Resource Utilization

When not documented in Electronic Health Record
] Emergency department (observation status?)
0 Location, Date(s), Reason

] Rehospitalization
0 Location, Date(s), Reason
o0 Planned vs. unplanned
o Disposition at discharge from hospital

[l Home Care use
0 Number of episodes
o Dates of episodes, name of home care company
0 Typesof services (PT/OT/Wound/Infusion)

(] Skilled Nursing Facility/Rehabilitation stays
0 Number of stays and length of stays
o Datesof stays, name of facility

[J Hospice/Palliative care program use
o Datesof serviceuse



