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Background

ICU readmission after cardiac surgery is a significant event , related to poor patient outcomes. Although the
total number of patients is small they have a huge impact on health services and associated with: increased
risk of mortality and morbidity, longer hospital stay and utilisation of health care resources. There is interest
in using intensive care unit readmissions as an ICU quality indicator. Little is known about the incidence,
timing and risk factors. Forecasting which patient will bounce back to ICU is a challenging task.

Method Results
Retrospective data and patient’s record analysis * n=47
for the period from July 2014 to July 2015, 47 . Bounce-Back Rate 5.4%
patients were re admitted to ICU out of total .
* Mortality =1

number of 856 patients who had undergone
cardiac surgery.

Table 1: Risk factors for readmission

* Mean age = 69,9 v 67,5

Figure 1: Causes of readmission
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No obvious predictive risk factor was identified, further
prospective study may be required to try to identify high risk
group. We feel the focus should be on enhancing the nursing role
in the wards (ICU/ward rotation training programme) and
developing HDU beds service out of ICU may work as safety net.
We also recommend an admission/discharge chart for better
documentation to improve clinical practice and facilitate future
audit experience.




