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Objectives: The goal of this study was to implement the ICD risk stratification model developed through NCDR data to determine if patients could be identified for 30-day readmission.
Background:  Previous analysis of the National Cardiovascular Data Registry (NCDR) ICD database identified clinical risk factors for procedure-related complications.  Methods: Patients scheduled to undergo ICD implantation were prospectively identified.  Preoperative NCDR ICD risk score was calculated by assigning points for age > 70 years; female sex; prior valve surgery; chronic lung disease; dual or biventricular device; history of atrial fibrillation/flutter; NYHA class II-IV heart failure; non-elective hospitalization; and BUN >30; and  re-implantation other than elective generator change.  A logistic regression model determined the association of variables and pre-procedure risk to all-cause 30-day readmission rate.  
Results: 182 consecutive patients undergoing ICD implantation were assessed.  Mean age was 69 years (SD=11.00), with 72% (n=131) of the group consisting of men. The 30-day readmission rate was 17.6%. Four variables from the ICD Adverse Outcome Risk Model, (BUN >30, history of lung disease, NYHA Class IV and device implant during an inpatient hospital stay) were identified as predicative of 30-day readmission. Patients with a combination of 2 or more out of the 4 risks were more likely to be readmitted (Hosmer-Lemeshow test (χ2 (8) = 5.20,  P = .74), c-statistic = .71, and Nagelkerke R square = 0.15).
Conclusion: In a typical group of patients receiving ICD implant, the four variables were predictive of all-cause 30-day readmission rate.  The risk factors identified were similar to previous studies.

