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BACKGROUND/SIGNIFICANCE 
•  The Johns Hopkins Hospital established a care 

coordination  program in response to the mandates 
of the Affordable Care Act (2010).  

•  Telephone follow-up (TFU) by telephonic nurse case 
managers is one of the essential components to 
determine patient status and understanding of 
discharge needs. 

•  Average TFU reach rates were 56%.  
•  A quality improvement (QI) project to increase TFU 

reach rates was proposed to assist more patients 
after hospital discharge. 

•  The Johns Hopkins Nursing Evidence-Based 
Practice Model was utilized in critically analyzing 
best practices that might increase TFU reach rates.  

•  Pre-hospital discharge face-to-face meetings 
between the telephonic nurse case manager and 
patient was identified as a good intervention in the 
effort to increase TFU reach rates.  

 

OBJECTIVE 
•  Determine whether the use of a face-to-face 

meeting before discharge is associated with 
an increase in TFU reach rates. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Face-to-face meeting intervention with 
a nurse case manager. 

PROJECT DESIGN/METHODS RESULTS 
•  The intervention group had a higher TFU reach rate 

(see figure 4) compared to the comparison group. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
Figure 4. Reach rates of the intervention and 
comparison group. 

•  Chi-square test demonstrated a significance level 
of p < 0.001.  

 
 
 
 
 
 
 

 
 

 
 
 
 
 
Figure 5. A telephonic nurse case manager reaching a 
patient and conducting a TFU. 

•  Face-to-face meetings can be added to the standard 
of care because it increased TFU reach rates and 
assisted more patients in their post-discharge care 
plans. 

•  Future research is recommended to investigate the 
direct impact of TFU reach rates to health care 
utilization and hospital readmission rates. 

IMPLICATIONS  
•  Face-to-face meetings may be used to reach out to 

more patients at higher risk for hospital readmission, 
therefore assisting in the reduction of health care costs 
and readmissions. 

•  Replication of this study with surgical and pediatric 
patients might assist those population in a similar 
fashion; helping with their transitional care needs by 
assuring understanding of discharge instructions and 
triaging to the appropriate health care team, when 
needed 
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DESIGN 
A  pretest posttest design with a comparison group was utilized 
(see Figure 2). 
 
 
 
 
 
 
 
Figure 2. Pretest and posttest design. 
 
•  Two adult medicine units with similar baseline TFU reach rates 

were selected as the intervention and comparison units. 
•  Convenience sampling technique was employed. 
•  Reach rates were calculated after 54 study site visits. 
•  Descriptive and nonparametric statistics were employed to 

explain project outcomes. 
•  Utilized RedCap, Excel, and IBM SPSS version 22. 
•  The project was approved  by the IRB as a non-human 

subjects research  and as a QI initiative. 

INTERVENTION 
•  Pre-hospital discharge face-to-face meeting to explain post 

discharge call and complete: 
Ø Patient hand-out: (a) the best phone numbers to reach the 

patient, (b) the preferred time and date for TFU, (c) the health 
care representative who can participate in the TFU, (d) and a 
reminder of paperwork and items needed at the time of the 
TFU.  

THEORETICAL FRAMEWORK 
 
 
 
 
 
 
 

 

 
 
 
 

 
 
Figure 3. Adaptation of Transitions Theory (Meleis, 2010) 

DISCLAIMER NOTICE 
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research presented was conducted by the awardee. 
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confirmed by the findings of the independent evaluation 
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DISCUSSION OF RESULTS 
The intervention group demonstrated higher TFU reach 
rates (87%) in contrast with the comparison group (58%) 
and also showed statistical significance (p < 0.001). 
These results have been demonstrated previously in four 
studies which utilized face-to-face meetings between 
patients and  transitional nurses before hospital 
discharge.  Those studies had TFU reach rates that 
ranged between 67% and 99% (Coleman et al., 2006; 
Coleman et al., 2004; Kind et al., 2012; Parry et al., 
2009). It may be that establishing a relationship between 
the patient and the telephonic case manager prior to the 
TFU is beneficial for several reasons; 1) the patient 
knows who will be making the TFU and why the phone  
call is important rather than just receiving a “cold call”, 
and 2) establishing the best time and accurate phone 
number to call helps ensure the patient is “reachable” at 
the time of the post discharge TFU. 

CONCLUSION & RECOMMENDATION 
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