Higher acute care hospital utilization among medical inpatients discharged with a substance use disorder diagnosis
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BACKGROUND

» Substance use is associated with high rates of utilization

« Substance disorders, which are ofien treatable, may undermine
discharge planning and lead to recurrent utilization

« Re-utilization is expensive and potentially preventable

» Previous studies ignored or excluded substance use disorders

= In general medical inpatients, the contribution of substance use to
recurrent acute care utilization has not been studied

To determine if a substance use disorder diagnosis (SU Dx) at
discharge is associated with additional emergency department
visits and rehospitalizations (acute care hospital utilization)

SUBJECTS AND DATA COLLECTION

SUBJECTS: 738 adults admitted to the medical teaching service at Boston
Medical Center (BMC) 1/06 -10/07 and enrolled in Project RED, a
randomized controlled trial of re-engineered discharge that included a
package of 9 pre-discharge services, a comprehensive discharge plan,
and a follow-up call from a clinical pharmacist.

DATA COLLECTION:

At 30 days after hospital discharge:

» Telephone interviews for readmission, ED visits at BMC, other hospitals

At 30 and 90 days after discharge:

» BMC medical record reviewed for readmissions and ED visits

PRIMARY INDEPENDENT VARIABLE:

Substance Use Diagnosis af Discharge (SU Dx)

+ Defined by ICD 9 codes: 303 (alcohol dependence),305.0-305.03
(alcohol abuse), 291 (alcohol-related withdrawal and psychoses), 304
(drug dependence), 305.2-305.7, and 305.9 (drug abuse), 292 (drug-
related withdrawal and psychoses)

COVARIATES collected at index hospitalization interview:

» Age, Gender, Race/Ethnicity, Having a PCP (yes/no), PHQ-9 Depression
subscale, Homelessness within 3 menths (yes/no), Employment

COVARIATES collected by record review:

+ Insurance, Charlson Comeorbidity Score by discharge diagnoses
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