
INTRODUCTION
Hospital admission exposes older adults to harms, including

delirium, acute kidney injury (AKI), and mortality. Hospital at Home
(HAH) services allow treatment of acute illnesses, such as infection

with IV antibiotics in the home setting.

OBJECTIVE

To evaluate whether Hospital-at-Home
(HAH) care for older adults with UTI reduces
complications and admission duration
compared to inpatient management.

METHODOLOGY

A 12-month retrospective comparison was
conducted between older adults with
urinary tract infection (UTI) managed under
Hospital-at-Home (HAH) and those
admitted to an acute frailty ward. 

HAH patients received daily IV ceftriaxone
at home, while inpatients were treated per
hospital protocols. 

Outcomes assessed included length of stay,
delirium, AKI, mortality, and readmission
rates.

CONCLUSION

HAH care shortened length of stay by 18 days and was associated with lower
rates of delirium, AKI, and mortality, with comparable readmission rates.

HAH is a safe and effective alternative, offering better outcomes than acute
hospital admission for appropriately selected older adults.

RESULTS

Urinary Tract Infection Outcomes in
Older Adults: Hospital at Home versus

Acute Hospital Admission
Authors: Niazi Khairi1; Ruqaiyah Behranwala2; Michelle Carr1
1. Frimley Park Hospital; 2. Buckinghamshire Healthcare NHS Trust

HAH WARD

Number of
patients 

38 24

Mean age 84 84

CFS 6 5
Length of

stay (days)
3.3 21.3

HAH WARD

Deli
riu

m AKI

Rea
dm

iss
io

n

Morta
lit

y
0%

10%

20%

30%

40%

50%

P
er

ce
nt

ag
e 

o
f 

P
at

ie
nt

s

10.5%

50.0%

13.2%

41.6%

23.7%

20.8%

12.5%

0.0%


