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Objectives

1. Define adverse outcomes that may 
result from transitions in care

2. Identify multiple points at which 
communication errors may occur

3. Describe the value of a systems- 
based approach to handoffs
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The Latest Hospitalist 
Effect

Patients cared for by hospitalists had shorter 
lengths of stay and similar rates of death 
and readmission

N Engl J Med 2007;357:2589-600.
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The Editorial Response

• The hospitalist movement is entrenched
• Time to move beyond justifying their 

existence
• “The real issue is, how do we construct a 

health care delivery system with 
hospitalists among its core providers? 
What are the challenges and 
opportunities?”

N Engl J Med 2007;357:2627-28.
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More than a decade 
ago…

• Wachter RM, Goldman L. The 
emerging role of "hospitalists" in the 
American health care system. N Engl J Med 
1996;335:514-517.

• Correspondence: fears of 
discontinuity
– Rubenstein W. The role of “hospitalists” in the 

health care system. N Engl J Med 1997;336:445-446.
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More than a decade 
ago…

Wachter and Goldman in response:
– [A potential detrimental effect is the] "voltage 

drop" in information at the hospital threshold.
– We believe that high-quality providers and 

systems will develop protocols based on 
contact by telephone, e-mail, and fax to 
guarantee continuity of care at admission, 
during hospitalization, and at discharge.

N Engl J Med. 1997;336:445-446.
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AAP Policy Statement

Guiding Principles for Pediatric 
Hospitalist Programs

5. Pediatric hospitalist programs should provide 
for timely and complete communication 
between the hospitalist and the physicians 
responsible for a patient’s outpatient 
management, including the primary care 
physician and all involved subspecialists.

Pediatrics 2005;115(4): 1101-1102.
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The Dangers of Crossing 
the Hospital Chasm

• “I am terrified of hospitalizing my 
child”

• Recent examples:
– A family spends $200 for a one-month supply 

of a proton pump inhibitor
– A child contracts a potentially preventable 

infection requiring months of hospital care
– An adolescent presents in extremis several 

months after hospitalization for upper airway 
issues of unknown etiology
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• 19% of patients experienced an adverse 
event after discharge
– 1/3 were preventable, 1/3 were ameliorable

• Adverse drug events were most common

Ann Intern Med. 2003;138:161-167.
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• 23% of patients experienced an adverse 
event after discharge
– ½ were preventable or ameliorable

• Adverse drug events were most common

CMAJ 2004;170(3):345-9.
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Digging Deeper…
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• Characterize types and prevalence of 
deficits

• Determine efficacy of interventions
• Most studies were performed outside of 

the United States

• Systematic review of 
literature

JAMA. 2007;297:831-841.
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Failure to Make Contact

• Only 17% to 20% of PCPs were 
always notified of discharge

• Only 3% of PCPs reported being 
involved in communication regarding 
discharge

• 11% of discharge letters and 25% of 
discharge summaries never reached 
the PCP

JAMA. 2007;297:831-841.
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Missing From Discharge 
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Poor Timeliness of 
Discharge Communication

• PCPs and patients often made 
contact before discharge information 
arrived (16%-88%)

• Delayed or absent discharge 
communication was estimated to 
adversely affect management in 24% 
of cases

JAMA. 2007;297:831-841.
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Interventions to Improve 
Communication

• Intervention Studies (n=18)
– Mixed bag of studies

• Varied in design, populations, interventions and outcomes
• Only looked at controlled studies

– Most studies showed trends towards improvement in 
discharge summary quality or timeliness

– Database- or computer-generated discharge 
summaries tended to improve completion rates or 
timeliness of delivery

– Only 1 study looked at clinical outcomes (no 
significant differences after 3 months)

JAMA. 2007;297:831-841.
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What About Outcomes?

http://www.jamd.com/search?assettype=g&assetid=74874548&text=baton+drop
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• Trend towards decreased risk of 
readmission for patients seen for follow-up 
by a physician that had received a 
discharge summary

– Only 24.5% of summaries were available for at least 1 
follow-up visit

J Gen Intern Med 2002;17:186-192.
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• 49% of patients experienced at least one 
medical error
– Medication continuity errors (42%)
– Work-up errors (12%)
– Test follow-up errors (8%)

