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World hospital at home congress 2023
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7 countries with HaH society
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Hospital at home is a world issue
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CONGRESS™

2. Definition
e

HAH is an acute cl'inic.al service that takes staff, equipment
ctjeqhnolog:es, medication and skills usually provided in hospitals and
elivers that hospital care to selected people in their homes or in nursing

homes. It substitutes for acute inpatient hospital care.

L[] WORLD
HOSPITAL AT HOME

/-\ ONGRES
whahc.kenes.com

Definition and Exc

WORLD
HOSPITAL
AT HOME
CONGRESS™

4. Exclusions

HAH is not:
nt care (thus not OPAT thus not self-administered 1V)

1. Outpatie
2. A hospital prevention program,
3. A community-based chronic disease management program;
4. Solely virtual care or remote telemonitoring;

5. Day facility based treatment;

6. Primary home care;
7. Community nursing or standard skilled home health care

M_[] WORLD
{,_ HOSPITAL AT HOME
= CONGRESS™

whahc.kenes.com

usion of HaH at WHAHC 2023
HaHXESE 1 HEFRIF(E
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BY HOME CLINIC DULAN : BASED ON INFECTION CASES

JY. Lino

YoC. Hsu

"[) eacigroma im0 [ wotrose |

In Taiwan, there are 160,000 home care patients, reimbursed by na- From Feb 1% 2020 to Aug 31'™" 2022, inclusion criteria for participants en- Taiwan is well-recognized for its National Health Insurance We investigated outcomes and the
tional health insurance(NHI). All NHI programs are confined to rolled was home care patients indicated to be hospitalized but chose HaH ser- v h h h ith . f id by th .
home-base primary care or palliative care level, which means acute vice. Initiation of our HaH service did not go through emergency department. Ex- (NHl), a smgle-payer ealthcare schemewith universal cover- cost of HaH provi ed yt e Taiwan so-
condition are not expected to be treated at home. clusion criteria are those treated by oral antibiotics, or not diagnosed as infec- age. Several home healthcare (HHC) programs including skilled ciety of home health care(TSOHHC)

: ::°"s:'cs::‘:““"‘:i‘ "“’:;a"“'!':‘m"a"‘ij“'f ’l';"‘“':ffl"":""‘ef“m“"fd" nursing and palliative care have been established in NHI since members’ clinic in 2021. Meanwhile,

% Hospital at home ion | P )wa.s SCUSS w Fvew patient at the beginning of our service. : g EEA R £

