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Patient actions

inside the circle  
= patient/team interaction

outside of the circle  
= back office activity

Staff actions

Line of Interaction

Tools, documents + 
resources 

2.3 
EHR Flag generated 
to highlight potential 
H@H candidate

1: 

Arrive at ED

1.1
1.2

1.3

1.2

Check-in

Seen by triage 
nurse

Triage 
assessment + ESI

Verify patient information for 
EHR fla�

� Ensure accurate insurance 
informatio�

� Update primary residential 
address

� Grab working DRG for EHR 
flag

Wait  2: ED 
Assesment

Seen by ED 

attending

Receive 

diagnosis + disposition

ED workup  
+ testing

Diagnosis + 
disposition

Admission to 

inpatient care

2.1

2.2

2.1

2.3

2.2

ED  
Attending

ED  
Nurse

Triage  
Nurse

Arrival — the ED

Wait for room

assignment

2.4
3: Hospital Admission

Transfer to 
hospital floor

Roomed

Meet with 
hospitalist

Confer with 
hospitalist

Transfer to 
Inpatient care

Case manager 
assigned per 
hospital protocol

Inpatient 
evaluation Inpatient testing, 

medication 
requisition

Go for  
additional tests

Hospitalist 
consult

Create 
treatment plan

3.1

3.2

3.3
3.4

3.5

3.1

3.3
3.4

3.6

3.5

Floor 
Nurse

Hospitalist

Enrollment — Hospital floor

How might be we confident 
that patients won’t get 
proposed who shouldn’t be 
due to surge conditions?

Identifies potential 
H@H patient�

� EHR flag based on 
IDC code generates 
potential patient lis�

� Should go to H@H 
triage nurse


4.0 4.0

H@H service providers

Caregiver

Floor Nurse

RN

H@H Triage nurse

H@H home nurse

H@H Hospitalist

Hospitalist

Specialist/consultant

Pharmacist

Social worker

Case manager

Nurse navigator

Food, Pharmacy 
delivery + HRS vendor

PT, OT, Diagnostics 

Patient

4: H@H Eligibility Assessment 

4.4

4.5

4.6

4.5a

4.6Step 1+ 2:

Medical eligibilit�

� Designated condition�
� Appropriate medical 

acuity and stabilit�
� Fall risk + ADL 

assessment (use PT/OT 
perspective�

� Cognitive impairmen�
� Prior functional status 

(seizures, infection 
control�

� No active controlled 
substance abus�

� No suicide-homicide ris�
� SDOH assessment on file


Monitor for three scenarios�
� Patient and caregiver both agree�
� Patient agrees; caregiver is hesitant/

disagree�
� Caregiver agrees; patient is hesitant or 

uncomfortable with caregiver

Step 3:

Determine patient interes�

� Identify that address has not 
changed and they are within 30 
minutes from hospita�

� Introduction video is first to be 
seen with a brief intro by NN 
informing the patient they have 
been identified as clinically 
appropriate to participate�

� If more information is 
requested then the brochure 
and copy of the consent will be 
left with the patient to read 
through and find a caregiver�

� Not to exceed (1 -2 hours�
� Identify patient’s primary and 

preferred caregiver(s)

Step 5:

Establish Therapeutic Home Setting  
with patient (mandatory) + caregiver (if 
possible�

� Working utilities (electricity, heat, 
water, cell phone�

� Addressable physical barriers in home 
(stairs, etc�

� Appropriate space and activities at 
home (e.g. limited or no home 
businesses, daycare, etc�

� No one is particularly sick with 
infectious diseases at hom�

� Basic safety (e.g. fire detectors�
� Perform minimal SDOH assessment 

to confirm eligibility; full SDOH to 
occur at first home visit

Answer Questions�
� Hospitalist arrives to answer any questions 

and determines if patient is agreeable to 
participate in other assessments before 
consen�

