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Interdisciplinary	
  Care	
  Planning	
  	
  

Strategies	
  for	
  Therapists	
  	
  
in	
  Home	
  Based	
  Care	
  

	
  
Asking	
  Your	
  QuesCons	
  

•  Please	
  use	
  the	
  Q&A	
  
box	
  to	
  type	
  in	
  any	
  
quesCons	
  you	
  have	
  
about	
  today’s	
  
session.	
  

•  We	
  will	
  gather	
  
quesCons	
  during	
  
the	
  presentaCon	
  
and	
  provide	
  Q&A	
  
Cme	
  at	
  the	
  end.	
  

“Case	
  Management”	
  in	
  Context	
  

Inpa%ent	
  Care	
  
•  24/7	
  in	
  person	
  access	
  to	
  

skilled	
  care	
  

•  Direct	
  control	
  of	
  the	
  
physical	
  environment	
  

•  Focus	
  is	
  health	
  care	
  
	
  

Home	
  Care	
  
•  IntermiUent	
  visits	
  by	
  

skilled	
  care	
  

•  Limited	
  to	
  no	
  control	
  of	
  
the	
  physical	
  environment	
  

•  Focus	
  is	
  on	
  daily	
  life	
  



1/16/18	
  

2	
  

“SituaConal	
  Compliance”	
  

v PT	
  instructs	
  paCent	
  to	
  use	
  a	
  cane	
  at	
  all	
  Cmes	
  when	
  walking	
  
indoors	
  and	
  outdoors.	
  
v 	
  Nursing	
  instructs	
  paCent	
  in	
  orthostaCc	
  hypotension	
  
precauCons	
  and	
  learns	
  paCent	
  has	
  not	
  purchased	
  pain	
  med	
  
v OT	
  determines	
  paCent	
  only	
  needs	
  help	
  reaching	
  her	
  feet	
  
during	
  showering.	
  	
  
v HHA	
  Plan	
  of	
  Care	
  for	
  total	
  assistance	
  in	
  shower	
  
v PaCent	
  sees	
  MD	
  and	
  increase	
  dosage	
  of	
  pain	
  med	
  ordered	
  

v What	
  is	
  the	
  pa0ent	
  supposed	
  to	
  do?	
  

Interdisciplinary	
  Care	
  
“The	
  way	
  a	
  team	
  plays	
  as	
  
a	
  whole	
  determines	
  its	
  
success.	
  You	
  may	
  have	
  the	
  
greatest	
  bunch	
  of	
  
individual	
  stars	
  in	
  the	
  
world,	
  but	
  if	
  they	
  don’t	
  
play	
  together,	
  the	
  club	
  
won’t	
  be	
  worth	
  a	
  dime.” 
–	
  Babe	
  Ruth	
  

I’m	
  a	
  Good	
  Clinician	
  /	
  I	
  Hate	
  DocumentaCon	
  

New	
  Student	
  

Variability	
  of	
  
Instruc%on	
  

First	
  Clinical	
  
Experience	
  

Subsequent	
  
Clinical	
  

Experiences	
  

Independent	
  
Prac%%oner	
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ConnecCng	
  Care	
  to	
  DocumentaCon	
  

Every	
  
Visit	
  

Homebound	
  
status	
  defined	
  
specifically	
  for	
  

paCent	
  
Clear	
  “skill”	
  of	
  
clinician	
  every	
  

visit	
  

Care	
  is	
  
reasonable	
  
for	
  paCent	
  
condiCon(s)	
  

Services	
  are	
  
necessary	
  for	
  
recovery	
  or	
  
stabilizaCon	
  

Clinical	
  
assessment	
  
(opinion,	
  
judgment)	
  
present	
  

Evidence	
  of	
  
care	
  

coordinaCon	
  
between	
  
disciplines	
  

Individualized	
  
plan	
  for	
  next	
  

visit	
  or	
  
discharge	
  

Understanding	
  Key	
  Concepts	
  

Skill	
  
•  proficiency,	
  facility,	
  or	
  dexterity	
  that	
  is	
  acquired	
  or	
  developed	
  
through	
  training	
  or	
  experience;	
  an	
  art,	
  trade,	
  or	
  technique	
  

Reasonable	
  
•  governed	
  by	
  or	
  being	
  in	
  accordance	
  with	
  reason	
  or	
  sound	
  thinking;	
  
not	
  excessive	
  or	
  extreme	
  

Necessary	
  
•  Absolutely	
  essenCal;	
  needed	
  to	
  achieve	
  a	
  certain	
  result	
  or	
  effect;	
  
requisite	
  

Exclusive	
  to	
  the	
  clinician	
  

The	
  amount	
  makes	
  sense	
  

The	
  care	
  is	
  indispensible	
  

Does	
  Every	
  Home	
  Health	
  PaCent	
  Improve?	
  

•  Do	
  NOT	
  assume	
  that	
  the	
  
challenges	
  of	
  
determining	
  need	
  for	
  
skilled	
  care	
  has	
  
diminished	
  since	
  the	
  
Jimmo	
  decision.	
  

