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PATIENT ORIENTED DISCHARGE SUMMARY



Patients do notunderstand
medical terms

Patients are not always
fluentin English

Patients cannot memorize
verbal instructions

Patients are too stressedat
time of discharge to absorb
and retain information



Patient experience mapping exercise, Nov. 2013 Cultural probe kit.

PODS co-design workshop, February 2014
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Multi-Site, Early-Adopter Pilot

Bridgepoint - ABI e St. Michael’s Hospital - surgery

Mount Sinai Hospital — elective hip * Toronto East General Hospital - variety
and knee replacement e University Health Network - SCI
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Central Tools and Shared Learnings

. [ pods-toolkit.uhnopenlab.ca

Understand Assess Implement PODScast Form Contact

Welcome -
to the °
PODS tool-kit

[ earn more >
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Patient experience results: % change pre and post PODS implementation
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Hahn-Goldberg, et al., Healthcare Quarterly 2016 14



Link to PODS video: https://vimeo.com/142992829



https://vimeo.com/142992829
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PODS
Implementation
Roadmap

SCALE UP
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SITE TEAM ACTIVITIES: CENTRAL TEAM ACTIVITIES:
Site team assembled Provide start up package with
assessment guide, early adopters.
Artend monthly collaborative summary
state Coord Yo

to determine how PODS fits into
loead processes.

Macdify local processes and tailor
the PODS tool (as needed)

Approve new processes and ool
Initate staff engagement

Initiate staff training

Input to evaluation plan

Set up any electronic data
collection processes (as needed)

Collect ary baseline data (as
needed)

Go live

meetings Including pre meeting survey
and post meeting fallow up

Assist in PODS process and toal design

Create new PODS posters for each
hospital with ARTIC and customized site
branding

Assemble central training resources
(e-g. online training for doing.
teach-back)

Finalize evaluation plans

electronic data )
Create all data collection surveys and
Interview guides for quantitative and
qualitative streams of data collection

Hast regional education session for
Family Health Teams
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Primary Care

e Key organizational partners: AFHTO and TC LHIN
e Handouts for patients and families in the community
e What to expect from a hospital using PODS
 What to ask for — useful information for self-care post-discharge

e PODS tool to fill out during their stay
e How can PODS help

— PODS may help patients understand their instructions

— PODS may help patients understand the importance of their new condition,
medications, diet, activity or follow-up with their PCP after their hospital
stay

— PODS may help structure a conversation with PCP's regarding a patient's
recent admission to hospital and care needs



Group Activity

Read through your case with your group
Create a PODS 2.0

e Relevant and scalable to be used at follow up
Questions of focus

1. What kind of conversation related to patient care and

self-management after discharge do you want to have PATIANTS
with patients at their follow up appointment? KNOW:

2. What information do patients need to have in order to
have this conversation?
3. How can we design a PODS that PCPs can use to engage
patients in care discussion prior to a hospitalization?
Present your PODS to the group
Winner gets a prize




Discussion

1. What were features about the original PODS you wanted to keep?
e 2.lIsthe PODS useful for PCPs? Why?
e 3.If PCPs were to implement PODS, what might it look like?



Thank You

Evaluation



	Presenter Disclosure
	Disclosure of Commercial Support
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Multi-Site, Early-Adopter Pilot
	Slide Number 11
	Central Tools and Shared Learnings
	Patient experience results: % change pre and post PODS implementation
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Primary Care
	Group Activity
	Discussion
	Thank You��Evaluation

