Presbyterian Hospital at Home

Hospital at Home Admission Diagnoses and Criteria
Hospital at Home patients must:

Have Medicare insurance or Presbyterian Health Plan

Live within 25 miles of a hospital or emergency room

Have sufficient support (or be ambulatory if alone) to be safe at home

Community Acquired Pneumonia
Inclusion Criteria
· Clinical signs/symptoms of pneumonia, which can include: 
· Cough productive of discolored sputum or non-productive cough
· Fever 
· Elevated White Blood Cell Count

· Dyspnea and new or worsened hypoxia 
· Tachycardia >/=110, increased respiratory rate >/=24

· Chest X-Ray findings with infiltrate, pulmonary effusion 
· Elderly patients maybe lacking some of these signs/symptoms, however still may meet clinical criteria for severe illness. Comorbidities such as COPD, CKD or CHF may also impact clinical condition, necessitating admission. 

Exclusion Criteria

· Suspected significant suppurative infection (empyema, meningitis, septic arthritis,

Endocarditis)

· Chest X-Ray with significant abnormality due to other causes (cancer, fibrosis, tuberculosis, cavitation)

· Patients with significant pre-existing pulmonary conditions, such as lung cancer, pulmonary fibrosis and bronchiectasis, should be evaluated carefully to ensure can be treated successfully at home prior to admission.  
· Consider if had recent hospitalization for >2 days, admission to a skilled nursing facility within 90 days; this may indicate more complex pneumonias requiring hospitalization
· Severe immunosuppressant (Neutropenia, organ transplant, on immunosuppressive therapy or chemo-cytotoxic drug)
· Dependent on renal replacement therapy
Chronic Obstructive Pulmonary Disease Exacerbation
Inclusion Criteria
· New or worsened dyspnea or hypoxia 

· Lack of response to outpatient therapy or prior Emergency Room visit, or current Emergency Room treatment =3 hours

· Inability to comply with outpatient treatment (i.e. requires hospital level care)
Exclusion Criteria

· Suspected significant suppurative infection (empyema, meningitis, septic arthritis,

endocarditis)

· Chest X-Ray with significant abnormality due to other causes (cancer, fibrosis, tuberculosis, cavitation)

· Patients with significant pre-existing pulmonary conditions, such as lung cancer, pulmonary fibrosis and bronchiectasis, should be evaluated carefully to ensure can be treated successfully at home prior to admission.  

· Consider if had recent hospitalization for >2 days, admission to a skilled nursing facility within 90 days; this may indicate more complex pneumonias requiring hospitalization.

· Severe immunosuppressant (Neutropenia, organ transplant, on immunosuppressive therapy or chemo-cytotoxic drug

· Dependent on renal replacement therapy

· A prior history of sudden exacerbation or prior intubation, such as occurs with asthma, needs to be reviewed carefully prior to admission. 
Congestive Heart Failure Exacerbation
Inclusion Criteria:
Clinical evidence of Congestive Heart Failure: 
· Worsening or new dyspnea or hypoxia, worsening impairment of activities of daily living
· New onset renal function decline or worsened renal function.  

· Lack of response to outpatient therapy 

· Need for intravenous therapy and increased monitoring
Exclusion Criteria:

· Severe arrhythmia

· Decompensated aortic or mitral valve disease

· Patients with new onset congestive heart failure and no prior recent cardiac function testing may require imaging prior to admission in the home setting.
· Myocardial Infarction within 6 months may require additional evaluation prior to admission due to higher risk
· Suspected Pulmonary Embolism
Cellulitis 
Inclusion Criteria
· Infection is progressing despite appropriate outpatient treatment.
· Evidence of systemic involvement, such as elevated white blood cell count or fever.
· Unable to tolerate or absorb oral antibiotics.
· Pain worsening in spite of adequate treatment. 
Exclusion Criteria:

· Significant peripheral vascular disease with cutaneous manifestations (e.g. skin necrosis, gangrene).
· High risk involvement of concerning tissue: extensive hand infection, abdominal wall, facial, etc. 