•  How	
  deep	
  does	
  the	
  
addicCon	
  go	
  in	
  your	
  
agency?	
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Therapy	
  Diagnoses?	
  	
  
•  “A	
  prescripCve	
  definiCon	
  of	
  these	
  sorts	
  of	
  condiCons,	
  

such	
  as	
  a	
  lisCng	
  of	
  specific	
  disease	
  states	
  that	
  provide	
  
subtext	
  for	
  these	
  descripCons	
  is	
  impracCcal,	
  as	
  each	
  
paCent’s	
  recovery	
  from	
  illness	
  is	
  based	
  on	
  unique	
  
characterisCcs.”	
  

•  No	
  assump)ons	
  can	
  be	
  made	
  about	
  the	
  skilled	
  need,	
  
reasonable	
  and	
  necessary	
  status	
  of	
  a	
  pa)ent	
  because	
  
they	
  present	
  with	
  diagnoses	
  that	
  typically	
  receive	
  therapy	
  

	
  

	
  

CondiCons	
  for	
  Coverage	
  of	
  Therapy	
  Services	
  

Skills	
  of	
  a	
  
qualified	
  

therapist	
  are	
  
needed	
  to	
  

restore	
  funcCon	
  

PaCent’s	
  condiCon	
  
requires	
  a	
  

qualified	
  therapist	
  
to	
  design	
  or	
  
establish	
  a	
  
maintenance	
  
program	
  

Skills	
  of	
  a	
  
qualified	
  

therapist	
  are	
  
required	
  to	
  
perform	
  

maintenance	
  
therapy	
  

RestoraCve	
  	
   Maintenance	
   Maintenance	
  

Anatomy	
  of	
  a	
  Maintenance	
  Program	
  

Complexity	
  
requiring	
  
qualified	
  
therapist	
  

Skills	
  
knowledge	
  
judgment	
  

	
  

Safe	
  &	
  
effecCve	
  

Program	
  
design	
  

related	
  to	
  
disease	
  

Periodic	
  
reevaluaCon	
  

PrevenCon	
  
of	
  decline	
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Knowledge	
  ApplicaCon	
  
•  DemenCa	
  paCent	
  with	
  

increased	
  sedentary	
  
behaviors	
  x	
  3	
  months	
  

•  Severe	
  COPD	
  with	
  
recurrent	
  pneumonia,	
  
breathlessness	
  with	
  eaCng	
  
and	
  airway	
  clearance	
  
deficits	
  

•  ExacerbaCon	
  of	
  CHF	
  with	
  
fluid	
  overload/diuresis	
  and	
  
recent	
  ACH	
  x	
  4	
  days	
  

•  Coverage	
  Criteria	
  1	
  –	
  	
  	
  	
  
RestoraCve	
  Therapy	
  

•  Coverage	
  Criteria	
  2	
  –	
  
Maintenance	
  Program	
  
development	
  and	
  
management	
  

•  Coverage	
  Criteria	
  3	
  –	
  
Maintenance	
  Therapy	
  
Program	
  performance	
  	
  

Best	
  PracCces	
  for	
  Home	
  Health	
  
Evidence-­‐based	
  care	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  “the	
  conscienCous,	
  explicit	
  
and	
  judicious	
  use	
  of	
  current	
  best	
  evidence	
  in	
  making	
  
decisions	
  about	
  the	
  care	
  of	
  the	
  individual	
  paCent.	
  It	
  
means	
  integraCng	
  individual	
  clinical	
  experCse	
  with	
  the	
  
best	
  available	
  external	
  clinical	
  evidence	
  from	
  systemaCc	
  
research.”	
  –	
  David	
  SackeU	
  

IntersecCon	
  of	
  “Best”	
  PracCce	
  &	
  Costs	
  

Value	
  =	
  
Outcomes	
  

Risk	
  
Mgmt	
  

ê 
Hospital	
  

•  Paradigm	
  Ship	
  Required:	
  
– Move	
  from	
  “silo-­‐approach”	
  to	
  
pracCce	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  to	
  shared	
  
responsibility	
  and	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
accountability	
  

–  “What	
  you	
  measure	
  will	
  	
  	
  	
  	
  	
  	
  	
  	
  
get	
  managed.”	
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New	
  Home	
  Health	
  CoPs	
  

