Research Article

Journal of Patient Experience
2020, Vol. 7(2) 225-231

© The Author(s) 2019

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/2374373519826246
journals.sagepub.com/home/jpx

®SAGE

Improving Emergency Department
Patient Experience Through
Implementation of an Informational
Pamphlet

Rohit B Sangal, MD', Clinton ] Orloski, MD?
Frances S Shofer, PhD', and Angela M Mills, MD3

Abstract

Objective: Patient satisfaction is emerging as a new health-care metric. We hypothesized that an emergency depart-
ment (ED) informational pamphlet would significantly improve patient understanding of ED operations and ultimately
improve patient satisfaction. Methods: We performed a prospective study of patients presenting to a single tertiary care
center ED from April to July 2017. All patients were given a pamphlet on alternating weeks with regular care on opposite
weeks and were surveyed upon ED discharge. The primary outcome was patient satisfaction with ED care. Secondary
outcomes included patient understanding of various wait times (test results, consultants), discharge process, who was on
the care team and what to expect during the ED visit. Results: Four hundred ninety-four patients were included in this study
and 266 (54%) were in the control group. Of 228 (46%) patients who were given the pamphlet, 116 (51%) were unaware they
received it. Of the remaining |12 (49%) patients who remembered receiving the pamphlet, 43 (38%) stated they read it.
Among those reading the pamphlet, only two statements were significant: knowing what to expect during the ED visit (88% vs
71%; P=0.012) and waiting time for test results (95% vs 75%; P = 0.003) when compared to those who did not receive or read
the pamphlet. Conclusion: An ED informational pamphlet, when utilized by patients, does improve patient understanding of
some aspects of the ED visit but does not appear to be the best tool to convey all information. Ultimately, sustained
improvement in patient satisfaction is a complex and dynamic issue necessitating a multifactorial approach and other methods
should be explored.
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(CMS) has developed an emergency department (ED)
specific satisfaction survey similar to the hospital surveys
already implemented nationally (6).

Introduction

Although clinical outcomes are the mainstay of measur-
ing patient care, patient satisfaction has emerged as an
important outcome for health-care providers (1,2). Satis-
faction is a result of patient perception and expectation: a
patient will experience higher satisfaction if their expec-
tations are low and perception of their experience is high
(3). Multiple studies have suggested that an increase in
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patient satisfaction translates to increased patient adher-
ence to treatment, trust in physicians, improved hospital
efficiency and clinical outcomes, and potentially
improved utilization of care (4,5). As patient satisfaction
continues to play a more significant role in delivery of
care, reimbursements have begun to be tied to this metric
(1,2,4). Centers for Medicare and Medicaid Services
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Prior research examining patient preferences with regard
to ED care suggests patients desire increased staff commu-
nication and information regarding their ED visit (7-9). For
example, one-third to one-half of patients do not understand
the purpose of triage or why later arriving patients may be
evaluated sooner (9). Patients consistently report a desire for
information concerning delays, how the ED works, and
information pertaining to their visit such as visitors and food
(7,9). Paper handouts such as business cards and informa-
tional sheets have been studied previously. These studies
showed a trend toward improved patient satisfaction but had
methodological limitations such as pre/post design, small
sample size, narrow window of patient enrollment, and short
study duration (10-12).

We evaluated the effect of an informational paper pamph-
let explaining ED operations as a cost-effective tool to
improve patient experience. We hypothesized that an ED
pamphlet explaining the basic elements of an ED visit such
as the role of triage, waiting time for test results, visitor
policy, and frequently asked questions would significantly
improve patient understanding of ED operations and ulti-
mately improve patient satisfaction.

