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Purpose: The purpose of this retrospective study was to characterize readmissions for patients supported by continuous flow left ventricular assist devices (LVADs) to expand our understanding of the patient population, guide future practice decisions, and prepare for potential changes in reimbursement and regulatory practices. Our primary objective was to quantify heart failure (HF) associated readmissions that fell within 30 days of discharge from a previous HF associated admission.
Methods and Procedures:  ED visits, readmissions per year of LVAD support, and all readmissions, including HF flagged readmissions, were characterized. Inferential statistics were used to compare readmissions rates for patients with average vs. extended length of stay (LOS), INTERMACS profile and LOS, INTERMACS profile and readmissions, and LOS and LVAD indication (i.e. bridge-to-transplant vs. destination therapy). 
Results: For 121 LVAD patients cumulatively supported for 74,229 days, 252 readmissions were categorized into 26 groups. Top causes included GI bleed (23.8%), CVA or TIA symptoms (7.5%), VT and/or AICD fire (6.7%), hemolysis (5.2%) and “other infection” (5.2%). Average number of readmissions per year was 1.1 by yr 1, 1.7 by yr 2, and 3.2 by yr 3. Between years 2-3 of support, patients with ≤28 days LOS had significantly less readmissions compared to those with >28 days LOS (2 vs. 5.5 readmissions, respectively, p=0.01). Readmission rate was independent of LVAD indication and INTERMACS profile. LOS was independent of INTERMACS profile. 49% of ED visits resulted in admissions. 9.9% of readmissions were associated with HF. 1.6% of readmissions constituted HF associated readmissions within 30 days of a HF discharge for the same patient.
Conclusion: Only 1.6% of all readmissions for LVAD patients constituted HF related readmissions within 30 days of discharge. INTERMACS profile and LVAD indication did not influence readmissions. Average LOS following LVAD implantation influenced readmissions (2-3 yr support).

