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Abramson/Abington Collaborative 
Timeline

Â Summer 2007: Abramson and Abington attend 
NJ State PU collaborative meeting and begin 
sharing Pressure Ulcer related information

Â September 2007 Formal planning meeting

Â Oct 07 ïFeb 08 ïCommunication Intervention

Â March 08 ïPresent: Maintenance Phase



Abramson/Abington Collaborative 
Goals

ÂEstablish a non-blaming communication 
exchange to allow for care and QI 
information flow across settings

ÂReduce hospital acquired injuries: falls, 
pressure ulcers

ÂProvide baseline as well as current mental 
status information

ÂCommunicate immunizations and infection 
status



Abramson/Abington Collaborative 
Birth of Bundles

Â Consultation with Charles 
Stimler, MD, Med Dir, 
IPRO, NY QIO

Â Conveys large amounts of 
information in simple terms

Â Successful in other clinical 
areas

Â Raises basic precautions, 
NOT a substitute for 
individualized care based 
on risk factors



Abramson/Abington Collaborative 
Supplemental Transfer Form

Â HELP Specialist is the 
primary contact

Â Supplemental transfer 
form goes to ER and 
also faxed to HELP 
Specialist

Â QI Officer E-mails 
HELP Specialist of all 
transfers



Nursing Home Implementation Tips 

Â Making the Case (over perceived added burden)

Â Extending the care beyond Nursing Home walls

Â Appeal to what is in the residents best interest

Â It is less work than treating a pressure sore

Â Monitoring/Maintenance

Â Check that form is sent after transfers

Â Foster a non-blame cross-setting collaborative 
environment



Hospital Elder Life Program Goals

Â Originated at Yale-
New Haven Hospital 
2002

Â Protects older 
patients from 
declining physically 
and mentally

Â Maximize 
independence at 
discharge
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HELPôs Role in Abramson/AMH Pilot

ÂSupplemental Transfer Form triggers entry 
into HELP program

Â Take Transfer Form to Unit
ÂCare Planning Suggestions  

ÂPressure Ulcer/Falls Prevention Risk raises 
awareness

ÂSupports the need for prevention measures

ÂReduction of Confusion (delirium)
ÂMental Status

Â Baseline/Current; Behavior Triggers/Interventions


