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A LITERATURE REVIEW RELATED TO FACTORS, PREVENTION, AND MANAGEMENT
OF UNPLANNED READMISSION IN PATIENTS AFTER CARDIAC SURGERY.
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ABSTRACT

Unplanned readmission to an Intensive Care Unit (ICU) is an indicator of the quality
of care in ICU and hospital. This study’s aim was to analyze and synthesize knowledge acquired
from academic evidence and reliable research related to factors, prevention, and management of
unplanned readmission to an ICU of patients after cardiac surgery that had been published and
launched from 1994 — 2009. There were in total 41 assessed research papers based on the criteria in
evaluating research reports of the Royal College of Physicians of Thailand in 2001 classified as
follows: 3 studies in level A, 22 studies in level B, and 16 studies in level C.

The findings of this study were divided into 3 parts. Part 1 was the factors related to
unplanned readmission to an ICU. It consisted of preoperative factors including old age, female,
emergency surgery, severity of illness, comorbidity, and postoperative factors; including surgery
complexity, postoperative complications, early discharge from an ICU, discharge from an ICU
during the night shift, fluid imbalance, and lack of continuity care after being discharged from an
ICU. Part 2 was the prevention and management of unplanned readmission to an ICU. It consisted
of the criteria of when to discharge patients from an ICU, the application of evidenced-based
nursing for cardiac surgery, the establishment of specialized recovery units for patients after cardiac
surgery, follow-up visits and continuity care after being discharged from an ICU. Part 3 was the
assessment patients who were at risk of unplanned readmission to an ICU.

The body of knowledge of this study could be utilized for planning nursing care in
order to prevent readmission to an ICU in patients after cardiac surgery. However, it was found that
all of the studies on factors, prevention, and management for readmission to an ICU were conducted

abroad. Therefore, any application of this study should take into consideration in Thai context.
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