We provide hospital level medication, POCUS, and POCT, home oxygen therapy 1995, and in 2016, the Integrated home medicalcare program we surveyed the hospitalization utili-
E— = {HOT) and 24/71CT communication. was designed to merge all programs. Despite some providers zation within 30 days before death in
5 r—— e Results have initiated hospltal-at-r.\ome (HAH? services since 2020, how- HHC recipients using the NHI data-
g i) —l"’ i il ever, the HAH model remains uncertain in policy-making. base.
2 e st rseavonitns | _opones | : Non-HaH : HaH palue
o s Vo o S oo Toen T I8 oal 146 . - = ' Results
T MIHIMM sax | CONEEN > 2
request family o take patient s vital signs | From 2006 to 2017, 64% of 367,442 HHC recipients died. Among decedents, 43% died at home/care
Y | | s J | Deninnets i 1 homes, and 67% had hospitalization in the last 30 days of life. The mean hospitalization length is 16 days and
¥ condition, and time of visit Lo "k cost is 283 USD/day. In the investigation of HAH clinics, the majority of HAH is for admission avoidance but
- 1 i s not for early discharge. Among patients with pneumonia, the mean HAH duration is 12.3 days and cost is 20
Racoor A J L ;
Medical visit Beath o - : USD/day. New technologies such as POCUS, Al/loT, and telemedicine play a key role in HAH.
 Pywcal esaminanon (beesthing sound, abdomen, Bladded el %
* Bz ats DC/0, Bochermiy, bocd cuties) Tt Pvctin P, o, Skyla
Rrm————— Sensgricty Home Death Rate 47.5% 11« Horme Death Rate 85% (1731, 005°
- logend | B rome W ospnimd e " [ Average days of hospitalization
2 need )
X “pat i e e, Sy w0 clen s | raaty dad. 23% “ml "om
- Pneumania There was a total of 189 home care patients, 87 male (46%) and102 female Never 16.3da 12.3da
Culalits SN i G s ARGl {5496) respectively. 43(22.89) of 189 patients developed infectious disease in a e e vt
+ Ureartain utw of mfection, 2 “""‘" e Lonsmten A ¢ H 57% AR TR A PR D
Lt wth chiwiows signs of sepss st total of 62 HaH episodes, which equals 1.4 episode per person. As for the Charl- ded t hoszital 67%
son comorbidity index, each patient had an average of 2.8 chronic comorbidities. o Daily Spend Comparison
""" i1 D TR i e i T T B i Diagnoses of patients that received HaH service were pneumonia, urinary tract
z Edu e el infection, soft tissue infection and sepsis. Average HaH duration was 10.2 days, Wash o Hospital Home
3 “mwmm(w iCue®) with a total cost of 311 USD per episode. 5 of the 62 HaH episodes (8.1%) required _Was hospitalize 283USD / d
z transfer to regular hospitalization, because of cellulitis related sepsis, pneumo- Place Of death within 30 days before death Jishy SN
e e el i B 3, e nia deterioration, pressure injury with sepsis, and multiple resistant bacterial
Tabn ital vgns period Crical dmesoration, discuss hosptal el | | strain in urinary tract infection. There was three within-30-days re-HaH episodes,
e L‘;TQ,.Z',,,,,...., — @ﬂj‘ including 2 UTIs and 1 sepsis. Overall successful rate of HaH was 77.4% (48/62). v
: | As for home death rate, those under HaH are higher home death rate 85%, com- ' 'Q' Conclusions

pared with non-HaH home death rate 47.5%, statically significant {P=0.005).

| ESY conctusions |G s

Our exploratory study showed clinic level HaH service could provide
successful remission rate, and higher home death rate compared to
non-HaH patients.

The preliminary survey of HAH services in Taiwan showed potential cost-saving effects compared to reg-
ular hospitalization. Gaps remain in the transitional care from hospital to home and the healthcare poli-
cy-making. Scalable HaH requires three factors, an affordable insurance payment, a better transitional
care system, and more clinical training with technical support.

g o #88
(P #80a @ asntazn M AEcHine e M SRR TR T i ey e

CLINICAL OUTCOMES AND ECONONIC EFFICIENCIES
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EEETaYST
- S3tLREEZ
N=EE EigH(n=83) ¥R H(n=61)
n % n % &
ER BEMER
S1 12 14.5% 3 4.9%
S2 64 77.1% 57 93.4% 0.029
S3 7 8.4% 1 1.6%
= RRE(18%)
Q=LKL (H/EE) 39 47.0% 33 54.1% 0.500
QPR 37 44.6% 35 57.4% 0.177
Q)RR E A MR 8 9.6% 6 9.8% 1.000
O EEESES 11 13.3% .
HAth 9 10.8% .
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AA: DHA/RPM Z=4l
1015511

E8kA, SDH s/p V-P shunt, BRl]. £

B, BiEELIncEfH

Day 1~3: 111.10.20%¥E=0%0E, 1HEEE - #f

CRP > BBIHaH - T8HIb 4 2537 » SeliCue, B § 1
EEESEEL R ERARIER SR R

[RBEIZE, BIBE - ailllRE.

Day 4~8: BRiZIREHIEGER B E
IR A SR Lmeﬁ BEASRBB - [0Th;rE
o Al e B [ v 2

Day 9: #EERAEFEEEI—IXCRP, SONO, B§
EEEIREE.
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R POCUSIER  §

10/20 Dyspnea and fever 38'C, SpO2 93%, iCRP 4.51, 3,
POCUS: B-line at RLL, HaH on Ceftriaxone 1g IVP ST (B+38)

10/21 Ceftriaxone 1g IM ST. Tracheal mask O2 PRN,F8F
Ceficin 200mg bid PO * 5 days.(E+E1#)

