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Abstract 
 

Hospital readmissions are believed to be caused by patient frailty and progression of chronic disease. However, from 

9% to 48% of all readmissions have been judged to be preventable because they were associated with indicators of 

substandard care during the index hospitalization, such as poor resolution of the main problem, unstable therapy at 

discharge, and inadequate post discharge care.Aim of the study is; intended to identify factors contributing to 

hospital readmission, and classify patient's group at high risk of readmission. Design of the study; was descriptive, 

retrospective and concurrent. Setting; thisstudy was carried out in Coronary Care Unit at Assuit University Hospital. 

The sample included 76 patients suffering mainly from cardiac disease. 

Tools used in this study consist of two parts; first closed chart audit; related to personal characteristics. Second, 

questionnaire about the reasons of hospital readmission; it included three aspects related to; the hospital, disease, 

and patients (post care interview). Results;of this study illustrated that most of readmitted patients were male, 

married, aged from 50 to 64 yearsold, most of them were read & write and had chronic illness and at the same time 

did not complied with medication and follow-up appointment. The study concluded that the present study 

demonstrates highly statistical significant differences between patient's related factors and frequency of readmission 

among studied patients, and highly statistical significant differences between Recommendation; based on the study 

findingthe following four strategies  recommended reducing hospital readmission as following, screen for patients at 

risk for readmission, enhance the patient's education program, institute a telephone follow-up program after 

discharge, and emphasize the importance of data accuracy and integration. 
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Introduction: 
 

Hospitals are faced with an environment of changing 

policies, resources, and expectations. In recent years 

the main focus has been upon productivity and cost 

containment. One of the main challenges facing the 

hospitals is that the high patient turnover with 

increasingly shorter stays may affect the quality of 

care. The care for inpatients and the planning of their 

discharge must be balanced against the pressure to 

admit new patients. (TorhildHeggestad, 2002). 

However, efforts to reduce ICU and CCU utilization 

and length of stay become more common, it is 

increasingly important to identify patients at high risk 

of readmission. Readmission for patients may be a 

function of their failure to respond to treatment rather 

than a reflection of poor quality of care or premature 

discharge. Unplanned readmission is often due to 

recurrent problems associated with a patient's specific 

disease and the inherent instability of a severity ill 

patient. (Weiss man et al, 1999). 

While hospital readmission rates have been proposed 

as an important indicator of quality of care because 

the readmission may result from action. Also, it is 

may result from incomplete treatment or poor care of 

the underlying problem, or may reflect poor 

coordination of services at the time of discharge and 

after wards, such as incomplete discharge planning 

and/ or inadequate access to care. (Friedman et al, 

2004 and Mistian et al, 2006).  

For most patients who leave the hospital, the last 

thing they want to return any time soon, yet many 

medical care patients discharge from an inpatient find 

themselves back in the hospital within 30 days .Some 

of these readmission are planned and others may be 

part of natural course of treatment for specific 

conditions but increasingly some hospital 

readmission are being thought avoidable and as 

indicators of poor care or missed opportunities to 

better coordinate care (Catlin, et al 2006). 

Readmission is important not only as quality screens, 

but also because the readmission is expensive, 

consuming a disproportionate share of expenditures 

for inpatient hospital care. (Anderson and 

Steinberg, 1999, and Kripalani et al, 2007). 

Readmission can therefore focus attention on the 

critical time of an acute illness when the patient is in 

transition between inpatient and outpatient phases of 

treatment. To help the prevention of rehospitalization, 

the health care team needs focus throughout the 

hospital visit on preparing the patient and caregivers 

for the transition to home, which these should not 

occur just moments before discharge. The hospital 

also needs to coordinate follow up care with primary 
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care physicians because when the patients and their 

caregivers understand the goals of their care, they 

commonly get better relief from their symptoms and 

useless health care services at their request 

(Williams, 2009). Clearly, shortening the lengths of 

stays and using bed and personnel resources more 

efficiently are ways to achieve high patient turnover 

(Torhild Heggestad, 2002). 

