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deaths after discharge
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Question
Can a home based intervention reduce the frequency of
unplanned readmissions and out of hospital deaths in patients
with a chronic condition who are discharged from hospital and
prescribed medication?

Design
Randomised controlled trial with 6 months follow up.

Setting
A tertiary referral hospital in Adelaide, South Australia.

Patients
4100 patients, of whom 22% met eligibility criteria, were screened
over 12 months. 762 medical and surgical inpatients (mean age 66
y, 50% women) who had been prescribed medication for a chronic
condition and were about to be discharged home agreed to
participate. Exclusion criteria were terminal malignancy or
residence outside the hospital catchment area. Patients were
designated at high risk for readmission if they had several of the
following risk factors: >60 years of age; >2 prescription medica-
tions; an unplanned hospital admission within the previous 6
months; lived alone; and limited English language skills.

Intervention
Patients were allocated to a home based intervention (n = 381) or
usual care (n = 381). The home based intervention consisted of
counselling for all patients and their caregivers before discharge
regarding medications and early detection and reporting of dete-
rioration. After discharge, 314 patients who were identified to be at
high risk were visited at home by the study nurse and pharmacist.
Patients who showed poor medication compliance or knowledge

received more intensive follow up, which included remedial coun-
selling, monitoring, and referral to community pharmacists for
follow up at the time of prescription refills. Patients in the usual
care group received discharge planning and visited their primary
care physician within 2 weeks of discharge.

Main outcome measure
Combined endpoint of unplanned hospital readmissions and
out of hospital deaths.

Main results
The total number of unplanned hospital readmissions plus out
of hospital deaths (events) were fewer in the home based
intervention group than in the usual care group (155 v 217
readmissions and deaths, p < 0.001). However, when comparing
the number of patients who had the combined endpoint, there
was no difference between groups in the number of patients who
had the combined endpoint of unplanned hospital readmission
and out of hospital death (p = 0.299). Of the patients who were
readmitted to hospital, fewer patients who received the home
based intervention had >3 readmissions than did those who
received usual care (12% v 23%, p = 0.035).

Conclusions
Compared with usual care, a home based intervention after hos-
pital discharge reduced the total number of deaths and
unplanned hospital readmissions but not the number of patients
experiencing these outcome events
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Commentary
The study by Stewart et al provides impor-
tant support for home focused interven-
tions by nurses and clinical pharmacists.
The authors used a mix of medical and
surgical patients so the results potentially
apply to most elderly adults in hospital. A
combined end point of unplanned hospi-
tal readmissions plus out of hospital deaths
was used as the main outcome, but the
study also measured the duration of
unplanned readmissions, emergency visits,
provider visits, and costs.

This was a relatively simple, inexpensive
intervention. From a clinical perspective,
this programme is easy to do. Indeed, the

comprehensive assessment of the patient,
patient teaching, and nurse-primary pro-
vider contact are already part of home
health nursing. The difference was the
medication management assessment and
teaching by a pharmacist and the close
coordination between inpatient teaching
and the home visit. The costs for this
programme were not prohibitive. How
costs are calculated may be the deciding
factor in implementing similar pro-
grammes because savings shown are at an
organisational level. In this study, the
programme paid for itself out of the
readmission expense savings.

The study followed up patients for 6
months, but most elderly patients have
chronic conditions that last a lifetime. The
key to a successful programme is identify-
ing and focusing on high risk patients.1 The
effectiveness of this programme is sup-
ported by other clinical research.2 3
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