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Abstract

Objective: To map the existence of instruments for evaluation of the risk of prolonged hospitalization time with hospital discharge delay of the
patient.

Methods: It was conducted a scoping review of the literature in accordance with suggested by the Joanna Briggs Institute. It was carried out
research on the electronic platform Ebscohost: Medline, Cinahl, MedicLatina, Cochrane Data Base of Systematic Reviews; PubMed, in repositories
(RIMAS, RIAP, RIUIS, RCAAP and Veritati) and Google Scholar. The bibliographic references of the selected documents were consulted.

Results: From the research carried out, 7 articles were selected for analysis, which included 4 instruments: Patient Status of Continence,
Ambulation, Age, Social Background and Thought Processes; 4-Score, Blaylock Risk Assessment Screen and The Multidisciplinary Record.
Conclusion: The risk of prolonged hospitalization time with hospital discharge delay can be evaluated using 4 types of instruments. This
assessment focuses mainly on the patient’s cognitive function, age, reliance on daily living activities, mobility and social support, and is committed
to an early and preventive discharge planning.

Resumo

Objetivo: Mapear a existéncia de instrumentos para avaliagéo do risco de prolongamento do tempo de internagao com retardo da alta hospitalar
do paciente.

Métodos: Efetuada revisdo da literatura do tipo scoping de acordo com o proposto pela Joanna Briggs Institute. Efetuada pesquisa na plataforma
eletronica da Ebscohost: Medline, Cinahl, MedicLatina, Cochrane Data Base of Systematic Reviews; na PubMed, em repositcrios (RIMAS, RIAP,
RIUIS, RCAAP e Veritati) e no Google Scholar. Consultadas as referéncias bibliogréficas dos documentos selecionados.

Resultados: Da pesquisa efetuada selecionaram-se 7 artigos para andlise, que abordavam 4 instrumentos: Patient Status of Continence,
Ambulation, Age, Social Background and Thought Processes; 4-Score, Blaylock Risk Assessment Screen e The Multidisciplinary Record.
Conclusdo: O risco de prolongamento do tempo de internagdo com retardo da alta hospitalar pode ser avaliado através de 4 tipos de instrumentos.
Esta avaliagdo foca-se principalmente na fungdo cognitiva do paciente, na sua idade, no seu nivel de dependéncia nas atividades de vida didrias,
na sua mobilidade e apoio social de que dispde, apostando-se num planejamento de alta precoce e preventivo.

Resumen

Objetivo: Mapear la existencia de instrumentos para evaluar el riesgo de prolongar el tiempo de internacion con retraso de alta hospitalaria del
paciente.

Métodos: Se llevd a cabo una revision bibliogréfica tipo scoping de acuerdo con lo propuesto por el Joanna Briggs Institute. Se realizd una
investigacion en la plataforma electronica de Ebscohost: Medline, Cinahl, MedicLatina, Cochrane Data Base of Systematic Reviews; en PubMed,
en repositorios (RIMAS, RIAP, RIUIS, RCAAP y Veritati) y en Google Scholar. Se consultaron las referencias bibliogréficas de los documentos
seleccionados.

Resultados: De la investigacion llevada a cabo, se seleccionaron siete articulos para analizar, que abordaban cuatro instrumentos: Patient Status
of Continence, Ambulation, Age, Social Background and Thought Processes, 4-Score, Blaylock Risk Assessment Screen y The Multidisciplinary
Record.

Conclusion: El riesgo de prolongar el tiempo de internacion con retraso de alta hospitalaria puede evaluarse a través de cuatro tipos de
instrumentos. Esta evaluacion se centra principalmente en la funcién cognitiva del paciente, en su edad, su nivel de dependencia de las
actividades de vida diarias, su movilidad y apoyo social que dispone; y se apuesta a una planificacion de alta precoz y preventiva.
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Instruments for evaluation of the risk of prolongation of hospitalization

Introduction

The length of hospital stay consists of the total num-
ber of days that the patient remains hospitalized in
a service of a health establishment."” Hospital dis-
charge is the patient’s departure from the hospital,
who has been in the institution for at least one night.
The hospital discharge rate represents the num-
ber of patients who left the hospital after receiving
proper health care that is inherent to their clinical
situation, for each 100,000 inhabitants.?’ Portugal
represents the country of the European Union with
the lowest hospital discharge rate, being the third
country with the longest hospitalization time.

