Welcome (Back) to Inpatient Care Part 2:

Updates, Recommendations, and Resources for
Optimizing Inpatient Practice
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Learning Objectives

Understand the framework for the DHM response to the
current pandemic

List resources for successfully practicing inpatient medicine

Understand the roles of your inpatient team members

Recognize differences in working with Residents and
Advanced Practice Providers (APPs) in the inpatient
setting.
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Understand the framework for the DHM response to the
current pandemic
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Tiered Plan for Increase in
Overall Pt Volume

Ensuring Efficient Care
Delivery Models
Optimizing space
Utilization of Non-DHM
Providers

Utilization of virtual health
and modified pt visits

Optimizing PPE Utilization |

Awareness of available
ventilators, Negative
Pressure Rooms
Ensuring Sustainability of
Care Delivery Models

Minimize potential for
patient/provider exposure

Dedicated COVID/Non-COVID
Providers

Geographic cohorting of
COVID/Non-COVID patients
Ensuring appropriate PPE
donning/doffing procedures

Close communication and partnership with ICU,
ED, Infectious Disease, and Hospital Leadership
Education for outside providers in the instance of
tier 3 or 4 surge staffing

Collaboration with neighboring institutions to
identify best practices

Online forums for discussion amongst
internal/external division members

Provider support and wellness




The Washington Post

Democracy Dies in Darkness

Health

Ninety thousand medical workers volunteered
to help New York battle coronavirus. Most are
sitting idle.
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Non-DHM Provider Utilization

* Physician: Prioritize Non-COVID Rounding Teams
* Minimize PPE
* Minimize COVID Exposure
* Added Clinical Support with Housestaff
* Teaching Opportunities

* APPs: Swing/Cross Cover
* Minimize PPE
* Minimize COVID Exposure
e Streamlined onboarding
* Clinical Support with DHM Swing APP

@]J University of Colorado
Anschutz Medical Campus



What We Planned For:
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Unknown Variables:

- New Case Doubling Time
- Length of Stay

- Provider lliness



Our Experience

3/13-4/10:
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Variables:

New Case Doubling Time: 2-10 days
Provider lllness: Minimal to date
General Medicine: >50% Decrease
in Pt Volumes



University of Colorado Division of Hospital Medicine

Daytime Faculty Staffing:

21 Teams (Flex Teams Based on Pt Volumes)

21 Attendings
7 APPs

Total Patient Capacity: ~238 Patients

General Medicne ® COVID

6 Floor COVID Teams

- 4 Attending/APP Teams

- 1 Attending/Resident Team
- 1 Attending Only Team
COVID Capacity: ~80 patients

7 DHM COVID Providerson 4 ICU Teams
- 4 Daytime Attendings

- 2 Daytime APPs

- 1 Nighttime Attending

11 General Medicine Teams

- 7 Attending/Resident Team
- 1 Attending/APP Team

- 3 Attending Only Teams

General Medicine Capacity: ~136-158
Patients

Non-DHM Provider Need: Attending
Coverage, 3 Day Teams




Another Perspective:

Number of Patients (hospitalized)

University of Colorado COVID+ Patients
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New Surge vs
Bi-Modal
Surge? 4/17-
5/1?

+General Medicine

4/11/2020  4/12/2020 Su rge?

Date

e UCH-Inpatient total COVID-19+
UCH-Floor COVID-19+
UCH-ICU COVID-19+

Length of Stay:
4/8: 3.9 +3.1

4/12: 4.5 + 3.8
4/13: 5.3 +4.8

Majority of Increase
in Floor volumes r/t
New Cases, Not ICU
Transfers




DHM Operations Strategy ‘Take-Home’
20Ints

* Drastic decrease in medicine volumes have allowed DHM faculty to
cover majority of COVID and Non-COVID Medicine Population with
less initial outside coverage than expected

* COVID volumes continue to increase, Surge is still expected

* Expect ‘surge’ in general medical volumes as clinics re-open or more
procedures performed

* Continued need for additional support in the coming months

 Thank youll



Learning Objectives

a List resources for successfully practicing inpatient medicine
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How to Page

* Call the number you want and wait for the beep.

e Put in the number at which you would like to be called back.