Methods

Using a prospective experimental design, we conducted an
intervention trial using a convenience sample of adults pre-
senting to an urban, academic ED over a 16-week study
period between April and July 2017. Only patients who were
English speaking and discharged home from the ED were
included. Within this group, patients who had history of
dementia or otherwise unable to communicate directly with
ED staff were excluded. Our ED census is about 65 000
patients per year with an approximate 26% admission rate.
The study intervention was an informational pamphlet
developed and pilot tested with patient and staff input. The
pamphlet contained a variety of information regarding an ED
visit such as triage process, visitor policy, defining the care
team, and frequently asked questions. The pampbhlet is avail-
able in Appendix B. The pamphlet was distributed at the
time of ED registration on alternating 2-week blocks with
usual care on opposite weeks. The intervention processes
and outcomes were studied by administering an 8-question,
previously used survey at ED discharge by trained research
assistants between the hours of 7 am and midnight (13). The
survey utilized a 4-point Likert scale (strongly disagree, dis-
agree, agree, and strongly agree) on questions about patient
understanding different components of the pamphlet and is
available in Appendix A. The pamphlet and survey were
approved by hospital data scientists to ensure CMS compli-
ance and reviewed by the hospital’s Patient and Family
Advisory Council to avoid gender and racial bias and to
ensure an appropriate fourth grade reading level. Additional
data including patient demographics, Emergency Severity
Index (ESI) level, ED location, and ED throughput time
stamps were collected. ED location consisted of 2

subcategories including Fast Track and the Main ED. In
general, Fast Track cares for ESI level 4 and 5 patients while
the Main ED cares for ESI level 1 to 3 patients. We included
this distinction given Fast Track has higher throughput rates
and may itself affect patient satisfaction. The primary out-
come was patient overall satisfaction with ED care as mea-
sured by the survey. Secondary outcomes included patient
knowledge of what to expect during the ED visit, time to
receive test results, who was on the care team, wait time to
see a specialist consultant, and understanding the discharge
process during the ED visit.

To determine differences in demographics based on
whether or not the patient received and read the pamphlet
compared to not looking at the pamphlet or remember
receiving it versus the control group, chi-squared (y? tests)
for categorical variables, and a 1-way analysis of variance
for patient age, and the Kruskal-Wallis test for ED length
of stay and triage to room time were performed. Similarly,
to assess patient satisfaction based on whether or not the
patient received and read the pamphlet, responses were
dichotomized and exact tests were performed. Addition-
ally, logistic regression adjusting for demographics was
performed. A P value of less than 0.05 was considered
statistically significant. All analyses were performed using
SAS statistical software (version 9.4, SAS Institute, Cary,
North Carolina). This project was reviewed and determined
to qualify as quality improvement by the Hospital’s insti-
tutional review board.

Results

Of 494 patients surveyed at time of discharge, the mean age
was 42.1 years (range: 18-91), 305 (62%) were female, 325
(66%) were black/African American, and 235 (48%) were
assigned an EST of 3. Of 228 (46%) patients who were given
the pamphlet, 116 (51%) were unaware they received it. Of
the remaining 112 (49%) patients who remembered receiv-
ing the pamphlet, 43 (38%) stated they read it, and of these
patients 41 (95%) found the pamphlet helpful. Patients who
reported looking at the pamphlet compared to patients who
did not read or receive it were similar with regard to gender,
race/ethnicity, age, ESI, ED location, and time from triage to
room (Table 1). Patients who read the pamphlet had a sta-
tistically significant longer waiting time (Table 1).