PaCent	
  

PaCent	
  
Rights	
  

Care	
  
Planning	
  
and	
  Care	
  
Coord	
  

QAPI	
  

InfecCon	
  
PrevenCon	
  
&	
  Control	
  

Emphasize	
  HHA	
  responsibility	
  to	
  
respect	
  and	
  promote	
  each	
  

pa%ent’s	
  rights	
  

Interdisciplinary	
  team	
  approach	
  to	
  
service	
  provision;	
  focus	
  on	
  care	
  
planning,	
  service	
  coordina%on	
  &	
  
quality	
  of	
  care	
  processes	
  

Individual	
  HHA	
  responsibility	
  for	
  
ongoing	
  quality	
  assessment,	
  data-­‐
driven	
  goals,	
  &	
  EBP	
  improvement	
  
program	
  to	
  affect	
  con%nuing	
  
quality	
  improvement	
  

Following	
  accepted	
  standards	
  of	
  
prac%ce	
  to	
  prevent	
  and	
  control	
  
transmission	
  of	
  infec%ous	
  
diseases;	
  educa%on	
  of	
  staff,	
  
pa%ents	
  and	
  caregivers	
  in	
  same	
  

CoPs	
  -­‐	
  CriCcal	
  Improvements	
  
•  New	
  CoPs	
  are	
  designed	
  to	
  enable	
  surveyors	
  to	
  look	
  at	
  outcomes	
  of	
  

care,	
  rather	
  than	
  focusing	
  simply	
  on	
  the	
  services	
  and	
  processes	
  that	
  
must	
  be	
  in	
  place	
  
–  RegulaCons	
  specify	
  that	
  each	
  individual	
  receive	
  “the	
  care	
  which	
  
his	
  or	
  her	
  assessed	
  needs	
  demonstrate	
  is	
  necessary”	
  

	
  
•  AddiCon	
  of	
  a	
  strong	
  QAPI	
  requirement	
  will	
  sCmulate	
  the	
  HHA	
  to:	
  

–  	
  ConCnuously	
  monitor	
  its	
  performance	
  and	
  find	
  opportuniCes	
  
for	
  improvement	
  

–  Afford	
  surveyors	
  the	
  ability	
  to	
  assess	
  how	
  effecCvely	
  the	
  HHA	
  
was	
  pursuing	
  conCnuous	
  quality	
  improvement	
  agenda.	
  

	
  Summary:	
  	
  Focus	
  of	
  CoP	
  Changes	
  

Improved	
  
paCent-­‐centered	
  
outcomes	
  of	
  

care	
  

Engagement	
  of	
  paCent,	
  
family	
  &	
  MD	
  in	
  care	
  

planning	
  

Care	
  delivery	
  
processes	
  

AnCcipated	
  End	
  
Results:	
  
	
  
↑	
  HHA	
  flexibility	
  
↑	
  HHA	
  performance	
  	
  	
  	
  
	
  	
  	
  	
  	
  expectaCons	
  
	
  
AdministraCve	
  Results:	
  
	
  
Improved	
  grouping/
organizaCon	
  of	
  content	
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Interdisciplinary	
  Care:	
  	
  Components	
  

Care	
  CoordinaCon	
  

Fluency	
  of	
  
MulCdisc.	
  

DocumentaCon	
  

One	
  Beneficiary	
  =	
  
One	
  Care	
  Plan	
  

Evidence	
  in	
  record	
  or	
  minutes	
  of	
  
effecCve	
  interchange,	
  reporCng	
  and	
  

coordinaCon	
  of	
  paCent	
  	
  care.	
  

Agency	
  is	
  responsible	
  for	
  maintaining	
  
liaison	
  with	
  all	
  personnel	
  furnishing	
  

services	
  to	
  ensure	
  efforts	
  are	
  
effecCvely	
  coordinated	
  and	
  support	
  
objecCves	
  outlined	
  in	
  plan	
  of	
  care.	
  

Efficient	
  visit	
  uClizaCon	
  not	
  just	
  within	
  
individualized	
  disciplines,	
  but	
  across	
  

disciplines.	
  

Reducing	
  Re-­‐HospitalizaCon	
  

(M1033)	
  Risk	
  for	
  HospitalizaCon:	
  	
  Which	
  of	
  the	
  following	
  signs	
  or	
  symptoms	
  
characterize	
  this	
  paCent	
  as	
  at	
  risk	
  for	
  hospitalizaCon?	
  	
  
	
  
1	
  -­‐	
  History	
  of	
  falls	
  (2	
  or	
  more	
  falls	
  -­‐	
  or	
  any	
  fall	
  with	
  an	
  injury	
  -­‐	
  in	
  the	
  past	
  12	
  months)	
  
2	
  -­‐	
  UnintenConal	
  weight	
  loss	
  of	
  a	
  total	
  of	
  10	
  pounds	
  or	
  more	
  in	
  the	
  past	
  12	
  months	
  
3	
  -­‐	
  MulCple	
  hospitalizaCons	
  (2	
  or	
  more)	
  in	
  the	
  past	
  6	
  months	
  
4	
  -­‐	
  MulCple	
  emergency	
  department	
  visits	
  (2	
  or	
  more)	
  in	
  the	
  past	
  6	
  months	
  
5	
  -­‐	
  Decline	
  in	
  mental,	
  emoConal,	
  or	
  behavioral	
  status	
  in	
  the	
  past	
  3	
  months	
  
6	
  -­‐	
  Reported	
  or	
  observed	
  history	
  of	
  difficulty	
  complying	
  with	
  any	
  medical	
  
instrucCons	
  (for	
  example,	
  medicaCons,	
  diet,	
  exercise)	
  in	
  the	
  past	
  3	
  months	
  
