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Standard 1: 

Medical respite 

program provides 

safe and quality 

accommodations 



INTERFAITH HOUSE 



BENEFITS OF STANDARDS  

Enhances 
Reputation 

Provides 
continuous 

improvements and 
effective systems 

Helps us to deliver 
safe, high quality 

care 

Promotes 
professional 
employment 
opportunities 



STANDARD 1  

Standard 1:11 Medical respite programs have 24 

hours on call medical support or a nurse call line 

for non-emergency medical inquiries 

  

Problem Solved:   

• Revisit our policies  and established an 

agreement with clinic provider- 

• When a provider is not available for an acute 

health care need, the clinic will offer its on call 

physician for health care advice. 

 



STANDARD 1 

Standard 1: 14 If medical equipment (including 

resuscitation equipment) is available then appropriate staff 

are trained and or licensed in its use. 

 

Problem Solved:   

• Established Policy   

• All staff were trained on AED machine  

• Support staff went through CPR training 



Standard 2: 

Medical respite 

program provides 

quality 

environmental 

services 



Standard 2:2 The medical respite program has 

a written protocol for managing exposure to 

bodily fluids and other biohazards. 

Standard 2:5 The medical respite program has 

written protocol in place to promote infection 

control and the management of 

communicable diseases 

 

Problem Solved:   

• With the help of the clinic both policies 

were established. 

• In the process of reviewing and updating all 

of our policies and procedures 

 

STANDARD 2 



TESTING RESULTS 

•Policies and procedures 
were outdated 

• We were doing the work, 
but no policies were in 
place 

 

•Staff trainings 

•Better communication 
system in place with Clinic 
providers 

•New Forms in placed 

 



STANDARD 2 – JWCH INSTITUTE 



Standard 3: Medical 

respite program 

manages timely and 

safe care transitions to 

medical respite from 

acute care, specialty 

care, and/or 

community settings 



 

YAKIMA 

NEIGHBORHOOD 

HEALTH SERVICES 



3.1. RESPITE IS CONSIDERED AN OPTION  

IN DISCHARGE PLANNING 



3.2. ADMISSION CRITERIA  





3.3. REVIEW ADMISSION APPLICATIONS 

AND MAKE DECISIONS IN A TIMELY 

MANNER 



3.4. ACCEPTS PATIENTS BASED ON 

ABILITY TO KEEP PATIENTS SAFE AND 

PROVIDE CARE, TREATMENT, AND 

SERVICES NEEDED BY THE PATIENT. 



3.5. WHEN BEDS ARE UNAVAILABLE, WE 

PROVIDE REFERRING ORGANIZATION ESTIMATE 

OF AVAILABILITY WITH UPDATES PROVIDED AT 

PREDETERMINED INTERVALS. 



3.6. IF PATIENT IS NOT ACCEPTED, 

REASON FOR DENYING ADMISSION IS 

DOCUMENTED AND EXPLAINED TO 

REFERRING ORGANIZATION 



3.7. MEDICAL RESPITE PROGRAM HAS 

DESIGNATED POINT OF CONTACT 

Top of Respite Referral Form 



3.8. POLICIES TO REDUCE BARRIERS TO ACCESS 

PROGRAMS RELATED TO TRANSPORTATION 



3.9. ADEQUATE PROTOCOLS IN PLACE 

FOR TRANSFERRING PHI , AND 

INCLUDES PATIENT PRIVACY RIGHTS 

UNDER HIPAA 

• YNHS Privacy 

Policies 

• Hospital 

Agreement to 

Share PHI and  

Electronic 

Access 



3.10. RESPITE PROGRAM ENSURES THE PATIENT 

HAS AN ACCOUNTABLE PROVIDER AT ALL 

POINTS OF CARE TRANSITION 



3.11. PATIENT REFERRED FROM A 

CLINICAL SETTING – DISCHARGE 

SUMMARY AND INFO IS REQUESTED 



3.12. APPROPRIATE MEDICAL STAFF 

RECONCILES MEDICATION OR VERIFIES 

MED REC PERFORMED BY A REFERRING 

PROVIDER UPON ADMISSION  



3.13. RESPITE PROGRAM STAFF REINFORCE 

REINFORCES DISCHARGE INSTRUCTIONS 

AND REASSESS PATIENT’S ABILITY TO 

FOLLOW INSTRUCTIONS 



3.14. PROVIDE PATIENT WITH CONTACT INFO 

FOR COMMUNITY PROVIDERS INVOLVED IN 

CARE 



STANDARD 3 – JWCH INSTITUTE 



Standard 4: 

Medical Respite 

Program 

Administers High 

Quality Post-Acute 

Clinical Care 



4.1. FORMAL CONTRACT IS IN  PLACE 

FOR OFF-SITE CLINICAL CARE. 

• Most care provided by our CHC 

• Coordination of care documented 

when PCP is a community provider 

→Consent for Care signed by Patient to share 

PHI on Respite Checklist 

 



4.2. A MEDICAL RECORD IS 

MAINTAINED FOR EACH PATIENT 



4.3. APPROPRIATE STAFF CONDUCT A 

BASELINE ASSESSMENT OF EACH PATIENT 



4.3. APPROPRIATE STAFF CONDUCT A 

BASELINE ASSESSMENT OF EACH PATIENT 



4.3. APPROPRIATE STAFF CONDUCT A 

BASELINE ASSESSMENT OF EACH PATIENT 

 



4.4. INDIVIDUALIZED CARE PLAN IS DEVELOPED FOR 

EACH PATIENT, SPECIFYING TREATMENTS, DESIRED 

OUTCOMES OR GOALS & DISCHARGE INDICATORS 



4.4. INDIVIDUALIZED CARE PLAN IS DEVELOPED 

FOR EACH PATIENT, SPECIFYING TREATMENTS, 

DESIRED OUTCOMES OR GOALS & 

DISCHARGE INDICATORS 



4.5. EACH PROGRAM PARTICIPANT 

UNDERSTANDS THE ROLE OF MEDICAL RESPITE 

CARE AND HELPS TO INFORM HIS/HER 

INDIVIDUALIZED CARE PLAN 



4.6. CLINICAL ENCOUNTERS ARE CONDUCTED 

BASED ON CARE PLANS / CHANGES IN 

CONDITIONS 



4.6. CLINICAL ENCOUNTERS ARE CONDUCTED 

BASED ON CARE PLANS / CHANGES IN 

CONDITIONS 



4.6. INTENDED FREQUENCY 



4.7. PATIENTS RECEIVE DAILY  

WELLNESS CHECKS 

Posted on Back of Door  

and Noted Each Visit 



4.7. PATIENTS RECEIVE DAILY  
WELLNESS CHECKS 



4.7. PATIENTS RECEIVE DAILY  

WELLNESS CHECKS 



4.8. EVIDENCE BASED CLINICAL PRACTICE 

GUIDELINES FOR ADMITTING CONDITION 

Sample from YNHS Care Guidelines of  EBP 

Could also use Screen Shot from EHR  



4.9. ALL DISCIPLINES SHARE THE SAME EHR 



QUESTIONS 

• Rhonda Hauff, COO / Deputy CEO 

• rhonda.hauff@ynhs.org 

• Yakima Neighborhood Health 

Services 

• Yakima,  WA 

mailto:rhonda.hauff@ynhs.org

