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Reducing Hospital Readmission Rates in the Elderly


Increased concern has surrounded the hot topic of hospital readmission rates, especially among elderly patients diagnosed with congestive heart failure.  This brings rise to questions challenging the level of guidance these patients are provided at discharge regarding how to take care of their health as well as how well these patients are taking care of themselves at home.  There has been a great push towards more advance care for elderly patients in the home setting after discharge.  This proposal to Carle Foundation Hospital’s Institutional Review Board is to question: Would having bi-weekly home health care visits by a nurse for congestive heart failure patients over the age of 65 decrease the incidence of hospital readmission rates?


Several studies and systematic reviews have been performed that investigate how to decrease readmission rates among the elderly.  Some studies emphasize providing more information to elderly patients prior to discharge will reduce the incidence of readmission.  The focus of concept is patients over 65 are still competent to take care of themselves through self-management techniques.  However, for this to be possible, the correct information must be provided prior to discharge and a detailed report of what is expected of the patients to keep them healthy needs to be provided as well.  


Other studies discuss the importance of providing patients with congestive heart failure a home health visit to ensure the patients are staying healthy and are actively taking charge of their health.  The focus of this concept is having a regular check up will assist patients with their health.  Although patients are required to take care of their health seven days a week, home visits allow time for professionals to evaluate how well the patients are maintaining their health and if modifications to the regiment are needed to prevent a future hospital readmission.  


Some research examines many aspects of how to decrease hospital readmission amongst elderly patients with heart failure.  The aim of this research discusses the importance of a multi-faceted approach to a patient’s care.  Instead of focusing on one aspect, like more information at discharge or home health visits, this research suggests utilizing a combination of approaches provided by a team of health care members to decrease hospital readmission.  


The aim of this research is to determine if bi-weekly home health care visits will reduce the rate of hospital readmission of elderly patients diagnosed with congestive heart failure over a 14 week period.  This research proposal framework loosely resembles a study by Li, Morrow-Howell, and Proctor (2004).  Prior to discharge eligible patients will receive a questionnaire that asks about the degree of congestive heart failure, their ability to perform the activities of daily living and whether they live alone or not.  Eligible patients are defined as over 65 and diagnosed with congestive heart failure. Patients are randomly split into two groups either receiving home health care or utilizing self-care on their own. Once a week patients in each group will be called and asked the same questions about the level of their health and their ability to perform their daily activities, and whether or not they have had to go to the hospital for anything related to their heart failure. In this research, the dependent variable will be if a patient is readmitted to the hospital, and the independent variables are patients who utilize self-care or patients who utilize bi-weekly home health care visits.


Patients will have the choice to participate, decline, or drop out of the research at any time.  There is potential for some of the participants to become deceased or unreachable during the course of this research.  Collection of this data will be via phone call, and organized into tables that depict the differences, if any, having home health care has on an individual verses utilizing self-care for the other group of individuals.


Many studies have been produced attempting to find solutions regarding the type of care and instruction that should be provided to the elderly to reduce hospital readmissions. According to past studies there are multiple paths that health care providers could follow to reduce the readmission rate: more information provided at discharge, hoe healthcare visits, or a combination of many interventions.  The following four studies have will provide information to strengthen this study being presented to Carle’s IRB. Introduction: 10/10 – Excellent!

 The first research article to be reviewed is entitled, “Post-Acute Home Care and Hospital Readmission of Elderly Patients With Congestive Heart Failure” by Li, Morrow-Howell, and Proctor (2004).  The purpose of this study was to determine whether having independent or combined informal and formal visits provided to recently discharged, elderly patients would have an effect on readmission rates.  The study was a quantitative study using a quasi-experimental design.  According to Burns and Grove (2009), the purpose of quantitative research is to “describe variable, examine relationships among variables, and determine cause and effect interactions between variables”  (p. 22).  A quasi-experimental design allows the researcher to determine if there is a cause-and-effect association amongst defined variables.  


The dependent variable used in the study by Li et al. (2004) was hospital readmission; the independent variables were informal service, formal service, and combined use of both informal and formal service.  According to Burns and Grove (2009), the dependent variable is “the response, behavior, or outcome that the researcher wants to predict or explain” while an independent variable “is a stimulus or activity that the researcher manipulates of varies to create an effect on the dependent variable” (Burns & Grove, 2009, p. 177).  The sample population in the study by Li et al. (2004) was defined as elderly patients, 65 years and older, had a diagnosis of heart failure, were discharged home, and had a discharge planner.  


