From Care Home to the Emergency Department; a
Snapshot of Frailty Admissions

NHS

Chelsea and Westminster Hospital
Chelsea and Westminster Hospital NHS Foundation Trust

Sophie Blackburn, Sara Abou Sherif, Muhammad Syed, Aimee Hughes, Celia De Rohan

1 Introduction 3 Methods

B Care home residents form a large number of admissions to Emergency Departments (ED). B Patient’s presenting to the
B Chelsea and Westminster (C&W) is district general hospital((DGH) located in West London emergency department reside in

B Patient’s presenting to the emergency department (ED) reside in >60 care homes across 7 different local >60 care homes across 7 different
boroughs local boroughs
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As part of a quality improvement project,
baseline data was obtained by a
retrospective  search  of  electronic
D prescribing records from June 2022 to

B Care home residents are known to community services and have regular healthcare input B Review why patient’s present to the Jan 2023 to identify all patients admitted

Patients

emergency department from care to C&W ED from care homes. Data was
homes ? collected from medical and London
: - - , Ambulance Service (LAS) records
Fig 1. Pres_ent!ng complaln_t of all care B |dentify any common themes of ( )
home admissions presenting to C&W R _ _
Hospital June 2022 - Jan 2023 admission and help guide potential

Patients with a frailty score 26 (N=180), admitted
from 34 care homes to Chelsea and Westminster
Hospital ED over 8 months

June 2022 — Jan 202

Interventions to reduce unnecessary
admissions.

A. LAS admissions from care homes

B Total of 180 admissions from care homes to the
emergency department between June 2022 — Jan 2023 (8

months) Presenting Complaint (PC), LAS attendance times,

prior discussion with a Health Care Professional

B [ AS attendances during normal working hours (9am-5pm (HCP), Length of Stay (LOS).

Monday- Friday) formed 34% (N=61/180) of admissions
with only 43% (N=26/61) being discussed with an HCP
prior to attendance.

B Of these, 30% (N=18/61) were discharged <24hrs and . Proposed interventions
up to 39% (N=7/61) of these may not have required 5 CO"CIUS'O“

emergency admission. ‘Weekly home

o « Respiratory Issue = Reduced GCS = Fall This data demonstrates that there is an opportunit rounds for care
B. Reasons for admissions \"‘e::r orylesue +Reduced 0O wFal Sy ofe Y oo

. . " Feverlinfective Sx to improve care home support and admission
B For all admissions, ‘fall’ was the most common presenting P PP

complaint, 33% (N=59/180) followed by ‘respiratory pathways. ‘Atcclciss to G{;’ I;ace
issue’ 21% (N=38/180). / Flgtf- BczlarChatrt lllustLatmg time of '—I':\N Discussing patients with an HCP prior to contacting 0 1ass VISis Bor
% (N=47/180) of total admissi attendance to care home across a _ planned and urgent
- g_"ers"’ 2:/° 2(4h' ) t)t‘il ota ah m'ss'°d“3, were " admissions. LAS may reduce requirement for ED attendance PO
ischarged <24hrs but total care home admissions : : :
accounted for a total of 454 bed stay days. 2 alongside access to rapid response community teams. Care home
B Only 43% (77/180) of cases had prior discussion with a é ExPandmg an HCP accessible service out of hours resulilen(tjs
GP/HCP. 30% of these admissions were discharged within s ¥ (OOH) could facilitate this and implementing a frailty :negiil’;aﬁ)fsplC;?vf’
24hrs. Of the 35 patient’s not discussed with an HCP/GP £ . : .
prior to admissionp51% presented with a fall. S ” telephone service may also support with this
§Vertical (Value) Axis Title initiative. ‘Clear pathways Of
. : :
C. Discharge status s Collaboration with care homes and community escallaqufe';of care
10
B Factors impacting discharge included COVID status, I partners will form the next steps in this quality .%
reqUIrlng care ho.rne re-assess.ment prlor to dlSCharge ° Weekday Weekday Weekday Weekend Weekend Weekend UnI:wn improvement WOrk.
and no longer having a bed available. AM PM ON AM  PM  ON




