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Now We Will

Discuss the purpose of the INTERACT II 
toolkit
Review the key tools in the INTERACT II 
toolkit
Discuss Implementation Strategies
Share Lessons Learned About Training

2



Why It Matters
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A Toolkit to Improve Nursing Home Care by 
Reducing Avoidable Acute Care Transfers and 

Hospitalizations
The INTERACT II Tools, educational materials, and implementation strategies were 
developed by Drs. Joseph Ouslander, Gerri Lamb, Alice Bonner, and Ruth Tappen, 
and Laurie Herndon with input from a variety of direct care providers and national 
experts in a project supported by the Commonwealth Fund based at Florida Atlantic 
University. 

Initial versions of the INTERACT Tools were developed by Dr. Ouslander and Mary 
Perloe, MS, GNP at the Georgia Medical Care Foundation with the support of a 
special study contract from CMS. 4



Purpose Of Toolkit

Aid in the early identification of a resident 
change of status 
Guide staff through a comprehensive resident 
assessment when a change has been identified 
Improve documentation around resident change 
in condition 
Enhance communication with other health care 
providers about a resident change of status 
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Overall Approach

Dr. Ouslander “Simple 
Test”
Feasible and efficient
Part of the “way we 
do business”
Acceptable to staff

“I love this project! 
(I love that it's short 
on rhetoric and 
theory and focuses on 
tools and I especially 
love the flexibility 
you've given facilities 
to tailor it to their 
needs)”
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Organization of Tools in Toolkit
Champion Resource Binder

Communication Tools

Clinical Care Paths

Advance Care Planning Tools
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Early Warning Tool
SBAR and Progress Note
Resident Transfer Form
Transfer Checklist

Communication Tools
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Where to keep it

Who should use it

Different languages

Limited response

Formatting

Tracking utilization

Staff Literacy

Nonpunitive approach

Adapted from Boockvar et al., J Am Geriatr Soc 48:1086 (2000) 9



“We use it for 
EVERYTHING”
“Organize Your 
Thoughts Form”
Easy to recognize 
change in 
condition
Can identify “near 
misses”
“Warm hand off”
Behavioral 
program
Standard work=
Reliable outcomes
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“It took two nurses 
working together 30 
minutes to fill this 
out”
“This isn’t so 
different from what 
we usually do”
“Gets easier with 
practice”
Take old forms off 
units
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“My initial determination was based on the fact that ….if the patient 
was admitted….I automatically felt is was unavoidable…..but I’ve had 
a culture change with my thought process”… 13



•Fever

•Mental 
Status 
Change

•Dehydration

•UTI

•CHF
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Advance Care Planning Tools

Identifying Residents to 
Consider for Palliative 

Care and Hospice

Pocket Card

Advance Care Planning 
Communication Guide

File Cards

Comfort Care Order Set File Cards

Educational Information 
for Families

Reprints
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Lessons Learned About 
Implementation
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Lessons Learned:  Getting Started

Leadership “buy in” is 
important

“This is great…we 
would love to do this 
at our facility”
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Remember…

The frontlines are where it happens
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The Champion
“I still think there is incredible 
value to this project and am 
going to keep working very 
hard on it”

“I tell the staff to go out onto 
the units and look for transfers 
waiting to happen”

“I’m seeing it happen…walking 
on the units and seeing the 
nurses using the SBAR…it’s 
great.” 
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“I am going to elicit an alliance’
21



Champion Responsibilities

Work on buy-in from key people
Think about finding a 
partner/team of your own
Think about the off shift
Develop plan for training staff
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Getting Started:  Training Sessions

1/2 to ¾ day at each site
Met with key staff for 30-45 min each
– Administrator/DON/Medical Director/Dept 

heads
– Nursing staff
– CNA staff
– Social Workers
– Rehab staff
– NPs when available
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Feedback on the training

Team approach from 
the beginning
Consider involving the 
medical director
Frequent repeats
Small groups
1:1
“It’s about more than 
just the tools”
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Getting Started:  The Acute 
Care Connection

More receptive with discussions about 
Accountable Care Organizations and 
Payment Reform
Compliments Disease Management 
initiatives
Who is the right person to contact?
STAAR Initiative www.ihi.org
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Relationships Matter

“Our NP told me she couldn’t believe how much the 
nursing assessments have improved since we started 
this”
Ambulance Drivers
Vendors
Home Care
Resident Family Councils
“It’s all about teamwork”
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Lessons Learned

It can be done
Allow 3 months to get started
Anticipate questions
Promote as integrated set of tools
Anticipate enthusiasm
Be ready for refining and critical thinking at 12-
18 months
– Ex. Cross Continuum Team
– Transfer Form
– Post Acute Checklist
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Implementation Strategies Think 
About

“Starting with SBAR on the 
subacute unit”

”I think the majority of staff 
are missing early warning 
signs. It is not a matter of not 
using Stop and Watch but 
overall warning signs that are 
small are missed. What we 
recognize is the huge LEAP 
from warning to… 
probably gone too far… and 
now can not do appropriate 
interventions and work up in 
facility…. thus off they go” 
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Implementation Strategies 
Think About

SBAR serves as 
progress note
Resident Transfer 
Form:  Take the old 
ones off the unit
“Our transfer form 
was almost exactly 
like this one so we 
kept it”
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Implementation Strategies
Think About

Randomized Trial of a Warfarin 
Communication Protocol for Nursing 
Homes: an SBAR-based Approach

Field, T., et al
Volume 124, Issue 2, February 2011
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Implementation Strategies
Think About
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Customizing the program

Newsletter
Grand Rounds
Morbidity and Mortality Rounds
NCR paper for Transfer Forms
Tools part of new hire orientation
Scratch cards, free lunch
“Its about more than just the tools.  It’s 
about culture and how you do business”
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Thank You!
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