Significance of the study; 

Repeated hospital readmission may demoralize 

patients and leave them feeling lost and confused. 

Reducing hospital readmission, represent a unique 

opportunity for policy makers, payers and providers 

to reduce health care costs while increasing the 

quality of care. (Stephen et al, 2009). 

The investigator worked as a head nurse at (C.C.U) 

since 15 years ago noticed that there was a recurrent    

admission of patients more than 2 times.   

It was felt necessary to study this phenomenon in an 

attempt to identify the factors contributing to hospital 

readmission, and determine which patients, with 

different diagnosis are liable for unplanned hospital 

readmission.   

Aims of the study 
This study aimed to; 

1- Identify  factors contributing to hospital 

readmission in coronary care unit at Assiut 

University Hospital  

2- Classify patients groups at high risk of 

readmission in CCU at Assiut University 

Hospital. 

Study Hypotheses; 

1-  Patients with Chronic illness have higher rates 

of readmission than who have not.  

2- Old age with medical problems have higher rate 

of readmission than young age without medical 

problems.   

3- Compliance  of patients with treatment have 

lower rate of readmission than non compliant 

with treatment and follow-up appointment  

Subjects & Methods 

The methodology will be portrayed according to four 

following designs: 

1. Technical Design. 

2. Administrative Design. 

3. Operational Design. 

4. Statistical Design. 

Technical Design 

Include the research design, setting, subject, and data 

collection. 

A)Research Design 
This research was descriptive retrospective and 

concurrent study. 

B) Setting 
The present study was conducted in coronary care 

unit with bed capacity 24 beds at main Assuit 

University Hospital. It is providing medical services 

to all Upper Egypt patients with cardiac disease.  

C)Subject 
Subjects of the present study include a representative 

sample (n=76) patients from the total number 

(n=450) of patients who are readmitted during 6 

months from February   to July 2009.  

D) Data collection Tools; 

A structured checklist and interview questionnaire for 

patients developed by (Anderson etal, 1996) and 

modified by Panel Team, (1997) consists of 2 parts;  

Part 1 ; Closed chart audit; related to personal 

characteristics of patient's data include, patient's age 

,sex, marital status, educational level, occupation and  

social &financial status.  

Part 2;  Questionnaire about the reasons of 

hospital readmission; it consists of 3 aspects related 

to; Hospital, Disease and Patients (post care 

interview), presented as the following;  

 Aspect related to hospital; this aspect consists of 3 

items; 

a-Types of hospital(teaching hospital, privet hospital 

or all of them),scoring ranged from one for teaching 

hospital,  two for privet hospital and three  for all of 

these.  

b-When patients prepared for discharge ;( during 

hospitalization, at the moment of discharge or both) 

scoring ranged from one during hospitalization to 

three for both. 

C-Presence of rehabilitation program (yes or no) 

scoring ranged from one for no and two for yes.  

 Aspect related to disease; was consists of 2 parts;  

Part I-include four items;  

1-  Presence of chronic disease or not. 

2-   Patient careful to make follow-up for this chronic 

disease or not. 

3-   Compliance  with medication  of chronic disease 

and  

4-  Presence of unresolved medical problem before 

discharge.  

Scoring for this items were 2 for yes and one for no. 

Part II- includes patient's diagnosis (multisystem 

failure) which consists of 4 system disorders (Central 

nervous system disorder, Circulatory disorder, 

Respiratory system disorder, and digestive system 

disorder). Scoring ranged from one for (CNS) 

disorder to 4 for digestive system disorder 

respectively.  

Aspect related to patients; consists of 3 items; 

1- Presence of care provider after discharge (self 

care, spouse, relative or friend-or paid help) 

scoring ranged from one for self care to 4 for 

paid help respectively.  

2- Patient's compliance for medications (yes or 

no), scoring ranged from one for no to two for 

yes and if  answer with  no then another 4 
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choices given to the patient to determine which 

of them was the main cause for non-compliance 

with medications. These choices were; "low 

socio-economic level, there is no outside 

financial support, negligence from the patient 

himself, and patient's ignorance by the nature of 

his disease" Scoring ranged from one to four for 

every choice respectively.  

