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Background: A No-show (NS) is defined as a failure to keep a face-to-face or virtual outpatient
appointment without notice. A High no-show rate (NSR) affects continuity of care. The mean NSR in
US is 18.8% with the highest rate seen in primary care offices (1). There are several reasons for NS
including transportation issues, concurrent admission on the day of appointment, with the most reported
reason being “forgetting the time of appointment”(2-4). Interventions are designed based on the main
reason of NS. Some interventions to decrease NSR include automated reminder systems (ARS) by texts,
emails, and staff calls to patients 24hrs before visit. The effect on NSR reduction with these measures in
our setting is unclear.

Objectives: This prospective study was conducted to assess the effect of ARS on NSR in an academic
general internal medicine (GIM) clinic.

Methods: Data on NSR was collected in the academic GIM clinic after initiating ARS by telephone,
text, or email. ARS delivered before the appointment time and was consistent throughout the study. We
also collected data on actual reasons for NS by random telephone calls to NS patients. The second
intervention was a direct call from staff members to the patients 24 hours before the appointment as a
direct reminder.

Results: The total number of visits for the year was 18640. NSR was around 19% at the introduction of
ARS, Nov 2022, and over 6 months of using ARS dropped to 15% by end of May 2023 (P=0.001).
There was a significant further reduction from June to the end of July with the use of direct staff calls
(P=0.0000005).

Conclusion: We conclude the ARS reduces the NSR in this academic GIM clinic. Moreover, the
addition of direct staff calls to the patient could further reduce the NSR.
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