The findings of the study by Li et al. (2004) were the majority of the elderly patients were cared for by informal service however, patients cared for by formal service had lower readmission rates.  The data was collected through telephone interview test questions and analyzed using a Cox proportional regression.  Other analysis was performed using the Chi-square test, t-test, average, standard deviation, and mean.  The researchers concluded this study was consistent with other studies relating to informal and formal use in relation to hospital readmission however, the study was not able to fully conclude the correlation of service use and outcomes amongst patient because of limitations cited.  More research should be continued to investigate this further.


The researchers noted the following limitations in their study.  Researchers were limited on the variables and had to use secondary analysis, therefore they were not able to conclude if the readmission was due to heart failure or another condition.  Also, there may have been a difference in how the services were provided between patients.  Finally, the population sample might not be a reflection of general population because of the selection from the specific hospital.  Burns and Grove (2009) note that limitations in a research study are “restrictions or problems in a study that may decrease the generalizability of the findings” (p. 41).  The information from this study that will be used to support the research proposal entitled “Reducing Hospital Readmission Rates in the Elderly” will be the framework of this research design.  Also, the statistics supporting formal use in the home for discharged, elderly patients supports the proposal of having home health visits for the elderly.  


The second article to be reviewed is entitled “Can Home Visits Reduce Hospital Readmissions?  Randomized Controlled Trial” by Wong et al. (2008).  The purpose of this study was to establish whether home visits by health care professionals reduce hospital readmissions.  The study was a quantitative study using a quasi-experimental design.


The dependent variable used in the study by Wong et al. (2008) was hospital readmission; the independent variables were an intervention group receiving home visits by nurses and a control group receiving routine discharged care.  (p. 587)


The sample population in this study by Wong et al. (2008) was defined using specific criteria.  Participants in this study were included if they had been admitted one or more times within the previous 28 days, able to speak Cantonese, and residing within the hospital service area.  Participants also had a diagnosis of respiratory, cardiac, renal, or general symptoms which were coded and accounted for in the statistical analysis.  (p. 587)


The findings of the study by Wong et al. (2008) uncovered participants receiving home visits were more satisfied with their care rather than the control group receiving routine discharge care.  The results from this study also provided there was no significant difference between the control group and the intervention group with regard to hospital readmission rates and ability to perform activities of daily living.  The data for this study was collected at the hospital before eligible participants were discharged and at 30 days after discharge.  At both assessments, the interview was provided by a research assistant unaware to there being two separate groups being studied.  The data was analyzed using a t-test, chi-square test, Wilcoxon signed test, Mann-Whitney U-test, and Kolmogrov-Smirnov test.


The researchers concluded visits by home health care professionals were not statistically significant in reducing hospital readmission rates.  They further explained home health care visits did improve the participants’ satisfaction.  A key component at the time of discharge is to understand the well being of the patient.  

The researchers noted three limitations in their study.  First, the researchers noted there was an unequal distribution of group characteristics, and there were differences in the variables of each of the groups.  Second, some of the participants had been bedridden for the past 28 days which could have contributed to further readmission.  Third, this study pertains to a select socioeconomic group and cannot be used for the general population.  The information from this study that will be used to support the research proposal will be the findings and the separate sub categories tested that will help explain the proposal.  Also, the limitations will be another source of information that will help determine if this study was too selective. 


The third article to be reviewed is entitled “Effects of Self-Management Intervention on Health Outcomes of Patients With Heart Failure: A Systematic Review of Randomized Controlled Trials” by Jovic, Holroyd-Leduc, and Strauss (2006).  The purpose of this study was to determine the effects of self-management for patients discharged in relation to hospital readmission rates.  This study was a quantitative study using a systematic review design.  According to Burns and Grove (2009), a systematic review is, “a structured, comprehensive synthesis of quantitative studies in a particular health care area to determine the best research evidence available for expert clinicians to use to promote an evidence base practice” (p. 28).    


There was no dependent nor independent variable defined for this study.  Instead, researchers searched for randomized control trials between 1980 and 2005.  The sample population from the articles were patients over 18 who were able to self-manage their care after discharge.  Specifically patients with heart failure were the key targets.  


The findings of the study by Jovic et al. (2006) were patients using a self-management intervention had significantly lower hospital readmission rates.  Further, patients who were regularly weighing themselves and enrolled in self-management programs had lower readmission rates as well.  The data was collected through reasearching specific terms in the MEDLINE, EMBASE, CINAHL databases, Cochrane Central Trial Registry and the Cochrane Database.  The researchers concluded that a self-management program decreases the hospital readmission rate of heart failure patients.  The data was analyzed using the q-test, Mantel-Haenszel test and the Comprehensive Meta Analysis software.

