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INTERACT: A Nurse’s Perspective
Christine Kilgore

and considered preparing a policy if
one does not exist?
7. Assessment. Is the facility hypervigilant about assessing gait stability in
this situation to track any changes or
decline in Mr. or Mrs. H’s gait stability? These assessments should be well
documented in the chart, noted on
the care plan, and communicated to
the physician and family.
8. Reporting. If a fall occurs, is the facility
prepared to immediately report it to
the local state survey agency?
Conclusion
Resident rights and preferences place
nursing facilities in a difficult position
of providing a homelike and safe environment while still allowing the resident
to self-determine her care plan as much
as possible. Walking with a spouse is
part of a homelike environment and
provides for a resident’s psychosocial
well-being, but it is not without its
risks. As long as the walking occurs on

Solid Knowledge
Nurses’ knowledge is solid, she said.
When she trains nurses on how to use
the care path for symptoms of congestive heart failure, for instance, she first
“turns it upside down” and asks them to
name symptoms of CHF, to describe an
evaluation, and to name the criteria and
vital sign measures that should prompt
notification of the clinician. “They miss
very little,” Ms. Shutes said. “They just
sometimes need a little guidance and

the facility grounds, the facility must
be vigilant in its assessments, reporting, communication, and documentation in order to manage the potential
risk while still honoring the resident’s
right to refuse treatment and medical
recommendations. Although nothing
can completely eliminate the risk of
a lawsuit if Mrs. H falls and suffers a
negative outcome, good documentation
can significantly reduce the probability
of a lawsuit being filed, and substantially reduce the probability of a suc¹
cessful lawsuit if one is filed.

This column is not to be substituted for
legal advice. Mr. Wilson is a partner in
the law firm Wilson Getty LLP, which
represents all types of long-term care
facilities against civil claims. He also
represents facilities in administrative
hearings and advises long-term care
clients on risk management and
corporate compliance.
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Skilled Nursing Facility
Urinary Tract Infection (UTI) Order Set

ACTION

Symptoms of UTI may include: dysuria, lower abdominal pain or tenderness, blood in urine, new or worsening urinary
urgency, frequency or incontinence, and malaise or lethargy with no other identified cause
This order set is compatible with INTERACT

TM

Order sets are
available for all
INTERACTTM
care paths

Symptoms of Urinary Tract (UTI) Care Path (http://interact.fau.edu)

Clinician = Physician (MD/DO), Nurse Practitioner (NP), or Physician Assistant (PA)

Resident/Patient Risk Factors for Urinary Tract Infection (UTI)
Check/verify with the clinician the risk factors for UTI

Relevant History

Evidence-based /
expert recommended
ordering options

UTI

Other:

Invasive Device(s)
Urinary Catheter

Other:

Lab Investigations
Additional Lab orders may be found in the following sections: Therapeutic Anticoagulation Adjustments and Follow-up
Nursing Management
***if a Urinalysis and Urine C&S are ordered, the results should be reviewed within 48-72 hours. If antibiotic therapy is
ordered, it should be modified or discontinued as indicated by the results***

Lab Investigations

Optional and
default orders

CBC with Differential. STAT or ASAP as per facility Policy

Reason:

Basic Metabolic Panel. STAT or ASAP as per facility Policy

Reason:

(Electrolytes, Glucose, Creatinine, BUN)
Urinalysis and Urine C+S via clean catch specimen
Notify clinician of results within

hours of collection (48-72 hours)

If antibiotics ordered, obtain urine sample before starting antibiotic therapy
Do not attempt to change or insert a catheter in a male resident with known prostate enlargement. Notify clinician
If a male resident/patient is unable to provide an adequate sample, apply a clean condom external collection system
to obtain urine sample
If unable to obtain an adequate sample from a female, perform a sterile in and out catheter for specimen
If indwelling urinary catheter in place, change catheter and send urine sample obtained from new catheter
***not recommended to routinely recheck Urinalysis or Urine C+S post antibiotic therapy***
Other:

. STAT or ASAP as per facility Policy

Reason:

Hydration
PO/Enteral Tube
If not contraindicated, encourage PO fluids
Offer

mL of PO fluids q

h when awake for

Free-text order
lines

days

Encourage PO fluid intake to

Liter(s) per 24 hours for

If on enteral nutrition,

(increase or decrease) H2O flushes with

for

Visual alerts and
reminders

days (1 – 2 Liters)
mL q

h

days

Other:
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The Interact patient order sets are particularly helpful to nursing staff
when they receive clinician orders that are unclear or undefinitive.

