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TRANSITIONAL 
CARE  FOR ALL

What 
transition
al care 
services &
processes 
do all 
patients 
benefit 
from?



IDENTIFYING A FAMILY 
CAREGIVER

Who counts as family?
“Family” should be interpreted broadly.

Spouses and adult children are most likely to take on care, but not 
always. Often other relatives are involved.

Family members may or not be related by blood or marriage but are 
“fictive kin” or “families of choice,” such as neighbors, church 
members, and others.

Ask patient, “Who helps you with your 
medications?”

May be more than one family caregiver

Who is the primary learner?
https://www.nextstepincare.org/



https://www.medicare.gov/P
ubs/pdf/11376.pdf

If you’re not already using it, 
make a plan to start

HOW ARE YOU USING IT?

https://www.medicare.gov/Pubs/pdf/11376.pdf


HOSPITAL ADMISSIONS RISK 
MULTIPLIER SCREEN (HARMS-8) 

1. How would you rate your current health?

2. How many prescription medications are you taking?

a) How often do you decide not to take your 
medications?

b) How sure are you that you know the reason for taking 
meds? 

3. Are you having any difficulty doing activities of daily living?

4. How often do you have trouble remembering or thinking 
clearly?

5. How many friends/relatives you could call on for help?

6. How confident are you that you can manage your conditions?

7. During the past 6 months, did you go to the emergency 
room? 

a)  Do you think you will go to the emergency room 
again?

8. During the past 6 months, did you stay in the hospital?
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 There is a 
bear in a plain 
wrapper doing 
flip flops on 
78 handing 
out green 
stamps.  

WHAT DOES THIS MEAN?



ADULT HEALTHCARE 
LITERACY

Source: U.S. Department of Education, Institute of Education 
Sciences, 2003 National Assessment of Adult Literacy



SIGNS TO LOOK FOR

Frequently missed appointments 

Incomplete registration forms 

Not taking medications or not taking 
medications as prescribed 

Unable to name medications, explain purpose 
or dosing

Identifies pills by looking at them, not reading 
label

Unable to give coherent, sequential history

Ask fewer questions

Lack of follow-through on tests or referrals



MEDICATION CONFUSIONS IS 
COMMON

395 primary 
care patients 
in 3 states
46% did not 
understand 
instructions ≥ 1 
labels

38% with adequate 
literacy missed at 
least 1 label

Davis TC , et al. Annals Int Med 2006



1 out of 3 hospital 
readmissions are associated 
with medication-related 
problems (MRP) or 
complications.

Impact of MTM on Hospital Readmissions

Frankl SE, et al. Am J Med 1991 
Jun;90(6):667-74
http://www.ncbi.nlm.nih.gov/pubmed/2042
681

NEHI Issue Brief, October 2012
Improving Medication Adherence and 
Reducing Readmissions
http://www.nacds.org/pdfs/pr/2012/nehi-
readmissions.pdf



CTM3
HCAHPS 23 

During this hospital stay, staff took my 

preferences and those of my family or 

caregiver into account in deciding what 

my health care needs would be when I 

left.

HCAHPS 24

When I left the hospital, I had a good 

understanding of the things I was 

responsible for in managing my 

health.

HCAHPS 25

When I left the hospital, I clearly 

understood the purpose for taking 

each of my medications. 

How are you 
doing on 
question 25?

VPB
 HCAHPS questions 
are part of value 
based purchasing



MEDICATION 
RECONCILIATION



WHAT YOU CAN DO

Focus on “need-to-
know” & “need-to-
do”

Use teach-back 
method

Demonstrate/draw 
pictures

Use clearly written 
education materials

Simulate





AFTER HOSPITAL CARE PLAN



BOOST PASS



VALIDATE 
UNDERSTAN
DING, 
TEACH-BACK

Chunk & 
Check



TEACH AND PRACTICE 
TEACH-BACK



POST DISCHARGE PHONE 
CALLS

Who should you call?

Who will make the 
calls?

What will you do with 
the information you 
learn from your calls?

Tips
 Set expectations

 Validate phone number



WHAT CAN WE DO 
DIFFERENTLY?



KEY 
QUESTIO
NS?
How do you identify the 
learner and understand 
their preferences?

How do you understand 
the patient’s goal(s) and 
specific risks and 
develop a plan to 
mitigate the risks?

How do you assess for 
health literacy, provide 
clear and understandable 
instructions, including a 
medication list, and 
validate understanding 
through teach-back?

How do you f/u to make 
sure your patients got 
home?



DRIVERS AND COMMITMENTS

What key drivers do 
you need to work on?

What ideas did you 
like?

What idea will you 
test in your 
organization?
Who?

By when?


