CareACT-Indiana State Law as of Jan 1 2016

Includes: *Inpatient Status {2T,3T,4T,5T,6T,7T,CCU,LDRP,MH,Peds(adult patients)}
Excludes: *Outpatient services {Cancer Center, LI, OPS, Endo, ED, BHC, CR, cathlab, radiology)

*The CareACT requirements should not interfere with or delay any medical care.

Requirements:

1. Hospital must offer patients the opportunity to designate a lay caregiver.
Who is a lay caregiver? Someone with whom the patient has a significant relationship and
whom provides care to the patient in the patient’s residence following discharge from the
hospital. This care may include: assisting with basic ADLs, assisting with medical or nursing tasks
such as wound care, assisting with administering medications, or operating medical equipment.

Who is not a lay caregiver? A home health aide or any other licensed health professional who
provides care to the patient within a nursing facility or other licensed healthcare facility.

*The lay caregiver may or may not be the same as the healthcare representative (HCR). If the
patient is unable to designate a lay caregiver, the HCR may choose to do so.

*The patient and/or the HCR may decline to designate a lay caregiver. This declination must be
documented in the medical record. This change will live on these forms: Admission History
Adult, Intake Assessment Mental Health Adult, OB Triage/Admission Assessment
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2. Hospital must record certain information in the patient’s medical record.

If the patient and/or HCR designate a lay caregiver, the hospital must request a written consent
in order to release medical information to that caregiver.

If the written consent is obtained, the hospital must enter the lay caregiver's name/address/
preferred contact phone number as well as relationship to the patient in the medical record.

If the patient or HCR declines to provide the written consent or the contact

information/relationship, this declination must be documented in the medical record. At this
point, the hospital has no further obligations to meet.

If the patient wants to designate a caregiver and yes is selected, the below screen will pop up
for completion
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Written Consent to Release Medical Information

records at 376-5656.

A verbal release of medical information form should be used and will be included within the
paper admission packets. Once signed by the patient, place this consent within the hard chart
within the consents tab. If the patient/caregiver request hard copies of records, contact medical




3. Hospital must develop an ‘at home care plan’ for patients who designate a lay caregiver.
If a lay caregiver is designated AND the written consent provided, the hospital is required to
develop an ‘at home care plan’ that provides the patient and the lay caregiver with an
understanding of the patient’s need for assistance with certain health care tasks in the home.
This ‘at home plan’ must include the contact information for either hospital personnel or
patient’s physician in case of questions/concerns post discharge.

‘At home care plan’=

Cerner discharge instructions + ‘How do | care for myself at home’

4. Hospital must engage in certain communications with the lay caregiver.
The hospital must attempt to contact the lay caregiver to provide discharge notification within a
reasonable time prior to the pending discharge if it is determined that the patient lacks the
physical or mental capacity to notify their lay caregiver themselves.
The purpose of this contact and consultation is to prepare the caregiver for the patient’s need
for assistance as outlined in the ‘at home care plan’.
Discharge may not be delayed if unable to make contact with the caregiver.

When a discharge order is initiated AND a lay caregiver has been designated, then an order will be
placed and a task will fire to trigger the discharge nurse to attempt to contact the lay caregiver of the
pending discharge and provide instructions as appropriate.
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Within the nursing discharge summary, document the attempt to contact the caregiver- this change will
be seen on these forms: Nursing Discharge Summary, Nursing Discharge Summary MH, Nursing
Discharge Summary Rehab
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Nursing to document whether home caregiver present for session via nursing discharge summary- this is

not new
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