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Speaker 1 (00:01):
Hi, and welcome to The Post-acute Point of View, our discussion hub for healthcare technology in the out-of-hospital space. Here we talk about the latest news and views on trends and innovation that can impact the way post-acute care providers work. And we take a look at how technology can make a difference in today's changing healthcare landscape in both home-based and facility-based care organizations and the lives of the people they serve. Let's dive in.
Nick Andrews (00:30):
Okay. Good afternoon. I am Nick Andrews, a reporter with Senior Housing News. Today's panel style discussion will discuss how to leverage your current EHR solution to promote positive outcomes for your residents, including wellness initiatives for physical, mental, and spiritual wellbeing to help ensure residents age in place. Okay, let's meet our panelists. Robert Moore, Tina Doer, and of course, Jeanie [inaudible 00:00:55] Jeanie of course is BSN and MSN in nursing education. She has additional certifications in infection control, risk management, leadership in geriatrics, has been in long-term care for more than 25 years and held many different positions, including board of director positions with the AAPACN at Sigma Theta Tao, currently the chief nursing officer for a nonprofit group of life plan communities located in Kansas, Missouri, and Colorado. She's engaged with the state of Kansas Medical Standards and nursing boards as a committee member. Welcome, Jeanie.
(01:25):
Also, joining us today is Robert Moore, RN. He's a registered nurse and the director of Strategy and portfolio management with MatrixCare LPN, that's life plan communities. Rob started out in healthcare as a CNA in post-acute care and has been a registered nurse for over 15 years. During his time in the nursing profession, he's held the following positions, telemetry unit staff nurse, unit manager, MDs coordinator, director of nursing, quality assurance, business analyst, and product manager. Rob is very passionate about post-acute care and the nursing profession as a whole and is always looking for opportunities to serve his profession. And also joining us is Tina Doer, product manager with MatrixCare. Tina is currently a product manager with MatrixCare Life Plan communities. She has served at MatrixCare for nine years as a software implementation consultant and business analyst. She's primarily responsible for launching new products and services while managing various teams and projects using agile development tools to maximize success and satisfaction.
(02:23):
She started her path in healthcare more than 30 years ago, working as a physician assistant in pharmaceutical tech for an internal medicine and geriatric care provider in rural Missouri. So welcome to all of the panelists. I hope I got all of that correct. I have no complaints from the gallery, I hope. Good.
Robert Moore (02:38):
Excellent.
Nick Andrews (02:39):
So we're going to start Jeanie with a question for you. We're going to jump right into it, the title of our panel is the top three trends. So what would you say are the top three trends when it comes to senior care?
Jeanie (02:48):
I think it's looking at an increased emphasis on wellness. How you manage to improve outcomes and slow the decline of a resident in a community regardless of what level of living. There's a continued focus on resident centered care and how that picture changes as the baby boomers continue to age into life plan communities, and then reimbursement, how do you improve it, what kind of partnerships do you develop, what kind of new lines of business, those kinds of things.
Nick Andrews (03:20):
So Rob, let's go to you. What are your thoughts on those top three and do you have a similar top three?
Robert Moore (03:25):
Very much a similar top three, but I believe that managing staffing is one thing that we're seeing across the board through interactions and staying engaged, staff attrition and really the unprecedented high utilization of agency staff. We've never seen something quite like this in the past. So focused on that, the state and federal regulatory changes, they're always coming at you and really staying on top of what's coming next and data analytics and reporting, leveraging this information to provide thoughtful and validated statistics to help drive wellness forward across the organization. I think that Jeanie really hit the nail on the head. Wellness is so important, aging in place, and we want our residents to stay at the highest level of care and looking at that holistic wellness programs is a very, very important thing.
Nick Andrews (04:25):
So let's get Tina's thoughts on the top three as well.
Tina Doer (04:29):
Thanks, Nick. I agree 100% with both Jeanie and Rob. I would add to exactly what they're speaking towards, getting reimbursed for the services that we provide at the highest level of reimbursement to cover our costs, those expenses, and just to be able to get the data out of the system so that we can do the budget reviews and the analytical reporting for our finances. So all of that makes the complete circle for what we do, right? Rendering the service, providing that care, giving the best quality of care and then being able to do so with the best possible reimbursement. I think that speaks volume to meeting all three of those trends that we have out there today that we're looking at.