10/22 Ceftriaxone 1g IM ST. (BEFFEIT)

10/25 SPO2 99%, prophylaxic refill Suconin and Combivent (
B2 +3E) "R EES3E, POCUS: IVC 1.0cm, some B-line at
RLL still

10/28 good spirit. CRP < 0.20; F8&11/43 15 & (B2 +:E)
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FINISIMERGERAR. BEERE. HEERhRENRETIEERIA

B et s - 1525 BR e o
sEYER 4, WL EE fEfE | Density . ERIME
_ _ Mean osmolarity pH e n LA
Drug Concentration Diluent (g/mL) 3% J
(mQOsm/L)
5 mg/mL D5W 1.047 322 4.42+0.01 V .
Amikacin 8 EE 60 il
(500 mg/100 mL) NS 1.034 293 4.87+0.01 \"
) 20 mg/mL D5W 1.026 326 5.04+0.01
Cefazolin
(2 g/100 mL) NS 1.017 315 4.94+0.03 V
20 mg/mL D5W 1.033 457 4.10£0.03 V
(1 g/50 mL) NS 1.018 422 4.2620.01 V
Cefepime D5W 1.041 581 4.11+0.04 V
40 mg/mL
NS 1.030 556 4.30£0.01 Vv
(2 g/50 mL)
1/2S 1.022 396 4.30+0.01 V
20 mg/mL D5SW 1.023 324 6.7110.01
(1g/50 mL) NS 1.015 311 6.95+0.01
Ceftazidime
40 mg/mL D5W 1.028 341 6.61+0.01
(2 g/50 mL) NS 1.022 332 6.9310.01
20 mg/mL D5W 1.031 404 6.5710.03
(1 g/50 mL) NS 1.018 378 6.61+0.08 — .
Ceftriaxone g/ EF 30 L
40 mg/mL D5W 1.041 494 6.66%0.06 V
(2 g/50 mL) NS 1.028 467 6.7210.02 V
22

I EB s B T BB Ea M- b A= 225828 | BERER A 2024/04/29 ver 2.8




1.
2.
3.
4.
D.
6.

0¥
5

[tHiE R E=iIBTd (Sequential [Sepsis-related] Organ Failure

Assessment, SOFA) |

I (Respiration) : PaO2/FiO2 <

H&IRE

400

(Coagulation) : Platelet count < 150*103 /uL

A (Liver function) : Total bilirubin = 1.2 mg/dL

MEEINE (Cardiovascular) : YE3E

EIAREE < 70 mmHg

Zfe (Renal) : Creatinine = 1.2 mg/dL

-

At

RfH4Z (Central nervous system)

<15

. Glasgow coma scale
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[BRIRIBESRETIBFE(E (quick Sequential Organ Failure Assessment,
qSOFA) | FM&IEH

1. Consciousness alteration
2. Respiratory rate > 22 breaths/min
3. Systolic blood pressure < 100 mmHg

84



KRIE (Systemic inflammatory response syndrome, SIRS) | &

==
FR

 Temperature > 38 °C

* Heart rate > 90 beats/minute

* Respiratory rate > 20 breaths/minute

* White blood cell count > 12000 or < 4000 cells/pL
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Ib%é9%E (Classifications of pneumonia)

1. B%Wiuﬂfﬁ% (Hospital-acquired pneumonia, HAP)
a. 1EFz 48 /NKFLATR, EifE EIR{FBRAERIRE 14 KNEREZBhsk.
b. EERRAZIR. FRERE. EEREENEZIEEE.

2. ﬁ_@,‘qpé*ﬁﬁﬁﬂﬂi* (Healthcare-associated pneumonia, HCAP)

ﬂﬂuﬁ ABTIEREBLZ: 7 90 KRNBESHRRIRAR—RIALE (BRFEHE 14 XA
K) . FELZERERIARERES. 30 KARZHEIMER. H2oE. SORELINABIYRA.

b. ,\I:IZI ZEFOMEEEIN (Nursing Home-associated pneumonia, NHAP) , HREWER
RAESEARN=ZFREMEERNHEAN, EeLAERINREREFAERIIERESEIEMKE, BE
fsk 2 JRAEA R, EEEAReER.,

3. ?ilEﬁEﬂiIi% (Community-acquired pneumonia, CAP)
BAARBR LIAMERE, FHERNIFEZANR,
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4. 9

x5

EEiEs [EhkRa

. SRAERBRAENNR (HAP)
. JRAER 90 XAEE Aszi-‘§ 5% E

] 2% [HEERGE] JE

I-UII

ﬁﬁ)\ﬁf‘ 2 (BSEERERA.

