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Convene 
multidisciplinary 

workgroup

Map the current 
discharge process

Conduct fishbone 
analysis of perceived 

causes of readmission

Conduct case review 
retroactively and 
concurrently with 
patient interview

Determine which 
intervention(s) match 

the needs

Mostly internal partners:

Improve patient/family 
education with  

“teach-back” and 
focus on Rx fill and use

Employ risk assessment 
tool to identify patients 

likely to return

Revise emergency 
department management 

of returns

Make MD follow-up 
appointment for patient 

and assure transportation 
is available

Involves external partners:

Improve hand-off info to 
skilled nursing facility (SNF) 

and/or  
home health agency (HHA)

Contact/visit high-risk 
patients within 72 hours

More in-depth partnership 
with SNFs and HHAs to 

prevent returns

Does ongoing 
measurement evidence 

improvement?

Continue small test 
of change (STOC) and 
various interventions 

to continuously 
reduce preventable 

readmissions

Improved continuum 
of care
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