Department of Geriatrics, Florida State University College of Medicine, Tallahassee, Florida

interRAI Contact Assessment in Transitional Care

Marielys Figueroa-Sierra M.S., Niharika Suchak M.D., and Suzanne Baker M.A.

a pilot study to investigate the usefulness of the assessment based on functional status of the patient population

ABSTRACT METHODS CONCLUSIONS

Patients with multiple chronic conditions are at a greater
risk for hospital readmissions. The older populations are at
even higher risk due to care fragmentation. These patients
are continuously transferred between health care settings
and thus often do not receive the best care possible.
Staying at the hospital actually increases the older
population’s functional decline; therefore, they are in need
of supportive care.

Transitional care is a broad range of post-discharge
services designed to promote continuity of care and
patient safety as patients transfer between different health
care settings or levels of care. If patients can be identified
earlier in the transitional care setting, then appropriate
services can be provided to decrease their risk for
readmission. The Tallahassee Memorial Hospital Transition
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With decline in Functional Status

« As expected, patients with no decline in functional
status had scores in the low to medium category for
assessment urgency and rehabilitation urgency.

«In comparison, patients with decline in functional
status had scores spread into the high urgency
category for assessment urgency and rehabilitation
urgency.

«The tool may have not been sensitive enough to
identify patients who are in need of supportive
services given that many of them had caregivers.

«Given our small sample size and cross-sectional
descriptive data, we cannot make any definite
conclusions.
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