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Patient reported outcomes (PRO) are defined by
the FDA as a report of a patient’s perspective on
their health status, that is obtained directly from
the patient without any outside interpretation1.
Recently PRO have become increasingly
important to physicians and insurance companies
to demonstrate value based, rather than volume
based care. However, collecting PRO presents
numerous challenges including both logistical and
financial burdens2.

Traditional methodology for collecting outcomes
information at our institution has yielded poor
response rates of 10%. Previous studies have
illustrated an improved response rate and
increased questionnaire completeness by
telephone contact, when compared to standard
mail or web-based approaches only3. However,
there is a paucity of research evaluating methods
of capturing questionnaire responses from patients
using in-person approaches.

For upper extremity surgery and intervention of
the shoulder, arm or hand, a variety of validated
survey measures exist to assess patients’ reported
change in function and treatment effectiveness.
Two of these validated measures include the
QuickDASH questionnaire which has shown
effectiveness in discriminating changes in function
and the 4a Pain PROMIS scale which rates patient
satisfaction4,5. (Figure 1)

This study aimed to prove that the capture rate of
patient reported outcomes in a group practice of
academic hand surgeons can be improved
dramatically by the presence of a human volunteer
to initiate and assist patients with the questionnaire
process.

Institutional IRB approval was obtained to complete a study
over a seven month period. All patient visits marked as post-
intervention or new patient encounters with one hand surgeon
at our institution were initially included for analysis. Patients
were excluded from analysis if they were less than 18 years
of age or if they were seen for chief complaints unrelated to
the shoulder, arm, or hand.

Patients were asked to complete the QuickDash and 4a Pain
PROMIS surveys at the following time points: initial visit, 2
weeks, 1 month, 3 months, 6 months and 12 months post-
intervention. We counted each patient encounter eligible for a
survey as a single time point. Control group included patients
prior to any introduction of human volunteers from January–
March 2018. Surveys were distributed online or in paper
format by surgical RNs who merely assigned the survey and
did not interact with patient or help them complete the
survey. Intervention group included all patients seen March–
June 2018 who had the added intervention of human
volunteers offering scripted technical assistance with
questionnaires. Volunteers checked for online completion
prior to patient visits, and if surveys were not completed prior
to the encounter they either assisted the patient complete the
survey on paper or on iPads. Volunteers were comprised of
medical students, all of whom attended a training session
conducted by the author. Volunteers were instructed to only
assist with finding the questionnaires, not to assist with
completing them. Visits were only analyzed if a student was
present in clinic during the scheduled appointments.

Figure 1. QuickDash and 4a Pain PROMIS Surveys

There were 90 time points in Control group and 81 in intervention group. Both groups
displayed similar demographics. (Table 1) Analysis demonstrated that there was a
significant increase in PRO capture rate with intervention, 65% vs 16% p<0.00001, Group
2 versus 1, respectively. (Figure 2)

Table 1. Patient Demographics

Figure 2. Results

As the use of PRO to evaluate a physician’s success
increases, there is an increased need to obtain PRO. The
Hand Surgery Quality Consortium recently proposed ten
measures of hand surgery quality to be used as markers of
value-based health care. Half of these proposed measures
involved the use of PRO6. The question of how to engage
patients and their participation remains one of the largest
barriers to obtaining PRO. Other barriers highlighted in our
study included patients declining to use EMR based tools
for their health care, patients without access to a computer
or printer and patients who simply did not wish to answer
the QuickDASH and 4a Pain PROMIS questionnaires.

Human assistance significantly augments the capture rate
of PRO, at low financial cost, which will also likely assist
with insurance compliance as it highlights the necessity of
these surgical interventions. Thus, we anticipate that
physicians who are able to capture PRO will be able to
more easily facilitate insurance approval and therefore
coverage of interventions. Future studies are needed to
examine this relationship.

Group 1: Control Group 2: Intervention
Number of Subjects 92 81
Average Age (yrs) 51.8 48.8
Age Std Dev (yrs) 16.16 18.7
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p < 0.00001 p = 0.3
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