* Press the * button and put the last 4 digits of your pager in.

* Text pages can also be sent by clicking on a phone number on Amion.
This may seem like a silly reminder but knowing “paging
etiquette”:

v Allows individuals to triage their pages (decide how
quickly they need to returniit)

v Allows you to continue rounding while waiting for a
call back from a consultant

@]J University of Colorado
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Scheduling Messaging Help Order

10-Digit Callback

® AmIon Physician Scheduling
See why over 250,000 providers trust their schedules to Amion... Priority ** required

Select a priority ... v

gf Groups Plan time off, create schedules, trade shifts, page staff, and mo
residents, attendings and other medical providers.

Message RENs_._ Include Service, Rm #, Message, Your name
fll Enterprises Standardize an entire hospital into a single on-call list with

minute updates & much more!

e

& AMION and COVID-19 AMION is helping hospitals set up emergency C o
schedules. For hospitals with existing enterprise accounts, we're providin| Send | | Clear | Space remaining: | 240
licenses, training and support free of charge...

Page someone else

mTaldciin Foa IS 2

Resident # 303-266-1224 DocLine: Therapeutic Gl: Pancreatitis, pancreatic pseudocyst,
tcher, Scott. Sullivan choledocholithiasis, cholecystitis, ERCP. After Therapeutic G| accepts,

Eellow + 303-266-1324 conference with Hospitalist for Therapeutic Transfers

Attending # 303-266-0004 General Gl: Luminal Gl, colitis, Chron's disease, inflammatory bowel, routine
ind VWani . endoscopy. General Gl cannot accept transfers. Use QOutside Hospital Transfer

Nurse Practitioner # 303-266-2533 Medicine Attending for acceptance.

Fellow # 303-266-2512

Attending # 303-248-5926 tel =

Pager # 303-266-4761 &

C



Who to Page For Procedures

* Medicine 2 Team — LP, Paracentesis, Thoracentesis

* Interventional Radiology (IR) — LP, Paracentesis, Thoracentesis,
Line Placements, PEG Tubes — computer order + page (if urgent)

* GI - PEG Tubes
° GI Ther'ClPCUTiCS — ERCP. EUS v’ Is you patient on anticoagulation? If so, when was

their last dose? Does it need to be held?

v' What are your patient’s platelets, PTT, PT, and INR?

v" Is your patient NPO (for procedures that will or may
require sedation)?

v For OSH transfers, have their images been uploaded
to EPIC?

@]J University of Colorado
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Consults

* Try to consult teams as early as possible (during pre-rounds and while
rounding)

* Make sure any relevant outside hospital records are available for
them to review (paper chart or uploaded — see "media” tab)

* Place consult order in the computer

Consultants are not required to see patients for the
purpose of conserving PPE during the COVID Pandemic.
They should still be writing notes with recommendations
on patients they do not examine.



What if I get paged?
PRIORITY

» "Priority Structured Paging” STRUCTURED PAGING

HELP US ALIGN URGENCY and RESPONSE TIME

for Pages from nurses PRIORITY USE AT NURSING DISCRETION
* Pages from other teams will have L ———
a similar structure to what was IURGENT froxnct)
. . - Response needed w/in § min.
previously discussed Unsiple iai, Ciical hange or Event RN judgement
NON-URGENT (xxxxx-2)

(e .g. 84769 * 2 106) *2 - Response needed w/in 15 min.

