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Objectiu:

Valorar l'efectivitat clinica del model de HaD en
pacients multimorbids d’edat avancada versus |'atencio
“tradicional” en unitat d’atencio intermedia geriatrica

Mas, M. A., Santaeugeénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with
complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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Disseny:

e Quasi experimental longitudinal amb 30 dies de seguiment

Participants:

e Pacients amb condicions croniques que consulten a Urgencies
0 a Hospital de Dia per crisis mediques agudes.
e Pacients amb aparent bon pronostic
* No requereixin tecniques diagnostiques complexes
* No requereixin de maneig d’altres especialistes d"hospital d’aguts.

Mas, M. A., Santaeugénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with

complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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Intervencio:
Ingrés a unitat HaD o ingrés unitat d’atencid intermedia.

* Ingrés a HaD segons si disposa d’un cuidador adequat (24/7) i
I'acceptacio del pacient.

e Als dos grups hi ha una valoracio inicial per infermeria
especialista en Geriatria en 12h i valoracio inicial per geriatre
en les primeres 24h.

Mateix abordatge VGI multidisciplinari
e Mateixos processos diagnostic de laboratori ECG i radiologia

e Mateixos processos terapeutics (serumterapia, oxigenoterapia,
nebulitzacions, ditretics ev...)

Mas, M. A., Santaeugeénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with

complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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Intervencio:

e Grup HDI rebien 1-3 visites diaries de 8 a 21h diariament.
Fora aquests horari atencio telefonica.

e Grup Unitat d’Atencio Intermedia accés a infermeria i
geriatre 24h.

e Ambdds grups a l'alta el seguiment era per AP.

e Ambdods grups si I'evolucio clinica no era favorable i es
considerava s’ingressava a hospitalitzacio d’aguts.

Mas, M. A., Santaeugeénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with

complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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Caracteristiques dels pacients:
N=171 = Pacients 57 HDI 114 U. Atencid Intermedia

Baseline Characteristics of Patients Attended by the HHU and Those Attended
by the 1CGU
HHU IcGu P value
(= 57) (n = 114)
Age (y), mean (SD) 843 (7.6) 86.9 (6.3) 02
Sex (female), n (&) 28 (49.1) T3 (64) 07
Main diagnosis, i (&)
Respiratory infection 24 (42.1) 66 (57.9) 03
Heart failure 16 (28.1) 14 (12.3)
Tl 11 (19.3) 28 (24.6)
Other G (10.5) G (5.3)
Referring unit, n (%) =01
ED 22 (568.1) 111 (97.4)
Day hospital 25 (43.9) 3 (2.6)
Place of residence, n (&) =.01
Owin home 48 (84.2) 65 (57)
MNMursing home 9(15.8) 49 (43)
Length of ED stay,” h, mean (SD) 126 (6.4) 22 (13.9) 02
Adjusted Morbidity Group 34 (59.6) 85 (74.6) 12
score of 4, n (%)
Functional loss due to 32 (56.1) 60 [(52.6) T5
acute illness, n (3
Cognitive impairment, i (&) 22 (38.6) 564 (56.1) A0
Deliriumm, n (%) 10 (17.5) 19 (16.7) =.99
ED, emergency department; HHU, home hospitalization unit; ICGU, intermediate-
care geriatric unit; SD, standard dewviation; UTI, urinary tract infection.
"Patients referred from ED.

Mas, M. A., Santaeugeénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with

complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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Comparison of Outcome Measures Between Patients Attended by the HHLU and Those Attended by the ICGU
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Unadjusted Results Adjusted Resulrs

HHU [n = 57) ICGU {m = 114) P Value OR (95% Cl) HHLI ICGLY Pyvalue
Recovered from acute health crisis, n (%) 52(91.2) 101 (856 k) 1.64 (0L27-9.483) 558
Died during stay, n (%) 1(1.8) 5 (4.4) 67 207 [((L04-93.5) - - 71
Readmitted to an acute care unit within 30 d. n (%) G10.5) 22 (19.3) A9 0.83 ((L23-2.495) - - )
Died within 30 d of discharge, n (%) 5 (8.6) 11 (9.6) =99 0.51 ((0.05-4,45) — — 53
Relative functional gain, mean (50 0.77 (0.39) 0.449 (0.32) 01 - 0,75 [0.34) 0.51 [0.G7) A
Length of stay, mean (50, 9.5 (3.9) B3 (29 1] - 9.7 (3.9 822 <.

