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*  LOS Data
*  Best Performers
*  New Initiatives
*  Next Steps for moving forward...

 The potential discharge list is reviewed by 
Ancillaries and Nursing staff first thing each 
morning.  Once the review is complete,
patients listed for discharged are prioritized
for services. The Physician then confirms each 
discharge and completes orders by 9 AM. 
Physicians may complete orders via telephone
only if the order for discharge and all other
discharge orders were written previously. 

Discharge disposition is documented in the 
medical record including facilities/home care 
agencies, services with contact information
(CM/SW).  

Day of  Discharge  

Length Of Stay Spotlight 

                                                                                                           

.

 

One initiative of LOS Reduction Plan is to develop Medical 
Management Tools for all high volume and/or high risk diagnosis 
and procedures. Cohorting similar type of cases on the patient 
units allows clinical teams to develop Medical Management 
Tools that promote the highest quality of care. This allows nurses 
and other care givers to develop greater expertise when working 
with patients with specific diagnoses or and have had specific 
procedures.  

Currently, UH has many of these tools in use.  For example: 
Hypoglycemic Management and Adult Sickle Cell orders. 
Medical Management Tools are initiated when appropriate and 
are used as part of the patient’s care plan.  Additional education 
will be provided to staff as new tools are initiated.  Each patient 
care unit now has a designated Physician Leader. Regular 
meetings will be held with the Nurse Manager, Physician Leader, 
Case Manger and other team members to help identify areas for 
system improvements and to enhance the quality of care as well
 as decrease LOS.  

 UH Med/Surg Units Realigned: 

Discharge Planning Algorithm 

Discharge needs assessed as part of the initial
nursing assessment. An anticipated Discharge
Date is then identified by a Case Manager, 
discussed with physician and documented in 
Progress Notes which includes a name and  a 
contact number. Information regarding Care 
Coordination is then shared with the  
patient/family.

Day 1/ Stage 1: Admission 

The physician will discuss the discharge 
options with the patient (CM/SW). Following 
their discussion, a Projected Discharge Plan is 
established and documented in the Multidis-
ciplinary Care Plan (CM/SW). Once the infor-
mation is documented, the patient will choose 
facilities and services documented in chart.  
Patient educational needs are assessed, 
established & documented on Patient Profile
by an RN. 
Documented information: 
*All education is documented on “Multidis-
  plinary Education Record”(Team).
*Referrals needed (nutrition, PM&R Wound
  Care, etc.) are identified and requested.
*Benefits are confirmed (CM/SW)
*The initial communication with family/
  friend/partner (CM/SW).

Day 2/ Stage 2: Diagnosis 

Day 3/ Stage 3: Treatment
During this stage, the discharge plan is 
reassessed or revise, if needed. Changes 
and or revisions are documented in “Case 
Manage- ment/Social Work Discharge 
Planning Form” (CM/SW). After which 
contact with facilities/agencies is required 
(CM/SW).  Reassessment and return 
demonstration of Education is then 
conducted by an RN.

One day prior to the anticipated discharge
date, a Case Manager or a Social Worker will
confirm the discharge plan and ensure that 
transportation is arranged for the patient. Also 
as part of the LOS Reduction Plan, the 11 AM 
discharge time will be reinforced and the 
patient/family will also be informed of the 
potential discharge (CM/SW/RN). 

Potential discharge orders are also written by
the Physician which include diagnostic
tests, etc. that need to be done prior to the 
patients discharge as well as discharge orders. 

A potential discharge list is then created by
Case Mangers and distributed to Ancillaries
and Nursing staff.

Day Prior to Discharge  


