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Background: With the push toward bundled-service payments and pay -for- performance by Medicare, there is an even higher need to identify patients with acute decompensated heart failure (ADHF) at high risk for 30-day readmission. The aim of this study was to identify independent predictors of 30-day readmission for patients admitted with ADHF.
Method: We performed a retrospective analysis of patients (age equal to or greater than 18), admitted with a diagnosis of ADHF from April, 2011 to April, 2012. Univariate and multivariate logistic regression models were used to determine independent risk factors of 30-day readmission. Covariates with a P<0.05 on univariate analysis were entered in to multivariate analysis. Data analysis was performed with SPSS 16.0.
Results: The study included 310 patients; 149 men and 161women. The mean age was 81±12.8, length of stay 5±4.4 days, and ejection fraction 50±18.9%. Overall 30-day readmission rate for ADHF in the study population was 9.4%. From a multivariate logistic regression model (age, gender, ethnicity, ejection fraction, atrial fibrillation, diabetes, hypertension, coronary artery disease, creatinine, Brain natriuretic peptide, AICD, hyperlipidemia), only diabetes (adjusted OR 2.65, 95% CI (1.16-6.05)) and ejection fraction (adjusted OR 0.98 95% CI (0.96-0.99)) remained independently associated with 30-day readmission.  
Conclusion: This hospital-based study shows that diabetes and low ejection fraction are independent predictors of 30-day readmission. Patients with diabetes and low ejection fraction may require closer follow-up to limit ADHF related readmission. 

