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Introduction

Adverse events (AEs) are common after 
discharge- present in 22-28% of cases-
and pose a threat to patient safety, and a 
risk of readmission. Understanding the 
type and pattern of events experienced, 
communication habits, and timeframes of 
new or worsening symptoms can inform 
an intervention to better assist patients 
during the high-risk post-discharge 
period, and potentially reduce the risk of 
post-discharge AEs.

Methodology

• We collected data from patients regarding new and worsening 
symptoms and clinician assessment of AEs within the 30-day post-
discharge period for patients enrolled in the AHRQ-funded ePRO 
Transitions study. 

• Cases in which the clinician reviewers confirmed an AE underwent the 
systems engineering analysis process. 

• The analysis included an in-depth review of all encounters 
documented in EPIC within the 30-days after index hospitalization.

• The date and type of encounter and whether it was expected at 
discharge, the communication method, and the reason for the 
encounter were collected for each case. 

• Symptoms experienced by the patient, the timeframe in which these 
symptoms were experienced, and the date that they were reported to 
a healthcare provider were also recorded. 

• Using this information, we constructed a visual care timeline in Visio 
for each case (Figure 1). 

• Each timeline shows when the patient experienced and reported 
symptoms, when they interacted with their healthcare providers, and 
when the AE occurred. 

• Using Excel, the data collected for each case was graphed to illustrate 
when symptoms were experienced after discharge (Figure 2). 

• We then used descriptive statistics to report our findings.

Results

Of 79 cases in which chart reviews were finalized, we identified 44 cases with an actual AE. Our 
analysis of these cases (26 of which have been completed at this time) shows that symptoms were 
reported to healthcare providers over the entire 30 days after discharge.

• On average, 1.75 symptoms (standard deviation: 0.68) were reported within 7 days
• 1.77 symptoms (standard deviation: 0.93) were reported within 8-14 days
• 1.89 symptoms (standard deviation: 0.76) were reported 15-30 days after discharge. 

However, many patients experience symptoms that are never reported to a healthcare provider, 
and only were revealed in a survey administered to the patient after their 30-day study period. 
Of the 103 symptoms reported by patients who experienced an AE 17% were not reported to a 
healthcare provider.

Conclusion

The Visio diagrams tell the patient’s story in a way that cannot be seen by only looking at their 
records. By viewing each care journey as a timeline, we can point out and learn from patient care 
details and begin to observe patterns. Using these patterns, along with the statistical data collected 
regarding the timing and frequency of symptom occurrence, we can inform the design of an 
intervention to prevent post-discharge AEs and make each patient’s journey to wellness safer and 
easier.
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Figure 1. A timeline 
of a patient’s 
encounters and post-
discharge AE



Figure2. The time periods after discharge in which symptoms were reported by the patient, where the 
vertical axis is the number of symptoms experienced, and each number on the horizontal axis identifies 
one patient. 