3- Social & financial support for the patient 

after discharge, this item includes 4 choices as 

following; A- Personal financial support, B- 

Health insurance, C- Government financial 

support, and D- University staff member. 

Scoring for this item ranged from one to four for 

every option respectively. 

2-   Administrative design  

      An official permission had been obtained to 

collect the necessary data from administrative 

persons at main A.U.H  

*    Ethical consideration;   

*    Oral consent was taken from the patients who are 

readmitted to fulfill the necessary data needed.  

*  Coding of data was made by the researcher to 

maintain the privacy and confidentiality of 

patient's data.  

3-   Operational Design: 

A)  Preparatory phase. 
      This phase took about one month from January 

(2009) to the end of the same month for 

reviewing the available literatures. 

B)  Data collection: 

      After obtaining verbal consent from patient, the 

data collected was done through structured 

interview questionnaire with patients who 

readmitted to fill the necessary data in the form 

.This took about an hour for each patient in the 

study, the duration took about 6 month from 

February  to July  (2009) .   

4-  Statistical Design: 
Data entry and analysis were done using SPSS 

version 12(statistical package for social science). 

Data were presented using descriptive statistics 

in the form of frequencies and percentages, 

mean, and standard deviations.   

   Limitation of this study; 

1-The sample size was small and the study was 

carried out in only one setting due to shortage in 

documentation and records in the other two 

unitgeneral medicine department and general out 

patient department in the same hospital.  

2-Some of studied patients missed from sample due 

to discharged of those patients on demands at the 

same day of admission, so the researcher can not 

collect needed data.   

 

 

Results: 
 

Table (1) described patient's related factors for 

hospital readmission, It showed that above two third 

of them were male and aged above 50 years to under 

79 years old (40.78%, 34.22%) respectively. The 

majority of them were married (82.09 %), about one 

third of them read & write and illiterate (39.48%, 

38.16%) respectively, Fifty percent of them 

employed in governmental  agencies and less than 

half of them receiving financial support from health 

insurance and more than half of them were cared 

after discharge by themselves and others. 

Table (2) Regarding to patient's compliance/ non 

compliance with medical treatment, it is reveals that 

above half of them were complied with treatment 

(53.95%) and  less than half of them were non 

complied (46.05%) for the following causes, low 

socio-economic status, patient's negligence, no 

external support   (26.31%, 13.16%, 6.58%) 

respectively.  

Table (3) describes disease-related factors among 

studied patients, It showed that above two third of 

them were had chronic diseases (73.69%), more than 

fifty percent of them were complied with medication 

of chronic diseases (53.95%), less than fifty percent 

of them were complied with follow-up and treatment 

of chronic diseases (42.11%) and minority of them 

(7.89%) were had unresolved medical problem before 

discharge.  

Regarding to second part of disease- related factors, 

(patient's diagnosis), the majority of patients 

complained from circulatory system disorder , 

followed by central nervous system disorder, 

respiratory system disorder, and  finally digestive 

system disorder (98.68%, 88.16%, 76.32%, 65.78%) 

respectively.  

Table (4) Shows  system-related factors, above two 

third of them were readmitted in university hospital, 

while below one quarter of them (72.95%) readmitted 

in governmental  hospital and private hospital 

(13.89%, 13.16%) respectively. 

Regarding to the  time of preparing patient for 

discharge, two third of them  were prepared on 

discharge(at the moment of discharge) 

(60.53%),while few percent of them (10.53%)were 

prepared during hospitalization, followed by less than  

one third of them prepared on discharge and during 

hospitalization together (28.95%).  

Regarding to patients rehabilitation before discharge, 

above two third of them did not receive any 

rehabilitation before discharge (64.47%), while above 

one third of them were received rehabilitation before 

discharge (35.53%). 

