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e Early-assessment Medical Unit

(EMU)

“Grunt up front”

10 Bed Unit

Intensive period of assessment and planning
by the MDT

Target max 48 hour LOS
Emphasis on care planning

—move patients to most appropriate place
for ongoing care

—home, acute, subacute
Appropriate skill mix
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EMU- Our Customers

180 admissions/month and increasing
Average LOS 24.7 hours and falling
Readmission rate 2.7% within 28 days
Age range 14 — 101 yrs, ~ 60% female
Care of older person core business



Th e Team Allied Health

Medical

Nursing “The Team” Together Everyone Achieves More



Work Practices- Handover Sheet
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siaad WOTk Practices- Team Meeting

e Daily and attended by all

e Patient care planning
— Combination of assessment and discharge
planning
* Proactively seek patients requiring
Intervention

* Prioritise patients and utilise combined
assessments where appropriate
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SR \Work Practices- Assessments

e Combined assessments
—OT and PT

—SP and DN
— CHIP nurse and SW

 Assessments follow patients where they go
e Early identification of patients

e Emphasis on utilisation of community
resources



w23 \\/ork Practices- Clinician Driven

General

Protected Mealtimes
GDS screening
Mouth Cares Assessment Tool

Links with GP via electronic discharge
summaries

Pilot site for Health Record Exchange (HRX)



w3 \\/ork Practices- Clinician Driven

Routine

Cognitive Screening > 65 (RUDAS, MMSE)
Mobility and balance assessment > 65
Malnutrition Screening

Home environment assessment

ADL performance

Pharmacy medication history interview






The Challenge

 Trust and Respect
e Seniority and clinical leadership
e Teamwork/Interdisciplinary focus

e Qur identity is our team rather than our
physical location

 No hierarchy
e Permission



Future

Expansion of service
Extended hours
Exploring links in community

Interdisciplinary research
— Database

— Communication

— Multicentre

National benchmarks

Acute medical care




