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e Results o Conclusions

A total of 212 patients were admitted to the NCCU and
Bac kg You nd had at least one TISS score recorded in November 2012. The fact that a linear relationship was not found between TISS

scores and patients’ length of stay could be due to the fact that
other factors influence patient acuity levels that are not reflected
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e Methods

The nurses in the NCCU
calculate patients’ TISS scores
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TISS-28 as shown on iPhone app

Figure 3 shows the TISS score trends of the patient who was

Data from November 2012 was analyzed according to a number of readmitted less than 72 hours after transfer. The TISS score upon

parameters. First, patient diagnoses were grouped into ten broad categories, transfer was |2, and upon readmission it was |3.There were 49

and mean TISS scores were taken from each category. Then, TISS scores total TISS scores of |12; therefore, this particular score was not

were analyzed to determine if a linear relationship existed between TISS predictive of readmission. After further investigation, it was

scores and patient’s length of stay. This was done by sorting the patients revealed that the patient had been readmitted for a hyperglycemic

according to length of stay, then determining the average (mean) TISS score event. Certain nursing activities, including an insulin infusion which

for each patient over time. A median was then calculated from average requires hourly blood glucose checks to ensure proper titration, is

patient scores in eac.:h Iengt.h ?f stay category. Lastly, one patient was fc?und time intensive yet is not included on the TISS-28. Funding BTk

to have been readmitted within 72 hours of transfer in November. This

individual’s TISS scores and trends were analyzed to determine if a certain The Helene Fuld Leadership Program

TISS score upon transfer predicts readmission.
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