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Abstract
Introduction

Timely and accurate discharge communication is important in continuing patient care. Discharge
instructions are often rushed, and patients frequently do not understand aspects of their discharge,
particularly medication management. This study aimed to assess the effect of an evidence-based discharge
checklist on physicians and residents by measuring their satisfaction with the current discharge process
versus the results after applying a discharge checklist.

Subjects and methods

This cross-sectional study compared physicians' satisfaction and confidence levels before and after the
discharge checklist was administered. The physicians filled out a self-administered questionnaire
electronically consisting of demographic data (i.e., gender, main specialty, professional rank) and a 5-point
Likert scale questionnaire to assess the level of satisfaction, confidence, and discharge skills.

Results

A total of 38 physicians participated in this study. Male physicians constituted the majority of the
respondents (76.3%). There were no significant differences between the level of satisfaction and confidence
before and after the use of the discharge checklist. However, physicians (staff physicians, fellows, and
consultants) tended to agree that discharge skills are time-consuming, whereas residents were more likely to
agree that the discharge checklist increased their confidence levels. Interestingly, dissatisfaction with the
discharge checklist was prevalent among emergency residents.

Conclusion

No evidence suggests that physician satisfaction improved after the use of the discharge checklist.
Emergency department physicians tended to exhibit dissatisfaction after they used the checklist. However,
resident physicians may exhibit better confidence in new discharge methods. Prospective studies may help
us measure the effects of discharge checklists over time.

Categories: Emergency Medicine, Quality Improvement, Health Policy
Keywords: checklist, discharge, emergency medicine, physicians, satisfaction

Introduction

Timely and accurate discharge communication is important in continuing patient care. Delivery of discharge
instructions is often rushed, and patients frequently do not understand aspects of their discharge,
particularly medication management [1,2]. Patients who have poor comprehension of discharge instructions
from the emergency department (ED) may have higher rates of ED visits, hospital readmissions [3-5], and
medication errors [6]. They also lack knowledge about their diagnosis, follow-up care, and treatment.
Therefore, improving patients’ understanding is likely to improve health outcomes and avoid unnecessary
healthcare utilization and costs [7,8]. Effective discharge summaries reduce adverse drug events, unplanned
hospital readmission, post-discharge complications, and mortality, and increase patient and care
satisfaction [9-11]. In 2005, a prospective randomized controlled clinical trial showed significant
improvements in discharge planning involvement, health service access, confidence within discharge
procedures, and opinion of discharge based on previous experience in patients who received the discharge
care plan [12]. Additionally, a 2015 study in which a checklist was used improved physicians’ perceived
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confidence in discharge, reminded them to complete necessary discharge tasks, and increased the perceived
efficiency of the discharge process [13]. Studies have shown that the majority of general practitioners’
satisfaction with the quality and timeliness of discharge summaries also improved with the use of the
electronic discharge summary [14-16]. In a study from 2011 to 2013, the impact of discharge instructions on
a patient’s experience after the implementation of their revised discharge instructions was measured, and
patient satisfaction significantly improved. Patients responded that they felt ready for discharge and were
satisfied with instructions for home care [17]. Therefore, this study aims to assess and measure the effect of
an evidence-based discharge checklist on physicians’ satisfaction at King Abdulaziz Medical City, Jeddah,
Kingdom of Saudi Arabia.

