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Abstract

Objective: To analyze care transition (CT) and its relationship with the clinical characteristics of patients
admitted to hospital due to COVID-19.

Methods: This is a cross-sectional study, carried out in a general hospital, with 165 patients admitted to
hospital due to COVID-19 and who were discharged home. Participants were those who had been admitted to
hospital for at least 24 hours, over 18 years of age, with telephone access after discharge. Those who were
discharged by transfer, who died or those without cognitive conditions were excluded. Data collected between
March and July 2021, using a sociodemographic and clinical questionnaire as well as Care Transitions
Measure-15. Descriptive and inferential statistical analysis was applied.

Results: The overall mean of Care Transitions Measure-15 was considered satisfactory (71.8+7.45). The
Important preferences factor obtained the highest mean (80.5+ 9.84) and the Care Plan factor the lowest
(57.5+ 11.4). Significant statistical differences were found when the CTM-15 factors were associated with
the clinical variables: duration of chronic disease (p<0.03); presence of clinical artifact (p<0.040); use of
continuous medication (p<0.029). Readmission had a significant difference in the factors Health management
preparation (p<0.045), Important preferences (p<0.027) and Care plan (p<0.032).

Conclusion: Patients admitted to hospital due to COVID-19 assessed the general CT as satisfactory and the
clinical variables, length of chronic illness, clinical artifact, continuous medication and readmission interfered
in the CT of these patients.

Resumo

Objetivo: Analisar a transicdo do cuidado (TC), e sua relacdo com as caracteristicas clinicas de pacientes
internados por COVID-19.

Métodos: Estudo transversal, realizado em um hospital geral, com 165 pacientes hospitalizados em decorréncia
da COVID-19 e que receberam alta para o domicilio. Participaram aqueles que estiveram internados por pelo
menos 24hs, maiores de 18 anos, com acesso telefonico apds a alta. Excluidos aqueles que receberam
alta por transferéncia, que evoluiram a obito ou aqueles sem condicbes cognitivas. Dados coletados entre
marco a julho de 2021, por meio de questionario sociodemogréfico e clinico, bem como o Care Transitions
Measure-15. Aplicou-se analise estatistica descritiva e inferencial.

Resultados: A média geral do Care Transitions Measure-15 foi considerada satisfatoria (71,8+7,45). O fator
Preferéncias Asseguradas obteve maior média (80,5+ 9,84) e o fator Plano de Cuidados a menor (57,5«
11,4). Foram encontradas diferengas estatisticas significativas quando se associou os fatores do CTM-15
com as variaveis clinicas tempo de doenca cronica (p<0,03), presenca de artefato clinico (p<0,040), uso
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de medicagéo continua (p<0,029) e a reinternagao teve diferenca significativa nos fatores Preparagéo para o Autogerenciamento (p<0,045), Preferéncias
Asseguradas (p<0,027) e Plano de Cuidados (p<0,032).

Concluséo: Os pacientes hospitalizados por COVID-19 avaliaram a TC geral como satisfatoria e as variaveis clinicas tempo de doenca cronica, artefato clinico,
medicagdo continua e reinternago interferiram na TC desses pacientes.

Resumen
Objetivo: Analizar la transicion del cuidado (TC) y su relacion con las caracteristicas clinicas de pacientes internados por COVID-19.

Métodos: Estudio transversal, realizado en un hospital general, con 165 pacientes hospitalizados como consecuencia de COVID-19, que fueron dados de alta para
volver a su domicilio. Participaron aquellas personas que estuvieron internadas por lo menos 24 horas, mayores de 18 afios, con acceso telefonico después del alta. Se
excluyeron aquellas que fueron dadas de alta por transferencia, que fallecieron o que no tenian condiciones cognitivas. Los datos fueron recopilados entre marzo y julio
de 2021, mediante cuestionario sociodemografico y clinico, asi como también el Care Transitions Measure-15. Se aplico analisis estadistico descriptivo e inferencial.

Resultados: EI promedio general del Care Transitions Measure-15 fue considerado satisfactorio (71,8+7,45). El factor Preferencias Aseguradas obtuvo el
mayor promedio (80,5« 9,84) y el factor Plan de Cuidados, el menor (57,5« 11,4). Se encontraron diferencias estadisticas significativas cuando se asociaron
los factores del CTM-15 con las variables clinicas tiempo de enfermedad cronica (p<0,03), presencia de artefacto clinico (p<0,040), uso de medicacion
continua (p<0,029). La reinternacion tuvo una diferencia significativa en los factores Preparacion para la Autogestion (p<0,045), Preferencias Aseguradas
(p<0,027) y Plan de Cuidados (p<0,032).