Table (5) Clarify patients groups at high risk of 

readmission, it shows that, most of studied patients 
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have the same characteristics as most of them were 

male, married, aged from 50 to 64 years old, read & 

write and illiterate, work at governmental agencies 

and  had health insurance.  

Table (6) describes the relationship between patient's 

related factors and frequency of readmission; it was 

found that a highly statistical significance differences 

between patient's related factors and frequency of 

readmission P (<0.001).  

Table (7) described the relationship between disease-

related factors and frequency of readmission, It was 

found that  no  statistical significance differences 

between  presence of chronic disease and frequency 

of readmission among studied patients, P (<0.0157), 

while there was highly statistical significance 

differences between follow-up & treatment of chronic 

disease and compliance with medication.  

Table (8) clarified the relationship between system-

related issues and frequency of readmission among 

studied patients, It was found that a highly statistical 

significance differences between system-related 

factors and frequency of readmission, p (<0.001)  
 

Table (1): Patient's personal characteristics among readmitted patients in CCU (n=76). 
 

% No Patient's related factors 

 

67.02  

32.08  

 

51 

25 

1- Sex  

* Male 

* Female 

 

22.37  

40.78  

34.22  

2.63  

 

17 

31 

26 

2 

2- Age(in years) 

* From 35 – 49 years 

* From 50 – 64 years 

* From 65 – 79 years 

* Up to 80 years 

 

7.89  

82.09  

9.21  

 

6 

63 

7 

3- Marital status 

* Single 

* Married 

* Widow 

 

38.16  

39.48  

15.03  

7.33  

 

29 

30 

10 

7 

4- Educational level 

* Illiterate 

* Read & write 

* University graduate 

* Post graduate 

 

39.56  

5.22  

50  

5.22  

 

30 

4 

38 

4 

5- Occupation 

* No work 

* Skilled work 

* Employee (government agencies) 

* Employee (private agencies) 

 

28.95  

46.08  

5.22  

19.75  

 

22 

35 

4 

15 

6- Financial support 

* Personal  

* Heath insurance 

* Faculty  member 

* Governmental support (Free-support) 

 

10.12  

35.83  

54.05  

 

8 

27 

41 

7- Care provider after discharge 

* By himself 

* By others 

* Both(by pt. and others) 

 

Table (2): Number and percentage of compliance / non compliance with treatment among hospital readmitted 

patients in C.C.U (n=76) 
 

% NO Non compliance  % NO Compliance 

46.05  35 Related causes 53.95% 41  

26.31  20 1- low socio-economic level    

6.58  5 2- No external support    

13.16  10 3- patient's negligence    

0 0 4- patient unaware the nature ofdisease    
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Table (3): Number and percentage of disease related factors among hospital readmitted patients in C.C.U (n= 76) 
 

% No Disease-related factors  

   (-chronic diseases) 

73.69 56 1- Presence of chronic diseases 

42.11 32 2- Follow – up & treatment of chronic diseases 

53.95 41 3- Compliance with medication of chronic diseases 

7.89 6 4- Presence of unresolved medical problem before discharge 

  - patient's diagnosis 

98.68 74 1- Circulatory system disorder  

88.16 24 2- Central Nervous system disorder 

76.32 20 3- Respiratory system disorder  

65.78 12 4- Digestive system disorder 

 
Table (4): Number and percentage of system related factors among hospital readmitted patients in C.C.U (n = 76) 
 

% No System-related factors 

 

13.89  

72.95  

13.16  

 

16 

50 

10 

1- Types of hospital 

* Govern hospital 

* University(teaching) hospital 

* Private hospital 

 

10.53  

60.53  

28.95  

 

8 

46 

22 

2- Time of preparing patient for discharge 

* During hospitalization 

* On discharge 

* Both of them 

 

35.53  

64.47  

 

27 

49 

3- Rehabilitation before discharge 

* Done 

* Not done 

 

Table (5): Patient's demographic factors and care provider and frequency of readmission inCCU at   A.U.H 
 

