
D
et

er
m

in
at

io
n 

(D
ay

 1
 P

ar
t 1

)
Pa

tie
nt Patient

Arrives in
ED

Zip, Payor,
Visit Reason

Condition is either
Asthma, COPD,

Pneumonia, CHF,
Cellulitis, or UTI

Interviewed
for Home

Assessment

Consents to
H@H

Meets H@H
Doctor

Learns more
about H@H

Transported
home via BLS

May received
early H@H

care, like first
infusion

ED
 A

tte
nd

in
g

Patient Triaged and
Stabilized

IP Consult
to Hospital
Medicine

H
@

H
 H

os
pi

ta
lis

t

Determines
medical

eligibility for
program

Tableau receives
data, emails Alart

Meets with
patient &
finalizes

with patient

Presents
consent
docs to
patient

Admits the
Patient
(DRAH

H@H Dept)

Requests
the Pool

Bed

Writes Care
Plan

C
as

e 
M

an
ag

er Interviews Patient for
Home Assessment,
Confirms Address &

Payor, Provides Patient
with Educational

Brochure

Calls
Hospitalist

Contacts
BLS

Nurse informs MD of
competed edu

Se
rv

ic
e 

A
cc

es
s 

M
an

ag
er COA/COT

and HIPAA
(Inpatient)

ED
 N

ur
se Prepares Patient for

H@H care: Educates
patient, introduces
Medtronic Devices

Calls DHCH
Nurse

Helps BLS
prepare for
transport

Patient Triaged and Stabilized in the ED

Ph
ar

m
ac

is
t

Prepares
Meds (next

24 hrs)

Calls the
Case

Manager

Notifies
Case

Manager

Notifies
DHCH team

(phone)

Day 1 (In the Emergency Department)



Pa
tie

nt Transported
home via BLS Arrives at Home

Positioned at
Home

(informs set
up)

Begins 1st
Visit with

DHCH Nurse

Confirms
Contact Info
with Nurse

Day 1
closure with
hospitalist

D
H

C
H

 N
ur

se

Received call from
DRAH Case

Manager, updated
by ED Nurse

Visits DRAH
MOB1

Picks up supply
bag (toolkit),
Medtronic &

DHTS devices,
and Meals

Visits DRAH
Pharmacy to

pick up
medication

Prints
Lab

Labels
Signs docs

Drives to
Patient Home

Confirms
View of
Home
Safety

Screens patient
Positions Medtronic
Remote-Monitoring

Devices and
Educates Patient

Reviews care plan
and educational

material with patient

Exchanges contact
information with

patient (including
caregivers',
hospitalist's)

Departs from
the Home

B
LS

 T
ra

ns
po

rt

Transporting Patient
(Codes: A0428, A0425. ETA 60 min to ED,

ETA to patient home: 15 minutes

Assesses
Home Safety

Sets up care area in
patient home,

accommodating
equipment & ease of

movement

Helps
patient exit

vehicle
Departs

H
@

H
 H

os
pi

ta
lis

t

Video Visit with
Patient

Day 1 (ED to Home)

Head to Toe
Assessment

Demonstrates
understanding

of care plan



Pa
tie

nt

Last Visit
before

discharge

Last visit
with H@H
Care Team

H
@

H
 H

os
pi

ta
lis

t

Determines patient is
stable for discharge

and treatment is
complete

Places discharge
order

Confirm discharge
understanding and

discuss patient
satisfaction

Stays home with
scheduled follow-up

appoint with PCP
within next 7 days

D
H

C
H

 N
ur

se

Identifies discharge
paperwork in
Maestro Care

Collects
Medtronic
InterView
devices

Prints documents on
DRAH 4th Floor

Completes final care
(medications,

removing IV lines,
DME needs, etc.)

Drives to Patient
Home

Discharges
Patient

Leaves the
patient home

Day of Discharge

Schedules
PCP follow-
up within 7

days



C
ar

e 
Es

ca
la

tio
n

Vital signs or
conditions

indicate more
advanced care

is needed

Care visit in
progress

Hospitalist calls
EMS, who can

arrive in 30
minutes

Hospitalist
communicates

patient
condition to

EMS

Patient
transferred to
Floor or ICU

OA/Available
staff guide EMS

team to
patient's

assigned bed

Bed
available?

No

Same as IP
process

Hospitalist
confirms

need
Hospitalist calls

DRAH OA + Service
Access Staff

EMS assesses
patient, transports to

DRAH

A
dv

an
ce

d 
W

ar
ni

ng
 fr

om
Pa

tie
nt Patient calls

Care Hospitalist

Hospitalist
communicates

patient condition
to EMS

Hospitalist calls
EMS, who can

arrive in 30
minutes

Patient
transferred to
Floor or ICU

OA/Available
staff guide EMS

team to
patient's

assigned bed

Bed
available?

No

Same as IP
process

Hospitalist
conducts

telehealth visit
(or in person if
timing allows) Hospitalist calls

DRAH OA + Service
Access Staff

EMS assesses
patient, transports to

DRAH

In
te

rim
 E

D
 B

ed
 V

is
it

Patient
transfers as

boarder
patient

Patient in
Patient
Station

Select
Transfer

within
Patient
Station

Same ED
management

H
ig

hl
y 

U
na

nt
ic

ip
at

ed
 E

m
er

ge
nc

y

Contact calls
911, can arrive
in 30 minutes

Can Patient or Caregiver
contact H@H physician?

H@H Physician
Writes Discharge

Summary and
Order

Hospitalist
Discharges Patient

Patient arrives
at ED for triage
and stabilization

Wake EMS aware of
program. Patient has

contact card on
person. EMS calls
H@H Hospitalist.

No

Yes Discharge
complete?

Pending

Yes

Mandatory. Best interest of the patient

Return to DRAH


