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“This Policy provides the mandatory requirements for implementing and utising the Criteria Led Discharge
(CLD) Pathway to improve discharge processes, promote efficient service delivery and support patient safety,
with a coordinated and consistent approach, across Bass Coast Health

Criteria Led Discharge (CLD): means the use of discharge criteria, a5 determined by a Senior Medical
Officer, multi-disciplinary team, or in existing clinical protocols or care pathways, for which criteria for
discharge i clearly documented, to assist clinical decisions, within agreed parameters, to support discharge:
faciltated by a CLD experienced clinician.

A pre-determined set of crteria, based on the patient’s surgical specialty, is determined by the CLD working
‘group, in consultation with Surgical consultants, and approved by the Surgical Services Quality committee:

Definitions/Abbreviations

 CLD Experienced Clinicia
Only Nurse Unit Managers (NUM), Associate Nurse Unit Managers(ANUM), Clincal Nurse
Specialsts(CNS),In Charge Nurses, Serior Alled health or Junior Medical Offce,with the necessary
knowledge and experience, are eligible to undertake CLD, within thei scope of practice.

+ Carer: means someone who gives care and SUpport to a person with a disability or medical
condition,including making decisions about the person's medical treatment, where required. For
the purposes of this Policy, this includes family members o legal guardians.

« Estimated Discharge Date (EDD): means the day in which discharge from hospital is predicted or
expected based on experience and information available at the time. This estimation recognises
that pertinent facts are unclear and unknown, and that the estimation will require updating
regularly throughout the admission.

« ESAU- Eleciv Surgery Access Unit
« MDT- Muti-cizciplinary team
 SCV- Safer Care Victors
“Ths policy i to b read in conjunction with:
Dichuroe snd Tt potcy

‘Addmission & Dischirge Culdelines
Elective Surgery Aooking Process

Pot-Opersiive Patient Care
Clnica tiandover Guideiine
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20 ROLES AND RESPONSIBILITY.

Surgical -
consultant/Registrar

15 the surgical consultants representative and ensures patient meets crtera
before discharge

Ensures agreed criteria i defined correctly and has overall oversight of
patient suitabilty for CLD

‘The Surgical Consultant has govemance of patients care, at all stages of
the patient joumey

"Determines whether the patient is appropriate for CLD, and determines any.
other criteria needed for patient

‘Completes the CLD consent fom with patient, and communicates.
suitabity for pathway with the ESAU nursing feam

Responsible and available for review of patient during working hours, at
any time during the patient's journey

Must ensure the patient understands discharge instructions

ESAU Nursing team

‘Confirm patient suitabilty for CLD from surgeon
Inform Allied heaith of suitabilty prior to assessment

Communicate suitabiity with Ward team, Theare team and Anaesthetic

{eam, by ghlgiing paten's' paricipaton on s pafway on the weekly
'Document on pre-admission nurse notes of patients participation in CLD

Must communicate concerns with surgical team, i they have any concems
regarding patients' sutabilty. at any point throughout the patient joumey

"Must communicate with surgical team, i they have any concerns regarding
patients’ sutabilty, at any point, troughout the patient journey
Responsible o the patient's renabiltation while admitted

Must ensure the appropriate Allied Health referrals are sent and received
by intemal and other health services, for follow p care required, after
discharge.

Responsible for mobilty aids and adaptive equipment fems, needed for
discharge

Must ensure that the patient understands exercises to take home

Ensures overall compliance with policy
Ensures al patients meet criteria before discharge and oversees all nursing
staff adhere to criteria for patient discharge

Must ensure to check and document each shif that patient is meeting
criteria and that patient has met all elevant criteria before discharge

ANUMICNS/Nurse B
In-Charge Ward .

Ensures overall compliance with policy.
Ensures al patients meet criteria before discharge and oversees all nursing
staff adhere to criteria for patient discharge

Must ensure to check and document each shif that patient is meeting
criteria and that patient has met all relevant criteria before discharge

Ward Nurse g

(excluding agency
or casual nurses)

"Handing overiescalating isses to ANUM or In-ChargeC, surgical team,
after hours medical team and to the other discipiines in the MDT team as.
per escalation poicy.

Must ensure that patient has been given al correct discharge information
including, appointments w/ GP. appropriate referrals have been made with
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Surgeon and aied Tealf, and pallent as ben given foraton for i
postop care
« Must ensure tha thepatient understands exercises o ake home and
escaiate fnot
Pharmacy = Must ensure completion of reconciliation, dispensing of scripts,

‘medications needed at discharge and educating pafient on any new
‘megications prescribed
Communicate with ANUM, and document, on completion of al tasks

‘After hours medical |+
team

Is the surgical consultant's representative and ensures patient meets crteria
before discharge

Responsible o the patients when surgical tea is not available

Adhere to CLD criteria, and discharge patient, i safe for patient, escalate:
to Surgeon on call if higher care needed for patient

Must document if patient is not appropriate for CLD and hand over to and
collaborate with surgical team within hours.

