UW Medicine

MEDICAL CENTER

NnaHnposaHue BaLlei BbIMUCKU U3 601'IbHVILI,bI ey o maron

[o6po noxkanosatb B MenobbveanHeHne UW Medicine! Hawa KomaHaa Bcerga rotoBa nogAepkaTb Bac U Bawy cembto. Halwa
LeNb — NOMOYb BaM BOCCTAaHOBUTBLCA U 8bIMUCaMbCA Nocse npebbiBaHWA B 60/1bHMLE (BEPHYTLCA 4OMOM UK B Apyroe
b6e3sonacHoe mecTo).

Mouyemy Mbl HaUMHaEeM NIAHMPOBaHUE BbINUCKK 3a61aroBpemMeHHOo?

Mbl HauYMHaeM NJaHMPOBATb BaLLy BbINUCKY 3a61aroBpemeHHO M C Camoro Hadasia BKAYaeMm B 3TOT NJIaH U Bac, U BalLUX BU3KUX.
IT0 NOMOMKET Ballemy becnpenaTcTBEHHOMY NeEPEBOAY B APYroe MeAULMHCKOE yupexRaeHne, Koraa Bbl byaeTe roToBbl MOKMHYTb
60/1bHMLY. 3abnaroBpemeHHOe NNaHMPOBaHMeE:

e [lomoraeTt Ham COBMECTHO C BamMM ONPeaenaThb Liev Balero fie4eHunn 1 pellaTb BO3HMKatloLWMe Npobiembl.

e  [1aéT Bam Bpems 064yMaTb BCe BO3MOXKHbIE BapUAHTbI.

o  MosKeT nomoyb Bam BbiCTpee BbINMCaTbCA U CHU3UTb BEPOATHOCTb BO3BPALLEHUA B 6ObHULLY.

o CI'IOCO6CTBYET 6bonee 6e30naCHomy M Ka4yeCTBEHHOMY BbI340POB/IEHUIO.

KTo BXOAUT B MOIO KOMaHAY NO MeguLUHCKoMmy yxoay?

MoKa Bbl HaX0AWUTECH 34EChb, B Bally KOMaHAY N0 MeaULMHCKOMY yX04y MOTyT BXOAWTb Ball BPay, MeAcecTpbl,
peabuanTonoru, coumanbHble PabOTHUKM U KOOPAMHATOPbLI YX04a, NPeAOCTaBAAEeMOro Mmeacéctpamm. CoumanbHbli paboTHUK
n/Mnn KoopauHaTop No yxo4y, NPesoCcTaBAAEMOro MeacECTpaMm, MOryT MOMOUYb C NaHMPOBAaHNEM W OTBETUTbL Ha BOMPOCHI,
KacatoLmecs BbINUCKM U3 60bHULbI.

Mbi 6yaem obcyxaatb cnegytowme BONpochl

e  Bawwu noTpebHOCTU B yXo4e U cMcTeEMa NOAAEPHKKM (N04M, KOTOPble MOTYT BaM MOMOUYb)
e Kakue BUAbl NeYEHNA M YXO4a MOTYT OMNauMBaThCA MO Ballei CTPaxXOBKe, M 33 YTO MOXET B3MMATbCA AONO/HMTE/IbHAA NaaTa
e Te obopyaoBaHUE MU PECYPCbI, KOTOPbIE Y BAC Y¥Ke MMEHTCA, UK Te, KOTOpble MOTyT BamM NMOHaZ06UTbCA

° Kyaa Bac u,enec006pasHo nepesecTtn nocne BbiNUCKN (,L'J,OMOI7I, B cneunannmanpoBaHHoe meanunNHCKoOe yypexxaeHme n T.I'I.) C
LUenbto NnpegocraBneHna Bam Hanaydwero yxoaa.

Y10 MHe HyXHO caenatb?

Bam nnu sawemy npeacraButenio cneayer:

o BbiTb roTOBbIM K BCTpeYe ¢ Ballewn Me,CI,MLI,MHCKOﬁ KOMaH,D,OVI TNYHO 1A no Tene¢0Hy.

e Onpenenutbcsa € TEM, Kakune JasbHeNLLMe Warn Bam HeobxoaAnmo npeanpuHATb (Hanpumep, BbIbpaTb CNeunanmsnpoBaHHoe
MeaULUMHCKOE yupexaeHue). MHoraa pelueHns HeobXxoAMMO NPUHUMATb B TeyeHue 24 4acos.

[ BbITb roToBbIM K TOMY, YTO Ballla BbIMUCKa MOXET I'IpOVI3OVITM paHblle, Yem Bbl OXXMOaeTe.
Mepea BbINUCKOM N03ab0OTbTECH O CAEAYIOLWEM:

®  KaK MOKHO paHblue B AeHb BbINMUCKN U3 BONbHULbLI JOTOBOPUTECH O TOM, YTODbI KTO-TO M3 BalIMX BJN3KMUX NpUexan 3a Bamu u
OTBE3 BaC AOMOMN.

