
Chapter 1
Healthcare Delivery Fundamentals

Chapter Spotlight

Understanding the various environments in which healthcare is provided is the first step in learning about healthcare information and its management. This chapter discusses and compares different types of healthcare service facilities, the diverse professions of the healthcare workers employed in them, and the use of organizational charts to understand employee and departmental hierarchies in healthcare.

Resources


•
Instructor Resource Guide


•
Instructor Test Generator


•
PowerPoint slides for chapter


•
Textbook


•
Student workbook

Pretest

True/False Questions:


1.
A patient who has surgery at an ambulatory care facility is required to remain overnight.

False: Treatment at an ambulatory care facility does not require an overnight stay. Medical advances in surgical techniques have resulted in a greater number of procedures that can be performed safely in outpatient surgery centers without the need to keep the patient overnight.


2.
The emergency department is considered an outpatient service.

True: Because patients do not stay in the ED more than a day before they are sent home or admitted to the hospital, it is considered an outpatient service, despite the fact that it is located within an inpatient facility.


3.
The average length of stay in a long-term care facility is greater than 30 days.

True: The average length of stay, or ALOS, is greater than 30 days in a long-term care facility; the ALOS is generally less than 30 days in an acute care facility.


4.
If a patient is readmitted to a hospital, that hospital will use the same patient chart it used for that patient previously, rather than starting a new chart.

False: Hospitals start a new patient chart each time a patient is admitted. In contrast, an ambulatory facility, such as a doctor’s office, creates a longitudinal chart, or one chart that documents patient care over the course of the patient’s relationship with that facility.


5.
The size of an outpatient facility is determined by the number of patients it sees each day.

True: The number of patient visits, also called encounters, per day determines the size of an outpatient facility. In contrast, an inpatient facility’s size is measured by the number of licensed beds, or the maximum number of patients a hospital can have as inpatients at one time.

Learning Outcomes and Lesson Plans

Lesson #1



Outcome

Lesson Plan


• ‑Differentiate ambulatory and acute care facilities.

• Read an organizational chart.

• ‑Explain the difference between rehabilitation and long-term facilities.


PPT Slides: 1–19

Textbook pages: 1–7

Classroom Activities


1.
Have students take the chapter pretest preceding this lesson. Ask them to justify their answers.


2.
Practice reading organizational charts with students by supplying some copies of charts from local healthcare organizations, businesses, or your school or university.


3.
Write some of the acronyms used in Chapter 1 on a whiteboard or overhead and see how many the students can define.

Instructor Notes

Independent Practice/Homework Assignment


1.
Have students complete the Critical Thinking Exercises found on page 21 of the text.


2.
Have students complete related Workbook Activities for Chapter 1.


Lesson #2


Outcome

Lesson Plan


• ‑Compare the workflows in an inpatient versus outpatient setting.

• ‑Understand the roles of various direct care providers.

• ‑Identify the various organizations associated with the healthcare professions.


PPT Slides: 20–32

Textbook pages: 7–19

Classroom Activities


1.
Discuss A Real-Life Story: A Nurse Practitioner Talks about Her Profession found on page 15 of the text as a class. Have students share their impressions of Sharron Carr’s description of what it is like to be a nurse practitioner as well as their thoughts on her descriptions of a NP’s role in providing care to patients.


2.
To get students thinking about the contents of a healthcare record, brainstorm as a class some examples of the different types of patient documentation that each type of direct care provider, including clinical allied healthcare professionals, might collect for a patient.


3.
If students have access to the Internet, have them break into smaller groups and locate the names of at least five additional organizations associated with healthcare professions beyond those discussed in Chapter 1 of the text.

Instructor Notes

Independent Practice/Homework Assignment


1.
Have students complete the Testing Your Knowledge questions found on page 21 of the text.


2.
Have students complete related Workbook Activities for Chapter 1.


Learning Outcome 1

Differentiate ambulatory and acute care facilities.

Concepts for Lecture


1.
Ambulatory care facilities, also called outpatient care facilities, provide care to patients who do not require an overnight stay. Examples of ambulatory care facilities include doctor’s offices, medical clinics, public health departments, walk-in clinics, and urgent care centers. Because doctor offices are ambulatory facilities, ambulatory care vastly outnumbers other types of healthcare facilities.


