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Development of a Structured Traffic-Light
Telephone Questionnaire to Provide a More
Accurate, Safer Evaluation of Post-Discharge
Recovery
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Background

= 5 Years within Colorectal Surgery

= Average 245 patients per year

= 19 patients on average per month

= 6 Consultants

= All bowel resections included regardless of existing co-morbidities

= Expanding to other specialities
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Mean & Median

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

Mean Median
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Patient Satisfaction Survey

If you received contact at home, did you find this helpful?
Total number of patients 734

No Response 207
Don't Know 55
No -. 19
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Follow Up

= Patients contacted for 4 days following discharge
= ERP nurses complete calls
» Ward staff in the absence of ERP nurses

= An agreement to review and readmit patient within 2
weeks of discharge

= Proforma used to log call and outcome
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Original Telephone Proforma

Patient name

Contact details

[NORTH BRISTOL NHS TRUST
ENHANCED RECCVERY PROGRAMME

FOLLOW UP TELEPHCONE CHECK LIST

Hospital number
Date discharged

Below are prompts for the categories overleaf. Please use these to make
your follow up assessment and comment any additional information
below.

Dateftime

Well being & Activity level
Consider readmission if symptoms persist
LE: unwell, vomiting, temperaturs

l.unwell hot or shivery

¥ nausea or vomiting.
Energy levels — how active is the individual ?
What distances are they walking? Are they
managing stairs?

well being
& Activity
Level

Pain score
Consider readmission f acute pain over 2 hours

Use pain analogue to recard 0-3 0=no pain,
3=severs pain/ Where is the pain? How is it
described? How long?

Dietary Intake
Refer to dietition if prablems

How much of each meal are theymanaging to
eat? Are they managing supplements? (If
given), f 50 howmany per day. Any snacks
between meals?

Pain score
Score 0-3

Bowel function
? neadforintervention / continue to monitor

Loose, constipated, nommal or passing flatus?
Fassing discharge / pus?
Ciscuss fluid replacemeant.

Urinary Symptoms
Consider referral to GP for treatment

Any pain, stinging, frequency, urgency?

Dietary
intake

Wound Inflamed, painful, swallen or any discharge from

Consider ward visitto check wound

the wound?
15 the wound starting to open? (woung tool 7

DVT Anyleg pain, swelling, heat? How are they
Consider referral to district nurse / GP if managing their clexane?
requirzd

Bowel
function

Urinary
symptoms

Wound

DVT

Please continue overleaf if necessary

Additional Comments or Actions Taken
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Root Cause Analysis Investigation
= Cause to re-evaluate our practice/proforma
= Patient readmission 22 days post op
= Death
= No obvious surgical complication

= Multiple medical problems / multi-organ failure
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Patient story

= Family meeting

= Telephone questionnaire was scrutinised

= Current document was open to misinterpretation
= Quality of the questions relied on staff experience

= Responses given from patient depended on their
understanding of what was being asked

= Further compounded by third party input when relatives
answer of behalf of the patient
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Aim
= To review our current document
= To standardise the proforma

= Create a more structured and comprehensive document

= |[eading to clear outcomes
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PDSA

ACT
Plan the next cyde
Decide whether
the change can he
implemented

PLAN

Define the objective,
questions and
predictions. Plan to
answer the questions
{who? what? where?

when?)
Plan data collection
to answer the questions

STUDY
Complete the analysis of
the data
Compare data to
predictions
Summarise what was
learned
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DO
Carry out the plan
Collect the data
Begin analysis of the data
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Traffic Light Telephone Proforma

Patient Addressograph

North Bt 7Y

Home catheter -

Date: Time: Day: 1 2 3 4 Days postop Print/Sign:
No Answer [ | Mo of attempts Message leftif able | ]
Risk factors {+]) | Additional Comments
Wound
. &
Well Being Skincare
&
Activity
Risk factors v ) | Additional Comments
[+ ] [ Additional Comments .
Pain VTE
Score
(] | Additional Comments L Additional Comments
Naus,ea Diabetic H
Vomiting Other
& Relevant
iti Clinical | Warfarin
Nutrition Congern | Cantrol
() | Additional Comments g
BOWIE\ Other H
Function mme- s
& F ||
Stoma
Care LIS If ANY factors
factors present present and none
B Refer toWard 202 Aszezzment higher
Ttoms Fatient Tralley or consider early ward -~
o Tetent _ 1ound review or pproprisis TR TR A 2
(+]) | Additional Comments refnzl o hat cline, Patient may Maritor pragress
GG alsa sesk help from GP.
Urinary
Symptoms Visits/Referral (B Visits/Referral {4)
GP Review Ward round review
Practice Nurse Hot Clinic
District Hurse Readmission : ARE
Stoma Murse Home Visit: Readmission: Surgical Admissions Ward

Please tumn the page to complete telephone assessment

Other referral specify

Readmission: Ward 203

Day attender
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Improvements

= Still based on seven activities of living but now includes
assessment for pre existing co morbidities

= Structured traffic light flow with easy tick boxes to
specific questions

= Clear route of advice for follow up or admission
depending on traffic light colour

*= Not reliant upon level of staff experience to evaluate
patient condition
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Staff Audit
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Question YES NO

1 Do you understand how to use the new traffic light proforma? 90%
2 | Are the questions structured in a way you find easy to use? 100%
3 Do you find the patient call takes you any longer to complete 80%

compared to the previous version?
4 Did it make you feel more confident completing the calls and 90%

to make a decision?
5 Do you feel that the proforma directs you to make the correct 100%

decision for reviewing/readmitting the patient?
6 Do you feel this document helps you obtain the information 100%

you require from the patient to identify a post op complication?
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Readmission Comparative Data

2008-2009 2009-2010 2010-2011 2011-2012 2012-2013
Month Day Readmission Day Readmission Day Readmission Day Readmission Day Readmission0
Attendee Attendee Attendee Attendee Attendee
Nov 0
Dec 2
Jan 0
Feb 4
Mar 2
Apr 3
May 1
Jun 1
Jul 0
Aug 2
Sep 1
Oct 1
Overall pts 17 39 18 28 16 35 13 26 18 29
% 16 7 11 6 14 5 11 8 13
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Day Readmission
Attendee

Before (%) 9 14

After (%) 7 10
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Conclusion

= More structured traffic light approach to follow up calls
= Less room for error

= User friendly

= One place for all communication

= Robust evidence for call outcomes

= Staff satisfied

= No increase in readmissions
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What Next?

= Staff compliance

= Patient satisfaction surveys

= Continuous audit of readmission
= Review of ward assessments

» Further changes still required
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Our Enhanced Recovery Team

Enhanced Recovery

Anne Pullyblank — Clinical Director/Consultant
Dawn Gane & Lisa Hayward — Enhanced Recovery Project Leads
Jodie Grayling & David Hocking — Enhanced Recovery Nurse Specialists
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Any Questions?
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