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DESCRIPTION
Hospital readmissions have historically proven to be
very costly and are associated with poor patient
outcomes.1 In FY17, the 30-day unplanned readmission
rate for the house staff inpatient general internal
medicine (GIM) service at the Hospital of the University
of Pennsylvania (HUP) was 17.4%. While some factors
leading to a readmission are unavoidable, others can be
prevented through resources that already exist at our
institution. Such measures include securing patient
transportation to outpatient follow-up appointments and
ensuring disease-specific education and automatic
medication refills are provided prior discharge. After
studying the current state, it became evident that there
was no organized approach to utilizing and assigning
these resources to patients. A standardized discharge
checklist was therefore established to ensure all
available resources are considered prior to discharge.
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AIM
By implementing a unit-wide standardized discharge
checklist, the 30-day readmission rate for the house
staff GIM services will be reduced by 2% by the end of
December 2018.

ACTIONS TAKEN
The content of the checklist (Figure 1) was developed as
a multidisciplinary effort, including hospital
administration, faculty, house staff, nurses, pharmacists
and social workers. The resident physician creates the
checklist in the electronic medical record within 24
hours of a patient’s admission, updating it throughout
his or her hospitalization with the hope that it is
completed in its entirety prior to discharge. Resident
feedback was obtained in real time to further refine the
checklist for future versions.
Process metric: checklist completion
Outcome metrics:
30-day unplanned readmission rate
number of hospital discharge visit (HDV)
appointments scheduled
number of HDV appointments attended
number of prescriptions filled and delivered bedside
through MyPennPharmacy, HUP’s in-house
concierge pharmacy service,

Figure 1. Sample standardized discharge checklist

SUMMARY OF RESULTS
After debuting the discharge checklist on all house staff
inpatient GIM services, the initial compliance rate was
16%. However, after enhanced marketing tactics in the
form of posted signs in the resident workroom and
reminder emails sent to senior residents just prior to
the start of their inpatient rotation, the compliance rate
among house staff increased to 67%. Pre- and postintervention readmission rates are currently being
analyzed.

LESSONS LEARNED
Reducing the rate of hospital readmissions at a large
academic medical center is a multifaceted challenge
that requires substantial resources for both
implementation and monitoring.
Predicting the risk of readmission for a particular
patient is challenging, as unmeasured patientrelated factors are likely a large contributor to return
hospital visits.
Although working with an interdisciplinary team is
an integral part of providing well-rounded care, it
can be easy to lose ownership of certain tasks if
there are too many participants with vaguely-defined
roles.
Buy-in from key stakeholders can be difficult particularly from resident physicians due to time
constraints and disruption to their workflow.
Rebranding unsuccessful pilots is a useful tool to reengage stakeholders who may have lost interest.
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