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RECOM M ENDATIONS/ TAKEAWAYSADM INISTRATIVE DATA RESULTS PRIM ARY REASONS FOR BARRIERS TO DISCHARGE 

The Universit y of New  Mexico Department  of Internal Medicine Off ice of Qualit y & 
Safety evaluated the d if ferences in length of stay (LOS) for the adult  general medicine 
populat ion compared to pat ients w ith social determinants of health (specif ic ICD-10  
z-codes) for the Universit y of New  Mexico Hospital (UNMH). The hypothesis was 
pat ients w ith documented social determinants of health had a longer LOS index 
compared to pat ients that  d id not  have social determinants of health. A  LOS >1 index 
ind icates a higher than expected LOS based on risk models. A  LOS >1 ind icates an 
opportunit y for documentat ion of system process changes. The result s of the 
administ rat ive data ref lected a higher (1.26) LOS for pat ients w ith social determinants 
of health compared to the general populat ion (1.11) LOS index. The administ rat ive data 
does not  collect  comments related to the challenges that  led to a higher LOS for the 
populat ion. These preliminary result s led the team to conduct  chart  reviews to f ind 
reasons that  may have cont ributed to the longer LOS. The team reviewed a variety of 
charts such as non-facilit y d ischarges and d ischarges to another form of healthcare 
such as hospice, Skilled Nursing Facilit y (SNF) or rehab g iven the LOS was higher in 
these d ischarges compared to the other d ischarge d isposit ions. 

The observat ions of the administ rat ive data ind icated a LOS >1 for 
adult  general medicine populat ion (1.11) and a LOS >1 (1.26) (Table 
3) for pat ients w ith documented social determinants of health. The 
general observat ions of both populat ions ind icated a LOS >1 for 
w ith a d ischarge status to another form of healthcare, such as home 
or medical hospice or a skilled nursing facilit y. These result s ind icate 
an opportunit y for documentat ion improvement  and or system 
process changes.  At  the UNMH level, d ischarges to a skilled nursing 
facilit y or other form of healthcare impacts LOS for any populat ion 
regard less of documented social determinants of health for reasons 
that  are internal and external.  For this populat ion, the highest  LOS 
in the d ischarges was to home hospice (1.43), d ischarge to 
hospice-medical facilit y (2.65), d ischarge to home healthcare (1.54) 
skilled nursing facilit y (1.53), d ischarged/ t ransferred to an inpat ient  
rehabilit at ion facilit y (2.0 0 ).  Based on those d ischarge d isposit ions 
and out  of 437 pat ients ident if ied in the study, the team chose to 
focus on the d ischarge d isposit ion w ith the highest  LOS (d ischarge 
to another form of healthcare). The team reviewed 195 charts and 
there was a total of 82 pat ients that  had signif icant  primary and 
secondary reasons related to barriers to d ischarge that  impacted 
the LOS.  

For the two populat ions, the mean LOS was higher in the general 
populat ion compared to the selected z-codes. The assumpt ion 
around this is because the overall numerator is larger than the study 
populat ion, but  has not  been stat ist ically tested. 

Notable definit ions: The average or mean LOS is defined as the sum 
of the d if ference between d ischarge date and admission date 
d ivided by the number of inpat ient  cases for a g iven t ime period. 
LOS Index: The rat io of observed to expected LOS, also referred to 
as the LOS. An O/ E rat io above 1.0  ind icates an observed LOS 
higher than the Vizient  expected LOS value (Vizient , 20 22).

During the chart  review, most  pat ients that  had social determinants of health were in unique situat ions that  made it  d if f icult  to f ind a single d isposit ion to st rat ify those situat ions leading to the 
d ischarge barriers. The unique situat ions had layers of complexit y which included several documentat ion hours and days from care management  staff and mult ip le teams to determine 
d ischarge p lans for pat ients. To generalize these result s, the reviewers chose to bucket  the unique situat ions in one sentence or a one-word d isposit ion that  best  met  the barrier challenges the 
cohort  experienced. The team chose general d isposit ion(s) and provided comments on the situat ion that  included barriers to d ischarge including but  not  lim ited to: aggressive pat ient  behavior, 
bed availab ilit y, COVID precaut ions, f inances, f ind ing acceptable facilit y, pat ient  non-delusional and t ransportat ion. The larger majorit y of pat ients that  were RFD (Ready for Discharge) had 
extended wait  t ime because the resource of a bed at  a SNF was not  availab le. In previous studies ind irect ly related to LOS at  UNMH indicate once pat ients are ready for d ischarge (RFD), 
surgeons do not  cont rol the limited resources the met rics are dependent  on (Varela, et  al., June 20 22). In this study, lim ited resources out  of the cont rol of teams impact  the LOS met ric. Some 
specif ic examples included but  are not  lim ited to: 

Aggressive pat ient  behavior: MRI delayed due to behavior by pat ient  result ing in longer LOS 

