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Ten Years Later: Are we still facilitating a safe transition home for our ED patients?

Erin Black BSN, RN-BC, CCCTM, CPEN, Pamela Bucaro MS, RN, PCNS-BC, CPEN

PICO Question

In patients discharged from the emergency department, how 
do follow-up phone calls versus no follow-up phone calls affect 
return admissions and patient satisfaction? 

Outcomes Measured

• Patient satisfaction

• Return ED visits
• Return admissions
• Patient compliance with follow-up appointments 
• Self-efficacy
• Medication errors

Evidence

Summary

Post-discharge phone calls:

• improve patient/family satisfaction
• increase self-efficacy (definition: a person's belief about his or her ability 

and capacity to accomplish a task or to deal with the challenges of life. In 
this case, we are referring to the ability to care for self/child at home).

• decrease the rate of hospital re-admissions within thirty days.

• decrease the number of returns to ED, when calls are made by a health 
care provider who is able to answer questions and give advice. 

• increase compliance of patients arranging for follow-up appointments with 
primary care providers.

• decrease medication errors (definition: not filling med, unintentional non-
adherence due to lack of understanding, insurance problems, no 
prescription at discharge, and sending prescription to wrong family).

• should be made within the first 24 -48 hours after discharge.

Background of Post-discharge Callback Program

• It has been in existence for ten years.

• It is a vital component of patient care in our ED.

• We have monitored progress, expanded services, and 
mentored other ED’s to develop a similar program.

Implications for Emergency Nursing Practice

An effective evidence based call-back program improves patient experience and 
patient’s understanding of discharge instructions when calls: 
• are made by an experienced RN
• are initiated within 24 -48 hours of patient’s discharge
• include medication teaching 
• ensure access to needed care 

Implementation of EBP Recommendations 

Continue: 
• Calling high risk patient groups
• RN initiated calls 
• Making calls within 24-48 hours of patient’s discharge
• Collaborating with primary care providers for continuity of care

Initiate:
• A process to increase number of post-discharge calls
• Collaboration with hospital leadership to implement a call center to provide post-

discharge calls for inpatients 
• An improved process for monitoring return admissions to ED 
• Tracking of medication errors

Clinical Inquiry

• Reviewed current evidence in order to improve and adjust 
our successful, nurse-led post-discharge callback program. 

• Included nurses that provide post-discharge phone calls, to 
facilitate professional development and gain understanding 
of the EBP process. 


