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INTRODUCTION

Taiwan 1s expected to enter a super-aged society in
2025. Hospitalization of elderly patients for acute
diseases often results 1n a decline 1n physical activity,
reduces their quality of life, and increases the family care
load. The National Health Insurance Post-Acute Care
(PAC) Program—Geriatric Frailty. Patients aims to
help the frail elderly recover their functions through
cross-team integrated rehabilitation intervention during
the golden post-acute period, thereby reducing follow-up

Geriatric Frailty PAC Program

METHOD-DEFINITION
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PAC of our hospital was as low as 12.5% 1n 2022 Q1.
Therefore, how to effectively screen eligible cases and
successfully transfer them to the community hospital for
PAC programs 1s an important 1issue for discharge
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The referral rate imncreased from 12.5%6 before
improvement to 50.0%o6 (an increase of 37.5%0)
Achievement rate 107%%6. progress rate 300%%6
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Geriatric Frailty PAC Referral flow chart before QCC

principles of on-site, existing objects and current situation, and all five key factors were verified to be true factors.
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Figure 4. Diagram of the characteristics of the low referral rate for post-acute care in the frail elderly
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STANDARDIZATON

Admission t0 hosptal due 0 acute finess (hospital stay >72 howrs) and sl
with functional decline within one month after completion of treatment

Admission 1o hospital due to acute liness (hospetal stay >72 hours) and sl
with funcoonal deciine within one month after compietion of treatment

-

1 Above 75 years obd
2. In ine with Parkinson's disease, dementia,
Chronic obSIructive pulimonary cecease or
chronic lndney disease In tage 3 or above
3. Ginical Frailty Scale S-7 points

1 Abowe 75 years old
2. In ine with Pariinson’s disease, dementia,
Chronic ODSIructive pUlMmonary disease or
chronic kidney disease in stage 3 or above
3. Cnical Frallty Scale S-7 points
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The underngracduate physician checks the aging Nnote in the
HIS system, evaluates the CFS scale, and presses OK

| Geratrc Framy PAC
| Initaates referral

[ Undernpradudte physicians proactively consullt with genatricans J

!

- notifications to various job

1

The sysmem Maomatically sends Test messiges 10 the Sacharge
Preparation Team, Frulrmion department, and rehabilitation department

The penatrican explains 10 the patient and
family members whether they are wiling to

HIS system pOPs UP & Message notificat
folm

categories through the system

Strategy Group 2 - Automatically send SMS

. 35king the undergraduate phydan 10 complete the

Strategy Group 2 - By optimizing the

participate in the aging PAC plan
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The attending physician/resident of the genatric medicine department goes to the ward to evaluate the
patient, and goes tO the “form Sownioad, medhical form, medical record, form for eadh deparnment,
gerixtric mediine department, post-acute fradty care plan foider™ and downiocads all the files in the

third stage or above)

1 Consult the Gernatrnics Department and compiete the forms required for Geriatric Fradity PAC

2. Consult the rehabiiitation department 10 evaluate the rehabfitation sEUation (reqguires the attendng
phw-cnn se3l of the rehabditaton department)
- 5. Please remember to fill in the patient’s dlagnosts aging (RS4) « one of the other fouwr diseases
(FParkinson’s disease, dementia, chronic cbstructive pulmonary disease, or chronic kidney disease in the

4 Erter STAY medical order (PS1138, PS1238)

referral process with one click.

folder Agng PAC will need 10 ute 4 forms 10 COmplete the assessment

1. Consent form for pOst-acunte Care plan for the fraill eldertly

2. Cnical Fraiity Scale

3. Basic caily Inving functions - Barthel Endex

4. The Medical Conamion and Transfer Confirmation Report of Cases Transferred from the Mospatal (n
triplicate)

Compiete the paper form and piace It in front of the medical record after stampeng

The periatrician expiains to the patient and
farmaly members whether they are wilhng to
participate in the aging PAC plan

information system. the HIS system
proactively pops up notifications.
allowing doctors to complete the

Referral
failed

Strategy Group 3 - Creation of Genatric
Frailty PAC instructions
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Undergraduate doctors/veteran medical doctors consulit with the rehabilitation department and nutrition
depantment, and take the Iniative to Notfy the discharge planning case manager by phone

|
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1_The discharpe planning Caze manager contacts the downstream undertaking hospaal, confirms the

transfer time and requared doCuments, and assims in transferring the Case 10 the undertaking hospeaal

2. The rehabilitation physician visits the patient and aszists in compileting the transfer report

3. The NuEritionisT visits The patient 10 A5Sist in completing the transier report

4. Undergraduate physicians should compiete the discharge medical abstract and diagnosis certificate

before dscharge, provide a manager with the discharge plan, and compilete the VPN upload within

one month after discharge

the aping PAC plan
Genatric Medktine Prysician

the congent form

ﬁhe LENITACIN expiBINS 10 The PITENT INS Tamity \
members whether they are willing 0 partxpate in

1. Complete consultation reply
2. Expliain the plan COmMent TO tThe Pationt and sgn

3. Compiete the scale assessment reguired for
Geriatric Fradty PAC (Basthel Index, clinical frpixy
scale, transfer report), and submit the Paper Copies
N Ipicate TO the ward secretary

\‘Compk-(e VPN upicad one month after W

Strategy Group 1 - The referral process
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CONTACTS tThe dowrdiream undertalong
hospral and confirms the transfer time and
required documents

2. Undergraduate physidians are regured

Pl

job category

details the responsibilities of each

10 compiete the discharpe ward and
SRAENOsE CerTificate Defore discharge, and
provede guidance on the discharge plan

3. RehabEazation phwysiCians 3ssist in
compieting the tithe transfer report

4. NUTNDIONETS 355X N Completing thhe title
trancier report
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