Nick Andrews (05:16):
Let's jump into it then. The number one topic in the top trends has been re-hospitalization on this webinar. That's the top of our focus here. So Jeanie, we'll start with you. What motivates you to focus on re-hospitalization? Like why is it at the top of the list? Why is it so important?
Jeanie (05:31):
It's to improve outcomes for the resident. I mean, the patient's going to do much better if they don't go back and forth to the hospital a dozen times. You're going to avoid those adverse situations where resident has a decline that is much harder to have them rebound from. And then it affects your relationship with all of those providers, whether it's physicians or hospitals or home health agencies. And then obviously it affects reimbursement.
Nick Andrews (05:58):
And let's ask Robert, what are your thoughts on why re-hospitalization is so important?
Robert Moore (06:02):
Well, I mean, let's just be real and say, do any of us on the call today want to go to the hospital?
Nick Andrews (06:09):
No.
Robert Moore (06:10):
Right. We want to be at home. We want to be where we're comfortable and we want to thrive where we are. We don't want to just live, right? And when we take a step back and look at our residents and life plan communities or standalone skills, nursing facilities, that's their life. We want to provide them with the highest level of care and keep them where they are. They don't want to go to the hospital. They want to be able to stay in their comfort zone. And so first and foremost at the top of the list is our residents. That's why we do what we do. That's why Jeanie does what she does. We truly care. We have a passion for our residents and those that we serve and providing them with the tools to help them stay where they're at and function at their highest level. It's just key.
Nick Andrews (07:01):
No question. Tina, anything to add on why re-hospitalization is so important to focus on?
Tina Doer (07:06):
Again, 100% agree that out of hospital experience and having the quality of care that you can outside of the hospital only adds value to that resident's life, to their surrounding, to their family environment, and to the support of the resident. That is our goal out of hospital experience to provide the best service of care that we can for these residents.
Nick Andrews (07:31):
So let's get into a little bit more detail, Jeanie, maybe some examples or thoughts on the negative consequences. What are the negative consequences of re-hospitalization for a skilled nursing facility?
Jeanie (07:41):
Well, I think the biggest item is the effect it has on a resident because to Rob's point, no one wants to go to the hospital and then they don't want to go to the hospital, come home for a couple of days and then go back to the hospital. So it just reduces their positive outcomes, makes their getting better phase much longer than what it would normally be. And it also, speaking as a CNO, it is also going to affect your bottom line, reimbursement's not as good, providers are going to refer to you a little less if every patient they've ever sent you has had numerous trips to the hospital.
Nick Andrews (08:16):
Yeah, that seems like it would be, I suppose, a reasonable or at least predictable outcome. Going further down that, how does it impact trust and confidence for a patient or a resident of a [inaudible 00:08:26] how does re-hospitalization impact their competence in their caretakers?
Jeanie (08:31):
I think it decreases it. I know if I went to my doctor and had to keep going back and back for the same issue, I would wonder if maybe he really knew how to treat that. And so I think there is that concern that, do the nurses there really know what they're doing? Are they taking the best care for you? What got missed? What made you have to go back to the hospital again? So it is a trust issue.
Nick Andrews (08:56):
So I suppose by cutting that down, it would improve trust theoretically, or at least it would prevent trust from being taken away or losing trust between a patient. Is that right? Do you have any thoughts, Rob?
Robert Moore (09:07):
Yeah, absolutely. I mean, at the heart of what we do, we work hand in hand with Jeanie and our other valued customers. We truly want to provide a solution that helps bridge that gap between the caretakers in a life plan community or standalone skilled nursing facility that presents information to them to hit on all of the topics to help prevent re-hospitalization do. Are they having increased urination? Are they a change in mental status? All of this information that's being put into the electronic health record is really to help validate what's going on with the resident and prevent that re-hospitalization, therefore increasing resident satisfaction so that they can bribe where they're at.
Nick Andrews (10:01):
Sure. So we kind of want to make sure that we get all parties accounted for here, and I want to talk now about the referring provider. How does this kind of problem impact the referring provider of a patient?
Jeanie (10:13):
Well, from my perspective, I mean, it's a significant issue. If the referral provider doesn't trust you, then they're going to refer to you less. You have to prove that you can take good care of that patient.
Nick Andrews (10:23):
That makes sense. I mean patients in referring physicians trust is important across the board. I, let's turn the focus now to cost and savings and costs spent. So Jeanie, what are the additional costs associated re-hospitalization for patients?
