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Abstract 

Problem:  Patient satisfaction has been identified as a key element of success in a competitive healthcare 

market, being used as an indicator of quality care as well as reimbursement incentives.  Emergency 

Departments (ED) can have an important impact on patient satisfaction, as the ED can be the initial 

hospital contact for many patients. The problem identified for this project is the need for high patient 

satisfaction in the ED setting.  Purpose:  To determine the effectiveness of a telephone follow up call 

(TFC) on patient satisfaction.   Methods:  This study was conducted at two EDs within a multi-hospital, 

non-profit system. Sampled patients received a follow up call from a trained registered nurse within 72 

hours of discharge, based on previously established hospital protocol.  The sample inclusion criteria 

consisted of: (1) a patient in the ED of one of two study hospitals, (2) an adult over 19 years of age 

correlating with Nebraska state law, (3) English speaking, (4) access to a working telephone, and (5) 

verbal consent to participate in the study.  Patients were asked to participate in a satisfaction survey 

following the initial follow-up call.  Participants were asked 3 questions for the survey and 

demographically categorized by gender and age.  Results:  One hundred three patients were included in 

the study. Of these patients, 68.9% were female, 31.1% were male.  Twenty-two point 3 percent of the 

patients contacted were between 19-29 years old, 19.4% of the patients were between 30-39 years old, 

13.6% of the patients were between 40-49 years old, 15.5% of the patients were between 50-59 years old, 

9.7% of the total patients were between 60-69 years old, 9.7% of the patients were between 70-79 years 

old, and 9.7% of the patients were over the age of 80.  Ninety-nine percent agreed or strongly agreed that 

their additional questions or concerns were satisfactorily addressed, 87.3% agreed or strongly agreed their 

understanding of discharge instructions improved, and 97.1% agreed or strongly agreed that their overall 

satisfaction of the ED visit improved with the TFC.  Conclusion:  This study revealed that the use of a 

TFC is a cost effective way to improve patient satisfaction in the ED.  This study was limited by a small 

sample size implicating the need for future studies to determine if a larger sample size would elicit the 

same results, or establish that a TFC is not a successful way to maintain high patient satisfaction for EDs. 

Keywords: patient satisfaction, emergency department, telephone follow-up calls 
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Effects of a Telephone Follow-Up Call on Patient Satisfaction in the Emergency Department 

Introduction 

Background 

 Patient satisfaction has become a key component of success in a competitive healthcare 

market. It can be used to measure a variety of quality care indicators as well as financial 

reimbursement incentives.  Health care institutions strive to find ways to maintain high patient 

satisfaction in all aspects of the system, with all providers (physicians, physician assistants, and 

nurse practitioners) including Emergency Departments (ED), as this is a main point of contact 

for many patients. As the phenomenon of patient satisfaction continues to evolve, it has proven 

to be a vital indicator of quality care in increasingly competitive healthcare delivery systems 

(Wagner & Bear, 2008).   

Patient satisfaction has long been related to nursing care as nurses are considered one of 

the primary contacts most patients have while in the health care system.  Kutney-Lee et al. 

(2009) point out that patient satisfaction has been measured in the nursing profession for some 

time, but many hospitals did not look at this until it became linked to payment incentives.  Past 

research studies have correlated patient satisfaction to nursing factors such as nurse staffing 

levels, nurse-physician collaboration, and the nurse work environment (Kutney-Lee et al., 2009). 

These measures have helped determine a variety of nursing implementations such as nurse 

staffing ratios, multi-disciplinary communication, and patient education.  As more nurse 

practitioners (NP) enter the mix of providing care, patient satisfaction extends into this arena by 

examining satisfaction with communication and patient-provider interaction. 

Defining the idea of patient satisfaction has been debated for some time.  In order to use 

this idea for evaluating quality of care and payment incentives, patient satisfaction needs to be a 
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measurable concept.  Sitzia and Wood (1997) highlight numerous theories that specify what may 

make up patient satisfaction.  A general consensus found that patient satisfaction primarily 

comes from different aspects of care such as patient expectations of care and interactions with 

caregivers, as well as patient characteristics such as gender, marital status, and social class.  

