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Patient Downgrade Readiness Criteria

76 different criteria are evaluated to create o downgrade readiness recommendation. Only relevant criteria based on
established thresholds are displayed on the Tile.

Acuity Scores
Calcutation

Downgrade Recommendation™
In order of most ready to least ready

mB Bed Assigned and Clean (Critical) 1. AbdominalPressure 28. Intra-Aortic Balloon Pump 54.  Mitrates (nitroglycerin)
Modified Early Waring Score 2. Centrimag 29.  Invasive Ventilator 55. Opioids
B. Bed Assigned and Clean 3. Coma-Alertness 30. LumbarDrain 56. PDEnhibitors
4. Heated HghFlowNasalCanwla31. Lumbar Drain Removed 57. Pulmonary Hypertenson
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Bed Assigned and Occupied 8 LVAD 35. SwanGanz Catheter 6l. CodeBlue
_ 9.  Pacemaker(CT) 36. Tralysis Catheter 62. ContinuousEEG
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*Refer to the General Patient Manager Overview Document for more details
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Intervention Detail

Creation of an Al driven model was identified as a mechanism to drive
earlier downgrade and reduce LOS in the Neuro ICU. The integration
of technology into established rounding methods to tackle important
flow metrics is an essential part of any quality improvement initiative. S
We identified over 40 clinical elements from the electronic medical 2D1
record that are programmed and monitored in real-time with a desired
accuracy of over 95%. If no criteria are present, and no bed is
requested or assigned, the Tile will recommend ready for transfer. If
three or greater criteria are present, the Tile recommends that the
patient is not eligible for transfer.
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et o Outcomes and Impact
Post Implementation The Downgrade Tile was implemented in January 2022 and is used
. . ! not only during MDR’s but is displayed on monitors positioned
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