MonpocuTe ML, OCYLLECTBAAIOLLEE 33 BaMM YXO4, NPUINTU Ha 0ByyeHne HaBblKkam CECTPMHCKOTO Aena uam Tepanum (npu
HeobxoaMmocTu).
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HekoTopble BUAbI yXxoAaa, AOCTYNHbIe BaM Nocae BbIMUCKU U3 60[1bHMLI,bI

BbinucKa gomoii: 6e3 nonyyeHna Kakmx-nnbo ycnyr

Bbinucka gomoi 6e3 nosyyeHuns ycayr NoAXoAnT Aas Ntofen, KoTopble MOryT
no3aboTntbecs 06 yA0BNETBOPEHWUM CBOUX MEAULIMHCKMX NOTPebHOCTEN,
JINYHOW TUTMeHe, NPUEME IEKAPCTB U BbINOJHEHUMW NOBCEAHEBHbIX 334a4 —
CaMOCTOATENIbHO UM C NOMOLLLbIO Y/IEHOB CBOEN cembu uau apysei. Hawa
KOMaH4a Ha3HauyMT Bam NPMEMbI NOC/eAyHoLLEro HabatoaeHNA U CBAXKETCA C
BALUMM JIeYaLLMM BPAYOM B TOM C/lyHae, €C/IM Yy Bac BOSHUKHYT Npobaembl.

BbINUCKa A0MOI4: € NoJlyuyeHUueMm ycayr B pamKax nporpammol «Home
Healthcare»

MNporpamma «Home healthcare» npenocraBnseT KPAaTKOCPOUHOE leYeHme UK
peabuanTaumio (BOCCTaHOBUTE/IbHYIO TEPANUIO) Nocae 60E3HN AN TPaBMbI.
OHa BK/ItoYaeT B cebA nocelleHWe BaLLero Aoma MeacecTpon,
¢du3noTepanesToMm, CNeumnanmnucTom no peun/aucdarum nav no TpyaoTepanuu,
COLMaNbHbIM PabOTHUKOM U/IM MOMOLLLHMKOM MO yX0Ay Ha Aomy (ans
KynaHus). Ycayrm no nporpamme «Home healthcare» npegHasHauyeHbl ans
noaen, KoTopbiM TPYAHO BbIXOAUTb U3 AOMA ANA TAKUX BUSUTOB. ITOT BUA,
NMOMOLLYM He NpeaocTaBaAeTca 24 yaca B CyTKM B TedeHue 7 gHeln (24/7).

BbinucKa A0MOM: C NOAIYyYEHMEM YCAYT MO yXOAY Ha oMYy

YXoZ Ha gomy, nav “natpoHak”, o3HayaeT, YTo LA, ocyLecTBasAoWMe Cywecmeyem MHoX(ecmeo eapuaHmoe yxooa,

YX0J, MOMOTaIOT MaLMEHTY C JIMYHOM FMIUEHO U C BbINOAHEHUEM TaKUX 00CMynHbIX NOCAE 86INUCKU U3 60/16HUYbI, 6
S 308UCUMOCMU OM M020 Muna noddepKu, 8

[eicTBUI, KaK KynaHue, ofeBaHue, NpMem NuLm 1 paboTa no 4omy. Komopom as! Hysdaemecs

BO/ILLIMHCTBO NI0AE ONNaUMBAIOT 3TU YCAYMM B YaCTHOM MOPAZKE. )

HeKoTopble rocy/japcTBeHHbIe NPorpamMmbl, Takue Kak Medicaid, moryt

OM/aaunBaTh 3TO NeUeHUe, eCM Bbl UMeeTe Ha 3TO NpPaBso.

YupexKaeHus, npefocTaBasiowme KBanupuumMpoBaHHbIA cecTPUHCKUA yxog (SNF)

HeKoTopble NauMeHTbl, Hy}KAaloWmeca B KPYr10CyTOYHOM YX0A4€e CO CTOPOHbI MeACcecTép, MOryT BbiTb NepeBeaeHbl B
yuperaeHusa KBannduLMpoBaHHOTo CeCTPUHCKOTO yxoaa (YKCY). YupekaeHna KBaiMpuUUMPOBAHHOTO CECTPMHCKOTO yxoaa
SNF npenocTaBAsfoT CECTPUHCKUIA YXOL, YCAYTU MO IMYHOW TMrMeHe, peabunmTaumm, MOMOratoT C MUTaHUEM, Pa3B/IeYEHUAMMU,
COLMaNbHbIMK yCNyramum, 06ecneyunBatoT NPoXKMBaHME U YCAYTU MPaYyeyHo.

YyperkaeHna SNF MmoryT npeanoxnTb Kak KPaTKOCPOUHbIN, Tak U 40ATOCPOYHbIN yxo4,. KpaTKOCPOUHbIM yXxo4, npesHasHaueH
ON1A NaLMEHTOB, KOTOPbIM TpebyeTca peabununtaums nocae Tpasmbl UAK 6onesHu. Jns aToro TpebyeTtca npegnucaHue spadya.

