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The Re-Engineered Discharge



OBJECTIVES

1. Discuss potential risks for patients post 

hospital discharge.

2. Delineate principles of the re-engineered 

discharge

3. Describe components of the RED 

intervention

4. Discuss the RED RCT ïprimary and 

secondary outcomes

5. Define the role of Information technology



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



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.



Communication Deficits at Hospital

Discharge Are Common

Kripalani S, LeFevre F, Phillips CO, et al. Deficits in communication and information transfer between 

hospital-based and primary care physicians: implications for patient safety and continuity of care. 

JAMA 2007;297(8):831-41.

Discharge summary not readily available:

Å12-34% at first post-discharge appt

Å51-77% at 4 weeks

Discharge summary lacking key components:

ÅHospital course (7-22%)

ÅDischarge medications (2-40%)

ÅCompleted test results (33-63%)

ÅPending test results (65%)

ÅFollow-up plans (2-43%)

Direct communication, 3-20%



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.


