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I. Policy
It is the policy of Community Health Service Agency, Inc. (CHSA) to provide continuity of care to CHSA patients incurring an emergency room visit, hospital or other facility admission. CHSA will continually work to improve a documented process for identifying patients who have been hospitalized, had an emergency room visit or have been admitted to other facilities while providing two-way communication with the facility about the patient, developing timeframes for follow up care, obtaining discharge summaries and documenting transition plans.  

II. Overview
CHSA adult patients, who are admitted for hospital care, are followed by a hospitalist. Pediatric patients, who are admitted for hospital care, are followed by the on call Pediatrician. CHSA has developed procedures allowing for follow up and tracking of these visits.  

III. Tracking of Adult and Pediatric Patient Procedure

a. CHSA adult patients admitted to the hospital are followed by a hospitalist and CHSA pediatric patients are followed by the on call Pediatrician;
b. For elective and urgent care admissions, CHSA PCP/Health Care Providers shall contact the on-call physician or the hospitalist group to discuss the patient’s case. If the patient is sent to the Emergency Room by a CHSA provider, CHSA will send the Master IM or Patient Plan document with the patient for communication purposes with the Emergency Room provider or Hospitalist, or CHSA will contact the Emergency Room via telephone to provide the necessary information regarding the patient who is to be expected. 
c. Should the hospitalist request clinical information from the CHSA PCP, the requested information shall be transmitted in a HIPAA-compliant manner to the admitting hospitalist physician.
d. To the extent possible, CHSA providers shall obtain available information regarding the patient’s clinical condition and treatment from the EHR or the patients PCP; and such information shall be communicated to the hospitalist managing the patient’s hospital care in a timely manner.
e. CHSA seeks to preserve and enhance the lines of communication between our health care providers and hospitalist to ensure our patients receive appropriate care. Communication between providers is provided, as necessary, assuring questions regarding the patient’s medications or history is adequately communicated. 
f. CHSA shall make every effort to instruct our patients to identify themselves as patients of our health centers whenever they receive care elsewhere.  

Management of Patients visits to Emergency Departments, Hospital Admissions or other Care Facilities:
a. In some instances, CHSA patients will present to the Emergency Department or be admitted to a hospital or other facility outside of CHSA’s order or recommendation. On a daily basis, as access permits, CHSA’s Care Coordinators will access the indicated hospital system, identifying CHSA patients who have been to the Emergency Department or been admitted to the hospital. 
b. The Care Coordinator will obtain the discharge summary and/or other available information regarding the patient visit and will also identify if the patient is scheduled for a follow up visit with their PCP.
c. Routinely, hospital or facilities will schedule follow up visits for the patient at the time of a hospital discharge, in which the Care Coordinator should be able to identify.
d. Should the Care Coordinator not be able to identify that the patient has a follow up visit scheduled with the PCP; the Care Coordinator will contact the patient by phone or letter to discuss their care transition and to schedule a follow up appointment.  
e. To further provide adequate care transitions for patients seen in facilities where CHSA does not have direct access to patient records, Care Coordinators will prepare intake on a daily basis for patients who are in CHSA’s target population for Care Coordination. Either during the pre-visit before the patient’s appointment or with the patient at their Care Coordination visit, the Care Coordinator will ask the patient if they have had visits to other facilities. If the patient has been seen by a specialist or was seen in an Emergency Room or hospital, the Care Coordinator will begin the process of obtaining a written consent from the patient so that documentation and records can be received for quality management of the patient’s care. 
f. If the patient is not in the target population for Care Coordination activities, the patient will be asked by the intake nurse if they have been seen by any other provider or facility. If it is determined that the patient has received services elsewhere and has not been introduced to Care Coordination, the nurse would begin the process to obtain the patient records. The nurse would then indicate this information by checking the appropriate field in the Medication Reconciliation section of NextGen. The provider should review the patient’s prior medical records for pertinent information to the patient’s care at CHSA.  These documents will be scanned into the patient’s EHR through NextGen ICS.  In addition, those remaining medical records that are not selected by the patient’s provider will be returned to the patient for their personal records. 
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