Jeanie (10:38):
Well, for the patient, it's really more about the health costs than it necessarily is the insurance costs, because most of our patients are going to get Medicare services when they're in the hospital. But if they were for some reason on any kind of private insurance, there may be higher deductibles or maybe extra expenses that they hadn't planned on. But sure there is a great psychological impact on that about how they feel and how frustrating it is to have to go back in and out of the hospital. The hope that they're going to be able to return to their prior level of function is significant.
Nick Andrews (11:13):
So let's talk about solutions now. We're again focusing on re-hospitalizations. What software and how does your software and the technology that you have at your fingertips help reduce the negative impact of a re-hospitalization? Should it be necessary?
Jeanie (11:25):
Well, I mean it just encompasses everything. It tracks everything that you document for that patient, and then you can gather that data. And I think it was Tina that mentioned the analytics. I mean, those are so important. If you can see that a resident over the weekend had a decline, they weren't moving around as much, they needed more help, then you can address that on a Monday instead of having to wait 'til Friday when maybe they've had that significant decline to be able to address it. But the analytics just keep it flowing really, really well about being able to look at things that are happening before they become that huge issue that someone's going to end up back in the hospital or having some extra care provided for.
Nick Andrews (12:07):
Tina, do you want to jump in and provide some light or color on how software can be impactful?
Tina Doer (12:12):
Absolutely, thank you. So definitely whenever the clinicians are documenting, whenever we're putting in specific codes to identify trends, then those trends are what Jeanie's talking about, that they can pull out the trending reports, they can pull out the analytics to do preventive measures that they could identify. The solution allows for them to identify in advance who's more likely to have a fall, how many falls have they had, what is the cause based on diagnoses or based on lack of service or treatment. So there's many ways in which the solution is able to utilize the documentation, utilize that to create trending, create reporting and quality indicators so that the nursing and other departments are able to then better monitor, track and do preventive measures for their services, for their nurses, for their residents.
Nick Andrews (13:08):
Right. So Rob seems like just knowing where everything is at a moment's notice, it seems like a simple solution may be hard to execute, but hugely impactful.
Robert Moore (13:17):
Absolutely. Absolutely. So for those of you that are listening and know Jeanie knows full well and Tina as well, the SBAR, right? Situation, background, assessment, recommendation, having all of that information at your fingertips to be able to identify what the situation is, what the background, what are their related diagnoses, what's been occurring over the last 72 hours, the head to toe assessment and the recommendation, the majority of the time we need the data to come to us to say, "Okay, we have a situation. We need to identify what's going on and what the background is and look at the resident as a whole and do that assessment." So having those items at your fingertips, that data at your fingertips helps you identify what is going on with the resident and prevent re-hospitalizations and keep them well in place.
Nick Andrews (14:15):
So any specific examples, Jeanie, of how a [inaudible 00:14:19] has seen a significant improvement in re-hospitalization rates and what changes were implemented to see those improvements? Any specific examples?
Jeanie (14:27):
I think one of the best examples I have is during COVID when no one really knew what all those symptoms were going to be, and it seemed like every time you heard the news, there was another sign or symptom of COVID, we were able to modify our tracking of those symptoms as that rolled out. So for example, the loss of taste wasn't one of those first signs or symptoms, but it did become one. And in that process we were able to pull reports on that information that was documented and see that maybe they had some COVID symptoms going on that maybe if we weren't documenting like that we might have missed. But in asking those questions about have you had a headache, the things still taste the same, and then documenting it, we could actually pull that up the next shift, the same shift, the next day and look at that and say, "Hey, this person's had this, we need to go assess them again and maybe have some conversation with their physician about, 'Do we think this may be headed towards COVID? Do we need to isolate them? Do we need to get them some meds? What's our plan of care for them?'"
Nick Andrews (15:32):
So Tina, would you say that this is an example of using the tool the way it was designed and kind of proof that this is how this can be implemented on the front lines, and of course no one saw COVID coming specifically, but you have a tool like this and it's able to help you communicate in real time and almost in an emergency response situation?
Tina Doer (15:49):
I would say having a solution that has the flexibility to on the fly, be able to add such type of triggers into the system is what we're looking for. We may not have implemented it that way, but by all means having a solution that is up to date with the technology and the ability to be flexible for the type of pandemic that our customers experienced, that our world experienced is what was transforming for our customers like Jeanie.
