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▪ Despite decreases in readmissions among Medicare 
beneficiaries after the implementation of the Hospital 
Readmissions Reduction Program, older adults living with 
multiple chronic conditions (MCCs) continue to 
experience higher readmission rates. 

▪ Few strategies leverage nursing to identify patients at risk 
for readmission.

▪ Research Objective: To examine the effect of nurse 
assessments of discharge readiness on 30-day 
readmissions. 

Introduction

▪ Design: Cross-sectional study linking 3 secondary data 
sources (i.e., nurse survey, hospital survey, and Medicare 
claims data) representing 424 hospitals.

▪ Sample: 188,806 Medicare surgical patients with MCCs.

▪ Measures: Discharge readiness was derived from the 
2016 RN4CAST-US survey. Medicare claims data was used 
to determine MCC count. The outcome was 30-day 
readmissions across MCC count.

▪ Hospital Covariates: Number of hospital beds, teaching 
status, and technology status as these characteristics. 
Patient Covariates:  Age, sex, MCC count, and MS-DRG.

Methods

▪ 30-day readmissions increased as the number of chronic 
conditions increased among older adults. 

▪ Variation across hospitals in nurse assessments of 
discharge readiness is associated with an increased odds 
of 30-day readmissions among older adults living with 
MCCs. 

▪ This finding suggests that nurses’ assessments of 
discharge readiness become increasingly important as the 
number of chronic conditions increases among older adult 
surgical patients. 

▪ Nurse assessments of discharge readiness may be a useful 
signal for hospitals to reduce readmissions and examine 
factors interfering with discharge processes. 

Discussion

Results

▪ Table 1, Model 2: We found that every additional 10% 

increase in discharge readiness, the odds of a patient being 

readmitted decreased by 2% (OR= .98, 95% CI [0.96, 1.00]; 

p =0.046). 

▪ Table 1, Model 3 (interaction): When compared to 

patients with 0-1 MCCs, for every 10% increase in 

discharge readiness, the odds of 30-day readmissions 

decreased for patients with either 2-4 MCCs by 4% 

(OR=0.96, 95% CI [0.93, 0.99]; p=0.010) and 5% (OR=0.95, 

95% CI [0.92, 0.98]; p=0.005) for patients with ≥5 MCCs. 

▪ Table 2: For each 10% increase in the proportion of nurses 

in a hospital who were confident in their patients’ 

discharge readiness, the odds of 30-day readmission 

decreased by 2% (95% CI [0.96, 1.00]; p = 0.028) for 

patients with 2-4 MCCs and 3% (95% CI [0.94, .99]; p = 

0.015) for patients with ≥5 MCCs, relative to patients with 

0-1 MCCs. 
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Key Findings
Patient Outcomes

Unadjusted

(Model 1)

Adjusted for patient and 

hospital characteristics

(Model 2)

Fully adjusted with 

interaction of DR and 

MCC

(Model 3)
OR (95% CI) p-value OR (95% CI) p-value OR (95% CI) p-value

30-day Readmission
Discharge Readiness .97 (.95, 1.00) .028 .98 (.96, 1.00) .053 1.02 (.99, 1.05) .214
MCC

2-4 CCs 1.48 (1.40, 1.56) <.0001 1.07 (1.01, 1.13) .015 1.32 (1.12, 1.57) .001
≥5 CCs 2.92 (2.73, 3.12) <.0001 1.21 (1.12, 1.32) <.0001 1.55 (1.27, 1.89) <.0001

Interaction .015
Discharge Readiness*2-4 CCs .96 (.93, .99) .008
Discharge Readiness*≥5 CCs .95 (.92, .99) .007

0-1 MCCs 2-4 MCCs 5+ MCCs
OR (95% CI) p-value OR (95% CI) p-value OR (95% CI) p-value

30-day Readmissions
Discharge Readiness 1.02 (.99, 1.05) .291 .98 (.96, 1.00) .029 .97 (.94, 1.00) .021

Notes: Model is adjusted for patient (i.e., age, sex, MCC count, and MS-DRG) and hospital (i.e., number of hospital beds, 
teaching status, and technology status) characteristics.

Table 1. Sequential Modeling Indicating the Effects of Discharge Readiness and MCC on 30-day Readmissions

Table 2. Adjusted Effects of Discharge Readiness Stratified by MCCs

Figure 1. Plotted Probability of 30-Day Readmissions Across Discharge Readiness, Stratified by MCCs

▪ The average discharge readiness score was 0.45 (range = 
0-0.86) indicating that in the average hospital, less than 
50% of nurses were confident their patient or caregiver 
could manage their care after discharge. 

▪ Nearly 8% of patients were readmitted within 30 days of 
discharge; the highest rates of readmissions among 
individuals with ≥5 MCCs (4,293, 13.50%).


