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Discussion

Introduction, Background & Significance

One third of patients with decompensated cirrhosis readmitted within 30 days after hospital
discharge. (Gaspar et al.,2019)

Up to 66 percent mortality within one year (Yanny et al., 2019).

>50 % of patients have at least one nosocomial infection (Schultalbers et al., 2020).

Account for almost 20% of the Medicare budget (Garg et al., 2018)

Higher depression and lower quality of life scores (Buganza-Torio et al., 2019-

Only 19 percent of patients are employed (Chirapongsathorn et al., 2018).

Up to 70% of early readmissions can be prevented (Bajaj et al., 2018).

Clinical Question

Will an inpatient-outpatient bridge program decrease 30-day hospital

readmission rates, number of ER visits and improve the nutritional status of patients

diagnosed with decompensated cirrhosis?

Methodology

~

e A quality improvement project designed to bridge the gap in transition
of care

 Inpatient unit in a Level 1 trauma center located in Northern New Jersey and an
outpatient clinic caring for patients with cirrhosis within the same hospital.

~

3

 Patients with diagnosis of decompensated cirrhosis
18 years or older
« Evaluated for liver transplant or already placed on transplant list
* Discharged home after hospital stay
29 eligible patients participated

Study

Populati
on

» Data from the electronic health records (EHRs) in regard to ER visits,
readmission rates and MELD scores.

* Daily logs to assess medication and dietary adherence
* Mini Nutrition Assessment tool to assess nutritional status at week 1 and week 6
* Comparison of findings between Hispanic and non-Hispanic patients

/
N

%

« Parametric independent sample t test for MELD scores
e Chi square tests for readmissions and ED visits.

~

“* An exceptionally high rate of ER visits and 30-day hospital readmissions
in both pre (ER=41.4% and 30-day readmission= 55%) and post ( ER=
48% and 30-day readmission= 55%) data.

“* No statistically significant difference between the number of ER visits and
30-day hospital readmissions pre and post study.

¢ Clinically and statistically significant reduction in the number of ER visits

and 30-day readmissions among Hispanic patients (,2p = 0.006 vs p=
0.004)

¢ The nutritional status of the patients who were at risk for malnutrition or
who were already malnourished showed a significant improvement post

referral (,%p =0.039).
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~
* More than half of the patient sample was readmitted within 30 days.

e >25% of patients readmitted with 48 hours .
e The study had more of an impact on Hispanics compared to non-Hispanics.

J
. . \
 Early follow up should take place within 24-48 hrs.
v e Culturally competent educational programs for Hispanic patients.
R BERREY .« Dedicated inpatient discharge nurse
on practice )
. . . o D
* Reducing readmissions to obtain large scale reductions in cost
v  Policies to foster a shared sense of responsibility among all staff
LDEUIEEY « Potentially $2140 saving on each early readmissions avoided.
on policy )
~

 Daily logs and nutritional screening can be used as educational tools for
patients and caregivers

* Nurse-led education programs can be used to reduce the gap that exists in

Implications g ,
the transition of care (Rice et al, 2018).

on Education

J

#10,00©

References

Bajaj, J., Reddy, K., Tandon, P., Wong, F., Kamath, P., Garcia-Tsao, G., Maliakkal, B., Biggins, S., Thuluvath, P., Fallon, M., Subramanian, R., Vargas, H., Thacker, L., & O’Leary, J. (2016). The 3-month readmission rate
remains unacce ptably high in a large North American cohort of patients with cirrhosis. Hepatology (Baltimore, Md.), 64(1), 200-208. https://doi.org/10.1002/hep.28414

Buganza-Torio, E., Mitchell, N., Abraldes, J., Thomas, L., Ma, M., Bailey, R., & Tandon, P. (2019). Depression in
nomogram. Alimentary Pharmacology & Therapeutics, 49(2), 194-201. https://onlinelibrary-wiley-com.proxy.libraries.ru

cirrhosis — a prospective evaluation of the prevalence, predic
tgers.edu/doi/full/10.1111/apt.1506

tors and development of a screening

Chirapongsathorn, S., Poovorawan, K., Soonthornworasiri, N., Pan-ngum, W., Phaosawasdi, K., & Treeprasertsuk, S. (2020). 30-Day Readmission and Cost-Analysis in Patients with Cirrhosis: A Nationwide Population-
sed Data. Hepatology Communications, 4(3). https://doi.org/10.1002/hep4.1472

, aitan, I., Sarvepalli, S., Shah, N., Kamath, P., & Talwalkar, J. (2018). Tu1450 - National Trends, Rate and Predictors of 30 Days Readmission Among Patients Hospitalized for Liver Cirrhosis Utilizing the National
ission Database (2010-14). Gastroenterology (New York, N.Y. 1943), 154(6), S—1220-S-1220. https://doi.org/10.1016/S0016-5085(18)34028-9

spar, R., Rodrigues, S., Silva, M., Costa-Moreira, P., Morais, R., Andrade, P., Cardoso, H.,
erque, A, Liberal, R., & Macedo, G. (2019). Predictive models of mortality and hospital readmission of patients with decompensated liver cirrhosis. Digestive and Liver
https://doi.org/10.1016/j.d1d.2019.03.016

Disease, 51(10), 1423-1429.
Rice, Say, R., & Betihavas, V. (2018). The effect of nurse-led education on hospitalisation,
readmission, quality of life and cost in adults with heart failure. A systematic review. Patient Education and Counseling, 101(3), 363—-374. https://doi.org/10.1016/j.pec.2017.10.002

Schultalbers, M., Tergast, T.L., Simon, N., Kabbani, A.R., Kimmann, M., Siederdissen, C.H., Gerbel, S., Manns, M.P., Cornberg, M. & Maasoumy, B. (2020). Frequency, characteristics and impact of multiple consecutive
nosocomial infections in patients with decompensated liver cirrhosis and ascites. United European Gastroenterology, 8(5): 567-576. 10.1177/2050640620913732

Yanny, B., Winters, A., Boutros, S., & Saab, S. (2019). Hepatic Encephalopathy

Contact Information

Emine Evans, emineevansOgmail.com
Anrea Ruiz, anr9241@gmail.com



https://onlinelibrary-wiley-com.proxy.libraries.rutgers.edu/doi/full/10.1111/apt.1506

