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Readmissions Can Shrink Along With LOS
B Y  PAT R I C E  W E N D L I N G

C H I C A G O —  With hospitals under
pressure to improve efficiency by reduc-
ing patient length of stay, findings from
a new study suggest that this effort does
not necessarily lead to increased read-
mission rates.

That’s what Dr. Jorge Go and his col-
leagues at the Iowa City Veterans Affairs
Medical Center found in an analysis of all
3,709,103 medical admissions to 129 VA
hospitals from 1997 to 2007. Approxi-
mately 18% of patients (692,599) were
excluded for reasons such as death, ter-
minal cancer, or transfer to other facili-
ties, leaving 3,016,504 patients for the fi-
nal analysis.

Among patients in the analysis, 97%
were male and 72% were white; the
mean age was 65 years, and 46% had
three to five comorbidities. Patients
were stratified by five common condi-
tions: heart failure, chronic obstructive
pulmonary disease (COPD), acute my-
ocardial infarction, community acquired

pneumonia, and gastrointestinal hem-
orrhage.

During the 10-year interval, there was
a 25% reduction in average length of stay
(LOS) and a 7% reduction in hospital
readmissions, Dr. Go reported at the an-
nual meeting of the Society of Hospital
Medicine.

The unadjusted mean LOS decreased
significantly for all diagnoses, from 6
days in 1997 to 4.5 days in 2006-2007.
The biggest reduction was in MI and
pneumonia cases, with LOS dropping
by 2 full days.

The unadjusted readmission rate also
declined significantly for all diagnoses,
from 13.9% in 1997 to 12.7% in 2007.
The biggest decrease was in COPD pa-
tients (17.3% to 14.3%), while readmis-
sions remained constant among those
with GI hemorrhage.

“Decreasing LOS and readmissions
seem to reflect secular trends—that
we’re providing more efficient and bet-
ter care,” Dr. Go said. “It’s reassuring to
show that increasing patient efficiency

has not resulted in increased hospital
readmission.”

A multivariate analysis that adjusted
for age, sex, income level, comorbidities,
admission source, and VA facility showed
that the decrease in readmission risk oc-

curred earlier for chronic conditions than
for acute conditions.

Compared with 1997, the readmission
rate began to decrease significantly among
heart failure patients from 2002-2003 (odds
ratio 0.93) to 2006-2007 (OR 0.90), and
among COPD patients from 1998-1999
(OR 0.91) to 2006-2007 (OR 0.79).

In contrast, significant declines in

readmission rates occurred only in 2006-
2007 for the acute conditions of MI
(OR 0.88) and GI hemorrhage (OR
0.87), with no improvement for pneu-
monia during the study period, Dr. Go
reported.

Possible explanations for this finding
are that medical advances and improve-
ments in delivery of care have been
greater for chronic conditions than for
acute conditions, or that care for acute
conditions was already very good and
thus more difficult to improve, Dr. Go
said in an interview.

The observed pattern of changes in
readmission rates for chronic and acute
diseases could be useful to policymak-
ers using readmission rates as a quali-
ty improvement measure. The Na-
tional Quality Forum already endorses
using 30-day all-cause heart failure
readmissions as a quality measure and
plans to use it for other conditions as
well, he said.
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conflicts of interest. ■

It’s reassuring
that increasing
patient efficiency
has not resulted
in increased
hospital
readmission.

DR. GO

PROFESSIONAL OPPORTUNITIES

IURGEN CARE
MEDICINE

STRENGTH AND TEAMWORK

The American Academy of Urgent Care Medicine presents the
2009 Urgent Care Conference 

September 23 - 25, 2009
Coronado Bay Resort - San Diego, California

•     A practical conference designed for the urgent care professional

•     Featuring a Business Track with information to help you manage your practice &
       a Clinical Track to help you manage your patients

•     Build your knowledge, review important topics, and discuss recent advances in
       Urgent Care

•     Earn up to 16 Category-1 CME hours

•     Network with like-minded urgent care providers

Register TODAY! Go to www.aaucm.org and click the conference logo.

For more information about this exciting event,
please visit www.aaucm.org or call 407-521-5789.

GEORGIA, Southeast
Georgia Emergency Associates is seeking
experienced emergency physicians to
join our group in Statesboro and Vidalia,
Georgia. Very competitive compensation.
Please visit our website www.geamba.com
to learn more about our group. Email your
CV to pbashlor@geamba.com or call 912-
691-1533 for more information.

PhysicianRecruiting.com. Traditional,
Outpatient, and 4 Day Week Options.
Salaries starting at $160K; earn up-
wards of $250K near home. Call 800-
880-2028 for more information.
(Fpn Web)

Outstanding FP Position
in Mid-Atlantic

Join traditional private or hospi-
tal-based FP practice with top
regional medical center 1 hour
from metro. Lucrative financial
package, salary, benefits and
bonuses. Excellent call coverage.
Student Loan Assistance. Beau-
tiful Mountains, Rivers. Excep-
tional recreational activities –
white-water rafting, snow skiing,
boating, hunting, fishing. Will con-
sider j1 and h1. Brian White 1-
888-339-7444, brian@xrhs.net
fx 940/234-5315.

Have questions on classifieds?
Call Traci Peppers

(212) 633-3766
for more information.

San Juan Regional Medical Center in
Farmington, NM is recruiting a BC/BE
Family Practice Physician to join an
existing practice. SJRMC is a non-profit,
community owned 240-bed hospital,
Level III trauma center serving the Four
Corners area of New Mexico, Arizona,
Colorado and Utah. Enjoy world-class
snow skiing, fly-fishing, camping, golfing,
and more! Terri Smith tsmith@sjrmc.net
888.282.6591.
www.sanjuanregional.com
www.sjrmcdocs.com

Disclaimer
FAMILY PRACTICE NEWS assumes the statements made in classified advertisements are ac-
curate, but cannot investigate the statements and assumes no responsibility or liability con-
cerning their content. The Publisher reserves the right to decline, withdraw, or edit adver-
tisements. Every effort will be made to avoid mistakes, but responsibility cannot be accepted
for clerical or printer errors.
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