� Completes final H&P if admitting from ED

Confer and agree on eligibility

Step 4: Assess caregive�
� Stay in the patients home for most 

of the nigh�
� Find someone to help if you need to 

leave for more than 1-2 hour�
� Keep walking paths clear in the 

hom�
� Make sure no one is smoking in the 

home and that the caregiver does 
not smok�

� Able to let the Hospital at Home 
nurse i�

� Able to let the Patient in at time of 
transfe�

� Be responsible that patient does not 
leave the hom�

� Accept food and medication 
deliverie�

� Call if medications or food don’t 
arriv�

�  Make sure meals are serve�
� Check that medications are within 

reach and are being take�
� Make sure the Hospital at Home 

tablet is plugged i�
� If asked by the doctor, take vital 

signs using the Hospital at Home 
equipment

Patient learns about H@�
� Learn about H@H�
� Confirms interest�
� Identifies caregiver

Caregiver enters the discussio�
� Introduced to H@H option�
� Talks with SW/CHW about caregiver 

expectations�
� Agrees to caregiver role; 

Discuss home setting  
and needs


4.3

4.4

4.3

4.4

Social 
worker

H@H 
Hospitalist

4.5

4.5

4.1

4.0 
EHR Flag 

4.1 
EPT or AMPAC tool  
to assess ambulation


4.4 
Care Coordinator 
Assessment tool



4.5

CHW Home 
assessment tool


4.6

Consent form


4.6

Consent form


4.3 
Remote monitoring 
guide

4.3 
Introduction Video

4.3 
Introduction 
Brochure

4.4

Introduction  
Brochure

4.2

Patient records

Who needs to be included in 
deciding authorizations 
issues?

5: Consider  
+ consent

5.1

5.2

Signs consent form

Discusses  
and decides 
whether 

to participate

� Have patient sign 
consent�

� Obtain caregiver 
consent (verbal if not 
present)

Nurse navigator 
notified; Case manager 
enters handoff note in 
EHR

Ensures all authorizations for 
H@H services are in place

Relevant only for commercial 
payers in future

5.2

5.3

5.4

5.1

H@H Triage 
nurse

5.2

Consent form


5.3

Patient 
records

6: Prep for transition home

H@H Triage 
nurse

H@H Nurse 
Navigator

H@H 
Hospitalist

MedEx + 
DME

Floor Nurse H@H

Pharmacist

H@H Nurse 
Navigator

6.0Marks patient as H@H in  
EHR column


6.14 Confirms DME delivery

Calls MedEx / transfer service; 

Calls Internal Transport

Learns what to 
expec�

� service�
� schedule�
� staff

6.3

6.3

Meets with H@H 
hospitalist

6.4

Works with Nurse Navigator to 
review home medications

6.5

6.5

Receives home tech 
pak instruction

6.6

6.7

6.6

Receives Med 
instruction

6.9
6.9

Plans + times transfer 
with caregiver

6.10

6.10

Lets in DME and 
supervises setup

6.13

6.1

6.1

6.1

H@H triage contacts Nurse 
Navigator (M-F 8-4:30) to Initiate 
Setup w/transfer no later than 
3pm; floor nurse notified

Initiates H@H service bundle (6.2)�
� Places Epic order to initiate HR�
� Contacts Home nursing to identify transfer time�
� DM�
� Pharmac�
� Supply kit (if going home w/patient�
� Food deliver�
� Tech pak/HRS -- add patient to HRS subgroup via 

command center websit�
� Initiative Interdisciplinary readiness  

checklist in Epic

6.3
6.3 Medical revie�

� Sees patien�
� Re-assesses patient  

medical conditio�
� Updates treatment 

plan for home 
settin�

� Initiate special prep, 
such as PICC line, if 
needed

6.2

6.4

6.4

6.4 Medication 
revie�

� Hospitalist 
performs transfer 
med rec in Epi�

� Pharmacy to 
verify changes + 
prep home med 
bundle

6.5

Preps P + C:  
Home care plan

Explain home care 
logistics�

� first home visi�
� H@H nursing tea�
� physician visi�
� remote monitorin�
� food, medicine,  

testin�
� who to call with 

concern�
� establish contact list

6.6

Preps P + C: HRS Tec�
� Fetches tech pak�
� Unpacks and 

orients to tech pak�
� Assign devices to 

HRS via laptop�
� Engages teachback 

to confirm

6.7

Place first 
food order 
with patient 

6.8

Preps caregiver: 