The information from this study that will be used to support the research proposal will be the statistics that support having some self-management ability at home.  By providing home health care, nurses will be able to check up on patients and ensure they are actively taking reign of their own health, thus decreasing hospital readmission rates.  The researchers listed inability to attain all data needed for each study, like race, socioeconomic background, and predisposing factors for hospital readmission, as limitations to their findings.  


The final article to be reviewed is entitled “Reduction in Hospital Readmission Stay of Elderly Patients By a Community Based Hospital Discharge Scheme: A Randomised Controlled Trial” by Townsend et al. (1988).  The purpose of the study was to compare discharged patients who receive support from care attendants with patients who received standard aftercare in relation to hospital readmission rates.  The study was a quantitative study using a quasi-experimental design.  


The dependent variable was hospital readmission and the independent variables were a group of patients receiving care from attendants after discharge, and those receiving standard care after discharge.  The sample population in the study by Townsend et al. (1988) was patients over the age of 75 admitted from a certain area and discharged to their own homes.  The findings of the study showed there was significant difference between the groups in relation to hospital readmission rates within a year and a half.  Hospital readmission rates were higher in the control group and these readmitted patients spent more time in the hospital.  Other findings showed patients living alone were more likely to be readmitted two times as often as those who were receiving care. The data was collected via an interview.  Both groups of participants were further split into subgroups.  For one subgroup the data was collected prior to discharge, at two weeks and three months after discharge.  For the other subgroup the data was collected only at discharge.  The data was analyzed using the chi-square test, confidence interval, mean and averages.  


The researchers concluded that if the policy of supplying at home care for patients over 75 years of age, hospitals could save money on beds taken up from readmitted patients.  The researchers noted the following limitations in their study that results may be slightly skewed because the home health service was provided for two weeks only after discharge, and the hospital readmissions occurred much later. 

The information from this study that will be used to support the research proposal will be the results and statistics that support the need for home health care visits.  Like the findings presented, hospital readmission was significantly less likely to happen if care was provided at home.  Literature review: 20/20
These four articles provide different types of research methodologies, but all are quantitative in design.  Burns and Grove (2009) state, “a strong design makes it more likely that the study will contribute to the evidence base for practice” (p. 218).  Quantitative studies are strongest in nature thus allowing for the best opportunity for the research to be implicated as evidence base practice.  


The research design this team will follow is quantitative.  Further, researchers will be using a quasi-experimental approach with pretest and posttest questions.  Key characteristics of quantitative design will be used while collecting and analyzing data for this research proposal.  Burns and Grove (2009) state that quantitative research is based on “basic and applied research, rigor and control” (p. 33).  Basic and applied research pertains to the information that researchers are trying to find truth in as well as improve clinical practice with the results.  Researchers from this study will present findings to Carle’s IRB, and if the findings are significant changes may occur to routine discharge care.  Rigor relates to the adhering to strict details and precise measurements that disciplines the research study.  Investigators will ensure all data is correct after data entry has been completed and the research is concluded to the best of their ability.  Control in a quantitative study is rules that are put into place that reduce the probability of errors during the study.  Researchers for this proposal have a strict set of guidelines they will adhere to, such as sampling selecting, questions asked, and service provided, that will decrease the possibility of error to the best of their ability.  (pp. 34-35)


A quasi-experimental study design examines causality between independent and dependent variables.  According to Burns and Grove (2009), “quasi-experimental designs facilitate the search for knowledge and examination of causality in situations where complete control is not possible” (p. 252).  This research will be collected and analyzed for patients in their own homes with their own responses.  The level of control is moderate.  Utilizing a pretest and posttest design with two comparison treatments will allow researchers to determine which type of treatment, routine care or bi-weekly visits by a home health nurse, will be most effective in reducing hospital readmission rates in the elderly.  (p. 257)


