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Objectives 

• List medical conditions commonly responsible for hospital 
readmissions.  

 
• Discuss federal initiatives to decrease hospital readmissions. 

 
• Describe ways in which they can support their facility in 

reducing hospital readmissions. 



Participant Poll 

– Registered Dietitian 

– Registered Nurse 

– Etc… 

What is your profession? 

What type of facility do you work in? 
– Hospital 

– Nursing Home 

– Rehabilitation Facility 

– Home Health Agency 

– Academia/Research 

– Etc… 

 



Washington Post: ‘Once Again, U.S. has most expensive, 
least effective health care system’1 

US Health Care 



What is a hospital readmission & how 
common is it? 

• Two hospital visits within a 30-day 
period.2,3 

• Overall, 14% of adults and 25% of 
elderly patients are readmitted within 
30 days of hospital discharge.4,5 

• According to the Centers for Medicare 
& Medicaid Services (CMS), hospital 
readmissions are a leading problem 
facing the U.S. health care system.5 

 



Readmissions: Why do we care? 

• Hospital readmissions are considered a measure of the 
quality of care a facility provides.3,6,7 

• In theory, poor quality of care = frequent readmissions 
for the same conditions. 

• Financial penalties are being imposed on hospitals with 
high readmission rates for certain conditions.3 

 



Readmissions: Why do we care? 

Skilled nursing facilities (nursing homes) 
have been added to the picture.8 

• Rehospitalization tracking starts July 1, 2016. 

• Financial penalties for high readmission rates go into effect 
October 1, 2018. 

• 30-day hospital readmission rates are now tracked as a 
Quality Measure by CMS. 

 



The Costs of Readmissions 

• In 2011, hospital readmissions contributed to over $41 billion 
in hospital costs.4 

• As of 2013, Medicare patients alone accounted for $26 billion 
in readmissions annually, with $17 billion paying for 
potentially avoidable readmissions.5 



The Causes of Readmissions3 

Factors contributing to readmission rates: 

Complications 

Poor quality of 
care 

Poor care 
coordination 

during 
transitions 

Lack of follow-
up after 

discharge 

Worsening of 
patient 

condition after 
discharge 



Most Common Readmission 
Diagnoses9 

*Condition has a direct connection to nutritional status 

 

25% 

20% 
18% 

0%

5%

10%

15%

20%

25%

30%

Heart Failure* Heart Attack* Pneumonia*

30
-d

ay
 R

ea
d

m
is

si
on

 R
at

e
 



Common Readmission Diagnoses9 

Other factors leading to frequent readmissions: 
– Lung disease (COPD)* 

– Low body weight or low BMI* 

– Pressure ulcers* 

– Cognitive impairment 

– Depression 

– Presence of a urinary catheter or feeding tube* 

– Urinary tract infections* 

– Increasing number of medications taken daily* 

*Condition/factor has a direct connection to nutritional status 

 



The Consequences of Readmissions6 

*Especially among older adults 

 

Increased 
hospital-
acquired 
infections 

Pressure 
ulcers 

Higher short-
term 

mortality 
rates 

Delirium* 

Functional 
decline* 



To Summarize… 

Hospital Readmissions: 
 

• Common 
 

• Costly 
 

• Carry negative consequences for 
patients, especially older adults 



Reducing Hospital Readmissions10 

• CMS Initial Goal 
– Reduce hospital readmissions by 20% to save ~ $15 billion by the end 

of 2013 
 

• Community-Based Care Transitions Program 

– Save $500 million in 5 years by coordinating care transitions 
 

• At Home Demonstration Program 
– Save $25 million in 3 years by providing in-home care to keep people 

at home 
 

• Hospital Readmissions Reduction Program 

– Aligns payment with outcomes 

 



Participant Poll 

Not familiar at all 

Slightly familiar 

Moderately familiar 

Very familiar 

How familiar are you with the  
Hospital Readmissions Reduction Program? 



The Hospital Readmissions  
Reduction Program2 

• Created by The Affordable Care Act 
 

• Imposes financial penalties on hospitals with high readmission 
rates for the following conditions: 

– Heart attacks (2013) 

– Heart failure (2013) 

– Pneumonia (2013, expanded in 2016) 

– Acute exacerbation of COPD (2015) 

– Elective knee and hip surgeries (2015) 

– Open heart surgery (2017) 

 

• Result:  Hospital administrators are very focused on reducing 
readmission rates. 

 



What Role Does Nutrition Play? 

• Malnutrition leads to significant increases in:11, 12, 13 

– Post-operative complications 

– Pressure ulcers 

– Hospital length of stay 

– Hospital costs 

– Hospital readmission rates 

– Inpatient mortality 

– Mortality rates after hospital discharge 

 

• The cost of a hospital stay for a malnourished patient is 2-3 
times higher than that of an adequately nourished one.13 

 



What Role Does Nutrition Play? 
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Nutrition in Specific Conditions 

• Nutrition status impacts many of the common causes of 
hospital readmissions, including: 
 

– Heart Attack 

– Pneumonia 

– Heart Failure 

– Lung Disease (COPD) 

– Pressure Ulcers 

– Urinary Tract Infections (UTI) 

– Weight Loss, Low Body Weight, Low BMI 

 



Reducing Hospital Readmissions: Strategies 
for Acute Care Clinicians 

• Position Paper from The American Society 
for Parenteral and Enteral Nutrition 

• Systematic literature review of 
interventions to reduce hospital 

readmissions 



Strategies from ASPEN 

The American Society for Parenteral and Enteral Nutrition 
published a position paper in 2013, which described strategies 
for clinicians in the hospital setting:13 

 

– Coordination of care 

– Evidence-based nutrition screening procedures 

– Interdisciplinary collaboration 

• Nutrition Support Team 

• Nutrition Champions 



Coordination of Care13 

• Fragmented care wastes as much as $25-45 billion annually, 
and leads to increased readmission rates, complications, and 
decreased independence and functional ability for patients. 

