THE MEDICAL BULLETIN OF SISLI ETEAL

SISLI ETFAL HOSPITAL

DOI: 10.14744/SEMB.2017.70883
Med Bull Sisli Etfal Hosp 2018;52(1):41-46

Sociodemographic Characteristics of Patients Registered
with a Home Care Unit and an Evaluation of the Health
Services Offered

Giizin Zeren Oztiirk, Dilek Toprak

Department of Family Medicine, Sisli Hamidiye Etfal Training and Research Hospital, istanbul, Turkey

Abstract

Objectives: The growing aging population and the difficulties they often face in accessing health services brought attention to
home care units. Home care units provide services that make it easier for the elderly to meet their healthcare needs. The aim of this
study was to evaluate the sociodemographic characteristics of patients who were served by the home care unit of one hospital
family medicine clinic and to assess the services provided.

Methods: The records of patients who were served by the home care unit of one hospital between January 1 and December 31,
2016,were retrospectively screened. The age, gender, diagnosis, frequency of home care visits, requested consultations and exam-
inations, emergency service requests, and the details of patients who died were recorded. The data were statistically analyzed with
a chi-square test and Student’s t-test. P<0.05 was considered statistically significant.

Results: In 2016, 716 (64.8%) female and 389 (35.2%) male patients (total n=1105) were served by the unit. The mean age of the
group was 78.24+15.43 years. When separated by age group, 87.1% of the patients were aged >65 years. There were more female
patients than males among those older than 65 years, while the reverse was true among patients younger than 65 years of age. The
most common diagnosis in the study group was Alzheimer's disease, followed by essential hypertension and diabetes mellitus. An
average of 6.54 visits was made during the year. More than half (n=624, 56.5%) of the patients were visited 4 or more times. The
number of visits increased with greater age. Overall, Alzheimer's disease patients received 3 or fewer visits, while 4 or more visits
were made to patients with essential hypertension and endocrine disorders.

A hemogram was requested for 83% (n=917) of the patients, biochemical tests for 63.5% (n=702), complete urinalysis for 34.9%
(n=386), and a hormonal assay for 65.1% (n=719). In all, 39.3% (n=432) of the patients sought emergency service at least once.
Consultations were not requested for 24 (2.2%) patients. A neurology consultation was the most frequently requested, for a total
of 6 (0.25%) patients. During this period of follow-up, 114 (10.4%) patients died. Alzheimer's disease was statistically significantly
correlated with mortality (39.5%, n=45; p=0.031).

Conclusion: Given the aging population, the provision of home health care services is growing in importance. It is most com-
monly expected to serve patients over 65 years of age and those with neurological diseases. In this study, patients with a di-
agnosis of essential hypertension or an endocrine disorder were visited more often. Multiple illnesses among elderly patients
often lead to a greater number of tests and visits, and abnormal/erroneous results also contribute to the number of visits. Re-
quests for unnecessary analyses affect the individual and society as a result of the economic and social burden incurred. It is im-
portant to assess patients from a multidisciplinary and biopsychosocial perspective and to increase the number of adequately
trained staff in order to offer quality healthcare.
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ata from the World Health Organization indicate that

the global average life expectancy in 2015 was 71.4
years (men: 69.1, women: 73.7 years)."! The incidence of
chronic disease increases with a longer average life expec-
tancy. According to the Centers for Disease Control and
Prevention (CDC) in the USA, approximately 80% of all peo-
ple aged >65 years have at least 1 chronic condition, and
50% have at least 2.2

The risk of disease increases with age, and common, pro-
gressive disorders are often seen. Greater life expectancy
has led to new concerns surrounding the issues of longev-
ity and the quality of healthy years lived, and the develop-
ment of novel, preventive health policies.

It is well known that genetic and environmental factors
affect many chronic diseases. For example, the nutritional
state of children has been linked to diabetes mellitus (DM),
which leads to increased morbidity and mortality. There-
fore, preventive health services should be offered early."
In addition, the diagnostic process, treatment, and health-
care services are also important after the development of
disease.

Aging and its consequences may restrict the daily activi-
ties of an individual and increase the need for healthcare
services. Offering home health services to elderly patients
who may have difficulty accessing healthcare institutions
addresses the principle of providing equal benefit of pub-
lic health services. Home care units provide healthcare and
follow-up services as directed by the patient’s physician to
meet medical needs such as rehabilitation, physiotherapy,
and psychological therapy in the home environment. This
type of home care can sometimes replace nursing home
care, and decrease or defer the need for in-patient care.”
A significant and important part of home health services
has been assumed by hospital-affiliated home care units.”

