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centers. However, the individual patient perception of care, satisfaction, and safety regarding such
transfers remains to be evaluated.

Figure 2: Patient Demographics Information (a) and Objective EMR Report (b) gathered in Same Hospital, Freestanding

ED, Level 1 Trauma Center ED to CH (N= 69, 52, 60, respectively) Figure 6: Patient post-discharge survey responses of (a) Transfer Improvement (b) Improvement of Written Instructions in

Same Hospital, Freestanding ED, CMC to Mercy (N = 28,25 ,19, respectively)

Objectives (r)n\(/)?/rlﬁlglJ frr%frlre]c_;l’fggé S/an]lg Dpf[c())cl\e/lsésrcc;:c Overall,dl_ felr’: well |t3rehpared for my Results
_ _ _ Hypothesis 1: patients who present to a lower acuity ISCharge 10 home i L : : s :
Aim 1: Understand patient experience and hospital or FS-ED will have improved perception of the Hospital, how satisfied were you with - g;l;)hueprse were no significant differences in age, gender, ethnicity, or insurance status across transfer pathway

the process?
P=0.06

perceptions of safety related to process of care for process of care and safety compared with those
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- Satisfaction level was similar between transferred groups (84% from FS-ED; 75% from TC). Non-transfer
groups had slightly lower levels of satisfaction noted for instructions regarding admission (69.3%) and a lower
level of satisfaction for the overall process (61.6%).

- There were no significant differences in discharge satisfaction between patients with high SVI and versus
those with low SVI in medication, wound care, and physical activity.

Discussion
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Hypothesis 2: patients who transfer to a community
hospital will report greater satisfaction with postoperative
care compared to direct admits from the community
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Aim 2: Describe patient perception of written and
verbal information provided at time of discharge
from an admission for a digestive disease EGS
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_ _ hospital-ED. - Transfer group with higher admission process satisfaction may stem from efficient disposition via the triage
dlagnOSIS 10% Strongly  Disagree Neutral Agree Strongly . . : . - y : :
Disagree Agree system, avoiding delays tied to hospital timeframes. Lower-level facility transitions may enhance provider-patient
0% Very unsatisfied Unsatisfied Neutral Satisfied Very Satisfied H NO transfer H FS_ED to CH TC_ED to CH interactions, a”OWing for more perSOnaIized Care

mFS-EDto CH mTC-ED toCH

- While overall discharge preparedness were similar, a clearer communication regarding follow-up appointments
and restrictions are desired. Possible factors include differences in communication styles, cultural aspects, and
healthcare providers' efforts to ensure comprehension.

- No SVI differences could indicate consistent accessibility and literacy-appropriate communication by healthcare
providers, despite potential barriers faced by individuals with lower SVI.

Conclusion

Transferring patients from FS-ED and TC-to-CH for low-risk operative patients remains a viable strategy to

Fiqure 3: Transfer experiences and processes of care satisfaction from
FSED to CH compared to TC-ED to CH (N= 60, 69, respectively)

Aim 3: Evaluate patient experience and perception
of safety based on insurance status, education
level, and Social Vulnerability Index (SVI) —

Methods D

Study conducted from May 2023 to March 2024 (FSED)

Hypothesis 3: SVI status will influence perception of
discharge information and understanding.

7

Figure 4: Postoperative experiences related across direct admission,
freestanding ED transfer, and TCED to CH (N= 69, 52, 60, respectively)
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