Nick Andrews (16:16):
Couple more questions about re-hospitalization, again, it's so important. Jeanie, how has your tech helped catch re-hospitalizations before they happen or in a way that they can be prevented?
Jeanie (16:27):
Well, kind of to my point before all of that data that you're gathering, all of those times of the CNAs, they're charting how much assistance the patient needs, if they have pain, what kind of mood symptoms they have. All of that data rolls into one and then you're able through the analytics and the reporting to pull reports that show you, Hey, Mrs. Smith isn't walking as well as she did last week. We might want to see what's going on with that. Maybe someone's blood pressure isn't doing quite as well as it was last week, but by pulling those reports you can see that right in front of you. Whereas opposed to having to go out and actually assess every resident every day, every shift to make sure nothing's changed, that gets really difficult to do.
Nick Andrews (17:09):
So Jeanie, besides re-hospitalizations, how does your EHR or your technology or solution help facilitate or promote positive outcomes for residents? Any examples for wellness, physical, spiritual, holistic wellbeing?
Jeanie (17:22):
Well, I think there are two factors. One is the wearables and the ability to be able to connect those to the EHR so that if I'm wearing a Fitbit for example, it can track and I can look at that data on my EHR as well as looking at the Fitbit itself. And then MatrixCare has a product that, I mean, I can't say enough nice things about, which it connects the patient, the family, and then the healthcare providers. So everybody has the same kind of dialogue about what's going on with that person. And then you can put your blood sugars in there. And then that's something that if I'm the daughter in California, I can go onto my computer and look at what those blood sugars and the trending has been. I don't have to wait, call the nurse and then have them forbid, get an agency nurse who maybe doesn't know my mom just as well as the other nurses who've been there a long time do.
Nick Andrews (18:18):
Yeah. So before we wrap up our discussion on re-hospitalizations, we'll start with Rob, we'll start with you and then we'll move to Tina. Do you have anything to make sure that we drive home before we move on?
Robert Moore (18:27):
Just the importance of the wellness programs and assisting. I know I said it before and I'll continue to say it again, at the heart of what we do is to serve our customers and help them better serve their residents. Being a registered nurse for many years, I truly am passionate about taking care of our loved ones and others loved ones and helping in any way we can to serve that aging population. So as we move forward, we don't know what's coming next. None of us could have predicted the COVID pandemic, but having the ability to stay connected through our value customers and friends like Jeanie really helps us drive forward what we are doing and how we do it and the timeline of how we roll certain things out. So at the heart of it, once again, as wellness and taking care of our residents.
Nick Andrews (19:26):
Tina, anything to wrap us up on re-hospitalization? Something to leave us with?
Tina Doer (19:30):
I would just say as long as everyone is focused on putting that resident first, aging in place and providing the services they need in any level of care is going to help with mental, physical, emotional wellbeing of that patient for whenever, if they do have to go into the hospital for any other reason, they do have that security, that trust that up until that point you have provided every service that you can and that they are confident in what it is that you've done for them. So just keeping that at the forefront, all aspects, mental, emotional and physical wellbeing of that patient.
Nick Andrews (20:15):
A big picture view for sure. So we've already discussed the importance and the value of reporting and documentation for patients. So Jeanie, let's get into our next section reporting and documentation. Maybe we'll start with an example or an anecdote of what it's like, say a patient experience a fall or some rapid weight loss. How does the workflow work for a common skilled nursing event like that?
Jeanie (20:38):
Well, MatrixCare has designated workflows that you can identify which steps, what should be next, so nothing gets missed. Starting out with a fall, obviously you document the occurrence, then it's going to trigger for things like a pain screen, you fell, did you hurt yourself and your skin, did you fall and maybe you scrape your elbow or your hand? And then a neuro assessment if necessary, maybe you hit your head. And then it's also going to trigger how to update that plan of care, to take care of whatever caused that fall. And then the investigation, what are the steps that you need to complete to make sure that you follow up on that so that nothing gets lost in translation and then you know, can have it trigger like a fall risk assessment because certainly they're more at risk now than maybe before because they've had a recent fall.
Nick Andrews (21:28):
Tina, could you shed some light on the kind of workflows, maybe some more detail and build off of what Jeanie just said for how that kind of thing works and what triggers?