In certain situations, after being discharged, the
patient remains in the institution, prolonging hos-
pitalization time with hospital discharge delay. This
hospital stay may be due to a number of factors,
from lack of vacancy in nursing homes or contin-
ued care, such as family or financial issues.”

Staying at the institution bring consequences
for the health and well-being of the person, increas-
ing the risk of associated morbidity and mortality,
given the increased risk of malnutrition, depression,
falls, confusional states, infections and complica-
tions iatrogenic, mobility decrease and greater level
of dependency.” Institutionally, the effects are as-
sociated costs and profitability, comprising human
and material resources, increasing the waiting lists.
%5 To extend the length of stay of a patient implies
that bed occupation by a person who is not cur-
rently in need of acute care, making it impossible
the admission of new patients, keeping costs for the
institution, with a lower turnover of patients, delay-
ing the resolution of acute problems, occurring the
called bed blocking.® These aspects are consistent
with World Health Report, which states the hos-
pital care, especially hospitalization and its length,
corresponding to two thirds of total expenditure in
health of the Government.® This scenario may be
seen worldwide. Studies performed in hospitals in
Canada found that 27-66% of hospitalization time
was considered inappropriate.” In Brazil, in two
hospitals from Belo Horizonte, the time of hospi-
talization was prolonged in 60% and 58% of the
patients admitted to medical clinic wards, corre-
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sponding to an occupancy rate of 23% and 28%,
respectively.®

Thus, it is fundamental to identify the causes
for this prolongation of hospitalization time, sug-
gesting decisive strategies. For this identification it
is necessary to implement risk assessment instru-
ments, identifying the actual and potential prob-
lems of these patients, as well as their needs. In this
sense, it was initially investigated the existence of
literature reviews or protocols on this subject, using
the site of Joanna Briggs Institute, and no registra-
tion was obtained. It was not identified literature
review on instruments for evaluation of patients at
risk of prolonged hospitalization time with hospi-
tal discharge delay, so it was carried out a scoping
review to map the real evidence on this issue. By
gathering this documentation, it becomes possible
to adapt instruments or create new ones for imple-
mentation in different realities.

Methods

Using the methodology of Joanna Briggs Institute,
and based on the mnemonic population - concept -
context (PCC),? this literature review started with
the question of revision: what existing evaluation
instruments for identification of patients at risk of
prolonged hospitalization time with hospital dis-
charge delay?

As previously mentioned, an initial research was
carried out on the site of the Joanna Briggs Institute,
aiming to identify publications of current reviews
on this theme, and no results were obtained.

The inclusion criteria included studies that
address evaluation instruments for the identifica-
tion of patients at risk of prolonged hospitaliza-
tion time, comprising patients of all age, groups
hospitalized in an acute and/or chronic situation
in different medical specialties. Primary studies
and reviews, qualitative and quantitative studies,
with abstract and full text available were includ-
ed in the Portuguese, Spanish and English lan-
guages. No temporal or geographical limit was
defined in order to obtain the maximum of exist-
ing evidence.



Regarding the research strategy, it was investi-
gated the databases of Ebscohost’s electronic plat-
form: Medline with full text, Cinahl with full text,
MedicLatina, Cochrane Data Base of Systematic
Reviews; and PubMed. To complement this analysis,
we searched repositories, such as the Repository of
Measurement and Health Assessment Instruments
(RIMAS — Repositério de Instrumentos de Medigio
e Avaliagio em Saiide), Repository of Psychosocial
Assessment Instruments (RIAP — Repositdrio de
Instrumentos de Avaliacio Psicossocial), Repository of
Instruments of the Health Research Unit (RIUIS —
Repositdrio de Instrumentos da Unidade de Investigacio
em Saiide), Scientific Open Access Repository of
Portugal (RCAAP — Repositério Cientifico de Acesso
Aberto de Portugal) and Veritati - Institutional
Repository of the Universidade Catolica Portuguesa;
and Google Scholar. Then, the bibliographic refer-
ences of the selected documents were consulted.