Hospitals can use these theories to help identify effective ways to improve patient satisfaction 

scores and maintain them.  It is important for EDs to identify cost-effective ways to maintain 

high patient satisfaction.  Various ideas have been mentioned such as decreased wait times, 

increased patient education, and hourly patient rounding.  Expanding the research on telephone 

follow-up calls may help EDs evaluate whether this is a cost-effective way to maintain patient 

satisfaction.  

Significance 

It has been identified patient satisfaction is related to numerous standards of hospital care.  

In the context of nursing, it helps direct quality of care by developing standards as well as 

improving protocols such as staffing and nurse-patient ratios.  Evaluating patient satisfaction has 

assisted in determining areas to enhance, for example, interaction, communication, and 

education.  As a primary point of contact in the patient’s health care experience, nursing 

standards and protocols are often a central point to improving patient satisfaction.  The 

evaluation of satisfaction can be generalized to a variety of nursing units when identifying 

common points of interest such as staffing, interaction, and education. 

Even though satisfaction has been addressed in nursing for years, hospitals have more 

reasons to evaluate patient approval.  Reimbursement incentives have directed providers to 

increase and maintain patient satisfaction. According to Bowser (2011), patient satisfaction 

surveys will account for 30% of the new Medicare payment formula, and adherence to quality 
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outcome measures will account for 70% of the new Medicare payment formula.  Hospitals will 

face a 1% across the board reduction of Medicare payments in 2013, which is set to increase to 

2% in 2017 (Gold, Moffa, & Eitel, 2012). The withheld funds will be redistributed to hospitals 

exceeding expectations based on quality standards and HCAHPs surveys. This new 

reimbursement strategy is a driving force encouraging organizations to look for new ways to 

increase quality of care that will improve and maintain high patient satisfaction scores.   

All providers in the ED setting have an impact on patient satisfaction. The contact made 

by Emergency Medical Services (EMS), the triage nurse, primary nurse, nurse practitioner, 

physician’s assistant, physician and auxiliary personnel all have the potential to positively or 

negatively affect a patient’s experience (Aragon & Gesell, 2003). The idea that every potential 

interaction a patient has with hospital staff may affect satisfaction keeps hospitals searching for 

ways that different departments can maintain high patient approval.   

Problem and Purpose of Research 

  The problem identified for this project is the need for high patient satisfaction in the 

Emergency Department (ED) setting.  The purpose of this MSN scholarly project is to assess 

patient satisfaction with a telephone follow up call (TFC), while the goal of this research study is 

to answer the question: can a TFU call positively affect patient satisfaction?  

Literature Review 

Quality of care is the driving force behind improving patient satisfaction. The Institute of 

Medicine has defined 6 domains of quality of care: safe, timely, effective, efficient, equitable and 

patient centered (Welch, Asplin, Stone-Griffith, Davidson, Augustine, & Schuur, 2010). 

Continuity of care can be enhanced by providing adequate patient-centered, safe, efficient, and 

effective patient follow up. The majority of preventable complications in patients occur within 
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the first few weeks after being discharged from the hospital (Hastings & Heflin, 2005; Mistiaen 

& Poot, 2008; Stolic, Mitchell, & Wollin, 2010).   

Research has been conducted to explore the effects a TFC has on psychosocial, physical 

and other consumer-related health outcomes. This research will be reviewed in an effort to 

illustrate what is known about TFC and patient satisfaction.   The literature review was 

conducted using PubMed and Ebscohost. Key words identified for the literature search were 

follow-up calls, patient satisfaction and ED. The literature review will discuss background on 

TFC, the emergency department and patient satisfaction, themes impacting patient experience in 

the emergency department, studies supporting the use of TFC to increase patient satisfaction, and 

studies showing no improvement in satisfaction with a TFC. The literature review will 

additionally provide information on related topics including telephone care management and 

patient-centered approaches. 

Background on Follow-up Calls 

In-patient hospitals frequently use TFC to ensure patients’ understanding of discharge 

instructions and to offer further teaching. A TFC is a valid method for obtaining information, 

providing education and consultation, supporting patients in symptom management, providing 

reassurance, and assisting in the early recognition of complications post discharge (Mistiaen & 

Poot, 2006). The concept of offering further assistance to patients after discharge conveys a 

feeling of personalized care and can be easily adapted to patients seen in the ED for acute issues. 

