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ABSTRACT

Objective: This study was designed to improve patient discharge summary completion rates directly following patient hospital
discharge. The primary reason for this was to improve continuity of patient care and reduce hospital readmissions within 28 days.
Methods: The researcher benchmarked the discharge summary completion rate before conducting individual feedback directly
to clinicians. Content was deemed complete if the information was present and appropriate. Partially completed, unclear, or
absent information was deemed outstanding. This information was gained by looking at the hospital’s patient records. The
researcher benchmarked the readmission data. This data included establishing monthly patient discharges (excluding deaths) and
the number of unplanned and unexpected readmissions within 28 days related to the primary admission. This information was
used to compare pre-intervention to invention readmission rates.
Results: The hospital’s total discharge completion rate statistically changed from 91.92% pre-intervention to 99.18% post-
intervention, with the biggest change occurring in Obstetrics and Gynaecology (O&G). O&G discharge completion rate improved
from 46.94% pre-intervention to 98.84% post-intervention. A two sample t-test indicated that this difference was significant,
t(2.0905) = 0.0458, p = .05. The readmission rates statistical changed from 0.49% pre-intervention to 0.26% during the
intervention period. A two sample t-test indicated that this difference was significant, t(2.3679) = 0.04205, p = .05.
Conclusions: This study provided evidence of the effectiveness of conducting audit and feedback sessions as it relates to patient
discharge summaries and readmissions.
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1. INTRODUCTION

It has been well established that the transition from hospi-
tal care can present potential patient risks.[1–3] Discharge
summaries are important in limiting risk, and are used to
communicate important information related to patient care
that occurred within the hospitalization.[4] The Australian
Council on Healthcare Standards requires that discharge sum-

maries are to be completed upon patient discharge.[5] Many
discharge summaries are ether incomplete or lacking im-
portant information. This can effect continuity of care and
contribute to adverse events.[4]

Discharge summaries are especially relevant to general prac-
titioners who do not have access to hospital patient records.
A discharge summary normally includes information con-
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cerning medications prescribed and any changes to current
medications, as well as a list of current and inactive diag-
noses, and any required follow-up.[6] The Calvary Hospital
Canberra requires that all discharge summaries include: pa-
tient identification, alerts, allergies and adverse reactions
(if applicable), presenting problem, principal diagnosis, addi-
tional diagnosis (if applicable), procedures and investigations
completed, significant incidents (if applicable), medications
on admission and discharge (with reasoning associated with
any changes), continued care recommendations, name, des-
ignation, and signature of the author, and the date finalised.
It is recommended that only relevant information should be
included.

There have been numerous attempts to improve the quality of
discharge summaries.[7–9] These attempts range from using
structured paper formats to computer generated discharge
systems. Calvary Hospital Canberra has a computer gener-
ated system which has demonstrated improvements in com-
prehensiveness and clarity, although even with this strategy,
errors and delays in completion still occur. It has been deter-
mined that if discharge summaries are incomplete, delayed,
or never written, then continuity of care can be negatively af-
fected. It has been found that increased rates of re-admission
to the hospital are associated with delays in discharge sum-
mary finalization, and that 11% of patient discharges have a
preventable adverse event occurring post-hospital discharge,
with many of these events related to inadequate communi-
cation between the hospital and external medical care. The
absence of a discharge summary has been associated with a
79% increase in hospital readmission within 28 days.[6]

It has been suggested that direct individualised feedback
can improve the quality and completion rates of discharge
summaries.[10] Furthermore, to test whether adequately com-
pleted discharge summaries are associated with decreased
hospital readmission rates,[6] the researcher tested the follow-
ing research questions:

Hypothesis 1: Individualized feedback improves the rates of
discharge summary completion in targeted hospital areas.

Hypothesis 2: Individualized feedback targeting the rates
of discharge summary completion correlates to a decreased
patient readmission rate within 28 days.

2. METHODS

2.1 Setting

The researcher benchmarked the Calvary Hospital Canberra’s
discharge summary completion rates between 16/08/2015
and 16/09/2015, before conducting an intervention between
17/09/2015 and 16/11/2015.

