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I n this study, the authors evaluated the effect of
hospitalist discontinuity on cost, readmission and patient

satisfaction.1 Discontinuity was measured by modifying
two tools that are typically applied in the outpatient rather
than inpatient setting: the Usual Provider of Care Index
(UPC)2 and the Number of Physicians Index (NPI).3 The
authors found that discontinuity was associated with
increased costs, had no impact on patient satisfaction and
trended toward fewer readmissions.

Given the frequent discussion about the potential impact of
discontinuity, high quality studies are needed. This study
provides an excellent template for suchwork. First, the authors
used discontinuity measurements that can be generalized
across settings and schedules. Second, they included impor-
tant covariates such as night versus day admission and
weekday versus weekend admission. Third, they used
important outcomes: cost, readmission and patient experience.
In addition, the authors adjusted their models for patient length
of stay, which is essential in any work exploring discontinuity.
Length of stay certainly influences discontinuity, and the
reverse may also be true. Therefore, understanding and
accounting for length of stay is imperative.

With respect to the curious finding that discontinuity may
help prevent readmission, more work must be done. A prior
multi-site study to explore the relationship between read-
mission and length of stay found that readmission rates
were affected by both the individual patient length of stay
and also by the hospital’s average length of stay.4 Even

though the authors of the present study adjusted for patient
length of stay, they could not adjust for the hospital’s
average since it was a single site study. Therefore, the
impact of length of stay may not be entirely accounted for
in this study. On the other hand, the authors propose that the
second look associated with discontinuity may be beneficial
for patient care.5 Both of these theories should be evaluated
in future work.

In conclusion, this study is a solid first step in exploring
how discontinuity impacts patient care. It also offers
reassurance to those who worry that the discontinuity
inherent in hospitalist services is detrimental to care.
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