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" Guidelines for Reporting of Readmission ‘
Introduction

There are many challenges in preusely defining ‘a readmission. Some of the readmissions may be
_ unavoidable and in fact necessary and pre-decided between the physician and the patient. Others may
be avmdable and arise due to possnble lapses on the part of the patient or the physician. Finally there
mlght also be cases wherein both the doctor and the patlent performed all the required duties but it still
resulted in a readmission. Tlme is‘another lmportant factor. Usually readmission rates are calculated for
7,15 and 30 days after the previOUS'diSCharge In many cases the patient may opt to get readmitted to a
different hospital. Such cases would be techmcally readmissions but they would be difficult to track. Also
it might be poss:ble that the patient is affected by an lIIness totally unrelated to the initial ailment and
had to get readmitted. All such factors need to be taken into account making calculation of readmission

rates a complex and cumbersome process.

Tracking the number of patients who experience unplanned readmissions to a hospital after a previous
hospital stay is one category of data used to evaluate the quality of hospital care. One example of an
unplanned readmission would be someone who is readmitted to the hospital for a surgical wound

infection that occurred after his or her initial hospital stay.

It's important to note that unplanned hospital readmissions may or may not be related to the previous
visit, and some unplanned readmissions aren't preventable However unplanned hospital readmissions

are a burden to the health sector.
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A significant proportion of patients (3% - 11% in UK) return to hospital within 28 days because
complications have arisen related to the condition at the time of admission, their operation, they have
acquired an infection during their hospital stay, or rehabilitation has not progressed as planned. An
April 2009 New England Journal of Medicine article by Stephen F. Jencks reports that 19.6% of Medicare
fee for-service beneficiaries who had been discharged from a hospital were readmitted to the hospital
within 30 days, 34.0% within 90 days, and more than half (56.1%) within one year of discharge. There
is evidence that patients that are readmitted have a longer length of stay than for first admissions and
that providers with lower than average lengths of stay for first admission have higher readmission rates.
- Reducing readmission rates can reduce average length of stay, whereas reducing average length of stay
without tackling readmission rates may result in increase in readmission rates. '

S

A readmission is defined as a unplanned subsequent hospital admission in the same or a different hospital
within 30 days after discharge from hospital due to the same illness.

The readmission rate for a year is defined as:
The number of readmissions in a given year
X 100

The total number of hospital admission in a given year
Objectives of collecting readmission data

e To identify the causes for readmissions.

e To reduce readmissions.
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, ";PI:"O.CE‘S‘SV_Of Coﬂééﬁng>‘Readmissions '

{ Mo/ QPD select rég&miésiens on admission —
Indicate itin the BHT by a rubber stamp

Nursmg Off’ icer check every BHT and get it confirm it as readmission by a
Medlcal Offi cer / House Officer and attach readmission form to the BHT
bv admzttmg ward Nursing Officer and enter in wa;d admissions register

[ Part A should be filled by the Nursing Officer ) '

| Part 8 should be filled by the MO / HO ]

Duly filled forms should be sent by Nursing Officer in-charge to
the Head of the tnstitutlon / QMU of the hospltai on pattent

dzscharge
i [ Analysis of reported readmission by QMU }

\

B (Preparing a document / including in annual / quarterly reports and

‘7‘ dissemination of findings. Quarterly reports should be sent to Directorate
Healthcare Quality and Safety and RDHS (Only for Provincial Ministry
Hospitals)

Discussing on important readmission findings in clinical meetmgs / review

\meetings : /
The Rubber seal format to be adopted . RE-ADMISSION

Directorate of Healthcare Quality & Safety, Ministry of Health, Nutrition & Indigenous Medicine

2-CM022913




Health 1261

©e98)s, ecsiEsn 55 6EEE edes SRIDBIOBE
G&THTT,CUTFenen 1oMDID FEHFMmAUSHIL DINLDFEH
Ministry of Health, Nutrition & Indigenous Medicine

Readmission Form

Name oftheipationt. /. inuaie st e sieeisn e traresamnmeaasaraceaaeaaenns i ANGI =Y AN TR e
Gender: Male E:[ Femalem :

Part A — Should be filled by a Nursing Officer
Details : . Readmission (Current Previous admission
' admission)

Name of the Institution

Ward

BHT No

Date of Admission

Date of Discharge

Name of the Nursing ofﬁcer .....................................................

Signature ' » Bate... /.20,

........................................

Part B - Should be filled by a Medical Officer/House Officer

Details Readmission (Current Previous admission
admission)
| Mode of admission Direct/Transfer/Referral

Reason for admission

Diagnosis

Name of the Medical/House OffiCer........ccoviviiiiririiiieieiiiienenn.

Signature : Date...... e 1205w

.......................................
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? Readmission : An unplanned adrﬁission to the same or different health institution within30 days of
discharge, due to the same or sequelae of the illness.
o Completed form should be forwarded to Director/ Quality Management Unit by Nursing Officer

Incharge.
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