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What is readmission?

How are readmissions measured?

Is there a national benchmark?

Why is this being examined now?

What is ACMC targeting?
What factors contribute to patients being readmitted?
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What can PHARMACISTS do to reduce hospital readmission?

Readmission is a repeat admission to the hospital.  ACMC is focusing on readmissions that occur within 30 days from the time of discharge.  

Readmissions are usually measured as an overall rate over a period of time,  or as a rate for patients with certain risk factors (e.g., CHF).

The Medicare Payment Advisory Commission (MedPAC) reported that in 2005, 17.6% of hospital admissions for Medicare patients resulted in a readmission within 30 days of discharge.

Unnecessary readmissions make care more expensive, and are hard on patients as well. For these reasons, health care reform includes provisions to reduce Medicare payments to hospitals with relatively high preventable rates for patients with heart failure, acute MI, and pneumonia.

Related and preventable readmissions for CHF, COPD, and asthma

· Lack of identification of conditions that would interfere with adherence (e.g. cognitive impairment, delirium, depression, etc)
· Inadequate patient education regarding medication rationale and use, warning signs, and arrangements for follow-up care

· Inadequate communication with PCP during and after admission (e.g., dictated discharge summary not available for appointments)

· Insufficient use of the supportive capacity of family members and caregivers leading to poor patient adherence to treatment plans
· Inappropriate disposition—need for temporary SNF placement vs. home care

· Hospital errors that occurred during initial admission that resulted in illness, injury, or harm to the patient

· Provide medication therapy management for high risk patients. 

· Identify target patients and communicate with care team.
· Medication reconciliation with home meds.
· Follow patient and provide optimal medication regimens.
· Complete comprehensive review of discharge medication.
· Provide bedside medication counseling for patient and caregiver.

· Assess medication access and cost-related adherence issues and facilitate necessary processes (i.e. authorization for non-formulary or tiered medication) as needed.
· Follow up with patients post discharge in ambulatory care.
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