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• Increasing focus on handoffs by hospitals, training 
programs, accreditation bodies, CMPA

• Increasing emphasis on discharge summaries as the formal 
means of handoff from hospital to family physicians 

Background

means of handoff from hospital to family physicians 

• Time standard for the completion of discharge summaries in 
order to optimally support patients who need care right after 
discharge

• Evidence suggests that care during and early after discharge  
may be critical in preventing at least a portion of 
rehospitalizations
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• FPs dissatisfaction with how and when discharge summaries 
are delivered to them 

• Significant variability with respect to timeliness and content of 
discharge summary reports 

Background

• Medical residents and other “tech savvy” learners desire for 
more  electronic-based systems

• Organization’s need to transition to electronic documentation 
(readiness for EHR)

• Need to comply with Accreditation Required Organizational 
Practice  - transfer of accountability and medication 
reconciliation
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Concept in short

• Understanding current  

discharge summary systems in 

place 

• To set us on a future path for 

continuous improvement of continuous improvement of 

discharge summaries
• E-Discharge developed and 

piloted 2013
• Organizational initiative to 

Improve Quality of Care in 
Transitions

• Development of our organization 
wide implementation strategy

Concept in short

discharge summary systems in 

Development of our organization 



CMPA research initiative

To study: 

• Quality and effectiveness of the E
summary compared to dictated and hand written ones

• Usability • Usability 

• Timeliness of completion/receipt

• Usefulness/practicality of LACE index within the E
Discharge

• Effect of high quality discharge summaries on 
readmissions and ED utilization post discharge

CMPA research initiative

Quality and effectiveness of the E-Discharge 
summary compared to dictated and hand written ones

Timeliness of completion/receipt

Usefulness/practicality of LACE index within the E-

Effect of high quality discharge summaries on 
readmissions and ED utilization post discharge



•Validate the scoring tool that

Objective: Develop and validate a quality criteria scoring tool 
to assess quality of e-DCs in the previously ascertained 

quality domains

•To assess quality as defined 
in the literature and develop a 
quality scoring tool based on 
these criteria

•Validate the scoring tool that
defines how different sections of 
discharge summary would be 
scored

•Assess outcomes 
(readmissions, follow up 
arrangements) following usage of 
eDC vs dictated or handwritten

N=150 (e-DCs vs Dictated/handwritten)

Quality criteri

To support establishment of standards, educa

Validate the scoring tool that

Develop and validate a quality criteria scoring tool 
DCs in the previously ascertained 

quality domains

Validate the scoring tool that
defines how different sections of 
discharge summary would be 

Assess outcomes 
(readmissions, follow up 
arrangements) following usage of 

dictated or handwritten

Dictated/handwritten)

•Feedback survey from eDC
users and community FPs

eDC users=30
Family Physicians=30

•Focus group with primary 
care providers to further 
refine themes from survey 

N=10

criteria for e-DCs

cation and engagement leading to better outcomes



Tool components 

• Admission diagnosis 

• List of discharge diagnoses

• Discharge diagnosis responsible 
for the greatest part of the LOS 

• History of present illness

• Pertinent physical findings

• Goals of care 

• Course in hospital  

• Hospital consults 

• Procedures in hospital

Tool components 

• Discharge medication 

• Pertinent lab test and 
investigation results

• Test results pending at discharge 

• Outcome of care/Condition at 
discharge-functional ability

• Follow up issues identified  

• Appointments after discharge  

• Discharge instructions 

• Identified attending clinician to be 
called by PCP if there are 
questions



The tool The tool – chart audit



We scored

Discharge Summary 

Audit (150 total)

eDischarge (75) 

Medicine (50) Surgery (25) 

Discharge Summary 

Audit (150 total) 

 

Handwritten / 

Dictated (75) 

Medicine (50) Surgery (25) 



The tool –

Surveys sent out to:

• Hospitalists

• Physicians in 
community (FPs)community (FPs)

– the surveys



RESULTS: RESULTS: Surveys
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Results from retrospective chart auditResults from retrospective chart audit- Select quality
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RESULTS: Surveys-

• Time consuming to login 

• Slow computers

• Poor flow of information• Poor flow of information

• Not user friendly

• Incompleteness of information

• Lack of access/use

• Spellcheck improvement needed

• Better IT support

- Top challenges identified

login and fill

Incompleteness of information

improvement needed



RESULTS: Surveys- Top 

• Auto fill of lab reports into e-

• Auto fill info into e-Discharge 

• E-Discharge be little more elaborate

• Better training of House Staff• Better training of House Staff

• Add voice recognition system for entries in E

• Integrate DMR into e-Discharge (currently DMR imported)

