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Home care specialists are trained in proper
nutrition and can assist patients in better
understanding the long-term benefits of healthy
eating and activity. Home care specialists can
also provide the transportation needed to
get patients to distributors of fresh fruits and
vegetables. Home care specialists have skills
and training in preparing fresh meals that have
fewer processed ingredients.

The Growing Need for Affordable In-Home Care
According to the “Caring for America’s Seniors: The Value of Home Care” report, by 2020, 56 million Americans
will be 65 and older; by 2050, that number will reach 84 million. And, the oldest population — Americans over
85 — is on pace to triple by 2040. Nearly 70% of Americans who reach 65 will be unable to care for themselves
without assistance at some point. (See “Caring for America’s Seniors: The Value of Home Care,” pg. 1.)
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While the senior population is growing, the ratio of family member caregivers to seniors will shrink from 7:1 to
WILL BE READMITTED
3:1 by 2050, increasing
the OF
demand for home care employees to assist seniors in their homes. In addition,
WITHIN 30 DAYS
America’s mobile
society
LEAVING
THE means
HOSPITALmore and more family members are living farther and farther away from each
other. On average, adults aged 60+ with one or more adult children live more than 280 miles from their nearest
child, increasing the need for trained and affordable in-home caregivers instead of costly institutionalization.
(See “Caring for America’s Seniors: The Value of Home Care,” pg. 6.)
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Home Care Prevents
Costly Falls
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According to the U.S. Census Bureau, unintentional
For FAll-related
falls among those age 60 and older resulted in
Injuries to MediCARE
22,743 deaths nationwide in 2010. The cost of
injuries and lost work-related income due to those deaths was $3.4 billion. The total cost for fall-related injuries to
Medicare alone was over $31 billion in 2015, according to the CDC. Falls was the leading cause of all injuries to
those aged 65+ in 2014, resulting in almost 2.8 million incidents.
Because most falls occur in the home, The Joint Commission identified fall prevention as one of the top five
patient safety goals for home care (The Joint Commission, “2017 Home Care National Patient Safety Goals”).
According to “The Value of Home Care” report, falls are caused by many activities in the home — these falls
could be prevented if a home care specialist were providing assistance, for example:
Household chores: Falls can easily happen while attempting simple household tasks such as carrying
laundry down the basement stairs or reaching for an upper shelf to put away a dish. A home care
specialist can perform these chores.
WILL BE READMITTED
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Medication reminders: Many of those with dementia may not
remember
when to take prescribed
medications, which could cause a fall. Home care specialists can provide repeated reminders until the
patient takes the medication.
ADLs: Home care specialists can reduce fall-related injuries by assisting with dressing, bathing,
transferring and toileting.
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Staying active: Home care specialists who encourage their patients to exercise and be active will ensure
they stay in better health, reducing fall risk.
Identifying fall risks: Home care specialists can identify tripping hazards, loose railings and other
By 2020, 56 Million Americans Will Be 65 and Older;
sources that contribute to falls so they can be remedied.

84 MILLION
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Reporting declining health: Home care specialists are trained to identify a decline in vision or muscle
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movement that could be attributed to falls. This information can be provided to the patient’s family and/or
the patient’s physician.
Family Cargivers to Senio

Home Care Early Intervention Delays
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Studies have shown that the elderly and those who are hospitalized for dementia experience symptoms that adversely
affect their ability to function independently for several years prior to hospitalization or other clinical treatment. This
subclinical period creates a window of vulnerability for functional decline. Of those over 65 years old, 35% to 38%
have some type of sensory loss, impaired cognition, ambulation difficulty, or self-care or independent living challenges.
Twenty percent of the 12.5 million patients over the age of 65 hospitalized each year in the U.S. experience delirium.
Through in-home personal care, Right at Home provides needed services for this vulnerable population that can
extend the length of time they can remain in the home and delay the need for costly institutional care.

