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(A) Policy Statement

x

Arrangements for post-discharge home infusion services will be set up when determined to be
necessary for discharge home.

(B) Purpose of Policy

To coordinate the discharge planning process and arrange for home infusion services for the patient's
continuation ofmedical care.

(C) Procedure

1. The Care Coordinator Needs Assessment form will be completed to determine base line
information for discharge planning purposes. Collaboration will occur with the Resource
Utilization Nurse, Lead RN and other medical staff to identify the patient's post discharge needs.

2. Once home infusion needs are identified, the patient's insurance benefits will be reviewed to
determine if insurance coverage is available. Home Health Care service will be simultaneously
arranged with the Infusion Company. A list of Home Health Care and Infusion companies will be
provided to the patient and or family to determine preferences.

3. Completion of the Physician Continuity of Care/Doctor's Discharge Order Form will be requested
to identify the patient's infusion therapy needs.

4. The Care Coordinator will secure necessary prescriptions and make a referral to the Home Health
Care Agency and Infusion Company. Discharge Orders for Care and pertinent information needed
will be faxed to the companies. When the discharge is set by the physician, the patient's hospital
departure time will be conveyed to the home care agency and infusion agency to coordinate start
time ofhome care services.

5. The Care Coordinator will convey all arrangements to the patient, family and staff.

6. The Care Coordinator will document all pertinent information in the patient's medical record and
document discharge services on the Discharge Instruction form.
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