RIEREERRA. BEYIEH 2 NEEREGRS s RerE.
B IREEINEERRIC. T HIANME

gkt EfE (MDRO)
RErAEREERA. B0

tz*}?ﬁ J7.K;_‘_ £)

AR, AR, B (EREIKIEIEE

5. TRNER

a. [gSOFA score] 22 43

Sl ES

=)

o
SAE

X/\ =l é_ np{i&%z:7

b. [CRB-65] =4 &8, [CURB-65] =4~5

>+ [SOFA score] 22 93
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@ CRB-65 F CURB-65 32ERIE BB BT

CRB-65

CURB-65

Point

Confusion

1

Blood urea nitrogen > 20 mg/dL

1

Respiratory rate = 30 breaths/min

1

Systolic blood pressure <90 mm Hg or
diastolic blood pressure < 60 mm Hg

Age = 65years




e [FIKEHIERmER] ia

a. (24hr clF) cefepime 6000 mg or (24hr clF) ceftazidime

6000 mg + one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

(3) BEBIRAL

A Z BB, &1 Oral metronidazole 500 mg Q8H

b. (24hr clF) pi

peracillin/tazobactam (4000/500) 18000 mg *

one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

c. (IV or oral) levofloxacin 750 mg QD
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ttEREER (CAP)

- CRB-65 = 0~1 8¢ CURB-65 = 0~1, 1@EPFIZORNMAES
aBEAE R, EREEYIMNE TS

a. Ora
b. Ora
c. Ora
d. Ora

amoxicillin 1000 mg Q8H *7 days
amoxicillin/clavulanate (875/125) 1000 mg BID *7 days
amoxicillin/clavulanate (500/125) 625 mg Q8H *7 days
cefuroxime 500 mg Q12H *7 days
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ttEREER (CAP)

e CRB-65 = 0~1 8¢ CURB-65 = o 1 j\ HARIEZIER eI LRAEE (8
SEHMEERE. B0, I SHEe. SHER. WES. SRR
)J etRek) |, AIEEBTEZROMREE5TEY n—‘% &=,

a. Oral cefuroxime 500 mg Q12H * one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

b. Oral amoxicillin/clavulanate (875/125) 1000 mg BID + one of the

listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

c. (IV or oral) moxifloxacin 400 mg QD
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ttEBAPR (CAP) ELEE

. (IV or oral) nemonoxacin 500 mg
. (IV or oral) levofloxacin 750 mg QD

(24hr clIF) penicillin G 18 MU = one of the listed agents below
(1) Oral doxycycline 100 mg Q12H * 7 days (2) Oral
azithromycin 500 mg QD * 3 days

. (24hr cIF) cefuroxime 4500 mg = one of the listed agents
below (1) Oral doxycycline 100 mg Q12H * 7 days (2) Oral
azithromycin 500 mg QD * 3 days
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ttEREER (CAP)

+ CRB-65 = 2~3 & CURB-65 = 2~3, EiREEREIETHIE

F1J

EERaE, ERi

YIANR

a. |V ceftriaxone 2000 mg QD + one of the listed agents below
(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

IV moxifloxacin 400 mg QD
IV nemonoxacin 500 mg QD
IV levofloxacin 750 mg QD

(24hr clF) penicillin G 18 MU + one of the listed agents below
(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

f.  (24hr cIF) cefuroxime 4500 mg+ one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

© oo o
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. fT

R (CAP)

ttEREER (CAP)

\

SN (aspiration pneumonia) Z

I‘Eﬂ:/’ 1)3/\\\1%21\ \HUL C?B 65j{lCURB 65 H:F1ajﬁAnn_iJXI \ l%«Egl\

EE

o 0k W E

Ora
Ora
Ora

FEaBIEREE.

