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Reduction of Return to Hospital Readmissions
Hospital readmissions are a major issue affecting the healthcare system, affecting patient care and causing financial strains on organizations. This project aimed at alleviating the number of return-to-hospital (RTH) by enhancing discharge planning, staffing plans, and tools to assess patient readiness. It has been demonstrated that organized discharge planning and readiness assessments can greatly decrease 30-day readmissions (Weiss et al., 2019). Also, clinical and nutritional variables are significant predictors of patient readmission (Cruz et al., 2022). The audience of the presentation was nurses, administrators, and other healthcare workers, and the main focus was on evidence-based interventions that would improve patient care and decrease unnecessary readmissions.
To determine the content knowledge and the presentation quality, two assessment instruments were created. The initial instrument was used to assess knowledge acquisition by using structured questions that addressed discharge readiness, risk indicators, and healthcare outcomes. The second tool was based on a Likert scale to assess the clarity of presentation, engagement, and effectiveness. The studies indicate that structured assessment tools enhance learning outcomes and effectiveness of presentation (Bobay et al., 2021). The outcomes of feedback revealed that more than 90 percent of participants were able to determine major risk factors to readmission, indicating that the learning objectives were met.
The evaluation methods were used appropriately as they gave quantitative and qualitative data. Knowledge improvement could be measured with the help of quantitative data and the strengths and areas to improve could be detected through qualitative feedback. Research points out that hospital revisits can be lowered through interdisciplinary interventions such as staffing and discharge planning (Palungwachira et al., 2022).
Provisions on how to enhance it in the future are focusing on presenting it to other facilities and adding more real-time data analytics to track patient outcomes. Moreover, the cooperation with the admissions and care coordination teams can also enhance intervention strategies. Overall, the project highlights the importance of evidence-based practices and continuous evaluation in improving healthcare quality and patient safety (Gadsby et al., 2022).
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