Introduce Caregiver Connect app

Reiterates tasks�

� Let the nurse in!�
� Receive DM�
� Clear walking paths�
� Check that meds arrive, are at hand; 

are being taken;�
� Ensure no smoking in the hom�
� Contact home nurse with any 

change�
� Serve provided meal�
� Who to call if meds/food don’t 

arrive�
� Record vitals 2x a day if aske�
� Make sure the tablet is plugged in  

6.9

Preps P + C: Meds�
� Explains medications and how to take;�
� Assesses for appropriate storage at hom�
� Explains NOT to take home meds


6.10

Medication delivery to bedside

Minimal medication for home delivered 
to bedside 


6.11 Confirm readiness for transfer

Complete Interdisciplinary readiness checklist

Print Transfer Home Checklist for MedEx

Coordinates DME delivery with caregiver
6.12

Coordinates with NN
6.12

DME delivery + set up6.13

6.15
Final prep performed 
(standard practices apply) 
-- updates Nurse Navigator 

Reviews role + 
responsibilities

Reviews 
Food order

6.8

6.15
Preps for home

Coordinates arrival time

6.5

Home Guide

6.6

Remote Monitoring 
Guide

6.8

Day Planner

9.11

Day Planner

6.6

HRS Remote 
monitoring kit

6.2

H@H Order set

6.11

Interdisciplinary 
readiness checklist

6.11

Transfer Home 
Checklist

6.11

Transfer Home 
Checklist

6.2

Careport Portal 
to Place home 
health orders

6.2

Interdisciplinary 
readiness  
checklist

Transfer home

Plan is first nurse visit is within 30 
minutes, timed to Medex transportation

Initiates remote patient 
check-i�

� welcome home�
� confirms equipmen�
� reinforce med availability 

+ storage (in fridge, etc�
� reiterate escalation 

proces�
� confirms tech is 

unpacked and plugged in

Talks with Nurse 
Navigator7. Transfer +  

setup home

Settles in, unpacks 
technology

MedEx Checks in 
with Patient/
Caregiver

Notified of arrival 
time by NN

MedEx checks in with 
nurse station;

NN notifies H@H 
nurse + caregiver; 

MedEx gets transfer 
checklist

NN completes transfer 
to virtual unit/bed MedEx 

enters 
home

Medex car

7.3

7.4

7.2

7.0

7.0

7.0

7.1

7.5

7.4

7.5

Caregiver is at 
home to receive 
patient from 
MedEx

7.2

7.0

Nurse 
Navigator

H@H Home 
nurse

MedEx

7.5

Leaves room 

7.0

7.0

7.1

MedEx stages 
patient;

8. First H@H  
Nurse Home Visit

Receives 
exam

Admits nurse

Receives remote  
Dr. visit

At Hospitalist’s 
discretion: initiates 
remote visit

Agrees to continue H@H; learns who 
to call with questions + concerns

Confirms continued support, 

confirms caregiver participation

Confirms next appt and ability to 
receive nurse

Confirms appt + 
access (by phone)

Confirms appt  
+ access

Receives tech 
refresher

Parks, gains access, 
builds rapport

Unpacks supplies

Takes vitals,  
performs exam

Performs�
� Tech chec�
� Cellular hooku�
� Usage refreshe�
� Orients to common 

trouble-shooting 
scenario�

� Confirms procedures 
for calls, concern�

� Verify devices are 
plugged in, bluetooth is 
enabled

Confirms continued eligibility and P+C 
agreement with H@H;