(Non-urgent, but requiring prompt attention)
Critical labs, Order Questions, VS parameter violations,
Pain/Nausea requests

FYI/ UPDATES (xxxxx-3)

*3 - Response needed w/in 30 min.
(if text provider response may not be necessary)

FYls, UOP Updates, VS parameter violation w/ PRN available,
updates

For comments and concerns, please contact

psp@uchealth.org
Brought to you by n-CiTe {Interdisciplinary Comm, Improvement Taskforce)

@]1 University of Colorado
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MEDICAL Example:
AUZidale? N Engl J Med 2011;

JEAM 365:139-146 = 2 b,
' 3\
if you are worried about any patien
OR
if you notice any acute changes in = ST R o K E
.\ RWAY ’ | | |
S « Obstructed airway AL E R I

Code Blue: Cardiac/Respiratory
CIRCULATION ) ArreSt

« Pulse <40 beats a minute
« Pulse >120 beats a minute )
« Low blood pressure (systolic <90 mm Hg)
« Urine output <50 ml over 4 hours -

BREATHING

« Any difficulty breathing
« Breathing <8 breaths a minute

« Breathing >25 breaths a minute

« Oxygen saturation =90%, despite high-flow oxygen

+ Code Blue is called whenever a patient is experiencing
cardiac or respiratory arrest. For example, Code Blue is
called when a patient has stopped breathing.

IF PATIENT HAS NO PULSE, CALL A CODE BLUE
. CONSCIOUS STATE

« Sudden change in conscious state
« Patient cannot be roused




Hyperspace - Production (PRD) - UMMHC MEDICINE

May receive a text page or

“Secure Chat” message from the
nurse or Triagist with -
admissions

Patient Lookup | ¥ Remind Me

Epic

»n
PR | et Hyde
! )
1 & 9 Y Pt Davic Somith on Ceftriaxone
19 QO for pyeiontphniis. Mo has
Grveloped rash oo truck, What do

YOu Want mo to ot
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Who is the Triagist?

* Division of Hospital Medicine (DHM) Advanced Practice Provider
(APP) who assigns ED admissions, outside hospital transfers, and
direct admissions to the medicine teams

* They review the chart and determine if the admission seems
appropriate and what team they should be assigned to (Oncology,
ACE, HMS, general medicine wards)

* They will let you know the patient, MRN, and call back humber to
discuss the patient with the ED or Clinic Provider

@]J University of Colorado
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UCH Level of Care Considerations

Contents (click to follow):

Hemodynamic
Vital Signs Frequency

Neurologic
Oxygen and Ventilation

Cardiac
Metabolic
Dialysis Intervention

Procedures and Sedation

U

. Vascular Access
10. Medication

_uchealth

This content is intended to be used as a tool to assist when determining appropriate level of care
(Medical-Surgical, Progressive Care or Intensive Care) unit placement upon admission or transfer.

It does not provide strict exclusion criteria and should not be used in isolation to decide care placement.
These criteria should be used to trigger a collaborative discussion between sending and receiving charge
nurses, hospital managers, and primary provider services in both the ED and Inpatient Services.

Level of Care:

Med-Surg / Floor
4+ patients: 1N

Progressive Care Unit
3+ patients: 1IRN

Intensive Care Unit
2 patients 1 1 RN / 1 patient : 1 RN/ 1 patient : 2 RNs

Hemodynamic

fobie™ Policy amd

Aduit

n” Policy

# Stable hemodynamics (within 20% of baseline)

® Elevated blood pressure without evidence of end
organ damage and anticipation that BF will be
controlled w/oral gents and no more than 3 doses
of IV push meds

® Hemodynamically stable Gl bleed or hemoptysis
with no visible bleeding

® Brief (< 2L) fluid resuscitation for hemodynamic
instability

¢ Minor hemodynamic instability

¢ Thrombolytic infusion in hemodynamically
stable patient unlikely to decompensate
(i.e., elective admissions). EKOS to be

cared for in MICU

» Hemoptysis or Gl bleed with minor
If you are concerned that the patient may not be floor
appropriate, you can use this tool to help facilitate
conversations with the ED and/or MICU Provider. This

Insi
® 50u3
her
® R
of |

Vital Signs Frequency

refer to ME T Policy

* Y5 Q4H; May be ordered more frequently for up to
& hours (i.e. recovery from sedation).

