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Background

Three key concepts:
 Transitional care 

management (TCM)

 Unplanned readmissions

 Adequate Patient education



Background

 Transitional care management (TCM): 

-post acute care (hospitalization) follow up

-moderate or high-complexity medical 
decision making.

-Inpatient acute care hospital (main patient 
source); Inpatient psychiatric hospital



Background

Readmission statistics:
 Nearly one-fifth of Medicare 

beneficiaries (2 million beneficiaries 
per year) discharged from a hospital 
return within 30 days.---according to the 
Medicare Payment Advisory commission (MedPAC) 

 accounting for $15 billion a year 
according Agency for Healthcare Research 
and Quality in 2015.

Three categories:
 -planned readmissions, 
 -unrelated readmissions
 -unplanned readmissions (Target!!)



Background
- why is it important to prevent unplanned readmissions?



Background
-Value-based Purchasing: Carrot vs Stick



Background

Strategies to reduce 
readmissions previously 
identified in the literature:
 improved discharge planning 

protocols, 

 adequate patient education (one of Key 
components of TCM visit) 

 post-discharge support with the 
patient.



Background

Patient Education /Self-
Management 
 Use teach-back tool and focus on 

patient management of condition 

 Provide proper self-care & disease 
management instructions based on 
competency 

 Empower the patient to navigate
the healthcare system



Background

Why is patient education 
especially important for FMC 
patient population?
 Patients mostly have low Socioeconomic 

status (SES);

 Patients have poor health literacy.



Methods
 IRB exempted a cross-sectional 

study performed through an 
anonymous survey. 

 Patient surveys were done through 
survey monkey on iPads at checkout.

 Survey: original, optional, 
anonymous

 77 surveys collected

 Population: 

 generally low income patients on 
public aid insurance plans. 

 Time Frame:

 Oct 2017 to Mar 2018



Methods

 Exclusion criteria:

-incomplete survey, 

-those who cannot read the survey;  

 Inclusion criteria:

-all TCM visits between Oct 2017 to Mar 2018 



Objectives:

To determine 
 whether disease specific 

education was provided for 
patients 

 whether patients understand 
enough within one clinic visit 
slot (20-30 minutes, depending 
on training levels)  

 whether providers need more 
time during TCM visits to 
provide adequate patient 
education.



Hypothesis:

 The current level of patient education provided is not 
sufficient for adequate understanding of patients’ 
conditions. 

 Two slots (20-30 min/slot of clinic visit) are needed for 
adequate patient education to improve TCM care and to 
reduce readmission rate. 



FLOW CHART-SURVEY IDEA



FLOW CHART
-SURVEY IDEA



Survey Question 1

While you were in the hospital, 
how well did someone explain 
your medical problems? 

• Very unsatisfied 

• Unsatisfied 

• Neutral 

• Satisfied 

• Very satisfied 



Survey Question 2

Upon leaving the hospital, how 
well did you understand what 
was done to make you 
healthy/to prevent further 
hospitalization? 

• very confused 

• Confused 

• neutral

• Somewhat understand 

• Understand 



Results: Q1&Q2
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Flow Chart
-Survey Idea



Survey Question 3

Are you satisfied with your 
clinic visit today? 

• Very unsatisfied 

• Unsatisfied 

• Neutral 

• Satisfied 

• Very satisfied 



Results: Q3
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Survey Question 4 (testing clinic education 

experience)

In the clinic, how well did the 
doctor explain your medical 
problems? 

• Very unsatisfied 

• Unsatisfied 

• Neutral 

• Satisfied 

• Very Satisfied 



Survey Question 5 (testing clinic education 
experience)

• In the clinic, how well did the 
doctor explain what needs to 
be done to help you stay out 
of hospital? 

• Very unsatisfied 

• Unsatisfied 

• Neutral 

• Satisfied 

• Very Satisfied 



Results: Q4 and Q5
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Survey Question 6 (testing education retention)

After your visit today, how well 
do you understand why you 
ended up in the hospital? 

• Very confused 

• Confused 

• Neutral 

• Somewhat understand 

• Understand 



Survey Question 7 (testing education retention)

After your visit today, how well 
do you understand what you 
need to do to prevent another 
hospital stay? 

• Very confused 

• Confused 

• Neutral 

• Somewhat understand 

• Understand 



Results: Q6 and Q7
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Survey Question 8

Would you like your doctor to 
spend more time explaining 
your medical problems and what 
needs to be done to make you 
better? 

• Yes 

• No 



Survey Question 9

If Yes to #8, why? 

• If Marked NO for #8, skip Q9

• Curiosity 

• To help prevent hospitalization 

• To help you make medical 
decisions with your doctor 

• You just like to talk with your 
doctor more 



Results: Q9



Survey Question 10

Do you think if the doctor 
spends more time in the room, 
you would have a better 
understanding of your illness 
and what you need to do to 
prevent hospital stay? 

• Yes 

• No 



Results: Q8 & Q10

Q8 Q10



Readmission rate comparison 1



Risks for readmissions



Readmission rate comparison 2



Conclusion

 High Satisfaction rates on our patient education

 The patient education was adequate which was 
reflected in FMS lower unplanned readmission 
rates in the past two years!

 We are doing an amazing job! (in the light of our 
specific demographic patient population)



Limitations

 Response bias: a wide range of cognitive biases will 
influence the responses of participants away from 
an accurate or truthful response in a survey. (high in 
survey using Likert style response scale) 

 Sample size: ideally needed to get 100 - 200 survey 
responses

 Literature bias: patients with a higher level of 
education (easier for patient education) may be 
more likely to complete this survey because they 
feel more comfortable reading the survey

 No quality control implemented: adding 1-2 
quality control questions in the survey.   

https://en.wikipedia.org/wiki/Cognitive_bias
https://en.wikipedia.org/wiki/Likert_Scale


Likert style 
response 
scale 
(example)



Future

If residents prefer the idea of double slots (20-30 min/slot of 
clinic visit) for TCM visits, we could compare readmission 
rates pre and post a trial of double slots for TCM. 
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Thank you!
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