Conclusion: Los pacientes hospitalizados por COVID-19 evaluaron la TC general como satisfactoria. Las variables clinicas tiempo de enfermedad cronica,

artefacto clinico, medicacion continua y reinternacion interfirieron en la TC de estos pacientes.

Introduction

The pandemic context caused by the new Coronavirus
SARS-CoV-2 (COVID-19) meant that health systems
needed to be quickly readjusted to deal with a disease
with high transmissibility.”) The virus, whose epicen-
ter was in the Chinese city of Wuhan in December
2019, caused the World Health Organization (WHO)
to declare a state of Public Health Emergency of
International Concern (PHEIC) on January 30, 2020,
due to its rapid spread.®

Since then, new care demands have resulted
in the overload of hospital units as well as health
professionals’ exhaustion.®” Such conditions re-
flect negatively on the quality of care provided to
a wide group of patients who have different needs
after hospital discharge, given the lack of in-person
health care due to the need for continuous isola-
tion.”” Furthermore, some patients infected by
COVID-19 may progress to a serious state of the
disease and acquire sequels that they will need to
live with for some period of time.® Therefore, the
importance of continuity of care is highlighted as a
way to prevent readmissions after hospital admis-
sion due to COVID-19.©

In this sense, care transition (CT) consists of ac-
tions that aim at the continuity of health care when
transferring between different services and loca-
tions.” Its importance stands out in the current sce-
nario as it benefits both patients and the health care
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system as a whole,” because effective transitions re-
sult in both improved quality of care, a reduction in
unnecessary readmissions and reduced costs for the
healthcare system.®

It is known that patients who are discharged
from hospital require continuous health monitor-
ing and a care plan carried out by the team respon-
sible for their discharge.”” However, studies show
weaknesses in care planning at discharge,®” which
results in CT fragility. The multidisciplinary team,
and in particular nurses, is responsible for adopt-
ing strategies that facilitate CT, such as: discharge
planning; outpatient monitoring; monitoring and
managing symptoms after discharge; management
education and promotion; medication safety; or-
ganization, clarity and timely availability of infor-
mation; and communication and coordination of
care among health team members."” Therefore, it
is necessary that the role of nurses in coordinating
CT is strengthened.®

A study carried out with nurses from clinical in-
patient units identified that the majority of them
did not carry out follow-up after discharge from the
hospital. From the perspective of these profession-
als, the main challenges in performing CT are weak-
nesses in the coordination between health services
to refer patients to Primary Health Care (PHC), in-
adequate communication among the health team,
little in-service training and lack of protocols to
help professionals.""



Randomized clinical study carried out in China
observed that patients admitted to hospital due
to COVID-19 and who received transitional care
had clinical improvement in their symptoms when
compared to patients who received usual care, in
addition to a reduction in hospital stay."? However,
in Brazil CT strategies used by health professionals
are still incipient, requiring more studies that rein-
force the importance of the topic in the context of
health actions"'? as well as identify how CT occurs
from the hospital to the home.

Therefore, this research is justified by the incipi-
ence of studies that address CT in Brazil and mainly
from the perspective of patients admitted to hospi-
tal due to COVID-19 as well as the identification
of clinical variables that interfere with this process.
Identifying these variables can help develop effec-
tive strategies to improve CT quality and reduce
readmission.

Considering the above, the guiding question of
this study is: how do CT scans of patients admitted
to hospital due to COVID-19 go from the hospital
to the community and what is its relationship with
clinical characteristics? To this end, the general ob-
jective was to analyze CT and its relationship with
the clinical characteristics of patients admitted to

hospital due to COVID-19.

Methods

This is a cross-sectional study carried out in a
COVID-19 Clinical Inpatient Unit of a gener-
al hospital in the northwest region of the state of
Rio Grande do Sul, Brazil, which has 126 inpatient
beds, with a hospital occupancy rate that varies be-
tween 83 to 87% monthly.

Patients admitted to hospital with a medical
diagnosis of COVID-19 recorded in the medical
record, aged 18 years or over, with a length of hos-
pital admission of at least 24 hours and telephone
access after hospital discharge were eligible for the
study. Patients transferred to another hospital or
those who died were excluded as well as those who,
according to the researcher’s assessment, did not
have the physical and/or psychological conditions
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to answer the questionnaires. Participant selection
was by consecutive sampling.

