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THERE’S NO PLACE LIKE HOME:

Developing an Acute Home Hospital in an Academic Health System

INTERVENTION

NYU Langone Home Hospital (NYULHH) is an innovative 

program that provides acute-level care at the patient’s 

home setting as a substitute for inpatient hospitalization 

using a hybrid remote/in-person visit model in the 

comfort of their own home while maintaining the same 

high-quality care they would otherwise receive in the 

traditional brick and mortar. This Registered Nurse (RN) 

and Hospitalist Dyad model utilizes an interdisciplinary 

team approach that provides personalized care, 

improves communication between all team members, 

provides exceptional patient experience, and promotes 

the satisfaction of health care professionals. in the 

comfortand mortar in the comfort of their own while 

maintaining the same high-quality standards of care that they 

would otherwise receive in the traditional brick and mortar. 

More recently with the Covid-19 pandemic, CMS released an 

Acute Hospital Care at Home Waiver that allows programs 

to apply for approval for their Home Hospital Program and be 

reimbursed by CMS as a traditional acute inpatient stay. 

PRACTICE PROBLEM

.

CANDIDATE SCREENING & IDENTIFICATION*

WHAT MAKES OUR HOME HOSPITAL PROGRAM THE BEST?

MEASURES OF SUCCESS

REFERENCES

References available upon request

AT-HOME CARE DELIVERY

Home Hospital Inpatient Admission

There are three key components of the Home Hospital care 

delivery model, all working seamlessly together to manage 

patient care and coordinate clinical services virtually and in 

the home as needed

PATHWAY & CARE DELIVERY MODEL

REMOTE PATIENT MONITORING

Real-time biometric monitoring*

• Wearable: measures pulse, respiratory rate, 

   oxygen saturation, and body temperature

• Tablet: view care plan and communicate with 

   clinicians

• Peripheral Devices: includes blood pressure

  cuff and weight scale

 *Clinicians utilize a dashboard to monitor the patients’ vitals, review alarms, and take action

Since September 2022 over 240 patients have been 

admitted, Average daily census is 3.89

*This workflow represents admission from the ED. Patients can also be transferred to HH from the inpatient unit.

Clinical Outcomes

• Mortality (O:E) = 0.00

• 30-Day Readmission Rate = 6.9% (brick & mortar = 11.2%)

• Length of Stay (O:E) = 0.75 (target 0.82)

• Hospital-Acquired Conditions = Zero Harm!

Patient Experience

• 100% Overall Rating of Care

Staff Engagement

• 8 points higher than the organizational average (via 
Employee Engagement Survey)

High bed occupancy in hospitals can negatively impact 

patient flow, quality of care, and patient satisfaction. 

Hospitals with high bed occupancies often suffer from 

overcrowding of the emergency department (ED), 

limiting access to crucial emergency services for 

community members and prolonging acute inpatient 

ED boarding. Previous strategies to address high 

occupancy in this organization include the increase in 

the percentage of patients discharged before noon 

(DBN), and the reduction of both the length of stay 

(LOS) and the median discharge time. Utilizing new and 

innovative growth strategies to create bed capacity is 

crucial in maintaining efficient patient flow, high-quality 

outcomes, and a positive patient experience.
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