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Definitions

• Chronic Obstructive Pulmonary  Disease 
(COPD)
– airflow limitation 

• post bronchodilator FEV1/FVC <0.70

– not fully reversible 
– associated with an abnormal inflammatory 

response of the lungs to noxious particles or 
gases- most commonly tobacco smoke

Executive summary 2007. Global Initiative for Chronic 
Obstructive Lung  Disease (GOLD). www.gold.org



Definitions

• Acute Exacerbation of COPD (AECOPD):
– increase in symptoms beyond normal day to 

day variation  
• worsening dyspnoea, cough and sputum 

production

Executive summary 2007. Global Initiative for Chronic 
Obstructive Lung  Disease (GOLD). www.gold.org



Audit
• purpose of audit

– review all inpatient admissions with discharge 
coding for AECOPD for 2007 at the Royal 
Hobart Hospital (RHH) and determine 
proportion that would be suitable for 
outpatient treatment

• method
– medical records department (PIMS) provided 

a list of all inpatients for 2007 that had a 
discharge diagnosis of AECOPD



Patient Suitability

• 2007 British Thoracic Society guidelines 
– ‘Intermediate care: Hospital-at-Home in COPD’

• recommend that the following patients should be 
excluded from outpatient programs:
– geographically removed from hospital
– present with multiple medical problems, eg. pneumonia 

or heart failure, impaired level of consciousness
– pH < 7.35
– live alone   

Thorax 2007;62:200–210.



Audit

• this PIMS list included patients who had 
multiple discharge diagnoses 
– eg. AECOPD and pneumonia
– eg. AECOPD and cardiac failure
– eg. AECOPD and impaired consciousness

• first step:
– only include patients who had a single 

discharge diagnosis (AECOPD)



Audit

• 418 episodes coded with a discharge 
diagnosis of COPD

discharge diagnosis

AECOPD and other
diagnosis

AECOPD only

281 = 
67%

137 = 
33%



Audit

• 24 hr suitability assessment by Respiratory 
Department doctors can not be provided
– patients who presented after 6pm and before 6am were 

thus excluded
presentation time

after hrs presentation

in hrs presentation

162 = 
58%

119 = 
42%



geographic isolation
• > 30mins drive and/or > 30 km
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Audit

• RHH eligibility rate of 20%
– similar to other centers

• meta-analysis 26.7%
» BMJ 2004 Aug 7;329



Audit
RHH Spirometry Diagnosis

0

10

20

30
40

50

60

70

alternative Dx COPD Nil

spirometry result

p
e
rc

e
n

ta
g

e



Audit
Suitable patients, presentation by month
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Program Details
• usual initial assessment by the Emergency 

Department medical staff
– vital signs, oxygen saturation
– arterial blood gas analysis
– chest radiograph 
– consider ECG

• review by Respiratory Department doctor 
– screened for suitability for hospital in the home (HITH) 

program 



Program Details

• pts treated as per usual for AECOPD
– oral corticosteroids, oral antibiotics
– inhaled bronchodilators
– oxygen if required (concentrator lent to pt)

• reviewed daily by Respiratory Nurse 
Consultant



HITH mortality outcome

BMJ 2004 Aug 7;329



HITH readmissions

BMJ 2004 Aug 7;329



Finances

• inpatient cost
• $850 per day (as per Finance Department)

– from 2007 audit:
• average length of stay for 56 suitable episodes = 

5.75 days
• inpatient management cost = $273,700 per yr
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HITH COSTS

total HITH cost after 1st year 
= $78,840



total HITH cost after 1st year = $78,840

inpatient management cost = $273,700 

THEORETICAL 
SAVINGS of $194,860



Conclusions

• 20% of AECOPD presentations would be 
suitable for HITH management

• HITH for AECOPD is safe

• HITH is cost effective and would relieve 
pressure for inpatient beds

• scope to be broadened to include early 
facilitated discharges
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