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Pre-Admission: Step by Step
Referrals for Swing Bed can come from another hospital or a patient
that is currently in the CAH receiving acute care.  Ideally, if the
patient is an inpatient at your hospital, the interdisciplinary team
and the provider have already been discussing the potential of swing
bed admission.  Regardless of if the referral is internal or external,
several initial decisions need to be made that are outlined in the
sections below.

A key question is who manages the referral process.  In most
organizations this is the Case Manager, but can vary.  What’s
important – is that someone is designated.  

Final Thoughts
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Step 1: Determine if the patient meets the criteria for Swing Bed

More about this in the next newsletter, but for now the key step is a review to determine if the patient meet
criteria. Medicare criteria are published in Medicare Benefits Manual Chapter 8. Criteria for Medicaid
patients are generally published in the Medicaid guidelines for each state. For other payors, authorization will
be needed for the Swing Bed stay once you have determined that you can accept the patient.

If you are accepting a patient from another hospital make sure you actually review the medical
record to ensure Medicare patients have had a 3-day qualifying inpatient stay.
If possible, ask to speak to the provider or staff taking care of the patient to make sure the
patient is in fact over the acute phase of their illness. If not the chances are that a readmission
to acute care will be needed.

For your consideration

Test Your Knowledge
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Does the hospital have the necessary expertise, staffing, bed availability, equipment, etc. to accept
the patient?
If physical therapy is needed twice per day, can that need be met? 
If the patient has had a stroke, is speech therapy available?
Are there other considerations?

Each patient has unique needs. Deciding if the patients' needs can be met should involve a discussion
with the interdisciplinary team, including the provider. 

Questions to ask include:

A good strategy, if there are questions about being able to accept the patient, is to ask, “How can we
accept this patient”, rather than “We can’t accept this patient”. Or, if you can’t accept the patient at the
present time, then “How can we accept this type of patient in the future?”

Although it is ideal to include the participation of the interdisciplinary team in making the decision
about accepting a patient, some hospitals have developed criteria that has been agreed to by the
interdisciplinary team. If the patient falls within the criteria agreed to by the team, then only the
concurrence of the provider would be needed. Reducing the time from referral to acceptance of the
patient is important because most acute care hospitals want to discharge patients as soon as possible
once they no longer have an acute care need. Assuming the patient agrees of course, the acute care
hospital will typically choose the hospital that responds first!
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Step 2: Determine if the needs of the patient can be met

Develop criteria for the types of patients you can accept and obtain concurrence from the
interdisciplinary team, including providers.
Develop a list of the types of patients you may be able to accept in the future and identify
what resources would be needed. Then work towards developing those resources.

For your consideration



Sometimes the care team may feel that the patient would benefit from a swing bed stay but the patient
isn’t interested and just wants to go home. Although certainly the care team can provide information
about the benefits of a swing bed admission, it is of course ultimately the patient’s decision.

If the patient is being referred from an acute care hospital, try if at all possible, to speak to the patient
prior to the admission. This allows you to provide information about your Swing Bed program and
expectations, but also to ensure the patient is in fact interested in Swing Bed care.
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Step 3: Determine what the patient wants

Have the conversation with the patient about their discharge early in the hospital stay. Don’t
wait until the day of discharge.

For your consideration

Step 4: Determine where the patient would like to receive skilled care
In December of 2019, the Centers for Medicare & Medicaid Services (CMS) published the Burden
Reduction and Discharge Planning Final Rules Guidance and Process, which requires CAHs to assist
patients with making a choice of post-acute providers. [1] The requirement is also included in the CoPs
at C-1425. [2]   A post-acute provider is defined as a Home Health Agency, Skilled Nursing Facility,
Intermediate Rehab Facility and Long Term Care Facility.

Although there are no Interpretative Guidelines in the CoPs, the Federal Register discussion about the
rule includes the expectation that the hospital would be available to discuss and answer patients’
questions about their post-discharge options and needs. The Federal Register also stated that the CAH
is expected to document in the medical record that the data on quality and resource-use measures were
shared with the patient and used to assist the patient during the discharge planning process. [3]

So, the question is, “Do patients being discharged from acute care and admitted to Swing Bed in the
same hospital – have to be given a choice of post-acute providers?”.  I believe the answer is YES. 
 Otherwise, you are limiting the patient’s right to choose a skilled nursing provider, of which Swing
Bed is only one.