7	
  -­‐	
  Currently	
  taking	
  six	
  or	
  more	
  medicaCons	
  
8	
  -­‐	
  Currently	
  reports	
  exhausCon	
  	
  	
  	
  

M2001	
  Drug	
  Regimen	
  Review	
  

•  Item	
  Intent:	
  	
  iden0fy	
  if	
  any	
  poten0al	
  clinically	
  significant	
  medica0on	
  issues	
  exist	
  
•  Defined	
  as	
  that	
  in	
  the	
  care	
  provider’s	
  clinical	
  judgment,	
  requires	
  physician/

physician-­‐designee	
  no0fica0on	
  by	
  midnight	
  of	
  the	
  next	
  calendar	
  day	
  (at	
  the	
  
latest);	
  

•  Includes	
  an	
  exis0ng	
  issue	
  

•  Includes:	
  	
  medica0on	
  reconcilia0on,	
  a	
  review	
  of	
  all	
  medica0ons	
  a	
  pa0ent	
  is	
  
currently	
  using	
  and	
  review	
  of	
  the	
  drug	
  regimen	
  (all	
  medica0ons	
  prescribed	
  &	
  OTC,	
  
administered	
  by	
  any	
  route)	
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Understanding	
  Terminology	
  
Adverse	
  Drug	
  Reac%on	
  

Adverse	
  drug	
  reacCon	
  (ADR)	
  is	
  a	
  form	
  
of	
  adverse	
  consequences.	
  It	
  may	
  be	
  
either	
  a	
  secondary	
  effect	
  of	
  a	
  
medicaCon	
  that	
  is	
  usually	
  
undesirable	
  and	
  different	
  from	
  the	
  
therapeuCc	
  effect	
  of	
  the	
  medicaCon	
  
or	
  any	
  response	
  to	
  a	
  medicaCon	
  that	
  
is	
  noxious	
  and	
  unintended	
  and	
  occurs	
  
in	
  doses	
  for	
  prophylaxis,	
  diagnosis,	
  or	
  
treatment.	
  	
  

Side	
  Effect	
  

The	
  term	
  “side	
  effect”	
  is	
  open	
  used	
  
interchangeable	
  with	
  ADR,	
  however,	
  
side	
  effects	
  are	
  but	
  one	
  of	
  five	
  ADR	
  
categories,	
  the	
  others	
  being	
  
hypersensiCvity,	
  idiosyncraCc	
  response,	
  
toxic	
  reacCons,	
  and	
  adverse	
  medicaCon	
  
interacCons.	
  A	
  side	
  effect	
  is	
  an	
  
expected,	
  well-­‐known	
  reacCon	
  that	
  
occurs	
  with	
  a	
  predictable	
  frequency	
  and	
  
may	
  or	
  may	
  not	
  consCtute	
  an	
  adverse	
  
consequence.	
  	
  

Examples	
  of	
  “Issues”	
  
•  ADVERSE	
  EVENT	
  
–  PaCent	
  has	
  a	
  visible	
  rash	
  

•  INEFFECTIVE	
  DRUG	
  THERAPY	
  
–  Proper	
  use	
  of	
  medicaCon	
  
without	
  achieving	
  desired	
  pain	
  
management	
  

•  DRUG	
  INTERACTIONS	
  
– Warning	
  of	
  severity	
  of	
  drug-­‐
drug	
  interacCons	
  once	
  
medicaCons	
  entered	
  into	
  EMR	
  

•  DUPLICATE	
  THERAPY	
  
–  PaCent	
  taking	
  generic	
  +	
  
brand	
  name	
  of	
  same	
  
medicaCon	
  

•  OMISSIONS	
  
– MedicaCons	
  in	
  paCent’s	
  
home	
  don’t	
  match	
  the	
  
hospital	
  DC	
  Summary	
  

More	
  Examples	
  of	
  “Issues”	
  
•  DOSAGE	
  ERRORS	
  

–  PaCent	
  taking	
  12.5mg	
  and	
  
used	
  to	
  cut	
  pill	
  in	
  half;	
  now	
  
has	
  pill	
  =	
  12.5mg	
  and	
  didn’t	
  
realize	
  (sCll	
  cuvng	
  in	
  ½	
  =	
  
6.25mg	
  or	
  unintenConal	
  
underdosing)	
  

•  NONADHERENCE	
  
–  Prescribed	
  narcoCc	
  for	
  pain,	
  
but	
  paCent	
  did	
  not	
  fill	
  
prescripCon	
  and	
  states	
  s/he	
  
will	
  not	
  take	
  it	
  because	
  they	
  
don’t	
  want	
  to	
  get	
  addicted	
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M2003	
  MedicaCon	
  Follow	
  Up	
  (&	
  M2005)	
  

•  Item	
  Intent:	
  	
  where	
  poten0ally	
  significant	
  medica0on	
  issues	
  iden0fied	
  through	
  a	
  
medica0on	
  review	
  addressed	
  with	
  the	
  physician	
  by	
  midnight	
  of	
  the	
  next	
  calendar	
  
day	
  following	
  their	
  iden0fica0on?	
  
