List of Hospital-wide/Depsrtmental Policies and Procedures submitted for Approval on

August 13,

2024

Title
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Dept.

Policy #

Notes

JCC Follow-up

1. Deleted "The Compliance Officer’s discipline recommendation shall be based on the
DPH Uniform Disciplinary Guidelines (“Disciplinary Guidelines”)."

2. Added "All confirmed compliance violations will be referred to "

3. Deleted "4. Recommendations of discipline for violations of the following compliance
standards shall be made considering the Disciplinary Guideline of “Stealing/Dishonesty:”
4. Deleted "a. Knowingly presenting, or causing to be presented, a false or fraudulent
claim for payment to any payer."

5. Deleted "b. Failing to disclose known excluded status on any regulatory sanctions list."
6. Deleted "c. Failing to disclose known pending or confirmed disciplinary actions by a
licensing body."

7. Deleted "d. The Compliance Officer shall follow the Disciplinary Guideline of “any
reasonable cause not listed” for recommendations of discipline for all other compliance
standards violations."

Revised LHHPP 01-14 Compliance Program Discipline 8. Removed section 3e.
1. Updated workflow for current EHR
2. Expanded list of specific clinical responsibilities
3. Updated Pharmacy availability times to include expanded weekend hours
4. Updated schedule for Phlebotomy and Radiology services.
5. Added new overnight on-call radiology technician for after-hours services.
6. Updated expanded admissions on weekends to include Saturday and change in
physician admission shift hours
7. Revised Summary of Physician duties to reflect current EHR workflow.
8. Updated policy references throughout document
Revised MSPP 001-02 Night and Weekend Physician Services 9. Updated Code Blue section
Revised Hospital-wide Policies and Procedures
Laguna Honda Hospital Adult Intravenous
Revision NA Vancomycin Per-Pharmacy Dosing Protocol
Deletion Medical Services Policies and Procedures
Deletion [MSPP 003-04 BILLING FOR PHYSICIAN SERVICES: ACUTE Request to delete.
Deletion |MSPP 003-05 BILLING FOR PHYSICIAN SERVICES: SNF Request to delete.
BILLING FOR PHYSICIAN SERVICES:
Deletion |MSPP 003-06 CONSULTATION Request to delete.
Revised Nursing Policies and Procedures
1. Added a policy statement clarifying that send to acute are LOA, not “discharge” on EPIC
2. Included definition of Discharge
3. Updated notifications of discharge
Revised NPP c13 Discharge Procedure to Acute 4. Referred to HWPP re: bed hold, loa, and handling of resident properties
1. Revised policy to match Code Blue policy.
Revised NPP L1.0 Emergency Intervention for Choking 2. Clarified that PCA shall be current with CPR
Deletion Nursing Policies and Procedures
Deletion |NPP A 10.0 Utilization and Monitoring of P103 and Per Diem |Suggest deleting since covered by HR guidelines and the Collective Bargaining Agreement
Deletion |NPP A11.0 Utilization of OT Staff Suggest deleting since covered by HR guidelines and the Collective Bargaining Agreement
STANDARDIZED ADVANCED PRACTICE NURSE (NP/CNS)
Deletion |NPP PROCEDURE PREAMBLE Suggest deleting as we do not have a Wound CNS

Revised Social Services Poli

cies and Procedures




Revised

Social Services

25

Discharges to the Acute Care Unit (PMA)

1. Added "within 48 hours of admission" to Procedure 6.
2. Updated the "Last Reviewed Date".

Revised

Social Services

7.6

Documentation of Care Plans

1. Removed "are not required to write in the", "if there are no", "other than a discharge care plan" tg
Procedure 4.

2. Added "will create a" and "with" to Procedure 4.

3. Updated the "Last Reviewed Date".

Revised

Social Services

7.7

Discharge Planning and Implementation

1. Removed "1) a care plan will be completed under the Care Plan tab in the EHR, 2)" in Procedure 1.
2. Added "A care plan under the Care Plan tab in the EHR will be updated accordingly. " in Procedure
1.

3. Updated the "Last Reviewed Date".

Revised

Social Services

7.9

Readmission Assessments

1. Removed "on the discharge track" and "for short stay codes and 5 business days for General SNF
codes. " from Procedure 4.

2. Added "of readmission" to Procedure 4.

3. Updated the "Last Reviewed Date".
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COMPLIANCE PROGRAM DISCIPLINE

POLICY:

1.

Laguna Honda Hospital and Rehabilitation Center (LHH) shall provide notification to
its employees on compliance with San Francisco Department of Public Health (DPH)
Code of Conduct, DPH and/or LHH compliance policies and procedures, and
applicable laws and regulations relating to federal and state health care programs,
including but not limited to the Federal and California False Claims Acts, the Anti-
kickback statute and Stark law, and all other compliance related laws, regulations, and
policies (collectively “compliance standards”).

. LHH will provide notification to employees on established procedure for investigation

and evaluation to be followed in circumstances where corrective, remedial, or
disciplinary action is appropriate to address an employee’s failure to comply with
compliance standards.

LHH seeks to adhere to all compliance standards. Violations of compliance standards
shall result in appropriate remedial and disciplinary action and shall be applied
consistently throughout LHH regardless of job class or position.

PURPOSE:

To establish a consistent procedure to be followed in circumstances where corrective,
remedial, or disciplinary action is appropriate to address an employee’s failure to comply
with compliance standards.

PROCEDURE:

1.

The Compliance Officer or designee shall begin and/or oversee investigations on all
compliance-related matters within seven (7) days following receipt of the report
indicating a matter warranting investigation.

The Compliance Officer may delegate the investigation responsibilities but will hold
ultimate supervision and responsibility for all compliance investigations.

. Discipline Procedure

a. An employee who commits a violation of any compliance standard or who
becomes aware of information regarding any violation or potential violation by an
employee or contractor of any compliance standard has a duty to report the
violation or potential violation to the Office of Compliance and Privacy Affairs
(OCPA) Compliance and Privacy Hotline, to the Compliance Officer, or to a
supervisor or manager.

Laguna Honda Hospital-wide Policies and Procedures Page 1 of 3
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b. The Compliance Officer or designee shall investigate all alleged violations of
compliance standards. If the allegation is substantiated, the Compliance Officer
shall present the findings to the appropriate LHH supervisors with a
recommendation on corrective measures to address the violation.

c. Any activity or practice that violates any compliance standard shall be immediately
ceased.

compliance violations will be referred to DPH Human Resources Labor Division,
which will have the ultimate responsibility for determining and imposing the
appropriate discipline.

f.e.All investigation methods and findings pursuant to the investigation must be
documented.

g-f. Copies of supporting documents should be attached to all reports.

eq. Nothing in this policy shall abridge an employee’s union and/or civil
service rights.

54. If the investigation findings do not substantiate the allegation or matter:

a—T'he investigation will be closed by the Compliance Officer.

b-a.

Laguna Honda Hospital-wide Policies and Procedures Page 2 of 3
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&b. Documentation regarding the investigation will be filed and maintained
by the Compliance Officer and OCPA for a minimum of seven (7) years after
the investigation has closed.

6.5. If a compliance violation is found:

a. All documentation related to the investigation will be maintained as an "open"
investigation until a corrective action plan has been completed and the matter
has been resolved, at which time the investigation will be closed by the
Compliance Officer.

a.

b. Once closed, the investigation file will be filed and OCPA for a minimum of

seven (7) years after the investigation has been closed.

