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Effects of early physician 
follow-up

I read with interest the report by Atzema 
and colleagues on the association between 
early physician follow-up after an emer-
gency department visit for heart failure and 
lower rates of subsequent death and hospi-
tal admission in Ontario.1 Although the 
authors’ choice of a 30-day landmark 
analy sis meant that they had to exclude the 
4036 events that occurred in the first 
30 days after discharge from the emer-
gency department (arguably the period 
with the highest risk), their findings closely 
mirror those reported from Alberta in 
studies using time-dependent covariate 
analyses to capture early (within the first 
30 days) as well as late events and to adjust 
for differences in time to follow-up visits.2,3

Although Atzema and colleagues’ 
analy sis is based on the assumption that 
all physician follow-up visits are the 
same, this neglects the rich literature on 
the benefits of continuity in medical care.4 
For example, my colleagues and I found 
that patients with heart failure who saw a 
familiar physician in follow-up rather than 
just any physician exhibited an additional 
10% (after hospital discharge)2 or 11% 
(after emergency department discharge)3 
lower rate of death or hospital admission 
at 12 months. This apparent benefit asso-
ciated with continuity accrued early: 
patients with heart failure seen within 
14 days after discharge from hospital or 
an emergency department exhibited 
lower rates of 30-day death, hospital 
admission or emergency department visit 
if seen by a familiar physician (25.2%, 

adjusted hazard ratio [HR] 0.86, 95% con-
fidence interval [CI] 0.82–0.89) than if 
seen by an unfamiliar physician (26.9%, 
adjusted HR 0.93, 95% CI 0.87–0.996) or 
not seen in follow-up (47.5%).5 

Thus, I would go further than Atzema 
and colleagues and suggest that system-
based approaches should focus on pro-
moting early follow-up of patients with 
heart failure with health care providers 
who know the patient, because both 
promptness of follow-up and continuity 
modulate subsequent outcomes.
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