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READMISSIONS: HOW MANY ARE ACTUALLY PREVENTABLE? 
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Objective: To analyze 30 day readmission data for an acute cardiology service and determine the percentage of preventable readmissions. 
Introduction: Readmissions are an important issue for patients, physicians, payers, and policymakers. The all-cause readmission rate in 2010 was about 19.2% among Medicare beneficiaries costing the US economy approximately 17.5 billion dollars. Some believe the majority of readmissions are preventable and thus, payers should penalize hospitals and providers for readmission. However, root cause analyses of readmissions from the provider perspective have not been performed. It may be unfair to penalize readmissions if the majority is not preventable. 
Methods: Retrospective review of the electronic medical record was performed on all 30 day readmissions where the index admission was on the acute cardiology service at a single, academic medical center. The population was a total of 152 patients readmitted from 7/1/2013 – 11/16/14. Root cause analysis was performed by two independent physicians and readmissions were deemed ‘preventable’, ‘maybe preventable’, or ‘not preventable’ based on review of the medical record. Disagreements were settled by an additional reviewer and inter-rater agreement was determined by a weighted kappa analysis. 
Results: Of 152 readmissions, only 32 (21%) were considered ‘preventable’ or ‘maybe preventable’. The reviewers agreed on 81.3% of cases and the weighted kappa was 0.41 indicating moderate agreement. Fifty-nine (59%) of ‘preventable’ and ‘maybe preventable’ readmissions were considered medication related and thirty-one (31%) were considered management related. 
Conclusions: Preventable readmissions account for a small percentage of total readmissions. Payment policies aimed at penalizing readmission are thus, unlikely to improve quality and may disincentivize providers from appropriately readmitting patients for necessary and appropriate medical care. Other mechanisms to reduce health care cost growth such as finding ways to reduce preference-sensitive, low-value medical care would be more appropriate than penalizing providers and hospitals for readmission.  