7-6. _Prohibition on Retaliation against Whistleblowers

a. DPH has a strict non-retaliation policy and will not tolerate or condone any form of
retaliation against any employee who reports a known or suspected violation of a
compliance standard in good faith. Any employee who commits or condones any
form of retaliation shall be subject to discipline up to termination.

ATTACHMENT:
None.

REFERENCE:

LHHPP 01-12 Compliance Program

LHHPP 01-13 Fraud, Waste, and Abuse

DPH Compliance Program — Employee Non-Retaliation Policy
DPH Uniform Disciplinary Guidelines

Original adoption: 19/05/14 (Year/Month/Day)
Revised: 22/06/14, 23/03/14, 24/05/30
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462820182024

NIGHT AND WEEKEND PHYSICIAN SERVICES

Policy: Physician services will be provided to Laguna Honda Hospital residents with
onsite physician coverage 24/7.

Purpose: To provide continuity and consistency of physician services that are evidence
based and meet or exceed community standards.

Procedure: As needed night and weekend physicians provide hospital coverage during
off hours in compliance with the hospital procedures and protocols outlined in Appendix’s
below.

Appendix-A— General Information

Hospital coverage — two physicians are scheduled for off hours coverage. One physician
is assigned to the North Tower, PM SNF, and PMA medical unit, (pager 327-4914) and
the other to the South Tower and PMA rehab unit (pager 327-4912). On Saturdays and
Sundays there is an admitting physician (pager 327-0754) scheduled for 4 hours to do
new admissions from ZSFG or readmissions from ZSEG-erUCSE acute care hospitals.
If there are no admissions, the admitting physician will assist the North and South tower
physicians.

In person sign out and pager transfer is required. Daily sign out will take place in the
Medical Staff Lounge at the start and end of each shift, at 8am and 5pm, and will consist
of verbal sign out with review of the physician sign out log. The nursing supervisor will

also attend sign out. AppendixF
Logistics

1) There are 2 on call rooms, one on Pavilion Mezzanine (extension 4-57555759)
and one on South 4 (extension 4-1272).

2) Lab, Respiratory and Radiology are located on Pavilion 1.

3) The Medical Staff Lounge is located on Pavilion 2, at the north end of the hall.

4) The cafeteria is on Pavilion 4—and1 and is open from 7am until 2pm. Vending
machines are located on Pavilion 1 and can be accessed 24/7. There is an ATM
in the vending machine area. An evening snack is delivered to the Medical Staff
Lounge each evening. The Medical Staff Lounge has a coffee machine and hot/cold
water. Weekend physicians are entitled to a free lunch in the cafeteria, and
physicians working overnight are entitled to a free breakfast the following morning.
Inform the cashier in the cafeteria that you are the on call physician.On-Call
physicians are issued individual charge cards to present to the cashier for meal
credit.

5) Keys-Badge access to the call room;-_and Medical Staff Lounge.; Keys to eexam
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rooms on each neighborhood and elevator code blue keys are kept in the nursing
office on the north end of the
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Pavilion Building. Keys must be signed out and returned at the end of each shift; if
passed on over the weekend, keys must be returned to the nursing office on
Monday morning.

6) Parking is in designated areas — please arrange issuance of a Black parking permit
through Medical Services office. Park only in Black or purple designated areas.
Blue decal can park anywhere except Red and Visitor parking spots.

Schedule

The night and weekend schedule for each month is finalized and distributed posted on-line
by the N/WE supervising physician no later than day 20 of the preceding month. While as
needed physicians will not be guaranteed any specific shifts or minimum number of shifts,
a template will be maintained that identifies shifts routinely covered by specific physicians.
After the schedule is finalized, it will be the responsibility of the physician to arrange any
needed shift changes.

Weekend-baeck-Back up schedule — this is covered by a rotating pool of Permanent Exempt

(PEX-)daytimeprimary-eare physicians who also work nights and weekends. The back up
coverage begins each evening Friday-at 5pm and ends Menday-at 8am_the next morning.

Back up physicians must be available to come in within 2 hours of being called. Back up is
used when the scheduled covering physician is ill, or if a coverage shift is uncovered. Back

up is not used for the admlttlnq shlft Baek—upshemd—net—wslsed—ﬁeﬁheﬁadmﬁmg—sm#e#

Clinical Responsibilities
Follow up on any issues identified at sign out.

Daily evaluation and progress notes for any patient on PM Acute, either medical or rehab

Admissions to acute medical unit as needed; these require full H&P-and, admission-n
orders_ and Advanced Care Planning (ACP) documentation.

Evaluate residents as needed for medical or behavioral issues that arise and follow up on
evolving issues. Document each resident visit and_-complete—an—enceunterform_an
appropriate billing charges for each visit. All EHR notes-must-be-locked-and-all-dictations
and verbal orders must be signed by the end of each shift.

Pages must be answered promptly, within 10 minutes. Patients requiring evaluation
should be seen within 30 minutes, or sooner if they are unstable.

Conditions including (but not limited to) the following need in-person physician evaluation:

1) Fever over 100.5 F/38 C
2) Shortness of breath/hypoxia
3) Change in mental status
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4) Chest pain
5) Seizure

Eall with injuryAny fall
6)-6)FFalls -. (refer to HWP 24-13 Falls-)

—6)
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6)

7) Syncope

8) Unstable vital signs

9) Vomiting more than twice within

a in-shifta-shift

10) Abdominal pain

11) Visual changes

12) _Unrelieved or persistent pain despite interventions

13) Resident to resident altercation or resident to staff physical
altercation

14) 44 Emergent use of psychotropic medications
15) New Neurologic changes/deficits

16) Any incident of Abuse

17) Any risk of Suicidal ideation

: ting ing_dl o | . ltion.

Orders — all medications, nursing and other orders, labs and imaging -excepttopicatmedications

are ordered in the EHR .-Labs, x-raystopicalmedications-and-nursing-orders-are-ordered

on-the-paper-physician-order-sheet. All verbal orders must be signed by the end of the
shift.

Pharmacy

The pharmacy is open from 8:00 a.m. until 6:00 p.m. on weekdays and 8:00 a.m. until
4:00 p.m. on Sundays,—and—closed—on—Saturdaysweekends. A supply of the most
commonly used medications may be accessed by the nursing supervisor if needed from
the supplemental drug room. A pharmacist is available on call en-during off hours and
may be contacted by the nursing supervisor if a medication is urgently needed that is not
available in the supplemental drug room. Review the supplemental drug list carefully
before calling in the pharmacist.

Psychotropic medications

OBRA guidelines and Laguna Honda Hospital policy require that all new medication
orders being used for psychoactive effects, including sleeping agents, have a signed
consent prior to administration of the medication. Include diagnosis and specific target
symptoms when ordering a psychotropic medication. For exampleexample, “Seroquel
250 mg q 12 hours for schizophrenia, target symptoms auditory hallucinations resulting
in refusal of dialysis”. When ordering an emergent one--time psychotropic medication, the
patient must be evaluated, and the emergent psychotropic order ferm-mustform must be
reviewed and signed by the physician. Clearly and specifically document the behavior
requiring emergent psychotropic use, make sure to re-evaluate in a timely manner and
document your follow up evaluation.
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Respiratory Therapy

Respiratory Therapists are available 7 days a week, from 8am to 4:30pm00pm. They will
assist with respiratory emergencies, code blues, perform ABGs, sputum inductions and
nasal swabs for viral screens.
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Radiology

Radiology is available in-house on weekdays, Saturdays and Sundays from 7:30am to
4pm. If x-rays are urgently needed at other times, the Radiology tech on-call should be
contacted and will arrive within 2 hours (See Radiology On-Call Standard Work)
arrangements—should—be—made—to—havethemdone—at ZSFG. Radiology results are
available in the EHR and images can be reviewed on HMPAX-PACS on all computer
terminals. Radiology is not available on Saturdays-er-holidays.

