
Communication gaps exist between freestanding ambulatory surgery centers (ASC) and primary care providers (PCP), increasing the risk for inadequate transition of care, adverse patient events, and increased health care costs. The primary purpose of this quality improvement project was 
to evaluate PCP satisfaction with a discharge summary (DS) provided by a freestanding ASC in New Jersey. Two secondary outcomes were evaluated: 1) the potential influence the DS had on PCP’s postoperative care, and 2) the feasibility for an ASC to implement a DS program. Fourteen 
PCPs who actively refer to surgeons affiliated with the ASC participated. DSs were produced retroactively and delivered to the PCPs electronically. The pre / post intervention surveys were anonymous made available online for each PCP. Aggregated pre / post responses were compared 
and open-ended responses were summarized. The DS’s potential influence was examined from questions in the post intervention survey. Project feasibility was assessed using a facility survey and the project leader’s field notes. Pre intervention data revealed that PCPs were unsatisfied 
with current postoperative communication methods and believed it negatively impacted patient care. There was a improvement in overall PCP satisfaction (p < 0.05) after the DS was implemented, and PCPs thought the DS facilitated safe transition of care. Open-ended questions revealed 
the PCPs’ preference to be included in the plan of care. Feasibility data showed that the DS was easy to implement, and staff were supportive. A DS is an efficient vehicle for communicating postoperative patient information to PCPs and promoting safe transition of care.   
 

Safe transition of care: 

Suboptimal communication leads to fragmented care 

Structured discharge summary is a practical solution 

PCP satisfaction reflects discharge summary value 

Information technology facilitates data transfer 

Transitional care is a health care priority 

(Kripalani et al., 2007; Rao et al., 2005; O’Leary et al., 2006; O’Leary et al., 2009; Alderton & Callen, 

2007; and Stainkey et al., 2010) 
 

Three decade nationwide trend towards Increased ASC utilization 
Freestanding ASCs are not connected with health systems 
No established PCP– ASC relationship, leading to: 
          Communication gaps between clinical settings (O’Leary et al., 2006) 
          Fragmented care (Kripalani, LeFevre et al., 2007) 
          Suboptimal outcomes (Kripalani, Jackson et al., 2007;) 
          Increased hospital use (Coley et al., 2002) 
          Increased health care costs (Berwick & Hackbarth, 2012)  
          Preventable adverse events (O’Leary et al., 2009; Naylor et al., 2011) 

 
Population: PCPs (physicians, APRN, PA–C) 
 
Intervention: Comprehensive discharge summary  
 
Comparator: No discharge summary 
 
Outcome(s): 

Primary: PCP satisfaction with the comprehensive discharge 
summary. 

Secondary 1: The potential influence the discharge summary might 
have on the postoperative patient management. 

Secondary 2: The feasibility for a freestanding ASC to implement a 
comprehensive discharge summary. 
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Clinical Problem Methods Results 

Abstract 

Practice Implications 

References 

Improved PCP satisfaction & transition of care 
PCP inclusiveness  
        PCPs need to be part of the health care team 
Improved PCP and community relationships 

Breaking down silo practice 
Systems level thinking 

Clinical value proposition 
Impact of clear, concise postoperative communication 
Reducing preventable adverse events & error 
Patient safety in vulnerable patient populations 
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Project Evaluation 
Primary Objective: PCP Satisfaction 

Validated pre / post intervention satisfaction survey r 
SurveyMonkey ® 
Assessed quality, timeliness, and prevented adverse events 

Secondary Aim 1: Potential Influence 
Questions extracted from satisfaction survey 

Secondary Aim 2: Feasibility Assessment 
Field notes 
SHSC clinical staff survey (non-validated) 

 
Conclusion 

Clinical Question (PICO) 

Literature Synthesis 

Intervention 
Structured discharge summary (adapted from Rao et al., 2005) 

15 key areas including 
 Medication Reconciliation 
 Vital Signs 
 Complications 

Worksheet captured patient data  
Dictated for transcription by anesthesia care team  
Produced retroactively through chart review 
Transmitted to PCP by fax 
 

Participant Recruitment 
SHSC Surgeons with known high patient volume 

1 Urologist 
1 Pediatric ENT 

PCPs 
Enrolled through SHSC surgeons 
More than 20 PCPs approached 
Mixed PCP interest in project 

 

Implementation Summary 
14 PCPs participated 
Pre intervention survey completed by October 8, 2013 
90 Day intervention (October 10 through January 16, 2013) 
Discharge summaries produced retroactively 

14 discharge summaries 
Each PCP group received 3– 5 summaries  

Post intervention survey completed by February 8, 2013 
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Question Number 

Comparision of Pre & Post Intervention Scores 
Pre 
Intervention 

Post 
Intervention 

Emphasized transition of care and patient safety 
Helped bridge the communication gap between ASCs and 

PCPs.  
Improved PCP satisfaction and potentially influenced 

(changed) PCP’s postoperative patient management.  
Demonstrated feasibility.  
Supported a new culture of patient safety, inter-

professional collaboration, and evidence-based 
practice. 
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