Materials And Methods

The study has a prospective cross-sectional design, as it aimed to assess the effect of an evidence-based
discharge checklist on physicians by measuring their satisfaction with the discharge process via an
electronic survey that was designed to contain questions with measurable outcomes distributed to
participants before and after checklist implantation (Figure 7). The study was conducted in a single center at
King Abdulaziz Medical City. The inclusion criterion included physicians (emergency medicine, internal
medicine, pediatric, oncology, general surgery, family medicine) who are eligible to discharge patients from
the ED as part of their progress/consultation notes. Before applying the checklist to physicians, they were
given an electronic structured questionnaire that assessed the current satisfaction of physicians with their
confidence with respect to the current discharge process of patients. Three months after the checklist was
implemented, from November 5, 2023, until February 5, 2024, the same physicians were reached, and an
electronic structured questionnaire assessing their satisfaction with the newly applied checklists was given
again to determine the effectiveness of the checklist. After the physiotherapists completed the follow-up
questionnaire, the data were extracted from the survey and entered into a Microsoft Excel spreadsheet for
aggregation. Eventually, the data were exported for data analysis. The elements of the questionnaire
consisted of demographic information, questions related to the discharge process, and their statements. The
following question was used to assess satisfaction after discharge checklist use: "How satisfied are you with
the new discharge checklist in terms of data completion and documentation?" Categories such as "strongly
dissatisfied,” "dissatisfied,” and "neutral” were combined and classified as "dissatisfied,” whereas categories
such as "satisfied,” and "strongly satisfied" were combined and classified as "satisfied." The confidence level
was assessed by asking the following: "How would you rate your confidence level in discharging patients from
the ER with the new discharge checklist?" Similar criteria were applied to classify the confidence levels, such
as "very unconfident,” “unconfident,” “neutral” being combined and named "not confident,” whereas
categories "confident” and “very confident” were combined and named "confident."

[ Ask the patient if consultation service explains to the patient their plan (f Checklist for Patient Discharge from the Emergency Department
consultation done 10 the patient)

Directions: Please indicate whether the physician completed the stated actions.
[ Clearly state patient conidiation prior discharge (Improving, Siatic, worsening)

c
’ 1= INTRODUCTION
YES
4 NEXT STEPSFOLLOW UP

[0 Explain to the patient that they are being discharged

YES

. [0 Ask if there is anyone else that the patient wishes to have included in
[ Clarify upcoming/scheduled follow up this conversation in person and/or by phone

(] Discuss next tests/ imagining that are needed, if any
. 2- DIAGNOSIS OR POSSIBLE DEFERENTIAL DIAGNOSIS
[ Confirm last vital signs prior discharge
YES
[ Discuss possible DDx or working diagnoses (using both medical and lay
S HOME CARE terminology).

ves Validate the patient’s symptoms (makes an empathetic statement re-assuring the patient
Y
that they understand)
[ Discuss patient current medication (# Changed. Doses adjusted. Discontinues)

[ Explain to the patient discharge medication

3 TEST RESULTSED SUMMARY
[ Discuss a plan for managing symptoms at home ™~
00 Address the nonclinical needs of the patieat [ Ask the patient if there i any previous results of tests/Imaging not
[ Ask the patient if there are any questions and/or anticipated problems reported to them
related to next steps (self-care and future medical care) after discharge

o relevant results of ging to patient or abnormal)
[ Ask the patient if there are any questions about testing and/or results

6 REASONS TO RETURN
[ Clarify the medi i that were during ED visit

vES
R [ Ask the patient if they were expecting anything else to be done during their
[ Discuss what symptoms should prompt immediate retum to the ED Visit (i es adiess reasonsmot done)

Please make sure to apply all the previous element into your Dischargy te

FIGURE 1: Checklist

Checklist made by Dr. Maan Jamjoom

Statistical analysis

Descriptive statistics are presented as numbers and percentages (%) for all categorical variables. The
comparison of satisfaction and confidence levels before and after discharge was conducted using the
Wilcoxon signed-rank test. Additionally, the satisfaction levels of physicians and residents before and after
using the discharge checklist were measured using Fisher’s exact test. In addition, the relationship between
the demographic data and the satisfaction levels after the discharge checklist was conducted using the
Fischer exact test. P-values of less than 0.05 were considered significant. The data were analyzed using the
software program Statistical Packages for Software Sciences (SPSS) version 26 (IBM Corp., Armonk, NY,
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Results

A total of 38 physicians completed the survey. As shown in Table I, the majority were male physicians
(76.3%). Emergency medicine (57.9%) was the most prominent specialty, while the most common
professional rank was resident postgraduate year (PGY) 2 (31.6%).

