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	The Problem
	 

	    The Institute of Medicine1 has determined that a high risk for medical errors occurs during the transfers of patient care between practitioners, cross-enterprise or intra-enterprise. Continuity of care requires provision of assessments to be available to the receiving practitioner for critical decision making. 
The transfer of physician documentation provides much of the medical/physiologic/pharmacologic information. Transfer of nursing documentation provides human response (psychological, social, emotional, physiological, spiritual and pharmacologic response) of patient/family to changing conditions. 
Both types of documentation are necessary to support error free continuity of patient care as each patient moves through the continuum. This profile describes how to convey functional status information using two assessment tools.
 


 
	Key Use Case
	 
 

	This use case describes the way Functional Status Assessment profile impacts the care provided to an elderly, isolated patient who is admitted to a behavioral health/acute care facility after a suicide attempt, and then returns to the home with behavioral health home care. 
Psychiatrist contacts hospital for admission and contacts receiving hospital physician to inform of suicide attempt. Most information is presented verbally, a list of medications may or may not be faxed to receiving physician.
Nurse informed that patient with suicide attempt will be admitted for care. Little to no historical information is provided. Patient arrives distraught for admission. Amount of historical information will vary dependent on the patient.
Potential for error high related to lack of historical information.
Problem: Assessment is unable to be compared to prior information, critical decisions are made based on present information only. Inability to anticipate and initiate goals/ plan of care is inefficient, costly and may be planned using dangerous assumptions.
Alternate use case: Psychiatrist contacts hospital for admission and contacts receiving hospital physician to inform of suicide attempt. Most information is presented verbally, but a list of current medications, problems and status is available and  transferred electronically.
Facility nursing supervisor receives request for bed,  placement and electronic medical records. Makes placement decision based on known acuity; problems, medications, needs and status. Patient is placed in a nursing assignment which is best able to accommodate needs. Admitting nurse receives medical records and considers possible interventions. Staff is well informed of situation, ready with appropriate assessment and individualized interventions. Treatment is begun immediately on admission because of staff preparation.
 
 


 
	Standards & Systems
	 

	Use of Geriatric Depression Scale allows an initial assessment and future assessments when compared to baseline on admission  Comparison of admission GDS to repeated GDS assessment indicates outcomes of intervention: progress, status quo, and regression.
 
GDS has been coded using LOINC. GDS and LOINC are used nationally and internationally. Potential to code in SNOMED?
 
Would new format of sequential assessments be needed?
 


 
	Discussion
	 

	GDS is an evidenced based scale, with no cost to vendor or clients.  It is valid and reliable in ambulatory, acute care, behavioral health, home health nursing  and nursing home. Significant issues with depression strongly affect the medical status of an individual. Prompt treatment of diagnosis allows early intervention decreasing length of stay.
This type of scale could be used for mental health assessment for admission to nursing home, as an assessment of mental health is mandatory for admission per regulatory bodies
GDS is one of many scales needed to assess a patient. It would be of value to vendor, providers and patients to document and transfer this data electronically, allowing providers opportunity to base critical decision making on known data.
Users: Psychiatrist, Attending Physician/hospitalist, Consulting physician, Hospital nurse, Ambulatory nurse, Home health nurse, Social worker
 


 
