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Background Discussion

« Home Hospital (HH) increasingly manages complex acute illness, Adjusted Associations With Weight Loss per Hour of IV Diuresis * POCT was not associated with greater weight loss per hour after
including acute decompensated heart failure (ADHF). adjustment.
* Timely electrolyte and renal monitoring is important during IV diuresis. Primary O
ry OQutcome . ; i R - o N
+ Point-of-care testing (POCT) can provide rapid results in the home, but its Patients receiving POCT had greater baseline clinical complexity, including
association with clinical outcomes in HH patients with ADHF is not well pocrnsr:; | higher rates of CKD and anemia, and received higher initial IV diuretic doses.
established. - e ey
EJ * POCT was associated with longer HH length of stay and higher rates of
4
objective .- Réce/HEpARcALItS, N diuresis-related complications/escalation.
P § 3 Race/Others vt e
» To compare chr\lc:ﬁl outcomes betvyeen POCT/Istat and core | ;] Race/wike ! + There associations may reflect clinical complexity and clinician selection for
laboratory testing in HH patients with ADHF. HR >
CR . POCT, rather than a direct effect of POCT itself.
HTN —e—1
Reduced EjectionFraction —— * No significant difference in 30-day ED visit/readmission was observed.
Methods A ——
Diabetes e
Obesity H—t
¢ Study design: Retrospective cohort study; Quality improvement study cap o q
o corp sl Conclusions
e Study period: 11/12/2022-7/31/2025 E
Anemia .
+ Population: HH patients with ADHF receiving IV diuresis (c::c: — In this retrospective cohort of HH patients with ADHF, POCT/iSTAT was not
Admitted to Home Hospital ¢ e
(e08) GWI'G_points L associated with improved weight loss per hour after adjustment. POCT use was
FirstDoseFurosemid eEquivalent
T o e T 0.05 0 0.05 0.1 0.15 associated with longer LOS and more diuresis-related complications/escalation,
(n=1954)
Scren (R potentially reflecting greater clinical complexity and clinician selection.
* Single intravenous diuretics
IV diuretics used order
(n=1274) + Palisive Guresisirsnsiton = -0.01 P =0.051
10 hospice
P PSS USRS adjusted estimate 95% C1%-0.019 to 0
(n=1067)
poctheT conis Limitations
(n=438) (n=649) No statistically significant difference in weight loss per hour of IV diuresis after adjustment.
Key variables * Retrospective, observational design
. Pri e iUresi - J ' ) . )
Primary outcome: weight loss per hour of IV diuresis . . « Potential residual confounding by illness severity and clinician selection
* Secondary outcomes: HH LOS, AKI, hypo/hyperkalemia, escalation to
hospital/ED, 30d readmission/ED visit econdar‘v tcomes * Potential variability in weight measurement timing/completeness
. Covaflat}es: d(emog(raph‘lcs, comorbidities, vitals/labs, home « Single health-system setting
L medications, first diuretic dose, GWTG-HF score )
Outcome POCTvs Core Lab Pvalue
(estimate/OR, 95% Cl)
Co Initial IV Diuretic Dose (Furosemide Equivalent)
120 HH LOS{days) T <0.01 . .
| e Future Directions
POCT CORE LAB z 0| w0 AKI(KDIGO) * 0.03
g | (0-90) -
438 649 < : [ Hypokalemia (<3.5) * 0.04 « Prospective studies to validate findings
40.3% 50.7% 3 : -
*» Hyperkalemia(>5) No difference 0.28 « ldentify patient subgroups who may benefit from POCT
o | I = P
Mean age 79.5years * 51.8% women POCT/i-STAT Core lab Escalation to hospital/ED + 0.01 « Standardize diuresis protocols and POCT use in HH
e o ’ (n=438) (n=649)
68.8% Lfibrill * 58.4% CAD « 60.3% ob TRl iai i A q
b atrial fibrillation ? 6 obesity R o oaumtontdoser60ve o mep <acoy | S0D readmission/ED visits No difference 0.43 « Evaluate cost-effectiveness and patient-centered outcomes
CKD: 65.1% POCT vs 57.2% core (P = 0.007) nitiatIVfurosemide-equivalent dose: 60 vs 40 me; P < 0.
Anemia: 66.9% POCT vs 59.2% core (P =0.010)
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