• Work-up error significantly increased 
likelihood of rehospitalization

J Gen Intern Med 2003;18:646-651.
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• Population-based cohort study of 938,833 
adult Ontarians

• Adjusted relative risk of death or 
readmission in 30 days decreased by 5% 
with each follow-up visit to a hospital 
physician rather than a community 
physician

J Gen Intern Med 2004;19:624–631.
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Recap

• Adverse events are common after 
discharge

• Communication is often missing key 
information

• Communication is frequently delayed 
or absent

• Discontinuity negatively impacts 
patient outcomes



KEEPING CENTRAL TEXAS CHILDREN WELL

First Annual Pediatric Conference

Complicating Factors…

• No pediatric studies
• Role of admission communication
• Email, fax, discharge summary, phone?
• Verbal communication; making time

– Weekends
– Nights
– Weekdays?

• Patients without regular provider
• ER and Consultants
• Should these be “never” events?
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What Next?

• Just Try Harder

http://www.cs.uni.edu/~wallingf/blog-images/humor/sisyphus-sign.jpg
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What Next?

• Work Smarter Not Harder

http://www.cs.uni.edu/~wallingf/blog-images/humor/sisyphus-sign.jpg
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The Old Model

http://upload.wikimedia.org/wikipedia/en/a/a3/Lone_ranger.jpg
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Acad. Med. 2002;77:91–99.
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Adopt A Systems 
Approach

http://images.despair.com/products/demotivators/blame.jpg
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Adopt A Systems 
Approach
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• “I am terrified of hospitalizing my child”
• Multiple providers

BMJ 2000;320:791–4.
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Mind the Gaps

http://www.southpawenterprises.com/UserUploadedImages/260026%20-%20Two-Way%20Stepping%20Stone.jpg
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Appreciate the Complex 
Patient

• More complex = more gaps
– More meds

• Medication reconciliation
– More tests
– More providers

• Care coordination
– Must first identify patients at risk
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• Patient-centered intervention for 
chronically ill older adults

• Transition coach
– Advanced practice nurse

• Decreased rehospitalization rates

Arch Intern Med. 2006;166:1822-1828.
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Standardize

• Joint Commision 2007 National 
Patient Safety Goal 2E
– Implement a standardized approach to “hand 

off” communications, including an opportunity 
to ask and respond to questions. 

http://www.jointcommission.org/PatientSafety/NationalPatientSafetyGoals/07_hap_cah_npsgs.htm
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Standardize

• 2007 National Patient Safety Goal FAQ
– Do hand-off goals apply to physicians?

• YES

– What if a hospitalist sees a patient in-house and 
discharges them to follow-up with their PCP?

• The same principles of standardization of the hand-off 
process including an opportunity for Q&A, still apply but they 
can be conducted in a more protracted time frame and by 
other than face-to-face communication as long as the hand- 
off is completed by the time the PCP sees the patient in 
follow-up.

http://www.jointcommission.org/NR/rdonlyres/A6839682-0A43-4053-86FB-923257674F09/0/07_NPSG_FAQs_2.pdf
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Use Information 
Technology

EMR D/C
Summary

Fax
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PCP
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Use Information 
Technology
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Use Information 
Technology

http://bp3.blogger.com/_O5gIbeIVSlw/R0RjHWVM_5I/AAAAAAAAB-c/wTXZfR8Fvpo/s1600-h/pigeon_camera2.jpg
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Use Information 
Technology

www.voicecare.com; www.vocada.com
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Involve the Patient and 
Family
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Partner With the Patient 
and Family

http://www.commonwealthfund.org/publications/publications_show.htm?doc_id=377919
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Business metrics 

MCG - Favorable Trend in 
Variances, Claims, and Litigation

Files, Claims and Litigation
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MCG’s leaders feel that 

the organization’s 
commitment to PFCC is a 

significant factor in the  
dramatic decrease in 

malpractice suits they’ve 
experienced in recent 

years

Presenter�
Presentation Notes�
While most of us, at least in academic medical centers report an increase in malpractice suits – MCG …�
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