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(A) Policy Statement

High risk patients will be screened prior to discharge to determine potential discharge planning needs.

(B)  Purpose of Policy

The policy outlines the procedure for conducting the discharge planning assessment in the electronic
medical record to ensure safe, effective, and appropriate discharge planning for patients The assessment
will identify patient needs, resources, and barriers to a successful discharge, ensuring continuity of care,

and promotmg a smooth transition to the next stage of care. Jr"e—}defmﬁy—e&ses—m—need—eﬁd-rsehafge

(C) Procedure
1. High risk screening guidelines for patients admitted into the hospital is as follows:

80 years and older

Readmissions

105_day stay or more

Self Pay Patients

Non USA citizens

Change in level of care, disease process/patient condition

Diagnosis (examples, not mutually exclusive) CHF, AMI, PN, Oncology, COPD, CVA,
Complex Wounds, Hospice, Diabetes, Trauma, Assault/Abuse, Hip/Knee Replacement, Sickle
Cell, Pancreatitis
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4:5.

The assessment should be completed as early as possible during the patient hospital stay, within 48-
72 hours of admission. Ongoing reassessment should occur throughout the hospitalization
particularly if the patients condition changes or new concerns arise.

EaehunitThe multidisciplinary team (social work, resource utilization coordinator and lead nurse
when-avatlable) will review the daily unit census, admitting RN history assessment and the consult
list to identify patients that meet the high-risk screening assessment guidelines. Clinical judgment
and prioritization of individual unit needs will guide high risk screening.

EMR-system——The Outcome Management Team will assess cases and document needs using the
standardized Admissioninitial Assessment/Discharge Planning Assessment and Readmission
Assessment-online-format within the EMR system. undertheDischaree Planninetabin the Care
Organizersystem.

5-:6. The Outcome Management Team will continue to evaluate the high+iskhigh-risk patient population

and address changes in needs throughout their hospital stay.
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