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Introduction

* Not all hospitals have dedicated geriatrics units or consult services

 Inpatient geriatrics consult services provide an additional resource
for healthcare teams

 |npatient geriatrics consult services may reduce mortality, improve
time to discharge, and improve access to health and social services

 Research purpose: To evaluate whether an inpatient geriatrics
consult service improves time to discharge and readmission
rates and affects discharge disposition for older patients

* |Inpatient geriatrics consult service was started in August 2022 with
a physician and nurse practitioner at an academic hospital

« All patients seen by the service between August 2022 and May
2024 (n=407) while on a medicine primary service were included

« Control subjects were age 65+ admitted to the same hospital and
medicine service without a consult (n=495)

« Subject age and sex, time to discharge, time to geriatrics consult
after admission, discharge disposition, and 0-30-day and 31-60-day
readmission counts were collected

* Analyzed using multivariate multiple linear regression
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Mean 80.3 y/o
SD 12.19; SEM 0.60

Mean 75.4 y/o
SD 7.64; SEM 0.34

168 M, 239 F Sex 220 M, 275 F

Mean 11.2 days
SD 12.2; SEM 0.60

Mean 10.6 days
SD 11.2; SEM 0.50

Time to Discharge

33.3% 0-30-day Readmission 36.0%

22.9% 31-60-day Readmission 20.2%

Table 1. Demographics, time to discharge, and 0-30- and 31-60-day
readmission rates for consult and control subjects.

1-
Time to D/C 0-30-day 31-60-day
readmission readmission

0.00689** 0.109 1

Sex 0.174 0.420 1
Consult 0.897 0.781 1
Age:Consult 0.982 0.704 1
Age:Sex 0.150 0.329 1
Consult:Sex 0.747 0.515 1
Age:Consult:Sex 0.737 0.413 1

Table 2. Multivariate multiple linear regression evaluating the effect
of subject age, sex, and a consult on time to discharge and
readmission rates.
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Figure 1. Mean days between a geriatrics consult and discharge (+ SEM)
grouped by days between admission and consult. There was an outlier in

the 6 days to consult group - without that subject, the mean was 7.31 days.
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Figure 2. Distribution of discharge dispositions for consult and control
subjects. Chi-square test was significant (p<0.001).

Subjects seen by the consult service were older and
more likely to be female
* Possible bias and opportunity to improve
consult referrals

* Inpatient geriatrics consultation had no significant
effect on time to discharge or 30- and 60-day
readmission rates...

» ...BUT mean days between consult and discharge was
consistent except for an outlier at 6 days admission to
consult and 9+ days admission to consult

Lack of effect on time to discharge may be
related to delays in consults

* Subjects seen by geriatrics were more likely to go to
skilled nursing facilities

« Controls were more likely to die in the hospital (8%
vs 3%)

* Future work
* Improve consultation rate for male and
younger patients
Decrease time between admission and
consultation
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