Tina Doer (21:37):
Definitely. So the workflows within the solution that we have today are 100% based on actual clinical steps and processes. So we're looking at it from how the nurse starts their day through the start of charting to the end of the treatment, and we're building those workflows out based on specifically each step by step and with intuitive design so that the nurse doesn't have to really think things are led, they're fed with prompts and indicators to what will trigger the next response level or the next question. Making it easier to document, making it easier to actually spend more time on the patient than on the documentation. So it helps to streamline that process and it eases the clinician's time and effort.
Nick Andrews (22:32):
So let's say, Jeanie, you have a situation where a patient has perhaps an abnormal or alarming result or something that that's not status quo. How do you stay on top of the documentation for a situation like that?
Jeanie (22:46):
You have to monitor it, right? But again, not to keep sounding like a broken record, but it's the reports. My [inaudible 00:22:55] in the building have a list of what reports that they're going to pull every morning based upon what their population's like, and they're going to look at those and whatever has changed is going to flag for them and they're going to know that they need to follow up on that.
Nick Andrews (23:09):
Going a little bit further into how the EHR access works, what types of reports do you look at?
Jeanie (23:16):
One of their favorites is called the missed documentation report and it alerts to whatever wasn't documented the day before. So if you missed a medication, if you missed the fall risk assessment, if you were supposed to document weight, anything that you were supposed to do and for whatever reason that got missed by the clinical team the day before, it's going to reflect on that missed documentation report. So you know what you need to go investigate or know what needs to be corrected. They also have performance in ADLs to see what that looks like, particularly when you're talking about short-stay Medicare patients. Has that changed? Do they seem to be getting better? Are they sliding backward for some reason? Looking at resident altered mood? Are there indicators today, today that weren't there yesterday or weren't there the week before and what's causing those? And then just any trend, a little different for every building, but you could look at ADLs, you could look at weight loss, you could look at mood and behavior and see if those trends are straight across, if they're dropping down or if they're increasing.
Nick Andrews (24:21):
Yeah. Rob, you worked as, I believe I've got unit nurse and as a unit manager. So I've heard those kinds of nurses be called the traffic cops of the shift and understand who needs to do what on what day. So you seem like the kind of person that has some experience with who should be reading what report and when. So if you could go into a little bit further detail. What kind of reports are important and how important is it to be able to rely on it daily, hourly?
Robert Moore (24:43):
Yeah, absolutely. And the main reports, like Jeanie mentioned, are the high level reports initially. You want to track and trend and see what documentation was missed, were medication administrations, were meds refused? And then that will cause you to dig in a little bit deeper and do some root cause analysis. You want to make sure that antibiotics, so looking at reports by therapeutic category for physician orders, who started new antibiotics, who started a new psychotropic medication? Those types of things are key to start your day as well as end your day. You want to be able to ensure that if a resident started an antibiotic is all the criteria, there was the antibiotic ordered by a physician on a weekend that's on call, that's not typically a provider in your facility and they may not know the residents so well. So a lot of times being a previous director of nursing in a skilled nursing facility, I would come in the morning, especially on Monday and run so many reports to look at who had decreased intake, intake and output, mood and behavior. Like Jeanie said, new antibiotic who went out to the hospital over the weekend and have they returned yet who had a fall. So all of those are able to be accessed quickly and to be able to look down through and assess the situation in your facility or on your campus.
Nick Andrews (26:25):
So yeah, I guess Jeanie, we'll kick it back to you, these reports, so the detailed information from patient to patient, obviously it seems intuitive to me that that would be incredibly important, but what about looking for areas of improvement and how to track progress over time? Everybody in every industry right now obsessed with data analytics. Where are the small areas that we can improve? So reports that you have and that you are discussing in your facilities, how do you use those to look for areas to improve and to track whether or not you are improving?
Jeanie (26:56):
Again, you look at the trends on those reports. I mean, for example, you can look at the new behavior, let's say on a unit, maybe it's a memory care unit, and you can look and see have behaviors increased, are they staying stagnant? Has anything changed in that? And if those behaviors have changed, if they've increased, then what's caused that? Are you doing construction? Did you replace the carpet? And that really agitated those memory care patients back there. Do you have brand new staff who maybe need some more education on how to manage dementia patients? Is the disease process changed for some of those people? I mean, you can go and pull any of these reports and look at it by unit, by the whole facility, by level of living, and then you get an idea for what your patient population looks like and what you deem to be targeting in the future. Is it weight loss? Is it that people used to go to 10 activities a week and now the majority are going to five? What's changed with that? And then what do you need to do to fix that issue?
