
Appendix 1 Readmission classification examples and details for preventable 
medicines related readmissions 

Readmission classification 
 
Readmissions can either be preventable e.g. patient not taking their regular 
medicines as they are unable to obtain them or non-preventable patient had a new 
diagnosis of depression. The preventable readmission can be modifiable e.g. 
arrange repeat dispensing and delivery of medicines through pharmacy intervention 
or unmodifiable e.g. patient is homeless. The IMMS team can reduce a preventable 
modifiable medicines related readmission through pharmacy intervention alone but 
can only influence the medicine side of all other cause related readmissions.  
 
Readmissions can be classified according to clinical where patients are readmitted 
due to an exacerbation of a long term medical condition, such as Parkinson’s 
disease, diabetes, heart failure, asthma and chronic obstructive pulmonary disease, 
as well as chronic alcohol use and recurrent falls. Social where patients have no 
fixed abode or GP, show signs of self-neglect, social isolation, housebound and 
patients unable to manage tasks of daily living independently. These patients may 
require support with daily tasks through carers (informal or formal. Medicines where 
patients have poor adherence and those prescribed a high risk medication but due to 
a physical or cognitive impairment may not be able to take their medication safely. 
There are many medicines that can increase the risk of a readmission if not taken as 
prescribed; examples include insulin, warfarin, antiplatelets, diuretics, oral 
hypoglycaemics, antihypertensives, and opiates. Poor communication on medicine 
changes between care settings may also lead to a readmission.9 
 
Preventable medicines related readmission data  

 Patient medication changes were not actioned by GP on discharge and 
patient readmitted as ran out of medication following discharge 

  
 Patient was started on Dexamethasone prior to admission for a tumour 

however the patient was intentionally non-complaint due to fear of adverse 
effects from steroid therapy. Readmitted due to exacerbation of clinical 
condition that could have been prevented with Dexamethasone. Potential for 
prevention of readmission if the patients’ health beliefs were explored more 
during admission  

 