· Cellulitis associated with known or suspected osteomyelitis, fasciitis or subcutaneous gas in tissue.
· History of significant liver disease requires careful review before admission.
· Concerning immunodeficiency, such as leukemia, chemotherapy, cytotoxic drug use, multiple myeloma, lymphoma, etc. 
Deep Vein Thrombosis/Pulmonary Embolism requiring hospitalization
Inclusion Criteria:

· Deep Vein Thrombosis confirmed by imaging.  

· Stable Pulmonary Embolism confirmed by imaging and patient without evidence of cardiopulmonary decompensation.
· Inability to self-inject, may be due to other comorbidities or frailty.
· Patient unable to perform Activities of Daily Living due to severity of symptoms.
Exclusion Criteria:

· Signs/symptoms that may indicate high risk of complications:

· Platelet count </=100 K or 50% drop from baseline

· History of Heparin Induced Thrombocytopenia (HIT) 

· Uncontrolled hypertension: systolic BP >/=200, diastolic BP >/= 120

· Active bleeding: hematemesis, hematochezia, melena, gross hematuria

· History of bleeding: peptic ulcer disease, recurrent epistaxis, hemophilia, variceal bleed

· Surgery within 7 days

· Spinal or epidural anesthesia within 5 days

· Patient already therapeutic on and compliant with anti-coagulation

· Intracranial aneurysm

· Thrombolytics within 4 weeks

· Acute or decompensated liver failure

· End-stage renal disease on hemodialysis or peritoneal dialysis

· Clinical indication for immediate thrombolysis or Inferior Vena Cava filter
Nausea, Vomiting and Dehydration

Inclusion Criteria:

· Inadequate oral intake and some of the following signs/symptoms:

· Blood Urea Nitrogen>45, 
· HR > 100
· Mental status change, 
· Orthostatic with systolic drop > 30 mm HG, 
· Urine specific gravity > 1.030
· Inability to maintain oral hydration at home and failure of outpatient or ED therapy.
Exclusion Criteria:

· Significant hyponatremia or hypernatremia that has not responded to ED interventions
· Hypokalemia or hypomagnesemia associated with EKG changes.
· Severe abdominal pain or other concerning symptoms that indicate a serious underlying cause for the dehydration
Urinary Tract Infection/Urosepsis

Inclusion Criteria:

· Inadequate response to appropriate outpatient management

· Worsening signs of systemic involvement

· Urinalysis and culture consistent with infection

· Unable to maintain oral hydration or take oral medication

· Patients may have infection with Multi-drug Resistant Organism requiring IV antibiotics,
Exclusion Criteria:

· Urinary tract obstruction

· Persistent hypotension despite initial ED management
· Severe immunosuppression: neutropenia, organ transplant with immunosuppressive therapy, chemotherapy or cytotoxic drug use
General Exclusion Criteria for all diagnoses:

· Uncorrectable hypoxemia (PO2<60 or O2 saturation <90% on > 4 L pm despite initial treatment.
· Symptoms of ischemic chest pain, myocardial Infection or findings of acute ischemia on EKG, troponin, cardiac imaging.
· Need for Intensive Care admission or telemetry.
· Increased likelihood of transfer to Intensive Care for severe complications (nebulizer treatment or suction every 2 hours frequent Arterial Blood Gases, O2 requirement >6  L pm)

· Hyperglycemia with ketoacidosis: +serum ketones, serum Bicarb <20, pH <7.3

· Arterial pH < 7.3 or > 7.55

· Hypotension: systolic Blood Pressure < 90

· Dependent on renal replacement therapy
· Expected terminal event unless on Hospice or Palliative Care

· Unsafe or inappropriate home

· Homeless

· Psychiatrically unstable

· Active drug abuse

· Pregnant or lactating

· Age <18
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