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Background: 
• Discharge follow-up programs reduce avoidable readmissions and unnecessary returns to the emergency department, 

(Binder & Cox, 2018).
•  Our organization needed a defined discharge phone follow-up process
•  Information on the After Visit Summary (AVS) included follow-up instructions with the main hospital phone number.
•  After discharge, operators route patient calls to the discharging unit, causing staff disruptions.
• Community providers often refer patients back to the hospital 
• Post-discharge follow-up phone calls are labor-intensive and may not meet the patient’s needs.

Plan: The aim of this project is to determine if patient-initiated calls to experienced triage nurses in a 24/7 centralized call 
center. can help identify barriers and assist with self-management at home. A pilot program using technology and a new 
AVS phone number workflow was implemented to engage patients after discharge in January 2021. Patients discharged 
from the hospital received a standardized text message script utilizing seven discharge-related questions. Responses to 
the text questions either prompt the user to connect with the Nurse Advice Line (NAL) or move to the next question. The 
AVS phone number directs calls to the NAL. In January 2022, the NAL partnered with Care Coordination. Symptom-based 
calls are routed to the NAL for triage 24/7. All other calls were routed to Care Coordinators.  

Clinical Findings/Results: 
A total of 6008 patients were discharged from the hospitalist service line in 
2023.
427 patients called after hour triage line: 
• 287 (67%) had new or worsening symptoms
• 95 (22%) had medication issues or questions
• 7 (2%) patients had questions about their discharge instructions.  
• Other patient/ caregiver inquiries were about durable medical equipment, 

general information, work or school notes, and follow-up appointments. 
• 7% of the total discharges for the hospitalist service contacted the NAL. 
• Of the 6008 patients discharged from the hospitalist service, after triage from 

the NAL, 143 were referred to the emergency room. 
• Of the 143 referred to the emergency room, 58 were readmitted, which is 

0.01% of the total discharges

Implications/ Relevance: 
• Utilizing patient-initiated calls after 

discharge from the hospital to 
experienced pediatric triage nurses 
helps to proactively address issues after 
discharge

• Patients can call 24/7 to get expert 
advice at the time of their own need
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