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Project Background
• CSP-Corcoran referred nearly triple the amount more than the next 

closest institution of Foreign Body Ingestion (F.B.I.) patients to the 
community hospital for evaluation and treatment. Each send-out  
drives significant human and fiscal resource consumption in CDCR, 
and negatively impacts the institutions ability to run normal 
program. Absent CCHCS Clinical Care Guidelines, our providers do 
not have a standard of care to follow.  This is an important project 
to highlight the critical X’s that drive the high rate of referrals so our 
organization can develop the appropriate clinical guidelines and 
decision support to better serve our patient and stabilize institution 
operations
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Project Charter
• Problem Statement:  The number of referrals to Community Hospital 

Emergency Departments for Foreign Body Ingestion (F.B.I.) patients at CSP-
Corcoran  is too high.  Inappropriate referrals drive significant human and fiscal 
resource consumption.  Additionally, excessive patient transports, especially 
outside of core hours, place constraints on custody programing and create staff 
and public safety issues.

• Project Objective: To reduce the number of inappropriate Foreign Body 
Ingestion send-outs from CSP-COR to community hospitals and thereby drive 
down healthcare costs, labor costs, and stabilize custody programing by 
reducing the number of unscheduled transports.

• Primary Metric: Percentage of inappropriate referrals to the Emergency Dept
which are classified as not having the required elements/tests (X-ray) for 
appropriate decision making
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Team Members
• Champion: , Chief Executive Officer

• Process Owner: , Chief Nurse Executive

• Executive Sponsor: , MD., Regional Chief Medical Executive 

• Team Members:
◦ , CP&S
◦ , P&S
◦ , SRN-III
◦  Sr. Psychologist
◦ , HPM-I
◦ , AW-HC
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Critical X’s
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1. NO Clinical Care Guidelines to assist providers with 
evidence-based clinical decision support

2. No X-ray taken even when available (89% defect rate)

3. No current area set aside for patient observation s/p F.B. 
Ingestion

4. Non-Core Hours:  No provider or X-ray Tech onsite. 

5. No CT, Endo/Colonoscopy at COR 



Key Findings 1:  No CCHCS Clinical Care 
Guidelines

• Medical Providers do not have a standard of care or clinical decision 
support to assist them with treating F.B.I. patients.

◦ Without clear guidelines, providers will continue to provide highly-variable 
treatment which includes high send-outs
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Key Findings 2:  No Medical Observation 
Beds Available
• Providers did not have  observation beds available which limited 

their treatment options.  With limited options, providers always 
deferred to sending the patient to the hospital.
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Key Findings 3: No Xray Taken
• Providers did not order an X-ray 89% of the time before sending a 

patient to the hospital for evaluation and treatment.  It’s important 
to know the location of the foreign body because it’s one of the 
factors that determines the need to send a patient to the hospital.
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Key Findings Not Related to Critical X’s Taken
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1. CSP-COR does send out  significantly different (more) number of patients to the ED than 
the rest of the INST’s.

2. CSP-COR does send out  significantly different (more)  F.B.I. patients than the other 
INST’s

3. There is not a significant relationship between total MH population and total number of 
send-outs for F.B

4. There is a significance for patients that have > 10 yr Sentence

5. There is a significance for Housing Unit and Race?

6. There is a significant difference between the Types of Tx at the Hospital (Conservative)

7. After review of hundreds of emergency department SOAP notes, there seems to be a 
indication that at least in-part some of this is drug-seeking behavior

8. Potentially unnecessary procedures performed at community hospitals





Improvements
• 1. Clinical Care Guideline:  COR providers are authoring a first draft 

of a clinical care guideline.  The guideline will encompass all 
improvements implemented.

• 2. Medical Observation Beds:  CEO & Warden authored a joint-
memo to create observation beds.

• 3. Ordering X-ray:  CP&S gave direction to providers to always order 
an X-ray when the technician is available.

• 4.  X-ray Technician Availability:  CEO is studying efficacy of 
increasing time X-ray tech is available.
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Updated Process Map
• The process map did not need to be adjusted.  Decision points 

within the process were clarified, but the activity steps did not need 
revision.
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Conservative Project Impacts
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Name of task that was removed

hours of work 
eliminated per each 

item processed

no. of items 
processed each 

year

average hourly 
fully-burdened 

labor cost for PY
annual labor 

savings

Reduction in Transports to the ED 17.00 163 124.54 $345,100

name of cost item incurred by defects
no. of defects eliminated 

per year cost per defect annual savings

ED Visit 30 1882 $56,460

$401,560

Soft Savings

Hard Savings



Project Impacts
• Too early to judge all impacts

◦ Early Successes:

20% reduction in Send-Outs during Transition Phase, anticipate that 
improvement to rise

40% improvement of Providers ordering X-ray to assist in decision making to 
send patient to hospital

*New* Availability of medical observation beds.  
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Project Summary and Lessons Learned
• CSP-Corcoran is on the way to improving upon the substantial gains 

they’ve made early in the transition phase of the project.  Medical 
providers now recognize and embrace the need for standards of 
care and clinical decision support.  They also realize the support of 
not only their CEO and CP&S, but also the support they have from 
the RHE, RCME, and the Statewide CME to address the high number 
of Foreign Body Ingestion patients being sent to the hospital.  As 
each critical X is addressed, the momentum will continue to build to 
ensure success and sustainability are realities.
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Green Belt Contact Information
•

• Regional Healthcare Executive, Region-III 

•

•  
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