Factor related to hospital readmission 
Frequency of readmission 

2 times 3 times or more 

1- Age Factor 

- > 50 years 

- 50 – 65 years 

- < to 65 years 

 

10.54 

14.47 

19.73 

 

14.47 

26.32 

14.47 

2- Gender factor 

- Male 

- Female 

 

30.26 

14.47 

 

63.85 

18.42 

3- Education factor 

- Illiterate 

- Read & Write 

- University 

 

22.36 

13.15 

9.22 

 

15.78 

26.32 

13.17 

4- Occupation factor 

- No work  

- Skilled work 

- Employee (government)  

- Employee (private) 

 

19.74 

3.94 

19.74 

1.32 

 

19.74 

1.32 

30.26 

3.94 

5- Marital status factor 

- Single  

- Married  

- Widow 

 

2.64 

40.78 

1.32 

 

5.26 

42.11 

7.89 
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Factor related to hospital readmission 
Frequency of readmission 

2 times 3 times or more 
 

6- Financial factor  

- Personal  

- Health insurance  

- University  

- Governmental  

 

19.73 

17.11 

2.64 

5.27 

 

9.21 

28.94 

2.63 

14.47 

7- Care provider after discharge  factor 

- By himself 

- By others  

- Both 

 

2.63 

18.43 

23.68 

 

7.89 

17.11 

30.26 

 

Table (6) Relationship between patient's related factors and frequency of readmission at C.C.U among 

hospital readmitted patients (n = 76): 
 

Patient's related factors Frequency of readmission CH × 2 P value 

2 times 3 times or more 

1- Age factor 

> 50 years  

- 50 -65 years  

< 65 years  

 

10.54 

14.47 

19.73 

 

14.47 

26.32 

14.47 

 

25.6 

 

<0.001 

2- Gender factor  

- Male 

- Female 

 

30.26 

14.47 

 

63.85 

18.42 

 

23.75 

 

<0.001 

3- Education factor 

- Illiterate  

- Read and write 

- University   

 

22.36 

13.15 

9.22 

 

15.78 

26.32 

13.17 

 

 

23.23 

 

 

<0.001 

4- Occupation factor 

- No work  

- Skilled work 

- Employee (government)  

- Employee (privet) 

 

19.74 

3.94 

19.74 

1.32 

 

19.74 

1.32 

30.26 

3.94 

  

5- Marital status factor 

- Single 

- Married 

- Widow  

 

2.64 

40.78 

1.32 

 

5.26 

42.11 

7.89 

 

21.23 

 

<0.001 

6- Financial factor 

- Personal  

- Health insurance  

- University 

- Governmental 

 

19.73 

17.11 

2.64 

5.27 

 

9.21 

28.94 

2.63 

14.47 

 

 

21.20 

 

 

<0.001 

7- Care provider after discharge 

factor 

- By himself 

- By others 

- Both  

 

 

2.63 

18.43 

23.68 

 

 

7.89 

17.11 

30.26 

 

 

 

24.21 

 

 

 

<0.001 
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Table (7) Relationship between diseases related factors and frequency of readmission at C.C.U among 

hospital readmitted patients (n=76). 
 

Disease –related factors 

Frequency of readmission  

CH×2 P value 2 times of only 3times or more 

No % No % 

1- Presence of chronic disease 12 15.78 20 26.32 2 <0.157 

2- Follow-up & treatment of 

chronic disease 
6 7.89 15 19.74 3.857 <0.0495 

3-Compliance with medication of 

chronic disease 
5 6.58 15 19.74 5 <0.025 

4-Presence of unresolved medical 

problem before discharge 
0 0.00 3 3.95 - - 

 

Table (8): Relationship between system-related factors and frequency of patients' readmission among studied 

patients: 
 

System –related factors 

Frequency of readmission  

CH×2 P value 2 times of only 3times or more 

No % No % 

1- Types of hospital 

        - Governmental  hospital 

        ( University & teaching ) 

