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Overview 
Norwood Nursing Home implemented a Quality Improvement initiative titled “Reducing Emergency 
Department Visits for Care-Sensitive Conditions in Long-Term Care Residents.” The goal was to lower 
avoidable hospital transfers by addressing root causes such as infections, chronic disease flare-ups, 
and falls. Frequent emergency visits were recognized as missed opportunities for early intervention. 
To address this, the home partnered with the Unity Health Toronto Nurse Lead Outreach Team 
(NLOT) to enhance early detection, strengthen communication, and improve care coordination.  

The initiative focused on proactive, resident-centered strategies such as routine on-site assessments, 
standardized infection management protocols, and timely access to diagnostics and medications. This 
work supported the Access and Flow priority area within Ontario Health’s Quality Improvement Plan, 
specifically targeting the rate of emergency department visits for ambulatory care–sensitive 
conditions per 100 long-term care residents.  

Key Elements of Initiative 

Change Ideas Tested or Implemented 

• Enhanced early infection management by updating the emergency stock box to include key 

antibiotics (Rocephin 1gm, Fosfomycin) for prompt treatment of UTIs and other infections, 

following a protocol involving U/A C&S collection, allergy checks, and approval from MRP or NLOT 

NP. 

• Improved lab coordination by partnering with LifeLabs to receive initial urine test results via fax, 

enabling faster clinical decision-making and timely in-home treatment. 

Models/Tools Used 
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• SBAR (Situation, Background, Assessment, Recommendation) framework for infection 

management. 

• UTI program checklist and established protocols for diagnosis and treatment approval. 

Team Members Involved 

• Registered Staff (frontline symptom identification, protocol initiation, care coordination) 

• Nurse Lead Outreach Team (NLOT) and Home Most Responsible Physician (MRP) (clinical 

oversight, decision support) 

• IPAC Lead/ADOC (infection prevention and control guidance) 

• RAI Coordinator (documentation and data monitoring) 

• External partners: LifeLabs (expedited test results), CareRx Pharmacy (medication supply and 

stock box management) 

Target Population 

• All 44 residents of NNH, with a focus on timely and effective in-home infection management. 

Objective of Change Ideas 

• Achieve a 20% reduction in ED visits for care-sensitive conditions within six months by improving 

early identification and in-home management of infections. 

Measurement of Progress 

• Monthly tracking of ED visit rates, focusing on preventable conditions. 

• Monitoring consistent implementation of proactive measures, such as regular assessments by the 

Nurse Lead Outreach Team. 

Implementation Experience: Successes & 
Challenges 

Results/Early Wins 

• Significant decrease in ED visits from April to August 2025 compared to the same period in 2024, 

especially for care-sensitive conditions like UTIs and pneumonia. 



 

 
   

• The attached graph (under the data section) demonstrates a clear downward trend in avoidable 

ED transfers. 

Enablers of Success 

• Strong leadership and support from ADOC, IPAC Lead, DOC, and MRP. 

• Collaborative partnership with NLOT, providing weekly on-site and on-call clinical support. 

• Multidisciplinary engagement fostering shared responsibility and proactive care. 

Challenges & Solutions 

• Timely communication and coordination: Initially, delays in lab results hindered quick treatment; 

resolved by partnering with LifeLabs for faxed reports. 

• Consistent protocol adherence: Addressed through ongoing education, regular meetings, and 

leadership reinforcement. 

• Navigating complex clinical/ethical situations: Some families resisted palliative care 

recommendations; addressed through compassionate communication and interdisciplinary 

support. 

• Key lesson: Clear communication, multidisciplinary collaboration, and empathy are essential for 

success. Ongoing education and emotional support for staff and families are critical. 

Advice for Other Teams 

• Prioritize interdisciplinary collaboration and clear communication. 

• Engage leadership and frontline staff early. 

• Establish partnerships with external providers for faster information and medication access. 

• Prepare for complex clinical/ethical challenges with compassionate communication and team 

involvement. 

• Implement ongoing education and regular monitoring for sustained progress. 

Future Steps & Sustainability 

Next Steps 

• Sustain and continuously improve current processes across both units. 

• Strengthen collaboration with NLOT, LifeLabs, and CareRx for timely support and reliable 

medication access. 



 

 
   

• Conduct regular audits, provide ongoing staff education, and hold interdisciplinary reviews to 

monitor protocol adherence and identify improvement opportunities. 

• Explore digital tools for enhanced communication, data tracking, and decision-making. 

• Consider expanding the proactive model to other care-sensitive conditions beyond infections. 

Embedding into Policy or Workflow 

• Initiative embedded into routine workflows via UTI Monitoring Sheet and daily infection 

surveillance aligned with Public Health Ontario antimicrobial stewardship program. 

• Ongoing integration into formal policies and procedures, including staff training and orientation 

for consistency across units and providers. 

Data and Resources 

•  

 

 

 

2024

72%

2025

28%

April 1 to August 31 Emergency Visit

• April 1, 2024- August 31, 2024= 18 Emergency visit 

• April 1, 2025- August 31, 2025= 7 Emergency visit 
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• Nurse-Led Outreach Teams 

• Public Health Ontario Antimicrobial Stewardship/UTI Program 

 

 

 

 

 

 

 

 

 

Need this information in an accessible format? 1-877-280-8538, TTY 1-800-855-0511, info@OntarioHealth.ca   
Document disponible en français en contactant info@OntarioHealth.ca  

https://geriatricsontario.ca/initiatives/nurse-led-outreach-teams/
https://www.publichealthontario.ca/en/Health-Topics/Antimicrobial-Stewardship/UTI-Program
mailto:info@OntarioHealth.ca
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