amoxicillin/clavulanate (875/125) 1000 mg BID
amoxicillin/clavulanate (500/125) 625 mg Q8H
cefuroxime 500 mg Q12H + oral metronidazole 500 mg Q8H

(IV or oral) moxifloxacin 400 mg QD
IV ceftriaxone 2000 mg QD + oral metronidazole 500 mg Q8H
(24hr clF) cefuroxime 4500 mg + oral metronidazole 500 mg Q8H
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WERIBRZ %8 (Classifications of UTI)

o JEAEREELMERIBERER (Uncomplicated UTI)
. EFERLERIERER (Complicated UTI)
» Catheter-associated asymptomatic bacteriuria (CA-ABU

)

« Catheter-associated urinary tract infection (CA-UTI)
« Urosepsis
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ISR RERRZ EREF

Obstruction at any site In
the urinary tract

Foreign body
Incomplete voiding
Vesicoureteral reflux

Recent history of
Instrumentation

Isolated ESBL-producing
organisms

UJTI In males
Pregnancy

Diabetes mellitus
mmunosuppression

Healthcare-associated
Infections

|solated multi-drug
resistant organisms
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S ERI1B Rk

1. BERRE (Cystitis)

2. FRIBxX (Urethritis)

3. Uncomplicated pyelonephritis

4. Catheter-associated UTI (CA-UTI)
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A TIEIRE

BREFEER [BaEl 5 [EE
RACKH 90 KARKIZELESE

el U=

gt EfE (MDRO)

BAREAE (BERERERA. MIRFARBERA. AIFES iREREERERA.
BEYIEH 2 NSBRIRIRZ R RerE . IR SRmIeeiRR. ERIMECREIRGE. ..+

)

BATE %Elﬁﬂligﬂ EARRE, BEFEKEEE

F NEREEERD.
>+ [SOFA score] >2

?iﬁlg_‘f&f' R, 7

e

BT Z45a] Urosepsis a. [qSOFA score]| =2

ﬁ)\ﬁiﬂl‘@iﬁﬁﬁzﬁﬁﬁﬁ B2 5ME/XKE (Hydronephrosis)
EHEMHISE, O5EBEERE (Renal abscess) 2 ME=iE (Acute kidney injury)
TERE S R FEIETERE =1
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SRRIEREE

BBtk (Cystitis) BWARIER (Urethritis) , BEAFE(EMk.

- MRAERBELREZIEHTILRAREE (GasrMEsmRmeE. B0, ih. Shng. SHEE. iNES.
mEEE I ETIAeE ) [, UEERFROREGEFNENAERSE. ERORSEIR TSR ER
T -

Oral TMP/SMX 160/800 mg BID * 3 days

Oral amoxicillin/clavulanate (875/125) 1000 mg BID or amoxicillin/clavulanate (500/125) 625 mg Q8H *3-7 days
Oral cephalexin 500 mg QID *3-7 days

Oral cefuroxime 500 mg BID *3-7 days

Oral ofloxacin 400 mg BID *3 days

Oral ciprofloxacin 500 mg BID *3 days

Oral levofloxacin 750 mg QD *3 days

IV Gentamicin 5 mg/kg once

IV Amikacin 15 mg/kg once

10. EREZELM, RiEH2,345=1A%%Y).

© © N O~ wWwDNPRE
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1.
2.
3.
4.

o1

AT EIEE G

Uncomplicated pyelonephritis, Hi@{ESXB 4R

1] ]

4ok, AR MERORSGEIRN ST RN ER SE
Oral TMP/SMX 160/800 mg BID *14 days
Oral cefuroxime 500 mg BID *10-14 days
Oral cefixime 400 mg QD *10-14 days

IV Ceftriaxone 2000 mg once, then oral cefixime 400 mg QD or cefuroxime
500 mg BID *14 days

IV Ceftriaxone 2000 mg QD * 7 days

IV Gentamicin 5 mg/kg or amikacin 15 mg/kg once, then oral cefixime 400
mg QD or cefuroxime 500 mg BID *14 days
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:"‘EICLF&%; % .-Eﬁ!l

