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I2S2 Project Title: Complete Discharge Summary for 
Colorectal Patients 

Team Leader: Andrea Bischoff, M.D.

Team: XXX (colorectal APN), XXX (colorectal  APN), XXX 
(colorectal outpatient nurse), XXX (A4S bedside nurse), XXX 
(colorectal fellow).

Coach: XXX

Report Date: September 30th, 2013
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KEY DRIVER DIAGRAM

Project Name:  Complete Discharge Summary for Colorectal Patients                Project Leader: Andrea Bischoff, MD.

SMART AIM

KEY DRIVERS INTERVENTIONS (Reliability Level)

We will increase the 
percentage of colorectal 
inpatients who will leave 

the hospital with a 
COMPLETE* DISCHARGE 
SUMMARY from 0% to 

85% by September 30th, 
2013.

Dedicated / Prioritized “Nurse 
Practitioner  Discharge Summary 

Work Time”

Identification of and 
preoccupation with failures

Effective and Complete “Intra-team 
Communication on Discharge Plan” (i.e. 

between APN/ Unit RN/ MD)

Adequate Colorectal Nurse 
Practitioner staff Buy-In

During morning rounds, discharge summary 
instructions reviewed by the doctor for each 
patient with the nurse practitioner, during 

daily rounds discharge plan should be 
discussed with unit RN (LOR 1)

Poster with definition of complete discharge 
summary example is created and available 

for all nurse practitioners (LOR 1)

Accurate understanding of a 
Complete Discharge Summary
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GLOBAL AIM
All colorectal center patients will 
leave CCHMC with a complete and 
accurate understanding of their 
discharge instruction and future 
plan of care. 

Power Point with case scenarios as 
examples of correct indication for admission 

and discharge diagnosis is created and 
available for all nurse practitioners (LOR 1)

Discharge checklist is created for 
families and bedside nurse

 (LOR 1)

Activated Families/ Patients 
Understanding the Plan of Care

Review discharge summaries and email 
alert with any corrections

 (LOR 2)

*1) Correct attending provider
2) Correct indication for admission
3) Correct discharge diagnosis
4) Correct procedure(s) during 
admission
5) Correct discharge medications
6) Correct discharge instructions
7) Outlined future plan of care
8) Information sent to PCP 
9) Information successfully delivered 
and reviewed with the family
10) Scheduled appointment

Appropriate use of discharge 
information per diagnosis 

Epic discharge summary template built 
for each major colorectal condition 

 (LOR 3)
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TEST 1
What: Correct indication for 
admission and discharge diagnosis 
(after instructions)
Who: 1st colorectal inpatient 
discharged after 5/28/2013
Where: A4S
From: 5/28/2013
To: 5/31/2013
Who executes: Nurse Practitioners
RESULTS: Adapt and ramp up

TEST 2
What: Correct indication for 
admission and discharge diagnosis 
(after AM rounds review with NPs)
Who (population): 5 colorectal 
inpatients discharged following the 
fist successful one
Where: A4S
When:From: 5/31/2013 To: 
6/07/2013
Who executes: Nurse Practitioners
RESULTS: Adapt and ramp up

TEST 3
What:: Correct indication for 
admission and discharge diagnosis 
(after case scenarios and statistics) 
Who (population): 5 colorectal 
inpatients discharged following the 
fist successful one
Where: A4S
When: From: 6/17/2013 To: 
6/24/2013
Who executes: Nurse Practitioners
RESULTS: Adapt and ramp up

TEST 4
What: Correct indication for 
admission and discharge diagnosis 
(after in person teaching of all NPs, 
fellows and residents)
Who (population): 25 colorectal 
inpatients discharged following the 
first successful one 
Where: A4S
When:From: 7/03/2013 To:8/7/2013
Who executes: Nurse Practitioners
RESULTS: Adapt and ramp up

Do

StudyAct

Plan

Do

StudyAct

Plan

Do

StudyAct

Plan

Do

StudyAct

Plan

PDSA Ramp Planning Tool
Testing Teaching Tools for Nurse Practitioners
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Only 8 elements were available 
and tested during this period 
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• Overall learning:
– High value in engaging families and patients in the process 

early.

– Importance of having the correct run chart to show 
improvement (all or none is not a good one).

– Things don’t always work as initially expected. 

• Overall challenges:
– Up to date data collection.

– Developing a plan for sustainability. 

– Finding extra time. 
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Implementation/Sustain Plan Status

Activity                                         Status
                

Discharge checklist                      Completed, working on the  
                                                                      process

Epic smart phrases                      Completed, waiting for EPIC 
                                                                      building team
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Next Steps to Lead Improvement in Your Area

1. Epic build team for colorectal discharge 
summaries improvement. 

2. Family advisory committee to evaluate the 
long term plan of care instructions.

3. Develop/implement a process for discharge 
checklist use for bedside nurse and family. 
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Elements of a  Complete Discharge Summary

• Elements of Complete Discharge Summary
1. Correct attending provider
2. Correct indication for admission
3. Correct discharge diagnosis
4. Correct procedure(s) during admission
5. Correct discharge medications
6. Correct discharge instructions

•   When to call? Who to call? Why to call? 

7. Outlined future plan of care 
• Milestones for follow-up back to the center

8. Information sent to PCP 
• International patients currently do not have a PCP listed 

9. Information successfully delivered and reviewed with the family (Checklist)
10. Scheduled appointment
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Element #3

Element #7
Element #2

Element #8
Element #9

Element #4
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Element #7

Element #3 Element #6
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05/21/2013 – Written Instructions – PDSA # 1 (Elements # 2 and 3)
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06/16/2013 – Power Point with Case Scenarios and Statistics
PDSA #1 Adapt (Elements # 2 and 3)
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PDSA # 2 (NP morning rounds)
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06/17/2013 – Checklists version 1 PDSA # 3
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06/17/2013 – Checklists version 2 - PDSA # 3 (ADAPT)
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06/27/2013 – Checklist presented to Colorectal Family Advisory Committee 
generating Discharge Checklist Version 3 – PDSA # 3 (ADAPT)
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07/25/2013 – Checklist presented to Colorectal Family Advisory Committee 
generating Discharge Checklist Version 4 – PDSA # 3 (ADAPT)

18



I2S2
19

06/18/2013 – Daily emails when indicated – PDSA # 4

Dates when emails were sent:
06/18/2013
06/24/2013
06/26/2013
06/28/2013
07/02/2013
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07/03/2013 – Power Point presented to NPs new 
Fellows and Residents – PDSA # 5
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PDSA # 6

• EPIC smart phrases for colorectal discharge 
summaries.
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