A TFC provides an opportunity to evaluate the patient’s understanding of education 

materials, identify prospective areas for practice improvement, enhance the quality of patient 

care, determine patients’ adherence to discharge instructions, and evaluate patients’ overall 

perception of hospital performance (Meade & Studor, n.d.).  Additionally, TFCs have been 
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proven to be an economical method to achieve these objectives. However, despite previous 

research demonstrating TFCs as an effective means to improve patient satisfaction, many 

hospitals still do not utilize TFCs for patient follow up.   

The Emergency Department and Patient Satisfaction 

Because the ED is considered to be the front door of most hospitals, it is imperative that 

patients are satisfied with their ED experience (Gold, Moffa, & Eitel, 2012).  Performance 

improvement methods are frequently analyzed to improve processes and patient satisfaction in 

EDs. Boudreaux, Cruz, and Baumann (2006) reviewed 19 articles studying interventions in the 

ED to improve patient satisfaction. The review concluded that there is modest evidence to 

support process improvement strategies to enhance ED patient satisfaction (Boudreaux et al., 

2006). Baker and McGowan (2010) discuss some high-performing EDs currently utilizing 

TFCs.  Some of the positive outcomes identified in these EDs utilizing TFCs include:  higher 

patient satisfaction, better understanding of discharge instructions, lower readmission rates, 

greater patient loyalty, less patient complaints, and higher employee engagement (Baker & 

McGowan, 2010). Increasing the amount of research and awareness could lead to more EDs 

adopting a standardized formulation for TFCs which could improve overall outcomes and 

satisfaction for all patients. In spite of research which has been done, more research needs to be 

conducted, looking at TFCs in the ED, specifically. Research performed on this topic could 

enrich understanding of the effects of TFCs, enhance knowledge available to clinicians, and 

encourage practice changes to positively impact patient experience and satisfaction. 

Themes Impacting Patient Experience in the Emergency Department 

A literature review conducted by Nairn, Whotton, Marshal, Roberts, Swann, and Dip 

(2004) identified six themes affecting patient experience: wait times, communication, cultural 
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aspects of care, pain, the environment, and difficulties in describing the multidimensional 

experience of the patient. Holden and Smart (1999) suggested that increased wait times are the 

most important cause of decreased patient satisfaction, ranked higher than the caring attitude of 

the staff. Lin and Lin (2011) identified patient’s perception of privacy to be a key predictor in 

patient satisfaction.  Boudreaux and O’Hea (2004) identified four statistically significant 

predictors of patient satisfaction, including; interpersonal interactions with providers, perceptions 

of provider technical skills, wait times, and acuity. Boudreaux and O’Hea (2004) recognized 

interpersonal interactions with providers to be the domain most strongly associated with overall 

satisfaction; replicated most frequently and imperatively defined by expressive quality and 

information delivery. Research on information delivery remains suggestive as available studies 

suffer from significant methodological weakness.   

Studies supporting the use of TFC to increase patient satisfaction 

Dudas, Bookwaler, Kerr, and Pantilat (2001) assessed overall patient satisfaction in 

patients receiving a pharmacist follow-up call within 2 days of hospital discharge and found a 

significantly higher patient satisfaction rate in the group receiving the TFC (86% vs. 61% very 

satisfied, P=0.007). The study asked patients if they had obtained their medications and if they 

understood how to take them. The statistical increase in satisfaction directly correlated with the 

intervention; patients receiving the follow-up call were more satisfied with their discharge 

medication instructions. In addition, the TFC allowed the pharmacists to identify and resolve 

medication-related problems for 19% of patients contacted and 15% of patients reported new 

medical problems requiring evaluation from the medical team (Dudas, Bookwaler, Kerr, and 