ECG
ECGs are ordered by—ecompleting—the—paperformin_the EHR and are done by the

respiratory therapists, or, when they are not available, by the nursing staff. ECGs are
transmitted daily to ZSFG for formal interpretation, and results are available on the EHR.
Covering physicians will do preliminary ECG interpretations.

Laboratory Services

Phlebotomists are available frem starting at 6am te-6pm-on—weekdays_until variable
afternoon _hours on weekdays, —and from 10am to 2pm on weekend days. When

phlebotomists are not available, the nursing staff will obtain the blood specimen. All
specimens are transported to ZSFG to be analyzed in there. Results are available on
EHR. Turnaround time for STAT labs is 2 to 3 hours. Scheduled courier service pick--up
times are:

Monday through Friday - 8:30am, 11am, 2:30pm and 6pm
Saturday/Sunday/Holidays 11:30am and 2pm
A courier is available to take STAT labs to ZSFG at times other than scheduled if needed.

Code Blue

1) All code blues are announced overhead. The en-eallon-call physicians will also
receive a code blue page with the location of the code.
2) Every enea#on caII phy3|0|an should respond immediately to every code

43 ) AII residents who survive a respiratory or cardlac arrest should be discharged
via 911 ambulance _to an outside acute care facility —usually UCSF as the closest
facility.-

5)4) Termination of resuscitation efforts is at the discretion of the code blue team
leader.

6)5) Residents with “Do Not Resuscitate” orders who choke will have a code blue
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called and interventions initiated.

7#)y-Documentation after a code blue includes completion of the code blue record
which is reviewed and signed by the physician,; and a detailed code blue_
/progress note. If the resident expires, the death pronouncement progress note
should be dictated or typed in the EHR

6) and no billing submitted.
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_____and-no-encounterformbillingis—submitted—If the resident survives the
resuscitation—documentationresuscitation documentation should be done in the EHR.

8)7) The resident’s family, surrogate decision maker (SDM) or conservator
should be notified by the physician.-

Discharge to LHH Acute Medical Unit

Review advanced directives prior to discharge to acute care. LHH PMA is licensed as an
acute care hospital, separate from the skilled nursing facility. All patients admitted to PMA
require discharge from SNF (including note in the EHR documenting evaluation and
reason for discharge and_an LOA -discharge-order) and admission to acute (including
H&P documented in the EHR). The SNF discharge summary will be completed by the
primary care physician.

Discharge to outside acute care hospital

If outside acute transfer is within goals of care, rResidents who have-develop an acute
illness or change in condition that cannot be managed at LHH will be discharged to an
outside acute care hospital, generally ZSFG. Medically unstable residents will be
transported to UCSF which is the nearest hospital. When transferring a resident to an
outside facility, an Interfacility transfer form must be completed and sent with the resident,
along with pertinent information from the medical record such as the H&P, Advanced
Directives, MAR, Face Sheet and contact number for the covering and primary physician.
Progress note documentation must be completed and signed in the EHR. Prior to transfer
the provider at the receiving hospital must be contacted and given sign out. Notify the
resident’s family, SDM or conservator of the transfer.

Sentinel Event

Notify the Chief Medical Officer or designee and the Administrator on Duty (AOD) in the
event of a sentinel event (Appendix-BjRefer to HWP 60-12 -Review of Sentinel Events
and HWP 60-05 Review of Serious Adverse Events in Skilled Nursing Facility)

Death

All residents who expire must be pronounced by a physician. The Medical Examiner’s
Office must be contacted for any death that meets criteria listed on the “Expiration Check
List” (Appendix—GRefer to Epic Discharge Navigator “Deceased” template for list of
Medical Examiner reporting criteria)

Any possible aspiration event or trauma (even remote trauma) that may have contributed
to the death must be reported to the Medical Examiner’s Office, even for patients on end
of life or comfort care. If the case is declined, the deputy’s name and badge number
should be documented on the expiration check list.
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The physician must notify the next of kin, SDM or conservator and document notification.
Ask the family if they would like to come in to view the body and notify the nursing staff if
they intend to come.

The organ donor network must be called within one hour for any patient who expires in
the acute medical or acute rehab unit (180055DONOR). Tissue donation forms must be
completed for all deaths occurring on the acute medical or acute rehab units._Refer to
HWP 29-03 Organ/Tissue Transplant Donation Policy.

Medical Emergencies for non-residents (staff, visitors or volunteers)

When an employee, visitor or volunteer has a potentially life-threatening emergency, 911
and a code blue should be called immediately, and the first physician to arrive will
evaluate the victim and provide appropriate emergency medical care until the emergency
medical crew arrives. The physician will contact the receiving hospital provider.
Documentation shall be done on an Unusual Occurrence form. Physician response is
intended only for provision of emergency medical care and stabilization. Physicians
should not provide routine care for non-residents.

Psychiatric Emergencies

A psychiatrist is available at all times for psychiatric emergencies. The psychiatry on call
schedule is posted on the Intranet under “Psych/Calendars/Current Calendar Year”. The
psychiatrist on call can be called or paged directly. The en-eallon-call psychiatrist can
provide telephone consultation, come in to do an evaluation in person, and/or facilitate
transfer to inpatient psych unit or psych emergency departmentservices (PES). Requests
for on call psychiatry services are only to be made by the en—eallon-call physician.
Covering physicians should not accept return of any patient who has been sent for
psychiatric evaluation prior to assessment by LHH psychiatry.

Weekend Admissions

All weekend admissions are arranged by the preceeding—preceding Friday by 3pm.
Weekend admissions are enlyaceepted-on-Sundaysaccepted on Saturday and Sunday,
and only if an admitting physician is scheduled. New admissions are accepted from ZSFG
only.; Rreadmissions may be accepted from ZSEG-or UCSE-Admissions-orreadmissions
from any ether-hospitals cannot-be-accepted-on weekends. Readmissions from within
LHH (PMA to SNF unit) do not require pre-arrangement; and should be done as soon as
the patient no longer requires acute care.

The admit shift hours are +1am-12pm to 3pm-4pm on SundaysSaturday and Sunday. The
admitting physician is responsible for the H&P, admitting orders, and initial management
of Sunday-weekend admissions.—fremZSEG-erUCSE. There will be a maximum of 2
admissions en-Sundays _daily on weekend days. If there are
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no admissions scheduled, or if the admitting physician has free time, sthethey will assist
the other weekend physicians as needed,

Appendix-B—Summary of Night and Weekend Physician description of duties. _
Basic duties include but may not be limited to:

1) Assess, diagnose, treat and follow up on residents with new or evolving medical
or behavioral issues.

2) Arrange discharge to acute care, including the LHH acute care unit as appropriate,
when appropriate level of care cannot be provided on the SNF unit; and acute care
transfer is —consistent with a resident’s advanced directives and goals of care.
AppendixE(MSPP 001-03 Acute Medical Unit Admission Guidelines)

3) Respond immediately to all code blue and medically urgent situations.

4) Pronounce death and contact Medical Examiner’s Office when indicated. Notify
family, SDM or conservator in the event of resident expiration.

5) Evaluate and write daily progress notes on all patients on Aacute medical and
Acute rehab units.

6) Complete a H&P and admission orders on newly admitted or readmitted patients.

7) Perform special procedures as needed and in keeping with delineated privileges.
Obtain consent for any invasive procedure performed and for blood transfusions.

