CareSouth Carolina
Policy and Procedure
Information Management- ER & In-Patient Follow-Up Tracking- POC-0033

TITLE:	ER & In-Patient Follow-Up Tracking

REFERENCES:	Joint Commission on Accreditation of Healthcare Organization’s Comprehensive Accreditation Manual for Ambulatory Care (CAMAC) and NCQA’s Patient Centered Medical Home Standards

OBJECTIVE:	To daily track and follow-up with all CSC patients that were seen in the local ER or were discharged from an area hospital to ensure that they are seen in a timely manner for F/U at our center.

PROCEDURE(S):	

This procedure is to ensure patient follow-up from our area hospitals.  Each CSC center has a list of area hospitals that their patients will be seen. At each CSC center, area hospitals are identified as follows:

Lake View- McLeod Dillon, Carolinas Marion
[bookmark: _GoBack]Dillon- McLeod Dillon, McLeod Florence
McColl- McLeod Dillon, Scotland Memorial, Marlboro Park
Bennettsville Medical- Marlboro Park, Scotland Memorial, Cheraw
Bennettsville Pediatrics- Marlboro Park, Scotland Memorial, Cheraw
Chesterfield- Chesterfield General, CMC-Union, Carolina Pines, Anson Regional
Cheraw- Chesterfield General, Marlboro Park, Carolina Pines, McLeod Florence
Society Hill- Marlboro Park, McLeod Florence, Carolina Pines, Chesterfield General, Carolinas Florence
Hartsville Medical- Carolina Pines, McLeod Florence, Carolinas Florence
Hartsville Pediatrics- Carolina Pines, McLeod Florence, Carolinas Florence
Bishopville Medical- Carolina Pines, Tuomey, Kershaw Medical Center
Bishopville Hunt’s- Carolina Pines, Tuomey Kershaw Medical Center

ER & HOSPITAL ADMISSION FOLLOW-UP

This procedure is to be used for the tracking and F/U of a CSC patient with an ER visit.

1. Daily the reports are received by the Director of Health Services.  They will be forwarded by email to the Community Health Worker (CHW) at each CSC center and then entered into a spreadsheet for each center.

2. The next step will be for CHW to have the patient’s chart pulled to review.  If the site is live with GE, then they will go into the system to find the patient.  

3. The patient will be called on the phone.  The script for the conversation should be as follows- “How are you?  We noticed that you were recently seen in the ER at __________ (facility).  We want to check on you and see if you need to schedule a F/U appointment.  If you have any newly prescribed medications, we would like to add those to our record for your care.  Is there anything else you might need assistance with that one of our staff might be able to help you with?”  Based on what the patient communicates to the CHW, they may need to forward the patient to another CSC team member for assistance.  All of this conversation must be documented in the EMR or the patient’s medical record using the EMR templates, the CHW Progress Note or Clinical Progress Note.

4. The CHWs will enter this data from above into the CSC CHW Patient Tracking Spreadsheet which will be housed in on the CHWs computer.

5. If the patient is unreachable by phone, a letter will be mailed to the patient’s last known address.  If this letter is returned or 1 week has gone by, then a certified letter will be mailed.

6. If the certified letter is sent and returned, then the patient will need a home visit performed by the CHW.  
7. If after the phone calls, letter, certified letter and home visit are unsuccessful, notes will be placed in the medical record and the ER Tracking spreadsheet.  The medical provider will also be made aware of this patient and what has occurred with their F/U or the ER visit. 

HOSPITAL DISCHARGE

This procedure is to be used for the tracking and F/U of a CSC patient with a hospital discharge.

1. Daily the hospital discharge reports are received in the centers by the Medical Records staff.  Upon receipt they will be given to the CHW or if the site is live with GE, they will forward the scanned document to the CHW for F/U.

2. If the site is still using paper records, the next step will be for the medical records staff to have the patient’s chart pulled and given to CHW at each site.

3. The CHW will call the patient.  The script for the conversation should be as follows- “How are you?  We noticed that you were recently discharged from the hospital at __________ (facility).  We want to check on you and see if you need to schedule a F/U appointment.  If you have any newly prescribed medications, we would like to add those to our record for your care.  Is there anything else you might need assistance with that one of our staff might be able to help you with?”  Based on what the patient communicates to the CHW, they may need to forward the patient to another CSC team member for assistance.  All of this conversation must be documented in the EMR or the patient’s medical record using the EMR templates, the CHW Progress Note or Clinical Progress Note.

4. The CHWs will enter this data from above into the CSC CHW Patient Tracking Spreadsheet which will be housed in on the CHWs computer.

5. If the patient is unreachable by phone, a letter will be mailed to the patient’s last known address.  If this letter is returned or 1 week has gone by, then a certified letter will be mailed.

6. If the certified letter is sent and returned, then the patient will need a home visit performed by the CHW.  

7. If after the phone calls, letter, certified letter and home visit are unsuccessful, notes will be placed in the medical record and the ER Tracking spreadsheet.  The medical provider will also be made aware of this patient and what has occurred with their F/U or the ER visit. 
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