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Learning Outcome:
Following this activity, we expect learners to share what they plan to do differently when back at work in the post-activity poll.

Nursing Professional Development: ANCC Contact Hours & Accreditation Statement
This nursing continuing professional development activity was approved by the Ohio Nurses Association, an accredited approver 
by the American Nurses Credentialing Center’s Commission on Accreditation. (OBN-001-91)
This activity (each event) awards 0.5 contact hours and 0 hours of pharmacology.

National Association of Long Term Care Administrator Boards
This program has been approved for Continuing Education for 1.5 total participant hours by NAB/NCERS—Approval #20230815-
1.50-A86674-DL.

Disclosure of Financial Relationships
No one with the ability to control the content of this activity has a relevant financial relationship with an ineligible company.

Instructions for obtaining credit
At the conclusion of the event, learners will be invited to complete an assessment. Those that complete the assessment will 
receive a certificate for contact hours to the email address provided. For NAB, you will receive a certificate at the conclusion of 
the last event this year.

Continuing Education Information - LIVE



About Alliant Health Solutions



Reducing Avoidable ED Visits and Readmissions

Session 1: 
• Overview of Interact® as a Quality Improvement Initiative
• Quality Measures Related to Re-Admissions and Emergency Department Visits
• Facility Capabilities and Impact on Admissions, Re-Admissions, ED Visits

Session 2: 
• Detecting and Communicating Changes in Condition
• Impact Communication Can Have on Reducing Admissions and Emergency Department Visits
• Use of Tools like Stop & Watch,  SBAR, Communication Checklists and Clinical Management

Session 3: 
• Clinical Decision Support Tools and Advanced Care Planning
• Involving the Resident/Patient Voice in Care Decisions



Today’s Learning Objectives

1. Learn key processes involved in detecting and communicating changes in 

condition.

2. Understand the role communication plays in the decision to transfer a patient.

3. Learn how early identification and communication tools can help reduce 

avoidable ED visits and Readmissions.

Use Tomorrow:

Assess how well early identification and communication tools are embedded in your 

processes. Work with your team to identify your priority for process improvement.



Reducing ED Visits and Readmissions:
A Quality Improvement Approach

The INTERACT® program provides a variety of 
Resources and tools that can be used to 
customize a Readmission Reduction program.

Additionally, Alliant Health Solutions has tools 
and resources that can also help.

https://quality.allianthealth.org/

INTERACT® Tools Library – Pathway INTERACT® (pathway-interact.com)

https://quality.allianthealth.org/
https://pathway-interact.com/interact-tools/interact-tools-library/


The Readmission/ED Visit Cycle
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Opportunities to Impact the Cycle or Decision
Identifying a change in condition 

1. A proactive process is in place to identify at-risk residents.

2. Staff engagement in reporting observations of changes.

3. Families and care partners are educated and encouraged to report observations of subtle changes.

4. Changes are communicated and discussed with the interdisciplinary team.

5. A consistent process for making and communicating changes to the care plan.

6. Clear process evenings and weekends or when there is no RN on duty.

7. Shift to shift communication of subtle and acute changes.

8. Assessment and critical thinking before notification of provider.



Opportunities to Impact the Cycle or Decision
Communication with Family

• Facility Capabilities 

 Services available are discussed with residents, care partners, 

and patients, starting with admission-physicians, NPs, PAs

 Staff awareness and comfort with services and their ability to 

provide

• Goals of Care 

 Known, focus of care plan, communicated

• Communication between staff, families, residents and 

physicians

 Timely, clear communication of plan and how the facility can 

manage care with the current change

 Baseline of a trusting relationship with family

decisionguide.org

Virtual, audio and printable 
resources in English, Spanish, 
French, Filipino, Creole and 
Chinese



Opportunities To Impact the Cycle or Decision
Communication with Medical Provider

• Calling medical provider

 Process to communicate changes to the medical provider in a timely manner so 

that interventions may be initiated to avoid transfer

 Hand-off around at-risk residents to the on-call provider

 Facility process to assess/discuss prior to calling the provider

• Physician decision on transfer-
 Provider confidence in the  information provided to make the  decision to stay or 

go

 Primary, on-call and specialty provider awareness of facility capabilities

 Staff confidence in their assessment and care available to be provided when 
discussing a change of condition with the physician?



• The INTERACT® Stop and Watch is an Early 
Warning Tool

• Available in English, Spanish and Creole

• Can be used on paper or incorporated into 
your Electronic Medical System

• An effective way for any staff in any 
department to communicate that something 
is different with a resident/patient

• Additionally, if monitoring a high-risk 
resident/patient, a way to note there was no 
change noted



S-B-A-R Communication Form

Situation-
Background
Assessment/Appearance
Recommendation/Review and Notify

Four pages that walk you through each system to 
gather information before calling a medical 
provider

Also helpful with communication and critical 
thinking within the facility



Today we have given an assortment of 
options from INTERACT®

Alliant Health Solutions also has created 
disease-specific Communication 
Checklists for Suspected UTIs, 
Delirium/Change in Mental Status, as well 
as Hypo or Hyperglycemia

AHS Communication Checklist Page

https://quality.allianthealth.org/?s=communication+checklist


Raising the SBAR

• Tool to explain how to best use the 
SBAR communication technique to 
convey a complete message concisely.

• Communication becomes streamlined 
and systematic.

• The person you are talking to will 
receive all the information required to 
make an informed decision.