In order to provide patients an informed choice, it is important to share quality and resource-use data
from your Swing Bed program.  But since there isn’t any publicly available data, the data will need to be
generated internally.  Resource-use data is typically defined as spending per beneficiary and
preventable readmission rates.  Quality data is generally related to the processes and outcomes of care
including functional status, skin integrity, falls or injuries, cognitive function and medication
management.  
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Step 4 Cont: Determine where the patient would like to receive skilled care

Review the data available on Nursing Home Compare and see if you may be able to duplicate any of the
measures internally.  (An example is included on the last page.)  
Utilize the Percent of Return to Previous Residence, or Percentage of Multi-Disciplinary Care Plan Goals
Met by Discharge as quality measures.  
Utilize the Percentage of Swing Bed Discharge Readmitted within 30 days as a resource-use measure.
Although not strictly a quality or resource-use measure, you may want to consider providing  information
about nurse staffing since it is typically better than a skilled nursing facility.
If you collect patient satisfaction data, that would also be important to share.

The following are a few suggestions that may help you develop quality and resource-use measures.
1.

2.

3.
4.

5.

Determine what quality and resource-use data you will collect about your Swing Bed
program.
Develop a standardized format for sharing your data with patients and update periodically
as new data is available.
Share your quality and resource-use data with referral hospitals.

For your consideration

Final Thoughts
Pre-admission is one of the most important Swing Bed
processes.You must be able to respond quicky toreferrals
(either internal or external), or you may lose out to
competitors. You must also ensure that the patients you accept
are ready to transition from acute to skilled care. If not, you
run the risk of a readmission to acute care. 

Even if you only collect data for one or two metrics, start
collecting quality and resource-use data now. Share the data
with patients and referral hospitals.

And, finally, it’s  worth the effort to MAP your Swing Bed
admission processes and identify any gaps or bottle necks.
Then use the PDSA cycle to get better.
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Example:

Percentage of short-stay residents who were re-hospitalized after a nursing home admission
Percentage of short-stay residents who have had an outpatient emergency department visit
Percentage of short-stay residents who got antipsychotic medication for the first time
Percentage of residents with pressure ulcers/pressure injuries that are new or worsened
Percentage of short-stay residents who improved in their ability to move around on their own
Percentage of short-stay residents who needed and got a flu shot for the current flu season
Percentage of short-stay residents who needed and got a vaccine to prevent pneumonia
Percentage of residents whose medications were reviewed and who received follow-up care when medication issues
were identified
Percentage of SNF residents who experience one or more falls with major injury during their SNF stay
Percentage of SNF residents whose functional abilities were assessed, and functional goals were included in their
treatment plan
Percentage of residents who are at or above an expected ability to care for themselves at discharge
Percentage of residents who are at or above an expected ability to move around at discharge
Change in residents' ability to care for themselves
Change in residents' ability to move around
Rate of successful return to home and community from a SNF
Rate of potentially preventable hospital readmissions 30 days after discharge from a SNF
Medicare Spending Per Beneficiary (MSPB) for residents in SNFs

Average number of residents per day
Total number of licensed nurse staff hours per resident per day
Registered Nurse hours per resident per day
LPN/LVN hours per resident per day
Nurse aide hours per resident per day
Physical therapist staff hours per resident per day

SNF - Billings, Montana
Overall Rating – 5 STARS

Overall Rating:  The overall rating is based on a nursing home's performance on 3 sources: health inspections, staffing,
and quality of resident care measure

Short Stay Quality of Resident Care – 5 STARS
Short-stay Quality of Resident Care.  The short-stay quality of care rating reflects the quality of care delivered to
temporary residents, and whose typical goal is to improve their health status so they can return to their previous setting,
like their home.

Staffing – 5 STARS
Higher staffing levels in a nursing home may mean higher quality of care for residents. Staffing hours of different types
of staff are reported by nursing homes, and are used to calculate a ratio of staffing hours per resident per day.  The
staffing rating is based on these measures: 1) Registered Nurse (RN) hours per resident per day; and 2) total nurse
staffing (including RN, licensed practical nurse (LPN), and nurse aide) hours per resident per day



Answer each T (true), F (false), M (maybe).

 1. Only a Case Manager can determine if a patient is eligible for swing bed
care.   _______________
      
2. You don’t really need to review the medical record for a referral to Swing
Bed. Verbal information from the Case Manage is sufficient.
_______________
        
3.It’s a good idea to develop criteria for the types of patients you can accept
with the input of the interdisciplinary team.  _______________
     
4. A patient that needs physical therapy twice per day could be accepted even
though physical therapy is only available one day per week. _______________
      
5. CAHs must provide patients with quality and resource data, and assist the
patient in making a choice of post-acute care providers, including the CAHs
Swing Bed.  _______________
   
6. CAHs must provide patients with quality and resource data for all skilled
nursing facilities in the state.  _______________
       
7. It’s OK to just give the patient the web address for Nursing Home
Compare or Home Health Compare and let them look up the information
themselves.  _______________
   
8. The CAH needs to document that the post-acute care data was shared
with the patient and used to assist the discharge planning process.
______________

9. An example of quality data is readmissions._______________

10. An example of resource data is improvement in functional status.
_______________
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Test Your Knowledge
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