Home Care Reduces Costly
Hospital Readmissions
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According to the Department of Health and Human2014
Services,
“One in five patients
WILL BE READMITTED
FALLS CAUSING
who leave the hospital will be readmitted within 30 INJURY
days.”toThis
30-day time frame
WITHIN 30 DAYS OF
those
is the period during which most care transitions programs
focusing their efforts.
LEAVING THE HOSPITAL
65 and are
older
However, the first 72 hours after a patient is discharged from the hospital are
especially critical, since this is when seniors are typically
mostCOst
frail and overwhelmed. Some are readmitted due to
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or feeling overcome with discharge instructions.
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Right at Home’s RightTransitions® program offers Injuries
educational
tools, sample models and additional resources to
educate franchisees and their staffs on how to assist adult patients discharged home fromAverage
a hospital
or other Between
Distance
intensive care facility, thereby reducing readmissions.
Adult Child and Aging Parent
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One possible RightTransitions® service model could include the Right at Home intake service, transportation home
from the hospital, four hours of service on days one and two of discharge, and four additional hours as needed
by the client. Service includes running errands and all personal care and homemaking services offered by Right at
Home as deemed necessary by the hospital navigator or Right at Home care manager.
By 2020, 56 Million Americans Will Be 65 and Old
These services ensure that:
WILL BE
Medications are filled
upon discharge and then
taken at the appropriate
times, contributing to
recovery and decreasing
fall risk.

The patient has
transportation to
the pharmacy to fill
prescriptions.

84 MILLION

Any onset of troubling
symptoms is identified
and communicated
to the family and/or
provider quickly.

A transitional care approach was used at Forsyth Medical Center in Winston Salem, North
Carolina, and was funded by the Duke Endowment. Through the first 18 months of its
implementation, a total of 230 patients were seen through the program. Readmissions were
reduced by 61%, for a cost savings to the hospital of $628,202 per year.
Right at Home is working with researchers from Harvard Medical School’s Department of
Health Care Policy and ClearCare, the provider of software that the Right at Home franchise
system uses to better monitor clients to improve at-home senior healthcare. The program,
titled “The Intervention in Home Care to Improve Outcomes,” will test a new, large-scale,
randomized intervention aimed at preventing hospitalizations, improving health outcomes
and lowering Medicare spending among private-pay home care recipients. “Half of Nation’s
Hospitals Fail Again to Escape Medicare’s Readmission Penalties,” Jordan Rau, Kaiser Health
News, August 3, 2015. “Harvard Pilot Proves Value of In-Home Care Checklist,” Amy Baxter,
Home Health Care News, August 18, 2016.)
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Discharge
instructions are read
and understood
by a home care
specialist and can
be explained to the
patient.

Readmissions Were
Reduced by

61%
Yearly Savings to
the Hospital

MORE THAN

628K

$

P. 877.697.7537 | F. 402.697.0289 | www.rightathome.net
National Center for Health Statistics, Vital Statistics System for numbers of deaths. National Electronic Injury Surveillance System, All Injury Program operated by the U.S. Consumer Product Safety
Commission for numbers of nonfatal injuries. Pacific Institute for Research and Evaluation, Calverton, MD, for unit cost estimates.
Robert Wood Johnson Foundation Report. “The Revolving Door: A Report on U.S. Hospital Readmissions.” February 2013.
“4 R.I. hospitals cited for above-average readmission rates.” Providence Journal. Felice J. Freyer. January 12, 2014.
Watkins L., Hall C. and Kring D. “Hospital to home: a transition program for frail older adults.” Prof. Case Manag. 2012 May-June;17(3):117-23.
http://www.hopkinsmedicine.org/geriatric_medicine_gerontology/_downloads/readings/section4.pdf
“A Profile of Older Americans: 2012.” Administration on Aging, Administration for Community Living, U.S. Department of Health and Human Services.
Fong, T. G., Tulebaev, S. R. and Inouye, S. K. (2009). “Delirium in elderly adults: diagnosis, prevention and treatment.” Nature Reviews. Neurology, 5(4), 210–220. doi:10.1038/nrneurol.2009.24.

65 and OL

BY 205

