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OBJECTIVES

CASE PRESENTATION

Her family was grateful 
for the quality of care 
afforded to her in the 
comfort of her home.

This HaH episode 
prevented functional 

deterioration and 
signi�cantly cut 

medical expenses. 

With ED costs, physician fees, 
nursing, labs, and ancillary

expenses, the cost of a similar 
hospital admission would 

have been 5-10 times more. 

An 84-year-old female with a history of mul�ple 
sclerosis was referred to our Hospital at Home program 

by her primary care physician with a urinary tract 
infec�on (UTI) and mul�ple sclerosis (MS) exacerba�on. 
She had already gone through several hospitaliza�ons 

in previous months, and her family was looking 
for an alterna�ve that would allow avoidance of 

hospital-acquired decondi�oning and accumula�on 
of insurance copayments.

Her insurance covered 
10 days' worth of in-home 

nursing, pharmacy, labs, and 
physician fees. The cost was less 
than a tradi�onal hospital stay 

for the insurance company 
and the family’s out-of-

pocket expenses.

This pa�ent's well-managed and successful treatment 
plan allowed her the opportunity to heal safely and completely 

at home and prevented a hospitaliza�on that would have 
been trauma�c and more expensive. 

We were able to provide hospital-level care directly 
from the PCP ambulatory se�ng rather than a facility-based 

se�ng such as an ED or Hospital. 
Empowering pa�ents and their families to take responsibility 

for their medical needs through guidance is essen�al for 
a successful healing journey.
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Receiving hospital-level care at home is a crea�ve care 
model currently gaining recogni�on in the US. It enables 

pa�ents to recover from certain condi�ons in the 
comfort of their homes and provides safe, efficient, 

and cost-effec�ve healing. 
Our study focuses on enabling healing at home 

for a pa�ent with exacerba�on of chronic condi�ons 
by subs�tu�ng hospital admissions with inpa�ent-level 
care at home from the primary care office, rather than 

a facility-based se�ng, to reduce the cost of care and support 
the pa�ent and their physician in the ambulatory se�ng.

1. To recognize and assess the relevance, 
effec�veness, and benefits of Hospital at Home (HaH) 
for pa�ents with exacerba�on of chronic condi�ons 

from the primary care office rather than a facility.

2. To assess the effect of efficient, fast, precise, 
and seamless coordina�on of care services in the home 

to prevent complica�ons, avoid facility-based hospitaliza�on, 
heal safely and successfully at home, and reduce 

the cost of care directly from the ambulatory se�ng.

A hospitalist a�ending visit was conducted 
via telemedicine, along with an infec�ous 

disease evalua�on. 

An in-home PICC line placement was done immediately 
and treatment at home began for the acute phase of the 
pa�ent’s episode of care. Her urine culture was posi�ve 
for several resistant organisms, so Gentamicin IV 100mg 
was recommended by the specialists. Medica�ons were 

adjusted by the hospitalist a�ending.

Comprehensive 24/7 Hospital at Home services were 
provided along with monitoring devices in the home. 

A repeat urine culture was nega�ve, and her labs showed 
improvement. The pa�ent was transi�oned into a 30-day 
post-acute episode for a seamless transi�on back to her 

primary care physician, urologist, and neurologist.

All providers were receiving summary reports and 
communica�on via the Hospital at Home a�ending 

and care coordina�on care team.