/5

sedation)

* Hemodynamic instability

» Require frequent titration of IV medications, fluids
or blood products to maintain hemodynamic
stability

® EKOS system to be cared forin ICU

* tool can be found on the "EPIC Dashboard.”

for up to & hours (i.e. recavery from

Etc...




General Order Writing

* Include parameters for when medications should be held where
appropriate (e.g. hold labetalol for SBP < 120 or HR < 60)

* Include end dates for antibiotics
* Be careful with writing too many PRN medications
« Utilize admission order sets if applicable

- Geriatric
. * See "Intern Survival
- Pneumonia Guide" on Epic
Dachhnard
- CHF, etc... * See "Order Sets" in

Epic Order Entry




Electrolyte Repletion

Eough goals for lytes replacement (especially in cardiac patients or anyone with a
history of arthythmia) are K =4.0, Mg = 2.0, Phos = 3.0.

Be very, very careful replacing lytes in a renal patient with poor ability to
process them.

Potassium: Can be given PO (very effective, a little hard on the stomach at doses above
40 meq) or IV (should be given with lidocaine as it burns going in).
Expect a result as follows: {

K=35-40_____ to raise the level by 0.1 wall take 10 meq 1

K=30-34._ . to raise the level by 0.1 will take 20 meq | 40 mEq POTASSIUM|
K=25-30____.. to raise the level by 0.1 will take 30 meq | POTASSIUM -
K=20-24 ... to raise the level by 0.1 will take 40 meq nEq] CHLORIDE -
Never give more than 10 meq IV per hour as it can cause arrhyvthmias/death. " Sodium Chlode =

Injection, VS
- - S ——

Give via PO route whenever possible, by both routes 1f the K 1s less than 2.5 and there
15 a high nisk for the hypokalemia causing an arrhythmia or if multiple PVC’s are noted
on telemetry.

If hypomagnesemia is present as well, this must also be corrected. Low magnesium
levels can cause patients to be refractory to potassium repletion.

4017 29H

wver
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Electrolyte Repletizn
Magnesium: Can be given PO (also a little hard on the stomach, mav cause diarrhea)

500-1000 mg per dose, up to TID or IV 1-4 g per dose. Expect appmxunatelx
a 0.1 increase 1n Mg levels for every gram given IV. The max you can give in a
single I'V dose 15 4g if the Mg 1s = 1.5

Phosphorus: Can be given via PO or IV routes, equally effective. A great way to raise the
phos 1n a patient who can eat 15 to add 1-2 containers of skam mualk to each meal. PO

* See “EIZCTPOIYTQ dosing 15 300 mg BID — TID, IV dose 1s 10 mmol IV x 1, repeat as needed.
RepleTion Pr'OTO CO I “ Phosphorus IV comes i two flavors: NaPhos and KPhos. Both contain faurly

d d negligible (7 meq) of their respective carriers but avoid KPhos if the K 15 high
under order sets and NaPhos if the Na is high.

\) . - * >
* See v InTer'n SUPV'VGI Never attempt to use KPhos to replete the K.
GUi de" on E QIC Calcium: Remember that calcium needs to be corrected for the patient’s albumin based
on the following formula prior to replacing 1t

Dashboard

Ca = serum Ca + 0.8 mg/dL for every 1 g/dL of albumin = 4.0
If vou are still unsure of the true Ca level or want to check more accurately, vou
can order an ionized calcium prior to replacement.

Things to consider when ordering electrolyte repletion:
v’ Can the patient tolerate PO?

v' What is their renal function?

v" How quickly do | need to replete their electrolytes?
v" Dol need to get and EKG or place the patient on tele?

