THERE’S NO PLACE LIKE HOME: NYU L anoone
Developing an Acute Home Hospital in an Academic Health System \ Heal%h

Eve Dorfman, DNP, RN, NEA-BC?; Jeanmarie Moorehead, EdD, MA, RN, NEA-BC?; Jenna Blind, DNP, RN, CPHQ?; Jonathan Kelly, D.O?; AnnMarie NYU Langone Home Hospital
Short, BSN, RN, PCCN?; Joseph Greco, MD?; Debra Albert, DNP, MBA, RN, NEA-BC!

NYU Langone Health!; NYU Langone Hospital—Long Island?

PRACTICE PROBLEM CANDIDATE SCREENING & IDENTIFICATION*

MEASURES OF SUCCESS

H'?_h bteg ocoupancy in hosp'taés can ”fgatt_"’f'yt_'mpa‘:t N Since September 2022 over 240 patients have been
) pa en OW; qual y 0 Care, an pa Ient satistaction. HH Candidates are admitted via the '; ’ Once a Decision to Admit is made, candidates are identified . . .
Hospitals with high bed occupancies often suffer from e N 2 camening I by 8 Hi Mlvee Nevonor, Gase admitted, Average daily census is 3.89
clinical conditions, reside within S anagemen ocial VWork, an e ysician
1 miles of the hospital, and be insured by
overcrowding of the emergency department (ED), e ..
limiting access to crucial emergency services for ENIURIE. Fi1 NS DSUREN . Clinical Outcomes
. . . . Continued Eligibility Screening
community members and prolonging acute inpatient Candidates continuing to meet non-ciinical and l _ —
ED boarding. Previous strategies to address high o \J Shical elobiRy resia e oot s e 11 * Mortality (O:E) = 0.00
; ; ; ; ; ; ; - ' Hospital Assessment; Candidates that no longer fit . . — . _
OCCUpancy n thIS Organlzatlon InCIUde the Increase In Patient Consent and Final Physician criteria or are not interested in the program will follow ® BO'Day Readm|SS|On Ra.te - 69% (ank & mortar - 112%)
the percentage of patients discharged before noon Determination NOGRIONA Nipstlens. proussses i _
i Patient consent into the HH program is obtained. The SWRNNEEIN YOF 06 AF K AML ORNIG B Wy ¢ Length Of Stay (OE) — 075 (target 082)
(DBN), and the reduction of both the length of stay HH Hosptalist Gompletes the incatient H&P and inlia point and revert to traditional inpatient processes
1 1 1 ili=71 orders.* The patient is transported home for their ) I - I iti j— |
(LOS) and the median discharge time. Utilizing new and el : . oSpltal-Acquire onaiuions ero marm:
innovative growth strategies to create bed capacity is *Patients are officially admitted to the HH Department Zgﬁ'sc;?:nCOmmumcatlon of
. . . .. .. . . . at this point in the admission process* 1 1
crucial in maintaining efficient patient flow, high-quality The Admitting Hospitalistis notified of potential HH Patient Experience
L . . candidate in order to communicate the inpatient
OutcomeS, and a pOS|t|Ve patlent eXpel’Ience. admission to the patient's private / community .
physician and assign the dedicated HH Hospitalist ° 100% Overa” Ratlng Of Care

appropriately
INTERVENTION *This workflow represents admission from the ED. Patients can also be transferred to HH from the inpatient unit.
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Identification & Screening
R *Clinicians utilize a dashboard to monitor the patients’ vitals, review alarms, and take action References available upon request

For more information on the NYU Langone Home Hospital program, please reach out to NYULangoneHomeHospital@nyulangone.org
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