Study variables N (%)
Gender

Male 29 (76.3%)
Female 09 (23.7%)

Main specialty

Emergency medicine 22 (57.9%")
Internal medicine 03 (07.9%)
Pediatrics 07 (18.4%)
General Surgery 04 (10.5%)
Oncology 01 (02.6%)
Family medicine 01 (02.6%)

Professional rank

Resident PGY1 0

Resident PGY2 12 (31.6%)
Resident PGY3 08 (21.1%)
Resident PGY4 07 (18.4%)
Staff physician 04 (10.5%)
Specialist/fellow 05 (13.2%)
Consultant 02 (05.3%)

TABLE 1: Basic demographic characteristics of the physicians (n=38)

PGY, postgraduate year

When the satisfaction and confidence levels of physicians before and after the discharge checklist was
applied (Table 2) were compared, the differences in satisfaction, confidence, discharge skills, and discharge
checklist effects on confidence before and after the checklist was applied were not statistically significant
(p>0.05).

2025 Jamjoom et al. Cureus 17(4): e81842. DOI 10.7759/cureus.81842 30of9


javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Satisfaction items Before, N (%) After, N (%) P-value$

Level of satisfaction with the discharge process

Very dissatisfied 02 (05.3%) 01(02.6%) 0.762
Dissatisfied 02 (05.3%) 01(02.6%)
Neutral 08 (21.1%) 12 (31.6%)
Satisfied 21 (55.3%) 17 (44.7%)
Very satisfied 05 (13.2%) 07 (18.4%)

Level of confidence in discharging patients

Very Unconfident 01 (02.6%) 0 0.911
Unconfident 01 (02.6%) 0

Neutral 04 (10.5%) 13 (34.2%)

Confident 29 (76.3%) 19 (50.0%)

Very confident 03 (07.9%) 06 (15.8%)

Do you feel your discharge skills are time-consuming?

Strongly disagree 02 (05.3%) 03 (07.9%) 0.622
Disagree 08 (21.1%) 06 (15.8%)
Neutral 12 (31.6%) 17 (44.7%)
Agree 12 (31.6%) 08 (21.1%)
Strongly agree 04 (10.5%) 04 (10.5%)

Having a discharge checklist would increase my confidence

Strongly disagree 03 (07.9%) 0 0.324
Disagree 02 (05.3%) 04 (10.5%)
Neutral 06 (15.8%) 14 (26.8%)
Agree 15 (39.5%) 14 (36.8%)
Strongly agree 12 (31.6%) 06 (15.8%)

TABLE 2: Comparison of physician satisfaction and confidence before and after the discharge
checklist was administered (n=38)

8p-values were calculated using the Wilcoxon signed-rank test.

In Table 3, the differences in the levels of satisfaction, confidence, discharge skills, discharge checklist
effects on confidence, and the frequency of discharge processes affecting patient safety between residents
and other physicians did not reach statistical significance (all p>0.05).
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Satisfaction items Resident, N (%) (n=27) Others*, N (%) (n=11) P-value$

Level of satisfaction with the discharge process

Very dissatisfied 01(03.7%) 01(09.1%) 0.717
Dissatisfied 02 (07.4%) 0

Neutral 05 (18.5%) 03 (27.3%)

Satisfied 16 (59.3%) 05 (45.5%)

Very satisfied 03 (11.1%) 02 (18.2%)

Level of confidence in discharging patients

Very unconfident 01 (03.7%) 0 0.446
Unconfident 01 (03.7%) 0

Neutral 04 (14.8%) 0

Confident 20 (74.1%) 09 (81.8%)

Very confident 01 (03.7%) 02 (16.2%)

Do you feel your discharge skills are time-consuming?