2.2 Participants
Included were all clinicians who are required to complete
discharge summaries within the hospital, excluding the Emer-
gency Department. This included the admitting senior doctor
and their delegated junior medical officers.

2.3 Pre-intervention audit
All discharge summaries were audited for completeness be-
tween 16/08/2015 and 16/09/2015 (N = 789), the day directly
after the patient was discharged. Content was deemed com-
plete if the information was present and appropriate to the
clinical diagnosis (N = 732). Partially completed, unclear, or
absent information was deemed inappropriate and outstand-
ing (N = 57). This information was gained by looking at
the patient record. This intervention highlighted Obstetrics
and Gynaecology (O&G) as the clinical area with the lowest
completion rate at 46.94% (N = 26).

Auditing of the patient records was completed ether in the
applicable clinical area, or via accessing the medical records
department. Patient discharge data was gained via the hospi-
tal data unit, and the patient flow unit.

2.4 Intervention
The researcher between 17/09/2015 and 16/11/2015 con-
ducted daily audits of patient notes, the day directly after the
patient was discharged, before conducting one-on-one forma-
tive feedback directly to clinicians with discharge summaries
deemed outstanding during this period (N = 114). As with
the pre-intervention, audited discharge summary content was
deemed complete if the information was present and appro-
priate. Partially completed, unclear, or absent information
was deemed outstanding.

The feedback sessions lasted approximately 5 minutes. Dur-
ing these sessions each clinician received the results of their
discharge summary audit. Each error was discussed and
the importance of completed discharge summaries was high-
lighted. The individual “clinical outstanding discharge sum-
mary report” data has not been included in this article due to
confidentiality. In the case where the clinician was not avail-
able, the researcher conducted the formative feedback to their
direct senior. This included a combination of one-on-one
discussions, emails, and phone messages.

2.5 Hospital readmission rates
To determine whether audit and feedback interventions had
an effect on hospital readmission rates, the researcher bench-
mark the hospitals readmission data from January until Au-
gust 2015 was collected and compared this to the interven-
tion months of September, October, and November 2015.
This data included establishing monthly patient discharges
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(excluding deaths) and the number of unplanned and unex-
pected readmissions within 28 days related to the primary
admission.

2.6 Statistical analysis
A two sample t-test was used to compare the non-intervention
period to the intervention period. A significance of .05 was
used.

3. RESULTS
3.1 Post-intervention audit results
All discharge summaries, during the intervention period,
were audited for completeness at the conclusion of the inter-

vention on 17/11/2015 (N = 1,471). The total discharge
completion rate statistically changed from 91.92% pre-
intervention to 99.18% post-intervention, with the biggest
change occurring in O&G. O&G discharge completion rates
improved from 46.94% pre-intervention to 98.84% post-
intervention. A two sample t-test indicated that this dif-
ference was significant, t(2.0905) = 0.0458, p = .05 (see
Tables 1 and 2).

Results indicate that individualised feedback improves the
rates of discharge summary completion. These results could
reflect that individualised feedback to speciality areas im-
proves the rates of discharge summary completion.

Table 1. Pre-intervention hospital data (discharge summary completion rates 16/08/2015- 16/09/2015)
 

 

Team 
Discharges requiring  
discharge summary 

Completed Uncompleted Completion rate 

Age Care and Rehabilitation 16 15 1 93.75% 

Cardiology 51 42 9 82.35% 

Floating Medical Team 9 8 1 88.89% 

Medical Assessment and Planning Unit 152 151 1 99.34% 

Medical team 1 40 40 0 100.00% 

Medical team 2 54 52 2 96.30% 

Medical team 3 49 48 1 97.96% 

Medical team 4 56 54 2 96.43% 

Obstetrics and Gynaecology 49 23 26 46.94% 

Operating room/theatres 50 50 0 100.00% 

Stroke Service 27 26 1 96.30% 

Surgical team 1 56 54 2 96.43% 

Surgical team 2 49 48 1 97.96% 

Surgical team 3 75 66 9 88.00% 

Surgical team 4 56 55 1 98.21% 

Grand Total  789 732 57 91.92% 

 

