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Dr. Swati Gaur is the medical director of New Horizons 
Nursing Facilities with the Northeast Georgia Health System. 
She is also the CEO of Care Advances Through Technology, 
a technology innovation company. In addition, Dr. Gaur is 
on the EMR transition and implementation team for the 
health system, providing direction to the EMR entity to adapt 
to the LTC environment. She has also consulted with post-
acute long-term care companies to optimize medical 
services in PALTC facilities, integrate medical directors and 
clinicians into the QAPI framework and create frameworks 
of interdisciplinary work in the organization.

Dr. Gaur established the palliative care service line at the 
Northeast Georgia Health System. She also is an attending 
physician in several nursing facilities. Prior to that, Dr. Gaur 
was a medical director at the LTC in Carl Vinson VA Medical 
Center and a member of the G&EC for VISN 7.



About Alliant Health Solutions



Learning Objectives

• Examine how care transitions impact 
readmission rates and patient safety. 

• Create an interdisciplinary system to 
improve processes for readmissions.

• Learn to establish a collaborative 
process with referring facilities that 
support safe resident admission.



All residents 
sent out 

ED
Admissions 

Discuss whys? 

Hospital 
readmissions

<48 hours 
from admit

>48 hour to 30 
days from 

admit



https://quality.allianthealth.org/wp-content/uploads/2020/02/QI-Workbook-Final-Version_2.pdf
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https://quality.allianthealth.org/wp-content/uploads/2020/02/QI-Workbook-Final-Version_2.pdf


• Timeliness of assessment 
• Incomplete assessment 
• Inter-shift handoff
• Late clinician outreach 
• Communication style to family 
• Capability of stat labs 
• Can’t do stat interventions

Emergency Department Admissions  



Creating capabilities: 
Capability of stat labs 

Starting IVs/clysis 

Supplies - IVs, tubes, eBox 

+/- Telehealth

Interventions

Generating Confidence: 

Acute change in 
condition

STOPANDWATCH

SBAR
•Education
•Formatted note 
•Escalate to DON

Management plan

Communication to 
resident and family



The Story of Mrs. TOC

65-year-old PMH of CVA with right-sided residual weakness, aphasic, mostly bedbound, 
gastric cancer s/p subtotal gastrectomy, insulin-dependent type 2 diabetic, seizure 
disorder, HTN, GERD, hyperlipidemia, CAD brought to the ED by sister which she lives with 
because of patient having frequent falls and hypoglycemia. 

ED: patient's vital signs WNL, WBC 14.9 UA negative for UTI, CT brain without contrast no 
acute pathology, CT pelvis without contrast no acute pathology, EKG NSR, cannot rule 
out anterior infarct, age undetermined. Initially, glucose 20s at presentation which 
jumped to 100s after treatment.

Abscess of the left third digit: minor abscess of the left third digit on 2/15. She was started 
on cephalexin with noted symptomatic improvement, I &D on 2/16/2023. No signs of 
continued infection. 

Trf. to LTC on 2/21



Meds on Discharge

Alprazolam .5mg 
daily 

Amitriptyline 25mg 
nightly

Amlodipine 10mg 
daily ASA

Cephalexin 500mg 4 
times a day for 7 
days 

Pantoprazole 40 mg 
daily

Clopidogrel 75mg 
daily 

Gabapentin 300mg 
three times a day 

Hydrocodone –APAP 
10mg daily

Detemir insulin 10U 
twice a day 

Levetiracetam 
1000mg twice a day Losartan 50 mg daily 

Methocarbamol 
500mg three times a 
day as needed 

Polyethylene glycol 
17gm daily 

Pravastatin 40 mg 
daily 

Sitagliptin 50 mg 
daily

Topiramate 25 mg 
twice daily 
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Meds on Discharge



Process of Transition

Hospital Case manager 
sends request for 

admission

Admission team assesses 
and sends decision to 

accept
Discharge instructions sent 

to LTC 

Faxed/accessed by LTC 
admissions team

Faxed/sent to LTC 
pharmacy 

Patient arrives/meds 
arrive
•Assessed by MD 
Per reg within 30 days 

•Meds assessed by consultant 
pharmacist within 3 days of 
admission



Process of Transition
•Meet and educate Hospital Case manager sends 

request for admission

•Checklist of red flags 
•Process of escalationAdmission team assesses and 

sends decision to accept

•Is this happening? Discharge instructions sent to 
LTC 

•Who gets this? 
•Create an interdisciplinary team – Admitting nurse, 

consultant Pharmacist, Medical director 
Faxed/accessed by LTC 

admissions team

Faxed/sent to LTC pharmacy 

•Telehealth if prior to weekend 
Patient arrives/meds arrive



66% med error

3% lab errors
GOAL

Who is your 
team?

What are your 
capabilities?



Finding Common Ground

https://www.cms.gov/files/document/qso-23-16-
hospitals.pdf

https://qualitynet.cms.gov/files/64c7deff2292b9001c243333?
filename=IQR_FY25_CMS_Meas_Directory.pdf

https://www.cms.gov/files/document/qso-23-16-hospitals.pdf
https://qualitynet.cms.gov/files/64c7deff2292b9001c243333?filename=IQR_FY25_CMS_Meas_Directory.pdf


A Warm Handoff





Choosing Wisely: From the Society for Post-Acute 
Long-Term Care Medicine 

Pantoprazole

Alprazolam

Hydrocodone- APAP 10mg daily



13.4 Because older 
adults with diabetes 
have a greater risk 
of hypoglycemia 
than younger adults, 
episodes of 
hypoglycemia 
should be 
ascertained and 
addressed at routine 
visits. B

13. Older Adults: Standards of Medical Care in Diabetes—
2022 ADA

Patient 
characteristics/
health status

Rationale Reasonable 
A1C goal‡

Fasting or 
preprandial 
glucose

Bedtime 
glucose

Complex/intermediate 
(multiple coexisting chronic 
illnesses* or 2+ instrumental 
ADL impairments or mild-to-
moderate cognitive 
impairment)

Intermediate 
remaining life 
expectancy, 
high treatment 
burden, 
hypoglycemia 
vulnerability, fall 
risk

<8.0% (64 
mmol/mol)

90–150 mg/dL 
(5.0–8.3 
mmol/L)

100–180 
mg/dL (5.6–
10.0 mmol/L)

Very complex/poor health 
(LTC or end-stage chronic 
illnesses** or moderate-to-
severe cognitive 
impairment or 2+ ADL 
impairments)

Limited 
remaining life 
expectancy 
makes benefit 
uncertain

Avoid reliance on 
A1C; glucose control 
decisions should be 
based on avoiding 
hypoglycemia and 
symptomatic 
hyperglycemia

100–180 mg/dL 
(5.6–10.0 
mmol/L)

110–200 
mg/dL (6.1–
11.1 mmol/L)



Questions?





Scan the QR codes or Click the Links to Complete the Assessments!
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 is engaging nursing home leadership in 
this key area to ensure plans are in place to achieve and maintain health quality and equity! 

Please scan the QR code below and complete the assessment.

Nursing Home 
Infection 

Prevention (NHIP) 
Initiative Training 

Assessment

https://bit.ly/NHIPAssessment

https://bit.ly/NHIPAssessment


Program Directors

Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

mailto:Leighann.Sauls@AlliantHealth.org
mailto:JoVonn.Givens@AlliantHealth.org


This material was prepared by Alliant Health Solutions, a 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--4487-09/15/23

Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

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