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ñGloriaò

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 her 
blood pressure medicine. Her blood pressure responded appropriately to the 
new dose.

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

She went home, got her new prescriptions filled and took them as instructed 
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.



OBJECTIVE

Describe patient and caregiver

discharge education as it relates to

the reduction of re-hospitalization rates



Outline for Today

I. The Rationale for RED 
Problem  Ą Result Ą Solution

II. The RED CHECKLIST ï11 items

III. The RED Intervention ï2 key players

IV. The RCTïtesting the Intervention

V. The ROLE of Information Technology

VI. The Implementation ï12 STEP Process



Rationale for RED



A Real Discharge Instruction Sheet



The hospital discharge is non-standardized and

frequently marked with poor quality.

In 2006, there were 39.5 million hospital

discharges with costs totaling $329.2 billion!

ñPerfect Stormò

of Patient Safety



Work-ups Not Completed

25% of discharged patients require 

additional outpatient work-ups 

More than 1/3 not completed

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



Pending Tests Not Followed

Å41% of inpatients discharged with a pending 

test result 

Å37% actionable and 13% urgent

Å2/3 of physicians unaware of results 

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



Documentation of Pending Tests in 

Discharge Summaries

668 pts

DC summaries mentioned only 16% of pending tests 

(482 of 2,927)

All pts had at least 1 pending result, but only 25% of 

dc summaries mentioned a pending result

Were, MC et al.  J Gen Internal Med 24(9):1002-6



Errors Lead to Adverse Events

19% of patients had a post-discharge AE

1/3 preventable and 1/3 ameliorable

Å23% of patients had a post-discharge AE

Å28% preventable and 22% ameliorable

CMAJ 2004;170(3):pp.

Arch Intern Med 2003;138:pp.



Patients Are Not Prepared at 

Discharge

At Discharge:

Å37% able to state the purpose of all their 

medications

Å42% able to state their diagnosis

Patientsô Understanding of Their Treatment Plans and Diagnosis at Discharge. Amgad N. 

Makaryus, MD, Eli A. Friedman, MD. Mayo Clinic Proceedings. August 2005; 80(8):991-994.



Little Time Spent on Discharge

Audiotaped 97 discharge encounters

8 Elements - Roter Interactional Analysis

ïNurse, 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

ïTwo initiated questions

Not comprehensive

ï4 or fewer elements covered 50% of time



Days to Rehospitalization
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The Problem

Lack of post discharge follow up with PCP

Loose Ends 

ïPost discharge tests

ïDischarge summary

Lot of errors

ïRelated to medications

ïRelated to tests

Little face time with patient

ïInadequate preparation

The hospital discharge process is non-standardized and fragmented



- Increase rates of hospital utilization

- Increase costs

- Increase potential for post discharge adverse 

events

- Decrease patient satisfaction

RESULT



The Solution

Can improving the discharge process

reduce unplanned hospital utilization

and post discharge adverse events?



RED CHECKLIST



RED Checklist

Eleven mutually reinforcing components:

1. Patient education throughout hospital course

2. Schedule follow-up appointments ïphysician visits & tests

3. Follow up on Outstanding test results 

4. Organize Post-discharge services

5. Confirm medication plan ïreconcile discharge medications

6. Reconcile discharge plan with national guidelines

7. Review steps for what to do if problem arises

8. Transmission of  Discharge summary to PCP

9. Assess patient understanding of dc plan

10. Give written discharge plan

11. Provide Telephone Reinforcement

Adopted by National 

Quality Forum as Safe 

Practice-15 



RED Component #1
Educate patient about their diagnosis throughout 

the hospital stay

o The RED intervention starts within 24 hours of 

the patientôs admission to the hospital and continues 

daily until discharge

SP-15: ñpreparation for discharge occurring with 

documentation, throughout the hospitalizationò 



RED Component #2 
Make appointments for clinician follow-

up and post-discharge testing

o Timing

Schedule PCP appt within 2 weeks after discharge

o Partnering with patient

Review the provider, location, transportation and plan 
to get to appointment

Consult with patient regarding best day and time for 
appointments

Discuss reason for and importance of all follow up 
appointments and testing

SP-15:  ñexplicit delineation of roles and responsibilities in the discharge processò





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

SP-15 ñcoordination and planning for follow-up appointments that the patient can 

keep and follow-up of tests and studies for which confirmed results are not available 

at time of dischargeò



RED Component #4 

Organize post-discharge services

o Communicate with case manager and social 
worker about post-discharge services that they 
schedule

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

SP-15:  ñexplicit delineation of roles and responsibilities in the discharge processò