Let’s Look at the Cycle Breakdown Again
In isolation, individual tools are not likely to have an impact on readmission or ED visit rates. Impact occurs when 
implemented as part of a quality improvement initiative that includes a plan for sustainability.

 Timely identification of changes in condition – Stop and Watch, Alliant communication checklists, Zone tools

 Evaluation prior to communication with a medical provider – Stop and Watch, SBAR, Communication checklists

 Physician alignment with your readmission goals – capabilities list, communication checklist

 Resident or family partnership – capabilities list, confidence, communication checklist, Decision Guide

 Communication between staff, families, residents and physicians – Stop and Watch, communication checklists

 Facility services– capabilities checklist

 Goals of care– SBAR, capabilities list, Decision Guide and SESSION #3



Learning Objectives Use Tomorrow

Current users of Stop and Watch and SBAR:
• Meet with your team and assess processes – are tools 

used consistently, thoroughly, and by all staff, all shifts, 
including contracted staff? Identify one area of 
opportunity to strengthen your processes.

• Review your orientation and annual competency 
programs – do these programs adequately cover your 
goals for avoiding readmissions and ensure staff skill and 
comfort in identifying changes in condition and 
communicating with patients, families and providers?

New users of Stop and Watch and/or SBAR tools:
• Meet with your team and assess your strengths and 

opportunities.  
• Develop a QAPI project for implementation.

1. Learn key processes involved in 

detecting and communicating 

changes in condition.

2. Understand the role communication 

plays in the decision to transfer a 

patient.

3. Learn how early identification and 

communication tools can help 

reduce avoidable ED visits and 

Readmissions.



Claim CE for NAB or ANCC here:  

https://app.smartsheet.com/b/form/0075048c5047494899915bf5c2c823df

9/20  Readmissions Affinity Group (credit valid until 10/13//22) 

Claiming Credits

https://app.smartsheet.com/b/form/0075048c5047494899915bf5c2c823df


Learning Outcome:
Following this activity, we expect learners to share what they plan to do differently when back at work in the post-activity poll.

Nursing Professional Development: ANCC Contact Hours & Accreditation Statement
This nursing continuing professional development activity was approved by the Ohio Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on Accreditation. (OBN-001-91)
This activity (each event) awards 0.5 contact hours and 0 hours of pharmacology.

National Association of Long Term Care Administrator Boards
This program has been approved for Continuing Education for 1.5 total participant hours by NAB/NCERS—Approval #20230815-1.50-
A86674-DL.

Disclosure of Financial Relationships
No one with the ability to control the content of this activity has a relevant financial relationship with an ineligible company.

Instructions for obtaining credit
At the conclusion of the event, learners will be invited to complete an assessment. Those that complete the assessment will receive a 
certificate for contact hours to the email address provided. For NAB, you will receive a certificate at the conclusion of the last event this 
year.

Expiration Date: The credit claiming system for the recording expires 30 days after the last event.

Continuing Education Information - RECORDING
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Georgia, Kentucky, North Carolina and Tennessee 
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CMS requested Alliant Health Solutions, your QIN-QIO, to work with select nursing homes to understand emerging healthcare needs 
in nursing homes.  Alliant Health Solutions will be engaging nursing home leadership on each of these key areas to ensure plans are 

in place to achieve and maintain health quality and equity. Be on the look out for communications from Alliant Health Solutions! 

Nursing Home 
Emergency 

Preparedness 
Program (NH EPP) 
Self-Assessment 

Nursing Home 
Infection 

Prevention (NHIP) 
Initiative Training 

Assessment

Scan the QR codes or CLICK 
the links to complete the 

assessments.

https://bit.ly/NHIPAssessmenthttps://bit.ly/AHS_NHEPPAssessment

Scan the QR Codes or Click the Links to Complete the Assessments!

https://bit.ly/NHIPAssessment
https://bit.ly/AHS_NHEPPAssessment


Questions?



Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network-Quality Improvement Organization (QIN – QIO) and Hospital Quality Improvement Contractor 
(HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 
do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by 
CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--2561-09/07/22

http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w

	Detecting and Communicating Change of Condition
	Danyce Seney, RN, BSN, RAC-CT
	Amy Daly, MA, NHA
	Slide Number 4
	About Alliant Health Solutions
	Reducing Avoidable ED Visits and Readmissions
	Today’s Learning Objectives
	Reducing ED Visits and Readmissions:�A Quality Improvement Approach
	The Readmission/ED Visit Cycle
	Opportunities to Impact the Cycle or Decision
	Opportunities to Impact the Cycle or Decision
	Opportunities To Impact the Cycle or Decision
	Slide Number 13
	S-B-A-R Communication Form��Situation-�Background�Assessment/Appearance�Recommendation/Review and Notify��Four pages that walk you through each system to gather information before calling a medical provider��Also helpful with communication and critical thinking within the facility
	Today we have given an assortment of options from INTERACT®��Alliant Health Solutions also has created disease-specific Communication Checklists for Suspected UTIs, Delirium/Change in Mental Status, as well as Hypo or Hyperglycemia��AHS Communication Checklist Page
	Slide Number 16
	Let’s Look at the Cycle Breakdown Again
	Learning Objectives 
	Claim CE for NAB or ANCC here:  ��https://app.smartsheet.com/b/form/0075048c5047494899915bf5c2c823df 
	Slide Number 20
	Program Directors
	Slide Number 22
	Slide Number 23
	Questions?
	Slide Number 25



