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Chronic Obstructive Pulmonary Disease (COPD)
remains a leading cause of hospital readmissions.
Discharge care bundles aim to reduce these, though
evidence of effectiveness is mixed, and bundle
implementation is often incomplete. The British Thoracic
Society and NICE recommend a five-component COPD
discharge care bundle including a telephone call within
72-hours following discharge. This study evaluates the
impact on readmission rates by adding this resource
intensive follow-up call to an otherwise complete bundle.

A service evaluation compared two cohorts: patients
discharged with the recommended bundle excluding
follow-up call from January-September 2023 (control;
n=842), and those discharged with the full bundle
including a structured nurse-led follow-up call within 72-
hours from January-September 2024 (intervention;
n=796). A non-promotional pharmaceutical grant allowed
funding for the intervention. The retrospective control
group was selected to avoid seasonal bias. Only
patients surviving to discharge and receiving a bundle
were included. Readmission data were obtained from
hospital coding. Univariable modified Poisson regression
assessed associations between follow-up and
readmission.
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30-day COPD readmission was slightly reduced in the
intervention group (20.2% vs. 22.0%), with a non-
significant 8% risk reduction (95% CI1 0.76-1.11, p=0.39).
No significant differences were observed in 90-day
COPD readmission (36.4% intervention vs. 36.2%
control; RR 1.01, 95% CI 0.88-1.14, p=0.93), or all-
cause readmissions at 30-days (29.5% intervention vs.
29.9% control; RR 0.99, 95% CI 0.85-1.14, p=0.86) and
90-days (49.6% intervention vs. 47.0% control; RR 1.06,
95% CI 0.95-1.17, p=0.29).
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