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PURPOSE:  
The purpose of the call is to connect with the patient or caregiver 48-72 hours after discharge to 
assess the patient’s current status and compliance with the treatment plan (medications, diet, 
activity, appointments, etc.) and to answer any clinical questions to prevent an unnecessary 
readmission or emergency room visit and to improve patient satisfaction. 
 
POLICY:   
Follow up phone calls will be made post discharge to patients who were acute, long-term 
outpatient (LTOP) or swing bed and were dismissed to home. 
 
PROCEDURE: 

1. The care coordinator (or other designated staff) will review the information on the 
post discharge follow-up phone call log daily and call patients ideally within 48-72 
hours of discharge.  The call’s purpose is to ask about the patient’s condition, 
including compliance and understanding of medications and treatments.  The caller 
should also ask about follow up appointments. The caller should close by asking how 
their stay could have been better.  A sample script is listed below to assist the nurse’s 
call. 

 
2. The care coordinator or other designated staff will document on the call log and also 

put a brief progress note in the EHR labeled “post discharge f/u phone call”.  Any 
pertinent information will be communicated with appropriate personnel.  

 
RELATED POLICIES: 

None 
 
SOURCE DOCUMENTS AND REFERENCES: 

None 
 
ATTACHMENTS: 

Attachment A- Sample Script 
Attachment B-Spreadsheet 
 
APPROVED BY: 
Name/Date: Name/Date: Name/Date: 
   
   
   
   
   
   



Attachment A 

Sample Script: 

Hello, my name is ______________, and I'm calling from (name of facility). I'm checking in 

because it has been a few days since you went home and I wanted to see how you are doing. 

How are you feeling? 

I'd also like to ask you a few questions about your after-care plan. 

 Were you able to get your prescriptions filled? 

 Are you taking your medication(s) as your doctor ordered? 

 Are you taking any other medications that are not on the list?  

 Do you have any questions about your medications? 

 Did you make your follow-up appointments (if the hospital did not do this 

before discharge)? 

 Is there any reason you might not be able to keep your follow-up appointments? 

 Do you have any questions about your care plan? 

 Do you have any questions about your condition? 

 Do you know which symptoms to watch for that would mean you would need to 

call your doctor right away? (read list of symptom prompts if needed) 

 Do you have any questions about the follow up process or any instructions that 

we have provided? 

Thank you for speaking with me today. You may receive a patient satisfaction survey in the 

mail in the next few weeks, please fill it out and return it.  If you have any additional 

questions, you can call me at (phone number).   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Attachment B 

 
Date called (or 
attempted) 

Patient name and 
phone # 

Pt's 
provider 

Admit/dismiss 
dates 

Discharge 
diagnosis Comments 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