Cl, confidence interval; HHU, home hospitalization unit; ICGU, intermediate-care geriatric unit; OR, odds ratio; 5D, standard deviation.
"HHU vs ICGU after adjustment for variables: age, diagnostic group, cognitive impairment, baseline Barthel Index, referral unit, place of residence and length of stay in the
emergency department.

Després d'analisis multivariant al agrupar els pacients per edat, diagnostic,
presencia de deteriorament cognitiu, | Barthel, unitat de procedeéencia, estada
previa a UCIEs:

* No diferencies, en la recuperacio de la crisis de salut.

 No diferencies en mortalitat tant durant I'ingrés com en 30 dies de l'alta.
 Tendencia a reingressar menys si es fa intervencio amb HaD.

* Major guany funcional en pacients HaD

 Major estada mitja en HaD (9’7 vs 8’2)

Mas, M. A., Santaeugeénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with

complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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e Mostra que els pacients amb necessitats complexes i
condicions croniques que presenten crisis agudes poden ser
ateses a domicili.

 Millor autonomia a l'alta i tendéencia a reingressar menys si
es fa intervencio a casa.

* No hi ha aleatoritzacio.
* No és multicentric.

* No hi ha estudi economic tot i que hi ha molts estudis que
mostren una reduccio dels costos amb HaD.

e No s’ha analitzat la severitat de la malaltia actual, nivell
socioeconomic i capacitat del cuidador.

Mas, M. A., Santaeugénia, S. J., Tarazona-Santabalbina, F. J., Gdmez, S., & Inzitari, M. (2018). Effectiveness of a
# Geri bloc hospital-at-home integrated care program as alternative resource for medical crises care in older adults with

complex chronic conditions. Journal of the American Medical Directors Association, 19(10), 860-863
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Els pacients grans fragils i I'atencio
integrada a urgencies

By Daniel Colprim / In #GeribloC / 09/01/2019

@ Springer Link

European Geriatric Medicine

EUROPEAN

GERIATRIC February 2019, Volume 10, Issue 1, pp 37-46 | Cite as
MEDICINE

Development of a comprehensive, multidisciplinary
program of care for frailty in an emergency department

Authors Authors and affiliations

Mireia Puig Campmany [~ , Josep Ris Romeu, Marta Blazquez Andion, Salvador Benito Vales
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Is pacients fragils amb malaltie
’,.. cronigues representen el 43-45% de
tots els ingressos

La seva estada hospitalaria és un 20%
més llarga, i reben un 50% més de
proves diagnostiqgues que altres
pacients.

Campmany, M. P., Romeu, J. R., Andion, M. B., &
Vales, S. B. (2019). Development of a
comprehensive, multidisciplinary program of care for
ailty in an emergency department. European
2tiatric Medicine, 10(1), 37-46.
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Linies d’atencid que s’ha implementat de
forma progressiva:

1) Adaptar l’atencio urgent als pacients
fragils en un model 7x24: des del moment
del triatge amb la deteccid dels pacients

#)&@mm'deéﬁeaaz—@narde‘mm
dateenoi de|amipiadst Cgfieeningi R Ve tins
deé)rlambl el suport de trebaII
social ( dilluns a divendres de 8 a 22h),

un farmaceutic ( dilluns a divendres de 8 a
17 hores).

