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Readmissions
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Communication & Coordination
Seanless information flow between patient, family, LCSW NP, PMD, & Supervising MD

Addressing

In-Hospital
Introduction
by Nurse
Practitioner

In-Hospital
Notification by
Social Worker

In-Hospital
Pharmacy
Review of
Discharge

Medication List

Day after
Discharge
SNF assessment
by Nurse
Practitioner

Weekly & PRN
Visits
SNF visits by
Nurse
Practitioner

Issues
If clinical issues
arise, SNF
contacts NP
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Discharges Per Skilled Nursing Facility
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Discharges Per Home Health Agency
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