This study will be conducted over a 14-week period.  This time frame will allow for at least 12 weeks of analysis if there is a complication with the initial set up of home health care.  Three and a half months will allow ample time for patients to adjust to their recent discharge from the hospital and allow patients to get back into their usual routine.  The starting date for this research is June 4, 2012, and the study will conclude on September 10, 2012.  The sample is important in defining who will be allowed to participate in a study.  For the purpose of this research proposal the subjects selected for this study will be over 65 years of age, being discharged from Carle Foundation Hospital, and living in the Champaign County area.  Patients over 65 years of age will be asked during the discharge process whether or not they would like to participate in a study, if the response is yes they will be randomly assigned to one of two groups.  If the patient declines they will receive routine follow-up care without participation in the study.  The subject inclusion criteria is admission to Carle Hospital within the past seven days, able to speak English, have routine access to a telephone, have the ability to perform activities of daily living (ADLs), and living within Champaign County.  Researchers hope to achieve 200 participants in this study.  Burns and Grove (2009) explain, “the deciding factor in determining as adequate sample size for correlational, quasi-experimental, and experimental studies is power” (p. 357).  Power relates to the ability of a study to determine differences or significant findings to the general population.  Burns and Grove (2009) state, “the minimum acceptable power for a study is 0.80 (80%)” (p. 357).  If there is not enough power the study should be reevaluated and a larger sample should be obtained.  For the research proposal to Carle’s IRB, 80% of the desired 200 participant sample size would be 160 participants which would allot for participants dropping out, passing away, or miscommunication with the research team.  Having a retention rate of 80% would deem this study powerful.  (p. 357)


This study defines the dependent variable as hospital readmission.  This is defined as a patient being readmitted to the hospital within the time frame of two to 14 weeks.  A two-week window is allotted to ensure home health visits by a nurse are set up correctly.  The 14-week cut off is the end of the study and no further data collection will occur after 14 weeks.  Two independent variables are defined for this study.  The first is the control group that receives routine discharge care from the discharge team at Carle Foundation Hospital.  The second group is considered the experimental group.  The experimental group will be visited bi-weekly by a home health nurse to assist with care, ensure the patients are continuing their discharge care plan, and can effectively maintain their activities of daily living.  Researching the effects of providing home health by a nurse or routine discharge care in relation to hospital readmission rates will assist researchers in concluding whether or not the study will significantly affect the care provided at the time of discharge.  


Data collection for this research will be done weekly for both groups of participants.  Prior to discharge, participants will receive a baseline questionnaire provided from a member of the team who is blind to which participant is in which group.  This will reduce the potential for bias responses.  Information will be collected about the patients questioning their age, diagnosis, feelings on a scale of zero to two about their health, and ability to perform activities of daily living (ADLs), which will be based on a scale of zero to five.  Participant’s health will be evaluated as zero equaling poor, one symbolizing moderate, and two defining excellent.  There will be five ADLs that are evaluated including the ability to take care of one’s self through dressing, undressing, and personal hygiene, meal preparation and feeding of one’s self, ability to get out of bed, elimination control, and ambulation.  After discharge, telephone interviews will be conducted on a weekly basis for both groups of participants that question both their feelings about their health and their ability to perform ADLs.  At this time the interviewer will question if the participant has been readmitted to the hospital since the last interview.  Interviewers will also ask about the care provided for the participant during the week regarding a home health nurse or family involvement.  


The data will be collected and placed into a computer program for analysis.  Descriptive statistics will provide the greatest results for this quantitative study.  Burns and Grove (2009) state, “descriptive statistics allow the researcher to organize the data in ways that give meaning and insight and to examine a phenomenon from a variety of angles” (p. 470).  The mode, mean and median will be analyzed as well as standard deviation for the results.  Other statistical analysis will be provided from the chi-square test and determination of the confidence interval.  Information from each of these analyses will provide insight into the discussion of whether or not bi-weekly care from a home health nurse was statistically significant from routine discharge care in relation to hospital readmission rates amongst the elderly.  


There are potential limitations that the research team could face while conducting this research.  Burns and Grove (2009) describe limitations as, “restrictions or problems in a study that may decrease the generalizability of the findings” (p.41).  Limitations could significantly alter the findings of this research.  First, the potential that a phone interview will not always be executed as planned is a significant limitation.  The data collection is solely gathered through a phone call questionnaire.  The participants may not be reliable with answering the phone at the time the call is placed.  Another limitation related to a poorly executed phone call is information may be misconstrued or misinterpreted.  There is potential that the participant may not understand all questions or the answers provided to the researcher may be incorrect.  Having a failed phone call could significantly change the results of the study.  Second, there is potential for outside help, other than registered nurses or the discharge team, which could interfere with the intended study.  Elderly participants may be visited or checked on by children, grandchildren, and friends or may live with a spouse.  If outside caregivers provide services for participants, in either the control or experimental group, the data collection could be effected. Other sources of care for participants in the bi-weekly home health visit by the nurse group, provides more days the patient is receiving care than the allotted two.  The results would not indicate the sole interaction with the nurse; rather there would be influence from another source.  For participants discharged with routine care, caregiver visits from family or friends could significantly skew the results as well.  Family member care or care from friends are limitations that could interfere with the results of this study.  Third, a hospital readmission may not be related to the initial discharge diagnosis.  Elderly people are more susceptible to infections and other health implications that can interfere with their health thus resulting in a hospital admission.  If participants are readmitted from either group and the readmission diagnosis is unrelated to the initial diagnosis results could be significantly impacted.  Now that you have identified a significant number of possible limitations, what are you, as the lead researcher, going to do to try to prevent these from impacting your study? 

