
Project Title: It’s Complicated: Hospital Discharge Follow Up Scheduling 

Presenter’s Name: Elizabeth Prsic, MD
Firm Chief for Medical Oncology Operations & Quality
Director, Adult Inpatient Palliative Care

Institution: Yale New Haven Hospital | Yale Cancer Center

Date: June 18, 2021

Revision date: 4/27/2021



Institutional Overview

Yale Cancer Center - Smilow Cancer Hospital

- NCI-Designated Comprehensive Cancer Center

- >235,000 outpatient visits per year

- 15 Smilow Cancer Hospital Care Centers

- 13 Multidisciplinary Cancer Programs

- 45% of Connecticut cancer care 

- Inpatient 168 beds, including 28 medical oncology
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Team Members
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Name Role Organization

Elizabeth Prsic, MD Team Lead Firm Chief for Medical Oncology Operations & Quality; 
Director of Adult Inpatient Palliative Care

Tracy Carafeno MS, RN, 
CNML Team Member Nursing Director, Smilow Inpatient

Hari Deshpande, MD Team Member Director, Medical Oncology Consult Service

Jenny Xiang, MD Team Member Yale Internal Medicine Chief Resident in Quality and 
Safety

Duncan Phillips, MBA Coach ASCO

Devika Das, MD, MSHQS Coach ASCO



Problem Statement

From January 2020 through December 2020… 

Overall, 48% of Smilow Cancer Hospital patients being discharged have an 
outpatient oncology provider follow up appointment scheduled within 14 days of 
discharge. 

Lack of scheduled follow up can lead to delays in patient care, negatively 
impact provider communication and disrupt care coordination. 
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Item Description

Measure: % patients with post-hospitalization follow up appointments within 14 days of discharge

Patient Population:
(Exclusions, if any)

Smilow Cancer Hospital medical oncology patients admitted to Yale New Haven Hospital

Calculation Methodology:
(i.e. numerator & denominator)

Numerator: Established medical oncology patients discharged from Yale New Haven 
Hospital without an appointment scheduled at discharge

Denominator: All established medical oncology patients discharged from Yale New Haven 
Hospital who require a scheduled follow up appointment

Data Source: Epic

Data Collection Frequency: Monthly 

Data Limitations:
(if applicable)

New patients excluded, accuracy of disease groups, established care within Smilow

5

Outcome Measure
Baseline data summary



Outcome Measure
Baseline data



Outcome Measure
Baseline data



Aim Statement

Increase the percent of Smilow Hospital Cancer patients who have a 
follow-up appointment scheduled at the time of discharge from 48% to 
58%, by June 2021.
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Process Map
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Very complex process with multiple methods and steps to reach schedulers
There are 2 sides of the process: 1) reaching schedulers and 2) schedulers reaching providers

Getting to the Scheduler Getting to the Provider

Our Focus



Cause and Effect diagram

Majority of causes process related. Also, the providers scheduling appointments had 
many complaints, the outpatient schedulers did not
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People Process

Technology

23% no follow 
up 

appointment

MDs felt this was “not my 
job” or “expertise”

Competing clinical/administrative  
responsibilities

Patient requests only 
MD

Space

Multiple methods to schedule

Unclear best method to schedule

Long wait time for phone 
calls 

Lack of response from 
Epic In Basket message

Need MD approval to see

Difficulty contacting Care 
Center

Unclear whom to contact 

Lack of available appointment slots

Phone wait times

Lack of  scheduler response Unclear Epic In Basket Pool 
labeling

Connect with wrong department 

Lack of accountability

Who is responsible for 
scheduling ?

No direct line for providers

Unclear weekend 
workflow

Lack of discharge-specific appointment 
slots

Staff shortage

In ability to double 
book

Multiple phone transfers

Need MD approval for APP 
visit
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Item Description

Measure: Number of scheduling methods to obtain a follow-up 
appointment

Patient Population:
(Exclusions, if any)

Smilow Cancer Hospital, medical oncology inpatients

Calculation Methodology:
(i.e. numerator & denominator)

Count of the number of different ways a provider can contact 
the scheduler to obtain a follow-up appointment

Data Source: Qualtrics survey

Data Collection Frequency: February 2021 and May-June 2021

Data Limitations:
(if applicable)

Dependent on survey response rate

Process Measure
Diagnostic Data summary
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Process Measure
Diagnostic Data
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Process Measure
Diagnostic Data
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Priority / Pay-off Matrix
Countermeasures