The PubMed database resulted in the following
search syntax:

(((((((“Risk Management”[Mesh]) OR
“Risk Assessment”’[Mesh]) OR “Health Status
Indicators”[Mesh]) OR “Risk Adjustment”[Mesh])
OR Risk Identification) OR Risk Detection))
AND (((((“Patient Discharge”[Mesh]) OR “Patient
Discharge  Summaries’[Mesh]) OR  Transfer,
Discharge) OR Hospital Discharge) OR Discharge
Planning)) AND ((Delay) OR Length of Delay)

Similar syntaxes were used for the remaining da-
tabases. The research in the literature took place in
April of 2018.

Once the studies were identified in the data-
bases, two reviewers started selecting articles inde-
pendently. Any disagreement between the two was
discussed for unanimous final decision, in order to
reduce the risk of bias.

After completing this process, the corpus of the
analysis was obtained, collecting the following data:
identification of the article - title, author, year of
publication, country; objective, participants - pop-
ulation, sample size; methodological characteristics,
results obtained - evaluation instruments for iden-
tification of patients at risk of prolonged hospital-
ization time; limitations and key findings relevant
to the review.
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Regarding the presentation of the results, it is
described different evaluation instruments of iden-
tified risks, and it is carried out a descriptive and
comparative analysis of the results with a narrative
synthesis.

Results

Of the 188 total results obtained, 12 were dupli-
cates, resulting 182 for selection by title. After this
screening, 19 were chosen to read the abstract, and
4 final articles were analyzed. From the consultation
of the bibliographic references, 3 documents were
selected for revision, thus, a total of 7 final articles
to be included in the review (Figure 1).

Articles identified by search Articles identified in the
in database repositories and google scholar
(n=185) n=3)

Identification

Articles after removal of duplicates
(n=182)

l

Articles sorted by title Articles excluded by title
(n=182) (n=163)

l

Articles sorted by abstract Articles excluded by abstract
(=19 (n=15)

l

Articles assessed for
eligibility
(n=4)

Screening

Eligibilty

Articles identified
by references
(n=3)

Articles included in the
scoping review
n=7)

Included

Figure 1. Prism of studies selection

From the analysis of the 7 articles result-
ed 4 instruments: Patient Status of Continence,
Ambulation, Age, Social Background and Thought
Processes (CAAST);1? 4-Score,"V Blaylock Risk
Assessment Screening Score (BRASS)"? and The
Multidisciplinary Record.

These instruments were developed in the
70’110 and 90’s"? and in the year 2000, the
first three in the United States of America’®'? and
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the last one in Denmark,"? focusing on adult and
elderly patient.

The CAAST instrument and the 4-Score iden-
tify patients at risk of prolonged hospitalization
for social causes.'®'V The BRASS instrument
identifies three levels of risk of prolonged hos-
pitalization and the need for planning of certain
features at the discharge."? The Multidisciplinary
Record features an interdisciplinary methodolo-
gy of discharge problems prevention, which eval-
uate different parameters for setting intervention
goals."? Other authors use different scales, such
as the Barthel scale for evaluation of the func-
tional dependency level, aiming to predict the
length of hospitalization by obtaining indicators
of risk of extension of this time.

Following, each of these instruments was ad-
dressed in more details.

Discussion

Prolonged hospitalization is a risk for the patient,
and it is important to develop methodologies that
prevent this problem.®

From the results obtained, the CAAST consists
of an instrument that evaluates five parameters of
the patient’s condition, which were identified as
obstacles to a discharge in the appropriate time.
These criteria are the level of continence (bladder
and bowel), walking ability, age, social support
(intended destination after discharge, i.e., domi-
cile or providing care institutions) and cognitive
function (communication and orientation abili-
ty). Each item is evaluated between 0-2, being the
degree of increasing severity in this categorization.
It results in a final score between 0 (no risk of pro-
longed hospitalization time) and 10 (high risk of
prolonged hospitalization time)."?

