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Pazienti con patologie acute o croniche 

riacutizzate che necessitano di cure 

ospedaliere senza monitoraggio continuo 

disponibilità di un caregiver 24/7

Equipe multidisciplinare: 5 geriatri, 1 coord. 

infermieristico, 1 inf. case manager, 12 

infermieri/e, ass. sociale, 2 fisioterapiste

Ogni giorno, 8.00-20.00, visite in emergenza 

garantite entro 30 minuti dalla chiamata; 

emergenze notturne gestite a casa da EMT.

Aree di intervento: BPCO riacutizzata e infezioni, HF 

scompensata, alterazioni idroelettrolitiche/metaboliche, 

BPSD scompensati in DNC, ATB terapia protratta, pazienti 

oncoematologici 





Re-hospitalization Survival







3-month mortality
6-month mortality





For suitable patients HaH results in similar or improved 

clinical outcomes compared with inpatients treatment…

Results suggest that HaH interventions represent a viable 

substitute to an in-hospital stay for patients with chronic 

diseases who present to ED ….. 

This study found that the HaH and the Ambulatory Care Team 

(ACT) models decreased the overall personnel cost of care 

…reorganizing hospital resources may help hospitals reap the 

benefits of reduced hospital-acquired infections, improved patient 

recovery and reduced hospital bed occupancy rates. .. 

Up to 53% of medical admissions receive care elements that HaH 

programmes could provide….applying estimates of functional limitations 

and patient preferences we propose a target of 18% of inpatient medical 

admissions to be substituted by HaH services.. 



Acute event  & Hospitalization

BED REST DRUG THERAPIES & DEVICES

Reduced nutrition 

and hydration, 

incontinence, 

sarcopenia

INFECTIONS, FUNCTIONAL 

DEPENDENCE & DELIRIUM

INSTITUTIONALIZATION 

READMISSIONS                       

DEATH

“Acute Hospital Care for Frail Older Patients”,  in  Hazzard WR, Andres R, Bierman EL, Blass JP   “Principles of Geriatric Medicine and Gerontology”,  2nd edition

Why we need 
Hospital at 
Home, now 

more than ever



TOTALE (113) REPARTO (84) OAD (29) P value

ETA’ 86 (81-90) 86 (80-89) 87 (81-91) 0.218

Femmine 64 (56.6%) 47 (55.9%) 17 (58.6%) 0.803

BRASS =>20 5 (4.4%) 1 (1.2%) 4 (13.8% <0.001

ESS 16 (14-18) 16 (14-19) 16 (11-15) <0.001

ADL Katz mediana 1 (0-4) 0.5 (0-2) 4 (0-5) <0.001

IADL mediana 3 (1-6) 3.3±2.7 4 (2-6) 4±2.7 1 (0-2) 1.4±1.6 <0.001

CFS mediana 6 (4-6) 5 (4-6) 7 (6-7) <0.001

MPI rischio alto 30 (26.8%) 11 (13.2%) 19 (65.5%) <0.001

Durata ricovero 10 (7-19) 10 (7-17) 15 (10-23) 0.007

Outcome
composito*

37 (32.7%) 32 (38.1%) 5 (17.2%) 0.039*decesso, delirium, cadute, LDD, 
infezioni

IMPLICAZIONI CLINICHE DELLA 
FRAGILITA’ IN PAZIENTI ANZIANI 

RICOVERATI IN REPARTO PER ACUTI E 
IN OSPEDALIZZAZIONE A DOMICILIO

Quindi miglior cura a minori costi nei pazienti «fragili»
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