•  Contact	
  with	
  physician	
  (def):	
  	
  communica0on	
  to	
  physician/physician-­‐designee	
  

through	
  telephone,	
  voicemail,	
  electronic	
  means,	
  fax,	
  or	
  any	
  other	
  means	
  that	
  
appropriately	
  conveys	
  the	
  pa0ent	
  status	
  

•  To	
  enter	
  Response	
  1	
  requires:	
  
•  2-­‐way	
  communica0on,	
  AND	
  
•  Comple0on	
  of	
  the	
  prescribed/recommended	
  ac0ons	
  by	
  midnight	
  of	
  next	
  

calendar	
  day	
  aRer	
  issue	
  iden0fied	
  

Oral	
  Med	
  Management	
  
(M2020)	
  	
  Management	
  of	
  Oral	
  Medica%ons:	
  	
  PaCent's	
  current	
  ability	
  to	
  
prepare	
  and	
  take	
  all	
  oral	
  medicaCons	
  reliably	
  and	
  safely,	
  including	
  
administraCon	
  of	
  the	
  correct	
  dosage	
  at	
  the	
  appropriate	
  Cmes/intervals.	
  	
  
Excludes	
  injectable	
  and	
  IV	
  medica%ons.	
  (NOTE:	
  This	
  refers	
  to	
  ability,	
  not	
  
compliance	
  or	
  willingness.)	
  
0	
  -­‐	
  Able	
  to	
  independently	
  take	
  the	
  correct	
  oral	
  medicaCon(s)	
  and	
  proper	
  
dosage(s)	
  at	
  the	
  correct	
  Cmes.	
  
1	
  -­‐	
  Able	
  to	
  take	
  medicaCon(s)	
  at	
  the	
  correct	
  Cmes	
  if:	
  (a)	
  individual	
  dosages	
  
are	
  prepared	
  in	
  advance	
  by	
  another	
  person;	
  OR	
  (b)	
  another	
  person	
  develops	
  
a	
  drug	
  diary	
  or	
  chart.	
  
2	
  -­‐	
  Able	
  to	
  take	
  medicaCon(s)	
  at	
  the	
  correct	
  Cmes	
  if	
  given	
  reminders	
  by	
  
another	
  person	
  at	
  the	
  appropriate	
  Cmes	
  
3	
  -­‐	
  Unable	
  to	
  take	
  medicaCon	
  unless	
  administered	
  by	
  another	
  person.	
  NA	
  -­‐	
  
No	
  oral	
  medicaCons	
  prescribed.	
  

Safe	
  &	
  Consistent	
  
AdministraCon	
  

Knowledge:	
  
What?	
  
When?	
  

Func%on:	
  
Where?	
  
How?	
  

NO	
  
MISTAKES	
  
ALLOWED	
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DocumentaCon	
  –	
  Med	
  Impact	
  

• Vital	
  Signs	
  (+	
  Pain)	
  
• Blood	
  Sugar	
  Levels	
  EffecCveness	
  

• Side	
  Effects	
  
• Adverse	
  ReacCons	
  

New	
  
Symptoms	
  

• Willingness	
  
• Ability	
  Compliance	
  

DocumentaCon	
  -­‐	
  Planning	
  
• Monitoring	
  Vitals	
  in	
  Plan	
  
• Plan	
  for	
  Next	
  Visit	
  Impact	
  of	
  Meds	
  

• ConnecCon	
  to	
  Goals	
  
• PaCent	
  Specific	
  Care	
  Plan	
  FuncCon	
  

• Within	
  the	
  Agency	
  
• With	
  the	
  Physician	
  

	
  CommunicaCon	
  

BoUom	
  Line	
  on	
  Med	
  Management	
  
•  The	
  management	
  of	
  

medicaCons	
  in	
  the	
  home	
  is:	
  
–  Interdisciplinary	
  care	
  
issue	
  

–  PaCent	
  safety	
  issue	
  
–  PaCent-­‐centered,	
  
individualized	
  care	
  
planning	
  expectaCon	
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One	
  Beneficiary	
  –	
  
One	
  Care	
  Plan	
  
	
  
What	
  are	
  the	
  key	
  
elements	
  a	
  CHF	
  
paCent	
  needs	
  to	
  
focus	
  on	
  to	
  prevent	
  
re-­‐hospitalizaCon?	
  
	
  

Overview	
  of	
  Heart	
  Failure	
  

New	
  York	
  Heart	
  AssociaCon	
  
Class Patient Symptoms 

Class I (Mild) No limitation of physical activity. Ordinary physical 
activity does not cause undue fatigue, palpitation, or 
dyspnea (shortness of breath). 

Class II (Mild) Slight limitation of physical activity. Comfortable at 
rest, but ordinary physical activity results in fatigue, 
palpitation, or dyspnea. 

