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Discharge Status 
2015Q1-2015Q4 

Hospital Inpatient Claims Medicare Population 



DRG Code 
2015Q1-2015Q4 

Hospital Inpatient Claims Medicare Population 



Community – Days to Readmission 

1900 

1450 
1100 

900 
800 

6150  
Total 

61.5% 



State – Days to Readmission 

15000 

11000 

8750 
7000 6000 

Total 
47750 

54% 



Community Zip Codes with Disposition 
2015Q1-2015Q4 

Hospital Inpatient Claims Medicare Population 

01* Home – Self Care 
03* Skilled Nursing Facility 
06* Home care with HH services 

Top 11 



Summary 
 

What might be some causes in the variation observed in 

community readmission trends? 

Seasonal? Diagnosis? Staffing or program changes? Demographics? 

 

Where are most of the patients being discharged to? 

Speaks to discharge information and processes 

Speaks to PAC (post acute care)  utilization  

 

Are we concentrating our efforts?  

on the few with a big impact? Diagnosis? Age?  

# days to readmission? (first 14 days)  

Speaks to care coordination, communication, PAC, processes  

on zip code areas? Where do patients live? Resources? 

Hot spotting 



How are community coalitions 

showing collective impact on 

reducing unnecessary 

readmissions? 



Sample  

Community Impact Statement 
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CHF Clinic 
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Intervention  
 6 months 

CHF Transfer Form  
Hospital/SNF 

Intervention 
6 months 
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QI Activity Readmisson Rate Goal

13.00 



Medication Safety  

Update 











 

 

Thank You for your 

contribution and 

commitment to this 

work! 
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