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Question
Is hospital-at-home (HaH) care as ef-
fective, safe, and acceptable as hospital
care for older adults?

Design
Randomized, unbiinded, controlled trial
with 6-month follow-up after discharge.

Setting
A tertiary care university hospital and
its catchment area in Sydney, New
South Wales, Australia.

Patients
100 older adults (mean age 76 y, 55%
women) who were considered to need
hospitalization. Patients came from
home (70%), nursing homes (25%), or
hostel (4%). Inclusion criteria were
acute infections requiring intravenous
antibiotics, deep venous thrombosis,
minor cerebrovascular accidents, and
cardiac failure, Exclusion criteria were
evidence of shock, need for oxygen,
being too ill, lack of an available care-
giver, residence outside the local area,
or an unsuitable home situation.
Follow-up was 100%.

Commentary
CapSan and colleagues discuss the alterna-
tive to hospital care for a subset of elderly
patients who met criteria for hospkafeation
but were managed at home or in nursing
homes. Demand for cost containment makes
this a very important issue; however, this
study does not include economic analyses.

Selecting patients for intensive home care
requires rather subjective analysis by the
treating physician; patients must be appro-
priate for management at home. A strength
of this study is its generaljzabiiity: Patients
had illnesses that couid normally be man-
aged without the technology readily avail-
able in a hospital (e.g., patients requiring
oxygen were excluded). The home also had
to be a suitable facility with adequate care-
giver support. The authors concluded that
fewer complications occurred among the

Intervention
Patients were randomized within 24hours
of diagnosis. 51 patients were allocated to
HaH care, defined as care from the hos-
pital community outreach team and the
patient's family physician that could in-
volve once-daily intravenous antibiotics
(patients with dementia were cannulated
daily), blood transfusions, daily subcuta-
neous enoxaparin injections (1.5 mg/kg
of body weight), or oral warfarin until the
international normalized ratio (INR)
was > 2.0. 49 patients were hospitalized
(usual care).

Main outcome measures
Self-reported satisfaction and geriatric
complications (confusion, falls, bowel
and urinary complications, phlebitis,
and pressure ulcers) and treatment fail-
ure (hospkalization) in the HaH group.

Main results
4 patients in the HaH group were hos-
pitalized. Patients and caregivers in the

HaH group were more satisfied with
their care (P < 0.001). Fewer patients;

in the H a H group had confusion-
(P < 0.001), any bowel or urinary com-
pEcations (P < 0.001), or constipation"
(P = 0.01) than did patients in the hos-.
pital group (Table). The groups did v•
not differ for mortality, falls, incon-:
tinence, urine retention, phlebitis, or/
pressure ulcers,

Conclusion
Hospital-at-home care was at least as
effective, safe, and acceptable as hospi-.
taiization for older adults who needed-:.:
acute care.
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Hospital-at-home (HaH) care vs hospital care for older adults*

Outcomes at 6 mo

Confusion
Bowel complications
Constipation

Urinary complications

HaH

0%
0%
0%
2%

Hospital

20%
22%

14%
16%

RRR(95%CI)

100% (65 to 100)
100% (68 to 100)
100% (50 to 100)

88% (30 to 98)

N N T (CI) ••

5 (3 to 9) .:•

5(3 to 8);,
8 (4 to 15) •;

7 (4 to 27)::

* Abbreviations defined in Glossary; RRR, NNT, and CI calculated from data in article;:;

patients treated at home, especially with
respect to confusion and bowel complica-
tions. Equally important, the satisfaction of
patient and caregiver was higher in the HaH
group. Other randomized controlled trials
(1, 2) have shown that treatment of deep
venous thrombosis in the home was more
favorable than that in the hospital.

Physicians who treat elderly persons with
similar illnesses of similar degrees of sever-
ity may ask how many of such patients could
be safely treated in the home. Although
patient satisfaction is important and may be
greater with home care, it would be diffi-
cult to justify if the final outcome meant
greater morbidity and mortality. Physicians
should anticipate that treatment of patients
at home is more likely to need supervision
than treatment given in the hospital. Com-

plications and unexpected events do arise,;;::;!
and surveillance is required to handle them:;*!
properly.

Michael P. Martin, i
Texas A&M University College of Meilicmf^

Temple, Texas, I"""""

References
1. Levine M, Gent M, Hirsh J, et a

comparison of low-moiecular-weight'
arm administered primarily at home wffl||I
unfractionated heparin administered sn:*!jjj
hospital for proximal deep-vein thromu<^:|lj
N Engl j Med. 1996;3 34:677-81. • """"

2. Koopman MM, Piandoni P, PwvcH
et al. Treatment of venous thrombosis w g |
intravenous unfi'actionated heparin '<
tered in the hospital as compared win
cutaneous low-molecular-weight he
administered at home. The 'Bstnsn
Group. N Engl J Med. 1996;3 34:682-7vgJ

114 Therapeutics Ivideiue-Based Medkine

j

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://ebm

.bm
j.com

/
E

vid B
ased M

ed: first published as 10.1136/ebm
.1999.4.114 on 1 A

ugust 1999. D
ow

nloaded from
 

http://ebm.bmj.com/

