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Alcohol and hospital
readmission (1)

Editor — I read the article by Shalchi er al
with great interest (Clin Med October 2009
pp 426-30). Having recently conducted an
audit on hospital readmission in patients
with alcoholic liver disease I am surprised
that alcohol-related problems are not men-
tioned in the article.

I audited admissions of patients coded to
have alcoholic liver disease in one Glasgow
hospital during one year (September 2006 to
August 2007). Of 124 patients admitted with
the diagnosis, 22 died during the initial
admission and 102 were discharged alive
and followed up for one year. Seventy-six
patients (75%) were readmitted at least once
after discharge, about 50% within two
months (Fig 1). The average number of
readmissions was 3.2 per patient (virtually
all emergency admissions). The average
duration of the admissions and readmis-
sions was 12 days, accounting for 3,887 days
in hospital. Significantly, 28 of the patients
discharged with alcoholic liver disease died
within one year, most (24) during a read-
mission. Thus 40% of those studied died
within the period analysed and the burden
for the hospital was enormous. Even though
the epidemiology of alcohol-related prob-
lems is worse in Scotland than the rest of the
UK and Western Europe, I do not think that
this problem is specific to Glasgow.!

I therefore believe that certainly alcoholic
liver disease, and in my experience also
other alcohol-related problems, are an
important predictor for readmission and
worth investigating further (they are lacking
in Table 1 and Fig 4 of Salchi et al’s article).
Alcoholic patients present a significant pro-
portion of admissions to wards with a

variety of medical problems including many
of the ones mentioned in the authors’ Table
1. Alcoholic patients are stigmatised, diffi-
cult to deal with and difficult to treat.
Therefore, if readmission in alcoholic
patients was regarded as avoidable, most are
probably in the categories ‘inadequate
therapy’ and ‘poor discharge planning’ of
Shalchi et al's Fig 4.
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Alcohol and hospital
readmission (2)

Editor — We read with interest the paper by
Shalchi et al looking at readmission rates
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after acute medical treatment (Clin Med
October 2009 pp 426-30). As the authors
state, there are concerns that the pressure
to diagnose, treat and discharge patients
from acute medical units (AMU) is leading
to increased readmission rates. These rates
may be an important indicator of the
quality of medical care delivered, especially
in vulnerable, frail older people.

We have been examining outcomes for
frail older patients attending AMUs in the
East Midlands. In one centre, readmission
rates following attendance at an AMU with
a multidisciplinary team (MDT)-facilitated
discharge were as high as 53% over one
year, with associated high mortality rates
(28%).! In another centre, frail older
people comprised 20% of all attendees aged
=70 years. This group were the least likely
to be discharged from AMUs (4% v 19%
for non-frail older people) and once
admitted had longer mean length of stay
(9 v 5 days, p<<0.001). Once discharged,
frail older people were more likely to be
readmitted within 30 days (30% v 22% for
non-complex older people, p<0.001),
hazard ratio for readmission over time 2.2.

Based on these worrying process out-
comes for frail older people, and drawing
on the extensive evidence base which
supports comprehensive geriatric assess-
ment for frail older people in acute and
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Fig 1. Readmission-free survival of patients with alcoholic liver disease

after being discharged from hospital.
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