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Introduction Results
The creation of the prospective payment system (PPS) under Medicare was the driving force The final sample cor.\5|sted of 3,432 THAs and 5,718 TKAs. Of the 3,432 Table 2. Multivariate Logistic Regression Adjusted Oddf Ratios LOS following primary total joint replacement in our f:ohort is relatively
behind the practice of early discharge from hospitals.® Since then, numerous papers have noted T!_IAS’ 2,840 were discharged home and 592 ’.co a SNF. Fc.>r TKAS 4,803 were 9. a’,'f,'ls"fq%a ffu%’ ol farE)l{’ZIfz g Z?r I?Oth THA and TKA .compared AR (:-%.2 aays vs 3.6 :
that there is little difference in functional outcome between patients discharged home and patients discharged home. and 855 to a SNF. SNF patients were S|gn|f|cant|.y older THA Gender _ 485 =71 1 374 days).V It is therefore. surprising that our overall rate. ofz)dlscharge to SNF is
who are sent to skilled nursing facilities (SNF), even following total hip replacement.®% (p<.001), had a higher ASA scores (p<.05), and were more predominately ﬁgi . 1502040 ?1?23 ;ggg half the rate for Medicare Patlents reported by Buntin.” The shorter length
. . . . . . . female (p<.001).™*' THA SNF patients had a shorter initial hospital LOS Discharas Gromp ' o3 T 176 of stay and lower rate of discharge to SNF can be partly explained by our
As .p.a.tlents are being dlsc.:harged. quu.:ker and s.lcker (Kahn) through the use of sk.|IIed nursing than those discharged home (p=.002). . . . . selection criteria and bears further study.
facilities, we need to ask if there is a ditference in the relative rates of 90 day hospital readmission o1 Pationt Demoaranhics TKA Gender | 1103 903 1479 . . Controlling § ot caloct
between patients who are discharged home and those discharged to a skilled nursing facility kL grap Age - 969 955 983 . © pres.en >tudy as. clear imitations. Lontrofiing Tor patient sefection
following an uncomplicated primary total joint replacement. This is of particular concern Discharged Home Siﬁhare —" ' 12;3 1'614146 ;;%‘ N cot‘npllcate.d and using ASA >cores may nojc be. an accurate proxy for
following total joint replacement, where complications such as infection or myocardial infarction Age (Me;‘I:’ASTdV) G physico-medical status. Ft.thher, discharge criteria . 33 medical centers
can be both difficult to manage and very costly. o e can Yary greatly. The quality of care be.tween reha.:\blll.tatlon centers or
Gender (% Female) Discussion nursing homes can vary greatly, and minor complications that do not lead
Materials and Methods THA 53% | | | to readmission are not captured for either group. We also could not control
W ducted a ret tive studv of the effects of disch J ition (h SNF) SA SCOIEA i Several studies have compared functional outcomes for patients for ambulatory status prior to discharge. It is possible that it is a patient’s
e conducted a retrospective study of the effects of discharge disposition (home versus discharged to a skilled nursing or rehabilitation facility vs. home. 23456 . : :
. .. : o : THA - - ambulatory status, rather than discharge setting, that predisposes a total
on hos.plte?l readmissions fo.r TKA ano! T!—IA plioc.edures performed in a Callfornla.HeaIth Malnter\ance TS None of these reports has revealed statistical differences in functional joint patient to transfer to a SNF and that non ambulatory patients are more
Organization (HMO). I-:ozp:lalhreadm|53|on within 90fdays oLsurgery was;he mlam outcolme \;arlable. TK/ZSAZ outcomes or patient satisfaction between patients discharged home and ikely to develop medical complications leading to readmission. This may
Covariate variables included the American Society ot Anesthesia (ASA) Physical Status Classification : : ey : : : - :
ot ¢ the t : q t}l ¢ cend ASA} Phy ASA 1 those sent to inpatient rehabilitation. However, few papers have looked be particularly true as medical and not surgical complications predominate.