@]J University of Colorado
Anschutz Medical Campus



Search

UCHS Provider Dashboard ~ :

My Reports
SlicerDicer

UCHealth Epic Training Resources @ : ~

Analytics Report Library Last Refresh: 10:02:50 PM

SmartPhrase Manager w New!
Inpatient Guide for Outpatient Docs - AMC Version *

« Dashboards
Primary Care Quality Metrics
Physician Practice Metrics IP Pre-flight Playlist
My Panel Metrics QP Pre-flight Playlist
ED Pre-flight Playlist

Core Competencies

~ Epic Provider Videos

Department Panel Metrics

« Reports Epic Provider Videos
PB Provider Charges Filed

w Provider Portal

« [T Training Resources Inpatient, Outpatient, and ED/Urgent Care Providers

The Provider Portal houses IT resources and education. NEW JAN 2020: GoodRx coupen & Rx co-pay Tip Sheet
Use the Provider Portal to contact IT support, register for
Epic training, schedule 1:1 Epic appointments, and more!

Provider Portal

~ Dragon Videos

Learn how to use

~ Epic Requests
Help Desk, Optim
w Lab Test Catalog
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Pain Management -iALTO

Extremity Pain

For ce
vein throm

Pleuritic Pain
For pneumaonia, pulmon

First-Line T} .
Heating pad
Hold pillow during splinting
Ibuprofen 400-600 mg PO Q 6 hr*
Acetaminophen 1000 mg PO TID
Lidocaine 5% topical patches 1-3 TD daily

Elevate the extremity if appropriate
Acetaminophen 1000 mg PO TID
Ibuprofen 400-600 mg PO Q 6 hr*

Gabapentin 100-300 mg PO 1-3x daily
Lidocaine 5% topical patches 1-3 TD daily
if localized pain with intact skin

Second-Line Therapy:
Ketorolac 15 mg IV Q.6 hr x 5 days max as
alternative to oral NSAID*

Consultation for nerve blocks if rib fracture
with refractory pain and/or risk of respiratory
deterioration

Second-Line Therapy:
Ketorolac 15 mg IV Q 6 hr x 5 days max
as alternative to oral NSAID*
Lidocaine 1 mg/kg/hr IV infusion over 24 hours
if severe neuropathy or ischemia

If chronic neuropathy, consider adding
duloxetine 30 mg PO daily

University of Colorado
Anschutz Medical Campus
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v’ All patients on opioids should be on a scheduled
bowel regimen

v You can utilize the “Bowel Regimen Panel” (part of
Admission Order Set) or type “docusate” in orders

v" In general, Miralax and Senna tend to be a good
combination

* See "DHM
Pathways"



DHM Pathways

DHM Pathways

Suggested
N Bookmarks

v All resources

UCH Emergency Medicine
Pathways

Hospital Medicine
Pathways

Clinical Calculators &
Scoring Tools

University of Colorado
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Cellulitis and/or Soft Tissue Abscess Requiring Hospitalization Pathway

Clostridium Difficile Pathway

Decision making capacity vs Mental health hold

DHM Cardiology Consult expectations

Diabetic Foot Infection Management for Hospitalized Adults Pathway

atief e e Ang e Ant t ewardst ndate
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access.




