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Analysis on referral problems in elderly seniors during hospitalization
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[ Abstract] Objective Because of the multimorbidity, frailty and disability among the elder seniors, they are prone to
suffering from transition problems, which can cause an additional vulnerability after discharge from hospitals. It is necessary
to investigate such problems to improve the quality of referral. Methods Household survey was performed in
community-dwelling residents over 85 years in some urban districts of Beijing from June to December 2012 in order to know
their situation in recent hospitalization. Results There were 395 elder seniors living in communities surveyed in this study.
Eighty-six (21.8%) of them had the experiences of hospital admission in the past 1 year with an age of (94.8 + 6.5) years and
median age of 96 years. The admitted seniors living dependently accounted for 31.4%. The main reasons for admission
included infections (34.6%), heart diseases (16.0%), gastrointestinal disorders (11.1%) and accidental injuries (9.9%). The
geriatric problems during hospital stay were fallings (4.9%), emotional problems (19.8%), and loss of physical activities
(31.3%). The referral problems at discharge were no discharge education by healthcare workers (25.9%), the elder patients not
knowing what happened during admission (36.5%), nor how to take the drugs (25.9%) or not knowing the issues which deserve
attention after discharge (30.6%). Conclusion The elder seniors are prone to suffering from the referral problems. The
healthcare workers should implement prevention and intervention for such problems during hospitalization and at discharge so
as to improve the medical quality.
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