Campmany, M. P., Romeu, J. R., Andion, M. B., & Vales, S. B. (2019). Development of a

#Geribloc comprehensive, multidisciplinary program of care for frailty in an emergency department. European
Geriatric Medicine, 10(1), 37-46.
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Emergency Department Program of Care for Frailty (ED_PCF) # A
Patient = 65 y in triage All patients with
. . . ~ Dependence
. ¥ + Dementla
Alert PCC J/ MACA + Chronic disease

N |' II HP4 ye‘;dﬂ_;u —eie. Triage Checklist :::::x;ﬁ;zrl‘;lmww
Que implica I'atencio : e syeee |\ i

Delirium Risk
Mo

a d eq u a d a e n tots e | s Frail Patient mark v Yes | | f—————+ Normal Urgent Care

1 « Comprehensive Geriatric Assessment
pacients fragils a e 4
urgencies? Coanites shesenient ot avtry |

~ Care plan for delirium and other geriatric syndromes prevention
= Medication reconciliation

b-CAM every 8 h during ED stay = Hypaxis, hypotension « Wirhdrawal faddition of medication
[Brief-C ¥ A nent Method) " Hypoglycemia « Hydroelectrolyte disturbance

“ Pain,adapted scales if necessal ry ~ Infection

» Wisual or hearing mpairment * Adcohol withdrawal

" Urine retenticon  Previous cogmitive impairment

« Constipation « Previows depression

LINIA 1

Prevent or reduce delirium in ED

+ Tight pain control

« Avoid sedatives

« Byvald physical restraint, tubing or catheters
« Ensure nutrition f hydration

« Avoid constipation

+ Promote relax and nightly rest

+ Early and regular mobilization

«* Encourage orientation (glasses, hearing aids)
« Medication review

Programa o circuit
d’atencié

Early discharge from ED

= Admission: priority

= ob i disch 2 « Clinical information on transfers
Servation, dischange: * Medication reconciliation on discharge

Elder Friendly Area « Mailing 1o Primary Care
+ Adeguacy of treatment area
+ Metworking with health providers

Campmany, M. P., Romeu, J. R., Andion, M. B., & Vales, S. B. (2019). Development of a

#Geribloc comprehensive, multidisciplinary program of care for frailty in an emergency department. European
Geriatric Medicine, 10(1), 37-46.
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Emergency Department Program of Care for Frailty (ED_PCF)

J-]-% CRTA CARU ]

Patient = 65 y in triage All patients with )
| ST ; = = "".D!pEnd!‘ﬂEE‘
+ Dementia

Alert PCC / MACA + Chronic disease

« Cognitive decline
; 1

Yes | Nao Triage Checklist f:ﬁ;‘;’* oncological disease

S

|
Delirium Risk /\

Frail Patient mark v |

l

Adapted Urgent Care

#HGeribloC

Yes Mo *» Normal Urgent Care

¥ Comprehensive Geriatric Assessment

* Care plan for delirium and other geriatric syndromes prevention
« Medication reconciliation

Campmany, M. P., Romeu, J. R., Andion, M. B., & Vales, S. B. (2019). Development of a
comprehensive, multidisciplinary program of care for frailty in an emergency department. European

Geriatric Medicine, 10(1), 37-46.
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Cognitive assessment at entry

Potential causes of delirium s
b-CaAM every B h during ED stay ~ Hypoxia, hypoiension “"Withdrawal/addition of medication
[Brief-Confusion Assessment Method) « Hypoglycemia * Hydroelectrolyte disturbance

« Pain,adapted scales if necessary " Infection

= Wisual or hearing mpalrmeant + Aldcohol withdrawal

« Wrine retention * Previous cognitive impairment

~ Constipation + Previous depression )

Prevent or reduce delirium in ED _-‘\t‘

+ Tight pain contral

« Avoid sedatives

" Avoid physical restraint, tubing or catheters
« Ensure muirition f hydration

« Ayoid constipation

« Promaate relan and nighithy rest

« Early and regular mobilization

« Encowurage crientation [glasses, hearing aids)
* Medication review

»

Early discharge from ED

Admission: priority

i i 2 « Clinkcal information on transfers
Observation, discharge: + Medication reconciliation on discharge
Elder Friendly Area « Mailing to Primary Care

« Adeguacy of treatment area
« Matworking with health providers

Campmany, M. P., Romeu, J. R., Andion, M. B., & Vales, S. B. (2019). Development of a

#Geribloc comprehensive, multidisciplinary program of care for frailty in an emergency department. European
Geriatric Medicine, 10(1), 37-46.