BONbLIMHCTBO CTPAX0BbIX KOMMNAHWIA MOKPbLIBAKOT PAacxXoAbl Ha KPAaTKOCPOUYHOe NpebbiBaHMe B CNeLnanm3npoBaHHOM
MeAULMHCKOM YUYpEeXKAeHWU, OLHAKO, KaK NPaBUIo, OHWN He MOKPLIBAIOT PAacxoAbl Ha JONTOCPOYHbIN YXO4, B yU4PEXRAEHUAX
KBAaNMPULIMPOBAHHOTO CECTPUHCKOTO yxoaa SNFs. [LloNrocpoUHbIii yXoa 06bIYHO OMNIauYMBaETCS YacTHbIM 06Pa3oM MU MOXKET
6bITb MOKPBIT CTPAXOBKOM MO A0/ITOCPOYHOMY yxoay 6o nporpammoit Medicaid.

YupexkaeHus cemeiHOro TMna c npeaocrasaieHnem yxoaa 3a B3poC/ibiMmu iMmdamum

B 3TMX YaCTHbIX AOMaX MOTYT MPOXKMBATb 10 6 B3pOCAbIX YesioBeK. OHU NPeaoCTaBAAOT KOMHATY, MUTaHWe, NpayeYyHble
YCAyru, NPUCMOTP M Pas/INYHbIE YPOBHM yxo4a. 3TOT BUA, yX04a 0BbIYHO ONIaunBaeTCA YaCTHbIM 06pasom UM No Nporpamme
[O0/ITOCPOYHOTO MeAULMHCKOTO CTPaxoBaHuUs, iMbo B pamkax nporpammsl Medicaid.

Ectb BONpoCbI?

Bawu Bonpocbkl o4eHb BaXKHbl. ECn y Bac ecTb BONPOCHI UAM ONaceHuA, M03BOHUTE CBOEMY Bpayy UM NOCTaBLLUKY
MeaAUUNHCKUX yCnyr.
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Planning Your Hospital Discharge UW Medicine

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

Welcome to UW Medicine! Our team is here to support you and your family. Our goal is to help you heal
and discharge (move back to your own home or another safe place) after your hospital stay.

Why are we starting discharge planning early?

We start planning your discharge early and include you and your loved ones from the beginning. This helps
your move to the next care setting go smoothly when you are ready to leave the hospital. Early planning:

e Helps us work with you to set goals for your care and solve problems.

e Gives you time to think about all your options.

e Can help you leave sooner and lowers your chance of coming back to the hospital.
e Supports a safer, better recovery.

Who is on my care team?

While you are here, your care team may include your doctor, nurses, rehab therapists, social workers, and
nurse care coordinators. A social worker and / or nurse care coordinator may help with planning and
answering questions about leaving the hospital.

What will we talk about?

e Your care needs and support system (people who can help you)

What your insurance may pay for and what may cost extra

Equipment or resources you already have or may need

Where you should go after discharge (home, skilled nursing facility, etc.) for the best care

What do | need to do?

You or your representative should:

e Beready to talk with your care team in person or by phone.

e Make choices about your next steps (such as choosing a skilled nursing facility). Sometimes, decisions
need to be made within 24 hours.

e Know that your discharge may happen sooner than you expect.
Before discharge, make sure that you:

e Make a plan to get a ride home early on your day you leave the hospital.
e Have a caregiver come for training with nursing or therapy (if needed).
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Some Options for Your Care After Leaving the Hospital

Home: Without any Services

Going home without services is right for people who can take
care of their medical needs, personal care, medications, and
daily activities on their own or with help from family or
friends. Our team will schedule follow-up appointments for
you and contact your healthcare provider if problems happen.

Home: With Home Healthcare

Home healthcare gives short-term treatment or rehabilitation
(rehab) after anillness or injury. It includes visits to your
home from a nurse or a physical, speech or occupational
therapist, social worker, or home health aide (for help with
bathing). Home healthcare is for people who have a hard
time leaving home for these visits. This is not 24/7 care.

Home: With In-Home Caregiving

In-home caregiving, or “custodial care”, means caregivers
help with personal care and tasks like bathing, dressing,
eating, and household chores. Most people pay for this
privately. Some government programs, like Medicaid, may
pay for this care if you qualify.

you leave the hospital, depending on
the type of support you need.

Skilled Nursing Facilities (SNFs)

Some patients who need 24-hour care from nurses may go to a skilled nursing facility (SNF). SNFs provide
nursing care, personal care, rehab, help with food, activities, social services, room, board, and laundry.

SNFs can offer short-term or long-term care. Short-term care is for patients who need rehab after an
injury or illness. It requires a doctor’s order.

Most insurance companies cover a short-term stay in a skilled nursing facility, but they usually do not cover
long-term care in SNFs. Long-term care is usually paid for privately, or it may be covered by long-term care
insurance, or Medicaid.
Adult Family Homes

These private homes have up to 6 adult residents. They provide a room, meals, laundry, supervision, and
different levels of care. This type of care is usually paid for privately, or by long-term care insurance, or
Medicaid.

Questions?

Your questions are important. Call your doctor or healthcare provider if you have questions or concerns.
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