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HVAD KAN VI GORE?
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DEFINITION

Genindleeggelser er defineret som en akut indlaeggelse som finder sted i tidsrummet mellem 4
timer og 30 dage efter udskrivelse fra sygehus. Genindlzeggelsen er uspecifik, idet alle
genindleeggelser medtages, uanset pa hvilket sygehus genindleeggelsen finder sted og vanset
diagnosen ved genindlaeggelse.

(SST 2009. Genindlaeggelser af eeldre i 2008)

Resultater fra det systematiske review

Socialt Sundhed og sygdom Indlzeggelsen

Kon Funktionsniveau Varighed (LOS)

Alder Almen tilstand Indlzeggelsesmade
Sociale forhold Tidligere indlseggelser Udskrivelses destination
Etnicitet

)
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Pre-index period Index admission Outcome

No event
Person Persons 65+

characteristics
Inpatient
Health and life hospital stay Readmitted:
events public Danish Acute or
hospital non-acute
Health care use
2007-2010

Exposure period Follow up period
<1,6,12 months + index period (0-30 days)

Demographics:
» Basic information

Hospital services: Socioeconomics:
Administrative and * Income

clinical information O P RA * Education
related to: » Socioeconomics

Inpatient stay database + Social support

Outpatient clinic

Emergency Home health care services:
department (Older Persons at « Practical and personal care

Risk Assessment)

Out-of-hospital services: 1,267,752 admissions Medication:
» General practitioner (GP) 479 854 individuals » Prescribed, subsidized drugs
» GPs on call ’ « High-risk medication

Death:
« Causes and date of death




HVAD KARAKTERISERER POPULATIONEN?

Kan:
» Kvinder 52%
* Maend 48%

Alder (gns):
» Kvinder 77 ar
» Meend 75 ar

Lever alene:

» Kvinder 60%
* Meend 30%

RESULTATER

Ingen kontakter med hjemmeplejen:  Indleeggelser:
» 49% kvinder * 2indlseggelser (gns)

« 58% maend * Indleeggelsesdage i alt 9 (gn
+ Indleeggelsestid - 6 dage (gn

Kontakter med egen leege:
* 9(gns) Medicinske (60%)

Receptpligtig medicin: Akutte (72%)
* 8(gns)

Hajrisiko-medicin Outcome:
e Insulin — 5% » Ikke genindlagt 72%
e AK —12% » Genindlagt (akut) 19%

* Morfin — 30% * Dgd 5%

Sequence | Readmission within 30 days Weights
based on

weights (Multivariable)

re erral — planned or
ex admission

Days since previous discharge
Gender
Personal income

- Socioeconomic group

Charlson comorbidity index

Number of prescribed drugs

ber of Rrevious 30-day
rea missio

ggmber of visits at the GP or

Admitted due to meglcal or
g I‘(nucal reasons (in
admission)

s)
s)
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STUDY | STUDY I

Personal factors

STUDY Il 1. Way of referral - acute (index)

» Higher age ; f i
2. Days since previous discharge

« Male ge

+ Ethnicit Inclusion criteria:
s Livingc ., pMale gender group
Health . Aged 65-75

o . bidity group
* Health . . |
« Admitted acutely for medical reasons >ribed drugs

g

Health car

Previously hospitalised (3 months) ous 30-day

» Hospita '

Organisat * Taking five or more drugs prescriptive drugs ‘to GP/GP on call

« Longer le © Expected discharge to previous address

for admission
* Way of a (naex)

» Discharge destination

DELTAGERNE

Alder mellem 72-74 ar
(Clii

Pension

12-15 slags medicin

Forskellige problemstillinger som f.eks. treethed, forstoppelse, andenad, sgvnproblemer,
angst og smerter.

Indlagt 2 eller 3 gange det seneste ar




LIVSOMSTANDIGHEDER

At blive zeldre uden af vaere gammel
At handtere hverdagen med sygdom
At acceptere afhaengigheden af andre

Gradvis erkendelse af egen sarbarhed og dedelighed

KRITISKE BEGIVENHEDER

At skabe balance mellem krav og

ressourcer i hverdagslivet
Belastende

At komme til krasfter

Samspillet med de
sundhedsprofessionelle

MNavigere indenfor og mellem systemet Stettende
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Preventing 30-Day Hospital Readmissions
A Systematic Review and Meta-analysis of Randomized Trials

Aaron L. Leppin, MD; Michael R. Gionfriddo, PharmD; Maya Kessler, MD; Juan Pablo Brito, MBBS;
Frances S. Mair, MD; Katie Gallacher, MBChB; Zhen Wang, PhD; Patricia J. Erwin, MLS;

Tanya Sylvester, BS; Kasey Boehmer, BA; Henry H. Ting, MD, MBA; M. Hassan Murad, MD;
Nathan D. Shippee, PhD; Victor M. Montori, MD

JAMA 2014;174(7):1095-1107.
Konklusion:

Flere forskellige indsatser

Integrerede (bade tveerfagligt og tveersektorielt)
Relationer over tid

Rettede mod patientens behov og ressourcer

(Hansen et al,. 2011; Leppin et al., 2014)

Implementing a care pathway for elderly patients,
a comparative qualitative process evaluation in
primary care

Tove Resstad'?, Helge Garasen'?, Aslak Steinsbekk', Erna Hélandj, Line Kristoffersen” and Anders Grimsmo'*

Resstad et al BMC Health Services Research (2015) 15:86
DOI 10.1186/512913-015-0751-1




‘Jeg kunne godt taenke mig at
sundhedssystemet var lidt mere
sporgende... fordi det er jo den eneste
made, du [sundhedssystemet] far noget at
vide pa... successen kommer med, at du
kommer ned under overfladen og oplever,
hvad der ligger derned og roder... fordi det
er jo igen de sma ting’
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