Ambulatory facilities may be owned privately, often by the physicians themselves, or owned by a hospital or other healthcare organization. A small number of health insurance plans own and operate ambulatory clinics and medical practices. Urban Health Plan in New York and Kaiser Permanente in California are two examples.


Ambulatory care is also available at hospital outpatient clinics, free-standing surgery centers, and diagnostic centers. Ambulatory surgery centers offer surgeries lasting less than two hours, after which the patient can be expected to return home following a few hours of recovery.


Other types of ambulatory facilities include those that provide diagnostic testing, radiation therapy, or physical therapy on an outpatient basis.


2.
Acute care facilities provide care for patients (inpatients) who have an illness or injury that is severe enough to require them to stay overnight one or more days. The term hospital is generally used to refer to an acute care facility. Most stays in an acute care facility do not exceed 30 days.


Acute care hospitals are often organized into separate departments, including surgery, radiology, pediatric, laboratory, and emergency. Larger hospitals may also have trauma centers and intensive care units (ICUs).


Note that the emergency department (ED) or emergency room (ER) is considered an outpatient service because patients do not stay more than a day before they are sent home or admitted to the hospital.


Also note that hospitals may also provide certain outpatient services such as renal dialysis, oncology or radiation therapy clinics, and ambulatory surgery.


Hospitals may be owned by for-profit corporations or not-for-profit organizations, but are generally organized along similar lines.


Other examples of acute care facilities include rehabilitation and long-term care.


3.
Comparing Inpatient and Outpatient FacilitiesSome of the differences between inpatient and outpatient (ambulatory) facilities include the following:


•
Patients do not stay overnight in an ambulatory care facility, whereas patients do stay overnight in an acute care facility. The average length of stay (ALOS) in an acute care facility is less than 30 days; the ALOS is greater than 30 days in a long-term care facility.


•
The size of an outpatient facility is measured by the number of patient visits or encounters per day. The size of an inpatient facility is measured by the number of beds. Beds are counted in two ways: number of licensed beds and the bed count. The size of a facility is usually measured by the number of licensed beds, whereas daily operations at the facility are usually more concerned with the bed count.


•
Ambulatory facilities do not have a formal admission/discharge procedure, whereas acute care facilities do. A physical examination in a hospital must be performed within 24 hours of admission. Hospital discharge usually requires a doctor’s order.


•
The date and time of hospital admission and discharge determine the LOS and the number of days for billing.
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2
Pretest (True/False)


•
A patient who has surgery at an ambulatory care facility is required to remain overnight.


•
The emergency department is considered an outpatient service.


•
The average length of stay in a long-term care facility is greater than 30 days.


3
Pretest (True/False) (continued)


•
If a patient is readmitted to a hospital, the hospital will use the same patient chart it used for that patient previously, rather than starting a new chart.


•
The size of an outpatient facility is determined by the number of patients it sees each day.


4
Ambulatory care facilities


•
Also called outpatient care facilities


•
Provide care to patients who do not require an overnight stay


•
Privately or publicly owned


5
Examples of ambulatory care facilities


•
Doctor’s offices


•
Medical clinics


•
Public health departments


•
Walk-in clinics


•
Urgent care centers


•
Outpatient surgery centers


•
Diagnostic centers


6
Acute care facilities


•
Treat patients (inpatients) with more serious illnesses or injuries


•
Keep patients overnight or longer


•
Owned by either for-profit corporations or not-for-profit organizations


•
Typically called a hospital

7
Examples of acute care facilities


•
Acute care hospital


•
Not-for-profit hospital


•
For-profit hospital


•
Long-term care facility


•
Rehabilitation facility


8
Hospital departments


•
Surgery


•
Radiology


•
Pediatrics


•
Laboratory


•
Emergency (ED or ER)


•
Trauma centers


•
Intensive care units (ICUs)


9
Length of stay (LOS)


•
Outpatient facility:


–
Patients do not stay overnight


•
Inpatient facility:


–
ALOS less than 30 days (acute care)


–
ALOS greater than 30 days (long-term care)
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Determining facility size


•
Outpatient facility:


8
Number of patient encounters per day


•
Inpatient facility:


8
Number of licensed beds


8
Bed count


11
Admission/discharge


•
Outpatient facility:


–
No formal process


•
Inpatient facility:


–
Formal process for both


–
Doctor must perform physical exam within 24 hours of admission


–
Discharge requires doctor’s order


–
Date and time of both determine LOS and number of days for billing

Learning Outcome 2

Read an organizational chart.