Bed availab il it y : Denial from SNF because of violent  criminal history; Pat ients were cont racted w ith a certain SNF, but  no beds availab le; Pat ients accepted by SNF, no bed availab ilit y, p t  denied 
due to payer source 

COVID precaut ions: Pat ient  tested posit ive for COVID; pat ient  resid ing at  Westside shelter, tested posit ive for COVID; unable to return to Westside shelter, tested posit ive for COVID

Finances: Referral sent  to Genesis, denied due to IHS funding source; pat ient  ut ilized 23 days of SNF and if  t hey were to return, they would need to pay out  of pocket

Find ing  accept ing  facil i t y : Pat ient  suspended from facilit y per policy; due to pat ient  behaviors, pat ient  not  allowed to facilit y 

Pat ient  is non-decisional: Pat ient  denied from mult ip le SNFs for substance abuse; pat ient  w ith history of Suicidal Ideat ions, not  self-suff icient , cannot  return to shelter; pat ient  on medical hold 
due to psych evaluat ion 

Transportat ion: Transportat ion d id not  show  up to t ransfer pat ient ; SNF not  able to provide t ransportat ion  

Tab le 2 Tab le 1 Tab le 3 

- Further study of the social determinants of health populat ion to 
st rat ify stat ist ical signif icance of data 

- Further study and compare to like academic medical centers 
- Further study of pat ient  safety events such as hospital acquired 

infect ions, pat ient  safety ind icators that  are a result  of extended 
LOS 

- Further study of the f inancial implicat ions to payers such as 
Medicaid/ Medicare 

- Further study of pat ients w ith social determinants of health 
throughout  the system such as pediat rics, surg ical and t rauma

- Educat ion related to documentat ion of the Vizient  variab les to 
increase the expected LOS related social determinants of health 

- Standardize documentat ion on a form that  captures and 
st rat if ies all data to be considered as variables to increase the 
expected LOS 

- Develop best  pract ice that  ident if ies early intervent ions for social 
determinants of health 

- Work w ith State/ Federal liaisons to understand the loop holes 
w ith regulat ions that  keep pat ients in hospital to 
internal/ external policies based on previous behaviors and make 
recommendat ions to lobby for changes to New  Mexico 
Administ rat ive Code 

- Ut ilize internal respite resources/ develop step-down unit s to 
mit igate bed usage

- System w ide educat ion to all staff on social determinants of 
health including those that  were homeless, risk of being 
homeless, history of homelessness, and housing instabilit y 

- Partnering w ith external stakeholders to further analyze 
cont ribut ing factors and development  of mit igat ion effort s 

- Commit  to Sit  w ith the populat ion to get  a pat ient  perspect ive 
of the barriers to d ischarge and their social determinants of 
health

Vizient  UNMH Inpat ient  Adult  General Medicine (Vizient  Service Line) d ischarges for 
the FY22 (exclusion: expired in hospital during admission). Ident if ied w ith an ICD-10  
z-code (Table 1) document ing social determinants of health including homelessness, 
history of homelessness, risk of homeless and problems related to housing, instabilit y 
w ith risk of homelessness, other problems related to housing and economic 
circumstances and housing instabilit y. The comparison group was all UNMH Inpat ient  
Adult  General Medicine Adult  d ischarges for FY22 (exclusion: expired in hospital during 
hospitalizat ion and social determinants of health z-codes). Chart  review  on care 
management  notes focusing on pat ients that  were d ischarged to another form of 
healthcare facilit y, such as SNF, Medical Facilit y, home hospice, or home health or 
self-care (rout ine d ischarge) (Table 2). Result s were captured using a RedCap 
database. The outcomes were measured using primary and secondary reasons chosen 
during the chart  review  process. The measurement  is based on the observed/ expected 
LOS using Vizient  LOS risk models based on both populat ion groups. 
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Z591 Inadequate housing 

Z59 Problems related to housing and economic circumstance 

Z5811 Housing instability, housed, with risk of homelessness 

Z9812 Housing instability, housed, homelessness in past 12 months 

Z5989 Other Problems related to housing and economic circumstances, 
unspecified 

Z599 Problem related to housing and economic circumstances, 
unspecified 

Z59819 Housing instability, housed unspecified 

Discharged to home care or self-care (routine discharge) 

Discharged to Hospice - home 

Discharged to Hospice - medical facility (certified) 

Discharged/Transferred to a psychiatric hospital or psychiatric distinct part 
of the hospital 

Discharged/Transferred to Another Type of Healthcare Institution Not 
Defined Elsewhere in This Code List 

Discharged/Transferred to home under care of organized home health 
service 

Discharged/Transferred to skilled nursing facility (SNF) with Medicare 
certification in anticipation of covered skilled care 

Study Population SDOH (z-codes) Adult Gen Med 

Cases 437 5,265

LOS Outliers (13) (81)

Mean LOS (Obs) 8.10 6.75

LOS StatSig * * * *

StDev LOS (Obs) 11.75 8.88

Mean LOS (Exp) 6.41 6.10

LOS Index 1.26 1.11
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