Did you know?
In HCSIS  the definition of “Unexpected Hospital Visit” is “an unplanned emergency visit to an acute care medical or psychiatric hospital for the purpose of evaluation and treatment of an immediate medical or  psychiatric concern”. According to information entered into HCSIS, between 9/1/06 and 8/31/07 there were 6,235 Unexpected Hospital Visits. This primary category would include four subcategories:  ER visit, Medical Hospitalization, Psychiatric Hospitalization and Emergency Crisis Team Evaluation. In this article we will talk about “ER Visits” and “Medical Hospitalizations”.
ER Visits
The top 5 reasons for ER visits were:

1. Physical injuries (non-burn) 
2. Seizures

3. Pneumonia

4. Urinary Tract Infection (UTI)

5. Infection (systemic)

Medical Hospitalizations
The top 5 reasons for Medical Hospitalizations were:

1. Pneumonia

2. Urinary Tract Infection (UTI)

3. Physical injury (non-burn)

4. Seizures

5. Acute cardiac problems or symptoms

What does this mean?
We’re not sure. While the reasons people go to the ER and/or are admitted to the hospital are certainly appropriate we are always striving to minimize the frequency of such visits as they can be very traumatic for all involved. Further analysis of the HCSIS data will be done to see if we can determine what specifically can be done to impact such experiences. In the meantime….
What can you do?
· Be aware of what conditions to which the individual you work with may be prone. Review Signs and Symptoms of Illness sheets located on the DMR website under “Health promotion and Coordination Initiative”.(See  a Signs and Symptoms sheet for UTI in this newsletter)
· Be alert for even slight changes in an individual’s health and report them quickly to the person’s HCP. Trust your instincts about such matters. As a direct care staff person you are often the person who knows the individual best.
· Be aware of changes in an individual’s ability to be safe in their environment and make adaptations if you can or report the need for them

· Make sure all assistive equipment is in good repair 

· Always document changes that you see no matter how small so that others will be aware as well and the individual can be seen by their HCP before it becomes too serious.
· Never hesitate to take someone to the ER if you think an emergency exists or the HCP instructs you to do so