• List names of all MDs caring for 

• Ability to add customized sections

• Better drop down menus for 

Top recommendations identified

-Discharge

Discharge from other departments

be little more elaborate

Better training of House StaffBetter training of House Staff

Add voice recognition system for entries in E-Discharge

Discharge (currently DMR imported)

caring for patient

to add customized sections

drop down menus for recommendations/follow-up



Result: Surveys 

Comments:

• "It would add whole bunch of things to what already exists 
a Practicality to risk assessment may not be there

• "giving a score to patients is not that helpful…..we have a 
pretty good idea by the diagnosis of 

• “Even if you score a patient and report it to a family 
doctor, nobody has conversation with the 

• “If the risk of readmission or 
like that or is there anything we could do to alter that?

Result: Surveys - LACE helpful?

It would add whole bunch of things to what already exists -
Practicality to risk assessment may not be there"

giving a score to patients is not that helpful…..we have a 
pretty good idea by the diagnosis of patients“

Even if you score a patient and report it to a family 
doctor, nobody has conversation with the patient”

or dying is 30% ….is it going to be 
like that or is there anything we could do to alter that?”



1. Physician engagement:

I. Hospital based: DMAC; Departmental meetings; Service 
Education Sessions; Resident Orientation; on

II. FPs: Focus groups; education sessions; on

2. Patient Engagement (patient copy; BOOST

1. System Benefits

2. Patient Engagement (patient copy; BOOST

3. Introduction of on-line documentation (readiness for EHR)

4. Inclusion of DMR within Discharge Report 

5. Quality improvement opportunities: 3 consecutive years 1000 
chart audited for required elements 
leadership and services 
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1. System Benefits

Patient Engagement (patient copy; BOOST– teach back)

line documentation (readiness for EHR)

Inclusion of DMR within Discharge Report 

Quality improvement opportunities: 3 consecutive years 1000 
chart audited for required elements – results feed back to 



2. System Benefits

6. eSummary in development (eDischarge
be available through Clinical Portal and integrated into 
operations (HIS / ITS support)

7. Website developed containing toolkit and educational 
resources specific to improving quality of care in transitions.  
(Linked to Medical Education; Physician Education; (Linked to Medical Education; Physician Education; 
Professional Practice; Performance Excellence and Dalhousie 
Faculty of Medicine)

8. HIS has developed an education session on enterprise clinical 
documentation applications and how they work together 

9. Improvements on other discharge summary formats due to 
general training on the quality aspects of discharge summary
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3. System Benefits

10.   Policy to align discharge summary completion process 
regardless of tool used (eDishcarge

11.  Enforcement of policy around discharge summary 
completion time

12.  Patient Safety orientations for new Residents & Clinical 12.  Patient Safety orientations for new Residents & Clinical 
Clerks now includes transitions information/ communication 
with patients and FPs

13.  Education regarding the five quality medico
requirements in a discharge summary

14.  Physician to Physician Handover: Guidelines developed; 
Handover Tool development; education through Rounds
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Results From retrospective chart audit
Readmission rates and other indicators
Results From retrospective chart audit-
Readmission rates and other indicators



E-DischargeSummary

• 17,400+ completed eDischarge reports to date biggest users: 
Cardiology, Hospitalist Med Units; Family Practice; 
Cardiovascular Surgery; General Medicine; Geriatrics 

• 800+ clinicians trained to use the system

• Developing eTransfer � information feeds into eDischarge

• Access through Clinical Portal 

• Support inclusion of Transfer Med 

• Creates single support and training platform in Clinical Portal

• Mandatory quality medico-legal required fields

• Service defined drop down lists for specific fields (e.g. 
instructions)

DischargeSummary

17,400+ completed eDischarge reports to date biggest users: 
Cardiology, Hospitalist Med Units; Family Practice; 
Cardiovascular Surgery; General Medicine; Geriatrics 

800+ clinicians trained to use the system

information feeds into eDischarge

Access through Clinical Portal 

Support inclusion of Transfer Med Rec & Discharge Med Rec

Creates single support and training platform in Clinical Portal

legal required fields

Service defined drop down lists for specific fields (e.g. 



The patient’s eThe patient’s e-DC printout