The informed consent process will be taking place when potential participants are being asked to participate.  According to Burns and Grove (2009) there are 10 specific areas that fall under the informed consent process to inform participants of the research being done.  The 10 areas are as follows: introduction of research activities, description of risks and discomforts, description of benefits, disclosure of alternatives, assurance of anonymity and confidentiality, compensation for participation in research, offer to answer questions, noncoercive disclaimer, option to withdraw and consent to incomplete disclosure (pp. 201-202).  Patients in this study will have the opportunity to participate or decline being part of the research, and patients will be reassured that quality of care will not be altered with their decision.  Next, with participation the patients will be given a description of the purpose of this study.  The risks and benefits will be explained as well as alternatives to treatment.  If the participants have any questions, without jeopardizing the study, researchers will be able to provide information.  If at any time patients feel uncomfortable or no longer want to participate they have the option to withdraw without consequence.  Patient’s names and personal information will not be included in the study; rather researchers will include the general demographic data.  For participation in the research, patients will be compensated 40 dollars.  If readmission to the hospital does occur during the study, the researchers will not compensate for the medical costs, which will be the responsibility of the patient.  If a patient chooses to participate, an informed consent waiver will need to be signed and witnessed by a staff member.  The waiver will state that participation is voluntary and will be suffice for the informed consent process.  


This proposal is being submitted to Carle Foundation Hospital’s Institutional Review Board (IRB).  According to Burns and Grove (2009) most IRBs are composed of a wide variety of members including physicians, lawyers, scientists, clergy, community laypersons and nurses (p. 207).  Carle Foundation Hospital’s IRB is composed of six members from varying backgrounds including difference in economical, educational and gender differences.  Having differing characteristics on an IRB board provides greater review of the research being performed because varying levels of interest are provided (p. 207).  The members of this IRB include two physicians both general practitioners that provide care to a variety of diagnoses.  These physicians, one male and one female, do not specialize in a particular field and can provide great insight to the board detailing the risks and benefits of providing care to patients over the age of 65.  According to Burns and Grove (2009) “at least one of the IRB members must be someone who is not affiliated with the institution” (p. 207).  Carle Foundation Hospital’s IRB has a male lawyer that is not employed by the hospital, therefore fulfilling this role.  The purpose the lawyer will serve is to find any loopholes that could result in a lawsuit either towards the hospital or the research team if something goes array during the study.  The other purpose the lawyer has is to determine if the study is considered ethical.  Two nurses serve on the board, one with a baccalaureate degree and the other with a master’s degree.  These varying levels of education will provide more information about the research process and attempt to ensure the research will be helpful for nurses in the hospital.  The final member of the IRB is a male community layperson with college level education that can provide input if the research is ethical, applicable to the community and has potential to improve the quality of care provided to the elderly.  


The purpose of Carle’s Institutional Review Board is to ensure the research being conducted is ethical.  Ethical research can provides for evidence-based practice in the health care setting, which is the level of expertise providers strive for (Burns & Grove, 2009, p. 184).  There are certain qualifiers that are needed in order for approval of a study from an IRB.  Researchers will present that risks to subjects are minimal and reasonable, the selection of subjects are equitable, the informed consent process will be conducted ethically, the safety of participants will always be sought, and confidentiality will be maintained through the study (p. 209).  Carle’s IRB will ensure each of these criteria are met and proceed to allow the research to move forward. 

Christina: I know how fast your mind works. This is usually a positive trait but can sometimes backfire. In this instance it worked against you in that you overlooked the criteria requirement of providing a conclusion to this proposal. ( Be mindful of this aspect of your personality as you are reviewing a doctor’s orders or a step in a patient’s plan of care. Overlooking something related to caring for your patient could have a significant negative impact. -- Cindy
Conclusion: 0/10
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