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Appendix B Continued

Ability to identify cases for clinical case conference

)
511
5.1.2 Ability to initiate and facilitate a Clinical Case Conference
5.1.3 Ability to state the primary focus of the Clinical Case Conference
514 Ability to identify key providers to be involved in clinical care and make iate referrals
515 ‘Ability {0 articulate and icate the case outcomes, including i
0 Patie gractio 0 os
521 Ability to identify cases for case conference
522 ‘Ability to initiate and facilitate patient and family discussion regarding treatment and discharge plans
523 Ability to accurately identify any discharge barriers
524 E;::Igle‘nﬁy communicates status of discharge plan and provide the patient/family with the names and contact information of the referral
cie:
525 Ability to assist and coordinate follow-up appointments or outpatient services that may be needed upon discharge (i.e., referral to community
— resources, clinics, etc)
2.6 Ability to initiate and facilitate patient and family discussion regarding any social issues or needs
.2.7 Ability to assess patient’s social and support system
.2.8 Ability to assess possible need for Conservatorship
2.9 Ability to initiate and facilitate patient and family discussion regarding any financial issues or needs
6 o) ATIO
81,0 eam Appiro eractions & Service
1.1 Serves as a resource lo the Medical Center staff for Resource Management and Care Coordination issues
.1.2 Shares knowledge of resources with colleagues (i.e.: RM, Clinical, Nursing/ PCS, and other services).
.1.3 Provides annual update of Continuing Education (CE) course taken (Annual)
1.4 Participates in a continuous evaluation of own learning needs.
615 Customer Services: Demonstrates application of positive customer-service standard when interacting with "customers” both internal to KP &/or]
o external to the Organization.
618 | ¢ ications: D best routes & methods / o icate with other health care team members / colleagues.
6.1 Interactions are respectful of
6.1. Ability to listen snenﬂveiy to team members and appropriately provides conﬂmqm feedback.
6.1. Works with to meet and goals.
6.1.10 | Demonsirates flexibility in a changing envi
6.1.11 Vo(unlaen as RM resource within the department and Medical Center.
6.1.12 ip in daily activities by helping/ mentoring other PCC's.
6.1.13 Have ki je of Service processes (improvement s & salisfaction s): Avatar, People Pulse, MPS, HCAHPS
6.2.1 Consistently provides accurate, & complete i lion (verbal or written) of the patient and plan of care for hand off.
6.2.2 Ability to communicate and provide appropriate report for intra-agency handoffs (SNF / Sub-Acute / HH/ HO, elc)
PATIENTS ANDIFA S
0 8 6
71 Utilizes appropriate language skills to meet the age and needs of the patient and family
7. Assess patient's cultural and linguistic needs (e.g., patient's race, ethnicity, spoken and written language)
7.1. Respectfully i the patient's cultural and religious beliefs when providing service
714 Informs members of their right o receive language assistance service
7.1, Offer interpreter services to non-Engiish or himited English speaking and hearing impaired pafients
716 Interprets and i health plan benefits and various health and welfare services fo patient, families, significant others
0 Pa Rig
7.21 Demonstrates an understanding of the patient's Rights and Responsibilities
| 722 | Awility tolocate and provide a copy of the Palient’s Rights when requested [
) onsarvatorship
7.3.1 Demonstrate a general ki je of Conservator of the Person, Conservator of the Eslaln and a LPS Conservatorshi
732 Makes aj iate and timely referral to Social Services to initiate the conserv: rocess
733 Have knowledge of referral process to JFCS: Jewish Family & Childrens Services
410 B853: Proforred La
741 m&w & demonslmos knwodae of SBB.’)G Issuance of Translated Letters & associated Regional Policy #31: Issuance of Translated
742 Completes i form Tor CDSU o ge Teller 1o non-Engiish or limited English speaking palients
743 Demonstrates ability of locating letters in Chinese and Spanish in the NONC library
744 | informs members of their right to receive language assistance services, inciuding interpreter services and services for the hearing impaired
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8 D ARGE PLA
84,0 Discharge Aasass
8.1.1 Initiates and accus completes the initial discharge assessment on day one of the hospitalization

Communicate status of discharge planning to all involved parties: interdisciplinary team, physician, patient/family, all other staff involved
812 | (iH SNF.OME)
813 Identifies bar:;ilzv:: discharge (psychosocial, l‘napeial. required resources/support, complex teaching needs) in the initial discharge