Strongly disagree 02 (07.4%) 0 0.846
Disagree 06 (22.2%) 02 (18.2%)
Neutral 08 (29.6%) 04 (36.4%)
Agree 09 (33.3%) 03 (27.3%)
Strongly agree 02 (07.4%) 02 (18.2%)

Having a discharge checklist would increase my confidence

Strongly disagree 02 (07.4%) 01 (09.1%) 0.38
Disagree 02 (07.4%) 0

Neutral 06 (22.2%) 0

Agree 09 (33.3%) 06 (54.5%)

Strongly agree 08 (29.6%) 04 (36.4%)

How often do you feel your discharge process might compromise patient safety

Always 02 (07.4%) 01 (09.1%) 0.371
Often 03 (11.1%) 0

Sometimes 07 (25.9%) 03 (27.3%)

Rarely 10 (37.0%) 07 (63.6%)

Never 05 (18.5%) 0

TABLE 3: Comparison of satisfaction and confidence between physicians and residents before
the discharge checklist was applied (n=38)

*Others consist of specialists, fellows, and consultants only. Sp-values were calculated using Fisher’s exact test.

When comparing the level of satisfaction and confidence between residents and other physicians after the
discharge checklist was applied (Table %), it was found that the resident groups were more likely to "strongly
agree" that the discharge checklist would increase their confidence (p=0.010), whereas physicians were more
likely to "agree" that their discharge skills are time-consuming (p=0.028).
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Satisfaction items Resident, N (%) (n=27) Others*, N (%) (n=11) P-value$

Level of satisfaction with the discharge process

Very dissatisfied 01(03.7%) 0 0.533
Dissatisfied 0 01(09.1%)
Neutral 09 (33.3%) 03 (27.3%)
Satisfied 11 (40.7%) 06 (54.5%)
Very satisfied 06 (22.2%) 01(09.1%)

Level of confidence in discharging patients

Very unconfident 0 0 0.146
Unconfident 0 0

Neutral 10 (37.0%) 03 (27.3%)

Confident 11 (40.7%) 08 (72.7%)

Very confident 06 (22.2%) 0

Do you feel your discharge skills are time-consuming?

Strongly disagree 03 (11.1%) 0 0.028**
Disagree 05 (18.5%) 01 (09.1%)

Neutral 13 (48.1%) 04 (36.4%)

Agree 02 (07.4%) 06 (54.5%)

Strongly agree 04 (14.8%) 0

Having a discharge checklist would increase my confidence

Strongly disagree 0 0 0.010**
Disagree 0 04 (36.4%)

Neutral 11 (40.7%) 03 (27.3%)

Agree 10 (37.0%) 04 (36.4%)

Strongly agree 06 (22.2%) 0

In your opinion, would you consider the information contained in the checklist to be comprehensive?
Yes 23 (85.2%) 09 (81.8%) 1

No 04 (14.8%) 02 (18.2%)

TABLE 4: Comparison of satisfaction and confidence between physicians and residents after the
discharge checklist was applied (n=38)

8p-values were calculated via Fisher's exact test. *Others consist of only specialists, fellows, and consultants. **Significant at the p<0.05 level.

When measuring the relationship between physician satisfaction and the demographic data of the
physicians (Table 5), it was revealed that physicians working in emergency medicine were more likely to be
dissatisfied with the discharge checklist than non-emergency medicine physicians (p=0.049). No significant
relationships were observed between satisfaction levels in terms of gender and professional rank (p>0.05).
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Satisfaction level

Factor P-value$
Dissatisfied, N (%) (n=14) Satisfied, N (%) (n=24)

Gender

Male 12 (85.7%) 17 (70.8%) 0.438

Female 02 (14.3%) 07 (29.2%)

Main specialty

Emergency medicine 11 (78.6%) 11 (45.8%) 0.049**
Non-emergency medicine 03 (21.4%) 13 (54.2%)

Professional rank

Resident 10 (71.4%) 17 (70.8%) 1

Others* 04 (28.6%) 07 (29.2%)

TABLE 5: Relationships between demographic characteristics and satisfaction level after
discharge (n=38)

§p-values were calculated using Fisher's exact test. *Others include physicians, specialists, fellows, and consultants. **Significant at the p<0.05 level.

Table 6 shows that the confidence levels between males and females (p=0.456), between emergency
medicine and non-emergency physicians (p=0.490), and between residents and other physicians (p=0.714)
were not significantly different.

