Best Practices in Hospital Discharge to Reduce
Prevent abl e Readm ssi ons

PATRI CIl A DONOVAN: This is Patricia Donovan for the Heal thcare
Intelligence Network. Today | am speaking with Nora Baratto,
Manager of the Case Managenent Department at St. Peter’s
Hospital’s CHO CES programin Al bany, New York. Nora is
presenting at HHN s audi o conference on “Best Practices in
Hospital Di scharge to Reduce Preventabl e Readm ssions.” Thanks

for joining ne today Nora.

NCRA BARATTG Thank you.

PATRI CI A DONOVAN: To begin with how does the CHO CES program

assess its custoner satisfaction and service deliver?

NCRA BARATTO Basically, what we do is we have the client
patient famly survey that is just personal feedback on how the
client is doing with the services that are being provided. And
that’s done on a regular visit basis after they conplete the
assessnent then once they provide the care plan and then they
also follow up with once the plan is inplemented and in place.
So those are the three key tinmes that they are constantly
talking to the client and famly regarding how they’' re satisfied
and did we neet their expectations in terns of the services that
we’' re providing.

PATRI CI A DONOVAN: Thank you Nora. | read that the CHO CES
program screens the elderly for depression and honestly | was
surprised to learn that suicide attenpts are the third | eadi ng
cause of injury in the over 65 population. How is the discharge
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or care plan affected if an elderly patient shows signs of

depression at that point?

NORA BARATTG Well we do the screening regularly in our
assessment process and we reassess. |If the client, and | keep
swi tching back and forth between the patient and the client but
in the hospital setting they' re the patient. And then many of
the patients are offered the CHO CES program as an option and

t hose that choose of course will beconme our clients. In terns of
depression at discharge, what we do is we work with the in
patient staff, we have an inpatient behavioral health team and
if we feel that they' re depressed we will address that through
nmeeting with the psychiatrist and the patient and the |iaison.
We al so have an outpatient teamthat we still utilize and do the
assessnment there and follow up with them on the recomrendati ons.

PATRI CIl A DONOVAN: |s there any assessnent done in the patient or
the client’s hone after they' re rel eased?

NORA BARATTO Yes. That’s an ongoing assessnent. |If they're
deened that they're safe and that then they go hone and they do
the followup visits and if we feel that they need regul ar
counseling. And we arrange for that to happen in the hone if

t hey’ re honebound and if they’'re not we arrange for themto seek

out the counseling portion.

PATRI CIl A DONOVAN: | see, thank you Nora. And finally what kind
of conmunity partnershi ps have you been able to establish and

how i nportant are these partnerships to your progranf

NCRA BARATTO | think the partnerships are critical. W have

macro | evel e’ re reaching out. 1'mgiving a presentation to
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Al bany Law School on their Senior Day on the later part of this
nmonth to get the word out about how inportant it is to be
proactive. O der adults identifying and having an emergency
health plan. W often see that older adults do a very good job
of planning for retirement, planning for their death, making
funeral arrangenents and taking care of their cars. And that,
yet when it conmes to | ooking at what are they going to do in the
m ddl e of a health energency there’s really no plan. So we
really believe in being very proactive in the community through
senior citizen centers, through local parish |iaison groups and
goi ng out and getting the word out. So we work very closely
with Catholic Charities and conmunity agencies and the | ocal
seniors. W also work very closely with physician offices and
also with elder |aw attorneys to reach those adults. Also with
the health care community we're involved with themon a regul ar
basis, the certified home health agencies |icensed hone care
agenci es, Al bany County Departnent of Social Services and Adult
Protective, and the local police at tinmes. So we all work hand-
i n-hand, because often one ol der person’s needs can’'t be net
exclusively by all parties. You have to reach out and work side
by side wth these partners. That's been very hel pful to us
because it’'s nmet an unnmet need, and we have found that those

rel ati onshi ps have becone very solid and cenented in the

hospital practices and routines in terns of discharge planning.

PATRI CIl A DONOVAN: | see, thank you Nora. Well those are all the
guestions | have today. | want to thank you for being with us
and we’re | ooking forward to hearing nore fromyou during the

audi o conf erence.

NORA BARATTG Wel |l thank you.
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