Operational and Clinical Meeting Guidelines for Clinical Rounds
Following Moring Standup
Best Practice Strategies for QAPI Integrated QOC and QOL Reviews


Purpose: To provide a standardized system for tracking resident care and change in conditions 

Integrate QAPI Oversight into daily, weekly, and monthly QAA
Organizing Daily Care Priorities for the DON and Nurse Leadership
1. Upon am arrival to the facility, the DON, Risk Manager, and Unit Managers check in on each unit.

2. The focus is facility and resident comfort and safety
a. Identifying and responding to acute care priorities or post occurrence follow up
b. Identification of new or returning residents and admission completion
c. Identification of unplanned re hospitalizations for further review
d. Confirm Med availability and Reconciliation (Any residents waiting on pain meds or critical meds)
3. Staffing check; P.P.D, staff posting; Special needs; Notify Staffing coordinator as warranted.

4. Care Priorities/Needs
a. Pull PCC 24-hour report/incidents/new orders for discussion

b. Identify resident Clinical Rounds” list for the day that may include: 
· New admissions are visited daily x 7 days.

· Residents on the PCC 24 hr. report:  Select for rounding based on acute changes/new orders, ABT/Infection, New psycho actives, Post occurrences, Risk factors, Advance Directives, Grievances. 
c. The team may initially visit new admission/readmissions on Sawubona rounds, and coordinate additional visits during the shift based on priority
5. Targeted Rounds will be done at a designated time by Unit Manager, MDS for assigned unit, Nurse Leadership and others as available.  Times should be consistent so floor staff can be available to give and receive information.
6. The DON/designee will run the RADAR Report through Point Right weekly and List RADAR residents on the Whiteboard or RADAR list for review during Rounds for the week. (Part of Point Right). Use any risk alert program you may have.
Operations and Clinical Meeting Agenda
Tools & Resources Needed:  
1. Meeting Agenda and sign in
2. Whiteboard or Central Information Location for Clinical Triage of needs and follow up
3. RADAR REPORT, PCC Dashboard, PCC 24 hour reports , Grievances and Risk reports
4. Sawubona Rounds list, Sawubona Rounds forms, Sawubona book/resources
Participants in the Clinical Morning Updates:  Administrator, Director of Nursing, Risk manager, MDS Coordinator, Admissions, Director of Rehab, Director of Social Services 

Leader:  Administrator/designee  

1. Administrator general updates/Admissions pending
· New Admission status report (admissions, SS, Unit Managers) PASSAR, H&P, Discharge Summary from Hospital, 3008 
· Current Census:  pending admissions and discharges

· Survey updates/readiness; confirm and/or collect any assigned audits/projects, 
· Guardian Angel referrals for Nursing/Maintenance based on schedule

2. Social Services and Risk Reports:  
· Address any current needs/issues
· Referrals
· Grievances>follow up
· Post Occurrences/(72 hour) Notification of RP
· RCA of Falls, Update to care plan, Rounds and follow up 72 hours
· Investigations/State and Fed reporting >Reviews and reporting  compliance
· Discharge planning

3. DON Updates/Priorities or assignments for the day

Unit Manager Report to DON and IDT
a. New Admissions and Readmissions (Keep on Whiteboard or on Target list x 7 days)
Confirm assigned RP, ABT use, Psychoactive Use, Pain, Skin Issues>referral for Wound Team, Risk
b. Medication Reconciliation, EMAR check/Pharmacy needs;  Acute medication needs.
c. Acute Changes in Condition:
Infections:  C. Diff, New ABT,(McGeers) Immunization, TST check, Isolation, emerging IC trends based on surveillance. 

New wounds or deterioration in status/Referrals
Critical labs/tests, other
RADAR targets (Issue weekly by DON/designee )  Whiteboard those for referral
Unplanned hospitalizations/Planned 
Advanced  Directives or Code updates
d. Referral to Medical Director or others

4. Focus Round List per Unit:  Admits, acute needs, post occurrence observations (72 hours)
5. Root cause analysis of Falls at designated time as needed; New admission scrub at designated time

6. Review previous days’ Action Steps or follow up
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