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With readmissions as physically and financially costly as they are, 
why isn’t more being done to stem the tide? Looking at just one 
kind of readmission – for those who have suffered a heart attack, 
or acute myocardial infarction (AMI) – sheds light on the difficulty 
of paring back readmissions at UCH, and why it will take insights 
from multiple hospital units as well as institutions across the 
country to tackle.

Tough case. Put yourself in the shoes of an emergency 
department doctor. A patient shows up with chest pain. The 
electronic health record (EHR) confirms that the patient was 
admitted with heart attack symptoms three weeks ago. He had a 
stent placed via percutaneous coronary intervention (PCI). Now he 
has chest pain. What do you do?

Christopher McStay, MD, chief of clinical operations for the 
Emergency Department at UCH, said that as of right now, he might 
well readmit him. He’s not alone.

A 2014 study of 9,288 patients who received PCIs found that  
10 percent were readmitted within 30 days, and that 38 percent 
of those readmissions had to do with recurring chest pain. Yet 
complications from the PCI procedure were behind just 7 percent of 
chest-pain readmissions; just 6 percent were having another heart 
attack. The authors concluded that readmissions within 30 days 
were seldom related to PCI complications or heart attacks, but that 
those patients received a lot of costly diagnostic testing anyway. 

Post-PCI ED patients make for tough calls, McStay said. “There’s 
greater risk of bleeding or clotting – such as in-stent thrombosis,” 
he said. “When those types of patients come back with chest pain, 
we have to be more careful with them.” 

Reducing 30-day readmission rates is important for patients and 
the hospital. If you’re a patient, a readmission means putting your 
life back on hold while physicians and nurses figure out what went 
wrong and how to fix it.

Readmissions absorb precious provider time – and, increasingly, 
money. The Centers for Medicare and Medicaid Services (CMS) 
docks payments to hospitals with readmission rates CMS deems 
too high. For fiscal 2015, 30-day readmissions were part of the 
reason CMS will withhold from University of Colorado Hospital 
about $2 million in reimbursement.

UCH isn’t alone: 27 of Colorado’s 47 hospitals saw Medicare 
reimbursements take a hit due to excessively high 30-day 
readmission rates. CMS calculates reimbursement penalties – as 
high as 3 percent levied across all Medicare and Medicaid patients 
served at a given hospital – based in part on 30-day readmission 
rates for five conditions and procedures: acute myocardial 
infarction, heart failure, pneumonia, chronic obstructive pulmonary 
disease (COPD), and total hip and knee replacements. 

Readmissions are a drain on patients, providers and hospital finances.
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Contrast that with patients arriving at the ED for heart failure 
exacerbations, where, McStay said, “We may try some medications 
such as diuretics, and if they respond, ensure they have close 
follow-up with cardiology and, potentially, discharge them.”

New compass. The hospital’s new two-year Patient Navigator 
Program is setting out to solve the tough AMI readmission problem. 
The program, which also aims to cut heart-failure readmission 
rates, is a pilot launched by the American College of Cardiology 
(ACC), with financial support from pharmaceutical company 
AstraZeneca. The goal is to help UCH and 35 other hospitals 
benchmark and compare data they submit on readmissions, 
mortality rates, and other clinical measures and to develop 
strategies and best practices for improving care for patients who 
have suffered heart attacks and those coping with heart failure.

The program’s just ramping up. But John Messenger, MD, the 
director of UCH’s Cardiac Catheterization Labs and medical director 
of the Cardiac ICU and Progressive Care Unit, said leaders already 
have ideas as to what might help cut post-heart-attack 30-day 
readmissions: educating the patient to recognize whether pain is 
normal or not; scheduling timely follow-up clinical appointments 
(within a week to 10 days); ensuring access to medications and 
making sure patients take what’s prescribed; coordinating care 
with primary-care physicians; getting patients involved early  
with cardiac rehabilitation; and working with ED physicians and 
staff so they have a sharper sense of who needs readmission and  
who doesn’t.

“The reality is that, if we have an ER that’s a sieve and we readmit 
every patient that says, ‘I was just at the hospital for heart failure 
or a PCI,’ we’re going to do very poorly,” Messenger said.

McStay, who’s also on the Patient Navigator team, said he 
envisions “tighter linkages” with Cardiology (with whom the ED 
already consults  regarding clinically tricky patients) and potentially 
putting recovering heart attack patients on observation status 
before making a readmission decision. But how that will look 
remains to be seen.

No magic bullet. This all underscores the deeper truth about 
readmissions: The underlying causes are often complex and involve 
diverse groups and systems within the hospital as well as peoples’ 
lives and medical care outside the hospital’s walls.

“Unfortunately, there is no magic bullet: If you do this, we’re going 
to reduce our readmission rates,” said Kimberly Marshall, RN, 
quality improvement specialist with the Cardiac & Vascular Center.

The Patient Navigator program, she added, is really about 
the ACC’s faith that, with 35 hospitals sharing their data and 
experiences, some good answers will shake out.

No one expects that to happen right away, said Ty J. Gluckman, 
MD, a cardiologist and medical director at Providence Heart and 
Vascular Institute-Oregon. Gluckman, who is helping the ACC 
define metrics and coordinating the Patient Navigator Program, 
helped launch it at Providence St. Vincent Medical Center in 
Portland, Ore., last fall. 

There will be some relatively easy opportunities and mid- to 
long-range goals, he said, with insights percolating from major 
academic medical centers as well as community hospitals. He’s 
hoping that, by forming a community through webinars, calls, a 
listserv and other means, institutions can ping each other when 
they get stuck, as in, “How are you getting patients scheduled for 
seven-day follow-up? How are you making sure they show up?” 

Gluckman also expects institutions to confer on such things as 
when to leverage EHR’s ability to create checklists and order sets – 
and when less automation might be a better option.

But the folks in Portland don’t have the answers yet, either, 
Gluckman said. They’re still figuring out how to collect all the data 
– from many sources – upon which the Patient Navigator Program 
will depend.

The American College of Cardiology hopes strength in numbers  
can overcome roadblocks thousands of hospitals have hit in trying to reduce 

30-day readmission rates for heart attack and other patients.
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“To be honest, to substantially reduce 30-day readmissions in heart 
failure and [heart attack] is going to take some time,” he said.


