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Factors Related to Psychiatric Readmissions in a Large Community Academic Hospital

William Stern, Edward Norris MD FAPM, Karen Burke RN, Julia Correll, Michael Kaufmann, MD, Lehigh Valley Health Network, Allentown, Pennsylvania

Objectives Total Inpatient Admissions Admission Insurance Type Results
The purpose of this study was to analyze factors S 200 e =Significant for 30 Day Readmission (n<.0001) A\ =Significant for One Year Readmission (p<.0001) 3231 patients (50.04%) were identified
related to readmission to the acute care behavioral | * @ =Significant for 90 Day Readmission (p<.0001)  @=Protective for 30 Day Readmission as having at least one comorbid medical
health unit in an academic community hospital, with =0 e ke =Sinifican o 30Day Readrmission 5<.0001) a0 | diagnosis. Over the two years, 398 pa-
a special focus on comorbid medical conditions. w0 F | 4 ::::::zz:::z:z::';’;f"::a'z::f:;l‘n";ffgm) 2 tients (6.2%) were readmitted at 30-days,
Through this analysis, the research team sought to * Total Medical Diagnosis: 3231 ' 1500 b | ° 687 patients (10.6%) at 60-days and
identify subpopulations that might merit more per- 1500 | N 4‘ A 1195 patients (18.5) at 365 days. The
sonalized medical care. The emergence of the 1000 b f— presence of a secondary comorbid medical
concept of an Accountable Care Organization (ACO)' 1000 g ) ) diagnosis was also associated with read-
suggests potential to improve the quality of patient- L ) | 50 b — mission at all three levels (p<0.001).
centered, effective, efficient, safe, timely, and o ® Diabetes was the most consistent co-
equitable care.? This study represents a necessary 0" s — —— — E == T , = yi — — - morbid medical factor in readmissions at
and I’ep|lcab|e fII’St analyS|S that m|ght be pel"formed Bipolar disorder  Depression Schizophrenia Other Anxiety disorder abuse D ia/ P i Commercial Medicaid Medicare Uninsured a” three |eVeIS W|th S|gn|f|cant relatlonS
by any integrated system (potential ACO) to identify . » ) o belmum - disorder Graph 3. This graph demonstrates the prevalence of different patient insurance types in the Lehigh also identified for both COPD and
features of the acute care psychiatric population. R o o peson Ol Hocp el peverlaic inpatiet Valley Hospital psychiatric inpatient population over  three year period. Note that having Medicare Hypothyroidism at 60 and 90 days.
Results from this study and subsequent studies can schizophrenia is signiﬁc;;tly Zssociated with .3670 day};eadgnissioﬁs. A primary%iagnojgis og depres- Insurance types was significantly associated with readmission at 30 aays, 90 aays, and one year. -
then be utilized to formulate effective strategies sion and schizophrenia, were both significantly associated with readmissions at 90 days and one derlonl el b el e b ctive agaistifeadmission at50/deys Conclusions
q A g 7 R . . . and one year. e . .

and/or processes that better manage patients with year.Graph 4. This graph displays the percentage of psychiatric inpatients at Lehigh Valley Hospital The significant relationship between select
comorbid diagnoses. The research reported here ] i) e L LR ) W) (e et (R LBl IS medical comorbidities and psychiatric
features the first use of multiple regression tech- 10.6% within 90 ays, and 18.5% within one year readmissions underlines the need for
niques used to analyze psychiatric readmissions . - _ . . . increased integration of mental and phy-
in relation o a set of behavioral and medical Medical Comorbidities Psychiatric Population Percentage of Patients Readmitted sical care when treating this vulnerable
comorbidities as suggested by current literature. Lo 2 population. This analysis is the first step in

1600 | - =Significant for 30 Day Readmission (p<.0001) creating community-based care strategies
Methods o | | o @ =Signficant for 9 Day Readmission (p<002) ; . that use population data to identify and
6457 unique patients were admitted to the psychi- | A A =Sionificant for One Year Reaimission (<002) treat community demand. Using inter-
atric unit at Lehigh Valley Hospital in Allentown, Pa. 1200 * disciplinary care coordination and the
from July 1, 2007 to June 30, 2009. Characteristic 1000 | 1 - ° 10 D b Patient Centered Medical Home model
data were recorded based on the literature on re- w00 . L A may help to improve the overall care for
admissions. This data included primary psychiatric | | | ] L | patients with behavioral health issues.
diagnosis, the presence of a secondary medical 600 ° References
diHQHOSiS and/or a Secondary behavioral health “o | ! ! '. Fisher E, Staiger D, Bynum J. Creating Accountable Care
diagnosis. Chi-square goodness-of-fit tests were 00 [ ] 1 3 1 i o o . s p- Organizations Health Affairs. 2007;207:w44-W57.
used to analyze significant association between L | | g [ L L ] . 30 Days 90 Days One Year % w:sivnﬁt:a?tfhl\gegitzilr:]efglﬁstg{:;s;iEg r:{\uermmg] iﬁh?;Téé\m
categorical variables. Interval variables were " paronson  CO%D  iabeles ypotyoim  CAD MY cmor Oty Pan Swke  HVADS Graph 4. This graph displays the percentage of psychiatric inpatients at Lehigh Valley Hospital ! e
analyzed using an independent samples t-test. mellitus that were readmitted within the three different categories. 6.2% were readmitted within 30 days,
The targeted outcome was identifying significant Graph 2. This graph indicated the prevalence of the selected medical comorbidities in the Lehigh Valley 10.6% within 90 days, and 18.5% within one year.
relationships between three periods of 30-day, Hqspita/ psycﬁiatric inpqtiep_t population overa tﬁree year _pe_riod. Note that a secondary diagnosis of
90-day and 365-day readmissions and potential d/abetgs mz{lltus was ?/gglpf/gantgl :ssoa‘;ate% !/vn‘h readml/ssmﬁ alz;.30 d}ays, 90 qayz, argtl17 %f(l)e_ é/ean Ad
related factors. zfrg?ﬁe:rr{e ;Z%g:;‘s) :s and hypothyroidism were also significantly associated witl lay an

COPD = chronic obstructive pulmonary disease, CAD = coronary artery disease T N P R & Lehigh Valley
HCV = hepatitis C Health Network
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