Pathway Example

Prinbed 3182020 10:02:19 AM by Anunta Virapangse

UCH Inpatient COVID-18 Testing and Management

References
+ LCHeglth COVID-19 Information on The Source
« State Dept of Health: Coronavirus Disease 2018 (COVID-19) in
Colorede
« Fhou et al. Clinical course and risk factors for mortality in adult
inpatients with COVID-19 in Wuhan, China: & retrospective cohort
shudy. The Lancet. March 11, 2020. LN PrENSLE i, Sl Ue-oa A B 15 NOW EYI0ence o
= Guan WJ, Ni Z¥, Hu Y, et al. Clinical Characteristics of Coronavines the course of their illiness community transmission in _
Dis=ase 2010 in Ching. M Engl J Med. 2020. + Mew cough is s=en in 68-80% of patients Colorado, we are recommending
« Wang D, Hu B, Hu C, et al. Clinical Characteristics of 138 Hospitalized « New shortness of breath is ssen in 19-31% of patients — NO —»% E:&"tm“mnigﬂwﬂﬂs,
Pati ith 20 : — F — - hea :
AMA hospitalizeed patisnts. Those
Chine. 2020. -AND- outpatients who are not tested
+ Expert reaction to reparts that the French Health Minister should be advised to practice
recommended use of peracetamol for fever from COVID-18 rather than 2. One or more of the following patient characteristics home isolation for &t least 10
ibuprofen or cortisone. Science Media Center. March 16, 2020, . ) days after symptom onset and
» Hospitalized or being admitted .
« Fang L, Karakiulakis G, Roth M. Are patients with hypertension and i . g 72 hours from fever resalution
diabetes mellitus at increased risk for COVID-18 infection? Lanocet » High risk patient or immunosupressed
Respir Med. 2030. « Outpatient healthcare worker
« ACH Recommendations for the use of Chest Aadicgraphy and » Dutpatient part of public health investigaiton
American College of Radiclogy. March 11, 2020.
YES
Contributers L
Amiran Baduashyili MD (Hospital Mad) Do you have a GOOD ALTERNATIVE EXPLANATION for the
Kathryn Boyd-Trull MD (Family Med) Dot ot
Jessica Devitt MD [Family Med) Do NOT test for COVID-19
Arun Kﬂrnq:lpm M {Pulm/Crit Care) + Patient has respiratory symptoms without fever and a good story for
Matthess Miller PharmD (ID pharmacy) . . CHF on. PE
Jason Persoff MD (Hospital Med) & non-infections cause (.9. exacerbation. PE) YES — 3+ Treatthe atemative etiology
Larissa Pisney MD {10} « [Patient has a fever without respiratory symptoms with a convincing for their symptoms
Peter Sachs MD (CT Radiology) non-respiratory source for infection such as a winary tract infection, + If unsure at her or
Sarah Scarpato MD (Hospital Med) cellulitis, intra-abdominal infection, etc. not to test, Consult 1D
Anunia Virapongse MD [Hospital Med) !
MO
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DVT Prophylaxis

* Recommendations based off of Padua Score
. . . N vein thrombosis
* Built into Admission Order Set eced moble?

Already known thrombophilic condition™

3

. 3

¢ A”OWS yOU tO Order heparln SUb Q or LMWH Recent (<| mo) trauma and/or surgery /L
I

I

I

I

I

I

Risk factor Points

Active cancer” 3
Previous VTE (with the exclusion of superficial 3

Elderly age (>70y)

fo I DVT P o p hYIaX|S Heart and/or respiratory failure

Acute myocardial infarction or ischemic stroke

° Not a” patients need to be on Chemical DVT Acute infection and/or rheumatologic disorder

Obesity (BMI >30)

Prophylaxis (IOW Padua Score, GI’T\bU'GTOI"y, S R

*BMI = body mass index, VTE = venous thromboembolism.

Gd m iss io n) ®In the Padua Prediction Score risk assessment model, high risk

of VTE is defined by a cumulative score of >4 points.
“Patients with local or distant metastases and/or in whom

* Consider any contraindications to chemical ot Ty o ey ) B [ )

previous 6 mo.

DVT P ro p hy | aX i S W h en o rd e ri N g an d d ocume nt “Anticipated bed rest with bathroom privileges (either because

of patient’s limitations or on physician's order) for at least 3 d.

