
 
 

• High quality communication is required for safe hospital discharge and is accomplished 
primarily through the discharge summary.   

• Clear, concise, and meaningful correspondence between providers is essential and yet, 
first year medical residents are generally charged with the responsibility of completing 
discharge summaries with little or no training.   

• While prior studies have shown improvement in discharge summary quality after 
introducing a didactic curriculum with direct feedback, we are not aware of any 
curricula that take advantage of peer-to-peer feedback. 

• We developed a unique educational innovation involving a peer-to-peer feedback 
session for PGY1 residents to assess the quality of their own discharge summaries.   

• The peer-to-peer evaluation component was a powerful tool for allowing interns to 
identify their own strengths and weaknesses in their ability to write concise and 
accurate discharge summaries.   

• Having residents provide feedback and teaching to their peers can be a high yield 
mechanism for promoting learning and retention compared to traditional didactic 
sessions.   

• This peer-to-peer feedback session could easily be repeated in most academic clinical 
settings to improve the quality of discharge summaries written by residents.  
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We ventured to strengthen the quality of discharge summary training for interns rotating 
through the Department of Medicine at the University of California, San Francisco by 
incorporating an element of structured peer-to-peer feedback regarding the content, 
readability, efficiency, and comprehensiveness of their own discharge summaries.  

 

Based on literature review and an internal needs assessment of challenges with discharge 
summaries, we developed a curriculum focused on discharge safety consisting of: 
 

(1) Didactic session illustrating the quality gaps in discharge summaries at our institution 
and best practices for improvement, followed by  
 

(2) Directed peer-to-peer feedback session for interns to evaluate their own discharge 
summaries.  This was conducted in September 2011 at UCSF Medical Center, San 
Francisco General Hospital, and VAMC San Francisco. 
a) Interns completed a brief pre-test (Table 1) regarding their confidence with 

discharge summaries.   
b) Interns exchanged their own discharge summary with a partner and 

reviewed/evaluated them with a standardized rubric (Figure 1) focusing on 5 
elements of the discharge summary. 

c) The larger group congregated and summarized the strengths and weaknesses 
(Table 3) of their own discharge summary and focused on areas for improvement in 
the future. 

d) Interns completed a brief post-test  (Table 2) to assess the experience with the 
peer-to-peer feedback session. 

 Question Response* TOTAL 
I have received prior instruction on discharge summary skills during residency YES 72%   

Response* MEAN % 4 or 5 

I believe that interns should continue to hold the primary responsibility for 
dictating discharge summaries 

(1-5) 3.89  66% 

I am satisfied with my discharge summary quality (1-5) 2.89  22% 
Dictating discharge summaries solidifies my understanding of a patient’s hospital 

course 
(1-5) 3.83  69% 

 Question Response* MEAN % 4 or 5 

It is useful to develop discharge summary skills (1-5) 4.82  98% 

All interns rotating on Medicine should receive this curriculum (1-5) 4.76  95% 

The peer-to-peer feedback portion of the training executed in a comfortable way (1-5) 4.29  81% 

The peer-to-peer feedback portion was helpful (1-5) 4.24  85% 

I wish I had had this additional training earlier in internship (1-5) 3.93  65% 
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Figure 1: Discharge Summary Evaluation Tool Figure 2: Breakdown of Participants by Department 

Table 1: Discharge Summary Exercise - Pre-Test Questions and Results 

Table 2: Discharge Summary Exercise - Post-Test Questions and Results 

This peer-to-peer feedback session is one component of a broader redesign of our 
educational program to improve residents’ skills and knowledge about discharging 
patients from the hospital.  Throughout the course of this year, we are expanding our 
discharge curriculum to include: 

• Didactic sessions on effective, safe, and high quality discharge planning 

• Individualized feedback of post discharge quality metrics including:  

• Rates of PCP follow up 
• Readmission rates 
• Patient satisfaction with the discharge process 

• Multisource evaluation of resident discharge planning by RNs, Social workers, 
Pharmacists and other providers involved in discharge 

• Development of an “Entrustable Professional Activity (EPA)” as a novel evaluation tool 
to provide more ongoing, real time, and substantive feedback to interns and residents 
about their skills in discharge planning. 
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(Jennie Wei MD MPH, Lisa Bebell MD, Vasantha Jotwani MD, Brett Ley MD, and Varun Saxena MD) for helping to 
facilitate the exercises.   This project is part of the Educational Innovation Project (EIP) at UCSF. 

* Responses were rated on a scale of 1 – 5.  1 – Strongly Disagree, 2 – Disagree,  3 – Neutral, 4 – Agree, 5 – Strongly Agree. 

Areas of Improvement: 
• “I can be more concise!” 
• Clearly delineating NEXT STEPS is useful to the 

provider(s) taking over the care of the patient 
• “When you read it, it doesn’t make as much 

sense as when you dictated it” 

Future Best Practices: 
• Listing of medications by problem/indication was helpful for the 

reader 
• Specifying  *NEW* discharge diagnoses was helpful 
• A provider needs to be charged with following up pending tests  
• Including only PERTINENT positives and negatives 

Table 3: Group Discussion Feedback Summary Acknowledgements 

Source:  https://www.mededportal.org/icollaborative/resource/289
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