1.4 Identify appropriate referrals as indicated.

Effective in solving barriers lo promote timely discharge

Incorporates the estimated LOS and discharge criteria into the integrated care plan
Prompts iCi: health care team regarding code status

1. Identifies patients who are unable to make health care decisions.
8.1.11 Consi ly partners and with the heaith care team and patient and/or representative o coordinate the discharge plan

8.1.11 Finalizes all outstanding elements required for discharge for those patients being discharged the next day

821 Keeps families informed of discharge date and time to facilitate fransportation home

822 | Identify if the patient and or family is NOT aware of the plan 1o discharge i | |

8.3.0 0 d Coordination of Se

Demonstrates comprehensive knowledge of the following. ..

- Referrals to Case Management Programs: CCC: Complex Chronic Conditions Case Management,CCOP; Chronic Conditions. Outpatient
Program, CHF Program, Home ing, etc. Regional Policy #29: Chronic Conditions Program

832 - Referrals to Financial Advisors

- Referrals to Social Services

- Ability to i identify ial and financial issues

- Notifies Social Services when psychosocial and financial issues

~1dentiy of potential Social Admils

3

.34

.3.5 - Identify and initiates Social Service referral for potential DPOA or Conservatorship needs
6
7

= of and referrals to C

- Home Health (HH)

838 - Eligibility for Services: skilled needs, homebound

8.39 - Referral process / intake desk

83.10 - Content and of Home Health Referral

- Dialysis: Hemo (HD) or Peritoneal (PD)

.3.11 - Eligibility for Services: skilled needs

.3.12 - Referral process / intake desk

1313 - Content and tion of referral (when indicated)

- Home Ventilator Care

.3.14 - Identify skilled needs &

.3.15 - Referral process / intake desk (Home Heaith)

.3.16 - Content and completion of referral (when indicated)

- Palliative Care Program (Inpatient / Outpatient)

8317 - Program components - criteria

8.3.18 - Referral process /intake desk

8.3.19 - Content and completion of referral (when indicated)

- Hospice

8320 ~ Eligibility for services

8.3.21 - Medicare, Medi-Cal and Kaiser Permanente benefit coverage

8322 - Referral and intake process

8323 - PCC and MSW role in referral process

- Home Infusion

~ Eligibilty and planning

- Referral and intake process

- Access lines and drugs commonly used at home

- Inpatient teaching

- Outpatient pharmacy process (OPIV)

- Durable Medical Equipment (DME)

- Coverage and formulary

- Referral and ordering process
- ion of DME i

- Access & ordering out of DME closet

- SNF Liaison's Role and interface

HEEEEE

= Skilled Nursing Facillies (SNF) - Including [T

- Skilled-care criteria

- Referral and intake process

- Medicare, Medi-Cal and __"""___""Ibenefit coverage

- Verifying insurance coverage

- SNF patient education video

- Bed availability issues

.3.41 - Contracled facilities and capabilities

.3.42 -1 IPost Acute Care Center: access & referrals

- Acute i includingl linVLO

8.343 - Eligibility for acute

8344 - Location and transporiation

8.345 - Benefit coverage

- Transportation
.3.46 - Ambulance ordering and HUB

.3.47 - Guerney-van resources & scheduling

.3.48 - Transportation costs.

.3.49 - Homeless transportation

[Comments:

Note: Internal document, obtained by Marsha Belen, January 2018.
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SWOT Analysis

Strengths

Seasoned PCCs willing to share
knowledge

Newly-hired PCCs have strong
desire to learn what is needed to
perform their role better

Mutual goal is to provide quality
patient care in an efficient way

Management support of project

p

| swoT |

Opportunities \

Create a new standardized
orientation program

Create a new standardized
resource material for all PCCs to
use

Create a system to continuously
update the resource material to
keep resource up to date

Weaknesses

There is no standardized
orientation program and
process

Inconsistent preceptor
assignments

No standardized resources to
use after orientation

/

Threats

Consistent preceptor
assignment feasibility due
to FTE status

Stakeholders who are not
willing to participate in the
new program

Note: Tables created by Shuwei Su, 7/26/2018
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Appendix D

