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Fast Response to
Your Referrals
Same-day response available
Weekend starts available
Most cases open in 24 hours

Service Area
Geauga County
Lake County

M HomeCare Elite”

Ten-Time Recipient of
HomeCare Elite
recognitions

Refer to Care Corp for:
Orthopedic Rehabjlitation
Cardiac Rehabilitation
Stroke Rehabilitation
Wound Care
Medication & Diet Teaching
Observation & Assessment
Fall Injury Prevention
Chronic Disease Management
Diabetes
COPD
Heart Failure
Hypertension

Experienced Nursing
Most of our nurses have more
than 20 years’ clinical
experience

More than 60 Caring

Professionals Strong:
Skilled Nursing

Physical Therapy
Occupational Therapy
Speech Therapy
Licensed Social Work
Home Health Aides

A Private, Independent
Agency Since 1984

Patients Who Refuse Home Health
Experience 25% Higher Mortality

A study published eatlier this year found that patients who refuse home health cost $15,233 more in one year
compared to the patients who accepted their home health referral.! Patients who refuse home health tend to be
younger, better educated, and healthier than those who accept, but their one-year mortality rate climbs 25%
higher than their sicker counterparts, and they prove twice as likely to have
hospital readmissions within 30 days.!? Patients who accepted home health
also reported higher quality of life.? In general, when patients are
homebound and have a skilled need, electing self-care may compromise
medical outcomes and increase one-year spending compared to receiving
home health. How much of a problem is this? In one study, 28% of patients
at academic medical centers refused their home health referrals.?

Research directly addressing the causes of this problem is scarce, but the
literature does allude to possible causes. This literature was analyzed in an expert roundtable, and the results
were published by the United Hospital Fund in 2017.3 Notes on their conclusions follow:

Some research suggests that families conflate non-medical home care with Medicare-certified home health, and
don’t see a need for insurance to pay for cleaning and cooking. When intraducing the subjéct of a home health
referral, it may be helpful to say, “I'm going to sénd-a régistered nurse and. physical therapist to your home,”
rather than saying “We’ll send home diealth.”

Similagly, families may be assuming they can performrskilled medical care at home without further training or
follow-up, thereby saving money forpayors or themselves. It may also be helpful to summarize skilled activities
with statements such.as, “They’ll make sure your recovery is going according to plan,” “I want the nurse to
checkyourwound healing,” or “I want the physical therapist to see when you are ready to progtess your exercise
difficulty.” For patients with traditional Medicare, you can also say that Medicare pays 100% of home health
charges. Regardless of payor, doctors and discharge planners can also explain, “Research shows that for people
in your situation, on average, a few follow-up visits at home saves thousands of dollars over the next 12
months.”

Finally, geriatric patients may perceive home health as an affront to their independence or a disparagement to
their capability or work ethic. When proposing home health, it may be helpful to avoid paternalistic terms such
as “care,” “help,” “watch after,” and “look out for.” Proposing a specific medical need for home health may
avoid conflict with a patient’s sense of independence. This may include phrases such as “assess the effects of
your new medications,” “assess the effects of this exercise plan,” “work on emergency planning in case your
condition takes a turn for the worse,” “to draw blood for our lab work,” etc.

Regardless of the individual rationale for refusing a home health referral, we now know that when doctors and
discharge planners see a need for home health, it proves counterproductive for patients to refuse it. This is true
in terms of cost, quality of life, and mortality. It can definitely be worthwhile to explore a patient’s personal
reasons for refusing home health and to emphasize the utility of those home visits.

Fast Response to Referral

From orthopedic rehabilitation, to home infusion nursing, to observation of a patient with an
exacerbated disease state, many of your referrals need a prompt response for optimal outcomes.
Trust Parkside Care Corp to open most cases within 24 hours - with same-day starts and weekend
starts available.

Please offer Parkside Care Corp to your patients.
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