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Background
Heart failure is the top cause of hospitalization in the older adult population.  Hospital readmissions remain frequent; even though medications have been shown to adequately treat the condition.  Up to half of all elderly heart failure patients will be readmitted to the hospital due to complications.  The main expense in heart failure patients is hospitalizations (Gonseth, Guallar-Castillion, Banegas, & Rodriguez-Artalejo, 2004, p. 1571).
High blood pressure commonly causes morbidity and increased health care spending.  Management of the hypertension is a long way from sufficient, in spite of its frequency and associated complications.  The incidence of being admitted to the hospital with a high blood pressure reading is very high.  Severe hypertension is routinely characterized as a systolic blood pressure reading greater than 180 and/or a diastolic blood pressure reading of greater than 110.  Severe hypertension leads to quick medical involvement and increased rate of morbidity.  Readmission places a huge weight on emergency departments since most patients in a hypertensive crises come to this department (Gore et al., 2010, p. 521-522).  It is estimated that up to a third of all hospital readmissions are due to hypertension (Gore et al., 2010, p. 525).
Research was initiated to lower the occurrence of hospital readmissions.  Most concluded that a program that focused on disease management may considerably lessen the possibility of readmission.  More support and education were given to patients in the research studies (Krumholz et al., 2002, p. 83).  Programs that help manage disease not only reduce the readmission rates but also increase the patient’s quality of life.  These programs additionally were shown to be cost effective (Daly, Douglas, Kelley, O'Toole, & Montenegro, 2005, p. 507).
A current concern in the health care field involves reducing hospital readmissions in cardiac patients.  Do disease management programs reduce the frequency of hospital readmissions in cardiac patients?  Hospital readmissions can be very costly and lowers the patient’s quality of life.  
The purpose of this paper is to define a research question related to hospital readmissions in cardiac patients.  A research problem exists when there is a gap of knowledge in the clinical setting. Research is then conducted in an attempt to solve the problem. Results provide evidence-based practice. A research problem may be identified by asking a question. Research problems help identify the study’s setting and population that needs to be tested (Burns & Grove, 2009, p. 68).
 A systematic review of literature will be included to provide information and evidence related to preventing readmissions in the hospital setting. Prior qualitative, randomized studies will be analyzed to evaluate the effectiveness of the interventions. Meta-analysis of published literature will help explain the research process. Besides the patient, discussion will be applied to note how the hospital readmission prevention interventions benefit the hospital and health care workers. 
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