Oregon Transitional Care & Pressure Ulcers Project
Convening an Advisory Panel
Convening an Advisory Panel—Questions for the Advisory Panel

Questions for the Advisory Panel

Sponsored by: Acumentra Health, CareOregon, Oregon Association for Home Care, Oregon Association of Hospitals and Health Systems, the Oregon Medical Association, the Oregon Nurses Association, Patient Safety Commission, The Oregon Alliance of Senior and Health Services, the Oregon Health Care Association, the Hartford Center for Geriatric Nursing Excellence at OHSU’s School of Nursing, and DHS’s Seniors and People with Disabilities. 

Introduction: 
You have been identified as an expert in the treatment or management of pressure ulcers.  We’d like to ask you to complete a short survey as an initial step in a statewide quality improvement effort to reduce the rate of pressure ulcers in Oregon.
Perhaps you already know that many Oregon health care facilities are involved in on-going statewide efforts to reduce pressure ulcers. One such effort is the hospital-based 5 Million Lives Campaign; another focuses on nursing homes (Advancing Excellence).  

Both projects are important; both have already done some good work. But these initiatives do not address transitional care issues.  Until that piece is in place, we will continue to see pressure ulcers.  So, the two networks responsible for these campaigns have come together to sponsor an effort to improve transitional care. With the addition of Home Health, 11 statewide organizations are now sitting at the same table looking for ways to improve transitional care.  This is important work. 

As a first step we are seeking expert opinion. Hence our questionnaire. Once we’ve interviewed our expert panel we will present summary findings to the steering committee and explore ways to begin statewide improvement efforts.
1.  Defining Transitional Care: 
Context:  When we talk about ‘transitional care’ we need a common framework.  We propose to use the definition promoted by the American Geriatrics Society (following):

A set of actions designed to ensure the coordination and continuity of health care as patients transfer between different locations or different levels of care within the same location. Representative locations include but are not limited to:

Hospitals, sub-acute and post-acute nursing facilities, the patient’s home, primary and specialty care offices, nursing homes and community-based LTC.

Transitional care is based on (1) a comprehensive plan of care, (2) availability of health care practitioners who are well-trained in chronic care and (3) have current information about the patient’s goals, preferences, and clinical status. It includes logistical arrangements, education of the patient and family, and coordination among the health professionals involved in the transition. Encompasses both the sending and receiving aspects of the transfer.

1a
Are you in basic agreement with this definition?
  Yes
  No

1b
Do you propose any changes or modifications?
  Yes
  No
2. Preventing and Treating Pressure Ulcers

Context: Both the 5 Million Lives and Advancing Excellence campaigns have defined the best practices for screening, assessing and care planning pressure ulcers. (see attached)
2a
Do you think these best practices should be in place in all settings of care?


  Yes
  No

2b
What sort of systems do you have in place within your own organization that support the
best practices for:
Screening?_______________________________________________________
________________________________________________________________
Assessment?______________________________________________________
_________________________________________________________________

Care Planning?_____________________________________________________
_________________________________________________________________
2c
What additional efforts are you planning for the near future?_______________________

________________________________________________________________________

3. Next let’s talk a little more generally about transitional care issues.

3a
What elements of transitional care result in adverse pressure ulcer outcomes?__________

________________________________________________________________________

Knowledge level of direct care staff?__________________________________________
________________________________________________________________________
Unplanned transitions or transitions that happen during off-hours (nights and weekends)?
________________________________________________________________________________________________________________________________________________
Inadequate health information exchange (incomplete transfer forms, etc.)?____________
________________________________________________________________________

Inadequate information from sending facility about PU care plan?___________________
________________________________________________________________________
Other?__________________________________________________________________________________________________________________________________________
3b
Of the transitional care elements you mentioned, which one is most critical?___________

________________________________________________________________________
3c
What improvements could be made to prevent adverse outcomes?___________________

________________________________________________________________________
Handoff management dataset (critical elements that need to be noticed and responded to
by the next provider within a short timeframe after a transition)?____________________

________________________________________________________________________
Role/impact of in-house wound care nurse?_____________________________________

________________________________________________________________________
Increase knowledge level of direct care staff?___________________________________
________________________________________________________________________
Other?__________________________________________________________________

________________________________________________________________________
4. Financial Incentives/Barriers
4a
Are there any financial barriers or confusing financial incentives we need to consider? 



  Yes
  No


Please explain. _________________________________________________________

______________________________________________________________________

______________________________________________________________________
5. Toward making real progress in pressure ulcer transitional care

5a
What are the priority areas we should be focusing on?___________________________

______________________________________________________________________
5b
Who else should be involved in this effort?_____________________________________

________________________________________________________________________
5c
Can you suggest any additional research or experts we should consult?_______________

________________________________________________________________________
5d
Do you have any final comments or suggestions?________________________________

________________________________________________________________________

________________________________________________________________________

Thank you for your help. We will provide you with a summary of our findings.

Add respondent’s contact information here:
June 2009
Endorsed by the Advancing Excellence and Oregon IHI Network Joint Committee.
Date: _________________________


Respondent: _____________________________________________________________


Position/title/certification: __________________________________________________


Employed at: ____________________________________________________________
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