30 39.47 36 47.38 23.23 <0.001 

        - private hospital 4 5.26 6 7.89 23.23 <0.001 

2- Time of preparing fordischarge 
        - During hospitalization   

0 0.00 8 10.53  <0.001 

       - On discharge 26 34.21 20 26.31 25.6 <0.001 

       - Both 8 10.53 14 18.42   

3- Rehabilitation before discharge 

       - Done 
9 11.85 18 23.68 23.75 <0.001 

       - Not done 25 32.89 24 31.58  <0.001 

 

Discussion: 
 

Hospital readmission associated with indicators of 

substandard care during the index hospitalization, 

such as poor resolution of the main problem, unstable 

therapy at discharge, and inadequate post discharge 

care. However, hospital readmissions are costly to 

hospitals and to patients, accounting for up to half of 

all hospitalization (60%) of hospital costs. Beside the 

expense, readmission may reflect poor quality care. 

Determining what factors are related to unplanned 

readmission may lead to finding specific causes or 

trends that can be addressed by management. Once 

causes are known, solutions can be recommended to 

management and implemented to reduce readmission 

rates, benefiting both the hospital and patients. 

(Weinberger andOddone, 1996).  The current study 

was conducted with the aim to identify the factors 

contributing to hospital readmission and classify 

patients groups at high risk of readmission in C.C.U 

at A.U.H. 

The overall findings of this study are consistent with 

other studies conducted locally and overseas.  

 

This study, however, included multiple factors 

(demographic variables, health assessment, medical 

diagnosis, frequency of admissions, and 

socioenviromental variables).  

Regarding to patient's related factors(patient's gender) 

as a contributing to readmission (table 1) the findings 

depicted that, the majority of study subjects were 

males, this findings was supported by Kossovesky et 

al, (1999) and Mark et al, (2007), who found that 

the probability of being readmitted is higher among 

men than women. And was in contrast with the 

findings of Mosca et al,(2007) found  that the most 

readmitted patients were females patients with 

limited capacity for health care decision making and 

self care. 

Regarding to the patient's age, the findings of this 

study revealed that the majority of patients aged from 

50 to 64 years old and about one third of them more 

than 65 years. This findings were consistent with the 

findings of Billings et al,(2006); Silverstein et 

al,(2008)and Howell et al,(2009) have shown that 

the patients who were under 65 years had a slightly 
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higher probability of being readmitted than those who 

were above 65 years old. While Donnan et al, (2008) 

and Howell et al, (2009) in their studies found that 

age did not related to hospital readmission.     

Regarding to the marital status, the present study 

showed that up to two third of patients were married. 

This finding is running with Winslow, (2001); Qieu 

et al, (2001); who found that married patients under 

stressful situations had higher rate of heart attacks 

and hospital readmission. 

About the educational level, up to one third of 

patients was read&write and illiterate, this might be 

due to that patients who are highly educated, can 

cope with stressful situations positively and can 

manage their problems effectively than illiterate 

patients .Beside that, highly educated patients can 

manage their disease effectively by compliance with 

health care instructions (food consuming, 

performance of exercise, smoking, and facing of 

daily problems). These findings supported by the 

study findings of Winslow, (2001) who found that 

illiterate patients more liable to had recurrent 

admission due to lack of knowledge and self care.  

Regarding to the occupation and financial support 

studied patients denoted that half of them who were 

working at governmental agencies had higher rate of 

unplanned readmission, this results might be due to 

patient's perception that those agencies will cover 

their admission and their treatment (benefits of health 

insurance). While patients who did not work at 

governmental agencies, seems anxious due to low 

income, cost of hospital admission and treatment and 

absence of financial support. 

Rubenach, (2002) found that social support plays an 

important role in the onset of disease and recovery 

process, especially after heart attacks. On the other 

hand, social support has a major benefit in handling 

stressful events with respect to cardiac health. 

Moreover, social support influences quality of life in 

coronary artery disease patients.  But there is one 

study done in California by Howell, (2009) who 

found that patients with private insurance had lower 

rate of readmission and paid less for their initial 

admission stay because readmission is expensive for 

them and for caregivers. 