Class III 
(Moderate) 

Marked limitation of physical activity. Comfortable at 
rest, but less than ordinary activity causes fatigue, 
palpitation, or dyspnea. 

Class IV 	
  
(Severe) 

Unable to carry out any physical activity without 
discomfort. Symptoms of cardiac insufficiency at rest. 
If any physical activity is undertaken, discomfort is 
increased. 
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Use	
  of	
  Scale	
  =	
  ADL??	
   Compliance	
  =	
  
Knowledge	
  +	
  
FuncConal	
  Ability	
  •  Knowledge	
  

•  When	
  
•  How	
  
•  Signs	
  
	
  

•  FuncConal	
  Ability	
  
•  Balance	
  
•  Strength	
  
•  CogniCon	
  

The	
  Role	
  of	
  Exercise	
  in	
  Heart	
  Failure	
  
•  Aerobic	
  exercise	
  produces	
  significant	
  improvements	
  in	
  funcConal	
  capacity	
  
•  Exercise	
  produces	
  liUle	
  or	
  no	
  improvement	
  in	
  cardiac	
  performance	
  
•  Physiological	
  changes	
  that	
  occur	
  appear	
  to	
  be	
  due	
  to	
  peripheral,	
  rather	
  than	
  

central	
  adaptaCons	
  
–  Improved	
  aerobic	
  metabolism	
  	
  
–  Improved	
  autonomic	
  regulaCon	
  
–  Improved	
  peripheral	
  perfusion	
  
–  Decreased	
  local	
  inflammaCon	
  
–  Improved	
  venClatory	
  control	
  
–  Improved	
  quality	
  of	
  life	
  
–  Decreased	
  hospital	
  readmission	
  and	
  mortality	
  

Key	
  Points	
  about	
  Exercise	
  
•  Exercise	
  is	
  prescripCve,	
  like	
  medicaCon	
  

–  Appropriate	
  dosing	
  is	
  required	
  
–  Monitoring	
  by	
  professional	
  required	
  
–  EducaCon	
  in	
  intent	
  and	
  expected	
  outcome	
  needed	
  

•  Strengthening	
  requires	
  overloading	
  the	
  muscle	
  

•  Aerobic/Endurance	
  training	
  requires	
  sustained	
  increase	
  in	
  
oxygen	
  consumpCon	
  over	
  a	
  period	
  of	
  Cme	
  

•  Professional	
  skill,	
  knowledge	
  and	
  judgment	
  come	
  into	
  play	
  
with	
  development	
  of	
  an	
  individualized	
  program	
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•  What	
  are	
  the	
  key	
  
elements	
  a	
  paCent	
  
with	
  a	
  fall	
  risk	
  
must	
  focus	
  on	
  to	
  
prevent	
  re-­‐
hospitalizaCon?	
  

Fall	
  “PrevenCon”??	
  
ü  Determine	
  PATIENT	
  SPECIFIC	
  risk	
  factors	
  

ü  Use	
  of	
  MAHC	
  10	
  /	
  Timed	
  Up	
  and	
  Go	
  

ü  Use	
  of	
  Tinev-­‐POMA	
  

ü  “No	
  falls	
  during	
  episode	
  of	
  care”	
  

ü  Role	
  of	
  Maintenance	
  Therapy	
  /	
  Skilled	
  Management	
  and	
  
EvaluaCon	
  

	
  
	
  

One	
  Beneficiary	
  –	
  
One	
  Care	
  Plan	
  
	
  
What	
  are	
  the	
  key	
  
elements	
  a	
  diabeCc	
  
paCent	
  needs	
  to	
  
focus	
  on	
  to	
  prevent	
  
re-­‐hospitalizaCon?	
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Injectable	
  MedicaCon	
  Management	
  
Compliance	
  =	
  
Knowledge	
  +	
  
FuncConal	
  Ability	
  

•  Knowledge	
  
•  When	
  
•  How	
  
•  Signs	
  
	
  

•  FuncConal	
  Ability	
  
•  Fine	
  Motor	
  
•  Accessibility	
  
•  CogniCon	
  

Blood	
  Glucose	
  Control	
  and	
  Exercise	
  
•  There	
  are	
  a	
  few	
  ways	
  that	
  exercise	
  lowers	
  blood	
  glucose:	
  

–  Insulin	
  sensiCvity	
  is	
  increased,	
  so	
  your	
  cells	
  are	
  beUer	
  able	
  to	
  use	
  any	
  
available	
  insulin	
  to	
  take	
  up	
  glucose	
  during	
  and	
  aper	
  acCvity.	
  

–  When	
  your	
  muscles	
  contract	
  during	
  acCvity,	
  it	
  sCmulates	
  another	
  mechanism	
  
that	
  is	
  completely	
  separate	
  of	
  insulin.	
  This	
  mechanism	
  allows	
  your	
  cells	
  to	
  
take	
  up	
  glucose	
  and	
  use	
  it	
  for	
  energy	
  whether	
  insulin	
  is	
  available	
  or	
  not.	
  