When examining the 8 survey statements by the 3 groups,
there was no difference between the control and patients who
did not look at or know they received the pamphlet (P value
range: 0.27 to >0.99). Therefore, these 2 groups were com-
bined as those not interacting with the pamphlet behave as if
they were in the control group. Patients who reported look-
ing at the pamphlet were more likely to agree or strongly
agree with each of the 8 survey statements compared to
patients who did not receive or look at the pamphlet (differ-
ence in proportions range from 1% to 20%; Figure 1). How-
ever, of the secondary outcomes, only 2 statements were
statistically significant: knowing what to expect during the
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Table I. Patient Demographics.
Looked at Pamphlet Did Not Look at Pamphlet Control
Characteristic N % N % N % P Value
Gender (Female) 26 60.5 121 65.4 158 594 0.42
Race ethnicity 0.27
Black AA 27 62.8 121 65.4 177 66.5
White/Caucasian 13 30.2 49 26.5 55 20.7
Other 3 7 15 8.1 34 12.8
Age in years® 43.6 (17.8) 42.7 (17.4) 41.4 (16.6) 0.59
Emergency Severity Index 0.09
2 7 16.3 55 29.7 62 233
3 26 60.5 88 47.6 121 45.5
4-5 10 233 42 22.7 83 31.2
Location 0.46
Fast track 9 20.9 36 19.5 65 244
Main ED 34 79 149 80.5 201 75.6
Triage to room (minutes)® 47 (18-126) 37 (16-82) 29 (13-81) 0.22
Total length of stay (hours)® 6.4 (3.6-9.5) 5.2 (3.3-6.8) 4.5 (3.0-7.0) 0.04
Abbreviation: ED, emergency department.
#Mean (standard deviation): tested for significance using |-way analysis of variance.
®Median (interquartile range): tested for significance using Kruskal-Wallis test.
Looked at Control or
Question N Pamphlet Did not look at p-
value
N (%) N (%)
: q _| Understood waiting time to 443 39 (95%) 303 (75%) | 0.003
: test results
# - Knew what to expectin ED | 494 38 (88%) 319 (71%) | 0.012
# _| Understood waiting time to 280 26 (90%) 197 (78%) 0223
consultant
* | Understood who were 494 41 (95%) 413 (92%) | 0.562
members of care team
# | Understood discharge 494 41 (95%) 418 (93%) | 0.757
; process
' _| Understood why waited to o o
# b6 brought bach 399 34 (87%) | 322 (89%) | 0593
* | Satisfied with ED visit 494 39 (91%) 403 (89%) | >0.99
# | Felt anxious during ED visit | 494 17 (40%) | 179 (40%) | >0.99
PR IR | L PR R IR SR S|
0 10 0

-20 -10

2 30
>

Y
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Figure 1. Difference in percent of patients who agree or strongly agree with the different emergency department visit survey questions
between those who read the pamphlet and those who were in the control group, did not remember receiving the pamphlet or did not read

the pamphlet.

ED visit (88% vs 71%; P = 0.012) and waiting time for test
results (95% vs 75%; P = 0.003). Logistic regression anal-
yses using the 3 groups and adjusting for patient and ED
characteristics did not alter these results.

Discussion

The delivery of care based on value and outcomes is under
constant pursuit. More recently, there has been a shift toward
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patient satisfaction as a metric to which hospital reimbur-
sements will be tied (14). Prior research suggests
patients who feel informed regarding their ED visit have
increased satisfaction, despite prolonged wait times
(10,11,15-17). In 2010, Press Ganey released a report
of more than 1.5 million patient responses across nearly
1900 hospitals in the United States to varying survey
questions. Patients who reported receiving information
about delays in their care had higher satisfaction scores
independent of their time waiting to be seen (17). We
chose to implement an ED pamphlet as a cost-effective
medium to keep patients informed and set appropriate
expectations for ED operations. Furthermore, the
pamphlet, if successful had potential to be scaled up
to other EDs in the health system and customized to
meet specific needs.

Our results demonstrate that informing patients about the
ED process significantly improves certain visit expectations
such as knowing what to expect during the ED visit and time
to obtain test results. This might be expected as patients
come to the ED for testing and spend most of the visit wait-
ing for results. Although not significant for the remaining
questions, the results trend in the positive direction (Figure
1) suggesting that the pamphlet may have a positive impact
on patient satisfaction; however, there was no statistical dif-
ference in the primary outcome of improving overall patient
satisfaction.