8) Communicate with residents and/or families, surrogate decision makers or
conservators regarding change in resident condition or plan of care.

9) Communicate with consultants as needed.

10)Review all signed out, urgent, STAT or critical lab reports, document interpretation
of results and appropriate treatment plan.

40311)  Complete follow-up of any tasks requested by the PCP, outgoing on-call
physician or Medical Leadership.

4+H12) Maintain a complete; and accurate and-egible- electronic medical record.

42)13) _ Sign verbal orders;- and all leek-EHR notes_;-and-review-editand-sign-al-
dictatiens-prior to the end of each shift.

43)14) Accurately complete an-enceunterformbilling charges for each
resident/patient encounter. Ensure the billing is supported by level of service and
documentation. AppendixB_(MSPP 003-03, 003-04, 003-05 Billing for Physician

Services)

44315) Address concerns or questions of the nursing staff, including clarification of
orders and evaluation of residents.

45)16) Conform to the Medical Staff Bylaws and Rules and Regulations;-
andRegulations and adhere to all hospital policies and procedures.
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PURPOSE:

Fhepurpese-ofthisproteceHstTo establish a framework for pharmacist-directed management of IV
vancomycin therapy in adult patients;-this-witkinelsde which includes initial dosing, monitoring of

pertinent laboratory values and vancomycin levels, and dose modification. Other institutions with
similar pharmacist-led dosing protocols have shown optimized outcomes, such as higher proportions of
vancomycin trough levels time-within therapeutic range.

POLICY:

To establish a standardized protocol for vancomycin dosing and monitoring in adult patients intended to
optimize efficacy and reduce the potential for adverse events. Based on thefelewingthis protocol,
pharmacists will be able to write orders for vancomycin dose, trough levels, and related laboratory
studies as specified. See below for inclusion and exclusion criteria.

ORGANIZATION:

The clinical pharmacist will coordinate the vancomycin service and will determine patient-specific
intervals for lab draws, evaluate patient’s vancomycin therapy, and make dosage adjustments per
protocol if necessary. The pharmacist will be available to evaluate all vancomycin levels with-and related
monitoring labs returning between the hours of 8am-4:30pm on Monday-Friday. All other lab results
which return outside this designated window must be evaluated and acted upon by the primary or
covering physician. The physician will provide information regarding interventions and blood draw
intervals to the clinical pharmacist when they are next available.

When outlined by the protocol, or at any time an unusual or unexpected situation arises, the clinical
pharmacist will consult the primary or covering provider for medical guidance. If the patient has a
critically high lab value related to vancomycin monitoring as indicated by the protocol, then appropriate
interventions will be initiated after discussion with the physicianaprevider. If adverse reaction is noted,
the primary physieian-or covering physician and the clinical pharmacist will be notified and the
corresponding physician will evaluate the patient for appropriate management.

DEFINITIONS:

Setting/Patient Population

1. Inclusion Criteria:

All adult patients admitted to Z5FG-e+LHH receiving IV vancomycin therapy. Note: previders-Physicians
wit-beare able to opt out of the pharmacist-driven protocol and order vancomycin doses and levels
independently.

2. Exclusion Criteria:
This protocol is not intended for the scenarios below:




a. Patients whose physician has opted out of the pharmacist-driven protocol.

a—-=a-—Patients initiated on IV vancomycin for anticipated duration < 24 hours -including single
dosedeses or for peri-operative prophylaxis use.

PROCEDURES:
1. Pharmacist-managed IV vancomycin management protocol:
a. Initiation and Discontinuation of the protocol
i. PrewiderPhysician orders IV vancomycin per pharmacy and specifies the indication, duration
and goal trough levels.
1. ZSEG-ProvidersP hysmans Mu-hwe%heepamwf—eréeﬁﬂgwﬂl leave -a-specified-loading
. +e-all dosing decisions
to pharmaust dlscretlonbyeréeﬁﬂg—\faneemyemﬁpeeﬂsﬁt—plmmaey—t&desel_y

ordering the protecelplaceholderconsult order, “Pharmacy consult — dose vancomycin”.
The pharmacist may adjust any loading and maintenance doses placed by the physician,

if appropriate.

3-2. PrevidersPhysicians may opt-out and manage all doses and levels, as described above.

ii. Pharmacists will be responsible for initiating, evaluating, and/-or modifying a-vancomycin
dosing regimen and laboratory values-as-belew for any patients with the preteeetpharmacy
placehelderconsult order.

iii. _Previders-Physicians who order vancomycin per pharmacy consult may discontinue and/or
relnltlate the protocol at any time. When—the%enemwem—e#de#rs—d&eentuwed—by—the

i#iv. Upon receiving orders to discontinue therapy, pharmacists shewtdwill ensure all related orders
are discontinued (e.g. labs, trough level, med order, and placehelderconsult order). If there is
any uncertainty about whether the per pharmacy protocol should be discontinued, the
pharmacist will contact the physician for clarification.

b. IV Vancomycin Regimen Management
i. Upon receipt of a vancomycin per pharmacy consult order, pharmacists will order the initial IV
vancomycin regimen if not done by previderphysician or assess the appropriateness of the
initial IV vancomycin regimen ordered by the previderphysician based on patient-specific
parameters (e.g., height, weight, renal function, indication, pharmacokinetic goal-treugh).




C.

Pharmacists may adjust thean -itial-existing vancomycin order, as clinically appropriate, once
the protocol is active.

The pharmacist will be responsible for ordering and timing vancomycin trough and/or random
level(s) and adjusting regimens, as appropriate.

Dose and/or frequency adjustments by pharmacists will be based on the UCSF Antimicrobial
Dosing Guidelines, the vancomycin dosing nomogram, and pharmacokinetic analysis. (See
Appendix A for details).

Modifications to IV Vancomycin therapy by the pharmacist will be documented in the notes
section of the electronic health-medical record (EMHR).

IV Vancomycin Level Monitoring
After initiation of the protocol, Ppharmacists will order or adjust the timing of vancomycin
levels according to protocol. In addition to vancomycin treugh-levels, pharmacists wit-beare
authorized to order laboratory values necessary to evaluate the safety and efficacy of IV
vancomycin, including, but not limited to:
1. Serum creatinine (SCr)

a. If no baseline SCr is available, pharmacists should order one “STAT”. When treating
serious infections, it is reasonable to proceed with an initial dose prior to the SCr
result.

b. SCr should be ordered daily for acute care patients receiving IV vancomycin;
pharmacists can place orders if not otherwise followed by physicians.

a—Long term care patients will have SCr checked weekly or as appropriate

C.

2. Blood urea nitrogen (BUN)

b—BUN can be followed weekly; pharmacists can place orders if not otherwise
followed by physicians.

a.
3. CBC with differential
a. CBC can be followed weekly; pharmacists can place orders if not otherwise
followed by physicians.
&b. CBC with differential should be ordered daily for acute care patients

#—Pharmacists will be available to review or provide guidance on vancomycin dosing based on

levels and renal function regardless of protocol status. If are per pharmacy pretecel
placeholderconsult order has not been placed, this indicates the physician will manage
vancomycin dosing and monitoring. In these cases, pharmacists will communicate
recommendations to physicians rather than make changes independently.

