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Nobody Puts Baby…Back in the ER





Objectives and Goals
• Discuss the number of readmissions nationwide and 

specifically in West Virginia and Pennsylvania. 
• Look at causes and risks for readmissions.
• Examine contributing factors for readmissions.
• Review a Joint Commission study that examines 

readmissions after a diagnosis of COVID-19.
• Identify best practices to decrease the number of 

readmissions.



CDC: COVID-19 Readmission Numbers 
• Among 126,137 unique patients with an index COVID-19 

admission during March–July 2020, 15% died during the index 
hospitalization.

• Among 106,543 (85%) surviving patients, 9% (9,504) were 
readmitted to the same hospital within 2 months of discharge 
through August 2020.

• Readmissions occurred more often among patients discharged to 
a skilled nursing facility (SNF) (15%) or those needing home 
health care (12%) than among patients discharged to home or 
self-care (7%). 



CDC: COVID-19 Readmission Numbers 
• The odds of hospital readmission increased with age among 

persons aged ≥65 years, presence of certain chronic 
conditions, hospitalization within the 3 months preceding the 
index hospitalization, and if discharge from the index 
hospitalization was to a SNF or to home with health care 
assistance.





Medicare Readmissions: WV Days 1-30



Medicare Readmissions: PA Days 1-30



Comorbidities and Age Impact
• Among hospitalized patients with COVID-19, those readmitted 

had a higher burden of comorbidities than the non-
readmitted. 

• Within the first 12 days from discharge, readmission reasons 
were more likely to be associated with COVID-19, while those 
happening later were related to other reasons. 

• Readmissions are greater for those over age 65. 
• The number of deaths related to people over the age of 65 is 

97 times higher than the number of deaths among people 
ages 18-29 years old. 



Minority Health Impact
• A person’s risk of severe illness from COVID-19 increases as 

the number of underlying medical conditions they have 
increases.

• Some people are at increased risk of getting very sick or dying 
from COVID-19 because of where they live or work, or 
because they can’t get health care. This includes many people 
from racial and ethnic minority groups and people with 
disabilities.

https://www.cdc.gov/healthequity/whatis/
https://www.cdc.gov/ncbddd/humandevelopment/health-equity.html


Minority Health Impact: Studies Have Shown…
• Racial and Ethnic Minority Groups

– Dying from COVID-19 at younger ages
– Often younger when they develop chronic medical conditions 
– May be more likely to have more than one medical condition

• People with Disabilities 
– More likely than to have chronic health conditions, live in shared 

group (congregate) settings, and face more barriers in accessing health 
care. 

– More likely to get COVID-19 and have worse outcomes

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html


Joint Commission Findings on COVID-19 
Readmissions
• Of the 576 patients, 76 (13.2%) had an unplanned hospital 

revisit within 30 days of discharge, including 21 ED visits 
without admission (3.6%) and 55 readmissions (9.5%). 

• The median number of days to revisit was 8 (interquartile 
range 3–18). 

• Of the 55 patients who had a readmission, 5 (9.1%) died in the 
hospital or were discharged to inpatient hospice, and 5 (9.1%) 
were readmitted twice in the 30-day period.



Most Significant Factors to Readmission
• Patient/caregiver misunderstanding of the discharge 

medication
• Inappropriate choice of discharge location
• Inadequate treatment of medical conditions
• Discharge without needed procedure
• Patient discharged too soon



Discharge Planning, Directly and Not Directly Related 
to the COVID-19 Pandemic



Medication Safety, Directly and Not Directly Related to 
the COVID-19 Pandemic
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Top 10 Readmission Diagnoses for WV



Top 10 Readmission Diagnoses for PA 



Best Practices to Avoid Readmissions



Best Practices to Avoid Readmissions



Contact Us
Christopher Henry, RN, MSN, NHA
Quality Improvement Specialist 
chenry@qualityinsights.org
1-800-642-8686 ext. 3229

Join our QIN-QIO Partnership for Community Health by visiting 
www.qualityinsights.org/qin/join. 

mailto:chenry@qualityinsights.org
http://www.qualityinsights.org/qin/join


Questions?
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