Confidence level

Factor P-value$
Not confident, N (%) (n=13) Confident, N (%) (n=25)

Gender

Male 11 (84.6%) 18 (72.0%) 0.456

Female 02 (15.4%) 07 (28.0%)

Main specialty

Emergency medicine 09 (69.2%) 13 (52.0%) 0.49
Non-emergency medicine 04 (30.8%) 12 (48.0%)

Professional rank

Resident 10 (76.9%) 17 (68.0%) 0.714

Others* 03 (23.1%) 08 (32.0%)

TABLE 6: Relationships between demographic characteristics and confidence level after the use
of the discharge list (n=38)

*Others include physicians, specialists, fellows, and consultants. $P-values were calculated via Fisher's exact test.

Discussion

A critical phase in the continuity of care is patient discharge, when avoidable medical mistakes such as
misunderstanding or insufficient information transmission can have a detrimental effect on patient
outcomes after discharge, particularly readmission [13]. The aim of this study is to assess the impact of a
discharge checklist on physicians' confidence, time management, and satisfaction in the ED. We evaluated
the checklist's efficacy in enhancing the discharge process by comparing the satisfaction and confidence
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levels of physicians before and after its implementation. The study revealed no overall significant changes in
physicians' satisfaction and confidence levels with the checklist's implementation, as discharge tasks
remained time-consuming. However, residents reported increased confidence in their discharge skills,
indicating the checklist's value as a training tool for less experienced physicians. On the other hand, there
was a notable lack of satisfaction among ED physicians, suggesting that the checklist did not meet the
demands of more experienced doctors in high-pressure settings.

In 2005, a prospective randomized controlled clinical trial revealed significant improvements in discharge
planning involvement, health service access, confidence within discharge procedures, and the basis of
previous experience for patients who received the discharge care plan [12]. A systematic review performed in
2017 revealed that multiple studies have tested the use of information technology (IT) in the discharge
process. The results revealed that using IT, such as computer-generated and video-based discharge
communication practices, is preferred by health care providers because it enhances patients’ understanding
of medical instructions [18]. Additionally, a 2015 study in which a checklist was used improved physicians’
perceived confidence in discharge, reminded them to complete necessary discharge tasks, and increased the
perceived efficiency of the discharge process [13].

On the other hand, this study revealed that there were no significant differences between the level of
satisfaction and confidence before and after the use of the discharge checklist. Physicians tended to agree
that discharge skills are time-consuming, whereas residents were more likely to agree that the discharge
checklist increased their confidence levels. Another study reported that there was a slight improvement in
each PGY's discharge skills before and after the discharge criterion was met [19]. However, younger
emergency PGY residents tend to gain greater benefits and improvements following the implementation of
discharge checklists than do senior residents. Interestingly, a well-designed discharge criterion
implemented in the internal medicine department revealed that interns who were exposed to the criteria
early in the academic curriculum had a higher reported frequency of completing key discharge tasks and
similar confidence around discharge than did end-of-the-year interns. [20]

Limitations and recommendations

This study has several notable strengths, including its focused assessment of a discharge checklist and the
use of a before-and-after study design, which allowed for systematic evaluation of changes in outcomes.
However, there are several limitations that should be noted. As the study was only carried out at a single
center, the findings cannot be generalized to other institutions or settings. Additionally, the study's short
duration and comparatively small sample size may have affected the reliability of the findings. The use of
self-reported data raises the possibility of bias since physicians' assessment might not accurately capture the
checklist's true influence on discharge processes. To better understand the efficacy of the checklist and
identify strategies to improve it, future research should consider qualitative methodologies and incorporate
larger, more diverse samples from multiple centers.

Conclusions

Physicians did not seem to improve satisfaction after the use of the discharge checklist. After the discharge
checklist was used, physicians of higher rank expressed that their discharge skills were more time-
consuming. More importantly, ED physicians' dissatisfaction with the discharge checklist was prevalent. In
contrast, the residents believed that the discharge checklist increased their confidence after it was used. This
study revealed that physician satisfaction remains the same despite the implementation of a new discharge
checklist. Further studies with a larger cohort are recommended to provide a better understanding of the
satisfaction and confidence of emergency physicians in the application of discharge checklists in our region.
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