A study in 2004 by Sun and colleagues found no
improvement in patient satisfaction following receipt of
a single page information form (18). Although we have a
similar study design, patient characteristics, and sample
size to this prior study, our results are opposite. Although
this may indicate the benefit of our multipage informa-
tion tool (with the drawback of decreased patient engage-
ment), it likely reflects a key difference in methodology.
Contrary to Sun et al (2004), we obtained data on
pamphlet dissemination and patient use which revealed
significant differences in those who actually utilized the
pamphlet as opposed to an effectiveness study. Our
results demonstrated 38% of patients who remembered
receiving the pamphlet (19% of the pamphlet group as
a whole) reported reading the pamphlet, and in contrast
to Sun et al, our analyses evaluated this subgroup of
patients rather than evaluating all patients who received
the pamphlet regardless of their interaction with the
pamphlet.

Limitations

Some of the limitations of this study relate to low patient
engagement. First of all, more than half of patients given
the pamphlet did not remember receiving the pamphlet
and more still did not read this pamphlet. Interestingly,
patients who reported reading the pamphlet had a statis-
tically significant waiting room time compared to others
possibly indicating longer waits prompt patients to read

material given to them. Despite this, we did find signif-
icant differences in certain questions asked. Improved
scripting or dissemination by different staff members may
improve pamphlet acceptance. Another option would be
to create an ED informational video that plays on the
television mixed with regular programing. This has been
tried in other research studies with positive results
(15,16). We elected to use a pamphlet given cost, infor-
mational technology system limitations, and to demon-
strate proof of concept. Second of all, this study had
opportunity for sampling bias as patients were surveyed
between 7 am and midnight during times of research
associate availability. Not only would this have affected
both patient cohorts, but the off hours represent the low-
est volume times for patient presentation and likely had
minimal impact on the results. Third of all, this was not a
randomized control trial thus raising the potential for
confounders. However, given the alternating 2-week
blocks, any systemic changes in departmental process
would have had an effect on both the control and inter-
vention groups. Finally and anecdotally, ED staff wel-
comed the pamphlet project and inquired about it at the
completion of the study. This suggests the triage staff
may have noticed a change in the waiting room during
intervention weeks that we may not have been able to
measure using the survey.

Future directions should focus on ways to increase
patient engagement with information provided. With
regard to the pamphlet, having someone, such as a triage
nurse, hand out the pamphlet with defined scripting may
increase patient awareness of the pamphlet and subse-
quently increase their engagement. The use of a waiting
room video has been tried previously with positive
results but takes increased front-end planning, funding,
and information technology involvement to integrate
into preexisting systems (15,16). With the increase in
mobile devices and hospitals utilizing patient portals,
there exist opportunities to bring information directly
to patients possibly in the form of a mobile application
or direct text messaging.

Conclusion

In summary, an ED informational paper pamphlet, when
utilized by patients, does improve patient understanding
of some aspects of the ED visit but does not appear to be
the best tool to convey all information as there appeared to
be lack of patient engagement. Despite this, it is a simple,
straightforward cost-effective intervention that may aug-
ment other methods to keep patients informed during their
ED visit. Ultimately, meaningful sustained improvement in
patient satisfaction is a complex and dynamic issue neces-
sitating a multifactorial approach and other methods should
be explored.
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Appendix A
Table Al. Only Answer Questions 1, 2, and 3 if this is a “Study” Week.
Yes No
|. Did you receive our welcome pamphlet today? O O
2. If so, did you look at it? O O

3. How helpful was this information?

U U O
Not at All Somewhat Helpful Helpful Extremely Helpful
Strongly Strongly Not
Disagree Disagree Agree Agree Applicable
4. | understood why | waited in the waiting room before being brought back to the O O OJ OJ O
treatment area.
5. | understood who the members of my care team were. O O O O
6. | understood how long it would take for my test results (blood, X-rays). O O O O |
7. | understood how long it would take to be seen by a specialist or consultant (eg: O O O O O
neurologist, cardiologist, or general surgeon)
8. | felt anxious during my emergency room visit today. O O O O
9. | knew what to expect during my visit in the emergency room ] O O ]
10. | understood the process of being discharged O O O O
I'l. | was satisfied with today’s visit. O O O O

12. Please use this space to provide any additional comments regarding the way in which doctors and nurses communicated with you and

your family. (continue on the back if needed)

Thank you for your participation in this survey!