Gantt Chart of Projected Timeline

Tasks January February March April May June July

11213141123 |4(1|2|3|4|1|2|3|4|1|2|3|4|1(2|3|4|1|2]|3

Microsystem
Assessment

Literature
Review

Initial Survey

Collecting
Material

Compiling
Material

First Peer
Review

Modification
or Material

Second Peer
Review

Produce
Material

Final Survey

Writing
Papers

Prepare
Poster

Note: Tables created by Shuwei Su, 7/26/2018
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PDSA Cycle

ACT

Produce the material for
department use

STUDY

Discussed with peers to
modify the material

Discuss with management to
modify the material

Note: Tables created by Shuwei Su, 7/26/2018
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PLAN

Identified the needs of
having a standardized
resource material

DO

Collection data to develop
the identified material

Develop the identified
material
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Appendix F

Post-Intervention Survey

Dear PCCs,

| am so excited about introducing this new arientation program and the associated resource to
you. Please answer the following guestions. Your feedback is very important to me,
Appreciate your time in completing this survey.

1. Do you think there is a need for having a standardized orientation material in our

department?
Yes No

2. After reviewing the new proposed orientation material, please rate your satisfaction
level of the provided material. 1= Not satisfied to 10 = Extremely Satisfied.
1 2 3 4 = & i 8 9 10

3. How useful do you think the PCC Resource Pocketbook will assist you daily?
1 = Mot useful at all to 10 = Extremely useful

1 2 3 4 5 i 7 8 9 10

4. How beneficial do you think to have the PCC Orientation Resource Booklet when you
were being oriented. 1 = Not beneficial at all to 10 = Extremely Beneficial

1 2 3 4 5 B 7 8 9 10

5. Would you like to have the PCC Extended Resource Binder in Hard Copy or Stored in

Ehare Drive for your daily use?

Hard Copy Stored in Share Drive

6. Please share any additional comments or suggestions regarding this proposed orientation
program and the associated resource materials.

Note: Tables created by Shuwei Su, 7/26/2018
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Satisfaction Level of the New Orientation Materials

27

Note: Tables created by Shuwei Su, 7/26/2018
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Appendix H

Usefulness of the PCC Resource Pocketbook

Note: Tables created by Shuwei Su, 7/26/2018
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29

How beneficial to have the PCC Orientation Resource Booklet during Orientation Period

10

PCC

PCC

PCC

PCC

PCC

PCC

PCC

PCC

PCC

PCC
10

PCC
11

PCC
12

PCC
13

PCC
14

PCC
15

PCC
16

PCC
17

PCC
18

PCC
15

Note: Tables created by Shuwei Su, 7/26/2018
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Sample Page of the PCC Resource Pocketbook

Patient Care
Coordinator

Perfor
Impro

Benefits,
Eligibility, Denial
Mgmt

RESOURCE POCKETBOOK‘

N

MAME

FHOMNE

MNOTES

Absolute Care
Fahima

650-361-1211
o 850-FT71-0752

Provide CG referral

Absolute Care
Transportation

650-361-1211

WC Wan only

Alameada Alliance

855-313-6306
F: 510- 747-4540

Ambernwood — Carlos
Clinical Liaison

403-990-6506

American Lifestar
Transportation

650-738-2100
Apasls

AMR - Ambulance

8858-650-5472

Kaiser Ambulance
Hulb

S00-438-T404

Apria Annetie
Sup

B85-452-4363
650-3220-2405
F: 844-572-T742

Apria Wound Vac

S00-720-12232
F: 800-323-1282

Applied Orthotics
Mike Dots

408-358-9741

Cell: 408-216-3921

TLSO Brace for IF ED
has own TLSO in stock

Asian Mebwork Home
Health

510-268-1113

HH for Medical

Assurance Wireless
Cell phone for free,
needs mailing
address.

