Hospital Case Management

2004 Index

Access Management

Admissions nurses enhance bed
placement: FEB:29

Creativity streamlines ED flow,
MAY:75

Improving account management,
AUG:124

Performance improvement team
creates success, FEB:27

Report card gives staff feedback,
AUG:125

Self-pay prompts overhaul of
financial counseling, AUG:123

Translating EMTALA rules into
hospital policy, FEB:30

Ambulatory Care

Care for the uninsured, SEP:141

ED billing analyst can increase
revenue, JUN:93

ED is hotbed for lawsuits; address
risky conditions, MAR:43

ED reduces time from triage to ED
bed, DEC:187

How ED managers can find
needed beds, SEP:140

Pneumonia guidelines address
antibiotics, sars, JUN:91

Pneumonia resources, JUN:92

Strategies for reducing over-
crowding, gridlock, SEP:139

Stroke coordinators manage hos-
pital stay, MAY:78

Case Management for the Uninsured

Care for uninsured is community
effort, AUG:117

Clinic serves as model of care,
OCT:155

Community resources for unin-
sured, AUG:115

EDs struggling with uninsured,
SEP:141

Hospitals join to manage care of
uninsured, AUG:114

Uninsured cases on the increase,
OCT:157

Case Management Redesign
CMs handle discharge planning,
concurrent review, JAN:5
CMs, quality managers team for
better care, OCT:147

Merging UM and social work,
NOV:165

Model cuts LOS, outliers, DEC:183

Redesign creates collaborative
process, AUG:119

Collaboration

CMs hold trauma team together,
OCT:150

CMs, SWs work together, FEB:20

Model took years to implement,
FEB:21

Physician camp helped gain
acceptance of clinical pathway,
MAR:37

Physician-specific case manage-
ment pays off, NOV:171

Team approach cuts denials,
DEC:179

Team effort helps hospital exceed
standards, NOV:172

Working with physicians effec-
tively, APR:53

Computerized Tracking
Case managers, utilization review-
ers team for cost savings of $3.6
million, MAR:33
Software determines avoidable
day cost, FEB:19

Continuum of Care
Holistic wound care means better
healing, NOV:174
Innovations transition patients
efficiently, APR:49

Critical Path Network

50 new quality initiatives in a
month, OCT:153

Algorithm for ICP infection inves-
tigation, NOV:167

Clinical guidelines for palliative
care, SEP:136

Computer simulation in process
improvement, APR:55

Flow-gorithms help improve pro-
cesses, APR:55, 57

Getting stroke patients to throm-
bylitic care, SEP:137

Handling physicians’ dispute of
your data, JUN:87

JCAHO unveils patient safety
goals, OCT:154

Joint replacement CM improves
outcomes, OCT:151

Learn to use control charts, FEB:23

Model improves diabetes self-
care, JUL:105

Physician buy-in is key to PI,
JUN:89

Preadmission discharge planning
questionnaire, MAY:72

Preadmission program targets
patient, physician satisfaction,
MAY:71

Protocol compliance improves
outcomes, SEP:135

Redesign pays off, AUG:119

Reducing length of stay, JAN:7

Staff meeting template, JUL:104

Tool adds structure to meetings,
JUL:103

Type of data plotted determines
which control chart to use,
MAR:39

Using technology to your benefit,
JAN:9

Customer Service
Customer service survey, MAY:78
Dealing efficiently with com-
plaints, MAY:69
Statement of commitment to cus-
tomer service, MAY:70

Discharge Planning

Care coordination reduces read-
missions for frail elderly,
APR:59

Clinic is model for uninsured care,
OCT:144

Follow the law when making
post-acute referrals, APR:63

JCAHO's DSC certification,
APR:61

Offering a choice on home care,
JAN:11

PhD candidate examines DP out-
comes, goals, JUL:109

Physicians express approval of
medical office case managers,
JUL:107

Placing patients with complex
needs, JAN:13
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Uninsured cases are increasing,
OCT:157

Unjam your discharge bottlenecks,
DEC:190

Disaster Planning
Florida hospitals struggle with
multiple hurricanes, NOV:162
Hospital survives battering from
hurricane, DEC:177
Tool located alternative sites dur-
ing bioterrorism, Nov:170

Documentation
Discharge planning system makes
it easier, JAN:4

Ethics
Advocacy as a balancing act,
JUN:95
‘Bermuda Triangle’ of ethics,
JAN:15
Patient privacy at risk in hallways,
cafeterias, NOV:169

Hospitalist Programs
Teaming up for better outcomes,
JUN:82
Using incentives to promote better
care, JUN:83

Information Management

Electronic medical records
increase efficiency, cut costs,
AUG:118

Integrated CM system will make
your job easier, MAR:45

Technology gives CMS time for
patient interaction, OCT:147

Internal case Management
Getting injured employees back to
work, OCT:146
Hospital CM tackles benefits man-
agement, JUL:101

Measuring Performance

Case managers take the lead in
P4P, SEP:131

Clinical conditions in P4P project,
SEP: 133

CMS studies pay for performance,
SEP:130

Enhanced CM team improves per-
formance, SEP:132

Data helps prove the value of CM
department, JAN:1

Little measures mean a lot,
DEC:182

Quality improvement initiatives
on the rise, DEC:181

Tracking interventions proves
CMs worth, FEB:18

Patient Safety
JCAHO unveils patient safety
goals, OCT:154

Process Improvement
Six Sigma improves care, reduces
costs, JUN:85
Telephonic program cuts readmis-
sions in half, SEP:123

Professional Development
Be a better problem solver, FEB:22
Case managers struggle to prove
their worth, NOV: (salary
survey)
When you have responsibility but
no authority, JUL:111

Revenue Cycle Management:
Involve every hospital depart-
ment, MAY:66

Staffing and Caseloads:
CMs work side-by-side with clini-
cal staff nurses: MAY:68
Physician-aligned model pro-
motes teamwork, JUL:99
Resource center positions save
CMs time, DEC:184

Utilization Management
Clinical practice guidelines
improve care, JUL:98
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