Pantilat, 2001).  
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Fallis and Scurrah (2001) assessed the use of the TFC in patients receiving outpatient 

laparoscopic cholecystectomy and reported a significantly higher mean satisfaction rate in 

patients receiving the intervention.  Gray, Sut, Badger, and Harvey (2010) demonstrated high 

patient satisfaction with TFC in patients who had undergone outpatient surgical procedures 

including hernia repairs, cholecystectomies, appendectomies, varicose vein removal, 

subcutaneous lesion excisions, carpal tunnel releases, and circumcisions. Of the 1,177 patients 

contacted after the TFC, all patients were found to be satisfied with the TFC intervention (Gray 

et al., 2010).  Rosbe, Jones, Sharukh, and Bray (2000) utilized TFC to assess patients after 

adenotonsillectomy and found 96% of parents were satisfied with the TFC and did not want a 

follow-up office visit.   Setia and Meade (2009) looked at the value of discharge telephone calls 

together with leader rounding to determine outcomes associated with patient satisfaction. 

Combining these two efforts revealed a significant impact on patient satisfaction with survey 

data showing the level of patient satisfaction for the patients receiving these interventions was 

greater than the current 99th percentile score for several indicators (Setia & Meade, 2009). 

These studies illustrate patients were not only satisfied with the TFC as an intervention, 

but additional significant benefits were identified.  Patients requiring further education and 

evaluations were directed and treated appropriately allowing the initial intervention to expand 

beyond increasing satisfaction and allowing for enhanced safety and effectiveness. These 

supplementary benefits contribute to patient centered quality care and allow for a cyclical 

increase in overall patient satisfaction. 

Studies showing no improvement in satisfaction with a TFC 

In contrast to studies showing increased patient satisfaction with TFCs, several studies 

have showed no statistical difference in satisfaction with a TFC (e.g. Al-Asseri, Achi, & 
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Greenwood, 2001; Jerant, Azari, Martiniez, & Nesbitt, 2001; Tranmer & Parry, 2004; Weaver & 

Doran, 2001; Barnason & Zimmerman, 1995; Gombeski et al., 1993).  Al-Asseri et al. (2001) 

assessed satisfaction among a variety of outcomes with a pharmacist TFC which provided 

information on medication concerns; however, primary data was unavailable for evaluation 

(Mistiaen & Poot, 2006).  Jerant, Azari, Martinez, and Nesbitt (2001) conducted a study to 

compare three different modalities of follow up including TFC to reduce readmission charges in 

congestive heart failure patients. This study stated there was no significant difference between 

the intervention and control group in patient satisfaction scores; however, TFC did not adversely 

affect patient satisfaction. This study did find a statistically significant decrease in ED visits in 

patients receiving a TFC.  Tranmer and Perry (2004) utilized TFCs by an advanced practice 

nurse in post-operative cardiac surgery patients and although the authors’ state there was higher 

satisfaction with post-discharge care and all recovery-item scores, the differences were not 

statistically significant. Weaver and Doran (2001) also assessed TFC in post-operative cardiac 

surgery patients utilizing a step-down nurse and showed no statistically significant difference in 

patient satisfaction between the intervention and control group; however, primary data was 

unavailable for analysis. Gombeski et al. (1993) evaluated TFC in patients discharged from a 

hospital setting and stated although no statistically significant differences in satisfaction were 

found, there were positive results in the experimental group. 

Although the findings of these studies did not support a connection between TFC and 

patient satisfaction, the positive effects found relating to TFC demand further inquiry into the 

inclusive effects which TFC can have on patient outcomes and patient centered care. The 

discrepancy in study findings also illustrates a need for increased research to further evaluate the 

effectiveness of TFC on patient satisfaction.  
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Telephone Care Management 

Phone interventions may need to extend beyond a one-time follow up call in some cases. 

A randomized trial conducted by Wennberg, Marr, Lang, and O’Malley (2010) illustrated 

enhanced telephone care management to be an effective approach in reducing hospitalizations 

and medical costs over a 12 month period. In addition to enhancing patient satisfaction, 

telephone care management decreases ED visits and enhances the patient-centered approach in 

the treatment of patients with chronic disease (Wennberg et al., 2010). The expansion of research 

on telephone care management to assist in the management of chronic disease may further 

support these findings and continue to contribute to decreased ED use and increased patient 

satisfaction. 