According to 2014 data published by the Turkish Statistical
Institute, 450.031 individuals received home health ser-
vices in Turkey, and 2015 data from the Public Health Insti-
tution of Turkey indicated that 946 home care units were
actively offering health services. The home health care unit
of our hospital offers its services in affiliation with the fami-
ly medicine clinic. This study is an evaluation of the charac-
teristics of the patients who received health services from
the unit during 2016 and the services offered.

Methods

The data of patients who were visited by the home care
unit affiliated with the family medicine clinic of our hospital
between January 1 and December 31, 2016 were obtained
through a retrospective review of patient files.

Age, gender, diagnosis, frequency of home care visits, re-

quested consultations and tests, use of emergency ser-
vices, and the data of patients who died during the study
period were recorded. The diagnoses of the patients were
evaluated and the patients were grouped in categories:
neurological diseases, cardiovascular diseases, endocri-
nological diseases, and other (for patients with more than
1 diagnosis, the disease for which the patient was receiv-
ing home care was accepted as the main diagnosis). The
requests for a blood count, hemogram, complete urinaly-
sis, biochemical tests (glucose, urea, creatinine, aspartate
aminotransferase, alanine aminotransferase, electrolytes,
cholesterol panel), and hormone tests (thyroid-stimulating
hormone, free thyroxine) were counted.

Frequencies and mean values were calculated using statis-
tical software. A chi-square test, t-test, and correlation anal-
yses were performed. P<0.05 was accepted as the level of
statistical significance.

Results

The home care unit provided health services to 1105 pa-
tients during the year 2016. There were 716 (64.8%) fe-
male and 389 (35.2%) male patients, with a mean age of
78.24+15.43 years. The mean age of the female and male
patients was 80.65+13.47 years and 73.79+17.68 years,
respectively. During the study period, patients aged >85
years were the group that received home health services
most frequently (n=448, 40.5%), and 87.1% of the patients
served were older than 65 years of age (Fig. 1).

A statistically significant correlation existed between gen-
der and age group (p=0.000) (Fig. 2). Among the patients
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Figure 1. Distribution of patients receiving home care services ac-
cording to age groups (years).
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Figure 2. Distribution of gender by age group.

aged =65 years, there were more females than males.

Alzheimer’s disease was the most frequently encountered
diagnosis. Alzheimer’s disease was seen in 33.5% of the
female patients and 31.9% of the male patients. The next
most seen diagnoses were essential hypertension and DM.
Patients with neurological diseases were visited by home
health services most often (n=554, 50.1%), followed by
those with cardiovascular diseases and endocrinological
disorders. A statistically significant correlation was detected
between gender and diagnosis-related groups (p=0.010).
There were more female patients in every disease group
(Fig. 3). When correlations between age group (aged <65
years and =65 years) and diagnosis-related groups were
investigated, Alzheimer’s disease was detected most fre-
quently in patients older than 65 years (p=0.000).

During the year, a patient was visited an average of 6.54
times (median: 4 times). A total of 624 (56.5%) patients re-
ceived health services at home on more than >4 occasions.
No correlation between gender and the number of visits
was found (p=0.699). However, a statistically significant
correlation was observed between the age of the patient
and the number of visits (r=0.63; p=0.037). Similarly, a sta-
tistically significant correlation was determined between
>4 visits and age (p=0.00). The number of visits from the
home care unit increased with the age of the patient.

There was no significant correlation between the patients
who were visited >4 times, use of emergency services, and
mortality rate (p=0.141). However, a significant correlation
was detected between the number of visits and the diag-
nosis-related groups (p=0.00). Patients with Alzheimer’s
disease were visited <3 times, while patients diagnosed
with essential hypertension and endocrinological disor-
ders were visited =4 times.

