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Abstract 
Background: Hospital readmissions provide a considerable issue in healthcare, frequently resulting in detrimental 
patient outcomes and elevated healthcare expenses. Readmissions may signify substandard care during the first 
hospitalization, inadequate discharge planning, or insufficient post-discharge support, highlighting the essential 
requirement for appropriate nurse interventions. The objective of this review is to assess the impact of nursing on 
minimizing hospital readmissions, emphasizing the particular interventions that enhance patient outcomes and 
lower readmission rates. Approaches: A thorough literature review was performed utilizing databases including 
PubMed, CINAHL, and Cochrane Library. Studies pertinent to nurse interventions, hospital readmissions, and 
patient care published from 2010 to 2024 were selected using specific keywords. The inclusion criteria emphasized 
studies that examined nursing responsibilities in discharge planning, patient education, and post-discharge 
assistance. The research revealed numerous critical nurse interventions that substantially decrease readmission 
rates, including thorough patient evaluations, efficient discharge planning, and focused patient education. 
Evidence indicates that improved communication and cooperation among healthcare providers is crucialin reducing 
readmissions. In conclusion, nursing interventions are crucial for minimizing hospital readmissions by proactive 
patient management, education, and follow-up care. The results highlight the necessity of incorporating nursing 
practices into discharge protocols to increase patient outcomes and improve the overall quality of care. 
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Introduction 

Hospital readmissions refer to unplanned admissions occurring within a designated period after discharge, usually 

within 30 days. Readmissions may indicate deficiencies in initial care, inadequate discharge planning, or lack of 

support following hospital discharge. They disrupt patient recovery, cause emotional and physical distress, and 

contribute to increased healthcare costs and resource utilization. The Centers for Medicare and Medicaid Services 

(CMS) and various healthcare organizations have recognized high readmission rates as a significant quality metric, 

leading to an emphasis on strategies aimed at enhancing care transitions and decreasing these rates [1].  

Nursing is essential to the healthcare system, serving as the primary point of contact for patients during their hospital 

stay and after discharge. Nurses conduct thorough patient assessments, develop care plans, and implement 

interventions that facilitate recovery and enhance well-being. Their participation in patient education, provision of 

emotional support, and care coordination markedly affects health outcomes. Nurses can mitigate the risk of 

readmission by addressing factors including medication management, comprehension of health conditions, and 

access to follow-up care [2].  

This review aims to examine the diverse functions of nursing in mitigating hospital readmissions. This review 

analyzes current literature and evidence-based practices to identify effective nursing interventions that enhance 

patient outcomes. Examining the influence of nursing on hospital readmissions is essential for formulating strategies 

that improve patient care, optimize resource use, and enhance the overall quality of healthcare delivery.  

Methodology  

A systematic literature analysis was performed to find pertinent studies investigating the effect of nursing in 

decreasing hospital readmissions. The search approach entailed querying many databases, including PubMed, 

CINAHL (Cumulative Index to Nursing and Allied Health Literature), and the Cochrane Library. The search utilized 

a combination of keywords and medical subject headings (MeSH), including “nursing interventions,” “hospital 

readmissions,” “patient outcomes,” “discharge planning,” and “care transitions.” Boolean operators (AND, OR) 

were utilized to enhance the search and guarantee thorough coverage of the subject. The preliminary search 

produced 105 articles. Subsequent to the elimination of duplicates, the residual studies were evaluated according to 

established inclusion and exclusion criteria.  
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Research published from 2010 until 2024. Peer-reviewed papers concentrating on nursing treatments designed to 

mitigate hospital readmissions. Research articles employing quantitative, qualitative, or mixed-methods 

methodologies. Research that detailed certain nursing practices or tactics for discharge planning, patient education, 

and follow-up care.  

The Role of Nursing in Hospital Readmissions 

Nursing Assessment and Planning  

Thorough assessments at patient admission are essential for recognizing specific health needs, potential risks, and 

elements that could lead to hospital readmissions. Nurses are essential in collecting comprehensive patient histories, 

performing physical assessments, and assessing social determinants of health. This information is crucial for 

formulating personalized care plans that cater to the specific needs of patients [3].  

Nursing interventions in care planning encompass the establishment of measurable goals, the prioritization of patient 

needs, and the inclusion of patients and their families in the decision-making process. Nurses can enhance 

transitions from hospital to home and decrease readmission rates by developing individualized care plans that 

address both clinical and psychosocial factors [4].  

Patient Education and Counseling  

Nurses play a crucial role in patient education by delivering vital information regarding medical conditions, 

treatment alternatives, and medication management. Their explanations regarding discharge instructions, potential 

warning signs, and the significance of follow-up appointments are clear and accessible. This education enables 

patients to engage actively in managing their health [5].  

Effective patient education significantly influences self-management and adherence to treatment. Research indicates 

that patients who undergo comprehensive education demonstrate a greater understanding of their conditions, 

improved adherence to medication regimens, and an enhanced recognition of the significance of follow-up care. 

This contributes to a decrease in hospital readmissions [6].  

Care Coordination and Transition Management  

Nurses are essential in coordinating care among diverse healthcare providers, ensuring comprehensive attention to 

all facets of a patient's health. This entails coordinating communication among the hospital, primary care providers, 

specialists, and other healthcare team members. Effective care coordination facilitates the identification and 

resolution of potential issues prior to readmission.  

Follow-up care and communication during transitions are essential elements of this process. Nurses can facilitate the 

transition between inpatient and outpatient care through timely follow-up calls, scheduling post-discharge 

appointments, and ensuring patient comprehension of care plans. This proactive strategy facilitates the monitoring of 

patient progress and the timely resolution of concerns, thereby decreasing the likelihood of readmissions [7].  