Concepts for Lecture


1.
Organizational charts are used in business and other organizations to illustrate the managerial relationship between the various jobs shown in the chart. In an organizational chart the most responsible position is listed at the top, the next level of management below that, then the next, and so forth. A given position is responsible for persons in the jobs connected to the vertical line below it. A horizontal line indicates two or more persons report to the same manager above them, but not to each other (see Figure 1-5).


2.
An acute care hospital generally has the following organization:


•
A Board of Directors or Board of Trustees establishes policy and manages the hospital by hiring a CEO or president who then manages other executives and all of the staff except the doctors.


•
The doctors on the hospital medical staff are managed separately by a doctor who is called the chief of staff.


•
Nurses are supervised by a chief of nursing who reports to the CEO.


3.
An ambulatory care facility generally has a simpler management structure than an acute care facility. In a group practice, for example, the office manager may have responsibility for most of the staff, except for nurses, nurse practitioners, and physician assistants, who report directly to the doctor, and the accountant often works for an outside accounting service (see Figure 1-7).
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Organizational charts


•
Used in business and other organizations to illustrate managerial relationships


•
Place most responsible position at top


•
Place next management level below, and so forth


•
Use vertical lines to connect managers with subordinates


•
Use horizontal lines to indicate equal jobs reporting to same manager
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Organizational charts (continued)


•
See Figure 1-5


14
Organizational charts (continued)


•
Inpatient care facilities generally have more complex organizational structures (see Figure 1-5)


•
Outpatient care facilities generally have a simpler management structure (see Figure 1-7)


15
See Figure 1-7

Learning Outcome 3

Explain the difference between rehabilitation and long-term facilities.

Concepts for Lecture


1.
Subacute care facilities offer services that are appropriate for patients whose nursing care needs are less frequent and intensive than the care offered in an acute care facility. Examples include physical rehabilitation facilities, long-term care facilities, and home care.


2.
Rehabilitation facilities provide inpatient care while helping the patient return to the maximum functionality possible. They specialize in physical medicine, physical therapy, and occupational therapy, helping patients recover from the effects of accidents, severe injuries or illnesses, strokes, or serious surgery. Other rehabilitation facilities help patients detoxify and recover from dependence on alcohol or drugs.


3.
Long-term care facilities provide care to patients who need inpatient services but at a less intense level than that provided at an acute care facility. Long-term care patients generally have a length of stay of greater than 30 days. Examples of long-term care facilities include skilled nursing facilities, nursing homes, residential care facilities, and rehabilitation hospitals.


4.
Home care, while not a facility, is an important component of healthcare delivery, because it allows patients to remain in their homes rather than become inpatients. It is provided by home health agencies that send nurses, physical therapists, occupational therapists, or other healthcare providers to patients’ homes on a regularly scheduled basis to provide care based on a physician’s orders.
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Subacute care facilities


•
Offer services appropriate for patients whose nursing care needs are less frequent and intensive


•
Include physical rehabilitation facilities, long-term care facilities, home care


17
Rehabilitation facilities


•
Offer inpatient care


•
Help patient return to maximum functionality possible


•
Specialize in physical medicine, PT, OT, addiction recovery


18
Long-term care facilities


•
Offer inpatient care at less intense level than acute care facility


•
Provide LOS greater than 30 days


•
Include skilled nursing facilities, nursing homes, residential care facilities, rehabilitation hospitals


19
Home care


•
Offered regularly in patient’s home, not in a facility


•
Provided by home health agencies


•
Includes the following healthcare providers:


–
Nurses


–
PTs


–
OTs
Learning Outcome 4

Compare the workflows in an inpatient versus outpatient setting.

