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Serendipity-creating Effect by Intermediate-care for
Patients after Acute Hospitalization Care - Based on
Medical Care Provided by Community Hospital

Yi-Chi Chiu', Chien-Jen Hsu®, Yuan-Bin Li’, Kuang-Chung Ko®, Shang-Hou Lee’

Abstract

Objectives: Assess the serendipity index of inter-mediate care on clinical care in a
community hospital.

Method: The fundamental assessment was based on the comprehensive geriatric
assessment (CGA) to achieve the serendipity index. The global evaluation was
composed of brain activation, prompt response, re-building personal ability, and
restoration of public relationship.

Results: Two hundred and eighty-three patients were admitted after acute
managements at other hospitals from February 2009 to March 2012. One hundred and
ninety-five subjects were enrolled in this study of inter-mediate care program after
excluding 23 patients undertaking further aggressive medical treatments and 65 patients
without complete follow-up data. Their mean age was 80.4+11.5 years old. The
improvement of serendipity index showed (A) Brain activation (GDS from 1.62+2.1 to
0.55+1.1, MMSE from 22.30+4.0 to 24.89+3.2); (B) Prompt response (TUG from
26.05+5.3 to 20.35+£6.1, NRS from 1.434£2.0 to 0.50+0.9); (C) re-building personal
ability, (BI from 50.59+17.5 to 72.95+16.4, MNA from 10.33+1.8 to 22.67+2.3), and
(D) restoration of social relationship (IADL from 1.84+1.6 to 3.3342.1).

Conclusions: The inter-mediate care after acute management was conducted by a
care tcam. The serendipity index of four dimensions was elevated, including brain
activation, prompt response, re-building personal ability, and restoration of social
relationship. Post-acute inter-mediate care could be expected to be a high value-added

care Model.
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