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The post-discharge period considered to be critical because the 

transition from hospital to home exposes patients to stressful events. 

Using phone call after patient discharge as a tool to identify 

discharging gaps will help to develop an effective discharge plan and 

improve patient outcomes. 
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Background:-  
The post-discharge period considered to be critical because the transition from hospital to home exposes patients to 

stressful events. During this time, patients may face many problems such as inadequate communication between 

them and the health care providers, lack of follow-up & discontinuity of care which will affect patient management 
(1). 

 

An appropriate and effective discharge plan can ensure patients' quality and continuity of care at home. In order to 

develop an effective discharge plan, it's necessary to identify the problems that face patients after leaving the 

hospital, but most of these problems are not detectable until patients readmitted again as a result of the defects in the 

transitional care (2). 

 

Post-discharge phone calls enabling professional-patient interaction to ensure patient understanding delivery of 

information and monitor patient condition in an interactive practical method. Using phone call after patient 

discharge as a tool to identify discharging gaps will help to develop an effective discharge plan (2). 

 

Methodology:- 
Design, Setting, and Patients:- 

The research is an observational study. It introduced to the medical department at King Abdulaziz University 

Hospital in Jeddah, Saudi Arabia. The study was approved by the research ethics committee of the faculty of 

medicine, King Abdul-Aziz University. 

 

Consecutive patients admitted to this service between October 10th 2015 till November 23rd, 2015 were screened 
for eligibility,those  who discharged home from the: female medical ward, male medical ward, coronary care unit 
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(CCU) and isolation unit (main inclusion criteria) besides who have contact information and cooperated. We 

excluded the following: long-standing patients and don't meet the inclusion criteria. 

 

152 patients enrolled in the study, 102 patients were called using a structured questionnaire (checklist) to assess their 

post-discharge status. 

 

Data collection:- 

Step 1:- 

The study was done by 16 members of 6th-year medical students, they were tracking discharges from the medicine 

service daily and ensuring the patients understood the purpose of the study and a verbal consent was taken before 

discharge. The phone call has done during 48-72 h after leaving the hospital and extended 7-10 minutes for each 

patient. The caller made up 4 attempts during the 72 h using all available contact information numbers. 

Post-discharge phone call (PDPC) checklist was formulated in reference to Project RED (Re-Engineered Discharge) 

Training Program and Project BOOST® Implementation Toolkit and reviewed by the supervisor of the study.  

 

 
Figure :- Shows the number of patientswho enrolled in the study. 

 

The checklist made of two parts. The first one is about patient information; it filed through interviewing the patient 
before leaving the hospital and by reviewing his/her discharging summary using open-ended questions. 

 

The second part was divided into four categories: health status diagnosis, patient medications, clarification of 

appointments and emergency state in series of questions that require yes, no or nonapplicable choices .Table 1 

shows the categories in the checklist and the number of questions. 

 

Table 1:- Categories of questions in the checklist. 

 

 

The Category: No of Questions: 

Health Status Diagnosis 6 

Patients Medication 5 

Clarification of Appointment 6 

Emergency  State 1 
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Step 2:- 

The patient feedback was done between 1st-5th December 2015. Patients who completed the checklist of step 1 

successfully had been selected randomly to get their satisfaction about the service by another phone call. The 

randomization performed by ranking the patients from 1 to 102 and the phone call has been done to a patient with 

even numbers.In case the patient doesn't answer, the caller moves to another patient above or below the chosen 

number. 50 calls were conducted. The questionnaire asked if the (PDPC) checklist covers the important points in the 
discharge status, rating the service, opinion of implementingthis service in other hospital’s departments  and any 

suggestions to improve the quality of the service. 

 

The responses of both step 1 and step 2 were documented in the electronic form using a designed template and an 

Excel spreadsheet. 

 

Data Analysis: The data were analyzed using SPSS 20.0 with descriptive frequencies and chi-square. 

 

Results:- 
During the study period, 152 of patients participated, 102 patients responded to our calls, 50 patients were not 

enrolled into the study because 23 of them were long standing, 25 not responds to our calls and 2 were deceased. 

According to the admission rate 46.1% of participants were their first admission while 53.9% was not. The majority 

of patients were students in high school or below 59.9%, 24.51% and 20.59% were in Bachelor's degree and above 

and non-educated respectively. Issues identified in the calls were grouped in table 2. 
Table 2:- The post-discharge checklist answers: 

 

For the health status diagnosis related questions and patients' medication parts, most of the patients who have been 

contacted admit that they received enough information about their diagnosis and its management which are 

accepted. We look to achieve better outcomes. The other category that considers patient appointment shows some 
extent of the defects and almost half of the patients don't know what the conditions they have to seek medical 

orientation for.These need to be improved because both will affect the patients' outcomes and their compliance for 

the follow-up. 