Goal trough level (Table 1)

If monitoring AUCs, the goal will generally be 400 — 600 mg*hr/L. If monitoring trough levels,
the goal will be as follows:

Table 1. Goal Trough Level by Indication

‘ Indication | Goal Trough (mg/L)




Skin/Soft tissue infections, UTI 10-15

Bacteremia, Endocarditis, Meningitis, Pneumonia, | 15-20
Severe Sepsis, Osteomyelitis, Hardware
Infections, Febrile neutropenia or other serious
infections not listed above

jii—If the vancomycin trough is above goal or if there are any concerns while on IV vancomycin, the
pharmacist will check in with the nurse for potential side effects. The physicians will be notified
of any of the following:

1. Any new onset of rash (e.g. maculopapular rash vs. vancomycin irfusien
reactienflushing syndromered-man-syndreome)

2. Ototoxicity (e.g. hearing loss, tinnitus)

3. Infusion site reactions (e.g. phlebitis, pruritus, irritation, pain)

4. Hypersensitivity reactions or anaphylaxis during and after the infusion (e.g. fever,
dyspnea, wheezing, chest pain, hypotension)

Indicati GoalT h-ra/L)
Skin/Softti infections, UT] 1015
i itis, ingitis, 1520

d. Regimen adjustments for Vancomycin
i. The pharmacist will use the vancomycin dosing nomogram, the guidance for dose modification,
and pharmacokinetic calculations (Appendix A) to determine the optimal dose of IV

vancomycin for the patient. Fhisremegram-deesThese references do not replace clinical
judgment.

ii. The pharmacist may consult with the ID pharmacist-erphysician if necessary.

iii. Pharmacists may temporarily discontinue IV vancomycin for elevated-supratherapeutic

vancomycin levels based-en-geattreughs-and re-order vancomycin therapy regimen when
levels have returned to goal range, as clinically appropriate.

e. Vancomycin Duration
i. The previderphysician is responsible for determining duration of IV vancomycin therapy. The
pharmacist will evaluate need for ongoing IV vancomycin therapy and may recommend
discontinuation of vancomycin therapy or request review by antimicrobial stewardship team
member.



ii. When a previderphysician discontinues the IV vancomycin order, pharmacists are authorized
to discontinue the protocol and associated lab orders.

2. DOCUMENTATION
a. Pharmacists will place an order in the-EHR electronic medical record (EMR) for initial IV

vancomycin doses, dose or frequency modifications, or laboratory values.

b. Pharmacists will document rationale for all vancomycin regimens (initial or modifications) and
pharmacokinetic assessments in a note in the EHR EMR.

3. TRAINING
a. Pharmacists will undergo clinical training and must passan-initialandanrnual-competency-exam

tebe credentialed by medical staff every 2 years in order to provide services under the protocol.

b. The
andDphysicians credentialing process will be managed by the medical executive committee.

4. QUALITY ASSURANCE
a. The Pharmacy Department at ef2SFG/LHH will have oversight of the pharmacist managed IV
vancomycin protocol.

b. The {b-Pharmacistane-cliChnical pPharmacist greupsteam will ensure regular review of the
protocol, working in collaboration with RPharmaey-Bepartmentthe Interdisciplinary Practices
Committee, the Antimicrobial Stewardship Program and Laboratory Medicine.

c. Data describing program outcomes will be presented to the Pharmacy & Therapeutics
Subcommittee (ZSEG/LHH), Antimicrobial Stewardship Program (ZSFG/LHH), and Antibiotic
Subcommittee (ZSFG) periodically.

ATTACHMENT:
Appendix A: Clinical Guidance for Adult IV Vancomycin Per-Pharmacy Dosing Protocol
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Appendix A:
Clinical Guidance for Adult IV Vancomycin Per-Pharmacy Dosing Protocol
1. Gather pertinent info

a. Patient Specific
i. Age
ii. GenderSex
iii. Height
iv. Weight
v. Serum creatinine (most recent and trend)

vi. Renal replacement therapy (hemodialysis, CRRT, peritoneal dialysis)
vii. Allergies
viii. _Pregnancy status
vikix. Hemodynamic status (BP, HR, RR, temp)

b. Infection Specific
i. _Indication, Goal Trough Level

Table 1: Goal Trough Levels

Indication Goal Trough (mg/L)
Skin/Soft tissue infections, UTI 10-15
Bacteremia, Endocarditis, Meningitis, 15-20

Pneumonia, Severe Sepsis, Osteomyelitis,
Hardware Infections, Febrile neutropenia, or
other serious infections not listed above

Note: if monitoring AUCs, the goal will generally be 400 — 600 mg*hr/L.

ii. Determine whether this is a new start or dose modification.
1. Review current/ historic med list for prior vancomycin dose.
2. Review patient chart for prior vancomycin levels, SCr

#-iii. _If applicable, review appropriateness of prior vancomycin levels
1. Drawn at steady state?
a. Usually defined as a level drawn just prior to the 4" or 5% dose.
2. Drawn at the appropriate time?
a. E.g.atruetrough is drawn approximately 8 hours after prior
dose when scheduled Q8h or 12 hours after prior dose when

scheduled Q12h, etc.

2. Calculate estimated creatinine clearance (CrCL)
a. Use Cockcroft-Gault equation.

(140 — age) * weight (*0.85 if female)




72 * SCr

i. Use IBW-to calculate estimated CrCL for most patients.

IBW (male) =50 kg + 0.91 * (cm > 152 cm)
IBW (female) = 45.5 kg + 0.91 * (cm >152 cm)

ii. Use Cerrected-Adjusted BW (if TBW >120% of IBW)

Cerrected-Adjusted BW = IBW + 0.4 * (actual BW — IBW)

iii. Use TBW if TBW < IBW

iv. Consider reundinground up SCrto 0.7 mg/dL if < 0.7 mg/dL

v. Keep in mind this equation may underestimate CrCl if SCr is improving or
overestimate CrCl if SCr is worsening; SCr trends must be considered when
evaluating appropriate doses.

3. Calculate Initial Loading Dose
a. Appropriate for most patients with a complicated infection (e.g. goal 15-20 mg/L)
i. Critical illness requiring vasopressors.

+ii. Bacteremia

iiii. Endocarditis

Hiziv. CNS infections (e.g. mMeningitis)

#=V. Pneumonia

w-Vi. Severe sepsis or septic shock

vivii. Osteomyelitis
b. Vancomycin 20-25 mg/kg IV x1
i. {Bbasedd on total BW
ii. +Rrounded to nearest 250 mg

wikiil.  +~Mwraximum 2 g dose}

4. Calculate Initial Maintenance Dose
a. Recommend using UCSF vancomycin dosing nomogram.
i. Based on total or adjusted body weight, CrCl as in £ables-Table 2 below

ii. Consider deviating from nomogram if appropriate based on prior doses and

levels when applicable.
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Table 2: Vancomycin Dosing Nomogram

ZSEG-and-LHH IV Vancomycin Dosing Nomogram
- . . 25FG : . <65 | ot L

Use total body weight (kg) unless total BW > 120% IBW, then use adjusted BW

CrCl (mL/min)

<60

60-80

81-100

>100

>90
(complicated & age <65)

750 mg IV g8h

1000 mg IV g8h

1250 mg IV g8h

1500 mg IV g8h

>90
(complicated & age >65

or uncomplicated & age

1000 mg IV gq12h

1250 mg IV q12h

1500 mg IV q12h

1750 mg IV q12h

<65)

50-90 750 mg IV q12h 1000 mg IV g12h 1250 mg IV g12h 15600 mg IV q128h
Complicated & age <65
1000 mg IV g8h

15-49 750 mg IV q24h 1000 mg IV g24h 1250 mg IV q24h 1500 mg IV g24h

<15 10-15 mg/kg IV x1, then redose according to levels

CRRT 10-15 mg/kg IV g24h

HD 5-10 mg/kg (typically 500 mg) IV post-HD

(after 15-25 mg/kg loading dose, as described above)
PD Maintenance dose based on random levels; typically re-dosed Q 5-7 days

