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Objective of the Breakout 

Session

Review the components of the RED ï

what makes it work?

Can we predict those patients who are 

likely to be readmitted?

Barriers to implementation





Principles of the Newly 

Re-Engineered Hospital Discharge

1) Explicit delineation of roles and responsibilities  

2) Initiation of discharge process upon hospital 
admission

3) Patient education throughout hospitalization

4) Timely accurate information flow among 
PCP Hospital team  
Hospital team members 
Hospital team PCP  

5)  Updated, complete pt. discharge summary 
prior to hospital discharge  



6)  Comprehensive written discharge plan 
completed / provided to pt. prior to discharge

7)  Patient access to their discharge information 
in their language and at their literacy level

8)  Reinforcement of discharge plan for at risk 
patients after discharge

9)  Availability of case management staff outside 
of limited daytime hours

10)  Continuous quality improvement of 
discharge  processes

Principles of the Newly 

Re-Engineered Hospital Discharge



RED Checklist

Eleven mutually reinforcing components:

1. Medication reconciliation 

2. Reconcile dc plan with National Guidelines

3. Follow-up appointments

4. Outstanding tests 

5. Post-discharge services

6. Written discharge plan

7. What to do if problem arises

8. Patient education

9. Assess patient understanding

10. DC summary sent to PCP

11.Telephone Reinforcement

Adopted by 

National Quality Forum

as one of 30 US  

"Safe Practices" (SP-11)



RED Component #1
Educate patient about their diagnosis 

throughout the hospital stay

o The RED intervention starts within 24 hours 

of the patientôs admission to the hospital and 

continues daily until discharge

SP-15: ñpreparation for discharge occurring with 

documentation, throughout the hospitalizationò



RED Component #2 
Make appointments for clinician 

follow -up and post-discharge testing

o Schedule PCP appt within 2 weeks after 
discharge

o Review the provider, location, transportation 
and plan to get to appointment

o Consult with patient regarding best day and 
time for appointments

o Discuss reason for and importance of all 
follow up appointments and testing

SP-15:  ñexplicit delineation of roles and responsibilities in the discharge processò


