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""" Imdentifying (and taking charge of) patients at high risk of
hospitalization and frailty

BM) Open Predicting risk of hospitalisation or death:
a retrospective population-based analysis

§ Regional predictive model to classify
patients by ‘risk profile’ (risk of
hospitalization for problems that are
potentially avoidable, or whose
progression may have been avoided or
delayed)

U adult population

§ Provision of information on high-risk N .
U use of regional

patients to the general practitioners T e e e R P
(GPs) and nurses in the Case della U calculate the Risk Score
Salute (Community Health Centers- U high level of statistic accuracy
CHC). (C=0.85)

U Louis DZ et al, BMJ Open 2014
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Information Collected

* Chronic Diseases/Multimorbidity

* Pharmaceuticals

e Specialist visits ___|RISK
SCORE

e Hospitalization
°* Emergency care

e Adherence to Guidelines ——
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|dentifying (and taking charge of) patients at high risk of
hospitalization and frailty
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Taking charge of patients at high risk of
hospitalization and frailty

Semc F Eud: aa Risk profile

Riscfrio df ospedalizoorions previsie
Per il 203 A0

IT grafice mosra # carbiamernro med fempo

del rischfo df ospedalizsacticne previsto per G
il pacierie op R
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DOuesio documento & un sommario delie informazioni di natura ammbinistrativa per un pazieni=
previstio a probabile rischio Mmoo altc' di ospedalizzazicone nel 2013 im base ai consumd sanitan
ded 2012

B cardiovascolari O Gemironrinarie O oratmologiche M R

O mermarelogicke O Ginecologiche O gworinoratingoictriche Chronlc Condltlons
O Emavelogicke O rereremologiche Psichiamriche

O Endecrime O rmferesive O Respirarorie

B Epadiche [ A losch e O Sisvema Genirale Maschile

B asiroinrestinali Meuralogiche O Fumrorali

Hospitalization

D212 - 20021 2 ga_deg: 31 Dimissiomne: Ordinaria a domicilio
Parmologia principale ded ricowvero: TES 58 Altro Shock Senza Menzione Di Trawsma
Comaorbidits: T8RS Ascite
57 1.2 Cimosi Epatica Alcolica
S0 Mecrosil Acuta E Subacuta Del Fegato
307 1 Anoressia Nerwosa
0. 54 Epatite & Cronica Senza Menmione Di Coma Epatico
FProcedwra: <42 81 Legatura O Varoc Esofagee

o ea——— Emergency room

1IN Z - 13022 Adtri Sindomni O Disturbd
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Risk profile

Vo poiaace
Dematologia
Gastroenterslogia . . . . .
LT s Specialistic visits
(Odonteiatria E Stomatol.

E i N e di & el 2012
AD2 Farmaci Per Disturbi Comelati Al Acidita® D ru gS
Lansoprazol [I=Ta
A6 Lassativi
Latitinio T=TaT+]
Lattulogio 5 B |
ADT Antidiamroici, Antinfiammator Ed Antimicrobici Intestinali
Reifaximina [T T=Ta«]
B02 Antiemorragici
Ftomenadione I 8
C03 Diuretici
TOEICmRe
Canrenoats DI Potassio AR EREREE
. O T 71
COT Betabloccanti
Canvediioio L1 =] 5] |
Ji1 Antibatterici Per Uso Sistemico
Clorfiiacing L T T 1+
HO3 Antiepilettici
Fenobarital B

Il paziente & stato esposto a politerapia nel 2012, definita come I"'uso simultaneo di 5 o pio principi
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Taking charge of patients at high risk of

hospitalization and frailty
§ Risk Profiles provided to GPs

§ Activation of Professional Teams

U GPs, specialists, nurses, physioterapists, social workers
(0 a proactive response...
§ Interdisciplinary Paths

U prevention, clinical appropriateness and adherence, health education...

§ Participation of the Community -""*"""‘ -

U Patients, Caregivers, Associations
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Does it work?

§ 11 Community Health Centres involved

Patient A hronic Ill -PACI ?é ?
§ Patient Assessment Chronic lliness Care-PACIC and " o

Patients point-of-view in cooperation with patients’ © " CUSTOMER
associations (CHF, diabetes, COPD, ESRD)

§ Assessment Chronic lliness Care- ACIC and Health
care team point-of-view focus-group: GPs, nurses,

social workers, ambulatory specialists, Primary Care

Department



---------
---------
nnnnnnnn

tieseses: SERVIZIOS
1eessser: EMILIA-RO

---------
---------

Does it work? Experience in one of the 11

Community Health Center

18.858 enrolled inhabitants

459 patients at high risk

Social need

No action needed 26,8%

Treatment to be revised

Compliance to therapy

Drugs to be revised

Home care

Integrated care

15 GPs

295 patients at very high risk )

Social need h

No action needed _ 53,6%

Treatment to be revised r

Compliance to therapy |l

Drugs to be revised

Home care

Integrated care
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http://salute.regione.emilia-
romagna.it/documentazione/multimedia/video/the-one-
stop-home-for-healthcare

Emilia-Romagna Region
U General Directorate for Care of the
person, Health and Welfare
U Health and Social Regional Agency




