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Burning Clinical Question

Is there a correlation between
the readmission rate of Heart
Failure (HF) patients and prescheduled follow up
appointments with a primary
care physician ?

Practice Change
• Nursing unit secretaries set up the
patient’s follow up appointments with
their primary care physician.

Results
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• If patient does not have a primary care
physician, they are referred to the
Heart Impact Clinic, a part of the
Advanced HF Clinic where patients are
followed until they have a primary care
physician.
• Nursing Secretary asks the patient
what time is convenient for their
appointment to be scheduled and if
they have resources to make it to their
appointment.
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Method
• Chart review of 52 high risk heart
failure patients (with 2 or more
readmissions in six months) over 12
month period
• Chart reviewed for dates of
admission, length of stay and
discharge summaries.
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• The study piloted scheduling primary
care physician’s appointments prior to
discharge during the last quarter of
the 12 month period for

8%
13%

Oct. - Dec. 2012
Jan. - Mar. 2013
Apr. - June 2013

18%
13%

July - Sept. 2013
Oct. - Dec. 2013
Jan. - Mar. 2014

16%

• If available, charts were reviewed post
discharge for follow up visits with the
primary care physician in order to
determine compliance.

• The evidence supports an
improvement in the readmission rate
of HF patients coinciding with an
improvement in the rate of scheduled
primary care follow up during the
transition from hospital to home

Scheduled PCP Appointments 2013-2014

Background/Triggers

• Heart Failure is one of three
initiatives being reviewed for the
Readmission Reduction Program by
the Centers for Medicare and
Medicaid.
• There is limited data to link HF
readmissions and scheduling post
discharge follow up appointments
with primary care physicians prior to
hospital discharge.

Evaluation

Apr. - June 2014

19%

• Our results indicate a decrease
in the number of follow up
appointment that is directly
related to decreasing the
secretary hours on the unit.
• We have adjusted the secretary
hours to include more day and
evening shift hours.
• We have implemented this pilot
on our unit.
• Nurse Secretaries make follow
up appointments as soon as the
patient has discharge orders.
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