Concepts for Lecture


1.
Outpatient Charts Review the components of outpatient charts as described in Chapter 1. These include the following:


•
Patient has single chart containing records of all visits, plus associated reports or results received from other providers


•
Chart focus is longitudinal care of patient


•
Medical chart primarily used by physician, nurse, and (briefly) billing staff


•
Physician’s notes about each visit are central element


•
Quantity of data usually much less than inpatient chart


•
Chart may contain correspondence and billing information


2.
Inpatient Charts Review the components of inpatient charts as described in Chapter 1. These include the following:


•
Most hospitals start new chart each time patient admitted


•
Focus of chart is information related to current stay


•
Used extensively by wide number of caregivers and administrative personnel


•
Physician exam notes tend to be brief; main elements are doctor’s orders nurses’ notes


•
Greater quantity of data than outpatient chart
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Outpatient chart


•
Single chart per patient


•
Contains records of all visits, plus associated reports or results from other providers


•
Focuses on longitudinal care of patient


•
Used primarily used by physician, nurse, billing staff
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Outpatient chart (continued)


•
Includes detailed physician’s notes about each visit


•
Has smaller quantity of data than inpatient chart


22
Inpatient chart


•
New chart started each time patient admitted


•
Focuses on information related to current stay


•
Used extensively by wide number of caregivers and administrative personnel


•
Includes brief physician exam notes


23
Inpatient chart (continued)


•
Includes doctor’s orders and nurses’ notes as main elements


•
Contains greater quantity of data than outpatient chart

Learning Outcome 5

Understand the roles of various direct care providers.

Concepts for Lecture


1.
Direct care providers provide healthcare services directly to the patient, require a state license to practice, and are regulated by professional or licensing boards. These professionals document the time they spend with a patient as well as their observations and actions in the patient chart, which makes them chief contributors of information to the health record. They are also the principal user of the health record and depend on its accuracy and completeness to make accurate decisions about the patient. Examples of direct care providers include doctors, nurses, and physician assistants.


2.
Several types of healthcare professionals have the title doctor, including chiropractors, dentists, psychologists, osteopaths, and medical doctors. Each specialty requires unique training and licensing. Medical doctors may also select from 24 American boards of specialties that certify doctors for their specialties and subspecialties (see Figure 1-10 for a listing).


In any medical practice or healthcare facility, the doctor is in charge of the patient’s care. Doctors order medications, therapy, diagnostic tests, referrals, and consults with other physicians. With the exception of nurse practitioner and physician assistant orders, every medical order must be authorized by a doctor. This responsibility also includes patient documentation. Doctors must sign manually or electronically the records of their examination of the patient, test results and reports, and insurance claims, to name some examples.


3.
The nursing profession offers several different nursing degrees and consequently different levels of nursing licensure with different levels of authority and responsibility. These include licensed practical nurses (LPNs), registered nurses with either an associate degree (ADN) or a bachelor of science degree (BSN), nurse practitioners, certified registered nurse anesthetists (CRNAs), and nurse midwives. Nurses spend a great deal of time in direct patient care. Nurse practitioners can practice on their own, without the supervision of a physician.


4.
Physician assistants (PAs) and surgeon assistants (SAs) work under the supervision of physicians to ease the physician’s workload. PAs conduct physical exams, diagnose and treat illnesses, order and interpret tests, counsel on preventive healthcare, assist in surgery, and in virtually all states can write prescriptions. A PA can only see patients while the doctor is in the facility.


5.
Clinical allied healthcare professionals also provide care directly to the patient. They perform tests or provide therapy and treatments based on the orders of a licensed provider such as a doctor, nurse practitioner, or PA. A few examples of these professionals include physical therapists (PTs), occupational therapists (OTs), respiratory therapists (RTs), clinical laboratory technicians, diagnostic technologists, pharmacists, registered dietitians (RDs), audiologists, speech pathologists, and clinical medical assistants.
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Direct care providers


•
Provide healthcare services directly to patient


•
Require state license to practice


•
Actions regulated by professional or licensing boards
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Direct care providers (continued)


•
Must document patient care, including time spent with, observations, actions


•
Depend on accuracy and completeness of health record to make patient care decisions


26
Doctors


•
Include several different types of healthcare professionals


•
Require specialized training and licensing


•
Oversee patient’s care


•
Order medications, therapy, diagnostic tests, referrals, consults with other physicians


•
Authorize medical orders and patient documentation


27
Examples of doctors


•
Chiropractors


•
Dentists


•
Psychologists


•
Osteopaths


•
Medical doctors


–
24 American boards of specialties and subspecialties
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Nurses


