
In recent years, hospitals have become focused on 
readmission rates and ways to reduce them. When 
looking at readmissions, the first step is understanding 
why they happen in the first place. Readmissions occur 
for a variety of reasons, including respiratory issues, 
falls, and dehydration. One of the most common 
causes of hospital readmissions is pain and a patient’s 
inability to control it.

PAIN AND READMISSIONS
Many pain-related readmissions occur because 
patients expect they will be totally pain free and 100% 
comfortable after leaving the hospital, which is not 
realistic for most. Patients that experience pain outside 
of the hospital are unsure how to manage it, which can 
then heighten their anxiety and lead to other symptoms 
that impede the overall recovery process and may 
cause readmissions. 

The prescription of opioids for pain management 
can be another reason for readmission. Often when 
patients finish an opioid prescription, they experience 
addiction and withdrawal symptoms that send them 
back to the ER for more medication. Unfortunately, 
if a patient can’t get prescribed opioids from the ER, 
illicit drugs can be cheaper and easier to access. 
Mismanagement of any prescribed or illicit drugs can 
result in an increase in drug-seeking hospital visits. 

WHY FOCUS ON REDUCING READMISSIONS?
There are a variety of reasons hospitals should look 
to reduce their readmission rates. Often, the initial 
focus is externally driven by several factors. One of 
the most significant factors is the updated Medicare 
Hospital Consumer Assessment of Healthcare Providers 
and Systems (HCAHPS) process, which penalizes for 
readmissions based on certain patient populations, 
including those with conditions such as heart failure, 
heart attack and pneumonia, among others. These 
patient populations may be difficult to manage 
because of their age and comorbid conditions. Many 
hospitals face penalties that can reduce Medicare 
reimbursement by as much as 3% if their readmission 
rates are too high. 

In addition to penalties, hospitals are incented to 
reduce readmission rates because they can earn 
financial credits from Medicare and an improved 
negotiating position for other payers for improving their 
rates and/or being a high-performance center. Other 
payers have also implemented models for penalties 
and credits that are similar to Medicare, which impact 
the rate of reimbursement when negotiating penalty 
and reimbursement consequences for contracts.

Beyond concerns over reimbursement penalties, 
readmissions also drive up hospital costs, impacting 
overall profitability. Finally, clinicians are focused on 
reducing readmissions because they have dedicated 
their lives to improving patient health and experience, 
which includes ensuring patients are able to recover 
without complications. 

CONSIDERATIONS FOR MANAGING PAIN  
AND LOWER READMISSION RATES
Given all of these causes of readmissions and the 
cost associated with them, what should hospital 
administrators struggling to reduce readmission rates 
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do first? Focusing on better pain management is one 
of the most important ways hospitals can reduce 
readmission rates, and it can also have a positive 
impact on other areas including patient satisfaction. 
Below are some factors to consider: 

Start with the Surgical Suite—At many facilities, the 
surgical suite is a focus for reducing readmissions 
because it is easier to more tightly manage the 
ambulatory and procedural population. Because 
surgical protocols provide guidelines for must-dos with 
certain patient populations, they are easier to adapt. 
Early protocols for reducing readmissions included pain 
scales, and opioids were the most utilized solution for 
managing pain. As different types of non-opioid pain 
solutions have become available, patients now have 
improved options for longer-term comfort, and this may 
lead to quicker discharge without readmission. 

LIMIT OPIOID USE
Though the most common pain management solution, 
opioids are not the best choice for pain management 
due to their side effects and the risks of addiction. 
Doctors typically start with opioids that are stronger 
than necessary in order to be sure pain is managed. 
However, opioids – particularly in high doses – can 
impede a patient’s healing and wellness process, as 
well as their ability to function. In addition, if the patient 
finds the opioid isn’t working and they are unable 
to reach their doctor, they may add more over-the-
counter pain medication to their prescription – and 
return to the hospital because of lack of pain control or 
due to withdrawal symptoms.

EMPLOY CONTINUOUS PERIPERHAL NERVE BLOCKS
One way to better manage pain is through the use of 
continuous peripheral nerve blocks (CPNBs). CPNBs, 
administered in tandem with a post-operative pain 
pump such as the ON-Q* Pain Relief System, provides 

patients with pain relief without side effects such as 
nausea, vomiting, and a heavily sedated feeling. 
This may lead patients to feel more confident in their 
recovery process. 

For example, a procedural hospital in Ohio has been 
very aggressive with nerve blocks. As a result, that 
facility has now met its goal of zero readmissions. 
Though this is easier to achieve in an ambulatory 
setting, this case demonstrates the impact procedure 
changes, such as pain treatment adjustments, can 
have on hospitals’ outstanding outcomes.

PROVIDE PATIENT EDUCATION AND SUPPORT
Discharge education and materials can assist patients 
with dos and don’ts so that they know what to expect 
after they leave the hospital and how to best manage 
their pain. When people experience pain, they fear 
that something is going wrong, and that leads them 
back to the hospital. This education gives patients the 
confidence to take charge of their own health and 
recovery. 
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PRIORITIZE FOLLOW UP AND CALL BACKS
It’s also important to be sure patients are discharged 
only when they are ready – and that they receive follow 
up, call backs, and home health visits when necessary 
in order to reduce readmissions. Often, simply by 
calling the patient within 24 hours, a clinician can 
check their status and manage a quick intervention, if 
needed, to prevent a readmission. 

Reducing readmissions can seem like an overwhelming 
task, but it can be done. Begin by considering the 
points above and analyzing and monitoring your 
hospital’s pain management readmissions so that you 
can make changes that benefit everyone. 
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