BTamriama ~F dafarte ~F antithiramabis miestain  Aar © factee A




Learning Objectives

e Understand the roles of your inpatient team members

@]l University of Colorado
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Care Coordination-
Patient Resident Liaison (PRL)

e Can request records from outside facilities
* Help schedule follow-up appointments
* Help with Durable Medical Equipment (DME)

* See "Care
Management
Inpatient” on
Amion

@]J University of Colorado
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Care Coordination —
Case Management and Social Work

 Assist with discharge planning starting at time of admission

* Please make sure PT/OT have been consulted for patients who may
need to discharge to a rehab facility or may need additional Home

Health Services

* Make sure you fill out the appropriate discharge orders to resume
Home Health Services

@]J University of Colorado
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Diabetes Management and Educator

* Consult services available to help with titration of DM medications as
an inpatient — place consult order in computer

* Can help give recommendations about DM medications on discharge

¥ N
N & q’

* Provide patient and caregiver education

Things to remember for inpatient management of DM:

v" In general, we tend to hold oral DM meds given
uncertainty about procedures and NPO status

v' Most patients require some form of basal insulin to
account for holding their oral medications

v' Goal blood sugar is < 180

IV insulin on the floor: not so scary ...
todayshospitalist.com



Addiction Medicine Team

* Will meet with patients with substance use disorders — place consult
order in computer

* Will give recommendations on inpatient and outpatient treatment
options, including inpatient management of withdrawal symptoms

* Provide patients with outpatient resources

@]J University of Colorado
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Pharmacists

« Pharmacy Admission Specialist (PAS) - can help complete
medicine reconciliations on patients

 Anticoagulation Pharmacist — can consult if you need help
managing a patient’s anticoagulation, including med teaching with
patients and caregivers

« Unit Pharmacist — available to give recommendations on
medications, including dosing; will also review med lists in setting of
inpatient falls

* Transitions of Care (TOC) Pharmacist — will review medications
with patients and caregivers prior to discharge

@]J University of Colorado
Anschutz Medical Campus



Nurses

* Review nursing notes from overnight as they often contain
information that was not reported to Cross Cover

* Please try to round with the nurses as they contribute significantly to
the care plan for the day

* If a nurse is worried about a patient, you should be worried...go see
the patient!

@]J University of Colorado
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Learning Objectives

e Recognize differences in working with Residents and
Advanced Practice Providers (APPs) in the inpatient
setting.

@]l University of Colorado
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Rounding with Residents

* Learners

* Quick teaching points best for efficiency

* Save "chalk talks"” for the afternoon if there is time
e Run list after rounds and before sign out

* Review orders, including discharge orders and After Visit
Summary (AVS)

@]J University of Colorado
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Rounding with Residents during COVID

* Everyone is required to wear a surgical mask in patient care areas

* Round outside of rooms — the resident will not have seen the patient
prior to rounds

* If additional PPE is needed (gown, gloves, etc.), only one person
should go in and examine the patient (can be you or the resident)

* Should try to physically see newly admitted patients
 Utilize the appropriate .phrases for attestations to notes

@]J University of Colorado
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* See
".UPIEVAL”
and
".UPIDISCH
ARGE" for
general tie-in
statement used
to cosign notes

Documentation
reguirements

Codes Billed

Compliance/Epic Process

Telehealth

A visit with a provider that uses
telecommunication systems
between a provider and a
patient at a distant site.

Example:
Provider at home; patientin

hospital

Document as normal if you

can: CC, HPI, ROS, Exam [e.g.

mention audible wheezing,
rash or location of pain,
data, AP

Include in documentation of
where the provider and
where the patient was for
the wisit

Bill as you would normally unless
=50% of time is spent in
counseling and coordination,
then bill on times. 5ee codes
[time in mins) below

95221: 30° 459231:15°
§o222: 50° 99232: 25°
§0223: 70° 459233 35°

If working with residents use
telesupervision

Add smartphrase .IPTELEHEALTH (The

patient was over live interactive

videoconferencing. Location of patient:

***, Location of provider: *+* )

Select from the telehealth section on

charge capture

Mon-virtual visit

Visit with providerinthe same
location as the patient with the
provider not in the patient
room

Example: Provider in hospital,
patient in hospital room

Include in documentation of
where the provider and
where the patient was for
the wisit

Bill as you would normally unless
>50% of time is spent in
counszling and coordination,
then bill on times. See codes
[time in mins) below

95221: 30° 959231:15°
§5222: 50° 99232: 25"
80223:70° 95233 35°

If working with residents use
.telesupervision

Add smartphrase IPMONVIRTUAL

{During the COVID-19 public health
emergency, the patient was seen via
window or video and audio for this

visits.)

