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• Chart reviews of 81 patients established baseline rates of 

worrisome symptom follow-up

• A multi-disciplinary team iterated a semi-automated protype based 

on stakeholder input

• The prototype structured the concept of the "test of time" (figure 

1) using a systematic workflow (figure 2)

• The prototype was used to design an EHR-embedded tracking 

application (figure 2)

BACKGROUND
RESULTS• Tracking of worrisome symptoms in primary care can provide a 

valuable safety-net for preventing missed or delayed diagnoses (1-

4).

• Few reliable symptom tracking systems exist within primary care, 

leading to potential patient harm and provider burnout (5,6).

• We combined systems engineering and user-based design to create 

and test a worrisome symptom tracking system

METHODS
CONCLUSIONS

• Symptom tracking is feasible, acceptable, and highly 

effective in improving rate of symptom follow-up and reducing 

time to follow up

• Expansion of symptom tracking to different clinical settings

and to systems embedded in EMRs will further demonstrate 

the benefit of the "test of time" for patient safety.
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• From 1/1/23-11/15/23, 46 symptoms referred by eight 

providers were followed prospectively

• The symptom tracking system resulted in fewer 

open loops and fewer days to closure (p=0.022)

[Table 1].

A community health center primary care practice in Boston, MA
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Figure 2. Swimlane diagram of symptom tracking workflow Figure 3: EMR Interface

Figure 1. Conceptual model: "Test of Time (6)"

Table 1. Comparing percent "closed" and "open" 

and follow-up days for Usual care and Symptom 

tracking

Total Closed (%) Open (%) 

Avg days to 

confirm 

resolution 

(range)

Usual care 81 49 (60.5) 32 (39.5) 103 (1-413)

abd pain 24 13 (54.1) 11 (45.9) 116 (28-413)

wt loss 18 10 (55.5) 8 (44.5) 110 (18-302)

cough 17 13 (76.5) 4 (23.5) 80 (4-363)

lump 13 10 (77) 3 (23) N/A

headache 5 0 5 (100) N/A

fatigue 4 3 (75) 1 (25) N/A

Symptom tracking 46 39 (85) 7 (15) 20 (7-61)

     GI issues/ abd pain 15 15 0 16 (7-29)

     wt loss 4 3 1 44 (29-61) 

     cough 4 3 1 14

     lump 2 2 0 19 (14-24)

     neuro/psych 6 4 2 12 (7-17)

     other* 15 11 4 22 (14-34)

* HTN, pain


