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Re-Engineered Discharge

61 yo female admitted to hospital with cellulitis. She has a history of
hypertension for which she takes Lisinopril at home. While in the hospital
she was treated with antibiotics for her cellulitis. She was noted to have
persistently high blood pressure and the decision was made to increase he
bIooo(ljpressure medicine. Her blood pressure responded appropriately to th
new dose.

On the day of discharge she was given a prescription for clindamycin, motri
and a new prescription for lisinopril with a new dose.

She went home, got her new prescriptions filled and took them as instructe:
on her discharge papers and as well as what was written on the medication
bottles. But also continued to take her old dose of Lisinopril as well.

Patient started to have problems of feeling light headed, family brought her
back to ED and she was readmitted to the hospital with acute renal failure.
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DISCHARGE INSTRUCTIONS
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The hospital discharge Is n@tandardized and
frequently marked with poor quality.

In 2006, there were 39.5 million hospital
discharges with costs totaling $329.2 billion!



Work-ups Nat(@amppleiéd

Tying Up Loose Ends

Discharging Patients With Unresclved Medical Issues

Carlton Moore, MDY, Thomas McGn, MD, MPH; Ethan Halm, MD, MPH

Archives of Internal Medicine. 2007;167:1305-11.

1 25% of discharged patients require
additional outpatient work-ups

1 More than 1/3 not completed



IMmprOVING PATIENT CARE

Patient Safety Concerns Arising from Test Results That Return after
Hospital Discharge

Christopher L. Roy, MD; Eric G. Poon, MD, MPH; Andrew S. Karson, MD, MPH; Zahra Ladak-Merchant, BDS, MPH; Robin E. Johnson, BA;
Saverio M. Maviglia, MD, MS¢; and Tejal K. Gandhi, MD, MPH

Annals of Internal Medicine. 2005; 143(2):121 -8.

A 41% of inpatients discharged with a pending
test result

A 37% actionable and 13% urgent

A 2/3 of physicians unaware of results
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E 668 pis

¥ DC summaries mentioned only 16% of pending te
(482 of 2,927)

B All pts had at least 1 pending result, but only 25%
dc summaries mentioned a pending result

Were, MC et al. J Gen Internal Med 24(9):1002-6
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Annals of Internal Medicine ‘ ARTICLE

The Incidence and Severity of Adverse Events Affecting Patients after
Discharge from the Hospital

Alan J. Forster, MD, FRCPC, M5c; Harvey ). Murff, MD; Josh F. Peterson, MD; Tejal K. Gandhi, MD, MPH; and David W. Bates, MD, MSc

1 19% of patients had a post-discharge AE
1 1/3 preventable and 1/3 ameliorable

Adverse events among medical patients after discharge
from hospital

Alan ). Forster, Heather D. Clark, Alex Menard, Natalie Dupuis, Robert Chernish,
Matasha Chandok, Asmat Khan, Carl van Walraven

23% of patients had a post-discharge AE
A 28% preventable and 22% ameliorable
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Dischatkge

At Discharge:

37% able to state the purpose of all their
medications

42% able to state their diagnosis

Patientsd Understanding of Their Treatment Plans and Di
Makaryus, MD, Eli A. Friedman, MD. Mayo Clinic Proceedings. August 2005; 80(8):991-994.



Audiotaped 97 discharge encounters
8 Elements Roter Interactional Analysis
I Nurse, Pharmacist, Physician, Nurse Case Manager

Averaged 8 minutes (range, 2 to 28.5 min)
No teachback 84% of the time

Patient is a passive participant
I Two Initiated questions

Not comprehensive
I 4 or fewer elements covered 50% of time



Discharges are Variable by Day of the Week
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Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

|

Days to Rehospitalization




The Problem
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RED CHECKLIST



Adopted by National

/ RED Ol[ﬂlﬁﬁt Quality Forum as Safe

Practice-15
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Patientedduoadio thtbrlighohbdpospitahseurse
Schehiderftkbowup appontmeents physici@nwisiistt tests
Follow up @nMigstandingiesisigsults
OrganizePBeostischatgesefvises

Confirm metlicaiompplan recandllediisthaige edeaicaiio
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Provide Tiedépphbon 8 Reinforeement



RED Canperent 1
Educateppatienitabotidheliadiaginosis tiptaug

the Iheppiidksiay

0 The RED intervention starts within 24 hours o
t he pati ent 6s admi s s
daily until discharge

SP15: npreparation for ¢
documentation, througho




RED Caniperent??2
Make @piodintinentiiarclicicafs foke:

up antippestdischargadasing

0 Timing
I SchehlikePP € RpppptivithinvZewsekseatiBrkisgharge
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I Discussreeaaofofeimdnchpapaitandabifalldallop up
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Nnexplicit delineation of rol




Follow up Visit & Readmission Risk
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Mumber of followip wisits in 24 months
n= 3,744 Discharges-MEPS 2006.




RED Component #3
Discuss tests/studies completed and

who will follow up on results

o Information listed in After Hospital Care Plan (AHCP),
which is transmitted to PCP

o Patient knows to discuss this with PCP at follow-up
appointment and where to find it on their AHCP

SPR15 ncoordi nat i on -apmadpoiprheatsthat thegatiénbcan
keep and followup of tests and studies for which confirmed results are not avail
at time of dischargeo




Orgaiiizepios

Communicate with case manager and social
worker about postlischarge services that they
schedule

Provide patient with contact information for the
services (phone number, name of company, etc.

SP15: nexplicit delineation of rol