High
Im

pa
ct

Low

Easy Difficult

4 Standardize In-
basket names

Sharing ‘pool’ 
names’

3
Create universal 

phone list

2 Create/ Publish a 
standard Schedule 
phone list

Create a universal  
‘dot phrase’

Create 
‘backline’ for 
Providers

1 Hosp 
Coordinator 
make appt

Ease of Implementation

Create 
additional 
follow up appt 
slots
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Date PDSA Description Result

Feb 2021 Implementation / education of hospital administrative 
coordinator (non-urgent requested appointments)

• Educated all house staff, fellows 
and APRN on inpatient and 
consult services regarding HAC

• Met with HAC regarding Epic 
InBasket pools

April 2021 Education / distribution of updated phone numbers / 
Epic InBasket pool list 

• Distributed to all house staff, 
fellows and APRN on inpatient 
and consult services 

April 2021 Verified after visit DC summaries have updated phone 
numbers 

• Corrected several errors that 
could complicate post-hospital 
follow up coordination

May 2021 Proposed standardized Epic InBasket pool names 
across Smilow and Care Centers

• Pending IT implementation and 
distribution

• Engaged stakeholders at each of 
the 15 Smilow Care Centers

Test of Change
PDSA Plan

1

2

3
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Hospital Administrative Coordinator (HAC)



Phone/Epic InBasket Pools List



Outcome Data
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Summary
Baseline average = 48%

TOC average = 50%

* Data for May 2021 not 
complete



Outcome Data (On/ Off Tower)
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Next Steps Owner

Distribute updated phone number/Epic InBasket list to incoming oncology fellows 
during orientation

Deshpande

Distribute updated phone number/Epic InBasket list to new Smilow hospitalists and 
residents on oncology

Prsic

Follow up with scheduling managers and IT regarding implementation of 
standardized Epic inbasket pool names across Smilow and Care Centers 

Carafeno/Prsic

Consider monthly data review, if % patients with discharge follow up within 14 days, 
then reeducate inpatient staff regarding appointment process  

Deshpande, Prsic

Institutional and leadership awareness regarding availability of close outpatient 
follow up

Carafeno/Deshpande/
Prsic
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Next steps
Sustainability Plan



Conclusion

• Ongoing data collection is required to determine if there is a 
trend after our tests of change

• For “on-tower” patients, there appears to be a positive trend with 
improved % of patients with appointments after our tests of 
change

• For “off-tower” patients, there is a negative trend with decreased 
% of patients with appointments after our tests of change, 
although chart review showed data issues 
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Name, credentials, job title
Name, credentials, job title Entity

Project Title 
AIM:  Should be SMART (specific, measurable, attainable, relevant and time bound) TEAM: Be sure to include both 

the department and names. If 
too many names to list, list just 
the departments represented
▪ Department 1: names
▪ Department 2: names
▪ Department 3: names

PROJECT SPONSORS: 
▪
▪

INTERVENTION: Should be described in such a way that someone not familiar with the project has a 
clear understanding of what you did…changes you tested.
▪
▪
▪

RESULTS:  Should be related to your AIM statement. Be sure to title the graph, 
identify the SPC chart used, label the x & y axis, include a legend

Graph title

Insert graph

CONCLUSIONS: Should summarize the data in the 
results section, state whether or not the AIM was 
met. Conclusions are different than lessons 
learned.
▪
▪

NEXT STEPS: Describe additional plans for tests of 
change, how the intervention will be 
incorporated into standard workflow, etc
▪
▪
▪


	Project Title: It’s Complicated: Hospital Discharge Follow Up Scheduling 

Presenter’s Name: Elizabeth Prsic, MD�Firm Chief for Medical Oncology Operations & Quality�Director, Adult Inpatient Palliative Care�
Institution: Yale New Haven Hospital | Yale Cancer Center�
Date: June 18, 2021

	Institutional Overview
	Team Members
	Problem Statement
	Slide Number 5
	Outcome Measure�Baseline data
	Outcome Measure�Baseline data
	Aim Statement
	Process Map
	Cause and Effect diagram
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Hospital Administrative Coordinator (HAC)
	Phone/Epic InBasket Pools List
	Outcome Data
	Outcome Data (On/ Off Tower)
	Slide Number 20
	Conclusion
	Slide Number 22