A whole blood count was requested for 83% (n=917) of
the patients, a biochemical test for 63.5% (n=702), a com-
plete urinalysis for 34.9% (n=386), and a hormonal assay
for 65.1% (n=719). Tests were most frequently ordered for

Figure 3. Distribution of gender by disease group.

patients with a diagnosis of essential hypertension or an
endocrinological disorder.
In the study group, 432 (39.3%) patients accessed emer-

gency services at least once (Table 1). A correlation was
not detected between age group, gender of the patient,

Table 1. Distribution of emergency services use according to age
and gender

Emergency No use of
servicesuse emergency services p
N % N %
Gender
Female 276 634 440  65.7 0.450
Male 159 366 230 343
Age groups (years)
<65 61 14 82 12.2 0.175
65-74 56 128 83 124
75-84 159 366 216 322
=85 159 366 289 432
Deceased 45 10.3 69 10.3 0.980
Survived 390 89.7 601 89.7

Table 2. Distribution of survival patients according to age, gender,
and diagnosis

Deceased Survived

P
N % N %
Gender
Female 72 109 648 89.1 0.699
Male 49 10.8 347 88.2
Age groups (years)
<65 16 11.2 127 128 0.576
65-74 12 105 127 128
75-84 34 298 341 344
>85 52 456 398 40
Diagnoses
Alzheimer’s disease 45 395 509 514 0.031
Essential hypertension 38 333 197 19.9
Endocrinological disease 16 14 168 17
Other 15 13.2 117 10.7
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and need for emergency services (p=0.175; p=0.450). A
significant correlation was not found between the use of
emergency services and the number of patients who died
(p=0.980).

No consultation was requested for 24 (2.2%) patients. Neu-
rology clinic consultations were the most often requested
(n=6, 0.25%). A significant correlation was not detected
between age, gender, and the number of consultations re-
quested. (p=0.198; p=0.290).

A total of 114 (10.4%) patients died during follow-up. As il-
lustrated in Table 2, no significant correlation was detected
between gender, age groups, and mortality rates (p=0.699;
p=0.576). In an examination of mortality and disease
groups, the diagnosis of Alzheimer’s disease was statisti-
cally significantly correlated with mortality (39.5%, n=45;
p=0.031). Among the entire group, those with Alzheimer’s
disease who died represented 8.1%.

Discussion

Home care units provide health services to individuals of
all ages who are in need of treatment. Our home care unit
provided health services for 1105 individuals during the
year 2016. In 1998, 83% of the home healthcare patients in
Austria were aged =65 years, 83% were 65 years of age or
more in Germany, and 63% of the patients were aged =65
years in the USA.® A 2015 study conducted in Turkey re-
vealed that 88.1% of the patients who had benefited from
home health services were aged =65 years.”

In our study, 87.1% of the patients were aged =65 years.
This is likely related to an increased need for care provided
at home that can result from a decreasing ability to per-
form daily activities over time.

In a study performed in Croatia, the median age of the
patients who received home healthcare services was 78.4
years (range: 48-95 years).® Similarly, in our study the mean
age was 78.31+15.28 years. The elderly are more frequently
in need of medical, social, and economic support; medical
care; and monitoring.”! In our study, the oldest age group,
those 85 years of age or more (40.5%, n=448) were the
most frequently served by our home care unit. With the
physiological and anatomical changes that accompany the
aging process, it often becomes difficult to complete many
tasks that were once accomplished with ease.

Based on 2016 data of the Turkish Statistical Institute, those
65 years of age and older constituted 8.3% of the overall
population, and 56.1% were women. Based on the results
of a study of patients aged =65 years who received home
healthcare services in Turkey's Burdur province, 67.6%
were female.'” A study from Kirikkale province published
in 2016 reported that 57.9% of home healthcare service

patients were female."" In our study, 64.8% of the patients
were women. Since the life expectancy of women is great-
er that that of men, female patients are more frequently in
need of home healthcare services. According to 2016 Turk-
ish Statistical Institute data, the life expectancy at birth in
Turkey is 78 years for the total population, 75.3 years for
men, and 80.7 years for women.

In a study performed in Jordan in 2014, the authors found
that most frequently, patients with cardiac diseases (41.5%)
required home health services.' In our study, patients
with Alzheimer’s disease ranked first, followed by essen-
tial hypertension and endocrinological disorders. Regional
differences and the presence of more than one disease in
these patients may explain these findings.

Alzheimer’s disease is the most common cause of demen-
tia.'® Alzheimer’s disease is characterized by mental and
memory dysfunction, personality changes, and deficits in
verbal and motor skills during the terminal stage of the dis-
ease that may make the individual completely dependent
on others. Therefore, patients with Alzheimer’s disease of-
ten need home healthcare services. Aging is the most im-
portant risk factor for Alzheimer’s disease." The incidence
rate of Alzheimer’s disease is greater in individuals aged
>65 years and in the female population.'™ Similarly, in our
study, the diagnosis of Alzheimer's disease was statistically
significant when the diagnoses of patients younger than
65 were compared with those =65 years (p=0.000) and we
found a statistically significantly higher incidence of Alzhei-
mer’s disease in patients older than 65 years of age and in
female patients.

