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Abstract

oot

Readmission which reflects capacity to manage patients and general level of medical
services has been known for one of the causes of medical expenditure due to inefficient
service, Compared to disease—specific readmission, hospital wide readmission (HWR)
is relatively easy to understand, and has merit to get over limitation of collateral
medical services assessment; therefore, a growing interest in development and usage
of readmission indicator as quality of care indicator focusing on all—disease is
detected. In this study, we investigate current state of risk standardized readmission
rate indicator used in the United States, the United Kingdom, and Canada, and examine
the considerations when using readmission rate as quality indicator in Korea,
Differences in risk—adjustment methods were showed among countries, The United
States do not control race not to hide socio—demographic factors on readmission,
Canada shows differentiation compared to other countries about reflecting community
factors, All three—countries utilize readmission rate as monitoring quality of care
rather than incentives or penalty due to the fact that readmission rate could
not represent the whole quality of hospital and has a limitation at controlling
socio—economic factors, Therefore, for usage readmission rate as quality indicator in
Korea, preparing readmission classification standard for Korean medical environment
and additional methods for acquiring information by using discharge summary is need,
Moreover, continued discussion with clinical specialists is needed for obtain clinical

reliability and validity.
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Table 1, Comparison of readmission indicator among the United States, Canada, and the United Kingdom
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