30  RECORDS

'DOC-NS-316 Criteria Led Discharge.
MRI095- Criteria Led Discharge- Orthopaedic

40 SCOPE

Patient suitabilityfor this pathway is determined by the following criteria

INCLUSIONS EXCLUSIONS.

“Adults High Risk

Planned Orthopaedic joint _replacement | Medically unstable

procedure

Clearly defined safe discharge destination Waiting referral to another specialist

'Nil identified pre-operative risks/concems by | Requiring medical decision

MDT team

Clinically stable. Social, environmental, cognitive and/or physical
concerns for discharge safety

Patient consent ‘Complex medication regime that may impact length
of stay

50  PROCEDURE

e following instructon must be complied with, to meet the requirements of the Crteia Led Discharge Policy.

5.1 All patients must be considered for suitability to discharge utlising the CLD pathway, due to the
fesibility to set criteria, appropriate to the complesity and individual needs of every patient.

5.22 Any patient specific discharge criteria must be based on:
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2) the knowledge and expertse of the Senior Medical Officer in conjunction with the multi-disciplinary care
team; or

b) existing clinical protocols o care pathways for which criteria for discharge are already documented and
can be easily activated by the CLD experienced clinician.

5.33 At consultation, al patients are designated as Opt in to CLD, unless the Surgical Consultant indicates
on CLD consent, that the patient is unsuitable for this pathway, and highlights reasons why.

5.44 At the ime of consultaion, the following must be documented via Request for Electve Surgery and
Critera Led Discharge Consent:

2) the estimated discharge date (EDD).

b) theintendied discharge pathway (. CLD, MedicallyDetermined Discharge/Not suitable for CLD, not
ready for discharge): and

<) the patient’s discharge critera.

5.55 At consultation and again at pre-admission assessment,the patient and/or carer must be provided
with verbal and witten information about CLD, accompanied by a comprehensive pre-admission discussion,
addressing patient expectations for discharge.

Patient information handout DOC-NS-316 Criteria Led Discharge can be printed for patient

5.6 At pre-admission, discharge planning must occur in line with the Disctisroe o Tearster Soicy f clinical
assessment:

2) Determines a patient is unlikely to be discharged back to their pre-hospital accommadation; or

b) identifies complex discharge requirements,including those of cultural and socialsignificance for
Aboriginal people:

5.7 The Surgical Liaison nurse must communicate with al relevant stakeholders,via the weekly theatre lst
and via emil with Alied Health the patients who have been identified a3 suitable for CLD, when preparing
the weekly theatre st for distribution. The SLN must akso communicate to the surgica, theatre, alied health
and ward team, those patients whose status for eligbility has changed, and have been deemed unsuitable

for care

5.8 The process of determining appropriate discharge criteia must remain fiexible to allow for criteria to be
‘amended by the medical, alied health or senior nursing team, during the patient journey, a5 appropriate to
the patients condition.

5.9 As a minimum, the citeria for discharge must include:
2) Acceptable clinical parameters, pain management, mobilisation and/or range of movement
b) clear timing and sequence of observations, pathology, or diagnostic requirements;

) other specific discharge requirements

d) timing of final medical review, and

&) responsibilites of the CLD experienced clinician undertaking the patient discharge.

[T [T p———

T rer———
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Table 1.
Basic Criteria Nurse/Medical/Pharmacy

o incidence of inracperative or postsperative bleed

[ 50 8/ witin 24 hours prior discharge

[N met cats or code blues cals witin last 24 hours.

[Full <t o observations within normal limits for patient aken 2 hours prior discharge.

[Bowrel open and passed e

Medicaursing

[rdeavate foot/fuid imate

[oressing ntact with mimimal soze

[Post op wound and aressing plan and appointments i place

[Post operative surgical review sppointment scheduled and provided to paient

[anticoagutant plan n pace for ischarge (where required)

|Adequate pain relief with oal meications{not requiring parentera anlgesiaor PRN doses above prescribed imis)

[ooid wearing pan fordischarge

Phamacy

pischarge medication st provided

[atient counselled by Pharmacist

ischarge script completed and medications cispensed or lan i place for access

ition Specific Allied Health

[Functional AoL abity meets requirements for discharge

[Adaptive equipment suppled or organised (f required)

[Advised on post perative actvty and returm to function

[Mobity status meets requirements for discharge

[gaitatds prescribed by PT and sup

(where required)

[Able o perform post operative home exercise program

[post operatve follow-up outpatient appointrments arranged and/or referals sent

[Education provided regarding postoperatve precautions and forcontraindicatins (where required]

[knee specic
[+T0R ROM; PROM -5 extension to AROM 70 degrees knee flex

|s10R strengtty; <5 degree quads lag &

[Post operative supports amanged (e.g. PAC, Home Help persona care assistance, meals, etc.)

