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Background

« This project involves the comparison of
unplanned admission of patients to the
readmissions of patients within 30 days of
discharge after an interventional radiology
(IR) procedure has occurred using a
retrospective data analysis.

General reasons for readmission include:
unclear discharge instructions, lack of proper
help for the patient after they are discharged,
premature discharge, planning and care
goals that aren’t fully discussed or made, the

patient not attending post-discharge or follow-

up appointments, miscommunication with
physician, medical malpractice, technical

complications, infection, recurrence of iliness,

therapeutic errors, handoff process failure,
and demographic factors.

The purpose of this research project was to
reduce immoderate readmissions in IR by
evaluating readmission rates to help improve
patient care and to reduce health care
expenditures

The problems associated with readmission
Include: increased mortality, increased costs,
lower satisfaction rates among patients and
staff, and increased government penalties.

Hypothesis

« If patients with unplanned 30 day admissions
and readmissions were compared to the
patients not admitted/readmitted within 30 days
of discharge of an outpatient or inpatient IR
procedure, then responsible factors could be
elucidated, and appropriate interventions
Instituted.

Methodology

« 83 various IR procedures done in 2016 were
comprehensively analyzed.

The percentage of readmissions within 30 days
were extensively calculated while comparing the

percent of case readmissions to the total
number of patients for each procedure.

The data were analyzed using a descriptive
statistical analysis.
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Data

Percutaneous Biliary Drainage (39%)

Abscess Drain Exchange (36%)

Reposition Central Venous Catheter (35%)

Hickman Placement (33%)

IVC Filter Placement (33%)

Thoracentesis (29%)

Percutaneous Gastrostomy (29%)

Conversion of External to Intemal-External Biliary Catheter (29%)
Cholangiogram and Catheter Removal (289%)
Replace PICC (28%)

TIPS Revision (25%)

Percutaneous Brush Biopsy via Existing Access (25%)

PleurX Catheter Placement (24%)

% of Cases Readmitted

Percutaneous Cholecystostomy (249%)

Replace lejunostomy Catheter (24%)

PICC (23%)

Chest Tube Insertion (23%)

Tunneled Dialysis Catheter Exchange (23%)

TIPS (23%)

Change Gastrostomy to Gastrojejunostomy (23%)
Peritoneal Drain (22%)

Extremity Angiogram-Unilateral (21%)
ArterioVenous Graft Lysis (21%)
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Total # of patients

Percutaneous Nephrostomy (20%)
Cholangiogram and Biliary Catheter Exchange (20%)
Extremity Angiogram-Bilateral {20%)
Abdominal Aortogram (20%)
Central Line Exchange (20%)
Liver Cryoblation (20%) 140
Biliary Stone Removal (20%)
Superior Cavagram (19%) 2
Nephrostomy Catheter Exchange (18%)
Central Line Reposition (18%)
Portal Venogram (18%)
Visceral Angiogram (17%)
Pulmonary Embolization (17%)
Thoracic Aortogram (17%)
Non-Tunne led Dialysis Catheter (16%)
Port Placement (16%)
Removal Tunneled Central Venous Catheter (16%)
Arteriovenous Fistula Lysis (16%)

Inferior Cavagram (16%) 37
Lower Extremity Venogram (15%)
Gastrostomy Catheter Reposition/Replacement (15%)
Pelvic Angiogram (15%) ;55
Cholecystostomy Catheter Exchange (15%)
Gastrostomy Catheter Exchange (14%)
Suprapubic Catheter Placemen t(14%)
Central Line Injection (14%)

Upper Extremity Venogram-Unilateral (13%)
Suprapubic Catheter Exchange (13%)
Removal Pleural Catheter (13%)
Replace Tunneled Port (13%) .
Peritoneal Dialysis Catheter Placement (13%) fmo= 1°

Kyphoplasty-Thoracic (12%)

Aortogram and Leg Run-Off (12%)
Lymphangiogram and Embolization (12%)
Pulmonary Angiogram-Unilateral (12%)
Visceral Venous Stenting (11%)

Visceral Artery Stenting (10%)

Hepatic Venography (10%)
Right Adrenal Venogram (10%)
Pulmonary Angiogram (10%)
Thrombolysis (10%)

Transjugular Liver Biopsy and Pressures (9%)
Unilateral Adrenal Vein Sampling (9%) == 11

Chemoembolization, Radioembolization (8%)
Unilateral Renal Angiography (7%)
Visceral Embolization (6%)
Cryoablation (6%)

Vertebroplasty (5%) = 20

Venous Sampling (2%)

IVC Filter Removal (1%) s

Radiofrequency Ablation Vein (1%) %7

100 150 200 250 300
Total # of patients

« Graphical representation of the procedure type,
volume and 30-day readmissions for all 83
procedures is in the data column. For organizational
purposes, the graphs were broken down into 3
sections: 21% and up, 14%-20%, and 1%-13%.

In the results section we extracted the top 10
procedures for two categories: top 10 by percentage
of readmissions, and top 10 by using a combination
of the total volume and percentage of readmissions.
This will give us a list of the top priority procedures to
evaluate further for factors associated with
readmissions.

Results
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Percutanecus Gastrostomy
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Mon-Tunnebed Dialysis Catheter

Hiclkman Placemeant
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Removal Tunneled Central Yenous Cathefer

Extremity Angicgram-Unilateral

Mephrostomy Catheter Exchange
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Top 5 Readmission Percentages

Percutaneous Biliary Drainage
47532 Total

% Readmitted

47533

PTHC W/ EXT TUBE
47533 Total

% Readmitted

47534

PTHC INT/EXT TUBE
47534 Total

% Readmitted

49423

Abscess Drain Exchange
49423 Total

% Readmitted

36597

Reposition Central Venous Catheter
36597 Total

% Readmitted

36hA8

Hickman Placement
365458 Total

% Readmitted

37191

IVC Filter Placement
37191 Total

% Readmitted
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Conclusions

Disclaimer: These numbers were obtained from
raw billing data, and could have changed
significantly after chart review for
duplications/erroneous inclusion (e.g. planned
admission/readmission).

Reducing readmission rates caused higher
satisfaction rates among patients and staff,
reduced costs, decreased mortality, increased
guality of life, reduced government penalties,
reduced healthcare expenditures, and improved
patient care.

The procedures in interventional radiology that
have a high percentage of patients being
readmitted within 30 days after discharge due to
complications could be further evaluated to
prevent future drawbacks.

Recommendations

« The ways to reduce readmissions include:

educate patients on post-treatment care,
provide a coherent discharge plan,
communicate, schedule post-discharge
appointments before patient is discharged, have
the physician provide a medication
reconciliation to make sure the patient
understands the instructions for their
medication, provide follow-up phone calls to
patients, have a longer handoff process,
schedule home visits, telemonitor, use
screening tools, and ensure a safe patient
transition.
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