Nick Andrews (28:00):
So Tina, we mentioned that MatrixCare offers a lot of different report, obviously that's what we're talking about here. What about the analytics for improving like this? What what's available?
Tina Doer (28:11):
So analytics is the key driver. As Jeanie and Rob have said, getting the information into the system is one thing, but pulling it out so that you can identify all of your population down to the level of care, down to the room, down to the day, down to the minute, down to the shift, and what was the food that they received, what was the last service that they received? All of this information, we are constantly improving on how we can get more data into the system to get more data out, adding additional triggers, adding additional reporting mechanisms within the data analytics is constantly evolving and I think that bringing that information in from our valued customers, they're the ones that are out there, they're the ones who are rendering the services.
(29:00):
They're the ones who are saying, "Hey, this has come up. How can we get this built into the system to get more reports?" "This is costing us money." or "Here we're losing some money on this particular item." We can do that in food costs, we can do that in environmental, we can do that in clinical. So just having the ability, again to be flexible, to grow with the analytical reporting and add to the solution as these things occur is the best that we can do for our customers and for those residents. There's always room for improvement and just being open to it and adopting it is what we want to do.
Nick Andrews (29:37):
Yeah, I can imagine that if you have the ability to improve, maybe perhaps you have the obligation to at least look into it and see what's available to be improved. And on that note, our last question on our documentation section is for Jeanie, how do your facilities maintain records that are up to date and accurate as often as possible?
Jeanie (29:57):
It's really about determining what that community needs to be documenting for that population that they have and then setting it up so that it's in a workflow, it shows up in what I need to do my day, and then you're looking to make sure that that documentation has occurred. It's also the ease of updating it. I mean, I've worked with a lot of different software companies and it really has to be something that the staff find very easy to use because if it's too complicated, there's too many ifs or there's too many options, then that becomes a challenge for the staff to find the time to be able to document that accurately. And if it's not good documentation, doesn't really matter what the analytics look like because you really can't do anything. You're not treating what the real issue is.
Nick Andrews (30:42):
That's an interesting viewpoint. I guess, Rob, we have one more question for you. You don't want to be bogged down as an administrative leader or a nursing leader with having to deal with reports or anything that's adds on to your plate. Obviously we know that the labor situation being what it is, so how is it possible to streamline administrative tasks for leadership in these communities?
Robert Moore (31:03):
That's an excellent question. Having been a DON in skilled nursing facility, I know very well the stress that comes along with it and the individual and the leadership team needs to plan their day and stay on top of multiple different things. So at MatrixCare, we try to incorporate our valued customers feedback into product development through advisory boards and their subject matter expertise. So from past experience and continued added value from our customers, we work to provide those streamlined workflows. An example of that is our QI quality metrics report that was developed based on the need to be able to see multiple things that are occurring within your facility or on your campus at one time. It lists out residents that are on psychotropic medications, new antibiotics, new admission, those that haven't been, say they're coming from acute care to post-acute care.
(32:02):
There are so many different processes and policies and procedures and standards in the acute care versus the post-acute care. So the quality metrics really helps define what's going on in your facility, who's at risk for dehydration, who has pressure ulcers in-house or out-of-house acquired who is on certain medications by therapeutic category. So those residents that are at high risk really help streamline what the leaders within the facility, the director of nursing, the chief nursing officer, when they're planning their day and who they need to focus on. This really helps streamline that process and be able to make a plan of action.
Nick Andrews (32:49):
Well, that's a good way to conclude. I'd like to thank Grace behind the scenes from Senior Housing News and Tina, Jeanie and Robert for joining me today to talk about our top three trends to look for in senior care. Thanks guys.
Jeanie (33:02):
Thank you, Nick.
Robert Moore (33:02):
Thank you.
Speaker 1 (33:03):
That concludes the latest episode of the Post-Acute Point of View from MatrixCare. We have a lot of guests and topics coming up that you won't want to miss, so be sure to subscribe if you've enjoyed today's podcast and if you have a topic you'd like us to discuss, leave us a review. To learn more about MatrixCare and our solutions and services, visit matrixcare.com. You can also follow us on LinkedIn, Twitter, and Facebook. Thank you for listening. Be well and we'll see you next time.
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