Turaman © found that 40.4% of the study patients had re-
ceived home healthcare services >4 times, and 44.1% of the
patients indicated that the home care services decreased
the rate of hospital admissions. In the present study, over
the course of 1 year, a patient was visited an average of 6.58
times. In all, 624 (56.5%) patients were visited >4 times. A
comparison revealed that the frequency distribution of pa-
tients who consulted emergency services was 6.74 while
it was 6.41 for those who did not. A statistically significant
correlation was not detected between the use of emergen-
cy services and the number of home care visits. No statisti-
cally significant correlation was detected between >4 visits
by the home care unit, the need for emergency services,
and mortality; however, a relationship was noted between
diagnoses (p=0.000). Patients with essential hypertension
or endocrinological disorders were visited more frequent-
ly than patients with other diagnoses. Physical examina-
tions and periodic tests are important in the follow-up of
patients with essential hypertension and endocrinological
disorders, and furthermore, abnormal or erroneous test re-
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sults require additional blood samples. These factors may
contribute to more visits to these patients.

Today, with the progress of technology, patients and their
relatives have greater access to information through inter-
net and television, and in combination with greater access
to health services, there has been an increase in unneces-
sary requests for analyses and tests. The results of a study
performed in the Turkish Republic of Northern Cyprus in-
dicated that 34% of urban patients were visited by home
health services for glycemic control, and 24% of the pa-
tients living in rural areas were visited for blood samples
(14). In our study, a whole blood count was requested for
917 patients (83%), a biochemical test for 702 (63.5%), a
complete urinalysis for 386 (34.9%), and a hormonal assay
for 719 (65.1%). The greatest number of tests was request-
ed for patients with essential hypertension and endocrino-
logical disorders. We think that the number of requests was
related to follow-up procedures that require more frequent
testing, as well as the fact that many patients had more
than 1 chronic disease.

Among chronic diseases, cardiovascular diseases are the
leading cause of mortality in Turkey and the world."* When
we compared the mortality rate and the diagnosis-related
groups, the presence of Alzheimer’s disease was statistical-
ly significant (39.5%, n=45; p=0.031). Mortality statistics of
the elderly in Cyprus indicated that in 2011 6.500 patients
with Alzheimer’s disease died, while in 2015 this figure rose
to 11.997 patients. In other words, Alzheimer’s disease con-
stituted 2.9% of all-cause mortality in 2011 and increased
t04.3%in 2015." In the present study, the mortality rate of
patients with Alzheimer’s disease represented 8.1% of our
study population. This larger percentage may be attributed
to the relatively larger number of patients with Alzheimer’s
disease in the home care group compared with the overall
population.

Conclusion

Home healthcare services is and will continue to be an
important field, given the aging population. Home health
services are most often requested for patients older than
65 years, and those with neurological diseases. Due to a
greater life expectancy, there are typically more female
patients than male. In our study, more tests and examina-
tions were requested for patients with the diagnoses of es-
sential hypertension and endocrinological disorders, and
these patients also were more frequently visited by home
care units. The presence of more than 1 disease in elderly
patients increases the number of requests for biochemi-
cal analysis, and often leads to recurring and superfluous
laboratory tests. These unnecessary requests for laboratory

tests adversely affect both the individuals and society from
both an economic and a social perspective.

Patients should be evaluated from a multidisciplinary and
biopsychosocial perspective in order to be able to provide
high quality healthcare services to them. The time spent
with patients and the extent of services provided should
be increased.

Due to aging in the community and the growing number of
patients, increasing the number of home healthcare units
and the number of trained staff to serve them will increase
the quality of healthcare services.

Disclosures

Ethics Committee Approval: Retrospective study.

Peer-review: Externally peer-reviewed.

Conflict of Interest: None declared.

Authorship contributions: Concept - G.Z.0.; Design - D.T,; Su-
pervision — D.T.; Materials - G.Z.O.; Data collection &/or process-

ing - G.Z.0,; Analysis and/or interpretation - G.Z.0,; Literature
search — G.Z.0.; Writing - G.Z.0.; Critical review - D.T.

