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" RiskyY Business: Hospital Transfers .'

Texas Health , - . 4
Surgery Center” Decreasing Admissions Following Ambulatory Surgery *SCA Health
ALLIANCE . .
Dorothy Iwanski BSN, RN | Texas Health Surgery Center Alliance, Fort Worth, Texas
N Y

I ntrOd uction Transfer Rate By Service Line OUtCOmes

 Texas Health Alliance achieved a transfer rate of 0.6 per 1000,

reaching a hospital transfer rate below the ASCQC (0.8) and SCA
Health (0.74) benchmark

 50% of surgeries in US are performed in an outpatient
setting =2 projected to 80% by 2026

* ASCs reduce U.S. healthcare costs by more than $38
billion a year

e This can lead to “RiskyY Business” - Hospital Transfers
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* Hospital transfers increase health care costs
 Unexpected transfer decreases patient & family experience
 YET - discharging an unstable patient could jeopardize

patient safety
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Medical Reasons For Transfers

Pain Issue
13%

Assessment

ASC Quality Collaboration nation-wide benchmarking for

hospital transfers: 0.8 per 1000 in 2023

Texas Health Alliance Transfer Rate: 3.36 per 1000 in 2018
e 3X the benchmark rate when the center opened

PACU Issue
13%

2018 2019 2020 2021 2022 2023 2024
—Texas Health Alliance - SCA —ASCQC Q1&2

® Pre procedure medical issue = Surgery complication
Pacu Issue Pain Issue
= Findings during procedure

Future Innovations
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Backg round / PfO]ECt Descri pthn i e b e e e W e o B s » Alerts added to obtain key patient information regarding health
e = as Anesthesia Review neede-;l for the following: Mobility Issues: Yes, No hiStor
Interdisciplinary team formed: Pre-op/PACU, OR & MEC See Fedizeric Admission Criveriz for 1117 years ofage. — Allergies: f Conti ! lvzing trends related t ft f
: CHE, COPD, Unable to walk up Fight of stairs and 205, * (Continue analyzing trends related to causes or transrers
Data Collection: Sis e Wi B M d'}, g o s dinel
: : : : e  Modify admission criteria accordin
* Review documented hospital transfers via variance Waigh o mediestions o ADHD medicsion: y sy
reports submitted to RL Datix database and determine Feeding sube Mey not be candidete o outpatent et . \
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trends s Sl et s o et et S Acknowledgements
Pre-admission process changes: o st ot 5 o et o okt e v
Revise Outpatient Surgery Admission Checklist Asin pue point o each of e Following: Texas Health Alliance Quality Committee
 Co-morbidities separated (1 point each) (ein e oy, CHF. sy ecent e prccedure ordnt e MEC
Revised Anesthesia Protocol and Admission Criteria L ona prnt o cacheesprators ik cror Ambur Allen, RN | Pre/Post Charge Nurse
* List of hard stops was created (e.g., size of bladder tumor T Becky Miller, RN | OR Manager
< 2 cm) ;i:il;;f:a::higherwill need anesthesia review MEIanie GOOdgionl RN I Pre-admiSSion Nurse
Provide physician education on revised criteria for patient [1 Mo change in health condition and same procedure as prior visit; within 3
Se I ect i O n If Anesthesia review, by Date,/Time
— Resources
- - : Joint Commission on Accreditation ASC 2019 Rights and Responsibilities
Objective Contact Information 4 5 P
of the Individual Chapter.

« Decrease and maintain hospital transfer rate equal to or below the e Dorothy Iwanski | Clinical Manager ASPAN Standards of Perianesthesia Nursing Practice 2019-2020: The

ASCQC benchmark of 0.8 per 1000 per year Pre/Post/Pre-admission/Quality Coordinator

Patient Care Partnership: Understanding Expectations, Rights, and
Responsibilities.

e Dorothy.iwanski@scasurgery.com :
42 Code of Federal Regulations 3416.41(b)
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Presentation Notes
Graphs- They are snips please insert the actual graph/black background will not show up with the black text 
The numbers in the outcomes section don’t seem to be mirroring the info on the hospital ransfer rate chart. 
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