H@H home nurse open cas�
� Performs med rec to 

confirm active medication 
prescription�

� Will seclude/hide patient 
own meds �

� Documents in Epi�
� Checks supplie�
� Contacts H@H pharmacist 

if medications are missing 
or inaccurately reconciled

Assesses social needs;

Confirms caregiver participation; 

Confirms and writes down next nurse visit 
day/time; Previews upcoming tests, etc;

Conducts charting as described in flow sheet

Coordinates with other service 
providers, as needed

8.2

8.1

8.2

8.3

8.4

8.5

8.6 8.6

8.9

8.8

8.6

8.7

8.8

8.7

8.9

8.10

8.11

8.12

8.7

8.4

8.1
8.10

8.9

H@H Home 
nurse

H@H 
Hospitalist

Food 
delivery

8.5

Remote Epic 

8.5

Hot spot + laptop

8.8

CHW Home 
assessment tool


H@H

Pharmacist

8.5

Food delivery?

9. Ongoing inpatient care at home
Uses tablet (or phone) to contact HRS 
Conduit nurse with questions as needed

Receive PT/OT/ST

Responds to Leader Rounding questions

Receives daily 
remote visit  
with Dr.

Receives 
nurse visits 
2x daily

Lets in the 
nurse

Patient agrees to 
continue H@H program

Receives food delivery

Receives supplies

Receives meds

Meds Delivery

Mobile X-ray, doppler, EKG?

Mobile vascular access?

Conducts morning nurse visit�
� assessment (vitals + basic labs�
� teachin�
� medications (IV�
� initiates labs + diagnostic�
� troubleshootin�
� safety check

Calls Hospitalist with status update�
� changes in patient status�
� discuss care changes

Performs charting + care 
coordination 

Notifies NN of  
equipment change

Updates Day Planne�
� next visit day/tim�
� EDD

CM initiates team huddle/MD�
� Alignment on H@H patient�
� shares updates �
� revises care pla�
� identifies imaging, testing needs 

(NN will initiate service; H@H nurse 
will update patient’s daily schedule�

� coordinates assignments�
� refines EDD + pathway

Food delivery 

Supplies delivery?

Remote H@H Hospitalist visit

Hospitalist initiates remote 
visit with patient

Assesses H@H continuation�
� Medical assessment 

(escalate if worsening 
symptoms or not 
responding to treatment�

� Safety/non-medical 
assessment (noting 
exceptions and escalating 
if needed)

Remote specialist consult if required

PT/OT/ST Visits

Via phone call, leader rounding with 
Vocera (frequency to be determined)

HRS Conduit nurse answers virtual 
call button  
(for P1 H@H Hospitalist will answer)