7. IV Gentamicin 5 mg/kg QD * 7 days (s _E|{E{KR& CCr ;HEEIF)

8. IV Amikacin 15 mg/kg QD * 7 days (55 __%E|1E{«RE CCr FFEEE|F)

9. IV Ciprofloxacin 400 mg once, then oral ciprofloxacin 500 mg BID *7 days (
B EEEnEEN, ERERREMERT ER)

10.1V Levofloxacin 750 mg QD * 7 days or IV Levofloxacin 750 mg once
followed by oral levofloxacin 750 mg QD *6 days (FEWF=IbETEEME, &

TR naleise T X 2
11.(24hr) cefazolin 6000 mg * 7 days

12.(24hr) cefuroxime 4500 mg * 7 days
13. A5 EETM, RiE=E 2,3, 4,5, 11, 12 FHXI888Y),
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4.

W RE RS

Uncomplicated pyelonephritis, Bif 90 XAE %0 ESBL-
Enterobacterales & AmpC-Enterobacterales, E:ZEEYIA0T:

V Ertapenem 1000 mg QD * 7 days
V Amikacin 15 mg/kg QD * 7 days (FE_H|{Z{kH& CCr AEEEIE)

V Ciprofloxacin 400 mg once, then oral ciprofloxacin 500 mg BID
*7 days (EZmREEEECHBRZEENIE FAarER)

IV Levofloxacin 750 mg QD * 7 days or IV 750 mg once, then oral

750 mg QD *6 days (EZmREEEECHERZMEENIEE N aER
)
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AT EIEE G

- BIEINSEREHIEREE (CA-ABU)

Guidelines recommend against screening for or treating
asymptomatic bacteriuria, neither in patients with a short-term
iIndwelling urethral catheter (<30 days) nor in patients with long-term
iIndwelling catheters.
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e

ERERREWRERZ: (CA-UTI)

1. Replace or remove the mdwelllng catheter before starting
antimicrobial therapy. The duration of catheterization
should be minimal.

2. Do not use prophylactic antimicrobials to prevent
catheter-associated UTIs.

3. Treat symptomatic catheter-associated-UTI according to
the recommendations for pyelonephritis.
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) FEREBERARMEESEE (Classifications of SSTI)

» EE4AHAR (Cellulitis) XFfIs (Erysipelas)
« & (Furuncle) AzEE (Carbuncle)

« Cutaneous abscess

* Diabetes-related foot infections (DFIs)
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3 EETE IERREE S

1. Mild to moderate disease
a. B, EanEsiEE
b. [gSOFA score] KM
c. %8 [284ERXRE (SIRS) |
2. Severe disease
a. Bfe. EinEgRAEE
b. BREEFMIERXRIE (SIRS)
[gSOFA score| 22 93+ [SOFA score| 22 43

C
d. Clinical signs of deeper infection such as bullae, skin sloughing,
hypotension.
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&, Eﬁ \ﬁtm% (Skin and soft tissue infection, SSTI)

- PRFRERES [Ebick] 2 [BEkok] 7UE
1. A 90 BEW%DP%E EHEMERE (MDRO)

BAREAE
MAERETEZEE, BEARS, BEEKEEE
BARRBREEAS. EiERAME

SR ANREANR, EALUEZEE| (Debridement) ERIEE, B¢ R]8eEkikin
HRIM (Ischemia) _JZH g?‘ﬂ@éﬁ (Compartment syndrome)

6. RIEER, BrleeERIIEAIIRE (Necrotizing fasciitis) S8 NAMHERR: a.
Vibrio vulnificus b. Aeromonas hydrophila c. Clostridium perfringens or other
Clostridium spp.