Table 2. Post-intervention hospital data (discharge summary completion rates 17/11/2015)
 

 

Team 
Discharges requiring  
discharge summary 

Completed Uncompleted Completion rate 

Age Care and Rehabilitation 38 38 0 100.00% 

Cardiology 135 133 2 98.52% 

Floating Medical Team 28 28 0 100.00% 

Medical Assessment and Planning Unit 296 293 3 98.99% 

Medical team 1 79 77 2 97.47% 

Medical team 2 98 98 0 100.00% 

Medical team 3 92 91 1 98.91% 

Medical team 4 91 91 0 100.00% 

Obstetrics and Gynaecology 86 85 1 98.84% 

Operating room/theatres 74 74 0 100.00% 

Stroke Service 33 33 0 100.00% 

Surgical team 1 109 108 1 99.08% 

Surgical team 2 116 115 1 99.14% 

Surgical team 3 111 110 1 99.10% 

Surgical team 4 85 83 2 97.65% 

Grand Total  1471 1457 14 99.18% 
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3.2 Hospital re-admission rates
To test whether feedback and auditing had an effect on
hospital readmission rates, the researcher compared the
pre-intervention percentage of hospital readmissions to the
intervention period (0.49% vs. 0.26%). A two sam-
ple t-test indicated that this difference was significant,
t(2.3679) = 0.04205, p = .05.

4. DISCUSSION AND CONCLUSION
This study demonstrates that audit and feedback interven-
tions improve completion rates of discharge summaries. The
pre-intervention audit demonstrated that completeness was
satisfactory in most areas, although unacceptable in others
critical for safe patient transition into community care. These
findings were not surprising due to feedback received from
external medical officers about delayed discharge summaries
related to specific hospital areas. During feedback sessions,
junior medical officers suggested low completion rates were
due to a combination of staffing shortfalls, not prioritising
discharge summaries, and a lack of understanding of the
importance of completing the discharge summary promptly
and in its entirety.

The feedback sessions had a dramatic effect on completion
rates, with rates drastically improving directly after consul-
tation. It is believed that by notifying the medical officer
directly, and by providing detailed reporting, the medical
officers’ awareness of the problem was improved and moti-
vated a change in practice. The audit and feedback process
was not difficult, or time consuming, and directly improved
continuality of care through improved discharge summary
completion rates.

This study demonstrates that prompt and completed dis-
charge summaries appear to be associated with a reduction
in hospital readmissions rates. This is consistent with other
Australian research, demonstrating an association between
delayed transmission or absence of a discharge summary and
readmission rates.[6] It is unclear whether a causal relation-
ship can be established, although results are promising.

The intervention had a debatable time commitment. The re-
searcher argues the time commitment justified the outcomes.
The researcher spent an estimated 3-4 (working) weeks con-
ducting audit and feedback over a 3 month period. Specifi-
cally, the researcher estimated that between 15 and 17 patient
notes (1.0-1.5 hours) were audited a day, before conducting
between 1.5-2.0 hours of feedback. Due to the debateable
time cost associated with these results, it is unknown whether
this intervention will appeal to all hospitals, although it is
argued that the time expense justified the outcomes via im-
proved patient continuity of care. Furthermore, it is believed
the reduced readmissions rates benefited the hospital finan-
cially through a reduction in patient bed days. Results could
be reproduced by other hospital clinicians looking to im-
prove discharge summary completion rates within their area.
Specifically, feedback could be given to junior medical offi-
cers during handover, clinical rounding, or during formalised
meetings.

This study had limitations, including the intervention was
limited to one case hospital, and the rotating nature of the
junior medical officers. This intervention will need to be
reinforced to new medical rotations.

This study provided evidence of the effectiveness of con-
ducting audit and feedback sessions as it relates to discharge
summaries. This outcome provided improved continuity of
patient care through reduced re-admission rates. Further-
more, as a teaching hospital it highlights the effectiveness of
non-traditional educational modalities.

Future research topics could include determining the finan-
cial impact of reduced readmissions, which clinical outcomes
most correlated with readmissions, and the potential impact
of using electronic health records with associated alerts on
completion of discharge summaries.
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