First, the objectives of the study were explained
and an invitation to participate was made. After
acceptance, they signed the Informed Consent
Form (ICF) in two copies, of equal content, and
answered a questionnaire on sociodemographic is-
sues, prepared by the researchers. The instrument
was applied to patients or family members by a
master’s degree nurse, during hospital admission, at
the bedside. Subsequently, data were collected from
the medical records such as date of hospital admis-
sion, presence of clinical artifacts, use of continuous
medication, whether readmitted within 30 days.
Study participants were informed that they would
receive a telephone call between seven and thirty
days after discharge to complete the Care Transition
Measure-15 (CTM-15), instrument that measures
the quality of CT from hospital discharge to home
or between different services, from the perspective
of patients and/or families/caregivers. It is a ques-
tionnaire that can be administered by telephone!"?

and was recently validated for use in Brazil.¥

The CTM-15 includes 15 questions, divided
into four factors: “Health management prepara-
tion”, which refers to preparing patients and their
family for health management at home after dis-
charge; “Medication understanding”, which corre-
sponds to understanding patients and their fami-
ly about the appropriate use of medications after
hospital discharge; “Important preferences”, which
concerns the team’s consideration of patients’ opin-
ions and preferences in relation to their treatment;
and finally, “Care plan”, which refers to the valo-
rization of a care plan, consultations or tests to be
carried out after discharge.®!”

The instrument is assessed using a five-point scale:
Do not know/do not remember/not applicable = 0;
Totally disagree = 1 point; Disagree = 2 points; Agree
= 3 points; Totally agree = 4 points. Based on partic-
ipants’ answers, a score is assigned, and to calculate
the means, a formula is applied that transforms the
results obtained into scores from 0 to 100."5 Higher
scores indicate better CT quality. Even though there
is no cut-off point, the authors consider scores equal

to or greater than 70 as satisfactory.!?
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Data collection was carried out between
March and October 2021. The initially collected
data was double entered to assess inconsistencies
and make corrections. Afterwards, they were pro-
cessed and analyzed using the Statistical Package
for the Social Sciences version 21.0, applying
descriptive and inferential statistics. Continuous
variables were compared between two indepen-
dent groups using Student’s t-test. When three
or more independent groups were involved, the
comparison occurred using Analysis of Variance
- ANOVA (One Way) - Post Hoc Tukey (inde-
pendent groups of similar sizes) or Schefté (in-
dependent groups of very different sizes and/or
heterogeneity of variances).

Research was approved by the Research Ethics
Committee, under Consubstantiated Opinion
4,479,127  (Certificado de Apresentacio  para
Apreciagio Etica - Certificate of Presentation for
Ethical Consideration: 38915820.1.0000.5350),
December 21, 2020, and respected all ethical pre-
cepts, as governed by Brazilian legislation.

Results

A total of 165 patients participated in the study, of
which 56.4% (93) were male, 81.8% (135) were
white, 73.3% (121) were married or in a stable re-
lationship. Regarding education, 49.1% (81) had
incomplete elementary school (Table 1).

Regarding the CT assessment, the overall
mean of CTM-15 was considered satisfactory
(71.8+7.45). The Important preferences factor
obtained the highest mean (80.5+ 9.84) and the
Care plan factor obtained the lowest (57.5+ 11.4)
(Table 2).

Patient clinical characteristics were compared
with CTM-15 factors (Table 4). When compar-
ing patients’ length of stay, there was no statis-
tical difference between the groups. However,
when comparing the number of hospital admis-
sions in the last year, a statistical difference was
evident in the Medication understanding factor
(p<0.029), with patients with four or more hos-
pital admissions having lower means. Regarding
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Table 1. Sociodemographic characterization of patients
admitted to hospital due to COVID in a general hospital (n=165)

Variables n(%)
Age

18 to 59 years 117(71.0)

60 and older 48(29.1)
Sex

Female 72(43.6)

Male 93(56.4)
Race*

White 135(81.8)

Black/brown/indigenous 29(17.5)
Marital status

Single/widow/divorced 44(26.7)
Married/stable union 121(73.3)

Education*

Illiterate 7(4.2)

Incomplete elementary school 81(49.1)

Complete elementary school 1509.1)

Incomplete high school 5(3.0)

Complete high school 38(23.0)

Higher education 15(9.1)
Income™*

None 13(7.9)

Less than R$ 1,100.00 2112

R$ 1.101,00 and 3,299.00 106(64.2)

R$3.300,00 and 5,499.00 33(20.0)

>R$5,500.00 11(6.7)

