff satisfaction

* N improved utilisation medical skills

* No discernable impact on readmission rates
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Cairns Base Hospital -04/06/2010
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Process Map for E6BA & E6EB - Chronic Obstructive Alrways Disease
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Stu's Views £ 2003 Stu_All Rights Reserved www STUS com

For his soul,
my client wants
£10 million, a seat
in Congress, and
Cindy Crawford.

It used to
just take an
apple.

The pilot:
e 12 weeks

* Negotiation
* Education




GentreforiHealthcaredmprovement

* Signing-on
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Actual Outcomes

 >80% identified as eligible

* Weekends and out of hours
* Diversity of sites

* Discharge became a priority
* Communication
 Midwifery outcomes
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Discharges from Metropolitan Hospital 2009/10
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Discharges from same Metropolitan Hospital 2010/11 (Jun-Nov)
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[Affix identification label hers)
Queensland
Government L.RNQR ﬂ F T N 0 T
Criteria Led Discharge - Given namefs):
Appendicectomy F 0 R U S E
Facility: Date of birth: sac [ [OF [
Is this pafient a ‘simple discharge™?
YES = the patient beir!g arged to a YES | Thic simple discharge and the VES
safe and appropnate emarenment? patent is suitable for CLD
plznning and delivery? Doctor name:
l NO NO Signature Date:
Patient not suitable for CLD [#+—— Spacific patient criteria:
. .
Questions in Section A need to be answered "Yes' or N/A for patient to proceed with Criteria Led Discharge (CLDY) ‘ r I t e r I a fo r
_ i Yes
(initials) (imitials)
{% Iz the discharge plan agreed by multidisci i 7 .
£ Appendicectom
= Have appropriate referrals baen made?
O I= the patient and / or carer imelved in the discharge planning?
=
&
w Has a discharge prescription been written and sent to pharmacy?
E
= Has a medical ceriificate been completed? o
E Primary healthcare provider Contact %
B Section B: Day of dischan Date %
=
. = Afebrile, HR, RR, BP 502 within acceptable limits
o s )
o Vital signz for this patient E
= Mo redmess, dressing s per protocol lw]
Wound = Drain removed if applicable o
= Pain controlled with oral analgesia E
I access = IV cannuls removed g
p
Diet = Tolersting diet and oral fluids g
N o _ m
Elimination ! bowel activity | = Passing flatus and urine prior to discharge 1
P
g Blood Glucose Level = BGL within normal range if disbetic %
- m
a g Activities of daily living = Independent or azziziance organized if required %
=]
e o
- 5 Patient education = Continue prescribed antibicfics urtil complete 9
<3 0
e
Discharge summary = Discharge summary complete on discharge O
=
=== . | Completed by (print name]: Designation: Signature: Diate: i
¥
=t
£ Expected Date of Discharge L
_— E {please include in Patient Fyer)
— We acknowledge the valuable Input In the development of these criterla from The Siatewlde Clinkcal Networks:
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Constraints

e Clinician buy-in W

e Control (Responsibility)

 Complexity

Communication
N
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Recommendations and
Future Scope

* Ensure strong Executive support

* Develop & use more Criteria — try a generic format
* OPD

* Seek feedback from patients & staff

* Develop KPI’s to measure outcomes

e Celebrate your success
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Do you know when you are going
home?



