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Preventable  readmissions:  an opportunity  for
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b Sociedad  Española  de Pediatría  Hospitalaria  (SEPHO),  Spain
c Servicio  de  Pediatría,  Unidad  de  Hospitalización  Pediátrica,  Hospital  General  Universitario  de  Alicante,  Spain

Received 8  July  2019;  accepted  12  July  2019

As  the  field  responsible  for  the comprehensive  care  of hos-
pitalised  children,  inpatient  paediatrics  face a series  of
challenges  shared  by many  fields  in medicine.  Among  them
are  the  increase  in chronic  disease,  the  striving  for  care
quality,  concerns  about  patient  safety,  the  rational  use  of
resources  and  the sustainability  of  the health  care system.

Clinical  administrators  are  not  solely  concerned  with
financial  costs,  but  also  with  guaranteeing  the quality  of  the
care  offered  in health  care  facilities  by  health  providers.
Determining  the  quality  of  the  care  delivered  and  contin-
uously  developing  initiatives  for  improvement  requires  a
series  of  tools  to measure  and monitor  quality.1 One  such
indicator  is  the rate  of  unplanned  readmissions,  proven  to  be
a  reliable  indicator  of  clinical  effectiveness  in the adult  pop-
ulation.  Unplanned  readmissions  related  to  the  same  clinical
condition  that  prompted  a  previous  admission  can be  consid-
ered  an  unfavourable  outcome  and  indicate  potential  areas
for  improvement.  Readmissions  are often  caused  by  adverse
events  related  to the care  (nosocomial  infections,  medi-
cation  errors  and  interactions,  inadequate  transitioning  of
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care  between  involved  parties,  etc),  which  evinces  potential
threats  to  the safety  of  patients.  Furthermore,  readmissions
not  only  prolong  lengths  of  stay,  but  may  increase  the costs
associated  with  hospitalization  by  up to  twofold.2

The  analysis of  benchmarks  such  as  the proportion  of pre-
ventable  readmissions  can  help  design  strategies  to  improve
the  care  and  safety  of  the  patient.  However,  this indicator
has  to  be adapted  to the  paediatric  population,  as  readmis-
sions  in this  subset  differ  from  those  in the adult population
quantitatively  and  qualitatively.3

Although  not  all  readmissions  are preventable,  it is
believed  that  up to  20%  can  be  prevented  by  active  quality
improvement  policies,  especially  in high-risk  groups.4 There
are  variables  that have  a substantial  impact  on  the proba-
bility  of  readmission  and  that should  be  taken  into  account
when  performing  comparative  analysis,  such  as  the complex-
ity  of the caseload,  the  vulnerability  of  the  patient  and the
severity  of  the disease  that  resulted  in the original  admis-
sion.  In  recent years,  the number  of  paediatric  patients  with
complex  chronic  diseases  and significant  health  care  needs
has  increased  exponentially,  and  there  is  evidence  that the
risk  of  unplanned  readmission  is  greater  in this  population.5

Broadly  speaking,  preventable  admissions  can indicate
the  presence  of 1  of  2  potentially  preventable  situations:
complications  that develop  after  discharge  for  which
adequate  follow-up  was  not  established,  or  early  discharge
when  the patient  was  not  sufficiently  stable.  In the current
issue  of  ANALES  DE PEDIATRÍA,  Pérez-Moreno  et  al.6 analyse
the  characteristics  of patients  readmitted  to a  general

2341-2879/© 2019 Asociación Española de Pediatŕıa. Published by  Elsevier España, S.L.U. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.anpede.2019.07.002
http://www.analesdepediatria.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.anpede.2019.07.002&domain=pdf
mailto:alcala_ped@gva.es
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


364  J.J.  Garcia  Garcia,  P.J.  Alcala  Minagorre

paediatrics  ward  and  identify  potential  risk  factors,  such
as  high  hospital  occupancy  periods,  early  discharge  with-
out  appropriate  education  or  training  of the patient  and
family,  or poor  coordination  between  health  care  settings,
especially  in children  with  chronic  diseases.

As  these  authors  suggest,  an awareness  of  risk  factors
may  be  the  first  step in  the implementation  of preventive
measures  in different  health care  settings.  The  ultimate  goal
is  not  the  mere  reduction  of a clinical  management  indicator,
but  to  offer  improved  care to  the  paediatric  population  man-
aged  in  hospitals,  which  has  changed  in  recent  years,  with
an  increasing  proportion  of  patients  with  chronic  complex
disease.
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