7. Fournier’'s gangrene

a kW
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ikt (SSTI)

Jg%, HREAS

AL

« Mild to moderate disease, HJigE
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Erysipelas / Cellulitis Mild to moderate

- EFEAZEYT, BEEEE ST X
a. Oral cephalexin 500 mg QID
b. Oral dicloxacillin 500 mg QID
c. Oral clindamycin 300 mg QID
d. IV ceftriaxone 2000 mg QD
e
f
9

. (24hr clIF) peniclillin G 18 MU
. (24hr clF) cefazolin 6000 mg
. (24hr clF) clindamycin 1800 mg
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» Furuncle / carbuncle / abscess Mild to moderate

\ b

« JBEZE:E Incision and drainage (1&D) + culture, &1 A&
ZNiaE, BIEEE 57X

a. Oral TMP/SMX 160/800 mg BID

b. Oral doxycycline 100 mg BID

c. IV ceftriaxone 2000 mg QD

d. (24hr clF) cefazolin 6000 mg

e. (24hr clF) clindamycin 1800 mg
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Diabetes-related foot infections (DFISs)
Mild to moderate

ZFEEANT, EEERRERE 7-14 X

Oral cephalexin 500 mg QID

Oral dicloxacillin 500 mg QID

Oral clindamycin 300 mg QID

Oral amoxicillin/clavulanate (875/125) 1000 mg BID

Oral amoxicillin/clavulanate (500/125) 625 mg Q8H

IV ceftriaxone 2000 mg QD

(24hr clF) cefazolin 6000 mg

(24hr clIF) clindamycin 1800 mg

(24hr clF) cefuroxime 4500 mg

E5 NERRSEEER (OFls) FISHHEEEBIKERE (PAD) , BHEAES
@Ek%i‘a{f, B, d, e, h 15H, HEAMEIESH Clindamycin 1
=)=

o

LLLL
[Trt
nlil

SQ@ "o o0 Ty

S« —
. .

117



==t 73
LN B%IH\\\F ~ly

SFERAMEPPREREFRES
7> hi 7 3y

PREEZSREIR R BUE

Eime . rfE / #PEEEZER

‘‘‘‘‘




X T

O BEERRESFRE - REwE - Z=
SHREARRBRERGEES A

0 .%% (&) - REAIFEE)R - &2l
EHlloTazBE T4 - BZEEMIN A

119



IRSEEERE—IERSIV RS

FIEH]H

In-patient visit

Remote
patient monitoring

32 i B

Online care

R
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Home care assessment E3:GEL
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- A-ambulation TESEBMEEN
gm B-bathing MARZFXAESD
C- continence A/J\MEIZEHIHE ]
mm D- dementia sCEEEFREITIHE
E- eating ZEEBEWRINEE(E =)
mm S- sleep FERRAREE
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1) BIEHHIEESI(DHA, EPA)
EZRSEEE AEREREEZERPEIIEE

ﬂ XS HEHRIEE AL T A (ERIE IR

FESE .
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) ﬁ&ﬁ%ﬁ“ﬁﬁ(EPA)
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) EEEIRRERES(F. EIEHEE.

RUENTETVA FicdE, 725REM, BREEER
(DHA) - IBZFEEE:SCI
o 2AJEZER:Pneumonia
REE(EIZR ZEEE ZHESREh
BEfminiE PR
3/18

BE-mE WA= o EEkR

SPO, 97% :

CRP:4.6 mg/dL B 5K

WBC:18.0* 103/uL . 3iRZBBRE
lﬁkﬁEI}J‘E/D

=BT ORI

ESRMEE - 5 -

Z-H--=

CRP:12.9 mg/dL

RUENEEER

il

EESEEAE

SRR REEFR

HFARE

3/18~3/24 325

Bz

=+ 5
e

EBImERE - FEED - W|EE
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xSl
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1) EEREEAE., BANMGEE, BEEiLEa

RUENERC ?‘55—&'-' 52maE, HSEEPE—IRE. AL, iR, E,‘%"\E’Z’ﬁﬂﬁéliﬁo AFRfERT, 2R

EPA EEER, AR RS EREEE,
( ) . L%r—EE H«%E$\ m[ﬂl}_ (H/T) o
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/ e ) e sy i
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Welcome to the 4th Edition of
the One and Only World
Hospital at Home Congress

WHAHC 2025 is the leading gathering of international thought
leaders, experts, and innovators in Hospital at Home. Join us for
three days of unparalleled networking, discussions, and cutting-
edge technology, shaping the future of healthcare delivery.
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