Linia 2
Entorn adaptat

e Espai especific de 13
boxs, dins del servel,
gue té I'objectiu de
prevenir els riscos
derivats de I'estada amb
una estructura adaptada
(insonoritzacio,
mobiliari adaptat, llum
regulable, entre
d’altres).
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LINIA 3
Promoure la integracié d'ED en una xarxa de salut publica en un model territorial

d'atencié urgent compartida -
Emergency Department Frail Patient Care Pathway @ By '.

Frail patient with
acute illness

Emergency Department

Frail patient mark at triage
Comprehensive Geriatric Assessment
Specific nurse plan for frailty
Muiltidisciplinary Care
Specialized consultation access
Accommodation in Elder Friendly Area when possible
Finding the best destination
Connection with post-acute care (Network)
Early departure

Patient needs may be better Patient needs must be better
managed in a non-tertiary managed in a tertiary hospital
hospital setting

Bed-based

Non-bed-based
intermediate care

Primary care
intermediate care

In-home hospitalization Intensive Care Unit

Nursing home expert team
Palliative home care Intermediate care hospital Urgent Surgery
Home health care Geriatrics Hospitalization Unit
Clinical speciality Hospital Unit

#HGeribloC
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Resultats:

L'evolucié de l'activitat a urgencies en el periode 2011-2017.

e Observen gue les consultes de pacients d’edat avan¢ada a UCIES augmenten
fins el 2014 (10.8- 12%). Que contrasta a partir del 2014 que disminueixen
fins al 11.3%. Aquest canvi de tendencia coincideix amb l'inici del programa
d’atencio als pacients fragils.

e En periade PIUC Els autors observen un augment del 2.5% de l'atencid a
urgencies, que contrasta amb una disminucid dels ingressos hospitalaris
(10.7 vs 10.3%), amb un augment de les derivacions a centres d’atencié
intermedia (3.9 vs 4.6).

A més observen una disminucio progressiva dels ingressos en funcio de la
edat (a més edat menys ingrés hospitalari), que contrasta amb un lleu
augment dels reingresos d’aquests pacients.

Campmany, M. P., Romeu, J. R., Andion, M. B., & Vales, S. B. (2019). Development of a

#Geribloc comprehensive, multidisciplinary program of care for frailty in an emergency department. European
Geriatric Medicine, 10(1), 37-46.
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e Aquest és un projecte transversal, que a part de millorar 'atencio

urgent coordina el servei d’urgencies amb els altres proveidors de salut
del territori.

e |dentifica aquells pacients vulnerables a urgencies per a poder-los
donar una atencié multidimensional en un entorn especific.

 Menys ingressos en un hospital de tercer nivel.

e Atribuir aguests resultats exclusivament al desenvolupament del programa
és sens dubte dificil

e Falta d’indicadors qualitatius. (obtenir un indicador qualitatiu en atencio
d'emergencia per a pacients d'edat avancada és un repte).

 NO presencia de geriatre.

Campmany, M. P., Romeu, J. R., Andion, M. B., & Vales, S. B. (2019). Development of a

#Geribloc comprehensive, multidisciplinary program of care for frailty in an emergency department. European
Geriatric Medicine, 10(1), 37-46.
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December 2017, Volume 32, Issue 12, pp 13771386 | Cite as

Effectiveness of Intensive Primary Care Interventions: A
Systematic Review

Intervencions intensives des d’Atencid Primaria en
complexitat: passes pel model del futur.