This instrument aims at a quick identification
at the time of admission of patients considered to
be at risk of having discharge problems. In view of
high final scores, this instrument alerts to the need
to request the intervention of the social worker, in
order to find a proper post-discharge destination as
soon as possible.!”
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This instrument was tested in a hospital in
New York with 107 medical service patients with-
in the first 24 hours after admission. Once the
medical problem of that patient was resolved, any
extra day was considered a social day, a non-clini-
cal reason. In this study, it was observed that high
CAAST rates were related to a higher mortali-
ty rate and social days of hospitalization. Thirty
nine per cent of the hospitalization time of the
sample considered to be at high risk correspond-
ed to the demand for proper social provision for
hospital discharge.!”

As a limitation to be pointed out in this instru-
ment, the social day was defined by the doctor re-
sponsible for each patient, that is, in the person-
al clinical judgment, which objectively could vary
from professional to professional, assuming the risk
of each evaluation to be subjective. The authors
themselves also acknowledge that more variables
should be attached to this assessment.!?)

These researchers continued to focus on this
problem and adapted the instrument CAAST to
factors that considered to predict prolonged hos-
pitalization due to social reasons: age, daily life
activities, change in post-discharge destination,
cognitive function and ambulation, arising the in-
strument 4-Score.)

To test the instrument 4-Score a study was
carried out in the same hospital, among 256 pa-
tients. From this study came the final version of
the 4-Score that allowed to predict social hospi-
talizations, by obtaining positive answers to the
following questions: age equal or higher than 80
years? Will the patient move to a new home after
discharge? Does the patient present any level of
disorientation? If so, is this disorientation chronic?
If no, no value was given. Before a positive answer
was assigned 1 value. The item disorientation was
the only one to which 2 values were attributed in
case of chronic disorientation, varying the score
between 0-2 in cognitive function, with final val-
ues ranging from 0-4.1Y

Of the results obtained in this investigation
there was a total of 2963 days of hospitalization, of
which 20% were social days, experienced by 44 pa-
tients. In this study it was verified that patients with



lower scores experience fewer situations of social
days or with shorter duration. It was also concluded
that the index is associated with mortality and total
hospitalization time. Patients with scores equal to
or higher than 2 have a 46% probability of having a
social hospitalization.

By grouping patients from the two studies and
applying the 4-Score, 56 patients had a score equal
to or higher than 2 at admission, suffering on av-
erage 1 week of social hospitalization, which rep-
resents an average cost of $1400 per person. The
307 patients who had a score lower than 2 had on
average only 1 day of social hospitalization.""

This instrument worth while because it can
be applied immediately to the emergency service,
alerting the professional at an early stage for risk sit-
uations, and initiating early discharge planning.!?

Compared with the instrument CAAST, the
4-Score is simpler and more accurate in predicting
social admissions. However, researchers recognize
the need to test this instrument in different hos-
pital clinical contexts, adapting it according to the
non-clinical reasons for the delay of discharge of
each service.!'V

In 1992, another group of researchers developed
an instrument for admission evaluation that helped
identify patients at risk for long-term admissions,
called BRASS.1?

This instrument was initially developed with
a focus on patients aged 65 years or older or those
who could suffer prolonged hospitalization time,
and based on their needs. The instrument is ful-
filled by the nurse at the time of data collection
and contains 10 items: age, housing situation
and supports, functional status, cognitive func-
tion, behavior pattern, mobility, sensory deficits,
previous hospitalizations or urgency, active med-
ical problems and amount of medication to take
at the time."? The total final score obtained can
range from 0-40.1% The higher the final score
obtained, the greater the probability of compli-
cations during discharge and increase in length
of hospital stay. According to the final classifica-
tion patients are categorized into 3 groups. Final
scores between 0-10 indicate low risk of problems
in discharge, total scores between 11-20 are con-
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sidered medium risk and alert to the possibility of
problems at discharge, which requires a discharge
planning; and scores above 20 suggest complex
problems, which requires a discharge planning,
and the patient is considered to be at high risk, at
risk of the post-discharge destination not being
the home. In light of the above, all evaluations
with scores above 10 should be referenced to the
management team of discharges or responsible
coordinator.'?

The authors performed a study with 206 pa-
tients obtaining scores varying between 0-28, with
a significant relation between higher scores and old-
er age and more days of prolonged hospitalization
time. These aspects support the validity of the in-
strument.!?