Regarding to the care providers after discharge, the 

findings of the present study declared that, up to half 

of patients   had care providers after discharge such 

as family members, relatives or paid help or by 

patient himself had higher rate of hospital 

readmission while for the patients who cared by 

others only, were up to one third of patients 

readmitted this findings might be attributed to that 

care providers not available all the times so the 

patients receive interrupted care.  

This  findings table(1)  were in converse with the 

study findings of Billings et al, (2006); Donnan et 

al, (2008); and Howell et al, (2009) who found that 

patients who receives home care services that 

monitoring patient's condition, medication 

compliance and nutrition were less likely experience 

hospital readmission than who did not have home 

care services.  

Regarding to the patient's compliance and non 

compliance with treatment, the findings of the present 

study showed that, aboutmore half of them were 

complied with treatment while below half of them 

were not complied for the following causes," low 

socio-economic status, patient's negligence and no 

external financial support while it was noticed that, 

patients who had enough financial support and health 

insurance were complied than patients who did not 

have health insurance or financial support.  

The findings of table( 2) were inconsistent with the 

findings of Hurst's ,(2005) who found that, only 

about 12% of readmitted patients were not  complied  

with treatment due to lack of follow-up care 

coordination or behavioral choices such as non 

compliance with dietary recommendations, 

medication and life style pattern changing. 

Disease-related factors, as a contributing factor of 

hospital readmission, the findings of the current study 

revealed that, above two third of patients had chronic 

diseases, above fifty percent of them were complied 

with medication of chronic diseases, while less than 

fifty percent of them were complied with follow-up 

and treatment of chronic disease. 

These findings in   the same line with studies done by 

Department of Health, (2005) which stated that, 

chronic diseases were considered a best indicator for 

hospital readmission because patients with chronic 

medical conditions tend to experience frequent 

hospitalization.   

Regarding to patient's diagnosis, as a predisposing 

factor of readmission, the majority of patients 

diagnosed in the following order, firstly    circulatory 

system disorders followed by central nervous system 

disorders, then respiratory system disorders, and 

finally digestive system disorders. 

This findings supported by the study findings of Ross 

et al, (2008) who found that the  hospital readmission 

happened for the same sequence of patient's diagnosis 

ranking. Meanwhile, did  not supported  by the 

findings of Howard et al, (2008) who stated  that, the 

order  ofthe diseases  category  varies,  as the 

respiratory problems occupy the top of  three 

conditions that require hospital readmission.  

Regarding to the system related factors as a 

contributing factor of hospital readmission, the 

findings of the present study depicted that, above two 

third of patients were readmitted in university 
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hospital, below one quarter of them readmitted in 

governmental hospital and private hospital. This may 

be due to availability of high technology of medical 

services, and availability of qualifiedmedical and 

nursing staff. 

This findings in accordance with the study of 

Fernandes, (2003)) who showed that,  teaching 

hospital and hospital with less than 100 beds tend to 

have higher readmission rate and is actually 

inefficient and associated with increased length of 

hospital stay and readmission.  

Regarding to the time of preparing patient for 

discharge, the findings of the present study clarified 

that, about two third of them were prepared (on the 

day of discharge), while the minority of them were 

prepared during hospitalization. This may be due to 

shortage of medical and nursing staff, and lack of 

time needed for preparation, or may be due to bad 

system.  

These findings were on the same line with the 

findings of (Richardson, 2006) who found that, 

patients teaching for discharge are usually done in a 

single sitting on the day of discharge; this does not 

allow enough time for patients and their caregivers to 

learn all of the health maintenance information 

needed to prevent rehospitalization.  

Regarding to the rehabilitation before discharge, the 

findings of the present study denoted that, above two 

third of them did not receive any rehabilitation before 

discharge again this may be due to lack of medical 

and nursing staff. These findings were also supported 

by Horgan et al, (1995) who stated that, post 

discharge rehabilitation in some developed countries 

until recently include no more than one page of 

written advice about the discharge instructions.         