•
Spend largest amount of time in direct patient care


•
Several levels of nursing licensure:


–
LPN


–
RN (ADN, BSN)


–
CRNA


–
Nurse midwives


–
Nurse practitioners
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Physician assistants


•
Work under supervision of physicians


•
Conduct physical exams


•
Diagnose and treat illnesses


•
Order and interpret tests


•
Counsel patients


•
Assist in surgery
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Allied healthcare professionals


•
Provide care directly to patient


•
Operate based on orders of licensed provider (doctor, nurse practitioner, PA)


•
Examples include:


–
Physical therapists (PTs)


–
Occupational therapists (OTs)


–
Respiratory therapists (RTs)
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Allied healthcare professionals (continued)


–
Clinical laboratory technicians


–
Diagnostic technologists


–
Pharmacists


–
Registered dietitians (RDs)


–
Audiologists


–
Speech pathologists


–
Clinical medical assistants

Learning Outcome 6

Identify the various organizations associated with the healthcare professions.

Concepts for Lecture

Organizations of importance to clinical professionals include the American Medical Association (AMA), the American Nurses Association (ANA), and the American Hospital Association (ANA).
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Clinical professional organizations


•
American Medical Association (AMA)


•
American Nurses Association (ANA)


•
American Hospital Association (ANA)

Answers to Chapter 1 Critical Thinking Exercises


1.
Which department discussed in this chapter is located in an inpatient hospital, but is considered an outpatient facility?

Answer: Emergency department. (Emergency room is also acceptable.)


2.
If a patient seen in this department is sent home but is admitted as an inpatient in three days or less how does that affect the hospital’s billing?

Answer: The emergency department cannot bill for the visit. If the patient is admitted to the hospital within 72 hours, the billing must be based on the inpatient stay.

Answers to Testing Your Knowledge of Chapter 1


1.
What is the difference between an ambulatory care and an acute care facility?

Answer: Patients do not stay overnight in ambulatory facilities. Patients usually stay from 1 to 30 days in an acute care facility.


2.
What is the difference between an acute care and a long-term care facility?

Answer: Patients do not normally stay longer than 30 days in an acute care facility. Long-term care (LTC) facilities are used by patients who need to stay longer than 30 days. The answer may also include the fact that LTC patients may require less intensive nursing services than acute care patients.


3.
An inpatient is admitted June 10 and discharged June 14. What was the LOS?

Answer: Four days. The day of admission is counted; the discharge date is not.


4.
What type of nurse can diagnose patients and write orders?

Answer: Licensed nurse practitioner.


5.
What does the acronym CIO stand for?

Answer: Chief information officer.


6.
Is a hospital emergency department an inpatient or ambulatory facility?

Answer: Ambulatory.


7.
What is a subacute facility?

Answer: A facility where patients stay overnight for longer terms than in an acute care facility but require less intensive nursing services. Students may also cite long-term care facility, skilled nursing facility, or rehab hospital because all are subacute care facilities.


8.
Name three clinical allied health professions.

Answer: Any allied health occupation listed in Chapter 1 is valid.


9.
Explain the difference between the number of licensed beds and a hospital’s bed count.

Answer: Licensed beds represent the maximum inpatient occupancy for which the hospital is licensed. The bed count is the number of beds which the hospital has staffed. The bed count may be less than the licensed bed count but never more.


10.
Why would the bed count and number of licensed beds be different?

Answer: The hospital administration may not staff some sections of the hospital, therefore those beds are not available. Also a room or floor may be closed for maintenance or remodeling, again making those beds unavailable.


11.
How can the number of discharges be used to measure a hospital’s capacity?

Answer: Shorter lengths of stay usually indicate a hospital’s efficiency at treating patients and getting them discharged. A higher number of discharges in a given period may indicate the hospital’s ability to use its limited number of licensed beds to serve a greater number of patients.


12.
Hospitals have a formal admission and discharge process.

Answer: True.


13.
A physical exam must be performed on a patient within 72 hours of a hospital admission.

Answer: True.


14.
The hospital CEO is in charge of all medical staff.

Answer: False.


15.
Hospitals start a new chart each time a patient is admitted.

Answer: True.
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