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Ambulatory Care and Re-Hospitalization
Question 1
Ambulatory care means the daily medical procedures which are performed in the context of an outpatient. The administration of health services in ambulatory care refers to medical services that are not implemented in a healthcare facility that require admission. Besides, ambulatory care can be divided into sub-categories such as diagnosis, wellness, rehabilitation and treatment. Wellness aims at conducting measures that can be used to prevent and achieving primary medical care (Hafez et al.78). Also, wellness is promoted through doctor’s clinics as well as centres that provide counselling for weight loss and mental health. Treatment encompasses chemotherapies, radiotherapies same-day surgery centres and clinics that help patients recover quickly. Diagnosis services include services such as blood and laboratory tests as well as X-Rays. Lastly, rehabilitation encompasses physical and occupational and post-operative therapies among others. 
There are different types of ambulatory care which vary according to the kind of attention they provide. Urgent care clinics are critical since they provide limited medical services for minor surgeries and laboratory services (Hafez et al.79). On the other hand, a traditional ambulatory care centre offers critical medical services such as imaging modalities, standard observation beds and laboratory services. Medical homes are facilities that provide comprehensive care which promotes partnerships between healthcare providers, medical staff, families and patients to reduce health costs. 
Telehealth services are significant trends concerning ambulatory care because they have made home care a practical component as far as outpatient care is concerned. On the same note, technology has been integrated on ambulatory care, and this has made it possible to provide care to patients who are outside the range of healthcare setting via remote monitoring, robotics and streaming media (Roter et al. 513). Another trend is the flexibility for the future which enables healthcare providers to predict the future needs depending on the demands of healthcare.
Question 2
Re-hospitalization in medical healthcare facilities is always unplanned. Many policymakers have expressed on re-hospitalization since it negatively impacts patient outcomes and healthcare costs (Joynt & Ashish 1367). Healthcare facilities are usually forced to fund these patients and also incur other additional costs in the providence of accommodation, payment of physicians, advanced care and food. Reducing the re-hospitalization rates will provide a better opportunity towards improving care and lowering costs. The reduction of costs applies to both the healthcare facility and patients (Joynt & Ashish 1369). Some patients may lack insurance covers which are aimed at reducing healthcare costs. This may increase re-hospitalization rates since the patients might not afford prolonged hospital stays thus forcing the facilities to incur the costs. 
There have been efforts to reduce the rates of re-hospitalization in medical health services. According to (Joynt &Ashish 1369), one type of measure is penalizing hospitals which tend to have high readmission rates. Majority of healthcare facilities do not provide universal and satisfactory care to their patients with persistent and re-occurring healthcare conditions. In such a case, patients continue being re-admitted for more prolonged periods since healthcare providers do not focus on delivering care based on the preferences of patients. Penalizing such medical facilities may motivate them to consider improving care. However, the case of accommodating patients with complex conditions may be costly. This can be solved by balancing the delivery of care in all aspects of the facility and also commensuration of the patient’s care satisfaction.
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