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INTRODUCTION/BACKGROUND
Against Medical Advice (AMA) describes a situation when a patient 
leaves the hospital against the recommendation of their physician1, 2 . It 
is also referred to as Discharged Against Medical Advice (DAMA).
AMA has been associated with increased readmission rates and 
mortality. 
In the U.S, 1 to 2 % of admitted patients leave AMA. The National 
readmission rate after AMA in 2014 was 21% 1 and 17.7% between 
2004 to 2008 3. Hospital readmission accounts for greater than $17 
billion in Medicare expenditures yearly 4.
This study focuses on patients that were readmitted within 30 days after 
leaving AMA in Ochsner LSU Monroe Medical Center (OLSU Monroe).

OBJECTIVES
The objectives of this study include:
1. To determine the rate of AMA in OLSU Monroe. This rate will be 

compared with the national rate.
2. Explore the most common causes for readmission after AMA.
3. Explore best practices to guide healthcare providers during AMA in 

order to avoid/reduce readmission/mortality.

RESULTS
Table 1

DISCUSSION
Results of this cross sectional study showed that the readmission rate after 
AMA in OLSU Monroe was slightly lower than the national average. The 
reason for this lower rate may be due to a high quality of AMA discharges in 
OLSU Monroe. Chart review of patient records showed documentation of 
extensive counseling of patients prior to AMA paper work completion and 
many patients who needed prescriptions got them. There were also 
documentations of patient follow up by phone calls after AMA. Another 
possible reason for the lower rates may be because the study was only done 
for a 6 month period. It is possible that if the study was done for a longer 
duration, for example for 1 year, different results may have been obtained. It 
is important to consider that readmissions in other hospitals including OLSU 
Shreveport (an affiliated hospital) were excluded from the study, which may 
also contribute to lower readmission rates.
The most common causes of readmission after AMA in OLSU Monroe was 
found to be obstetric complications, COPD exacerbation, symptomatic 
anemia and CHF exacerbation. These readmission diagnoses were related to 
the patient’s initial diagnoses at the time of AMA and most of the patient’s 
conditions were found to be worse compared to their initial presentation. A 
study by Kumar 5, showed that the most common nationwide causes for 
readmission after AMA in 2014 were alcohol related disorders (8.9%), sepsis 
(4.8%) and DM complications (4.7%). In comparison, most common causes 
of readmission after routine discharges were sepsis (7.9%), heart failure 
(5.6%), complications from surgery (4.9%) and pneumonia (3.4%) 5. Of note, 
there were 5 (2.3%) recorded mortalities in patients that ever signed out AMA 
from OLSU Monroe between January to June 2019. The timeline after AMA, 
causes and location of death were not considered for this study but should be 
an area for further research.

BEST PRACTICES
Research on best practices by Tummalapappi and Goodman recommended a “high-
quality AMA discharge” 6. This involves a collaborative and patient centered approach 
that includes a clear discussion about risks and benefits, provision of support 
mechanisms including required prescriptions where required, adequate and unhurried 
discharge planning, efforts to ensure coordinated outpatient follow up and care. A high-
quality AMA discharge emphasizes the fact that AMA discharge does not obviate the 
responsibility of healthcare providers for further patient care. 

RECOMMENDATIONS/CONCLUSION
AMA patients are at increased risk for readmission, morbidity and mortality with 
associated increased cost in healthcare.
A limitation of this study is it’s short duration of 6 months. A future study that will 
investigate readmission rates after AMA over a one year period is recommended in order 
to compare current findings. In addition, larger studies that will assess readmission rates 
in other hospitals in Monroe such as St Francis and Glenwood Medical centers or 
affiliated hospitals such as OLSU Shreveport, is recommended.
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METHODOLOGY
The OLSU variance website was used as a search tool. The number of 
AMA’s from January 2019 to June 2019 were computed per month. 
Each patient’s chart was then assessed to determine number of 
readmissions per month. The percentage rates of readmissions were 
then computed. Readmission in other hospitals and readmissions after 
30 days post discharge were excluded from this study.

RESULTS
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