*Missing data; **Minimum wage in 2021: 1,100.00

Table 2. Central tendency and variability measures for CTM-15
factors

CTM-15 estimates (n=165)
Standard Breadth

Overall CMT-15 Mean . - ) Median
deviation  Minimum Maximum
71.8 7.45 57.14 100 70.8
Factors
*;f:g:r;?;?fgemem 794 9.2 57.1 100 78.6
Medication understanding 70.2 10.6 41.6 100 66.7
Important preferences 80.5 9.84 50.0 100 83.3
Care plan 57.5 1.4 37.5 100 50.0

the presence of clinical artifact after discharge,
the Important preferences factor showed a sta-
tistical difference between the groups (p<0.040).
Regarding readmission, there was a significant
difference in the factors Health management
preparation (p<0.045), Important preferences
(p<0.027) and Care plan (p<0.032). There was
no statistical difference when comparing those
who had or did not have NCDs, but on the other
hand, the duration of NCDs presented p<0.03 in
the Care plan factor (Table 3).
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Table 3. Mean and standard deviation of CTM-15 factors according to the clinical characteristics of patients with COVID-19

Variables Health management

Medication understanding

CTM-15 factors

Important preferences Care plan

n preparation
Mean SD Mean SD Mean SD Mean SD
Length of hospital admission
De 1 to 5 days 70 789 9.8 71.0 11.3 80.9 8.8 57.5 1.1
De 6 to 14 days 67 80.4 8.5 68.9 10.0 80.4 11.0 56.3 1.5
Above 14 days 28 76.1 8.6 1.4 10.2 79.4 9.4 60.2 11.8
p 0.110 0.402 0.797 0.315
Has DCNT
Yes 128 78.9 9.4 701 10.4 80.9 10.2 58.2 11.9
No 37 79.8 8.4 70.7 11.2 79.0 8.4 55.0 9.0
p* 0.612 0.779 0.196 0.133
NCD how long ago*
Less than 6 months 3 82.1 15.5 80.5 17.3 86.1 127 75.0a 216
6 to 12 months 6 80.3 12.3 69.4 8.6 80.5 8.6 60.4b 12.2
110 3.5 years 17 785 9.1 65.6 9.7 80.3 8.8 58.8bc 14.4
3.5t06.5 years 31 78.6 10.7 70.1 11.3 822 11.5 60.8b 11.0
6.5t0 10 years 22 75.0 6.7 69.7 9.8 76.5 1.6 57.3bc 9.1
Moren than 10 years 29 80.1 8.7 69.5 10.0 82.1 9.8 54.3c 1.7
p 0.519 0.460 0.279 0.030
Continuous medication
Yes 100 787 9.1 68.8 10.0 80.9 10.5 58.0 1.7
No 64 79.5 9.4 72.3 11.2 79.8 8.6 56.6 11.1
p* 0.595 0.037 0.456 0.461
Post-discharge clinical artifact
Yes 15 82.6 8.19 71.6 10.8 85.0 7.8 61.6 11.0
No 150 787 9.25 701 10.6 80.0 9.9 57.0 1.4
p* 0.103 0.603 0.035 0.064
Readmission after 30d
Yes 6 69.6 8.37 66.6 9.12 76.3 3.40 60.4 5.10
No 159 79.4 9.07 70.3 10.6 80.6 9.9 57.3 11.6
p* 0.034 0.370 0.026 0.234
Discussion (77.6%) had at least one chronic disease, which cor-

The study results indicate that the overall CT qual-
ity perceived by patients admitted to hospital due
to COVID-19 was considered satisfactory (71.8).
Factors with the highest scores were “Important
preferences” and “Health management prepa-
ration”, and the with lowest score, “Care plan”.
Clinical variables with statistical differences were
time since diagnosis of chronic disease, use of
post-discharge clinical artifact, use of continuous
medication and readmission within 30 days. There
was also a statistical difference related to the use of
CT strategies for these patients.

The literature indicates that having chronic
diseases represents a high risk factor for worsen-
ing symptoms and the need for hospital admission
in COVID-19 patients."®" In our study, we saw
that the majority of admitted to hospital patients

roborates the aforementioned authors.

It was also found that those who had been di-
agnosed with the disease for a longer period of time
had a negative assessment of care plan compared
to those who had had the disease for less time,
which may be related to the fact that there is great-
er health-disease process management among those
who have been living with the disease for a longer
time and, therefore, demand more from the care
plan. Furthermore, patients with a chronic illness
or chronic condition need to learn about their ill-
ness and manage their care, which is a process that
extends over time.'¥

Furthermore, a study identified a positive influ-
ence of diagnostic time on the self-care process of
patients with chronic disease.’” A study that identi-
fied the experiences of chronic admitted to hospital

patients highlights the need for health professionals
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to understand patients’ history, in order to identify
their real health needs to define a care plan.?” In
this way, patient-centered care and their individual
needs are valued.

