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Reducing Potentially Avoidable Hospitalizations
of Nursing Home Residents

 Hospitalizations of NH residents are common, frequently 
result in morbid complications, and are expensive in 
terms of:
 DRG payments to hospitals
 Costs of complications
 Medicare Part A Skilled Nursing Facility stays

 Previous research suggests many such hospitalizations 
are inappropriate and/or related to ambulatory care 
sensitive diagnoses

Background
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 45% of admissions of 100 residents from 7 Los Angeles 
nursing homes to acute hospitals were rated as inappropriate

Saliba et al, J Amer Geriatr Soc 48:154-163, 2000

 Medicare spent close to $200 million on hospitalizations 
related to Ambulatory Care Sensitive Diagnoses among long-
stay NH residents in New York state in 2004 
 This figure does not include residents on the Part A skilled 

benefit, who get hospitalized frequently

Grabowski et al, Health Affairs  26: 1753-1761, 2007 

Background
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 Reducing potentially avoidable hospitalizations of 
NH residents represents an opportunity to both:
 Improve quality of care; and 
 Reduce overall Medicare expenditures on this 

population

The Opportunity
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CMS Special Study Awarded to Georgia Medical Care Foundation
Objectives

July 2006 – January 2008

1. Identify NHs in Georgia with high and low hospitalization rates
2. Compare characteristics of these homes and their residents
3. Conduct interviews with NH and hospital staff
4. Rate potential avoidability of 200 hospitalizations
5. Develop intervention strategies and tools
6. Conduct a pilot test in 2-4 NHs with high hospitalization rates
7. Disseminate results and intervention strategies
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 CMS NH Special Study Conclusions (1)

1. Rates of hospitalization of NH residents in Georgia varied 
considerably, and were related to several characteristics of the 
NHs and residents

2. 2/3 of 200 hospitalizations were rated as potentially avoidable by 
experts in NH care

3. Implementation of a toolkit addressing conditions commonly 
causing hospitalization, communication, and advance care 
planning was associated with:

a. A 50% reduction of hospitalization in 3 NHs with high baseline rates 
b. A 36% reduction in hospitalizations rated as potentially avoidable
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1. Reducing potentially avoidable hospitalizations by 1/3 
could save Medicare over $1 billion annually

2. In order to safely reduce hospitalizations, NHs will need:
a. Support for infrastructure: more trained RNs, on-site 

availability of primary care providers, better capabilities for 
lab tests and administration of IV or subcutaneous fluids

b. Improved communication and adherence to evidence or 
consensus-based care paths

c. More attention to advance care planning and avoidance of 
futile care

 CMS NH Special Study Conclusions (2)
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Next Steps (1)

1. Evaluate the new INTERACT II tools and implementation 
strategies in a collaborative quality improvement project in 
30 NHs in 3 states (FL, NY, MA)

1. Explore the incorporation of elements of the INTERACT II 
toolkit into Health Information Technology

1. Estimate the costs to NHs of using the tools

Supported by a grant from the Commonwealth Fund
MA Nursing Homes selected

Implementation 5/2009-1/2010
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Next Steps (2)

1. Further disseminate the INTERACT II tools via the 
Advancing Excellence Campaign, Emergency Nurse’s 
Association, AHCA and other organizations

Supported by a grant from the Commonwealth Fund
18 Month Study beginning 5/2009



A Toolkit to Improve Nursing Home Care by 
Reducing Avoidable Acute Care Transfers and  Hospitalizations

Developed based on interviews and ratings of avoidability, 
and Expert Panel ratings of importance and feasibility

Clinical Care Paths

Communication Tools

Advance Care Planning Tools



Institute of Medicine/CMS
STEEEP Goals for Quality Care

(Safe, Timely, Effective, Efficient, Equitable, Person-Centered)

Reduced Avoidable 
Acute Care Transfers

Healthcare 
Organizational

Culture

Infrastructure 
Support and 
Incentives

Healthcare 
Organizational
Characteristics

and Infrastructure

INTERACT II
Tools

 Morbidity     Costs

 Quality 

Interventions to Reduce Acute Care Transfers (INTERACT II)
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Development of INTERACT Tools

 Evidence or consensus-based (and/or 
consistent with CPGs)

 Simple
 Feasible and efficient to use
 Acceptable to NH staff
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Current Versions of the Tools are available on the Quality Net website at:

http://www.qualitynet.org/dcs/ContentServer?cid=1211554364427&pagename=Medqic/MQTools/ToolTemplate&c=MQTools

Revised tools soon to be available on 
www.geriu.edu 

http://www.qualitynet.org/dcs/ContentServer?cid=1211554364427&pagename=Medqic/MQTools/ToolTemplate&c=MQTools
http://www.geriu.edu/


Reducing Potentially Avoidable Hospitalizations
of Nursing Home Residents

Communication Tools
Early Warning Tool
“Stop and Watch”

Pocket Cards and Report Forms

SBAR Communication
(Nurse to Physician and/or ER) 

Form and Progress Note

Acute Change in Condition 
Guidance for Communication

File Cards

Resident Transfer Form Form completed on transfer
Nursing Home Capabilities Pre- populated Checklist
Acute Care Transfer Documents Envelope with Checklist
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Care Paths

Fever
Acute mental status change

Symptoms of Lower 
Respiratory Illness

Symptoms of CHF
Symptoms of UTI

Dehydration

Posters
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Advance Care Planning Tools
Identifying Residents to Consider 
for Palliative Care and Hospice Pocket Card

Advance Care Planning 
Communication Guide

File Cards

Comfort Care Order Set File Cards

Educational Information for 
Families

Reprints
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 It’s not about the tools
 It’s about the process 
 It’s about the conversations and the 

relationships among providers and 
institutions
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Principal Investigator: Joseph G. Ouslander, M.D.

Co-Principal Investigator: Gerri Lamb, PhD, RN
Independence Foundation and 
Wesley Woods Chair 
Associate Professor of Nursing, Emory University

Collaborators:          Laurie Herndon, MSN, GNP/ANP
Senior Project Manager
Alice Bonner, PhD, RN
Co-Investigator
Massachusetts Senior Care Foundation

Multidisciplinary teams from FL, NY, and MA

Support: ~ $390,000 over 2 years

Commonwealth Fund Grant
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Commonwealth Fund Grant

1. Obtain input from national thought leaders in innovative 
models of long-term and transitional care and NH health 
care professionals from a nationally representative 
sample of NHs on the design, content, and 
implementation strategies for the toolkit

1.  Refine the toolkit based on this input

1.  Implement and evaluate the refined toolkit in a 
representative sample of NHs using a quality 
improvement project incorporating principles of an 
Institute for Healthcare Improvement (IHI) Collaborative

Methods

30 NHs will be involved: 10 in FL, 10 in NY, and 10 in MA
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1. Collect data during the Collaborative that will be used to:
• Understand factors and strategies that are important 

for successful implementation and sustained use of 
the toolkit 

• Estimate the costs of implementing the toolkit to inform 
P4P initiatives

2. Explore incorporating key elements of the toolkit into health 
information technology (HIT) using web-based formats and/
or an electronic health record

Methods
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