






















































































































































































CONCLUSION
METHODS

INTRODUCTION

Too Sick For Outpatient Hospice? 
Diagnoses, outcomes for patients admitted to an Inpatient Hospice Unit(IPU)
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Case Mix: Proportion of referrals  from Sinai Grace                                                                        
Hospital  to IPU versus those  sent to IPU from  home 

hospice or other hospitals. 

CONTEXT: Hospice and Palliative Medicine was approved by the American 
Board of Medical Specialties in September, 2006 as a  new subspecialty .  
Shortly thereafter, the American Board of  Emergency Medicine approved  
Hospice and Palliative Medicine  as its  5th subspecialty , complementing  
Toxicology, Sports Medicine, Pediatrics, and  Hyperbaric and UnderSea 
Medicine.

Although typical hospice  patients have  chronic, incurable fatal illness , there 
is another important  set  of  patients  with  acute fatal illness  who se disease 
severity prevents transfer from the hospital setting to home /facility based  
hospice. These patients, in the past, have been effectively barred from  access 
to hospice,  a Medicare benefit, because of both their limited time of survival  
and the intensity of  specialized services , such  as IV medication  and 
mechanical ventilation,  that are  needed to relieve their suffering. The 
opening of  the Rhea  Heil Seasons Inpatient Hospice Unit  (IPU) at Sinai-
Grace Hospital (SGH)  has permitted such patients to access the Medicare  
Hospice Benefit.  The 10 bed -IPU cares for patients directly transferred from 
SGH as well as home hospice patients that were  transferred after being 
refractory to home management. 
OBJECTIVE: Describe  clinical characteristics and outcomes, and cost  
implications of caring for patients referred from an inner-city academic  
hospital to the IPU. Pain control, hospice mortality, cost offsets and DRG 
enhancement  are some of the outcomes considered.

A  retrospective  review of the IPU’s patients during a 6-month period 
between July and December 2010.  Both clinical chart abstraction and data 
extraction from  hospital and hospice  clinical  databases were used.   Cost 
estimates were obtained from SGH hospital and the literature. 

A total of 191 patients  made 221 visits to the IPU from July to December 
2010. Their  average age was 69 years (range 22-98); there were 105 
male and 116 female admissions; 72% were of African American 
ethnicity.  The average  IPU  length of stay  was 6 days. 62% of visits 
ended with the death of the patient at the IPU. 

DISSSION

The study reveals that the  Rhea Heil IPU of SGH permits the enrollment 
of patients dying of acute illness with severe symptoms,  and  62% of visits 
end with the death of the patient during their IPU stay. In the past, these 
patients have typically been excluded from  hospice enrollment due to the 
severity and  acuity of  their  illnesses. Our preliminary results suggest  
that  IPUs can improve  access and quality for patients , and cost and 
mortality outcomes for hospitals. Although further research is needed to 
demonstrate the  effectiveness of these units, IPUs  may be an excellent  
strategy  for  the contemporary, high volume acute care hospital in the U.S. 
to achieve some remarkable and significant outcomes. 

Patients cared for in the IPU were mostly transfers from  SGH, from its  
contiguous  hospital floors, ICUs, and ED.  The  range of  admission diagnoses  
represented a spectrum of  organ failure, cancer, and overwhelming sepsis.  
Most patients completed their lives  by  dying in the IPU surrounded by  
family,  hospice-style comfort,  with the  enhancements of music therapy and 
spiritual care , provided by collaborative efforts of Hospice and Hospital 
Chaplains.  Improved care was indicated by the marked reduction in pain 
scores of  those  afflicted with this symptom.

Aside from these benefits to patients and families, the IPU led to  measurable  
improvements at the hospital  level.  By permitting safe and appropriate 
discharge of the most critically ill patients of  SGH to a setting optimized for 
comfort  and life completion,  the IPU referrals  reduced  SGH’s overall 
length of stay.  By discharging patients with expected death,  SGH lowered its 
mortality rate by  excluding those patients whose  death was both anticipated 
and appropriate.  By allowing the dying patients to be cared for on the hospice 
medicare budget, SGH reduced its financially uncompensated  costs by an 
estimated total of 780 patients-days in the 6 month study period.    By freeing 
up beds  when  (37% of  days for  the  medical  floor and 42% of days  for  the 
ICU ) the hospital was at capacity  (>/= 80% occupancy),  the  IPU improved  
SGH throughput , lessened ED overcrowding , and enhanced  patient/family 
satisfaction , quality of care (reduced pain scores) and  possibly  DRG 
revenues by increasing capacity for acute admissions. .   

Although most of these  patients had  non-malignant conditions 
(56%; n=146),  advanced cancer was the single most common 
diagnosis (44%, n=75), followed by dementia (14%; n=31) and 
stroke (8%; n=18). SGH referred  130 patients to the IPU (59% of 
total IPU patients). After admission to the IPU, mean pain scores 
were significantly reduced from 5.0 to 2.1 (p < .0001, scale 0-
10). By discharging these patients to the IPU, the hospital 
realized an estimated $904,449 over the 6 month period.
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