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In Sidney, Australia a study done indicated that the causes of readmission fell into categories that included admission type, times of either admission and discharge, demographics for the patient, the clinical status for the patient and the acute care history. In this case Increase in age would be the key predictor of readmission for Reggie based on his condition. From Reggie’s cases study, there are various factors that could predict readmission. They include the fact that he has so many comorbidities. They include hypertension, diabetes, osteoarthritis, hyperlipidemia and diabetes. Another factor is the advanced age that he has (Ahmad et al., 2017). He is 72 years old.  The age and the comorbidities would increase the risk of readmission for him. Checking on the number of admission, it is evident that he has been admitted four times within three years. It is evident that there is need to increase even the days of admission for him. 
From the information on his admission, he was admitted in emergency department hence on a higher risk of readmission (Luder et al., 2015). It can be concluded that Reggie is disadvantaged to an extent of having challenges when managing him at home.
There are some of the social determinants of Reggie’s health is the insurance cover that he has. There are various that predict one’s readmission that include the strength of insurance cover, severity of illness, leaving against the medical advice given etc.  The insurance status for Reggie was good enough and therefore puts him to an advantage regarding Medicaid insurance cover (Singh, Thakur & Tang, 2015). From the identified factors, it is evident that Reggie suits the criteria for readmission based on the fact that he is over 45 years of age and has multiple comorbidities. 
 Based on the identified causes the discussion highlights the various interventions that could be used at individual level, community as well as system level. At the system level, the organization would be at a risk of having penalties because of the increased rates of readmission. This would have the hospital having more resources to ensure that the rates of readmission are reduced. In this case having a program that would link the discharge instructions for the hospital to the caregiver who will take care of Reggie would greatly help (Luder et al., 2015). The caregiver usually has the information when the patient is discharged and the status into which Reggie is and how they would manage him based on what they have and what is lacking.
At community level, it would be useful to first conduct a study that would rule out if the condition is prone to low socioeconomic status individuals. Generally, having community health fairs for low status communities would screen and manage patients with cardiovascular conditions. Reggie would benefit out of that free checkup since he would know how well he is progressing health wise. Having a transition program between the local pharmacies as well as hospitals would benefit Reggie as well as other patients having cardiovascular problems (Luder et al., 2015). This would help reduce readmissions.
At individual level, the patient could be educated on how to live with the condition after discharge and how they could prevent precipitation of the symptoms. Consistent monitoring of the signs and symptoms by the patient could also be of great help (Ahmad et al., 2017). A follow up care after the patient is discharged would be of great help. This would be successful through having a face to face interventionist. 
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