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Our Aim

We aim to improve the inpatient 
(hospital) transition process for young 
adults living with medical complexity 
(YMC) & their caregivers by 
developing an informational packet to 
introduce them to the 
Medicine-Pediatrics Complex Care 
Service at Regions Hospital.

Background

Methodology

What did we learn?

Conclusions and Next Steps

8 phone interviews with YMC and families
• Questions created to help understand common 

questions, concerns, and potential barriers when 
transitioning hospital care.

• Would an informational packet be useful when planning 
transition of in hospital care?

• Used questions posed by primary care providers and 
commonly asked questions from the Got Transitions 
website.

7 surveys with outpatient pediatricians 
• Understand their current transition practice
• What would be most helpful in transition to adult 

hospitals?

“Adult hospitals aren’t ready for people with high needs.” 

“We go from coddled care to people who don’t want us.”

“Staff don’t communicate with [my child]. They treat him as someone 
with an intellectual disability who cannot communicate.”

“Why isn’t there an “adult life” like there is child life?”

“Not being consulted at all as the parent is surprising and difficult.”

"We’re left to fend for ourselves without much support or help.”

“Providers don’t seem to care how I prefer to communicate.”

“We give [their] medication at a certain time at home, and they don’t 
follow that in the hospital.”

These interviews 
emphasize the need for 

broader system change to 
ensure ease of transition. 

This is more than we 
initially planned but is 

critically important. 

Not only do we need to 
prepare families, but we 

need to improve the system. 
Families and patients 
should be involved in 

system change.

EPIC tools would 
help make this 

standardized and 
inclusive.

PCPs want 
additional supports 
from providers to 
answer patient 

questions.

Create an 
informational 
packet

Get feedback on 
packet from patients, 
caregivers, & 
providers

Online access with 
QR codes to 
packet/video

Link in MyChart to 
About Me form 
(which help with the 
patient care plan)

EPIC changes to 
facilitate easier 
transitions

“Complex Care 
Service” problem 
designation in Epic

● This transition is hard, and it would be 
helpful to have tools in place to 
improve it

● The biggest goals of families and 
patients are to have understanding 
and respect in their new care system, 
with strong knowledge of their needs, 
routines, and unique care; this can be 
done with the use of a “Care Plan” in 
Epic

Transition of care from 
pediatrics to adult 

medicine is difficult, 
confusing, and 

fear-inducing for YMC 
and their caregivers.

YMC are particularly vulnerable in 
this period of change as they are 

more likely to require hospital 
services. Families/guardians are 
often hesitant to transition care to 
providers who do not know their 

child and their history. 

Primary Care has started 
improving transitions of 
care for outpatient and 

specialist care, but have 
not included inpatient 

care. 
 Regions Hospital Medicine 

has created a Complex 
Care Service to help with 

this transition, using 
Med-Peds hospitalist 

providers.

There are additional things we can do prior to 
hospitalization to help prepare patients, particularly 
answering commonly asked questions and giving 

more details about what to expect in the adult 
hospital.
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Background & Objective
Background
● Approximately 18.2% of U.S. adults report a lifetime history of TBI with loss of 

consciousness, with higher rates in males (Prevalence of TBI, 2024).
● TBI is common among veterans and associated with hypopituitarism.
● Despite guidelines, screening is often missed.

Objective:
● Evaluate real-world screening rates in the VA TBI clinic.
● Identify provider-level barriers.
● Implement quality improvement (QI) intervention.



Methods
● 834  new patient visits to the TBI clinic (Oct 2023–Oct 2024).

● 70 patients randomly selected (~8%) for chart review.

● Reviewed compliance with Tan 2017 guidelines.

● REDCap survey sent to 5 providers to assess barriers and knowledge gaps.



Results
● 28.5%  met the Tan criteria for 

hypopituitarism screening.

● Only 30% of those eligible 

received complete screening.

● Survey response rate: 80%

Main barriers:

a. Lack of knowledge about 

criteria/testing.

Total Visits Reviewed Eligible for Hypopituitarism 
Screening

Received Complete 
Screening

70 20 (28.5%) 6 (30%)

Table 1. A total of 70 TBI clinic visits were randomly selected for detailed review. Of these, 20 
visits (28.5%) met criteria for hypopituitarism screening based on published guidelines. Among 
the eligible patients, only 6 (30%) underwent complete screening, highlighting a gap in 
adherence to recommended endocrine evaluation protocols.

Provider-Reported Barriers to Hypopituitarism Screening in the TBI Clinic



Barrier or Belief Statement Yes (%) No (%)
I need more information about the prevalence and criteria for hypopituitarism in TBI 
patients. 75% 25%
I am unsure of specific tests to order. 25% 75%
I am unsure what to do with the results. 25% 75%
I get busy and miss ordering. 50% 50%
I offer the screening but patients mostly defer it. 0% 100%
I am concerned about costs. 0% 100%
There is no barrier to conducting screening. I do it every time. 0% 100%

Table 2. Provider-Perceived Barriers to Hypopituitarism Screening in TBI Patients: Results from a REDCap Survey (n = 4)
An anonymous REDCap survey was administered to five providers in the TBI clinic following a baseline assessment of screening 
practices. The survey assessed provider knowledge regarding hypopituitarism prevalence, screening criteria, and appropriate diagnostic 
testing, as well as system-level barriers such as workflow constraints and cost concerns. Four providers completed the survey. 
Responses are presented as percentages of providers who endorsed each barrier.

Provider-Reported Barriers to Hypopituitarism Screening in the TBI Clinic

Results



Intervention & Next Steps

● Sent informational email 

summarizing screening guidelines.

● Monitoring post-intervention 

screening rates.

● Future steps:

○ EMR template changes, 

order sets, and alerts.

○ Ongoing provider education 

to improve adherence.
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