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BACKGROUND METHODS CONCLUSIONS

 LACE index was better able to identify patients

e Hospital readmission is a significant and costly challenge that health This study will be conducted as a retrospective chart review consisting of a cohort of patients _ <
systems face in which LACE Index scores will be used to determine patient populations which might benefit who could benefit from a TOC visit than current
* Within 30 days of discharge, it has been found that readmission occurs from transitions of care services. methods

* Did not identify a difference in readmission rate
compared to current methods
* Significant results may have been seen

in approximately 10-20% of patientsi
e Readmissions pose a $41 billion financial burden on health

care
 LACE index is a scoring tool which has been created to predict hospital 12 discharged to long- nd Ia.rger population , ,
readmissions to make it easier to identify patients who might benefit « Age > 18 years + Age < 18 years  term care facility * Abetter method 'S_ r?eeded to determine patients
from transitions of care (TOC) services3> * Discharged from the » Discharged to a long- targeted for. TOC V'_S'tS, anfl payors who are not
e Scores of 2 10 are considered high-risk family medicine service term care facility 1 discharged from ICU currgntly re|mbur5|.ng fo.r OC.VISItS should
» Measures Length of Stay, Acuity of Admission, + Have plans to follow-up * Discharged from the co.n5|der.the benefit their patients may reap from
Comorbidities, and Emergency Department Visits in Prior 6 outpatient with the intensive care unit this service
Months health system’s family ¢ Pregnant/postpartum at 15 pregnant/postpartum
* Despite the clear benefit seen in providing these services, many payor medicine department time of discharge at time of discharge NEXT STEPS
groups, such as private insurance, have not adopted reimbursement * Following with an o | | | |
methods for completing transitions of care visits outpatient clinic other 189 following with an . Fmdl.ngs will be reviewed W.Ith reIerant family
than family medicine — outpatient clinic other med.|C|.ne pe.rsonnel (physicians, residents,
than EM administration, etc.)

* |nvestigators plan to publish the findings of this
AIM STATEMENT swudy T °

: . : : : * Hopefully more robust TOC services can be
 Determine the utility of LACE Index and identify patient FOPETUTY ThoTe TOLE v
implemented in the near future

groups who do not currently receive TOC services but may

penefit if included RESULTS DISCLOSURE STATEMENT
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