By Miquel Angel Mas / In #GeribloC / 28/03/2018

En busca de nous models

Una revisio sistematica d’intervencions intensives integrals,
multicomponent i interdisciplinaries, en forma de programes
d’atencié primaria adaptats a pacients amb condicions

complexes d’alt risc.

Edwards, S. T., Peterson, K., Chan, B., Anderson, J., & Helfand, M. (2017). Effectiveness of

#Geribloc intensive primary care interventions: a systematic review. Journal of general internal
medicine, 32(12), 1377-1386.
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18 estudis, amb un total 379.745 pacients

TIPUS DE
PROGRAMES

DISPOSITIUS
INTERDISCIPLINARIS
QUE INCREMENTEN LA
RESPOSTA

PROGRAMES
D’ATENCIO
AMBULATORIA

EQUIPS
DOMICILIARIS

Els objectius analitzats mortalitat per totes les causes, hospitalitzacio i Us d’urgencies.

Edwards, S. T., Peterson, K., Chan, B., Anderson, J., & Helfand, M. (2017). Effectiveness of

HGe nbloc intensive primary care interventions: a systematic review. Journal of general internal
medicine, 32(12), 1377-1386.
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Respecte els models d’atencidé domiciliaria,

AV
O
e® \Y

oM, coV

O‘N)\l e e‘m
( . \.\ HOME-BASED P?IMAR"T" CARE
\OLe {\6‘\50\‘) The Care of the Veteran at Home
e

e Pacients amb dependeéncia

moderada i severa
Home Based Primary Care (HBPC) de Veterans, a e Pacients amb malaltia
Estats Units, que aconsegui reduir ingressos als 3-4

_ _ d’organ avancat.
anys en un estudi de cohort nacional.

e Pacients terminals.

Edwards, S. T., Peterson, K., Chan, B., Anderson, J., & Helfand, M. (2017). Effectiveness of

#Geribloc intensive primary care interventions: a systematic review. Journal of general internal
medicine, 32(12), 1377-1386.
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Respecte els models ambulatoris:

PACE (Program of All-Inclusive Care for the Elderly) U.S
SIPA (System of Integrated Care for Older Persons) Canada

Els programes PACE d’Estats Units i SIPA de Canada també
reduiren ingressos als 19 1 24 mesos.

Integracio total (salut i serveis socials, hosp aguts i de llarga

estada). AP Unic responsable de seguiment periodic i maneig a
tots els nivells asistencial i coordinacio

Edwards, S. T., Peterson, K., Chan, B., Anderson, J., & Helfand, M. (2017). Effectiveness of

#Geribloc intensive primary care interventions: a systematic review. Journal of general internal
medicine, 32(12), 1377-1386.
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Respecte els models d’increment de resposta:

Programes de valoracio geriatrica en Ambit

GRACE “

TEAM CARE Col-laboracié entre geriatria

i at primaria

All Together Better Care
ent Care for Elders

Geriatric Resources Assessm

Els programa GRACE va demostrar reduccions en
hospitalitzacions i en visites a urgencies.

Edwards, S. T., Peterson, K., Chan, B., Anderson, J., & Helfand, M. (2017). Effectiveness of

#GeribloC intensive primary care interventions: a systematic review. Journal of general internal
medicine, 32(12), 1377-1386.
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e Els programes més solids (com Veterans-HBPC, PACE, SIPA i GRACE)
s’associaren a menys ingressos hospitalaris, sense evidenciar-se altres
impactes destacats en mortalitat o altres tipus d’ingrés.

e En tots, el model geriatric tradicional és usat pels professionals
d’atencid primaria de referencia per tal de poder respondre de manera
més adaptada i eficient.

La majoria d’estudis no mostraven impacte positiu.

Exit depen molt del context.

'evidencia no és homogenia.

No permet arribar a una conclusido sobre quina és la poblaciéon més
adequada.

#HGeribloC
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