Recommendations assume stable CrCl.
CRRT = continuous renal replacement therapy, e.g. CVVH, CVVHD; HD = hemodialysis; PD = peritoneal dialysis
Complicated infection (e.g. goal trough requiring 15-20 mg/L)
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5. Consider calculating predicted trough if unsure of initial dose calculation
a. Use abeve-below calculator tools (section 9) or perform calculations by hand, below:
b. Population estimate of Vg, ke, CLyanc

CL = keVy vd =0.7L/kg CLyanc = 0.75*CrCL (L/hr) t1/2 = 0.693/ke
Cpeak = Dose/t’ * (1-e*) _ Ctrough= Cpeak * et

Vd *Ke (1-e™)
k, ke = elimination rate constant Vd = Volume of Distribution
CLyanc = vancomycin clearance Cpeak = predicted peak concentration
Ctrough = predicted trough concentration T’ = infusion time

T =dosing interval

6.

a. Typically prior to 4" dose, but there are numerous exceptions

i. Considerconvenience Specify date and time (approximately 30 minutes prior to
scheduled dose)

ii. PreferresulisRecommend ordering level during day shift when more

pharmacists available to review during that time

Table 3: Guidance on Timing of Vancomycin Levels

12




Vancomycin Frequency Typical Level Time

Q8h or Q12h Trough level prior to 4th or 5th dose (prefer day
shift)

Q24h (non dialysis and CRRT) Trough level prior to 3rd or 4th dose

Intermittent Dosing by Level Random level within 24 hours of dose (often with
AM labs the following day)

Post HD Random level prior to 2nd or 3rd dose (often with
AM labs; should be drawn pre-HD)

Intermittent Dosing in Peritoneal Dialysis Random level drawn 2 to 4 days after loading dose

ib. When to draw early (e.g. prior to 2" or 3 dose)
Severe AKI
1. SCr > 2-fold increase from baseline

7. Ordering SCr

Fluctuating renal function

1. SCrincreased by = 0.3 mg/dL from baseline or > 2 or 3-fold increase

from baseline

Other concern for toxicity

1. Decreased urine output

2. Increased BUN
Concomitant nephrotoxic agents; may include, but are not limited to the
following:

1. Aminoglycosides

2. Ampbhotericin

3. IV Contrast
Consider asking RN to hold next vancomycin dose until level returns if high
concern for supratherapeutic level

a. Baseline (&within 24 hours of vancomycin initiation)
b. Same day as any vancomycin level (unless on renal replacement therapy)

8. Evaluate level as-described-inid
a. Drawn at steady state?

Usually defined as a level drawn prior to the 4™ or 5" dose

b. Drawn at the appropriate time?

13




i. For example, a true trough is drawn ~8 hours after the prior dose when on

vancomycin Q8h or ~12h after prior dose when on vancomycin Q12h, etc.

c. Level within therapeutic range?

i. Adjust as necessary (see tables below for guidance)

Table 4: Guidance on Vancomycin Level Interpretation

For Patients not on withewt-Dialysis or ea-Continuous Renal Replacement Therapy

Measured vancomycin | Goal vancomycin trough | Action*
trough (mg/L) (mg/L)
<5 10-15 and 15-20 Change interval and increase dose
5-10 10-15 and 15-20 Change interval or increase dose
10-15 10-15 No change
15-20 Increase dose or change interval
15-20 10-15 Consider changing interval or decreasing dose
15-20 No change
20-25 10-15 and 15-20 Change interval or decrease dose
>25-34 10-15 and 15-20 Change interval and/-or decrease dose;
consider holding vancomycin until level < 20
mg/L
>35 10-15 and 15-20 Hold vancomycin, order random level and Scr
within 12 to 24 hours. Change interval and
decrease dose. Resume vancomycin when level
<20 mg/L

*Assumes level is drawn at steady-state and at appropriate time relative to prior dose. Interpret other
levels with caution. Typical maximum single dose is 2 grams. This is a general guidance. There may be
circumstances when it would be appropriate to continue the current dose and recheck a level,
particularly if the level is only slightly out of the therapeutic range.

Table 5: Guidance on Vancomycin Level Interpretation in Patients on iHD
For patients on

Intermittent Hemodialysis (iHD)

Vancomycin level (mg/L) measured BEFORE HD Maintenance Dose to be Administered POST-HD

<10 1000 mg

10-15 500 - 750 mg

16-25 500 mg

> 25 Hold vancomycin x1, check level prior to next HD
session and decrease post-HD dose

14



9. Calculate Dose Modification
Suggested mMethods te-Caleulate-Dose-Meodificationare listed below
a. PK Calculator

i. Vancopk.com

i Eoic kinetics !

b. Linear proportion

Kii.  UCSF Adult Vancomycin Dosing (excel)

i. Most appropriate when modifying dose but keeping same interval
ii. Ctrough observed -=-Current TDD
Ctrough desired New TDD
c. Calculate based on patient specific k (see equations on following page)

i. Using measured trough level
ii. Population estimate of Vd
iii. Predicted peak level

Equations- to calculate patient specific PK parameters:
k = In (Cpeak/Ctrough) Cpeak (predicted) = Ctrough (measured) + AC AC = Dose
At Vg

iv. Calculate half-life: ti/, = 0.693/k
v. Determine appropriate interval taking into account patient age, calculated half-

life
Estimated Half-life (hours) | Dosing Interval
<6 Q6h
>6and <10 Q8h
>10and <18 Q12h
>18 and <24 Q24h
>24 Consider dosing by level

vi. Note: most adult patients will accumulate to supratherapeutic levels when using
Q6h dosing intervals; exceptions may include very young, pregnant, or critically
ill patients. Most elderly patients will accumulate to supratherapeutic levels
when using Q8h dosing intervals; proceed with caution. Repeat step-#5-te
predicted trough level-calculation if uncertain of modified dose
recommendation.

10. Repeat Vancomycin trough level
l. Every 2-3 days in patients with unstable renal function or on concomitant nephrotoxic
drugs or if initial trough is at the higher end of the range.
Il.__ Every 5-7 days in patients with stable renal function and therapeutic levels at steady
state on a stable dose

15



Created: 1/2019
Reviewed: 12/2023

Approved: X/2024

a.

More frequently as needed if signs of fluctuating renal function, such as a SCr

that has consistently trended up on consecutive days or has increased or
decreased by > 0.3 mg/dL in 24 hours.
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File: C 1.3 July 19, 2019
Discharge Procedure to Acute LHH Nursing Policies and Procedures

DISCHARGE PROCEDURE TO ACUTE

POLICY:

1. Aresident who is sent to any acute facilities including Psychiatric Emergency Services are
considered discharged if resident has not returned to Laguna Honda Hospital within 24 hours from
the time of transfer.

2. Aresident who is transferred to Pavilion Mezzanine Acute (PMA) ;-except-for-transfusion-of blood
produets—are-is considered discharged. (Refer to NPP ACUTE 2.0 Documentation of Care — Acute
Unit

3. Aresident who is sent to acute is considered Leave of Absence (LOA) and not “discharge” in EPIC.

4. Licensed nurse (LN) will verify acute admission for those residents that are sent out to emergency
room for evaluation. Bedhold clock begins as soon as LOA is entered in EPIC.

3-5.A bed hold status will remain in effect for 7 days. The resident will be processed as a final discharge
on the 8" day from the date of transfer. (Refer to HWPP 20-14 Leave of Absence and Bed Hold)

PURPOSE:

To describe procedure when a resident is transferred to an acute facility.

