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T ransitions of care are associated with increased potential
for medical errors, adverse patient outcomes, and reduced

patient safety. Acknowledged as one of the largest annual
synchronous care transitions in this country, outpatient care
for an estimated 1 million patients is transitioned from a
graduating third year resident to an incoming intern at the start
of every academic year.1 Patients transitioning care from a
graduating resident describe challenges related to establishing
a new patient-physician relationship, navigating clinic logis-
tics and care transition processes, and dealing with lapses in
care with implications for patient safety.2 Following these care
transitions, high rates of missed appointments, discontinuity
with the newly assigned physician, and loss to follow-up have
been observed.3,4

From the resident perspective, trainees with less clinical
experience and limited interaction with local systems of care
are expected to assume care for a panel of patients whom they
have never met and who often carry a complex burden of
medical and social ailments. Not surprisingly, nearly half of
residents do not feel personal responsibility for their assigned
patients until they are seen by them in clinic.4 This lack of
ownership and accountability for patients almost certainly
inhibits timely and efficient responses to patient messages,
prescription requests, and other care issues that may be needed
in the absence of a clinical appointment. Further, junior resi-
dents often have limited clinical calendars as compared to their
graduated senior resident counterparts, which likely impedes
appointment access, prolongs the establishment of patient-
physician relationships, and magnifies the consequences of
perceived lack of responsibility.
In this issue of JGIM, Solomon et al. report a retrospective

cohort study assessing the impact of resident graduation on
acute care utilization by residents’ primary care patients.5

Rates of clinic visits, emergency department (ED) visits, and
hospitalizations were assessed before and after the end-of-year
transition date and were compared between graduating resi-
dents’ patients and non-graduating residents’ patients. As

stated by the authors, this is the first study to use a control
group of non-transitioning patients to assess outcomes associ-
ated with this resident-patient transition. Using this design, the
authors found that transitioning patients had no increase or
decrease in the rate of clinic visits, ED visits, or hospitaliza-
tions relative to non-transitioning patients.
While the lack of association between acute care utilization

and resident graduation reported in this study is reassuring, the
authors appropriately recognize the need for continued efforts
to standardize outpatient panel transitions, citing other poten-
tial impacts on patients, residents, and clinic staff. Compatible
with this approach, several initial efforts to improve end-of-
year panel transitions have been reported. These include re-
ducing the variability in the initial outpatient caseload of
incoming residents;6 integrating patient-centered transition
information;7 standardizing templates for electronic, written
and verbal sign-out;8,9 and incorporating a multifaceted ap-
proach for transition of high-risk patients.10,11 Given the high
level of medical and social complexity typical of patients seen
in resident clinic, targeted interventions aimed at improving
care transitions for high-risk patients may be especially
relevant.
Of particular interest in the study by Solomon et al., high

rates of acute care utilization were observed throughout the
study including both the pre- and post-graduation time
intervals and at levels that exceeded national averages.
Not surprisingly, higher pre-transition visit rates and higher
comorbidity scores were independent predictors of post-
transition clinic visits, ED visits, and hospitalizations. Pre-
cisely what factors contribute to the overall high rates of
acute care utilization observed in this study are unknown.
The authors postulate that medical complexity, low socio-
economic status, and limited awareness of clinic resources
may all contribute, and they appropriately suggest the need
for interventions to decrease acute care utilization through-
out the year. Consideration could be given to patient-
centered interventions aimed at identifying and reducing
barriers to obtaining care in the resident clinic setting;
systems interventions targeting proactive scheduling and
provision of routine preventive care and chronic disease
management and facilitating access for acute medical prob-
lems; and education interventions designed to improve
residents’ skills in outpatient management. Efforts to mea-
sure and improve continuity of care could also bePublished online May 30, 2015
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considered. Rates of patient-physician continuity were not
assessed in this study, but continuity may play an important
role in acute care utilization, given its association with
decreased hospitalizations and emergency department
visits.12,13

Recognizing the importance of care transitions for patient
safety and medical education, the Accreditation Council for
Graduate Medicine Education (ACGME) mandates that inter-
nal medicine residency programs ensure and monitor effective
handoff processes. Transitions in care are a focus area for
Clinical Learning Environment Review (CLER).14 Based on
the research efforts of Solomon et al. and others, patient
handoffs and transitions of care are increasingly being recog-
nized as relevant to outpatient in addition to inpatient settings.
Additional research is needed to better understand the nature
and magnitude of problems associated with outpatient care
transitions in order to effectively engage in targeted quality
improvement efforts.
First, additional research is needed to determine whether

these findings are generalizable to other resident clinic settings
and to assess other relevant patient and educational outcomes
associated with outpatient panel transitions. Ideally, these
would include multi-institutional studies, using control groups
for comparison, and assessing clinical outcomes, educational
outcomes, and patient and resident perceptions. Patient out-
comes are particularly important and could include both pro-
cess metrics (such as chronic disease surveillance testing,
preventive screening, timely medication refill, and follow-up
of test results), outcomemetrics (such as achievement of target
blood pressure or hemoglobin A1c levels), and patient satis-
faction metrics.
Second, once the problems associated with outpatient panel

transitions are adequately defined and quantified, focused
interventions for improvement should be developed and
assessed. As discussed, early efforts to improve end-of-year
outpatient panel transitions have been described. Continued
innovation and rigorous assessment of relevant patient and
educational outcomes achieved with these innovations will
be important. As exemplified in one prior study, the sustain-
ability of improvement in outpatient panel transition outcomes
should also be assessed.11

Finally, achieving patient-physician continuity in resident
clinic is challenging. Considering the inverse relationship
between continuity and transitions of care, and separate
from the annual outpatient panel transition of care that was
the focus of this study, routine outpatient-to-outpatient care
transitions represent an under-recognized, but potentially
important patient care transition. The concepts of
outpatient-to-outpatient care transitions and outpatient
team-based care are especially relevant in the context of
recent resident clinic redesign efforts incorporating ‘X+Y’
models15,16 of training in which residents frequently transi-
tion to and from inpatient and outpatient settings, often
sharing responsibility for cross-coverage of outpatients with
other members of their resident clinic team. Analogous to

inpatient duty hours, which result in increased handoffs on
inpatient services, outpatient ‘X+Y’ models may increase
the need for transitions of care between resident providers in
the outpatient clinic setting. Outpatient-to-outpatient transi-
tions of care between providers in the resident continuity
clinic setting are not well understood. While not a focus of
this study, routine outpatient-to-outpatient care transitions
represent another area for further research. Continued ef-
forts to better understand, assess, and improve continuity of
care in resident clinic settings are also needed.
In summary, the paper by Solomon et al. makes a valuable

contribution to the literature by describing a retrospective
cohort study assessing important patient care outcomes in
relation to outpatient panel transitions at the time of resident
graduation. This is an important step in furthering our under-
standing of the potential impact of outpatient panel transitions
and should inspire more rigorous assessment of this important
care transition process. Research on outpatient care transitions
is in its relative infancy. Progress is being made, and there
remains much yet to be discovered, with the ultimate goal of
enhancing and improving patient care and resident education.
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