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While the rate of discharges to post-acute care (PAC)
facilities continues to rise, readmissions from these

facilities are common and poorly understood’

Patients who are readmitted after surgery experience
increased healthcare costs, delays in adjuvant treatment,
and are at higher risk for 30-day mortality?:3

Readmission negatively impacts patient quality of life and
perception of their progression?

Reduction of unnecessary readmissions would result in
significant improvements in both quality and cost of care in
these patients

We sought to 1) compare 30-day readmission rates for
discharges from our Otolaryngology service to PAC facilities
vs. other discharge destinations (ODD) and 2) analyze
reasons for readmission for patients in each group

A retrospective review was conducted on patients who
were admitted to the otolaryngology service at a single

tertiary academic center from September 2017 to August
2020

Patient charts were assessed for demographics, discharge
destination, and reason for readmission, if a readmission
occurred

Reasons for readmission were grouped into categories:
Bleeding; Infection; Medical complication; Wound
Breakdown; Functional issue; Pain; Other Surgical
Complication

Discharges to a skilled nursing facility, inpatient
rehabilitation facility, or long-term care hospital were
classified as a PAC discharge

Fisher’s Exact Test was used to compare readmission rates
and reasons between PAC discharges and ODD

» 1832 patients were discharged over the study period, of
which 140 (7.6%) were readmitted within 30 days

» Planned readmissions were excluded (n=4)
« 240 (13.1%) patients were discharged to a PAC facility

» Readmissions occurred at a higher frequency from PAC

facilities compared to other destinations (PAC: n = 39
(16.3%); ODD: n =97 (6.1%), p<0.0001)

« 28.7% of total readmissions occurred from patients
discharged to a facility
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Figure 1: Readmission Numbers and Discharge Location

Post-Acute Care (%) Other Discharge Destination (%) p value

Reason for Readmission

Medical Complication 12 (30.8%) 23 (23.7%) 0.3949
Infection 11 (28.2%) 31 (32%) 0.8376
Wound Breakdown 7 (17.9%) 13 (13.4%) 0.5931
Bleeding 5(12.8%) 9 (9.3%) 0.5427
Functional issue 4 (10.3%) 12 (12.4%) 1
Pain 0 (0%) 5(5.2%) 0.321
Other Surgical Complication 0 (0%) 4 (4.1%) 0.5782
Total 39 97

Table 1: Common Reasons for Readmission
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Discussion

Post-acute care represents one-sixth of all Medicare
spending, and the proportion of Medicare spending
dedicated for post-acute care facilities has been
increasing

Discharge to a post-acute care facility represented a
moderate proportion of total discharges (16.3%) but a
significant proportion of readmissions (28.7%)

There were no significant differences in reasons for
readmissions between patients discharged to post-acute
facilities or other discharge destinations

Prior research has estimated that close to three-quarters
of post-acute care readmissions are potentially avoidable®

Conclusions

» Discharges to post-acute care facilities make up a

significant portion of unplanned readmissions to a tertiary
otolaryngology service

Readmissions may signify inadequate processes for
transitioning care or inadequate matching of patient needs
to PAC services

Further research is needed to identify patients at high risk
for readmission
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