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• 13 4 % Readmission13.4 % Readmission
• 5-times increased motality
• Independent risk factors in day of discharge:

1. SOFAmax Score1. SOFAmax Score
2. Age of the patient 
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Readmission ICUs
Medline-Database 1966-1999 Suchwort: patient readmission-ICU, 26 Artikel, insg. 8 Studien 
ausgewertet

Readmission 7% (4-10 %), 
in USA increasing rates!
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Reasons for ICU Readmission
1 Respiratory !1. Respiratory !
2. Cardiac (arrhythmias, angina pectoris)
3. Neurologic
4 Upper GI bleeding4. Upper GI bleeding 
5. Sepsis
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Outcome after ICU Readmission
↑ICU  LOS↑

Hospital LOS ↑
Mortality 1,5-10-times increased 

Readmitted 
Patients

No ReadmissionNo Readmission

Rosenberg AL et al Chest 2000; 11 492 502
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Risk factors ICU Readmission

4-times mortality
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Supportive Measure / On Day ICU Discharge

EDI = Extubation-Discharge-Interval

M t it t l ICM 2003

CHARITÉ   CAMPUS VIRCHOW-KLINIKUM und   CAMPUS Charité MITTE K L I N I K E N F Ü R A N Ä S T H E S I O L O G I E
U N D O P E R A T I V E I N T E N S I V M E D I Z I NC CC

T:/Folien02/VortDG/EvoMed; 
06. November 2002/br

Metnitz et al ICM 2003



Independent Risk factors - multivariate analysis
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ICU Readmission ↑- Reasons?

ICU: too early discharge even if clinically instable?

Missing discharge criteria

Poor quality of patient care on normal ward?q y p
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Quality assurance ?
Nothing in Germany except one BQS Indicator CAPNothing in Germany except one BQS Indicator CAP
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Core data set in the ICU - DGAI
Strukturdaten der Klinik; Angaben zur ITS
Aufnahmedaten: Patientendaten, Art der Aufnahme
SAPS IISAPS II
TISS 28, SOFA
Entlassungsdaten: Verlegungsort, Zustand bei Verlegung

??
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Quality Indicators - DIVI

Di h hi h TISS lDischarge high TISS values
Discharge very low TISS values 
Reintubation rate
Duration of weaningDuration of weaning 
Duration of persistent CVC

ICU Readmission missing

L f i R t l I t i d 2002 39 334 340
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SWIFT Score as Decision Aid for Discharge Decision
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SWIFT-Score versus APACHE III Score

Relevant for OUTCOME ? Readmission-Rate ↓?
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„Outreach Teams“ 

• Multidisziplinary „Crit Care Team“
• CCOT (crit care outreach team)• CCOT (crit care outreach team)-

UK
• PART (patient at risk team)- UK
• (MET) Medical Emergency Teams 

– Australia
• Rapid Response Teams USA• Rapid Response Teams – USA

Tasks:
- Early adequate therapy in 

deteriorating status of patient ten
A id f ICU d i i ?- Avoidance of ICU admission ?

- Education of nurses
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• Hillmann et al., Lancet 2005
• Priestley et al. , ICM 2004

Mortality rate ↓
Ø R d ti f h it l LOSØ Reduction of hospital LOS
Ø Reduction of unexpected ICU readmission
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