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Teaching Safe Transitions

Faculty Conversations about IM Residency 2.0



What ACGME milestones map to this training?



ACGME Milestones and Transitions

ACGME 2021 IM Milestones

SBP 2 

Draws upon the 
interprofessional 
team to address 
potential barriers 
at discharge 

Safe and effective 
transitions in 
complex patients 

Assembles local 
resources to meet 
patient needs



ACGME Milestones and Transitions

ACGME 2021 IM Milestones

ICS 3 

Documents 
hospital stay in 
Discharge 
Summary 

Selects direct 
and indirect 
forms of 
communication 
based on 
context



What elements do we need to include for a Safe Discharge?



TEACHING SAFE TRANSITIONS

• Reviews the rationale and need for safe discharges 

• Confirms PCP for follow up; set up TCM if IMC 

• Updates Diagnosis and follow up Plan/Discharge Date with patient 
and interprofessional team 

• Reconciles Meds; train patient/family for adherence 

• Train patient/ Family for self care: use Zone Education to limit 
points 

• Assesses Risks/barriers (Geisinger Scale >14); addresses with team 

• Clarifies consultant tasks after discharge (Communicate!) 

• Documents hospital stay in Discharge Summary (Concise; includes 
reasoning; outpatient To Do list)

Safe & Effective Discharge

“SAFE-D”: Resident EIP Project

A ‘transition-competent resident’: 



Why Safe and effective discharge?

Review the rationale 

• Improved patient care 

• Improved patient safety 

• Improved hospital care value



THESE ARE TEACHING POINTS THAT CAN BE USED TO ESTABLISH RATIONALE.

Readmission is a quality indicator 

• Up to 3/4 of readmissions may be preventable 

• 1 in 5 seniors readmitted in 30 days 

• Wide intra- and inter-state variation: 13-24% range 

• 50% or readmitted patients saw no MD between discharge and admission 

• In surgical patients readmitted at 30 days, 70% have a medical diagnosis 

• Readmission is associated with multiple HCAHP indicators and represents reduced patient satisfaction with 
care   

The rationale: Improved patient care

1.Kripalani et al. Promoting effective transitions of care at hospital discharge: a review of key issues for hospitalists.Journal of Hospital Medicine Vol 2/ No 5/ Sept/Oct 2007  314-323 

2.Reiley P, Iezzoni LI,Phillips R, Davis RB,Tuchin LI, Calkins D. Discharge planning: comparison of patients and nurses’ perceptions of patients following hospital discharge. Image J Nurs Sch. 
1996;28(2):143-147.  

3.Jencks, S.F., Williams, M. V., Coleman E. A. Rehospitalizations among patients in the Medicare Fee-for-serine program. NEKM Apr 2, 2009 360 (14):1418-28 

4.  Kripalani et al. Promoting effective transitions of care at hospital discharge: a review of key issues for hospitalists.Journal of Hospital Medicine Vol 2/ No 5/ Sept/Oct 2007  314-323 



THESE ARE TEACHING POINTS THAT CAN BE USED TO ESTABLISH RATIONALE.

Transitions can be hazardous 

• Half of adults experience a medical error after discharge 1 

• 19-23% suffer an adverse event (often ADE) that is preventable 

• Most adverse events are due to a breakdown in communication between hospital team and 
patient or PCP 

• Hospital based teams overestimate patient’s knowledge of necessary self care activities 2

The rationale: Improved patient safety

1.Kripalani et al. Promoting effective transitions of care at hospital discharge: a review of key issues for hospitalists.Journal of Hospital Medicine Vol 2/ No 5/ Sept/Oct 2007  
314-323 

2.Reiley P, Iezzoni LI,Phillips R, Davis RB,Tuchin LI, Calkins D. Discharge planning: comparison of patients and nurses’ perceptions of patients following hospital discharge. Image J 
Nurs Sch. 1996;28(2):143-147.  



THESE ARE TEACHING POINTS THAT CAN BE USED TO ESTABLISH RATIONALE.

Readmission is a costly event 

• Our health system paid $450 K in CMS penalties in 2014 alone 

• Summa participates in multiple bundled care plans: lost quality-based revenue 

• Annual readmissions comprise a $15 billion charge to Medicare (preventable only)

The rationale: Improved care value

1.Kripalani et al. Promoting effective transitions of care at hospital discharge: a review of key issues for hospitalists.Journal of Hospital Medicine Vol 2/ No 5/ Sept/Oct 2007  
314-323 

2.Reiley P, Iezzoni LI,Phillips R, Davis RB,Tuchin LI, Calkins D. Discharge planning: comparison of patients and nurses’ perceptions of patients following hospital discharge. Image J 
Nurs Sch. 1996;28(2):143-147.  



