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Background:  Patients are at increased risk of readmission and death following hospitalization for Heart Failure (HF). Transitional care services can improve post-discharge outcomes, but the comparative effectiveness of different services is unclear.
Objective: To evaluate the effectiveness of various transitional care services in decreasing all-cause readmissions and mortality following hospitalization for HF. Sources: We searched Pubmed, Embase, CINAHL, and the Cochrane Clinical Trials Register for trials that evaluated the efficacy of transitional care services in patients discharged from the hospital with HF, limiting the search to articles published 2000-2011, inclusive.
Study Selection:  We selected randomized clinical trials (RCTs) that recruited hospitalized patients with a primary diagnosis of HF; offered a transitional care intervention; provided >1 month of post-discharge follow-up; and reported outcomes of all-cause readmission or mortality.  
Data Extraction and synthesis – >2 authors independently reviewed each study and extracted data. Disagreements were resolved by consensus. 
Primary outcomes:  All-cause readmissions and mortality. 
Results: We included 34 RCTs that randomized 5938 HF patients to transitional care services or usual post-discharge care. Services included telephone calls, home nurse visits, case management, remote tele-monitoring, pharmacist interventions, and multidisciplinary HF clinics (HFC). Overall, transitional care services significantly decreased all-cause readmissions (RR 0.75, 95% CI 0.65-0.86) and mortality (RR 0.80, 95% CI 0.71-0.90) during follow-up. Among the transitional care services evaluated, case management (RR 0.68, 95% CI 0.53-0.88) and multidisciplinary HFCs (RR 0.77, 95% CI 0.66-0.99) significantly decreased all-cause readmissions. Home nurse visits (RR 0.84, 95% CI 0.72-0.99) and multidisciplinary HFCs (0.67, 95% CI 0.53-0.85) significantly decreased all-cause mortality. Pharmacist interventions, tele-monitoring, and telephone calls did not influence readmissions or mortality.
Conclusions:  Transitional care services improve clinical outcomes after hospitalization for HF. Among the various transitional care services evaluated, multidisciplinary HFCs were unique in decreasing both all-cause readmissions and all-cause mortality in patients discharged from the hospital with HF.