While studies conducted regarding TFCs have revealed varying findings regarding the 

effectivity of TFCs on patient satisfaction, the common finding among all of the studies 

reviewed is that there were no findings associating TFCs with a negative impact on patient 

satisfaction.  

Patient Centered Approaches 

Vescio, Donahoe, Gentile, Sewickley, and Pittsburgh (1999) described one hospital’s 

experience with improving satisfaction of patients admitted from the ED through enhancing staff 

customer satisfaction skills, decreasing the time it takes from arrival to admission, and an overall 

shift to a more patient-centered approach to care. Lateef (2011) identified patient-centered care 

to encompass a respect for patients’ values, preferences, expressed needs, communication, 

information, education, and the inclusion of the patient in the coordination of their own care.  

TFCs would facilitate a movement toward a patient-centered approach in the ED setting by 
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increasing communication, allowing for the expression of patient needs, and improving 

discharge education. 

Summary of Literature Review 

Overall research regarding patient satisfaction in the ED is largely quantitative, lacking 

psychometrically valid assessment tools, a priori hypotheses, and the incorporation of theory 

(Boudreaux & O’Hea, 2004). Within the research available there are limited studies specific to 

the ED and patient satisfaction. The previous research focused on specific patient populations 

which decreases the generalizability. Overall there was conflicting data regarding how TFC 

effect patient satisfaction, thus identifying the need for further investigation as a method to 

improve patient satisfaction.  This project proposes to address the deficit of research regarding 

TFC as a tool to improve and maintain patient satisfaction in the ED. This will expand upon the 

nursing knowledge needed for evidence-based practice by providing a researched method for 

nurses to improve patient satisfaction. 

Theoretical Framework 

Primary Provider Theory of Patient Satisfaction 

Baker (1997) and Aragon & Gessell (2003) agreed there is no universally accepted theory 

of patient satisfaction in published healthcare research.  Aragon and Gessell, (2003) successfully 

tested the Primary Provider Theory of patient satisfaction in the ED setting offering an 

alternative prototype for quantifying and attaining satisfaction as it relates to the patients’ 

expectations.  The Primary Provider Theory of Patient Satisfaction offers the idea that 

satisfaction occurs at the encounter of patient expectations (Aragon & Gessell, 2003).  It also 

states that the primary provider’s power suggesting patient satisfaction lies within a series of 

concepts:  primary provider, wait time, and primary provider’s assistants (Aragon & Gessell, 
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2003).  The theory suggests that the origin of satisfaction and dissatisfaction largely occurs at the 

intersection of patient expectations and the primary provider’s power. A primary benefit to the 

utilization of this theory is that it is directed solely by patient-centered measures, and only the 

patient evaluates the quality of service. 

Satisfaction with the primary provider is defined as satisfaction with the individual with 

the greatest clinical utility to the patient. The primary provider in this case study is the ED 

doctor. Satisfaction with the provider assistant could be satisfaction with the physicians’ 

assistant, nurse practitioner or nurses. The satisfaction with wait time indicates the patient’s 

satisfaction with the amount of time spent in the ED. Each characteristic is further delineated by 

Patient Centered Measures of satisfaction (PCM). Aragon & Gesell (2003) identified three PCMs 

with physician services; these include the following: takes problem seriously, demonstrates 

concern for comfort, and explains tests and treatment. Three PCMs are also associated with 

satisfaction in nursing service.  These include the following:  takes problem seriously, attentive, 

and technical skill. Satisfaction with wait time is differentiated into waiting time for MD and 

explained delays. The overall patient satisfaction is measured by a patient’s aptitude to 

recommend the service and the patient’s belief that the service was worth the money (Aragon & 

Gesell, 2003). 

 

Figure 1. A General Theory of Patient Satisfaction 
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In terms of applying this model to the ED, the primary provider would be the nurse 

performing the TFC to assess patient satisfaction. Patient-centered measures of satisfaction 

would include whether the nurse addressed concerns, answered questions, and provided an 

opportunity for feedback. Satisfaction with wait time was whether the call back was prompt 

(within 72 hours of services received), and whether the TFC allowed for an appropriate amount 

of time to address all concerns while not being overly intrusive. The overall patient satisfaction 

with the TFC goals would include the following: increased knowledge, questions answered, 

discharge instructions clarified, and effective teaching regarding home care and medication.  