PROCEDURE:

Discharge: movement of a resident outside of the certified LHH skilled nursing facility in either of
the following instances: (1) To a bed in an acute care facility, including but not limited to the
licensed general acute care portion of LHH; or (2) To the community, which may include the
resident’s home or a facility that provides a lower level of care.

NOTE: A resident who is sent to acute is considered LOA and not “Discharge” on EPIC

A. Process

2-1.The LN will request physician to complete the discharge order, which includes the reason for
transfer to acute facility.

3.2. The Inter-Facility Transfer Records, printout of resident profile, copy of Advanced Directives, and
Physicians Order for Life Sustaining Treatment (POLST) (if available) and transfer documents from
the electronic health record (EHR) (which includes interfacility transfer records, resident’s profile and
diagnosis, hospital course, medications, treatments, dietary requirements, allergies, treatment plan
and advance directive documents) will be sent with the resident upon transfer.
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3. The LN will arrange transportation-/-ambulance based on medical urgency. For life-
threatening situations requiring immediate response of a paramedic team, LN may activate
acall 911 eali-per physician’s order.

4.
4. For Psychiatric Emergency Services discharges, refer to Psychiatric Emergency Policy

5. Notifications:

a. Team Physician notifies the family or legal representative, or delegates this
responsibility to the attending physician, and shall document this
notification/delegation in the medical record.

b. Licensed nurse notifies nursing operations, food services and social services.

c. Licensed nurse notifies clinic or other departments for cancelling any future

6. All medications in the resident”’s cassette will be sent back to pharmacy.

B. Documentation
8-
7. The LN will document the condition of the resident at the time of discharge, and notification of
the responsible party, in the nurses’ notes.

Nursing will complete an
9.8.linventory of rResident’’s Pproperty and \valuables_on the Inventory Property Sheet (Refer to
LHHPP 22-05 Handling Resident’s Property and Prevention of Theft and Loss):

10.9. Enterthe discharge to-acute facilityor PMA-on-the-electronic-health-recordDischarge

resident from the unit in the EHR.

44:10.  Complete the RAI/MDS Discharge within 24 hours.

CROSS REFERENCES
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Hospitalwide Policy and Procedure
LHHPP File #20-14 Leave of Absence and Bed Hold LHHPP File #20-02 Bed Hold
LHHPP File #22-05 Handling Resident’s Property and Prevention of Theft and Loss
LHHPP File #50-02 Resident Trust Fund

Nursing Policy and Procedure
NPP ACUTE 2.0 Documentation of Care — Acute Unit

Pl B O Malatninine fecnio Llalghberheod Doncue

Revised: 2002/08, 2008/10, 2015/03/10; 2019/07/09; 2024/02/28
Reviewed: 2019/07/09

Approved: 2019/07/09
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EMERGENCY INTERVENTION FOR CHOKING
POLICY:

1. Nursing staff must follow facility's procedures (e.g., urgent speech referrals) to safely manage
residents who are identified to be at risk of aspiration.

2. The Code Blue process shaII be utilized for chokinq events unless specific directive has been

3. All nursing staff wishall be trained in conscious emergency identification and intervention for choking
during orientation, annually, and as needed.

4. All Ilcensed nurses and pat|ent care aSS|stants (PCA) must—b&preﬂerent—memergeney—mtenfentten—fer

ionshall be trained and remain

current in BaS|c L|fe Support (BLS)

PURPOSE:

To ensure that residents who are choking receive prompt, effective interventions.

DEFINITION:

Choking is obstruction or constriction of the airway passage due to a foreign body such as inadequately
chewed food which can result |nto resprratory bIockage or even death Iheunwersal—agpreﬁehetqngﬁ

Heimlieh-Abdominal thrust maneuver is a technique intended to remove foreign body from the airway
passage to relieve resident from choking. This maneuver consists of repeated abdominal thrusts by
wrapping your arms around the resident's waist from behind and making a fist with one hand and placing
it against the resident's abdomen.

SIGNS:

The universal sign of choking is clutching of the neck with hands; other choking signs include ineffective
cough or no cough at all, inability- to speak, possible cyanosis, high-pitched noise while inhaling or no
noise at all, or poor or weak air exchange. Choking is considered a medical emergency and prompt
intervention is needed.

While anyone experience an episode of choking, specific residents who are at risk for aspiration are
identified with a pink sticker.in the following locations:
* Bed card (above bed)

* Hallway
* Mobility devices (wheelchairs, geri-chairs, canes, front wheel walkers, etc.)
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The nurse manager, charge nurse or nursing team leader will designate the use of color coding and
safety alert interventions based on a thorough assessment of individual resident needs and risks.

PROCEDURE:

care. eIsewerperformancemanaqer com/skllls’?wrtualname sanfranqeneralhospltal-

casanfrancisco

2.0 If resident is able to expel or nursing staff is able to retrieve the object that caused the
blockage, the licensed nurse will retain the object until further instructions from the
physician and nursing supervisor.

3.0 After a choking incident, the registered nurse will perform a thorough assessment, inform
the physician of assessment data and request for additional interventions (e.g., urgent
speech referral, update in advanced directive, or downgrading diet). (Refer to HWPP 26-
02: Management of Dysphagia and Aspiration Risk)

C-A. Documentation

1. Licensed Nurse is to document the procedures and the condition of the resident, pre and post
choking incident, in the electronic health record (EHR) and update resident care plan.

REFERENCES:

, co(9%-od).Phi
”ett!'!'!a.l.s (ggg”g!.)” Lippincott-manual-of nursing-practice (9™ ed)-Philadephia; PA: Lippincott

American Heart Association, BLS for Healthcare Providers 202044
CROSS REFERENCES:

Hospitalwide Policy and Procedure
24-16 Code Blue
26-02 Management of Dysphagia and Aspiration Risk
B5.0 Resident Identification and Color Codes

Revised: 2000/08, 2005/01, 2010/03, 2013/11/01, 2014/03/25, 2019/03/12; 2024/01/02

Reviewed: 2019/03/12
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ATTACHMENT:
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LAGUNA HONDA HOSPITAL
SOCIAL SERVICES DEPARTMENT MANUAL

INTERDEPARTMENTAL POLICIES AND PROCEDURES

7.5 Social Services Department: Discharges to the Acute Care Unit (PMA)

Policy:

Purpose:

Procedure:

A.

4163R
086/096/234

The Social Services Department shall chart within 1 business day of Admission
Report when a resident has been admitted to the Acute Care Unit for acute care
treatment so that a final disposition note will be part of the permanent medical
record.

To ensure continuity of care for the resident and to apprise the physician and
interdisciplinary team of social service contact with the family and families’
concerns.

Admission and Discharge Note

The social worker will receive a face sheet in their mailbox with the resident’s name
that requires a note in the EHR. As a way of checks and balances, MSW will also
check the Acute Medical folder in the EHR for any admissions that require a note.

The social worker will chart a consult note under the Notes section in the EHR
within 1 business day of being notified on all residents who are transferred from
SNF to Laguna Honda's Acute Care Unit.

The note should document date and reason for transfer and any assistance provided
by the social worker.

The social worker will include a discharge disposition and any psychosocial
changes that have occurred due to the acute episode under the Expected Discharge
section under the Social Work tab in the EHR.

A Resident Social History Initial Assessment will be completed in the EHR Acute
Medical record.

A Care Plan will be completed in the EHR Acute Medical record within 48 hours
of admission.

