Implementing a Transitional Care Protocol to Reduce Readmission Rates among Patients with Substance Use Disorders in a Managed Care Organization.
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PURPOSE AND HYPOTHESIS

This study’s purpose is to find out the effect of
an enhanced TOC protocol on the SUD patient
readmission statistics.

The main objectives include to create a
detailed TOC guideline, educate the providers,
evaluate their knowledge and their attitudes,
ensure their adherence to the guideline, and
research the guidelines’ effectiveness in
reducing readmission risks.

The study’s hypothesis is that implementing a
transitional care protocol using the AHRQ
Guide by engaging family, case managers, and
care coordinator will reduce readmission risks
for SUD patients in an inpatient setting.

charts were for before implementation of the intervention (baseline
data) and 25 charts for after implementation.

10 cases were observed weekly to understand provider adherence
to the protocol.

Analysis: The data was analyzed using descriptive statistics to
draw inferences based on identified trends. unpaired t-test was
done to check any significant difference in readmission pre- and
post-advanced TOC protocol implementation.
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The data analysis reported that the protocol was effective in
lowering readmission risk as it facilitated best practices in
discharge planning, medication reconciliation, patient
education and follow up care in SUD patients discharged at
River Oak Treatment Center.

The readmission rate went down from 60% pre-
implementation to12% after introducing the advanced
protocol

In addition, there was a 90% adherence efficiency which
meant that the protocol was simple for healthcare staff to
understand and follow.

CONCLUSIONS

The study had limitations, including that it utilized a sample that was
small which could limit its generalizability and did not have a control
group which would aid in differentiating the effect of the protocol on
readmission rate from other factors influencing the rates.

The research recommends that mental healthcare centers introduce
the advanced model of transition of care in order to enhance SUD
patient outcome. Future analyses should have a bigger sample size
and a control group.

The researchers should try the TOC protocol with other hospitals
and treatment facilities to determine whether the protocol reduces
readmission rate for people with SUD in other settings.
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