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THE PROBLEM 
African-American patients with Chronic Obstructive Pulmonary Disease (COPD) are 
more likely to be readmitted to the acute care setting within 30 days of discharge 
than Caucasian patients. At Palmetto Health, a multidisciplinary team (acute care, 

discharge planning, outpatient care and community health) works to provide a 
improved continuum of care process; and identify opportunities to  reduce 

disparities, share resources and eliminate socio-determinants  
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Race 2015 2016 

African Americans 21.61% 17.50% 

Caucasian 14.45% 13.14% 

Disparity Rate 
Reduction 
Between Groups 

7.96% 4.09% 

RESULTS 
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