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What is an ACO?

Accountable Care Organization
Term started in 2006 and was in full swing by 2011

Goal: Best quality of care to patient at the least cost




How Is it different from what we’re
used to?

Doctors and hospitals are
paid independently for all
procedures

Rewarded for doing more
Reactive care
Vague benchmarks

Incentivised to be more
efficient (bundled payment
system)

Focuses on prevention and
managing chronic disease

Clear benchmarks
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lIncentives?

Being accepted into ACO
Increased payment for increased efficiency

Increased census




Incentives?
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Incentives?
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lIncentives?

ACO #7:. Health/functional status
ACO #34:. Stewardship of patient resources:

In a nutshell, this is managing the money




Who’s in charge?
Hospitals, Doctors, Insurers?

Primary Care Physicians

SNF

HARMACY




How can you maximize your success
iIn an ACO?

There are 4 major SNF focuses
Quality of Care
Communication
Technology

Flexibility




Quality of Care

Must achieve and maintain a 3-Star
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Quality of Care

Decrease hospital

re-admission rates
H.A.L.T.T. Program




Quality of Care

Proactive Rehab department
Eval and treat Day 1
Develop individualized plan of care
Provide up-to-date functional documentation
7 days/week therapy

Involve nursing in therapy goals Day 1 to increase carryover




ACO wants to align themselves with the best providers in their
market

How can you be the best?

Preadmission Planning
Utilize a tool to collection PLOF

HESIDENT
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information from resident and/or family
Plan for individualized equipment needs
Collect acute care information/history
from hospital
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Communication
™hi
2. Morning Huddle
Whiteboard

Daily review of status goals and d/c planning

s IS key'




Communication
This 1

3. Family Communication
Schedule family meeting within 24 hours
Discuss realistic d/c plans
Develop a d/c Plan A and Plan B

Encourage family participation in therapy

Develop trust




Communication 0
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4. Nursing Communication
Educate on resident status and goals for increased carryover

Provide therapy on units and involve nursing staff
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Communication 1
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5. QUEST Program

Premier Therapy has put together a program that streamlines data
and provides a detailed flowsheet of what needs to happen next.
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Process Flow for QUEST Program

* Resident Snapshot
» |dentify Risk Areas

e Capture D/C plans on RESIDENT SNAPSHOT PREMIER
.. Prior Level of Function Assessment/Health Profile UsiZalalsy |
admission

difference

Resident Name

Prior to this recent health decline...

Did you help the patient with eating? |:|Yes I:]NO
If so, how?
Did the patient have difficulty swallowing?
How would you describe the patient's appetite?

Did the patient have a special diet prescribed by physician? [ Jyes [ ]No

Did you help the patient with dressing? [:lYes DNO
If so, how?

Did the patient have any circulation or skin related problems?
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Process Flow for QUEST Program

(continued)

Care Plan Meeting within 24
hours (or by facility policy)
Utilize Interview to Action List
Clarify Discharge Plans
Implement IDT Assignments,
Comprehensive Assessments,
and Pause: What is the Root
Cause?

Care Plan Interview to Action Li_S‘l
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Date:
Patient Name/Prefers to be called:

Caregiver:

Activities of Daily Living: bathing/dressing/personal hygiene

What activities of daily living does your family member complete on his/her own?

Bathing

Dressing Does your family member prefer:
Personal Hygiene Showers

Self-feeding Baths

Other

Pause: What is the Root Cause? Decision Tool

Patient Name:

embroce e
difference _

Root Cause/Problem:
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What factors were involved?
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Process Flow for QUEST Program

Review Plan in Morning meeting
Initiate IDT Discharge Planning
Checkilist

Review goals and discharge
needs

Caregiver Education & Training
Invite D/C practitioners into
facility and work with them
directly

(continued)

IDT Discharge Planning Checklist

|Patient Name:

Anticipated Discharge Setting/Date:

Assist with Care Available:

Patient will be handling own medication regimen. DYes DNO

If yes, patient has demonstrated ability to do so with competence. [:IYes |:|No
Date of Home Assessment: (schedule at least one week before anticipated discharge)
What medical equipment/services will be required at discharge? Ordered? DYes I:lNO

DPatienUcaregiver has been trained to use medical equipment appropriately
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Process Flow for QUEST Program

(continued)

* Prior to Discharge:

« Wiritten instructions for
recommendation on
equipment/services
needed

« All aspects of care trained
and understood by
caregivers

« Complete D/C Planning
Checklist

IDT Discharge Planning Checklist

Patient Name:

Anticipated Discharge Setting/Date:

Assist with Care Available:

Patient will be handling own medication regimen. DYes DNO

If yes, patient has demonstrated ability to do so with competence. |:|Ye5 |:|N0
Date of Home Assessment: (schedule at least one week before anticipated discharge)
What medical equipment/services will be required at discharge? Ordered? DYes |:|No

DPaﬁenUcaregiver has been trained to use medical equipment appropriately




Process Flow for QUEST Program

» Prior to Discharge:

Written contact
information given to
patient & caregivers
via Post D/C Follow Up
Date confirmed with
patient and
caregivers for follow
up call

(continued)

Post Discharge Follow Up

Facility Name:

PREMIER
e @

difference

Follow up call date:

Time:

Facility Phone:

Facility Contact:

Facility Contact:

Facility Contact:

Therapy Contact:
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Process Flow for QUEST Program

Utilize Post Discharge
Script for follow up call
Complete on designated
days

Check compliance and
status

Give guidance as
needed

(continued)

PREMIER
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Script for Follow-Up Calls to Discharged Residents/Caregivers

24 hrs: 7 days: 14 days: 30 days: 45 days: 60 days:

O Hello and reacquaint with resident.
O How are things going with
O Mobility?
o walking
o sit to stand from chair
o inand out of bed or car
o stairs
O Appetite?
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Technology

What does your therapy company bring to the table?

Therapy software must integrate with facility software

Allow for ease of sharing information

Provide real time information sharing

Improve overall communication especially during evening shift and
weekends

In late 2018, the expectation is a portal to see data in real time




Flexibility

How can therapy help you offset decreased LOS and MPDs?
Reduction in LOS is inevitable

Therapy marketing is key
Functional program reports provided
Meet Your Therapy Team brochure
Highlight facility specialties
Ex. Vital Stim program, CHF program, Amputation Clinic
Rehab outcome reports




SNF Focus summary

Offer the best Quality of Care
Communication to maximize outcomes with decreased cost
Have the technology to stay in the game!

Be flexible enough to roll with the changes
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