885-898-45888

Society of St Vincent
de Faul §50-343-4403
50 Morth B Street

San Mateo, CA 9440

Acute Rehab

St. Francis

A415-353-6000

AR for HFSM

Note: Tables created by Shuwei Su, 7/26/2018
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DISCHARGE PLANNING — CONTINUUM OF CARE PLOICY
ADMISSION, TRANSFER, AND DISCHARGE PLOICY
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Appendix K

Index page of the PCC Orientation Resource Booklet

TABLE OF CONTENTS

L]

L5}

UTILIZATION/EESOURCE MANAGEMENT

SIGH TN TO DALY ABEIGEITIEIT oo oo oo e e e eae e e e ee e eme e e et e ee s oem e e s eeeemee
CHE K BT TR T D D L S oo e e eeme e e e e e e e e e e e em e eeean
o N ey K oo KOO U OO

Izsus Moo .
CONDITION 44

CE—IECKTR..L‘QS]T m~r EC{JR_E

EM Boumms — STAlm.umm FGR_uAT

KEy ELEMENTS FOR EFFECTIVE ROUNDS ______....ZZZ:ZIZZﬁﬁﬁﬁ::ﬁ:ﬁﬁZZZZIZ:ﬁﬁﬁﬁ:::ﬁﬁﬁﬁﬁﬁ:ﬁ::ﬁﬁﬁZIZZ:ZZZIZZIZZZZZZI_

BENEFIT ELGIBILITY, DENIAL MANAGEMENT

CHECE IN3URANCE COVERAGE . )

CHECE IM3URANCE EENEFIT U S'MG CIE'S

CHECE IM3URANCE BEMEFIT UsidG MATN FR_ﬂn_‘uIE
Izsus IN .

CARE COORDINATION/FACILITATION

DT LA L A BB E S EIIEITT oo eeee e e e e e e eme e e e e e e e e e e e e e e e e e eeen
L T O AR E oo e e oo e oo e e em e e e e e em e e e e e e e e e e e ean
PR BT T Dl S AR E oo eeee e e e e e eme e e e e e e em e e e e e e s e e e en e e eeeen
a0 el g o 0 SO SO
A T ¥ B T NI IO TE oo et e oo e e e e ettt mt e e et e ee s et s e eneemne

EEGULATORY COMPLIANCE

WIEDICARE APPEAL PRIOITEDD ooiieeeccessissasamoessssssmsmmns sesssassmmss sessams mmn s s semas s ebss s b 4mme s bs st s amme bt s aanammmn st smnn
O L
. 48

.30

CDSEUWIEI 5ITE....
TRACE APPEAL FR-DCESE
F!.FI'ER_ HOURS WEEKEND/ E‘IB_MG]-IT ‘-.]'.EDII:-".RE. APPE.ALS

Note: Tables created by Shuwei Su, 7/26/2018
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Index page of the PCC Extended Resource Binder

TABLE OF CONTENTS

A

APRI4A DME COPAY GUIDELINE

APRIA DEDICATED FEOME AND FAY NUMEER. FOR. K AISER.
APRIA EREAST PUMP RENTAL GUIDE

APRIA AFTER. HOURS ORDERDNG PROCESS

AMBULANCE LEVELS OF SERVICE GUIDE

ASPIRA DRAIN CARE GUIDE

APPEAL SCRIPT FOR NOW-MEDICARE INSURANCE
ALAMEDA ALLTANCE PROVIDER. LIST

ACUTE REHAE INFORMATION FLYER

ACUTE REHAE TNFORMATION BOOELET

ACUTE REHAE INFORMATION BOOELET- SPANISH VERSION
AVOIDABLE DAY .5, VARIANCE DAY GUIDELINE
APPEALE-APPEAL (MEDICARE) PROCESS GUIDE

B

BEHAVIORAL MONITORING FOFRM
BED HOLD REGULATIONS

c

CONTINUUM OF CARE SERVICES -EAST BAY URC FACILITY LIST
COMMUNITY RESOURCE LIST (20173

COMMUNITY RESOURCE LIST (20163

COMMUNITY RESOURCE FOR. PATIENT PLACEMENT

CLEANING RESOURCE

COMFORT EEEFERS FLYER.

CHRONIC CONDITIONS MANAGEMENT CONTACT LIST

D

DME DEPARTMENT CONTACT LIST

DME ORDERING — FOR NON-ADMITTED PATIENTS ONLY

DME CRDERING — PEG TUBE FEEDING SUPPLY

DME ORDERING — QUESTIONS TO ASE WHEN ORDERING HOSPITAL BED
DECISION MAKERS FOR MEDICAL TREATMENT FOR ADULTS

DMV CONFIDENTIAL MORBIDITY REPORT]

Note: Tables created by Shuwei Su, 7/26/2018



