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Case Review Ideas
Objective review of patient/resident might include:

· Age

· Diagnoses

· Reason for admission

· General hospital course (ED, time in ED, to Med/Surg Unit, surgeries/procedures, LOS, key vital signs (if deemed appropriate/necessary), meds?, etc.)
· WOCN notes, skin assessments

· Hospital Discharge Information (day & time, DC instructions, orders [de-identified copies if possible], mode of transportation, DC status [home, NH, hospital, etc.])

· General NH course (admit date, level of care, therapy schedule, incontinence, care plan [de-identified copies if possible], key vital signs, meds?, etc.)
· WOCN notes, skin assessments

· NH Discharge Information (day & time, orders, information sent with resident [labs, med list, etc.], mode of transportation, reason for DC, DC status [home, hospital, AL, etc.], etc.)

· AL overview (move-in date, service plan [de-identified copies if possible], additional services [therapy, HH, etc.], reason for DC, DC status [home, hospital, etc.], etc.)
· HH RN notes specific to skin, skin evaluations/assessments
Follow-up questions

· Use best practices to guide questions – what happened, what might have happened if the best practices were employed

· What did each setting do to work towards a positive outcome? (hospital answers for hospital, NH for NH, AL for AL)

· What could each setting have done to promote a better outcome? (same as above)

· From reviewing this case, who else needs to be involved in this project?
· As a community, what are our strengths and opportunities with pressure ulcers/transitions in care?

· As a community, what are our weaknesses and threats with pressure ulcers/transitions in care?
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