Summa has a multi-intervention transitions model

“SAFE-D”: Resident EIP Project

+

+

Learned from these and this to build this



TEACHING SAFE TRANSITIONS

Let’s discuss:  

How do we teach 
these elements?
• Observe resident performing skills on 

teaching rounds (e.g. didn’t check 
patient for understanding) 

• Use work rounds actions to teach (e.g. 
medicine reconciliation finds multiple 
NSAIDS) 

• Reviewing discharge summary



TEACHING SAFE TRANSITIONS

Let’s discuss:  

How do we create a 
Performance Plan 
for these elements?
• Ask resident to self-eval their skills using 

ACGME Milestones 

• Compare with REEAC/CCC Milestones 
achievement; find and agree on gaps 

• Form a Performance Plan together with 
plan for follow up assessment



• Use of Milestones presents new challenges for feedback 

• Trainees and faculty must develop a shared understanding of the 
Milestones and how trainees progress through them 

• Milestones-based feedback must facilitate trainees’ growth along 
their learning trajectory 

• Milestones assessments and entrustment is generated through clinical 
competency committees (CCC): feedback by group

ACGME Milestones and Transitions

Ekpenyong, Holmboe, et al. Reimagining Feedback for the Milestones Era. Journal of Graduate Medical Education, April 2021 Supplement 



Ekpenyong, Holmboe, et al. Reimagining Feedback for the Milestones Era. Journal of Graduate Medical Education, April 2021 Supplement 

•   Approach feedback as a coaching activity 
•   Establish feedback as an iterative process of facilitated self-reflection 
•   Introduce Milestones as a Self Evaluation and use the gaps to create a plan 
•   Conceptualize feedback as a group-to-trainee process

The Big Idea



Ekpenyong, Holmboe, et al. Reimagining Feedback for the Milestones Era. Journal of Graduate Medical Education, April 2021 Supplement 

• Coaching and feedback are different skills: Feedback cultivates insight into current 
performance; coaching promotes future improved performance. 

• Help trainee self-reflect on their assessments; collaborate to identify performance gaps and 
develop a realistic plan. 

• Coaches strive to unlock potential, encourage reflective practice skills and recognize failure 
is a key motivator for improvement.

Feedback as a coaching activity



Armson H, Lockyer JM, Zetkulic MG, Konings KD, Sargeant J. Identifying coaching skills to improve 
feedback use in postgraduate medical education. Med Educ. 2019;53(5):477–493. doi:10.1111/medu.13818.  

‘‘Coaching moves a step beyond providing feedback and 
focuses upon identifying performance goals in response 
to feedback and developing plans to address them.’’  



Ekpenyong, Holmboe, et al. Reimagining Feedback for the Milestones Era. Journal of Graduate Medical Education, April 2021 Supplement 

• Successful feedback is not verbal acceptance of content delivery, but incorporation of the 
feedback into improved performance. 

• Milestones feedback must focus on previously identified goals to link each feedback 
conversation.

Feedback as an iterative process



1.  Sargeant J, Lockyer J, Mann K, et al. Facilitated reflective performance feedback: developing an evidence- and theory-based model that builds relationship, explores reactions and content, and coaches 
for performance change (R2C2). Acad Med. 2015;90(12):1698–1706. doi:10.1097/ACM. 0000000000000809. 

• Building Relationships 

• Exploring Reactions 

• Exploring Content of the feedback 

• Coaching for performance change

R2C2 feedback model

…No, not that R-2.



Form A Plan to Improve Your Performance

Patient Care: Medical Decision Making 

TO IMPROVE:  

You need to be able to support your 
clinical reasoning using both intuitive 
(pattern recognition) and analytic 
(diagnostic or severity scale) 
approaches.  

Ask yourself, “What errors in reasoning 
am I subject to?” (Anchoring-locking in 
early; Context error- critical facts 
obscured by the background noise). 
“What is my plan to correct this?” and 
“How will I know I have corrected this?”

Accept My Content Delivery
Patient Care: Medical Decision Making 

TO IMPROVE: 

You need to expand your differential 
diagnosis and use evidence based 
guidelines in finalizing your diagnosis.  

Sometimes you select the first 
diagnosis and need to be aware there 
are other possibilities. Good month. I 
enjoyed working with this resident.

Feedback 2.0Feedback 1.0

An Example


