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Feb 2011

Interdisciplinary 
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Presented to 
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Background

Patient-Provider Relationship Team Management

http://www.cfah.org/hbns/archives/getDocument.cfm?documentID=22458

Patient

Hospital StaffPrimary Care 
Provider



Literature Review
Keywords: acute and primary care providers, 
communication, collaboration, transition care models

139 titles
Limited to English language, full text, <10 years 

99 abstracts
84 excluded

15 studies read
9 excluded +1

7 
included
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Literature review: PCP Notification and 
Involvement
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PCP Notification

• Literature • Local
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Local Problem: UMASS Medical Center

• Lack of a standardized process delineating how and 
when to notify PCPs ICU patient’s admission 
(informal focus groups)

• No process in place to capture PCP notification
• Retrospective review of PCP notification or 

involvement of ICU patient care documented in the 
patient’s EMR was  less than 3%
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Intended Improvement

ED visit

Acute care 
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completes 
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provider 
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Quality Improvement Question

• Does standardizing how and when acute care providers notify 
patient’s PCP increase the occurrences of PCP awareness of 
the ICU admission? 



Institute for Healthcare 
Improvement
Model
Planning the Intervention

What is this quality improvement project trying to 
accomplish?
Increase the PCPs’ awareness of their patients’ ICU 
admission.

How will we know that a change is an 
improvement?
An increase in PCPs awareness of their patients’ 
admission. 

What changes can the ICU setting make that will 
result in an improvement?
Standardize the PCP notification process by acute 
care providers.

Model	used	with	Permission	April	4,	2012.
http://www.ihi.org/knowledge/Pages/HowtoImprove/default.aspx

Plan

DoStudy

Act

PDSA Cycle
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Timeline: QI project 3rd PDSA cycle



PLAN

• Literature review
• Develop Practice Change
• Education on practice change
• Add PCP notification process

in ICU admission 
documentation

• Obtain approval from Critical 
Care Operations Committee 
and IRB.

Plan

DoStudy

Act
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Ethical Issues

• IRB approved
• Questionnaires maintained in locked office
• Encrypted and password protected files
• Verbal consent obtained by PCPs prior to 

implementation of survey



•Call PCP
•Leave information with 

office

Office closed

•Notify covering provider
•Leave information with 

answering service
•Email

Not in our system
•Call office and speak to 

covering

Repeat process if 
patient’s condition 

declines

Practice Change: PCP Notification Protocol
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Documentation Changes
Before

After Practice Change



Do

• Implemented Practice Change 
in 3 medical ICUs

• Completed 100 PCP 
questionnaires evaluating the 
occurrences of awareness June 
2012-July 2012.

• Reviewed 100 patient 
electronic medical records for 
acute care provider 
documentation.

Plan

DoStudy

Act



121	critical	care	encounters	
among	121	patients

Excluded	encounters:

1	wrong	PCP	listed	in	EMR

8	PCPs	out	of	office

12		no	call	back

100	critical	care	encounters	
among	100	patients	of	91	
primary	care	providers*

Enrollment of primary care providers 



Study

• Review the data collected

Plan

DoStudy

Act



Results

PCPs aware of patient’s ICU admission
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Who notified the PCP of hospital admission?



• Wrong PCP
• System Failures
– Email, answering service

Factors contributing to 28% of PCPs not notified
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PCP notification process documented by acute care providers in 
the patient's EMR



Acute care providers’ documentation of PCP 
notification



PCP awareness

At time of ICU arrival

Practice Change
0

10
20
30
40
50
60
70
80
90

100

July 2011-May 2012 June 2012-July 2012



Time to notify PCP

Less Time if:
• PCP aware of project
• Aware of admission



| | 

Themes

-PCPs perceived the intervention to be useful 
100% of the time.

-Direct communication allows for real time 
participation and clarification of questions.

-The intervention will assist the PCP with follow 
up care. 

-Acute care providers identified the intervention 
as a needed process change.
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Contributing Factors Promoting the 
Practice Change

Standardize 
PCP 

Notification 
Process

DNP 
Capstone 

Project
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Performance 
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Act

• Continue with Practice Change 
in all adult surgical & medical 
ICUs.

• Future Plans: 
– Refine intervention and repeat 

PDSA cycle.
– Add additional measures 

evaluating patient 
rehospitalization rates and  
patient outcomes.

Plan

DoStudy

Act
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Questions
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