Post-Discharge Support  

Post-discharge support is crucial for reducing hospital readmissions, and nurses can employ multiple interventions to 

enhance this support. Nurse home visits facilitate the assessment of the patient's home environment, evaluation of 

adherence to prescribed treatments, and reinforcement of education regarding self-management strategies.  

Telehealth follow-ups provide an effective method for sustaining communication with patients post-discharge. 

Nurses can utilize virtual visits to monitor patients' health status, address inquiries or concerns, and offer continuous 

support. These interventions enhance patient engagement, contribute to improved health outcomes, and decrease 

readmission rates [8].  

Evidence Supporting Nursing Interventions  

Multiple studies have shown that nursing interventions effectively reduce hospital readmission rates, underscoring 

the essential role of nurses in improving patient care and outcomes [9].  

A significant study investigated the effects of a nurse-led structured discharge planning program on readmission 

rates among patients with chronic conditions. The findings demonstrated that patients who underwent 

comprehensive discharge education and follow-up care from nursing staff had fewer readmissions than those who 

received standard care. This study highlights the significance of personalized education and ongoing support in 

enhancing self-management and treatment adherence.  

A study examined the implementation of telehealth interventions by nurses for post-discharge support. The results 

indicated that patients participating in telehealth follow-ups exhibited notably reduced readmission rates within 30 

days post-discharge. The study highlighted that consistent communication and monitoring through telehealth 

improved patient satisfaction and enhanced chronic condition management, thereby decreasing the likelihood of 

readmissions.  

Comprehensive review consolidated evidence from several research on nursing-led transitional care programs. The 

analysis determined that these programs, encompassing thorough assessments, care coordination, and patient 

education, consistently result in reduced readmission rates among diverse patient demographics. The results 
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indicated that active nurse involvement in managing transitions enhances patient continuity of care and overall 

health outcomes.  

Notwithstanding the favorable data, numerous obstacles and limits are identified in the literature. A major difficulty 

is the inconsistency in nursing practices and the execution of interventions across various healthcare environments. 

The inconsistent implementation of discharge protocols and care coordination may result in outcome disparities. 

Furthermore, several research depend on limited sample sizes or particular patient demographics, thereby 

constraining the applicability of the results.  

Moreover, obstacles such as insufficient staffing, elevated patient volumes, and constrained resources can impede 

nurses' capacity to provide thorough care and subsequent assistance. Confronting these obstacles is essential for 

optimizing the efficacy of nursing treatments and guaranteeing sustainable decreases in hospital readmissions.  

Recommendations for Practice  

To improve the efficacy of nursing interventions in decreasing hospital readmissions, various pragmatic 

recommendations can be instituted within healthcare environments:  

Standardize Discharge Planning Protocols: Formulate and execute standardized discharge planning guidelines 

that engage nurses from the moment of admission. This entails doing thorough evaluations, developing personalized 

care plans, and guaranteeing the provision of all requisite knowledge prior to discharge.  

Augment Patient Education Initiatives: Incorporate organized patient education initiatives into the discharge 

procedure. Nurses must possess information and instruments to inform patients regarding their diseases, treatments, 

and self-care techniques. Employing teach-back techniques can guarantee that patients comprehend the information 

conveyed.  

Integrate Follow-Up Care: Develop explicit follow-up care protocols that encompass arranged follow-up meetings, 

telemedicine consultations, or home visits by nursing professionals. These follow-ups must be recorded and 

conveyed to all members of the healthcare team to guarantee continuity of care.  

Encourage Interprofessional Cooperation: Encourage a cooperative atmosphere in which nurses collaborate 

closely with physicians, social workers, and other healthcare professionals. Regular interdisciplinary meetings can 

enhance communication on patient care requirements and optimize the discharge process.  

Employ technology for care coordination: Deploy technological solutions, like electronic health records (EHRs) 

and care management software, to improve care coordination. These technologies assist nurses in monitoring patient 

progress, disseminating information to other clinicians, and overseeing compliance with post-discharge care plans.  

Facilitate Continuous Training and Assistance: Provide continuous training for nursing personnel on efficient 

discharge planning and post-discharge support methodologies. Facilitating tools for professional development 

enables nurses to remain abreast of best practices and enhance their competencies in patient education and care 

coordination.  

Involve Patients and Families: Engage patients and their families in the discharge planning procedure. Promoting 

patient engagement cultivates a sense of ownership about their treatment and may enhance compliance with 

discharge directives.  

Assess and Modify Practices: Consistently assess the efficacy of nursing interventions and discharge planning 

procedures via data collection and analysis. Utilize patient feedback and readmission statistics to pinpoint areas for 

enhancement and modify practices accordingly.  

Conclusion  

The review emphasizes the crucial role of nursing in reducing hospital readmissions through comprehensive 

assessments, patient education, care coordination, and post-discharge support. Nursing interventions can improve 

patient outcomes by promoting self-management, enhancing communication, and ensuring continuity of care. 

Nurses can address potential risks and empower patients to take charge of their health, leading to decreased 

readmission rates. Healthcare organizations should recognize the importance of nursing roles in the discharge 

process and support the implementation of structured protocols for effective patient transitions. Investing in nursing 

education, resources, and collaborative practices can enhance the quality of care delivered to patients. Future 

research should explore the long-term impact of nursing interventions on readmission rates across diverse 

populations, the effectiveness of educational strategies and technologies in promoting patient engagement and 

adherence, and the barriers nurses face in delivering comprehensive care. Prioritizing nursing involvement in 

discharge planning and post-discharge support is essential for improving patient outcomes and reducing hospital 

readmissions. 
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