2
[shoutder specific Abe to don/doftsing, with or without support &

510 The CLD experienced dinician must:
) Comply with the set discharge criteria;
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b) ensure all discharge requirements have been completed and documented in line with this Policy and any
relevant local procedures;

) ensure results of all inal observations, pathology and diagnostics have been appropriately recorded in
Sunrise EMR or other relevant system; and

d) complete a full discharge checkiist,including:

providing the patient with a discharge summary for their General Practitioner (GP);

‘ensuring medication reconcilation has occurred with the Pharmacist;

providing prescriptions for ongoing medications where required: and

instructions regarding post-discharge care.

5.10 When a patient, who has been identified as CLD, is admitted to the ward post-operatively, an Alert
‘must be created in Sunrise EMR, by the admitting nurse, as below:

Select Patient
Click on Diagnosis/Alert

Select Visit Alert

Select Clinical/Medical/Special needs folder
Find Criteria Led Discharge alert

And ADD

5.11In the event:
2) the CLD experienced cinician is not satsfied the patient has met all the documented crteria for
discharge; and/or

b) the patient becomes medically unstable; and/or

) the situation changes; then the CLD pathway must cease, the Senior Medical Officer and treating hospital
team must be informed, and reason for discharge not progressing must be formally documented in the
appropriate location on CLD consent and checkist, Sunise EMR, or other relevant system. (Sce Appendi for
Escalation Pathway)

) An unsuitable for CLD stamp should be placed on the front of the CLD checklis, to ensure:
‘communication of patients non eligibility for discharge with CLD

5.12 When the patient becomes medically stable, the CLD pathway can recommence with a review of
relevant citeria for discharge. This must be recorded in Sunrise EMR or other relevant system.

Al staff must understand that Criteria Led Discharge should not be used in place of clinical and
nt safetyis the. of Bass Coast Health

[T [T p———
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60 Recording and Reporting

6.1 To enable monitoring of the CLD pathway, allsites with Sunrise EMR and IPM must actively use existing
functionaiity to record ulisation.

6.2 Where Sunise EMR and IPM s unavailable, the site must ensure appropriate functionality s activated in
other relevant systems to support recording and reporting of the CLD pathway. As a minimum, the
functionality must enable data collection of al patients discharged from the site via the CLD pathway,
including the month and the year in which the discharge occurred.

6.3 KPIs required bi-monthly reporting at Surgical Services Quality Committee and Acute Quality
Committee
 Number of patients successfully discharged utiizing CLD

 Median Length of stay for CLD patients
% Proportion of weekend versus weekday discharges
« Discharge by hour of the day.
6.4 Data Collection Sources
SCV info Required Source
Date admitied oM
EDD.
Date Discharged PN
“Time of Discharge’ M
EDD documented EMR Manual
Patient discharge with CLD | EMR Manual
Discharge summary. UR Qi report
completed with 48hrs
Male 2
Female M
“Gender Diverse M
‘CufuralylLinguistically 0
diverse
“Aboriginal and TST N
State and Service wide readmissions and complications can be found @ Surgery Quality and Safety

Victorian Agency for Health Information (vahi.vic.gov.au
7.0 REFERENCES

Safer Care Victora- Criteria Led Discharge Toolkit Pilot, Victoria, 2023
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South Austraia Health Criteria Led Discharge Policy
'Domain Custodian for the Services, Planning and Programs Policy Domain Tite: Criteria Led Discharge
: 978-1-76083-657-3 Objeciive reference number: 2017-13101

“tips:/www sahealth. 53,00V aUWDSAWCTCONNEC0420560-197d-4ca-b103-
114001a0080elDirective_Hospital_and Criteria_Led_Discharge_v1.0_20.03.10 pdf?MOD=AJPERES

‘Agency for Ciinical Innovation NSW- Planning for discharge on admission- Consultation draft 2012
2. ACI - Citteria Led Discharge - Consultation DRAFT.pdf (nsw.qov.au)

Improvement guidance for wriing a criteria-ed discharge policy- version 2, September 2021

'B0G28 citeria-led-dist uidance-v2. Jand.nhs.uk)
[T [T p——— o
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80 Appendix

Criteria Led Discharge Escalation Pathway
T T o
Erepry— [Ty e
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