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Objective:

To evaluate the performance of a ready-to-discharge
clinical checklist for the improvement of unscheduled
readmission rate.

Background and methods (1):

A randomised single blind prospective study was
conducted between the 15t October 2002 to 1t March
2003 to determine the effect of a physician-reminder
checklist on unscheduled re-admission rate.

The checklist evaluates a series of clinical
implementation (Table 1).
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Table 1. The IDD/PIX logical checklist for
ready-to-discharge patients

Ready-to-discharge outcomes:

Admission problems:
1. Problems corrected °not yet corrected °°

2. Problems preventable *unpreventable °°
3. Consultation *°education **home care °°
Chart review: Patient’s conditions

| - latest vital signs & I/O P - selective physical examination

D - laboratory data abnormalities | - invasive tubings & instruments

D - drug revision X - x-ray follow-up (& EKG etc)
Prognosis: Recent readmission:

°%xcellent (correctable & preventable)  °°not likely (good or excellent prognosis)
°°good (correctable but unpreventable)  °°possible (fair or poor prognosis)

°%fair (uncorrectable but preventable) °%cheduled

°%oor (uncorrectable & unpreventable)
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Background and methods (2):

This simple and easy-to-remember IDD/PIX systemic
checklist was logically designed to remind healthcare
professionals to re-evaluate important factors which
may cause unscheduled readmission if overlooked

before discharging a patient.
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Background and methods (3):

A total of 680 patients were discharged from our ward
of Department of Gastroenterology during this period.
Those who had been checklist reviewed by physicians
before discharge were recruited in our study group and
those not re-evaluated (i.e. on-duty discharge or AAD

cases etc.) in its control group.
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Background and methods (4):

The performance of this checklist was evaluated by
comparing the numbers of cases in both groups of
unscheduled readmissions within 15 and 31 days
after discharge according to the definition of
“performance indicator 7” by the International Quality

Indicator Project® (I1QIP).
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Background and methods (5): RESIIE ([
Both the study (S) and control (C) groups had 340

This “unscheduled readmission indicator” can
cases.

reflect most if not all the healthcare quality and
Figure 1: 12 out of 340 (S); 29 out of 340 (C) were

improvement in patient care. Pearson chi-square
readmitted °y15 days (P=0.006%*).
statistic analysis was performed using the SPSS
24 out of 340 (S); 44 out of 340 (C) were

10.0 software.
readmitted °y31 days (P=0.011%*).
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Results (2) Table 2. Data comparing the study (S)
and control (C) groups
S group Cgroup
No. of cases 340 340
The demographic and clinical data (Table 2) of both z Sex ratio M/F 2:1 2:1
3 35 P=0.011  Average age 57.78  57.09
o | . 5 30 Alcoholism 15.4%  18.3%
groups were very similar except that the main 2 L2 Regular OPD F/U 93.7%  90.4%
) 20 P=0.006 Regular medications 97.8%  95.7%
;" 15 Causes of readmission  j@30 days
complications causing readmission within 31 days 3 Valices blegdiid S0 20:2%
2 10 Gl disturbance 15.2% 17.3%
2 5 Encephalopathy 12.5% 14.3%
after discharge were a bit higher in the control 0 Ofher C1 SaFtidigy 9.3%  8.9%
j@15 days @31 days Intractable ascites 56% 7.9%
", o T Figure 1.Unscheduled readmissions SBP 52% 7.2%
group (not statistically significant). in study (grey) and control (black) ~Malignancies 3.7%  3.2%
groups Fever relapse 23% 1.9%
Others 12.5% 2.2 %i"
SBP, spontaneous bacterial peritonitis;
OPD, out -patient department; BTI, bjliary
4% Buddhist Tzu Chi Medical Centre tract infection;  F/U, follow up; i"Pj00.05
Results (3): The relationship between prognosis and Conclusions (1):
number of cases is shown in Figure 2.
140 P=0.007"
20 (1) This study shows that our IDD/PIX logical physician-
- reminder checklist is effective to decrease unscheduled
80 Unscheduled readmission rate, thus improving healthcare quality.
readmission
60 I No
40 [ ves (2) This project has achieved its objective to show that
o0 P=0.495 checklist-guided re-evaluation before ward discharge
- (objective discharge) is very important and more
reasonable than “subjective discharge” conventionally.
Poor Fair Good Excellent
Figure 2. Relationship between prognosis and num 4% Buddhist Tzu Chi Medical Centre
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Conclusions (2):

(3)The reasons causing unscheduled readmission are
multifarious and therefore different aspects of personal,
social, clinical, ethical and environmental elements have

to be considered.

(4)The results of this study implicate that clinical
checklists are essential and beneficial for decision
marking such as the question of “when to discharge a

patient ?”.
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Conclusions (3):

(5)This idea and practice can be implemented in similar
ways for the improvement of healthcare quality for
patients in other units such as emergency rooms and

intensive care units
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BE L.adnission problens & outcomes: =
a) Duodenal ulcer vith bleeding
ES 3 b) Nultiple T-L spine compression fracture
2.Latest vital signs:36.5,7¢,20, 122/ 76anHg
A 3.Intake & output:ok
4 Recheck PE ubnoimalilies: epivusiric lenderness subsided
BREH 5 Recheck/Review laboratory abnormalities:Hb 10.4 gn/dl ->
P-REC | unit transfusion.
EHAEE AN 6 .Recheck/Reviev X-ray & EKG abnornalities:nil.
7.Consultation & results:ni
TEEEIARREER 8 Cre-assistine instrunents(EBAMEEEE) nil.
9 Home nedications:as above
Feasisnd 10.Hone Care [FE738HE: [ }Arranged [¥]not_necossary
11.Patjent Education f%‘ﬁ& vICIEE [ |35
AErines e [ oRcasa I e o Coraned
{3 Problens [vIpreventable [ Junpreventable
e 14 Prognosis
[ Jexcellent(correctable & preventable)
POREE [ Jzood{correctable but unpreventable)
[v]fair(uncorrectable oncehappen but preventable)
HE [ Ipoor(uncorrectable & unpreventable]
15.Recent re-adnission
HFEEER [ jnot likely(gzood or excellent prognosis)
[vlpossible(fair or poor prognosis)
A [ Jscheduled | |

Thank you
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