support to be able to get through the
process and to [effectively] communicate
the information to the physician.”
Once contact with the physician is
made, the practitioner completes the
order set, marking orders for laboratory
studies, for instance, and indicating steps
to be taken for managing the condition
in the nursing home. He or she then
sends it back to the charge nurse.
Order sets have a standardized format, with menus of evidence-based and
expert-recommended orders as well as
optional and default orders, and visual
alerts and reminders. But like the care
paths, order sets can be customized
for individual facilities and groups of
providers.
Each order set incorporates evaluative
results obtained with the associated care
path, and it may, in turn, refer back to
the care path for parameters or other
guidance relating to continued management. The order sets can be used as part
of a paper record process or integrated
into an electronic record system.

Most importantly, Ms. Shutes said,
order sets enable “physicians and nurses
[to] communicate on the same level …
to speak the same language,” which is
increasingly important as the Centers
for Medicare & Medicaid Services, the
Society, and others work to reduce hospitalizations among patients in skilled
nursing facilities.
Care paths are available on the
INTERACT website (http://interact.
fau.edu), and the order sets are available
through Think Research (www.
thinkresearchgroup.com).
An overview of the program, including a description of the care paths
and findings on the program’s effectiveness, was published two years ago
(J Am Med Dir Assoc 2014;15:162–70),
and a description of the order sets ran
last year (J Am Med Dir Assoc 2015;
¹
16:524–26).
Christine Kilgore is a freelance writer
based in Falls Church, VA.

TIME TO REGISTER
Registration is open for the AMDA
– the Society for Post-Acute and LongTerm Care Medicine 2017 Annual
Conference.
If you are a Society member, you can
receive the discounted member registration rate as well as receive all the benefits of Society membership from now
through Dec. 31, 2017. If you are not
currently a member, visit www.paltc.org/membership for details on benefits and
dues before registering. The Annual Conference takes place from March 16–19
at the Phoenix Convention Center. Visit www.paltc.org/phoenix-2017 now to
register for the meeting and book your hotel.

From Think Research Corporation, Toronto, Ontario, Canada.

Ten Care Paths
INTERACT enables the early identification and management of 10 common
symptoms and conditions that have been
shown to be responsible for the majority
of potentially avoidable hospitalizations.
The program is in essence a set of tools
and strategies for communication and
documentation. Its 10 care paths, which
cover areas such as acute mental status
changes and symptoms of lower respiratory illness, are one of INTERACT’s
main tools for nurses in their decision
making about when and how to evaluate
changes in a resident’s condition, and
when to communicate with primary care
clinicians. The care paths also provide
some guidance on management.
The INTERACT-compatible patient
order sets were developed more recently

to give physicians and nurses more specific and practical assistance in managing a patient’s individualized nursing,
diagnostic, and treatment orders. Each
of the 10 evidence-informed order
sets is compatible with a care path;
the acquired pneumonia patient order
set, for instance, is an extension of the
INTERACT care path for symptoms of
lower respiratory illness.
Ms. Shutes, a research associate at
Florida Atlantic University and an assistant professor at Palm Beach Atlantic
University, has a vested interest in the
program. She served on the expert advisory panel that collaborated with the
Think Research Corporation on developing the order sets, and she continues
to serve as a consultant for the company.
The advisory panel was led by FAU’s
Joseph Ouslander, MD.
Her conviction in INTERACT’s value
is deeply rooted. The care paths and
order sets “have validated everything I’ve
been doing on a regular basis as a geriatric nurse practitioner,” Ms. Shutes said.
“There are a lot of nurse practitioners
in nursing homes who aren’t geriatric
trained, who need that extra layer of
geriatric guidance, and there are nurses
who need that extra support.”

Reference Document Only

ill M. Shutes, MSN, GNP-BC, sees
nursing home care and decision-making from both sides of the fence. Having
worked both as a geriatric nurse practitioner and a clinical services manager for
Evercare, she knows how challenging it
can be, as a clinician, to receive information about a resident that is more “big
picture” than concise. And she knows
how frustrating it can be, as a nurse, to
lack confidence in communicating with
a clinician about a resident’s status and to
receive orders that are sometimes unclear
and even indefinite in nature.
This is why the INTERACT
(Interventions to Reduce Acute Care
Transfers) quality improvement program
care paths and their compatible order
sets are so important for nursing homes,
Ms. Shutes said at the AMDA — the
Society for Post-Acute and Long-Term
Care Medicine Annual Conference in
Orlando, FL.
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