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RADIO REPORT
Each week, JAMA, the Journal of the American Medical Association produces a one-minute radio news package, and makes it available to stations free of charge at www.thejamareport.org
Producers can download mp3 versions of the packages, and are free to edit the pieces and/or use the actualities as best suits their stations’ needs.
This week’s package, embargoed until:

4 p.m. (ET) Tuesday, September 30, 2014 is:
“PROVIDING TEAM BASED CARE AFTER HOSPITAL DISCHARGE DID NOT REDUCE READMISSION RATES OR DEATHS”
Radio script (TRT:60)

September 30, 2014

VO: AFTER PATIENTS LEAVE THE HOSPITAL, MANY CAN EXPERIENCE COMPLICATIONS AND MAY EVEN REQUIRE READMISSION. IN THE UNITED STATES, HOSPITALS CAN FACE FINANCIAL PENALTIES IF READMISSION RATES FOR MEDICARE PATIENTS ARE TOO HIGH. A NEW STUDY EXAMINED WHETHER PROVIDING ELEMENTS OF CARE THAT PATIENTS RECEIVE WHILE IN THE HOSPITAL, AFTER THEY ARE DISCHARGED, WOULD HELP REDUCE READMISSION RATES AND DEATHS. 

“A lot of patients run into problems after they leave hospital. It can be a very confusing time.” 
VO: DR.  IRFAN (Ear-Fahn) DHALLA (Dah-Lah) FROM ST. MICHAEL’S HOSPITAL IN TORONTO AND CO-AUTHORS EXAMINED A NEW MODEL OF CARE KNOWN AS THE VIRTUAL WARD. NEARLY TWO THOUSAND DISCHARGED PATIENTS WERE FOLLOWED OVER THE COURSE OF THE FOUR YEAR STUDY.  HALF THE PATIENTS RECEIVED A COMBINATION OF CONTACT BY PHONE, COORDINATED CARE WITH THEIR PRIMARY CARE DOCTOR, ALONG WITH CLINIC AND HOME VISITS. THE OTHER HALF RECEIVED USUAL CARE. THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

“We didn’t reduce readmissions or deaths after discharge nearly as much as we had hoped. We really didn’t see a significant reduction at 30 days after discharge, 90 days, six months or one year after discharge.” 

CATHERINE DOLF, THE JAMA REPORT.  

