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Surgical treatment outcome measures for
patients with craniosynostosis

Kristen Kaiser, BS, Lori Duesing, NP, Irene Kim, MD
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Intervention to improve quality of care for

patients with serious mental illness

Qlivia McCarty (2021), Kathlyn E. Fletcher MD MA, Department of Internal Medicine
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ORIECTIVES
Determine i there i a difference in patient experience when cared
for by aPPy paired with hospitalist versus traditional general medical
Inpatient teams comprsed of residents and medical students
spervised by hosphtalists

METHODS
A retrospective cohort study was conducted to examing patient
experience when care was provided by H-ARP teams versus care
oy st - teams (H-RES) at a 500 bed
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the 3 flems in the "goctor communication” section af the Hospital
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Our final data set comprised of survey results for 38 hasprass
compared the compasite patient expetience scores with doctoe
commun'cation as well as scores for each of the 3 items separately
between care provided by H-APP and H-Res téams using the Chis
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RESULTS

Patiert experignce with doctor communication was no different

between hospitalsts an an H-APP team or a H-RES team

CONCLUSIONS
Based on a large sample of patient experiente SUreys from 8
hospitalists. covering @ 4.5 year panod of time, the H-APP team
it expenence relative 10 The

model of cara provides similar i
“dactar communication Top o patient mapenence scores’
compared to H RES teams However a smaller study covering A
period of 3 yeas showed better patient espetiencs with doctod
communication. Thus, advanced practice providers may provide a4
Jiable aiternanve to- traditional rasident teams in providing high
quality health care
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