Linked to the presence of comorbidities is the
need for continuous medication. In the present study,
around 60.6% of participants were continuously us-
ing some medication. Furthermore, a significant sta-
tistical difference was observed between groups in the
“Medication understanding”, which found that those
who continuously use them were dissatisfied with the
guidelines regarding prescribed medications.

A study carried out with admitted to hospital
patients who were discharged from hospital with at
least one medication prescribed at discharge showed
that only 29% of those interviewed received instruc-
tions from the doctor regarding the use of medica-
tions, which negatively interferes with their under-
standing of the proposed treatment.?" This lack of
information and understanding can generate gaps
in patient knowledge and lead to low adherence to
pharmacotherapy.®?

Patients who were discharged from hospital fol-
lowed up by the use of clinical artifacts rated the
Important preferences factor better compared to
those who did not use them, which may be related
to the fact that these patients receive more guidance
on the correct handling of these devices at home as
well as where to turn if they need help. According
to the literature, patients using clinical devices after
hospital discharge need to receive adequate infor-
mation about clinical device care and which health
service to seek in case of complications.?

Regarding the need for readmission due to the
disease, the rates are low, but when they do occur,
they are related to respiratory causes and disease
symptom prolongation.?? Furthermore, a system-
atic review with meta-analysis concluded that read-
missions of COVID-19 patients are more common
in patients with multiple comorbidities.*> This evi-
dence corroborates the present study, as only 3.6%
of the sample was readmitted within 30 days and
80% had NCDs.

Furthermore, this variable presented a statistical
difference by demonstrating that those who were
readmitted perceived health management prepa-
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ration and important preferences negatively when
compared to those who were not readmitted to the
hospital. A study observed weaknesses in discharge
planning and in patient/caregiver inclusion by the
health team due to the disregard of users’ preferenc-
es when carrying out a care plan.?® In this regard, it
is important to train and involve patients and fam-
ilies in the discharge planning process, by jointly
identifying and determining individual needs for
returning home.®® Furthermore, information when
shared promotes autonomy and adherence to treat-
ment by users.?

Regarding age, it was identified that the majority
of patients admitted to hospital due to COVID-19
(71%) were adults, a profile that is in line with a
Brazilian study that identified a change in the age
range of patients admitted in 2020, of which the el-
derly population predominated, compared to those
admitted in 2021, where 59% of those admitted
were under 60 years old.*”

Research carried out in Spain with patients who
required hospital admission due to COVID-19
showed the high frequency of the presence of re-
spiratory, systemic, neurological and dermatologi-
cal symptoms after 6 months of hospital discharge,
which were associated with the high demand for
emergency services, hospital readmissions and
deaths after discharge. In this regard, the authors
highlight the need for monitoring strategies and in-
dividualized care in primary care services in order to
avoid negative outcomes.?®

Research carried out in England with prima-
ry care professionals identified that delivering the
discharge summary directly to patients is a healthy
practice that provides users with greater autonomy,
inclusion, understanding, transparency of commu-
nication, in addition to serving as a reminder, like
the medications that are prescribed.®” Furthermore,
telephone contact between different teams involved
in patient care is seen as a challenge due to the var-
ied work demands that often do not allow them to
be available at the same time for the transfer of care
to be carried out.®”

Regarding the limitations of this study, its de-
sign is highlighted because cross-sectional stud-
ies demonstrate the diagnosis of reality, its asso-



ciations, but do not indicate the cause and effect.
Furthermore, the study was carried out in only one
hospital, which may not generalize the data.

New studies are suggested with other method-
ological approaches in order to understand these find-
ings as well as testing evidence-based interventions.

Conclusion

Patients admitted to hospital due to COVID-19
rated their overall CT as satisfactory. It was ob-
served that the Important preferences factor ob-
tained the highest mean, while the Care plan factor
obtained the lowest mean, in agreement with other
studies previously carried out, which demonstrates
the need for the health team to improve their strat-
egies regarding care planning at hospital discharge,
reinforcing the necessary guidance for patients and
family. It was found that clinical variables such as
the presence of chronic diseases, use of continuous
medications, clinical devices and readmission with-
in 30 days interfered in CT scan of patients admit-
ted to hospital due to COVID-19.
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