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Improving care for frail and elderly
patients in hospitals

First part of the session:
A Homecare and nursing care KPIs at a system -wide level

Second part of the session:
A Application of KPIs in a hospital setting




Introductions

Douglas Woodhouse ( BScEng MD CCFP)

Douglas is a consultant at Plexus with a special interest in healthcare
process improvement. Douglas is a Family Physician (GP) with work
experience in Canada and a Mechanical Engineer with expertise in
manufacturing processes.

Carliin  Meerkerk  (MSc Public Administration)

Carlijn is a consultant at Plexus, with a special interest in healthcare
improvement for elderly patients. Carlijn has a Masters degree in
Public Administration and Economics.

Plexus

PLE )'( us Plexus is a Dutch business consultancy specialized in the health care
sector with approximately 40 consultants who share a passion for
optimizing quality and efficiency in health care.




Impact of hospital admissions on
elderly patients...

Case

76 year -old single female, admitted to hospital through ER after
falling at home.

Brought in by EMS who were alerted by neighbour, patient
confused, unclear time of accident

Course in Hospital

A Diagnosed with a hip fracture
A Develops delirium

A Becomes malnourished

Post -admission

A Loss of independence

A Moves to home for elderly

A Significant decline in quality of life




» Why is high quality care for the frail
and elderly important?

Growing group of frail and elderly at high risk in hospitals

A 14% of population in the Netherlands is over 65

A Patients over 65 years of age account for more than 48
percent of all days of hospital care (USA). L

Hospital admission has additional risks for these patients

A Delirium: 6 -56% of elderly develop delirium in hospital 2.
A Malnutrition: 25  -40% of all patients in hospital 3.
A Decubitus Ulcers: 5.2 -18.6% of all patients in hospital 4

A Falls: 2 -15% of all admitted patients 5.

Increasing regulatory requirements

A Quality indicators are now obligatory:
- Decubitus, prevalence and incidence
- Malnutrition, screening and treatment
- Delirium, screening and treatment

AN Increasing financial pressure
ICUEN NI A Financing for treatment (DRG), not for hospital -days
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What are the risks of hospital
admissions for patients?

A Mortality (?avoidable)

A Decreased function (30  -60% of elderly patients in Dutch
hospitals 1)

A Unplanned admission to ICU

A Longer Length Of Stay
- 2,5% of patients represent 25% of total hospital bed

Improving safety and increasing efficiency is possible!

-days %

1. Source :Hoogerduijn , J.G., Herkennen van kwetsbare ouderen
2. Source : EMGO/NIVEL, 2007. Onbedoelde schade in het ziekenhuis



What can be done?

A How can hospitals identify these patients before they develop
problems?

A Can effective interventions be implemented?

A How can the results be measured?
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