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Background & Purpose:     
The purpose of this study was to evaluate trauma patients for variables impacting readmission to the hospital, to 
analyze trends and to identify ways to prevent costly readmissions. Readmission to the hospital due to a 
hospital acquired condition (HAC) or other condition is costly and places patients at risk. Health care is changing 
from volume base measures to value based measures. Trauma centers must continue to be on the cutting edge 
not only to provide exceptional care, prevent complication and reduce costs but also to avoid any potential 
withholding of payer reimbursements. 
 
Study/Project Design:     
A retrospective review of trauma patients readmitted to the hospital within 30 days of discharge.                                           
 
Setting:     
A 675 bed community based Level II trauma center located in a major metropolitan area. 
 
Sample:     
Of 2116 trauma patient activations, 1480 were admitted to the hospital.  Of those, the registry data identified 34 
(2.3%) readmissions. 
 

Procedures:     
A Retrospective review of 34 readmissions included analysis of patient age, gender, provider, mechanism of 
injury (MOI), injuries, Injury Severity Score (ISS), procedures on initial visit, length of stay (LOS), reason for 
readmission, and interventions on readmission. 
 
Findings/Results:     
Analysis of initial admission data revealed: mean age 53 years; male 71%; blunt MOI 88%; average ISS 17; 
mean LOS was 8.5 days. There were no provider trends.  Major reasons for readmission included pulmonary 
complications (21%) i.e. effusion, hemothorax; progression of initial neurologic insult (21%); wound and other 
infections (18%); anemia (6%); psychiatric (15%), noncompliance (15%) and missed injuries (6%). Prior to initial 
discharge 68% underwent a surgical procedure; 9% had falls, poor mobility and/or refused SNF placement. On 
readmission 12% required an invasive intervention (i.e., chest tube); 15% required antibiotics; 12% had no 
major intervention however, required placement or case management services.  The predominant reasons for 
readmission included pulmonary, neurologic, infection, and psychiatric. Patients with a LOS >10 days did not 
show any identifiable trends, whereas trends for LOS <3 days included progression of neurological insult or 
symptoms (16%) and falls (9%). 
 
Discussion/Conclusions/Implications:     
Forty-one percent of all readmissions were initially admitted for falls, with an average age of 71 years vs. 53 
years.  Age is a factor likely due to co-morbidities and other effects of aging. Interventions to reduce 
readmissions and identify issues earlier include injury prevention education prior to discharge, follow-up phone 
calls, a nurse practitioner led outpatient clinic to assist in treatment of pulmonary and other conditions, initiation 
of outpatient services and support for patients with fall risks. Additional study and continued analysis of these 
interventions is recommended.


