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the following findings

Inpatient (n = 1645) Emergency Department (n = 970)
Demographic Catego! Frequency Percentage Demographic Category Erequency Percentage
Provided meds in - Sex Sex
hand antibiotics by Male 1079 65% Male 715 74%
PharmD Female 564 35% Female 253 26%
£skGisocal Next day foll o American Indi 17 1% o Am Ind 1%
il ext day roliow erican Indian % erican Indian 5 %
Mr. X is 35-vear-old Medicine arranged by patient Asian 290 17% Asian 50 5%
Feat i g éD with [94 @ - navigator Black 369 22% Black 316 32%

; | h | & Admission Hispanic 360 22% Hispanic 207 21%
hooun?eﬁ:s‘l:g‘smgfw - = P—&‘ - Bed Request made ‘ Aversion Pacific Islander 20 5% Pacific Islander 12 2%
with cellulitis Fai > /i at MSSV%Z South shelter White 507 31% White 339 34%

LR & via Other 70 5% Other 31 3%
e O ' Language Language
é_ ' ﬂ ?efe"?r: t‘; Ward 93 English 1100 71% English 847 87%
- or methadone per . - % : %
MD Design referral protocol that cmese 14 o e 10 o
embeds within existing workflows o 1S 7% o 2 %
Design Clinical decision Support Homeless 230 15% Homeless 340 35%
u b) " Rent or Own 1034 63% Rent or Own 400 43%
Despite program’s success, there remain L o o
P p _ 9 _ ’ tool to assist in referral process re o 32 2% oo 330 2%
opportunities to improve program workflow and Develop and disseminate survey
265 740 45% 265 106 11%
m a I ntal n m etrl CS . TO ad d reSS th IS y p rOJ eCt Ca rrl ed ta rgetl ng Cl INICIans a nd Staff Inpatient Emergency Department Primary service for referred patients to ZSFG Inpatient SM (N = 1,657)
Out the fOI IOWi ng aimS . rega rding ba rriers to utllization Of DEPRESSION OR PSYCHOSIS DEPRESSION OR PSYCHOSIS

social history wheel within EPIC

Leverage ZSFG E-Drive to assist in
1. Understand the current state of ZSFG SM referral process for patients with

2. Characterize patients served by ZSFG SM complex social needs.
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METHODS Establlsh.data infrastructure with
community partners

Consider prioritizing partnerships

Density Map demonstrating zip codes from within where referred patients live

* For the first aim, the student participated in
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. . Medicine Welcome community partners : Stiozioce v

observations on internal processes & within hospital setting to sustain 84112 Mission Tomace
conducted semi-structured interviews of key existing partnerships E
stakeholders.

: : Develop educational or point of

° For the SeCOnd alm’ d data anaIySIS was care materials Increasing social medicine consult rate associated with increase in averted
. _ ] admissions and decreased lower level of acuity days for hospitalized patients

conducted of demographic, clinical, and Integrate students and residents

Monthly ZSFG SM Referrals in 2021

from various specialties into social

outcome data .
medicine programes.
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* Both aims were embedded within A3 thinking Educate patients at point-of-entry /\/\/\/\ —
into healthcare system regarding
social medicine T e ww

RESULTS Educate frontline staff on utilizing ZSFG SM Averted Admissions in 2021 - Average npatent Lengthofstay I Days n 2021
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program. For next steps, we will collaborate

No protocol or decision-making tools in . Resource referrals
Discrepancy between place in identifying high-risk patients limited to business . . L
clinician-identified and .. | " hours with stakeholders in devising a plan to carn
patient’s self-identified « Clinical data not being captured within
social needs existing data streams.

out countermeasures.