Appendix B

Emergency Department Patient Pamphlet

Frequently Asked Questions

When can | eat or drink?

Food or drink may affect the results of tests or
prevent us from performing a procedure. Please
discuss this with your care team.

Why am | on a stretcher in the hallway?
We work hard to provide a room for every
patient. Sometimes this is not possible. We will
make every effort to maintain your privacy.

How long will tests take?
¢ Blood tests 1.5-2 hours
* Urine tests 30-60 min
* X-rays 1-1.5 hours
* (T scans and ultrasounds 2-4 hours

My doctor called ahead, why am | waiting?
Your doctor called in recommendations for
further testing and evaluation. However, the
sickest patients are seen first.

What if | am discharged?
You will receive paperwork that includes:
* The doctor/provider who saw you
* Your diagnosis and labs (if applicable)
* Your follow up care
= Prescriptions (if necessary)
Please plan for your return home as early
as possible.

| was admitted, why am | waiting in the ED?
You will remain in the ED until a bed is
available in the hospital. You will receive
inpatient care during this time. Please ask
family to take personal belongings home.

Your Comments

We know you have choices when it comes
to your care and we thank you for choosing
Penn Medicine.

We take your comments very seriously and
use them to improve our care of patients and
their families. Based on comments we have
received, we provide the following for your
comfort:

+ Bottled Water

+ Magazines

+ Televisions

* Phone Charging Station

If you have any questions or concerns feel
free to discuss with your doctor, nurse or
contact Guest Services at (215) 662-2575.

Hospital of the University of Pennsylvania
Department of Emergency Medicine
3400 Spruce Street
Ground Floor, Silverstein Building
Philadelphia, PA 19104

Phone: 215-662-4000
Fax: 215-349-5991

% Penn Medicine

—~ 800.789.PENN PennMedicine.org

@’5 Penn Medicine

Hospital of the University of Pennsylvania

Welcome to the
Emergency Department

What to expect during your visit
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All patients will receive a medical
screening exam to make sure there
is no life-threatening problem at
this time.

When You Arrive, You Will...

* have walked through a metal detector to
make sure you are safe.

* be welcomed by the Triage Nurse. Please
provide all important information. The
clearer you are, the better we can
effectively treat you.

* be asked for a urine sample, receive x-rays
or have blood drawn, if needed.

In the Waiting Room
Patients may not be seen in the order

in which they arrive.

Patients who are the sickest are seen first.
We do our best to see every patient as soon
as possible.

Please let us know if your condition changes
at any point during your visit. If you are in
pain, the Triage Nurse can discuss options
while you are in the waiting room.

In the Treatment Area
You will change into a gown.

You may be asked to tell the story of your
symptoms more than once. We want all
members of the care team to understand
your condition completely so that nothing is
missed.

Your privacy is important to us. We
will make every effort to maintain
your privacy.

Visitors

We invite 2 visitors at a time to be with you
in the room. Visitors may be asked to leave
the room during the exam, sensitive
procedures or for medical emergencies.

Let us know if there is personal health
information you do not want overheard by
others including family and friends.

The Hospital of the University of Pennsylvania
has a zero-tolerance policy for disruptive
behavior.

Violence of any sort will NOT
be tolerated in any area of the Emergency
Department or the hospital.

Members of Your Care Team

Attending Physicians (MDs)
Supervising doctors who are in charge of
your care.

Residents (MDs)
Doctors in training who are working with an
Attending Physician.

Specialists (MDs)

Doctors who are in other areas of medicine.
We work closely with them to provide your
care. They see many patients and will see you
as soon as possible. They will meet with your
team to discuss your plan of care.

Advanced Practice Providers

(NPs or PAs)

Nurse Practitioners or Physician Assistants
provide emergency care alongside physicians.

Registered Nurses (RNs)

. Draw blood, give medicines, help
coordinate your care, and keep you
updated on your care plan. They wear
navy blue.

Techs
Take vital signs and transport you

to tests. They wear black.

Nocopom
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