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Day Hospital/Outpati
vianagement

Day Hospital

The role of the Day Hospital differs
from that of the mﬁp&h@nﬁ service
in thei it calers for persons whe will
need fo spend the whole moming
sl the hospitsl rather than just an
hour or so. These include patients
who will require the assess

sment and
freatmeni of the whole caring feam,
whose family cen benefit from
respile care or pafienls who sre
iving slone. They receive either
individual or specislized group
fresiment.

'E’ha paiienie amive af sround

0zm. and refum E‘a@m@ in the
&ﬁi@m@@m & frensport sysfem and
meal service is available for those
pafients which the management
feels will require if. Mass is aﬁs@
celebrated =t 100am and some
aclivities are @E@g&g@ﬁ by the
‘activily organiser for those palients
who need social inferaction and sfim-
ulation.

The @a@g Hospifal pafienis affend
from Mondsy fo ?mﬁ@y The Day
Hospitel will mneed fo have
specialized  feam eand Jocsbion
separafe from ihe oul-pafienie
seclion fo be more lunchionsl than
the present.

Out-Patient Service

~ The cub-pafienis are persons whe

been referred by consulfants /



neral praclifioners rom thelr own
h@m@& clinics, residential homes or
are follow ups fom ouwr own wards.
They come from sreas all over the
island. (Teble [)

The pafients receive an appoiniment
o aftend =i the W’eﬁn%day Clinic
where they are assessed by the
Geriafric Consultant or oﬁhex doclors
who in lurn refer them fo the ofher
members of the Mulii-disciplinary
team (which include the nurses, phy-
siofherapist, Occupafional Therapist,
Social Workers, Speech Therapists,
Podologists, Radi@gzaphem Pharme-
cists, Dieliciens or dentisfs}. Follow-
ing the dlinic, the team then meels fo
discuss the new pafients and the
follow-ups. Frequency of affendance,
need for home visils, communify
care-services and discharge of the
patient is also decided in these meel-
ings.

TABLEL

OLO1 9% - 3 E % oz

Locelity No. of Patienis

The O.T. oul-pafient depariment is
run by tweo hulldime Occupational
Therapist who are assisted by & parl-
fimer and one OJ. Aide The
OTs carry out the assessmenis,
ﬁd@ﬁ%ﬁy fhe problems, establish the
aims and goals and sciuslise the
freaiment.

The home visils are carried out by
the O, PT, SW, and cccasionally
the @gmmumﬁy Lisison Nurse. The

role of the O.T. Aide is fo carry out

the ADL iollow-ups (leedin

ing, Ioileling and domestic skills)
supervise some aclivilies, prepare
the malerials required for group-
therapy sessions, help with filing and
other chores in the depariment (eq.
fransierring of pstients, clearing-up,
answering phone czlls efc)
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The majority of palienis that sre
ireated in O included: shokes,
Parkinso disease, miobility
pmbi@mg pf@bﬁems in personal
care/ ADL's, psychosocial problems,
dementis, problems in the home efe.

Every Thursdav ﬁhe @'E‘ and the
studenis have a speci i group
Therapy session w%uah caters for
palients suffering from dementis,
disorieniation and confusional slales.
These sre palienls who require =

varies from cless oriended RO ko
reminiscence, music, arl, memory
games, mulli-sensory stimulation, hy-
giene and self care, communicetion
and social skills fraining, wole play,
physical/bresthing exercises ele,

Statistical Presentations

Table 2 shows a siafistical represents-
tion of the number of patients attend-
ing as oul-palients in the various
deparimenis since the opening in
Seplember of 1991 and wp lo May
1993.The eflendances have increased
remarkably and there is & continusl

closed group sysiem with a Very demand for further ass essment and
structured and simplified plan B follow up reafmenis,
TABLEZ
AN HIOSPITAL ATTENIDANCES
bfieomalle Faw Pia. Tot. No. of Tot. Attend- Average Heange

Referred Abtending ences Par Daily Huid-

& Par bonih Bfenmike endanoas

& .
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1991
ot o o o o 31 = 53
Nowv 22 G 22 1 Q0 7 (£-10
Diees i 5 Zi 24 08 W0 {3153
i99a:
Jar v 5 84 50 Pty 0 (i-16)
Feb 7 & 23 48 B0 i4 (819}
March 2z 1 23 55 7o i (3-183
April 28 10 38 &7 iss XS {5-22)
Iimryy g5 i4 3o C &9 222 14 {4-23)
Jure 2= F O30 &5 21z i {219
Juslyr 2% 1 40 &1 247 i {4-19}
Aug 26 & 34 78 58 JA73 {519}
Semt T2 & "G 7& 255 iz (5-18)
Ot 3& 7 435 8& 308 14 {7-20%
Now I I3 52 P4 303 4 (3-23
Drescs 28 1 3% 10z 307 123 (5263
1993
Jue 37 7 44 o9 » 5 20 - {(IB-30}
Faky 26 B 41 152 482% g 0 {(11-34)
Marael: | 20 2 32 Q7 4% o (1%-30)
April ;B2 1B 45 lig £330 20 {14-32)
hfay 29 I3 42 @& Z8l & (13-925)
TOTAL: 326 154 680 1473
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imeni sessions and mean
ssions per palienf per monih, since the opening in Seplember

& slebisficsl representation of the O.T. patients, fres
Ireatment s

1991 up fo May 1993, are plolied below.
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Results from Graph1

There has been a remarkable increase in the number of pafienfs freafed
between Seplember 1991 and March 1992. The decresse in the number of
patients between March and Auvgust 1991 may be due fo:

L Decrease in the number of O.1. relerrals. .
2. Decrease in pstient requirements for OF. follow up frealmen! affer
in-patieni care.

Following this decline, there was an increase and stable plalesu uniil the end of
1993 agein showed & confinuel increase in the run
O.T.

ber of patients aliending
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Resultsfrom Graph 2

Graph 2 shows fluctualions in each year in the number of Ireatment sessions per
month due fo difference in infensity and frequency requirements in the rehaebi-
litetion. process. However, there was an increase of 50% per vesr resching =
maximum of approximately 150 realment sessions in 1993
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Resultsfrom Graph 3

'E“Em graphical representation shows the mean ireaiment session per monih per-

792 il ranges between 25 - 55 sessions/mih/pl.
Em 1993 il ranges belween 3.2 - 5.0 sessions/mih/pl
These smsll range vealues in mean reafment sessions given is cue fo the fadl thet
spum of patients reguire daily inpul, the mejority require fwice s wesk
and & substaniizl number reguire once/weekly input. Therefore, z@mﬁﬁﬁ are

shifted towards s lower mean velue.

Conclusion
vanfageous of the out-palient/Dey Hospilal services include:

L Eme@mgmg sarlier discharge from wards.

2. Providing confinuity of care after discharge.

3. heeping the elderty athome by providing suppor! within the community.

NOTE A joliow up study will be corapiled and relessed in s fufure issus fo
show the continually increasing O.T. services sl Zammit Clapp Hospilal,

Relerences

Reference was made o slatistics compiled by Dr. A.Fiorind and O.T. monilly and
annusl records from Seplember 1991 up o May 1993.
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