. Select from the regular section on

charge capture

Telephone Only Encounters

Document medical
discussion, individual you
spoke with and time spent
on phone only

95441(5-10 mins)
99442(11-20 mins)
55443(21 — 30 mins)

Post-op VIDED or TELEPHOME
visit

Brief documentation of
patient status

98024 (from normal charge
capture)

MNo consent required

aTime=time spent F2F/Floor time on audio and video with patient (does not count time spent in documenting outside of visit, does
not count staff time or resident time, does not count time to address technology malfunction)

University of Colorado
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Working with Inpatient APPs

APP Growth

* Increased post-

600
952 graduate specialty
training
°00 446
400 359 301 * Increased leadership
roles/responsibilities
300
* Increased
200 . :
participation in quality
100 improvement and
research initiatives
0

UCH 2015 CHCO 2015 UCH 2020 CHCO 2020

@]l University of Colorado
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Y

What do we like to be
called?

Preferred

* Nurse Practitioner (NP)
e Physician Assistant (PA)

 Advance Practice
Provider (APPs)

University of Colorado
Anschutz Medical Campus

Less Desirable
e Mid-level

* Non-physician provider
(NPP)

* Physician Extender

* Helper
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Collaborative Approachto Patient
Care

Goal:

Provide high-quality, high-value
patientcare in an efficient, cost-
conscious, and rewarding manner.

Utilize All Members of the Team to:

* Increase time at bedside

* Improve discharge times

* Focus on Quality Metrics

* Provide Efficient Care Delivery

* Ensure Patient/Provider
Satisfaction



* See
".UPIEVAL”
and
".UPIDISCH
ARGE" for
general tie-in
statement used
to cosign notes

Documentation
reguirements

Codes Billed

Compliance/Epic Process

Telehealth

A visit with a provider that uses
telecommunication systems
between a provider and a
patient at a distant site.

Example:
Provider at home; patientin

hospital

Document as normal if you

can: CC, HPI, ROS, Exam [e.g.

mention audible wheezing,
rash or location of pain,
data, AP

Include in documentation of
where the provider and
where the patient was for
the wisit

Bill as you would normally unless
=50% of time is spent in
counseling and coordination,
then bill on times. 5ee codes
[time in mins) below

§5221: 30° 45231:15°
§o222: 50° 90232: 25°
§0223:70° §0233: 35°

=  |fworking with residents use
telesupervision

=  Add smartphrase .IPTELEHEALTH (The
patient was over live interactive
videoconferencing. Location of patient:
***, Location of provider: *+* )

=  Sglect from the telehealth section on
charge capture

Mon-virtual visit

Visit with providerinthe same
lxcation as the patient with the
provider not in the patient

Include in documentation of
where the provider and
where the patient was for
the wisit

Bill as you would normally unless
>50% of time is spent in
counszling and coordination,
then bill on times. See codes
[time in mins) below

. T working with residents use
.telesupervision

«  Add smartphrase IPMONVIRTUAL
{During the COVID-19 public health
emergency, the patient was seen via
window or video and audio for this
visits.)

. Select from the regular section on
charge capture

room 99221: 30" 99231:15
o222 50° 00232 25°
Example: Provider in hospital, qo333- 70° 007333- 15°
patient in hospital room
Billing is done as shared service (can bill for your time +
APP time). You can also use the same tie-in statements o
above for attesting APP notes. In addition, include: nins)
‘mal charge

v One-liner with subjective information
v One-liner with pertinent exam findings
v Plan for the day

University of Colorado

Anschutz Medical Campus

MNo consent required

not count time spent in documenting outside of visit, does
nology malfunction)
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