	
  
•  This	
  is	
  how	
  exercise	
  can	
  help	
  lower	
  blood	
  glucose	
  in	
  the	
  short	
  term.	
  And	
  when	
  

you	
  are	
  acCve	
  on	
  a	
  regular	
  basis,	
  it	
  can	
  also	
  lower	
  your	
  A1C	
  

•  See	
  more	
  at:	
  hUp://www.diabetes.org/food-­‐and-­‐fitness/fitness/get-­‐started-­‐
safely/blood-­‐glucose-­‐control-­‐and-­‐exercise.html#sthash.kV2Xo8xO.dpuf	
  

One	
  Beneficiary	
  –	
  
One	
  Care	
  Plan	
  
	
  
What	
  are	
  the	
  key	
  
elements	
  a	
  COPD	
  
paCent	
  needs	
  to	
  
focus	
  on	
  to	
  prevent	
  
re-­‐hospitalizaCon?	
  
	
  

Airway	
  
Clearance	
   Vital	
  Signs	
  

Breathing	
  
Techniques	
  

Aerobic	
  
AcCvity	
  

MedicaCon	
  
Management	
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GOLD	
  Spirometric	
  Criteria	
  for	
  COPD	
  Severity	
  
I. Mild COPD *FEV1/FVC < 0.7	
  

* FEV1 > or = 80% predicted 
patient is probably unaware 
that lung function is 
starting to decline 

II. Moderate COPD *FEV1/FVC < 0.7	
  
*FEV1 50-79% predicted 

Symptoms progress, with 
shortness of breath 
developing upon exertion. 

III. Severe COPD *FEV1/FVC < 0.7	
  
*FEV1 30-49% predicted 

Shortness of breath 
worsens and COPD 
exacerbations are common 

IV. Very Severe COPD *FEV1/FVC< 0.7	
  
*FEV1 < 30% predicted or < 50% 
predicted with chronic respiratory 
failure 

Quality of life at this stage 
is gravely impaired. COPD 
exacerbations can be life 
threatening. 

M1400	
  Shortness	
  of	
  Breath	
  

Ø  If	
  the	
  pa)ent	
  uses	
  oxygen	
  con)nuously,	
  select	
  the	
  response	
  based	
  on	
  
assessment	
  of	
  the	
  pa)ent’s	
  shortness	
  of	
  breath	
  while	
  using	
  oxygen.	
  If	
  the	
  
pa)ent	
  uses	
  oxygen	
  intermiBently,	
  mark	
  the	
  response	
  based	
  on	
  the	
  pa)ent’s	
  
shortness	
  of	
  breath	
  WITHOUT	
  the	
  use	
  of	
  oxygen.	
  

Ø  The	
  response	
  is	
  based	
  on	
  the	
  pa)ent’s	
  actual	
  use	
  of	
  oxygen	
  in	
  the	
  home,	
  not	
  
on	
  the	
  physician’s	
  oxygen	
  order.	
  	
  

M1410	
  Respiratory	
  Treatments	
  

Ø  Iden)fies	
  any	
  of	
  the	
  listed	
  respiratory	
  treatments	
  being	
  
used	
  by	
  this	
  pa)ent	
  in	
  the	
  home.	
  	
  

Ø  Excludes	
  any	
  respiratory	
  treatments	
  that	
  are	
  not	
  listed	
  in	
  
the	
  item	
  (e.g.,	
  does	
  not	
  include	
  nebulizers,	
  inhalers).	
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Exercise	
  PrescripCon	
  
Source:	
  	
  American	
  College	
  of	
  Sports	
  Medicine	
  (ACSM)	
  
•  Aerobic/Endurance	
  Training	
  
– One	
  that	
  sCmulates	
  a	
  substanCal,	
  sustained	
  increase	
  in	
  
oxygen	
  consumpCon;	
  requires	
  use	
  of	
  a	
  large	
  amount	
  of	
  
muscle	
  mass	
  that	
  is	
  conCnuous	
  and	
  rhythmic	
  

– Accomplished	
  through:	
  
• ↑	
  intensity	
  	
  

– Prescribe	
  by	
  heart	
  rate	
  (HR)	
  
– Prescribe	
  by	
  perceived	
  exerCon	
  
– Prescribe	
  by	
  workload	
  

• ↑	
  frequency	
  &	
  duraCon	
  	
  
–  Increase	
  total	
  volume	
  of	
  exercise	
  by	
  10%	
  per	
  week	
  

Borg	
  RaCng	
  of	
  Perceived	
  ExerCon	
  
•  OpCmum	
  training	
  target	
  zone	
  

for	
  a	
  healthy	
  adult	
  is	
  12-­‐16	
  on	
  
the	
  scale	
  

•  Approximates	
  an	
  exerCon	
  of	
  
60-­‐80%	
  of	
  target	
  HR	
  using	
  the	
  
Karvonen	
  Heart	
  Rate	
  Reserve	
  
method	
  

•  Allows	
  most	
  cardio-­‐
respiratory	
  benefit	
  from	
  
exercise	
  

Is	
  it	
  “skilled”	
  or	
  isn’t	
  it?	
  

