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1. 
Abstract
Background: As aging population, the elderly may suffer from disabling after acute illness. This could have a great burden on their families, medical system, and society. Therefore, there was an urgent need to plan integrated post-acute care (PAC).
Methods: This was a retrospective study. We analyzed the medical records of patients who received PAC-frailty in the Taipei City Hospital from September 2017 to May 2020. They were divided into three groups (home-based PAC, hospital-based PAC, and control group). Those in the home-based and hospital-based PAC groups received PAC for two to four weeks. For those who were eligible but had no willingness to participate PAC was considered the control group. Outcome measurements including functional performances, frail status, cognitive function, depression, nutrition status, and medication were assessed before and after PAC. Also, readmissions and emergency room (ER) visits were analyzed.
Expected outcomes: We expect that outcomes would be improved including activities of daily living, frail status, acute delirium, nutrition status, depression, medications, and fall risk. The readmissions and ER visits would decrease within 3 months after PAC.
2. Purpose
In an aging society, it would be a great burden to families, the medical system, and society that older patients suffer from disabling after acute hospitalization. Therefore, there is an urgent need to plan integrated PAC. We expect that patients would restore their function, and reduce risks of readmission, costs of medical expenditure, and care burden on families and society by giving intensively integrated care within a good recovery period. 
This study is aimed to investigate effects of PAC-frailty including daily function, frail status, acute delirium, nutrition status, depression, cognition, medication, and fall risk. The readmissions rates and ER visits after PAC within 3 months were also analyzed.
3. Method
This is a retrospective study. We will review the medical records of patients who received PAC-frailty in the Taipei City Hospital. These data were preserved and updated by a PAC case manager. To ensure the privacy of the subjects and personal information, our research assistant will apply to the PAC case manager for the specific data of PAC-frailty which will be analyzed in our study. After de-identification, these data will be available to our assistants who will not have contact with these patients.
The data will be sorted by their date which is from September 2017 to May 2020. The total number of patients who received PAC-frailty in the Taipei City Hospital is about 260 including 80 in the home-based group, 120 in the hospital-based group, and 60 in the control group. Both home-based and hospital-based groups received PAC-frailty service for two to four weeks. For those who were eligible but had no willingness to participate PAC was considered the control group.
This study aims to analyze the differences between the PAC groups and the control group. We collect the following variables: 
1. Demographic variables: age, gender, education level, living status, primary caregiver, and comorbidities.
2. Clinical variables: index diagnosis, date of admission, date of discharge, complications, surgery, and whether there is a family meeting during hospitalization.
3. PAC variables: date of admission, date of discharge, sessions of rehabilitation, and progression of outcomes.
4. Outcomes:
A. Primary outcomes:
i. Daily activities: Barthel Index, instrumental activities of daily living.
ii. Frailty: Clinical Frailty Scale
B. Secondary outcomes:
i. Cognition: Short Portable Mental State Questionnaire
ii. Depression: Geriatric Depression Scale-5 Item 
iii. Delirium: Confusion Assessment Method
iv. Fall risk: Stop Elderly Accidents, Deaths, and Injuries
v. Potentially inappropriate medication: Beer’s criteria 2015
vi. Nutrition: mini Nutritional Assessment- Short Form
vii. Quality of lives: EuroQol-5 dimension
viii. 14-, 30-, 60-, and 90-day Readmission, and ER visits: times and reason

We will analyze the primary and secondary outcomes between the PAC groups and the control group. We will report the outcomes and differences between groups.
The SPSS (SAS) will be used for statistical analyses. Continuous variables were presented as mean ± standard deviation, and categorical variables were presented as percentages or times. The analysis of variance will be used for continuous variables to compare differences before and after PAC-frailty. The chi-square test will be used for categorical variables to compare differences before and after PAC-frailty. All p-value < .05 will be set as statistical significance using a two-tailed test.
Expected schedule after approval of IRB:
1. Literature review: the first month 
2. Organization of medical record: the second month
3. Analysis: the third month
4. Reporting and submission: the fifth and sixth month
There could be some difficulties during our research program (i.e. incomplete data). This problem will be solved by statistical adjustments.
4. Expected benefits
We expect that after PAC-frailty, the outcomes will be improved including activities of daily living, frailty, acute delirium, nutrition, depression, cognition, medication, and fall risks. Also, the readmissions and ER visits will decrease.
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