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Background

The period following discharge as a patient transitions from hospital to home can be a vulnerable
time for patients, especially those who are at high risk for hospital readmission. Preventable
hospital readmissions often stem from a discontinuity in a patient’s care plan due to confusion
surrounding discharge instructions, changes to medication regimen, or lack of understanding of
important symptoms®. Not only can this result in care for effects for the patient, but this also can be
financially costly for hospitals that accrue them?. Under the Hospital Readmissions Reduction
Program, up to 3% of a hospital’s Medicare inpatient payments are at risk if patients return to the
hospital within 30 days of discharge for specific medical conditions, such as acute myocardial

infarctions, heart failure, pneumonia, and chronic obstructive pulmonary disease?.

Increased communication with patients post-discharge can promote effective transitions of care
from hospital to home®. An effective mode of increasing communication is through post-discharge
phone calls, which, when conducted within 48 to 72 hours after discharge, have successfully

reduced hospital readmission rates and boosted patient satisfaction®®’.

The Problem

A common challenge many hospitals face with post-discharge phone calls is finding the staff and time

to effectively manage the calls, which can accumulate rapidly. These were the barriers that St. Mary
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Medical Center (SMMC) in Long Beach, CA faced when addressing post-discharge phone calls on
its medical surgical and telemetry floors. The task of handling the load of post-discharge calls proved
to be difficult and un-sustainable for front-line staff to tackle in addition to the direct patient care duties

performed.
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‘complete’ if the patient was interviewed and all questions were answered, or if a third unsuccessful

attempt was made.

Barriers Uncovered

In addition to performing the calls, Health Scholars also collected data that was passed along to
leadership to improve hospital operations. This data was reviewed by COPE Health Solutions with
the nursing unit directors during bi-weekly meetings to obtain feedback and address any concerns

requiring attention.

Based on the data collected, COPE Health Solutions identified five key barriers to successfully

completing a post-discharge phone call at SMMC and proposed the following solutions:

1. Inaccurate patient phone number. Work with admitting and front-line staff to ensure
accurate information is captured upon admission and then confirmed upon discharge.

2. Low interview rate on the third attempt. Remove the third attempt to ensure each patient
can be reached in the 48-72 hour window.
Difficult for patients to call facility back. Designate personnel for the patients to contact.
Paper forms bottleneck the process. SMMC is currently transitioning to electronic health
records, and will implement an electronic post-discharge call tracking system once
established.

5. Quantity of time and effort influencing attempt volume. COPE Health Solutions and
SMMC are strategizing a plan around staff and Health Scholar engagement to continue to

increase volume of phone calls.

Results and Discussion

During the pilot phase from December 2014 to May 2015, the average number of post-discharge
phone call attempts on the Medical Surgical unit increased by 219% when compared to the same
time period two years prior. The average number of patient interviews also increased by 55%.
Similarly, the average number of post-discharge phone call attempts on the Telemetry unit
increased by 43% when compared the same time period the previous year. The average number of
interviews on Telemetry was comparable to that of the previous year, most likely attributed to
processes that the Telemetry unit had already put in place prior to the start of the pilot. The number
of attempts made were directly influenced by the number of Health Scholars involved in the project,

attributing to the fluctuation in attempt numbers.
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Conclusion

Engaging Health Scholars in making post-discharge phone calls proved to be an ideal solution to
increase the number of phone call attempts and interviews, enable nursing staff to focus their time
where it is needed most—delivering high quality patient care.
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