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Hospital at Home (H@H) e Issues identitied during simulation and grouped by theme Figure 1. Median length of stay in days is » Simulation identitied 120

| | | | o comparable in H@H and B&M patients (5.95 , , ,
equivalent or improved « Medical, home, and caregiver criteria  H@H enrollment H@H vs. 4.44 B&M, p=0.08). process issues in 8 domains
outcomes compared with « Demographics and outcomes collected in Epic as a part of 0 « H@H enrolled 16 patients,
traditional hospitalization '2 routine care and subsequently queried saving over 50 bed days
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e Descriptive statistics, with t-test, Fisher’s exact test, and

UChicago Medicine’s H@H Wilcox rank-sum as appropriate, in R
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olanning phase, which of brick & mortar (B&M) patients. .
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LIMITATIONS

« Small HaH sample size

Medicare and e Limited to Medicare/Medicaid

Medicaid H@H patients have a lower 30-day patients
(n=29578) readmission rate, but the difference is not
NEXT STEPS

: statistically significant (p=0.71).
n Age at admission, mean (SD) 60.9 (23.6) 60.0 (19.8) 0.74

Patient Type

Outliers (more than 3 standard deviations from the mean) are not pictured.
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HaH patients

iterative process design (n=16)

n Tabletop simulations race 60/ ] 30/ 1.Incorporate additional outcomes
“Dav in the life” Non-Hispanic Black 14 (88%] 20719 (70%) O VvS. o data (e.g., Press-Ganey responses
n ay e e Non-Hispanic White 1 (6%) 4830 (16%) 0.47 . . .
e o Hispanic or Latino 1 (6%) 1584 (5%) H@H 30'C|CI)’ B&M 30'C|CI)’ measuring patient experlence)
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Marital status, n 2.Compare patient experience
Single, divorced, separated, or widowed 13 (81%) 21291 (72%) 0 88 Flgure 2. Issue themes identified ’rhrough ’rab\e’rop : = stat
AIMS Married, civil union, or lifetime partner 3 (19%) 7180 (24%) ' and ”CICIy in the life” simulations. ACross socioeconomic starus
Unknown 0 (0%) 1107 (4%)

3.Refine B&M comparison group
1. Outline planning primary language, n

prOCGSS Gnd maiOr English } 5(6(;31%) 22;5(;756%) Supply Chain, 15 AC KN OWI-E DGME NTS
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L Payer ) ) e Suzann Williams, Mike Binder,
.Compare initial H@H Medicare 11(69%) 17737/ (60%)

outcomes witth those of Medicaid > 1% 11897 1407 - and DSA team members
" . e Dr. Julie Oyler and Dr. Lisa Vinci
traditional brick & 11735 o Y
mortar (B&M) patients CMI (case mix index), median (IQR) (0.3606) 1.3872 (1.1825) 0.12 ' (S&D track leaders)
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