Methods 

Research Design 

 The research design for this study is a descriptive, exploratory study using a convenient 

sampling based on patients seen in two urban Midwestern ED settings.  During routine follow up 

phone calls made to patients after ED discharge, patients were asked whether they would give 

verbal consent for an additional follow up phone call for the purpose of research.   

Setting/Sample 

This study was conducted at two Midwestern urban EDs within the same city.  The 

sample inclusion criteria included: 1) a patient in the ED, 2) an adult over 19 years of age 

correlating with Nebraska age of majority 3) English speaking, 4) access to a working telephone, 

and 5) verbal consent to participate in the study.  Patients were recruited to the study by ED staff 

during routine follow up phone calls made to assess patient satisfaction, at which time verbal 

consent was obtained.    
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Ethical Considerations 

Permission to conduct the study was obtained from the Creighton Institutional Review 

Board, the nursing director of the EDs, and the Research Committee of the involved hospital 

organization prior to initiating the study.  No patient information except for names and telephone 

numbers were accessed by investigators during this study. Each patient was assigned a number at 

the time of the satisfaction call. Each patient was given an individual sheet with their responses. 

The responses were then placed into an excel spreadsheet at the time of data collection with no 

identifying information. A separate log correlating patient numbers with name and phone 

number was kept. This log was kept in a locked office within the designated hospital and was 

destroyed at the termination of data collection.  

Measurement Methods 

     ED staff performing routine follow phone calls for patient satisfaction asked patients at 

the end of the phone conversation whether they would consent to an additional phone call for the 

purpose of research.  The patients consenting to an additional follow up phone call to be made 

became the participants in this study.  The purpose of the TFC for this research study is to 

specifically investigate patient satisfaction with the TFC process, and whether TFCs improve 

patient satisfaction with their ED experience.  Patients were asked a series of three questions 

utilizing a Likert scale.    

Data Collection Procedures   

Questions regarding the TFC were utilized for the purpose of the project. A Likert scale 

was used in this TFC study with one indicating-Strongly Disagree; two-Disagree; three-Neither 

Disagree Nor Agree; four-Agree; and five-Strongly Agree. The following questions were asked 

of each patient during the satisfaction survey for this study: 1) My additional questions or 
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concerns were addressed satisfactorily with the follow up phone call, 2) The follow up phone call 

improved my overall satisfaction with my ED visit, and 3) The follow up phone call improved 

my understanding of the instructions given to me at the time of my discharge.  The maximum 

number of attempts made to reach each patient by telephone was three attempts.   

Verbal consent from study participants was obtained by several trained registered nurses 

employed by each ED who are not connected with the study. The satisfaction survey calls made 

for the purpose of this study was implemented by the investigators of the study. Any additional, 

unsolicited comments made by the patients were included to add to the qualitative data in order 

to aid in the identification of any common themes which may be beneficial to other performance 

improvement initiatives.  

Data Analysis 

Data was analyzed by the researchers using the Statistical Package for the Social 

Sciences (SPSS) 20 statistical package for analysis. Demographic data including age range and 

sex was analyzed with frequencies, percents, means, standard deviations and ranges.  

Study Limitations      

          This study was limited by a small sample size implicating the need for future studies to 

determine if a larger sample size would elicit the same results or establish that a TFC is not a 

successful way to maintain high patient satisfaction for EDs. The results of this study may be 

positively skewed due to the requirement to gain patients' consent prior to the survey. Call back 

nurses indicated that patients who did not find the follow up call useful may not consent to the 

survey call. The two institutions are both affiliated with the same healthcare system and are both 

located in a Midwestern city, which limits the ability to generalize the results to other 

geographical locations.  Inclusion criteria required English speaking patients, limiting the 
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generalizability of this study to patients who speak another language. The age requirement limits 

the ability to apply these results to pediatric patients. 

