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nital readmission rates have been under a lot of recent scrutiny. Readmission rates are _ Factors associated with an increased risk for readmission:
used as indicators for quality of care as well as payment incentives. Constant 11.82 056 21.06 < 0.0001 * Male gender
* Hospital Readmissions Reduction Program (HRRP), under the Affordable Care Act, will  Diagnosis of diabetes mellitus (Type 1/11)
reduce payments to institutions with excessive readmissions within 30 days. * Increased number of chronic conditions
Follow Up Appointment 2.33 0.81 2.88 0.0041 N De|ay Ta Outpatient follow up

* Fewer consults called on the index visit compare to subsequent visits

Diabetes mellitus 2.22 0.75 2.96 0.0032 Recent surgical procedures
OBJECTIVE . omeRE . .
Consults during index -0.88 0.31 -2.89 0.0040  Initiation of anticoagulation
admission
« This study was designed to investigate multiple factors, both social and medical, which can : : : : L
e - . . Factors that were not associated with an increased risk of readmission:
correlate to readmission within 30 days of hospital discharge. Recent Surgery S.74 2.41 2.38 0.0175 . Patients requiring homecare
 The data was set against many of the most common medical/social factors shown by Anticoagulation 3 26 163 1.99 0.0463 . Bedbound/Total care status
previous studies to be resulting in readmission. . Diagnosis of dementia

_ Admission Criteria Met * Presenting from a nursing home.

Total number of readmissions 514 342  Insurance status does not make one less likely to be readmitted
57.79 61.58
284 188
230 154
1.23 1.22

Presenting from other Healthcare facilities o4 33

Readmitted with insurance 430 290

METHODOLOGY

* Retrospective study
* \We analyzed all readmissions in 2010 at Queens Hospital Center and stratified patients into
4 groups:
1. Planned and Related
2. Planned and Unrelated
3. Unplanned and Unrelated

DISCUSSION

By comparing data pools, we can further determine the likelihood of readmission of a given
population subset:

Readmissions without English fluency 119 82
4. Unplanned and Related Total readmissions who need homecare 158 127 T~
* \We then took the unplanned and related group and further investigated those patients ; " Total number of readmissions e 28]
against all the factors taken into consideration. Average number of chronic conditions 4.13 4.68 Average Age 57.78 58.73
* \We then had the Emergency Department re-screen all readmissions within that group to 34 21 Male: Female Ratio 1.23 1.19
assure that they met published criteria, such as Milliman or Interqual guidelines, for 133 107 Average number of chronic conditions 413 3.9

admission. Readmissions with a history of Dementia 40 26
 Total number of patients readmitted within 30 days in 2010: 1091 Readmissions with a history of DM 190 137

« Total number of patient whom met inclusion criteria of Unplanned and Related: 287 Readmissions with a history of COPD 71 64
Readmission with a history of CHF 103 81

Younger patients are more likely to be readmitted again, and males are more likely to be
readmitted than females.

« These 287 patient had a total of 514 readmission Visits
« 342 admissions met the published admission criteria.

Given the amount of readmissions with a diagnosis of Sickle Cell Disease, the average age Is

Readmissions with a history of non-compliance 138 79 slightly skewed to the left.
Readmissions on anticoagulation 62 47
Readmissions with a Psychiatric history 62 49
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