Caregiver agrees to 
continue H@H program

9.6

Takes additional 
vitals 

9.10

9.11

9.8

9.9

9.12

9.13

9.11

9.2

9.3

9.4

9.6

9.7

9.11

9.2

9.3

9.3

9.3

9.10

9.6

9.9

9.8

9.10

9.1

9.1

9.2

9.3

9.9

9.8

9.12

9.4

9.14

9.14

H@H Home 
nurse

H@H 
Hospitalist

Specialist Food, 
Pharmacy  + 
HRS/Conduit 

vendors

PT

OT


Diagnostics


5.4Case 
manager H@H Nurse 

Navigator

9.3 
UCM cultural competence 
training

9.4

Third party tech pack

9.14

HRS tablet

9.3

Remote Epic 

9.7

Remote Epic 

9.3

Hot spot + laptop

9.7

Hot spot + laptop

9.1

9.5 9.5
9.59.5

9.7

9.149.14

9.14

Conduit Nurse 
assesses acuity 

OR

10.2

Agrees to extra visit 

10.1 10.2

10.1

Care at Home

Caregiver or patient 
uses tablet or calls  
Conduit nurse

10

10

10

10. Escalate to nurse 

H@H  
Home nurse

HRS Conduit 
nurse 

H@H 
Hospitalist

6.5

6.6

6.8

6.9

3.1

5.4

9.13
10.110b

10a

H@H Nurse 
Navigator Case 

manager

Receives extra 
visit from H@H 
Home Nurse

H@H Home 
Nurse conducts 
extra visit 

8.6

Remote monitoring 
Guide

10 10

H@H Nurse initiates 
virtual consultation 
with H@H Hospitalist

If deemed non-
urgent, Conduit Nurse 
contacts H@H nurse 
for extra home visit

If deemed 
critical, Conduit 
Nurse escalates 
to 911

If deemed urgent, 

Conduit Nurse 
initiates virtual 
consultation with 
H@H Hospitalist

10b.3

If on shift, Nurse 
Navigator meets patient 
on arrival at ED or 
inpatient; If not on shift, 
patient stays at ED until 
morning

10b.6

10b.5

10b.5

10b.4

10b.4

Patient arrives 
in ED, meets 
NN if available

10b.6

10b. Escalate to 911

H@H Nurse 
Navigator

911 / CFD H@H 
Hospitalist

If deemed critical, 
escalates to 911, 
tells patient + 
caregiver

First responders inform 
Patient/Caregiver of 
need to transport

10b.4

10b.3
10b.5

First responders 
conduct 
paramedic 
assessment

If needed, first responders 
transport patient to UCM  
(if possible) or nearest ED

10a.2

10b.2

10a.3
10a.3

10a.3

If on shift, Nurse 
Navigator meets patient 
on arrival at ED or 
inpatient; If not on shift, 
patient stays at ED until 
morning

10a.6

10a.2

10b.2

10b.3

10b.3

Patient arrives in 
ED, meets NN if 
available

10a.6

10a. Escalate to Medex 

H@H Nurse 
Navigator

Registered 
Nurse

Medex H@H 
Hospitalist

10.2

If deemed urgent, 
RN contacts Medex 
+ UCM ED + Case 
Manager

Case 
manager

Receives virtual 
assessment 
from H@H 
Hospitalist

Receives virtual 
assessment 
from H@H 
Hospitalist

Told to expect 
paramedics 

Told to expect 
Medex 

Assessed by 
paramedics

Assessed by 
Medex

10a.4

10a.5

H@H 
Hospitalist 
performs 
virtual 
assessment

H@H 
Hospitalist 
performs 
virtual 
assessment

Medex arrives, 
conducts 
paramedic 
assessment

Medex transports 
patient to UCM 

Writes discharge 
orders and FU 
requirements

11.111.1

Review of discharge + 
next steps with patient



What marks the end of 
hospitalization -- a 
certificate?

Reviews DME for  
pick up or stay;

Takes HRS techpak 
and returns to UCM

Perform final Med 
Rec with patient 
meds on hand

Coordinates FU care with 
24 hours after discharge; 

DME pick-up

11.7

11.5

DME Pick-up if equipment 
no longer needed

Calls for 14 day post- 
discharge survey;

Enters into to digital platform

Schedules PCP appts 
at d7 + d14 + final 30 
day check in

11.8

Reviews discharge 
summary + FU

Reviews new 
medications regimen

11.4

11.3

12. Home care,  
follow-up care

Orders UCM’s Home 
Health Program, if req

Usual discharge  
review process

11

12.1

12.2

12.3

H@H  
Home nurse

11. Discharge

DME H@H Nurse 
Navigator

H@H Nurse 
Navigator

H@H 
Hospitalist

Lets in DME vendor

Packs up Tech Pak

11.8

11.6

DischargeCare escalation

11.2

11.3

11.4

11.5
11.6

Prints DC paperwork 

Picks up meds2bed 
medications (check this) 
at UCM; 

Heads to patient home

Medex informs Patient/
Caregiver of need to 
transport

11
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