Results 

One hundred three patients were given the three question survey and were 

demographically categorized by gender and age. Of these patients 22.3% of the patients 

contacted were between 19-29 years old, 19.4% of the patients were between 30-39 years old, 

13.6% of the patients were between 40-49 years old, 15.5% of the patients were between 50-59 

years old, 9.7% of the total patients were between 60-69 years old, 9.7% of the patients were 

between 70-79 years old, and 9.7% of the patients were over the age of 80 (figure 2). Of the 103 

participating patients 31.1% were male and 68.9% were female. 

 

 

 

 

 

Figure 2. Demographics of Patient Age 

There were three statements given to each participant. These statements were scored 

utilizing a Likert-type scale; Strongly Agree (5), Agree(4), Neither disagree nor agree (3), 

Disagree(2), and Strongly Disagree (1).  The first statement presented to each participant was: 

“My additional questions or concerns were addressed satisfactorily with the follow up phone 

call.”  The responses to this statement found that 99% of patients either strongly agreed or agreed 

with this statement and 1% of patients were neutral. 

           The second statement presented to each participant was, “The follow up phone call 

improved my overall satisfaction with my ED visit.” The responses to this statement found that 
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97.1% of the patients either strongly agreed or agreed with this statement, 1% of patients neither 

disagreed nor agreed, and 1.9% of patients disagreed (Figure 3). 

 

 

 

 

 

 

Figure 3. Improvement of overall patient satisfaction after TFU 

The final statement presented to each participant was, “The follow up phone call 

improved my understanding of the instructions given to me at the time of my discharge."  The 

responses to this statement found that 87.3% of patients either strongly agreed or agreed with this 

statement (figure 4), 8.7% of patients neither disagreed nor agreed, and 3.9% disagreed. 

 

 

 

 

 

 

Figure 4. Improved understanding of discharge instructions after TFU 

Comparison between Institutions 

           Fifty-three of the patients contacted for this study were seen at institution one ED, while 

the remaining fifty patients contacted were seen at institution two ED. The data indicates that 

Institution two serves a younger population with 68% of patients surveyed being under the age of 
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49, compared with 43.4% at institution one. The gender division is comparable between both 

institutions. 

Discussion of Results 

Clinical Significance of Findings 

The results of this study demonstrated that a telephone follow up call in the ED is an 

effective method to improve overall patient satisfaction.  This study found that patients' 

satisfaction was positively impacted by the telephone follow up calls in the following ways: 

patients were given the opportunity to have any questions or concerns addressed, and patients 

were given the opportunity to discuss their understanding of their discharge instructions.  This 

study found that providing patients with an opportunity to discuss questions/concerns by means 

of a telephone follow up call improves patient satisfaction. Many patients responded with 

positive comments regarding the follow up phone call they received. Patients stated the callback 

nurse was very helpful and caring. Other patients found the callback to be reassuring and a 

considerate, unexpected gesture. 

Recommendations for Further Research 

 This pilot study showed excellent results in the ED setting involving patient satisfaction 

and telephone follow up calls, and should prompt further inquiry into the effects and utilization 

of the follow up call in other settings. Further research could be conducted to improve support 

for the use of the TFC in the ED setting. This research could include a greater sample size by 

including a larger geographical area, accommodating for non-English speaking patients, and 

allowing participants to be adults that were present with patients less than 19 years of age.  
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Implications of the Study for Advanced Practice Nursing  

Advanced Practice Nurses are becoming increasingly utilized in the ED setting. Patient 

satisfaction is used to measure quality of care. This research supports nursing practice and could 

potentially reflect the ability of the provider to maintain high patient satisfaction with the 

delivery of care. Patient satisfaction is also an important factor in provider reimbursement as 

high patient satisfaction not only improves all providers’ reimbursement but also may lend to the 

credibility of the advanced practice nurse in the ED setting. 

Conclusion 

 Patient satisfaction is a key component to identifying quality care and is being 

increasingly utilized as a measure for reimbursement. Healthcare systems recognize that 

maintaining high patient satisfaction as a priority and are searching for cost-effective 

improvement methods. This research study provides supportive evidence that a TFC is a cost-

effective method to improving patient satisfaction in the ED setting. This pilot study provides a 

strong basis for further research in the area of TFC utilization to improve satisfaction in the ED. 
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