
In 2013, SNVMC targeted three diseases to improve processes 

that could lead to higher quality and more cost effective care.  

These three diseases were sepsis, heart failure, and pneumonia.  

The average length of  stay (LOS) was 6.0 days for patients with 

sepsis,  4.0 days for patients with heart failure, and 3.5 days for 

patients with pneumonia. 

SNVMC met the goal for heart failure Length of  Stay (LOS) 

but not for pneumonia LOS and sepsis LOS. To meet all three 

goals a focused effort was implemented  to reduce hospital 

length of  stay by early identification of  potential risk for 

delayed discharge.   

A multidisciplinary team was established  to brainstorm ways 

to improve the length of  stay.  The team consisted of  the 

Charge Nurse Staff  from Cardiac Telemetry, the Charge Nurse 

Staff  from Medicine-Oncology-Hematology, the Care 

Coordination Team from Cardiac Tele and the Medicine Units, 

the Pharmacy Team on Cardiac Tele and Medicine Units, PT/ 

OT/ Speech staff, and a member of  the Hospitalist Team. 

 

BACKGROUND 

Risk Stratification Tool 

• Evaluate opportunities to decrease actual LOS. 

• Create a Risk Stratification Tool to quickly identify patients 

in need of  comprehensive discharge planning. 

• Identify  multidisciplinary responses to the three levels of  

risk stratification. 

• Incorporate the Risk Stratification Tool into the electronic 

nursing assignment to help facilitate proactive discharge 

planning. 

 

 

 

 

 

Assignment Sheet 

The assignment sheet is a key element for organizing the flow of  

MDR in the nursing unit. It can be sorted by different disciplines 

to facilitate rounding.  It has an updated Discharge Risk Score, 

LOS, and core measure and quality metrics.   

Incorporating Assignment Tool with Risk Stratification 

The hand written nursing assignment sheet was converted  into an 

electronic version using an Excel spreadsheet made accessible in 

the hospital’s Sharepoint site. This electronic assignment sheet 

captured important planning information made readily available to 

the charge nurse while rounding with unit staff.  Below is an 

example of  the tool. 

Electronic Multidisciplinary Rounding Project 
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Green Level  = Score of  0-9 

 

Yellow Level = Score of  10-18 

 

Red Level = Score of  19 and 

Higher 

 

 

 

 

 

 

 

 

 

Discharge Planning Risk Assessment   

Electronic Nursing Assignment Sheets 

 
• Identifies the nurse caring for the patient.   

• Identifies the phone number and pager number for each staff  

member 

• Prints out a worksheet with nurse assignment to assist nurses in 

preparing to update the charge nurse for multidisciplinary 

rounding.  

• Print out is used by other departments with nurse contact 

information for each patient 

 
Capturing MDR Data from Nurses 

 

• Charge Nurse rounds on each nurse to update data   

• The assignment sheet can be sorted by nurse to make 

updating easier 

• Tool helps Charge Nurse mentor staff  nurse on important 

items needed to assure safe/appropriate care 

• Helps to identify issues for the MDR team to address to 

facilitate a timely discharge 

Columns Group By Disciplines 
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Below is an example of  the Risk Stratification Tool. The form 

is completed by the admitting nurse and then scanned into 

EPIC. The charge nurse enters the score low, medium or high 

risk in the nursing assignment tool.  The score  allows for early 

identification of  potential  problems.  

  

OBJECTIVES 

CONCLUSIONS/IMPLICATIONS 

• In September 2013 the team started MDRs. By October MDRs 

were being done  everyday with leadership rounding on the 

weekends.  The electronic assignment tool was rolled out in 

March for PCU and Medicine. 

• Usage of  the Risk Stratification tool promoted early 

identification of  patients who were most at risk for delayed 

discharge and possible readmission.   

• The tool provided early identification of  patients with 

complicated discharge needs and promoted multidisciplinary 

coordination of  anticipated needs. 

• MDR time to round on 50 patients was cut from 1 ½ to 2 hours 

to 45 minutes when the electronic tool was implemented. The 

electronic tool provided all needed data in one location. 

• Eliminated 4 forms that the charge nurses have to complete into 

one comprehensive tool. 
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