Discharge Summary Routing — Improvement by Automation
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» Unplanned hospital readmissions are an important focus for both
Inpatient and outpatient teams.

« Communication between inpatient and outpatient team members
at time of hospitalization and discharge Is critical to improve
transitions of care and reduce unplanned hospital readmissions.

* The Hospital Discharge Summary (DCS) Is an important
component of that communication®. Studies show DCSs are often
not available to Primary Care Providers (PCPs) at follow-up
Visits:3,

* Routing the DCS to the PCP so it was readily available was the
focus of our study.

« Study population: Patients discharged from Duke Hospital
Medicine services from 8/1/20-11/16/21.

 Routing DCS: Defined as forwarding DCS to physician who was
identified as the follow-up provider via Electronic Medical Record
(EMR) inbasket message or fax. This occurred with the finalizing
signature of inpatient attending physician or advanced practice
provider on DCS.

« Baseline (8/1/20-11/30/20): Routing DCS to the PCP was optional
and the workflow was not prioritized or automated.

« 1st intervention “Manual Routing” (12/1/20-8/31/21):
Encouraged DCS routing by following behavior modification
Interventions:

* Providers educated about importance of routing at faculty
meetings and via passive email reminders.

* Physician performance was profiled using audit feedback and
peer comparison by showing unblinded data of providers’
routing performance.

» Designed and implemented a reminder system using
“vanishing tip” in DCS template.

nd intervention “Auto Routing’ (9/1/21-11/16/21): We designhed
and implemented automated routing of DCS (forced function) at
time of final signature of DCS.
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The aim of this study was to improve the routing rates of discharge
summaries. By doing so we improve communication of essential
discharge information to the PCP, which can positively impact
transitions of care at hospital discharge.

* The 1st intervention involving educational efforts, reminder
systems, and physician profiling achieved a 20.7% improvement
In DCS routing rates to 42.6% for all patients and a 25.2%
Improvement in routing rates to 49.3% for Duke Primary Care
(DPC) patients. Despite these improvements, there was still a
substantial opportunity in routing.

* The 2nd intervention focused on automated routing using EMR
forced function processes, achieved an additional 25.4%
Improvement in DCS routing rates to 68% for all patients and an
additional 38.3% improvement in routing rates to 87.6% for DPC
patients.

* Non-routed DCSs mostly occur because the patient's PCP Is not
identified correctly in EMR.

TAKE HOME MESSAGE: These results are
consistent with the quality improvement concept
that educational efforts to address quality issues
by changing providers’ practice behavior have
some impact, but in isolation are not always
effective. More significant improvement can be
obtained by changing to automated workflows
such as DCS routing as a forced function®.
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