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ABSTRACT

Readmission of patients refers to the return of a patient to the
hospital after initial discharge, recognized as an indicator of hospital service quality. An
increased readmission rate generally suggests a deficiency in care quality or incomplete
treatment, potentially leading to increased costs and socioeconomic issues. This study aims
to evaluate the impact of care interventions on reducing patient readmissions at Abuzar
Children’s Hospital in Ahvaz.

This descriptive study was conducted at Abuzar Children’s Hospital
in Ahvaz from April 2021 to October 2023. Inclusion criteria consisted of discharge and
subsequent readmission. Care interventions aimed at reducing readmission rates were
implemented from October 2022 to October 2023, with data collected from patient
records.

In 2021 and 2022, readmission rates were 0.41% and 0.42%, respectively, with the
most common causes being disease relapse and discharge against medical advice. The
highest readmission rates were in the neonatal (25.3%) and general (21.1%) departments.
Following the interventions, there was a significant decrease (33.33%) in readmissions
during the first half of 2023 compared to 2021 and 2022. Additionally, post-surgical

. infections an f dischar; inst medical advice were r .
Received: 07 july 2024 ections and cases of discharge against medical advice were reduced

Accepted: 24 nov 2024 (®g[i5[e]y Understanding the factors leading to readmission can help improve healthcare
Available Online: 20 may 2025 service quality and reduce costs. The findings indicate that regular care interventions can

effectively decrease hospital readmission rates and enhance the quality of healthcare
services. It is recommended that health-care interventions be tailored to specific age
groups for more effective reduction in readmission rates.
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Introduction

e-hospitalization refers to the return of a
R patient to a hospital following an initial
discharge (either emergency or unplanned)
within a specified time frame and is
considered a major healthcare issue within the hospital
sector. The rate of re-hospitalization can serve as an
indicator of the quality of patient care during
hospitalization and after discharge. Non-adherence to
treatment protocols, inadequate hospital tools, and
incomplete treatments are some of the causes for re-
hospitalization. Patients readmitted to the hospital often
experience more severe treatment complications, resulting
in higher mortality rates, prolonged hospital stays, and a
25% increase in costs. Re-hospitalization serves as a
critical quality indicator in the healthcare process. Due to
its impact on healthcare costs, patient quality of care, and
the additional burden on patients and their families,
reducing hospital readmissions is a priority in healthcare
management. While several studies have addressed the
topic of re-hospitalization, no studies specifically on re-
hospitalization in pediatric hospitals have been found. The
quality health measurement program, initiated by the
Medicaid Program, has identified reducing pediatric re-
hospitalizations as one of its key objectives. The Federal
Partnership Initiative also challenges hospitals to reduce
pediatric re-hospitalizations by 20%.

The rate of re-hospitalization varies by disease type and
hospital, suggesting that identifying factors that contribute
to increased re-hospitalization could significantly reduce
the incidence. This study investigates the impact of
hospital care interventions on the rate of re-hospitalization
at Abu Zar Children’s Hospital in Ahvaz during 2023 and
compares it with data from 2021 and 2022.

Methods

This descriptive study was conducted at Abu Zar
Children’s Hospital in Ahvaz from March 2021 to October
2023, with nursing interventions carried out from October
2022 to October 2023. The inclusion criteria were
discharge from the hospital and re-hospitalization within
30 days due to disease complications, treatment failure,
misdiagnosis, personal discharge, disease recurrence,
postoperative infection, temporary discharge, patient
negligence, surgical procedure cancellation, and issues
unrelated to the previous condition. Patients transferred
from one ward to another were not considered as
readmissions. Data on re-hospitalizations were collected
from the hospital’s quality improvement unit.

Results
The results revealed that out of 17,048 and 19,069
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admissions in 2021 and 2022, respectively, the
readmission rates were 0.41% and 0.42%. The
highest cause of re-hospitalization was disease
recurrence, observed throughout the study period.
The highest rates of re-hospitalization were found in
the neonatal (25.3%) and general (21.1%) wards.
After the implementation of interventions starting in
October 2022, there was a significant decrease in the
re-hospitalization rate in the first half of 2023
compared to the first half of 2021 and 2022.
Additionally, postoperative infections and personal
discharges decreased by 3.7% and 14.81%,
respectively, in the first half of 2023.

Table 1: Interventions conducted from October
2022 to reduce re-hospitalization rates:

1. Postoperative infection prevention

o Hand washing before any
procedure

o Sterile dressing by interns

o Mask use during patient visits and
dressings

o Coordination with surgeons to
report postoperative infections

o Recommendations for infection
control and early reporting of
hospital-acquired infections

2. Reducing personal discharges
o Rapid response to test results

o Coordination with surgical team
for prompt decision-making

o Regular education for healthcare
staff

o Training for patients and families
about the risks of personal
discharge

Conclusion

The study concluded that regular and systematic healthcare
interventions significantly reduced re-hospitalization rates
and improved the quality of hospital care. The findings
emphasize the importance of continuous care programs in
improving patient outcomes and reducing hospital costs.
Similar interventions should be implemented in other
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hospitals, taking into account the differences in patient age
groups, to further enhance the reduction of re-hospitalization
rates.
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