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Acute Hospital Care at Home
A Sample of Patients Enrolled

Woman in her 
90s with 
dementia 

presenting with 
mild delirium 

and pneumonia

Man with acute 
CHF 

exacerbation 
requiring O2 and 

diuresis

Patient with LLE 
cellulitis and 
severe sepsis 

with lactate 2.8

Patient with 
COVID-19 on 4L 

of oxygen 
getting 

remdesivir and 
dexamethasone

Patient with 
COPD 

exacerbation 
requiring 

increase in O2 
from baseline 

due to RSV

Young man on 
chemotherapy 
for testicular 
cancer with 
neutropenic 

fever

Man in his 80s 
with multiple 
medical issues 

with severe 
sepsis due to 
UTI, AKI and 
bacteremia

Patient with 
acute 

respiratory 
failure with 
Covid and 
bacterial 

pneumonia

Patient with 
cirrhosis and 
abdominal 

abscess

Patient with 
acute 

diverticulitis

Woman s/p 
renal transplant 

with Covid 
pneumonia
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Mobile 

Integrated 

Health

Wellness 
Exams

Diagnostic Testing

Physical 
Assessment

Formulary 
Medications

Follow Up Care

Phlebotomy

Medication 
Reconciliation

Home Environment 
Assessment

Skin Assessment

Medical 
Literacy

Determinants of Health

Cognitive Assessment

Resource 
Referral

Fall Risk 
Assessment 

Point of Care 
Testing

Care 
Management

Community Paramedics. 

You Call, We Care.
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Ms. J.S.

J.S. is a 40 yr. old woman with graft versus host disease (GVHD) of her lungs 
following a stem cell transplant for Acute Myeloid Leukemia.

Soon after she took another downturn and agreed to be DNR but declined 
hospice.

Due to her GVHD, she has been admitted and intubated three times.

Though her condition was worsening, and she had been holding out to see her 
two children graduate.
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Ms. J.S.

Then one evening Her sister called as J. was becoming increasingly short of 
breath.

She wanted to call 911 but knowing her sister did not want to return to the 
hospital, she was reaching out for help.

After discussion with her MIH team, we agreed she needed a vascular access, and 
IV ABX.

Treatment Plan:
• Vascular Access
• Q6H IV Antibiotics
• Pain Management (IV Morphine)
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Ms. J.S.

2-weeks later, Ms J.S. was enrolled in Home Hospice.  

Community Paramedics provided scheduled assessments Q48hrs and remained 
available for unscheduled, acute responses for patient or family needs. 

Community Paramedics were activated three times for increased pain, 
dehydration, and post-fall evaluation. 

Over 10 days, Ms. J.S. remained in the home with comfort and pain management 
available. 
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Ms. Cindy-Lou

• Primary Care at Home:
• A coordinated Community Paramedic in-home visit with the virtual 

Primary Care Clinician for a wellness physical and general assessment.

• Hospital at Home:
• A partnership of a virtual clinical team and local Community Paramedics 

with 2-3 appointments per day to fulfill the treatment plan.

• Post Cardiac Discharge Program:
• A coordinated Community Paramedic in-home visit with the virtual 

Cardiology Clinician for a wellness physical and targeted assessment 
every 3-5 days.

• Palliative Care Community Paramedic Program:
• A coordinated Community Paramedic in-home visit with the virtual 

Palliative or Hospice Clinician every 5-7 days or same-day urgent visit.
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Ms. Cindy-Lou

67-year-old female. 

Retired after 39 years teaching in the public schools. 

Fixed income with government assisted living. 

Spouse passed away 10+ years ago with no immediate family in the area.  

Myocardial Infarction x 3 (2017, 2019, 2022)

Congestive Heart Failure (LVEF <40%)

AV Block, Complete (2022) 

Hypertension

Severe Obesity 

No history tobacco use

History of alcohol addition, 20+ years sober

Physical activity is seasonal (spring-summer)
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Ms. Cindy-Lou

Myocardial Infarction #1 2017

9 Admissions for Exacerbated CHF (B&M).
ALOS = 22 midnights.

2017-2019

Myocardial Infarction #2. 
Enrolled in Post Cardiac Discharge 

Program x 30 days.

2019

7 Admissions for Exacerbated CHF (B&M).
ALOS = 13 midnights.
Enrolled in Post Cardiac Discharge Program x 30 
days.

2019-2020

Myocardial Infarction #3 + pacemaker. 
Discharged to Palliative Care Community Paramedic 
Program.

2022

4 Admissions for Exacerbated CHF (Hospital at Home). 
ALOS = 8 midnights. 

Enrolled in Post Cardiac Discharge Program x 30 days.

2020-2022
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Bring Health Home,  

and Prescribe The Home, 

For Life.

“It’s about time healthcare 
comes to you.”  - J.S.

Scott Willits, ACP, CP