•  InstrucCng	
  paCent	
  in	
  individual	
  exercise	
  program	
  
– What	
  isn’t:	
  	
  comple)on	
  of	
  program	
  if	
  able	
  to	
  train	
  lay	
  
(unskilled)	
  individual	
  to	
  carry	
  out	
  	
  

•  Walking	
  for	
  increasing	
  (progressive)	
  distances	
  
– What	
  is:	
  development	
  of	
  a	
  walking	
  program	
  for	
  aerobic	
  
capacity	
  rebuilding	
  abiding	
  by	
  ACSM	
  guidelines	
  for	
  
pa)ent	
  popula)on	
  

•  DeterminaCon	
  of	
  1RM	
  for	
  appropriate	
  resistances	
  
– What	
  isn’t:	
  increasing	
  number	
  of	
  reps/sets	
  in	
  an	
  
established	
  exercise	
  program	
  



1/16/18	
  

17	
  

Is	
  it	
  “reasonable	
  &	
  necessary”	
  or	
  isn’t	
  it?	
  
•  Development	
  and	
  instrucCon	
  in	
  an	
  individualized	
  
maintenance	
  program	
  for	
  a	
  frail	
  elder	
  who	
  lives	
  alone	
  
– What	
  isn’t:	
  	
  generic	
  program	
  for	
  UE/LE	
  exercises	
  

•  Home	
  exercise	
  program	
  “instrucCon”	
  on	
  mulCple	
  visits	
  
without	
  program	
  changes	
  (advances,	
  modificaCons,	
  
etc.)	
  
– What	
  is:	
  	
  Educa)on	
  in	
  delayed	
  onset	
  muscle	
  soreness	
  (DOMS)	
  
and	
  muscle	
  fa)gue/overload	
  principle	
  for	
  strengthening	
  

•  UE/LE	
  strengthening	
  program	
  .	
  .	
  .	
  .	
  
– What	
  isn’t:	
  	
  for	
  <	
  5/5	
  MMT	
  scores	
  that	
  don’t	
  contribute	
  to	
  a	
  	
  	
  	
  	
  	
  	
  	
  

	
   	
  func)onal	
  impairment	
  for	
  the	
  pa)ent	
  

A	
  Litmus	
  Test	
  for	
  Your	
  Agency	
  
ü  Have	
  you	
  audited	
  for	
  exercise	
  

prescrip0on	
  in	
  therapy	
  
documentaCon?	
  

ü  Do	
  therapists	
  outline	
  prescrip0ve	
  
parameters	
  of	
  exercise	
  programs?	
  

ü  Is	
  there	
  evidence	
  of	
  teaching	
  and	
  
educa0on	
  by	
  therapist?	
  

ü  Are	
  there	
  objec0ve	
  measures	
  (i.e.,	
  
target	
  heart	
  rate,	
  perceived	
  exerCon)	
  
associated	
  with	
  exercise	
  programs?	
  

ü  Are	
  prescribed	
  programs	
  modified/
advanced	
  based	
  on	
  paCent	
  response?	
  

Resource	
  Materials	
  

www.exerciseismedicine.org	
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So	
  Now	
  What?	
  
•  Every	
  single	
  home	
  health	
  
visit	
  MUST	
  advance	
  the	
  
overall	
  plan	
  of	
  care.	
  

	
  
•  CollaboraCon	
  is	
  criCcal	
  
and	
  includes	
  the	
  physician.	
  

•  Defensible	
  documentaCon	
  
is	
  not	
  opConal	
  

Answering	
  Your	
  QuesCons	
  
	
  

•  Please	
  use	
  the	
  
Q&A	
  box	
  to	
  type	
  
in	
  any	
  quesCons	
  
you	
  have	
  about	
  
today’s	
  topic.	
  

Are	
  you	
  concerned	
  about	
  protec%ng	
  the	
  
revenue	
  you	
  have	
  earned	
  from	
  providing	
  

therapy	
  services?	
  
Kornev	
  &	
  Kra}	
  Health	
  Care	
  SoluCons,	
  physical	
  

therapists	
  with	
  over	
  70	
  years	
  of	
  clinical,	
  
management	
  and	
  ownership	
  experience,	
  is	
  a	
  

consulCng	
  company	
  with	
  proven	
  home	
  health	
  care	
  
soluCons	
  in	
  interdisciplinary,	
  paCent-­‐centered	
  
care	
  management	
  to	
  forCfy	
  your	
  agency’s	
  	
  	
  	
  	
  	
  	
  	
  	
  

fiscal	
  security.	
  

Dee	
  Kornev	
  COO	
  
kornev@valuebeyondthevisit.com	
  

Cindy	
  Kra}	
  CEO	
  
kra}@valuebeyondthevisit.com	
  