References

1. Wold Health Organisation; Global Health Observatory (GHO)
data. Available at: http://www.who.int/gho/mortality_burden_
disease/life_tables/situation_trends/en/. Accessed Mar 1,2018.

2. Centers for Disease Control and Prevention and The Merck Com-
pany Foundation. The State of Aging and Health in America 2007.
The Merck Company Foundation, Whitehouse Station, NJ 2007.
Available at: https://www.cdc.gov/aging/pdf/saha_2007.pdf. Ac-
cessed Mar 1,2018.

3. Oztirk A, Ozeng S, Canmemis S, Bozoglu E. Yaslilik déneminde
koruyucu saglik bakimi. Turkish Journal of Family Medicine and
Primary Care 2016;10:34-41.

4. GencY,Barisi. Yash bakim hizmetlerinde cagdas yaklasim: Kurum-
sal bakim yerine evdebakim hizmetlerinin guiclendirilmesi. Aka-
demik Sosyal Arastirmalar Dergisi 2015;10:36-57.

5. Altuntas M, Yilmazer T, Giiclii Y, Ongel K. Evde saglik hizmeti ve
glinimuzdeki uygulama sekilleri. Tepecik Egitim ve Arastirma
Hastanesi Dergisi 2010;20:153-8.

6. Yilmaz M, Sametoglu F, Akmese G, Tak A, Yag basan B, Gokcay S, et
al. Saghk hizmetinin alternatif bir sunum sekli olarak evde hasta
bakimi, istanbul Tip Dergisi 2010;11:125-32.

7. Karaman D, Kara D, Atar N. Evde saglik hizmeti verilen bireylerin
hastalik durumlarinin ve bakim ihtiyaclarinin degerlendirilmesi:
Zonguldak 8rnegi. Glimiishane Universitesi Saglik Bilimleri Der-
gisi 2015;4:347-59.

8. Nadarevi¢-Stefanec V, Malatestini¢ D, Mataija-Redzovi¢ A, Na-
darevi¢ T. Patient satisfaction and quality in home health care of
elderly islanders. Coll Antropol 2011;35 Suppl 2:213-6.



46

The Medical Bulletin of Sisli Etfal Hospital

10.

11.

12.

13.

Turaman C. Yasli sagligi hizmetlerinin birinci basamakta planlan-
masi. Tirk Geriatri Dergisi 2001;4:22-27.

Catak B, Kiling AS, Badillioglu O, Sitlu S, Sofuoglu AE, Aslan D. Bur-
dur'da Evde Saglk Hizmeti Alan Yash Hastalarin Profili ve Evde Ver-
ilen Saglik Hizmetleri. Turkiye Halk Sagligi Dergisi 2012;10:13-21.
Isik O, Kandemir A, Erisen M, Fidan C. Evde saglik hizmeti alan
hastalarin profili ve sunulan hizmetin degerlendirilmesi. Hacette-
pe Saglik Idaresi Dergisi 2016;19:171-86.

Dawani H, Hamdan-Mansour A, Ajlouni A. Users perception and
Satisfaction of current situation of home health care services in
Jordan. Health 2014;6,549-58. [CrossRef]

Geldmacher DS, Whitehouse PJ Jr. Differential diagnosis of Alzhei-

14.

15.

16.

17.

mer's disease. Neurology 1997;48:52-9. [CrossRef]

Mark P. Mattson. Mechanisms of Neuronal Apoptosis and Exci-
totoxicity. Pathogenesis of neurodegeneratif disorders. 1st. New
Jersey: Humana Pres; 2001. p. 8-9.

Ozpak L, Pazarbasi A, Keser N. Alzheimer hastaliginin genetigi ve
epigenetigi. Arsiv Kaynak Tarama Dergisi 2017;26:34-49. [CrossRef]
Akyar |, Akdemir N. Alzheimer hastalarina bakimverenlerin
yasadiklar gtcliikler. Saglik Bilimleri Fakiltesi Hemsirelik Dergisi
2009;16:32-49.

Kouta C, Kaite C, Papadopoulos I, Phellas CN. Evaluation of home
care nursing for elderly people in Cyprus. International Journal of
Caring Sciences 2015;8:376-84.


https://doi.org/10.4236/health.2014.67074
https://doi.org/10.1212/WNL.48.5_Suppl_7.2S
https://doi.org/10.17827/aktd.280520