score, patient age at the time of surgery, and patient gender. : : . I :
P J IeTy P J T AEAI_Z T TITNET beyond functional results to analyze whether transter to a sub acute care Lastly, these data largely reflect skilled nursing or rehabilitation services
Data Sources e ?E‘X S ean, (StY) setting following elective total joint replacement in the lower extremity orovided in facilities that are separate and removed from the primary
e KP Total Joint Replacement Registry: indentifed primary TKA and THA procedures performed TKA leads to increased COmPIicationS-(z'q) hgspital. Thus these data may not apply to inpatient rehabilitation facilitiesl
between April 2001 and December 2004 at KP.CaIifornia hospitals. !Datient age, gender, and ASA . o We defined a serious complication as one that required readmission to although Buntin et al saw little if any differences in outcomes between
score were also extracted from the KP Total Joint Replacement Registry. Hospital Readmissions the hospital. To avoid the selection bias identified by Buntin that favors these two types of sub acute settings in their report.®
e s : : .. - . The overall hospital readmission rate was 3.3%. Following THA in this dmissi SNE f : H I d theref di J o . . . . .
. . . . . . L . cr e .7 /0, D /70 \P=. . . . . . .
diagnosis, hospital length of stay (LOS), complications, and hospital re-admissions within 90 days P SNF had a higher rate of hospital to complications, only elective patients with an ASA score of 1 or 2 were An increased role for SNF based physicians in the care of these patients
of the surgery. .. L P included.” We also excluded patients who suftered complications during their during their recovery may offer an opportunity to reduce the incidence of
Hospital readmission within 90 days Fig 1 readmissions within 90 days than RT . . . e
Inclusion/Exclusion criteria . dicch 4h THA 4.4% acute hospitalization and were therefore predisposed to readmission at the post operative complications.
: . s . i : -y patients discharged home e time of discharge. Our large cohort is representative of a community based
* Inclusion criteria: primary TKA and THA procedures performed at KP California hospitals within vs. 3.3%, p<.001; and 5.2% vs. 2.4% : : : : : :
. | . . patient population. The study included patients from 33 different centers in
a 3 year period (2001-2004). for TKA, p=.10).Fiowe ) While hospital Fornia distributed 3 o _
. o | | | | . dmice: p - California distributed over a 3 year perioad. COHClUSIon
e Exclusion criteria: patients with ASA scores greater than 2, and patients with complications readmissions tor surgical reasons o e i dicate that disch . illag , L o dont
during their hospital stay. did not differ signiticantly between ur Lelsu - olcade 'ah IS¢ a.rge E.a; e C?ur.szg Unit1s ah independen In conclusion, after controlling for ASA score, age and hospital complications,
* Hospital readmissions: All hospital readmission discharge codes were evaluated to determine it I e I patients discharged to home versus N .eha.nssomzte ;Nlﬁ a.1 7 times higher re2 dmlssmn. high elective patients who are discharged to a skilled nursing facility following
- p.t related to th t cal 'ntpr acement brocedur gR drissions were cateaorized int SNF o2 THA and TKA patients rate within 70 days 1o owing THA (p< .001) and a 1.6 times higher o lower extremity joint replacement are at higher risk for post operative
S:):gpllcaal cl;f ransdlczl Coem:“iajtci)cl)ns ke)gsae(;ecnethtE(e:?tl:lee('zorii)licaltsi:z V\S,av;leprelrrclzri)g,c:elraiecj too Hospital readmission within 90 days for surgical complications  Fig 2 discharged to SNF had hlgher rates readmission rate fCl)”CC)IWIng TKAd(p=I1O) FT)I" bOth pl"OCﬁdUl’f\S, readrT\|5|5|ons complications requiring readmission than patients who are sent home. This
. . -y : 3.0% of readmissions due to medical are more commonly due to medical complications, rather than surgica relationship is statistically significant and warrants further study.
the procedure itself or to a comorbidity. Readmissions due to any event not related to the index 2eo complication (THA p<.001, TKA complications. Table 3 shows how selected complication rates compare P
procedure were excluded. 2-0%? 0=.006).Figure 3 to those published elsewhere.
1.5%- U
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to estimate adjusted odds ratios with each of the covariates (patients’ age, gender, and ASA score) in 1.2 to 3.2) more likely to be ' Bini et al 0 030 | 015 | 016 | 0.4 0.71 0.087
. . : . . e L . . - . ' ° Mahomed et al na 0.80 0.90 0.80 0.24 0.40 3.10
determining hospital readmission within 90 days of the total joint procedure. Hospital readmission within 90 days for medical complications  Fig 3 : : oy . P
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