 

• Malnutrition is a risk factor for readmission. 

 

• Providing for adequate nutrition care after discharge is 
essential. 

 



Coordination of Care 

Things to think about: 
 

• Where is this patient going after hospital discharge?  Home?  Nursing 
home?  Will they receive home health? 
 

• Are the nutrition interventions utilized in the hospital appropriate and 
realistic for these patients to continue at home? 
 

• Does the facility they are going to next have a dietitian? 
 

• Can the next facility continue your nutrition care plan? 
 

• Can you communicate with the healthcare team who will be caring for 
this patient after discharge? 



Evidence-Based Nutrition Screening13 

New tools are available that are valid and reliable for use in 
nutrition screening in the acute care setting. 

 

 

 

 Encourage your facility to 
update nutrition screening 
protocols to match current 

guidelines.   



Interdisciplinary Collaboration:  
The Nutrition Support Team13 

• Interdisciplinary Nutrition Support Teams (NST’s) have 
been associated with improved nutrition-related 
outcomes. 

 

• Advocate for the use of an interdisciplinary NST for 
patients in your facility who are receiving enteral and 
parenteral nutrition.   

 



Interdisciplinary Collaboration:  
The Nutrition Champion13 

• Designate a ‘Nutrition Champion’ at the facility to provide 
increase awareness of the importance of nutrition, and to 
provide training to other disciplines. 
 

• Champions can be nutrition specialist physicians, 
dietitians, and/or nurse leaders. 
 

• ‘Champions would advocate, model, teach, and reinforce 
best-practice nutrition in hospitals.’13  



Interdisciplinary Collaboration:  
The Nutrition Champion13 

Designate 

• a ‘Nutrition Champion’ at the facility to provide 
increase awareness of the importance of nutrition, 
and to provide training to other disciplines. 

Champions  

• can be nutrition specialist physicians, dietitians, 
and/or nurse leaders. 

Champions  

• ‘Champions would advocate, model, teach, and 
reinforce best-practice nutrition in hospitals.’13  



Other Strategies for Acute Care 

A systematic review published in 2016 on effective hospital 
discharge strategies to reduce readmissions evaluated 16 
different interventions, including:19 

 

– Patient education prior to discharge 

– Medication reviews 

– Scheduling follow-up appointments 

– Sending patients to rehab facilities 

– Conducting home visits 

– Providing a transition coach for the patient 

– Tele-monitoring 

– Providing a patient hotline 

– Calling patients at home to follow-up 

 

 

 



Other Strategies for Acute Care 

Results from the systematic review found:19 

 

Discharge interventions can reduce readmission rates. 

Interventions starting in the hospital and continuing 
upon discharge were more effective than those starting 
after discharge home. 

Interventions oriented toward ‘patient empowerment’ 
or self-care were more effective than other 
interventions. 



Reducing Hospital Readmissions: Strategies 
for Long Term Care Clinicians 

Mark Parkinson, American Health Care Association 
President and CEO, released a video presentation on 

strategies for long term care facilities in 2016:8 

https://www.youtube.com/watch?v=snP8Y9qay-c 

https://www.youtube.com/watch?v=snP8Y9qay-c
https://www.youtube.com/watch?v=snP8Y9qay-c
https://www.youtube.com/watch?v=snP8Y9qay-c


Strategies for Long Term Care 

Reduce hospitalization rates by:8 
 

– Reviewing all rehospitalizations, assuming that all were avoidable. 

– Improve care transitions using existing tools: 

 

 
INTERACT Tool 

 

(https://www.ahcancal.org/research_data/trendtracker/Pages/default.aspx) 

(https://interact2.net) 

 

 

 

 

 

LTC Trend Tracker 

https://www.ahcancal.org/research_data/trendtracker/Pages/default.aspx
https://interact2.net/


Strategies Across Care Settings 

• Actively participate in the Quality Assurance/Performance 
Improvement team within your facility. 
 

• Track the nutrition measures/outcomes that you are able to. 
 

• Communicate with healthcare practitioners at other facilities. 
 

• Ensure that nutrition plans of care are communicated during 
care transitions. 



Putting It All Together 

Common emphasis 
across the healthcare 

field: 

YOU should be 
calling, emailing & 

communicating with: 

Networking, reaching 
out, AND 

• Interdisciplinary  

• Collaboration 

• Members of the health 
care team in your facility 

• The RD’s who work in the 
facilities your patients are 
discharged to 

• Communicating! 
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Thank You!! 



CEU/CPE Instructions 

To receive your CEU/CPE Certificate: 
 
1. Go to www.NutriciaLearningCenter.com  

 
2. Click on “CE Credit Request” 

 

3. Enter code: EWRHR6 
 
4.   Certificate will be visible for download on your NLC 
personalized dashboard 
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