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Effectiveness of medical and long-term care services used immediately after
hospital discharge in hip fracture patients: administrative claims database

Kazuaki, Uda

2,300,000

Hospital Frailty Risk
Score 90

We examined risk adjustment methods that can be used to explore the effects
of medical and long-term care services for older people using Japanese medical and long-term care
receipt data. First, we found that the internationally famous Hospital Frailty Risk Score could be
used to predict the 90-day mortality risk of older hospitalized patients in Japan. Next, we
developed and validated mathematical formulas to predict the risk of needing long-term care for
older adults living in the community using medical receipt data. Using these risk prediction tools,
we plan to advance the effectiveness of medical and long-term care services used immediately after
discharge from the hospital for elderly patients following proximal femur fracture surgery in a
future project.
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