Last reviewed

Effective 5/24/17



LAGUNA HONDA HOSPITAL
SOCIAL SERVICES DEPARTMENT MANUAL

INTERDEPARTMENTAL POLICIES AND PROCEDURES

7. A resident who tests positive for MRSA (Methicillin-resistant Staphylococcus
aureus) infection shall, prior to discharge, receive oral and written instruction
regarding aftercare and precautions to prevent the spread of the infection to others.

4163R Last reviewed
086/096/234
Effective 5/24/17
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7.6 Social Services Department: Documentation of Care Plans

Policy:

Purpose:

Procedure:

1.

All residents with problems requiring social service intervention will have
appropriate documentation of the problem, action, goal and review date in the EHR
resident care plan.

To assure that all members of the resident care team are aware of the need for social
service intervention and the nature of that intervention so that other team members
can support the work of the social worker.

Problems requiring social service intervention will be identified at the time of initial
assessment, annual assessment, Resident Care Conferences or through routine
contact with the resident.

Specific problems identified will be listed on the resident care plan. The proposed
intervention of the social worker will be described. The goal of the intervention will
be described in resident centered terminology. A review date will be listed of not
more than three months following the date of problem identification.

All interventions will be reviewed by the social worker with respect to goal
achievement on or before the review date. If the goal has been achieved, the
intervention will be discontinued as of the date of achievement or review,
whichever occurs first. If the goal has not been achieved, but the intervention is
moving the resident toward goal attainment, then the problem will be restated with
anew review date. If the intervention is not being effective and not resulting in goal
attainment, then an alternate intervention will be written with a new review date. If
the goal is determined to be unattainable due to the resident’s physical or mental
status, then a more appropriate goal may be developed or the problem may be
redefined.

Social workers-are-notrequiredto—write—inthe will create a resident care plan
there-areno-with clearly defined social service needs for that resident-etherthana

o e s

Resident care plans will be reviewed by Social Services leadership and the
department manager as part of the quality assurance activities of the department
and as part of the employee evaluation process.

Effective 1/31/91 Last reviewed 08/09/23
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7.7 Social Services Department: Discharge Planning and Implementation

Policy:

Purpose:

Procedure:

1.

Rev. 8/26/14
06/06/24

The Social Services Department is responsible for coordinating discharge planning.
Discharge Planning is a process that includes collaboration of the Resident Care
Team, residents, families and residents’ legal decision makers.

To ensure continuity of care, sustain the optimal level of health gained through
hospitalization, and provide care in the least restrictive setting.

All residents on admission will be assessed by Social Services for discharge
potential. This will be documented in the Resident Social History Initial
Assessment within five (5) working days of admission. If resident is coded as a
short stay resident, the assessment must be in the record within two (2) working

days of admission. If there is discharge potential, H)-a-care-plan-will-be-completed

under—theCarePlan—tab—in-the EHR,—2)-the Discharge Milestones and Delays,
Discharge Planning and Expected Discharge sections under the Social Work tab

must be completed within 48 hours of admission. A care plan under the Care Plan
tab in the EHR will be updated accordingly. The Resident Care Team will further
assess for discharge potential and identify residents appropriate for discharge to the
community. Social Workers will actively coordinate discharge plans at the request
of the Attending Physician.

After assessment process is completed, MSW will coordinate an interdisciplinary
determination of a discharge care plan to assist the resident in the transition to the
community and in identifying discharge considerations and interventions that
impact the discharge plan.

Pertaining to Hudman v Kizer calls, if UM informs Social Service Department of
an available Medi-cal bed at another skilled nursing facility, Social Services will
identify the resident to refer to the vacant nursing facility Medi-cal bed. Social
Worker will discuss with RCT, resident, SDM/DPOA/Conservator the option of
referral to other nursing facility. Social Worker will document discussion with RCT
and resident in the EHR and send application in if agreed upon.

A Resident Discharge Information sheet including projected discharge date and
equipment needed will be placed in resident’s room with resident’s permission and
updated as needed.

Page 1 of 2 Last reviewed 68/09/23
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If the resident is conserved, the permission of the Conservator must be obtained
prior to discharge. Conservators will be invited to team meetings to participate in
the discharge planning process.

Counsel resident, family, and caregivers regarding resident’s needs and options for
services. This includes psychosocial support to deal with issues of loss and
transition and education about the resident’s diagnosis and what services will need
to be implemented for a safe discharge to a lower level of care.

Coordinate with hospital staff and community care providers to enable the resident
to return to the community with the necessary supportive shelter, health, medical,
and other services. Referrals include housing, substance abuse treatment programs,
outpatient counseling, In-Home Support Service and home care services, case
management, durable medical equipment, Adult day health programs and meal and
transportation programs. Coordinate home evaluation with resident/caregiver, OT
and PT. Email the Rehab team and A&E via “DPH-LHH Discharge Address” list
when discharge date and location is established to start DME ordering process.
Hospital beds and hoyer lifts require a minimum one month notification. A
Discharge Checklist will be reviewed by all team members to review to ensure
resident is ready to go.

When a discharge date is finalized, the MSW will initiate and provide the resident
or legal representative with a 30-day notice (Notice of Proposed
Transfer/Discharge) at least 72 hours prior to discharge date. The signed notice will
be uploaded into the EHR. If a resident should refuse to sign, the MSW will so note
this and furnish the resident with one copy. A copy will be faxed to the Ombudsman
program at 415-751-9789 and if any changes are made to the notice, all recipients
will be updated.

An After Visit Summary (AVS) is given to resident at discharge delineating all
community services arranged to facilitate their transition to community living.

Page 2 of 2 Last reviewed 68/09/23
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7.9 Social Services Department: Readmission Assessments

Policy: Residents readmitted following either an acute medical or acute surgical transfer to
another facility or to Laguna Honda's Acute Care Unit will be reassessed for change
in psychosocial status and discharge planning status requiring social service
intervention.

Purpose: To record any changes due to acute episode, analyze psychosocial, discharge or
other needs that have arisen and provide more comprehensive social service
interventions.

Procedure:

L. Readmission from acute care to SNF WITHIN 7 days:

1. The case will be assigned to the previous social worker, if possible, who provided
coverage to allow for continuity of care. An initial assessment will be completed
addressing any significant psychosocial changes in the EHR.

2. A brief readmission consult note is to be completed within five (5) days of
readmission and address any significant psychosocial changes.

3. A Trauma Care Screening (TICS) will be completed. A Consults note will be
entered in the EHR noting that a TICS was completed.

4. A Care Plan will be completed for all residents on-the-discharge-track-within 48
hours- ol readiiission-tor-short-stirvcodesand-3-business-davstor- General- SNE
codes.

5. For Readmissions from acute care to SNF AFTER 7 days:

e Complete Procedure I, 1-4 as well as the Expected Discharge and
Discharge Planning sections in the Social Work tab in the EHR.

6. Readmission notes will be reviewed by a social service supervisor and/or the Social
Service Director as part of the quality improvement activities of the department and
as part of the employee evaluation process.

II. Readmission from the community to SNF:

1. Upon readmission, the Resident Social History Initial Assessment will be updated
in the EHR under Notes section by copying a previous note and addressing any

Effective 12/15/99 Last reviewed 08/09/22

06/06/24



significant psychosocial changes. A readmission note outlining any significant
psychosocial changes will be recorded in a consult note.

2. Complete Procedure I; 1-5 as pertinent.

3. Readmission assessment will be reviewed by a social service supervisor and/or the
Social Service Director as part of the quality improvement activities of the
department and as part of the employee evaluation process.

Effective 12/15/99 Last reviewed 08/09/22

06/06/24
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