According to Silverstein,(2008) cardiac 

rehabilitation is part of the long term comprehensive 

care of cardiac patients, it should be include both an 

individualized regimen of physical activity and health 

education as appropriate for the patient's needs. Also 

its benefits of improve physical function, health 

status, improve quality of life, increase social 

independence and decrease hospital readmission. 

Regards to the relationship between patient's related 

factors and frequency of hospital readmission, it was 

found a highly statistical significant difference among 

studied patients. This might be due to that  most of 

studied patients have the same characteristics as most 

of them were males, aged from 50 to 64 years old, 

married, read& write and illiterate, work at 

governmental  agencies, and  had health insurance . 

Relationship between disease-related factors and 

frequency of hospital readmission, it was revealed 

that highly statistical significant differences among 

studied patients table (7). This might be due to that 

most of them were similar in the following properties 

presence of chronic diseases, compliance with 

medication and follow-up appointment. 

Regarding to relationship between system-related 

factors and frequency of hospital readmissions, it 

demonstrated highly statistical significant differences 

among studied patientstable (8). This result might be 

due to that  similarity of patients in the following 

characteristics" most of them readmitted at university 

hospital, prepared for discharge on the day of leaving 

the hospital, most of them did not receive 

rehabilitation program and have the same perception 

about the causes of hospital readmission from their 

point of  views.       

 

Conclusion:  
 

The results obtained from this study concluded that 

the most readmitted patients were males, married, 

aged from 50 to 64 years old, most of them were read 

&write and had chronic illness and at the same time 

were not complied with medication or follow-up 

appointment due to low socio-economic status and 

for some patient due to patient's negligence or due to 

absence of external financial support. Also the 

present study demonstrates that highly statistical 

significant differences between patient's related 

factors and frequency of readmission among studied 

patients, and highly statistical significant differences 

between system-related issues and frequency of 

readmission. Regarding to the reasons of hospital 

readmission as perceived by patients, there were a 

highly statistical significant difference between 

patient's reasons of hospital readmission and 

frequency of readmission.  

 

Recommendations: 
 

Consequently and based upon such results, the 

recommendations of this study will cover a 4 main 

strategies for improvement stated as the following; 1-

Screen for patients at risk for readmission 

through; 

 Social workers and discharge planners. 

 Also nurses can screen for high risk patients when 

assessing patients at admission during subsequent 

daily assessment.  

 The screening tool could be a simple questionnaire. 

Any patient who has more than 3 positive 

responses to these questions will be considered at 

high risk for readmission.  

The recommended screening tool may include the 

following; 

1-   Is the patient more than 65 years old?  

2-   Does the patient have chronic illness (heart     

disease, lung disease, DM, or gastrointestinal 

disease) 
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3-  Does the patient have anyone to help at home after  

discharge? 

4-  Has the patient been hospitalized one or more   

times in the past twelve months? 

5- Has the patient seen a doctor more than six times in 

the past twelve months? 

6- Does the patient have a history of depression or 

mental status changes within the past two months? 

7- Has the patient experienced a decline in physical 

health and activity within the past two months? 

2- Enhance the patient's education 

programthrough the following approaches ; 

 Clear and simple discharge planning instructions.  

 Classes about lifestyle changes including, diet, 

exercise, medications, and hygiene. 

 Group therapy for patients to give each patient the 

opportunity to discuss their experience with their 

illness especially those compliant patients to 

encourage other patients to manage their illness 

effectively. 

 Attending of new nurses for workshop about 

discharge plan and how they should be effective 

part in formulating discharge plan.  

3- Institute a Telephone Follow-up program After 

Discharge through;  

 Qualified and well trained nurses to response with 

patients through telephone to clarify for the 

patients any information about diet, activity, and 

any other health related issues. 

 Review of follow-up appointment card for dates 

and time of follow-up visits. 

 Inform the patients about any signs or symptoms 

should be reported to the doctor or a nurse through 

calls.  

4- Emphasize the importance of data accuracy and 

integrity through 

 Keep data input into the data base. 
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