 

 

 

 

 

 

 

Response Identified issue: 

%16.7 Medical team didn’t explain diagnosis to the patients 

%40.5 Patients who didn’t know the measures / precautions about their disease as: BP, FBG, body weight, 

etc. 

5.1% Medical team didn’t explain to the patients the way of using their medications 

27.5% Patients have questions about their medications 

15.3% Patients didn’t have all the prescribed medications 

38.8% Patients can’t offer the medications in their prescription 

13.2% Patients didn’t know that they have to continue using their medications for the decided period, even 

after they run out of them 

33.3% Patients got lost reaching their clinic 

48.4% Patients didn’t know what to do in case they miss their appointment 

51% The medical team didn’taware the patients about the important symptoms that need emergency visit 
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29%

64% 

7%

Figure 2: Shows patients results of hospital social workers visiting before the 
discharge
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No 
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We also found that the numbers of patients who were approached by hospital social workers present in figure 2. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Then, this service is necessary to be encouraged more in the multidisciplinary healthcare team because it provides 

multi useful utilities to support patients and their families (educationally, socially, financially etc.). 
 

Analyzing patient feedback regarding the (PDPC) gave us a direct insight into what's working well and what's not. 

Out of 50 calls were made, 46 of them fulfilled the questionnaire and 4 didn't answer. 91.3% of the patients said that 

the checklist questions cover the important points in their discharging status. All of the given answers highly 

recommend applying this service in all hospital departments. Patients' evaluations were: 58.7% as "very good" and 

41.3% as a good process in improving after hospitalization status. 

 

Discussion:- 
The initial feedback we obtained from the patients shows significant results regarding the main four aspects of the 

checklist. If we use these results properly, we can address a well discharge plan and prevent major post-discharge 

adverts events. 

 

Lacking of previous local trials was the major conflict to begin this study. The study was done by 6th-year medical 

students starting from designing the checklist till making the phone calls. Our aim was to assess the presence of 

discharging errors so it didn't involve any kind of interventions. A group of patients demonstrates differences in age, 

educational levels, clinical status, comorbidities and number of admissions. We used phone call in order to 

popularize a method among all patients regardless their discrepancies. The checklist was written in Arabic and 

translated into English. We believe that our checklist covers the main aspects of discharging process. We didn't face 
any complaints or inquiries out of it. The checklist also considers the patient’s hospital course and we tried to 

correlate this information with health status as reported by them or their careers after discharge. In the satisfaction 

survey, patients praised post-discharge phone call program.  

 

Based on research done in Toronto hospital (3) and according to hospital policy which provides follow up 

appointment one week after discharge, we contacted patients in the first 48-72 hours after discharge. Others (4) 

made the phone call 2 weeks after hospitalization. We didn't involve the age in our exclusion criteria, unlike other 

studies which gave age an important factor, (2), (4). We refer to patient discharge report as a base for patient 

condition post discharge. This study didn't include carers in the questionnaire (4) because the primary aim of it was 

to investigate the possibility of discharge issues. The answers obtained through our checklist were strict, directed 
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with closed end questions and not time consuming.We took into account patients' knowledge of personal measures/ 

precautions that related to their disease, their medication and follow up compliance, (4), (5). We didn't consider the 

readmission rate in our study. This may be in part because a proportion of readmissions are not preventable despite 

the excellent care coordination (5). Although preventing readmission is important, there are other outcomes which 

are also important to patients and their health, including disease control, medication adherence and symptom 

management (4). Referring to (1), patients prefer an interactive voice response system more than the follow up calls. 
 

 

The mentioned results can't be generalized on all KAUH outcomes because the study applied to the medical 

department only and we don't have a vision if the checklist can be applied to all departments in KAUH and/or other 

medical centers. 

 

There were some limitations regarding sample; we found significant long-standing patients 15.1%, about 16.4% 

didn't answer when we contacted them and non Arabic/English speakers weren't easy to communicate with. 

 

The final data suggest that this quality project can be favorably addressed by well-designed patient care system 

involving medical team, Information Technology department, patient relation and social workers in the immediate 

post-discharge period. 

 

Conclusion:- 
Our study supports the value of centering a post-discharge phone call program in the health care practice. The 

success of our project is based on the ability of the IT to enlist the checklist in the hospitals' software system. The 

patient relation should: inform the patients and take the consent, get their accessible phone number. For the medical 

teams, they should provide a clear discharge note for each patient includes: diagnosis, health status at discharge 
procedure has been done in the hospital, prescribed medications, date of the next appointment / clinic, last 

investigations ordered. For making  the phone calls, either: 1- well trained medical staff (nurses, interns, etc.), 2- 

quality improving organization or 3- hospitals' patient relation service. 

 

We would like to apply this quality study in all hospital departments with modifiable checklist that address their 

individuality. We also recommend doing some sort of interventions through the phone call as needed to evaluate its 

possibility to reduce readmission rate. Long following up the study outcomes is necessary to guide the health care 

system toward the main issues that need to be emphasized to the patients through the discharging process. 
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