Then, this instrument was adapted to the
Dutch language, and was applied to 503 elder-
ly patients. The final BRASS score ranged from
1-31, on an average of 9-16. Of the patients an-
alyzed, 69.6% were considered low risk, 21.3%
medium risk and 9.1% high risk. This study al-
lowed us to conclude that the BRASS index is a
good predictor of patients who do not go home
after discharge, since patients with high risk
scores tend to present more problems after dis-
charge, and there are reports of greater difliculties
in self-care and mobility."

Another study performed with 241 patients
submitted to orthopedic surgery found that high
BRASS values were associated with older patients
with longer hospitalization time." It is important
to identify the levels of fragility of the elderly pa-
tient, in order to reduce the risks to which they are
exposed.!?

According to the same study, it was found that
patients undergoing knee and hip arthroplasty, with
BRASS equal to or higher than 8, are likely to remain
in the hospital for at least 5 days. Through this pre-
operative evaluation it may be possible to delay the
surgery until the post-discharge situation is resolved,
providing the necessary care, maximizing the effi-
ciency of the use of hospital resources. The research-
ers concluded that BRASS is a useful instrument in
predicting the time of hospitalization of patients un-

dergoing elective orthopedic surgery.!”
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In conclusion, BRASS helps to identify patients
who need a complex discharge planning, being a re-
liable instrument that the nurse can use. Since this
evaluation is carried out in an initial phase of the
patient’s hospitalization, it can help nurses to plan
hospital care and home return,"? ensuring conti-
nuity of care after hospitalization, contributing to
the hospital audit department, for the nursing pro-
fessional category and for patient satisfaction."” To
emphasize the use of this tool in medical, surgical
and intensive care patients.

However, the utility of the BRASS index in the
clinical context was considered limited, given the
low sensitivity of the instrument, being a promising
tool in the discharge planning, but that needs to be
improved."” According to its creators, it is neces-
sary to evaluate the effectiveness of the information
provided by BRASS."?

Another instrument developed in the year 2000
corresponds to a methodology of multidisciplinary
collaboration at hospital discharge implemented in
a Danish hospital called Preventive Discharge. This
project aims to make the patient the main actor in
his or her preparation on home return. Developing
a common vision of the various health professionals
would be possible to identify preventive interven-
tions, promoting holistic care, based on health pro-
motion and preventive practice.!?

Based on the problems identified at the time of
hospital admission, preventive measures are devel-
oped, ensuring that at discharge, the patient is able
to perform daily life activities and functions either
independently or through his or her help network.
In this sense, two intervention tools were devel-
oped: the Multidisciplinary Record, an instrument
that gathers multidisciplinary information about
the patient, identifying areas that require profes-
sional intervention in order to prevent problems;
and My Admission and Discharge, a patient diary,
to record their expectations regarding admission
and discharge."?

The Multidisciplinary Record rates 18 items
for bedding, dressing/undressing, getting up, sit-
ting, walking at home and on the street, going up
stairs, eating, drinking, going to toilet, sanitizing
themselves, bathing, intestinal and urinary control,
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ability to mentally apprehend the situation, be ori-
ented in time, space and place and in the therapeu-
tic management. Each item is evaluated on a scale
between 0-3, reflecting the level of independence
of the patient; where 0 means total dependence, 1
partial dependence, 2 able to do, but with the help
of a device and 3 independent."?

With the implementation of the My Admission
and Discharge diary, communication between pro-
fessionals was improved, enabling continuity of
care, based on the records of the patient’s episode
of illness. The Multidisciplinary Record allowed to
identify the difhiculties to face aiming to achieve
better results in the treatment and rehabilitation
care for the patient.!?

However, the authors of this instrument points
out some limitations of it, such as constant changes
of health professionals, together with their lack of
experience in developing qualitative research ori-
ented for the process, as well as the results reached
during the research are not always possible to be
measured in quantitative terms."'?

In addition to the instruments presented, in
another study with orthopedic patients, it was
possible to identify some evaluation scales that
may help the initial evaluation. They are: Barthel
scale for assessing the functional dependency level,
Charlson Comorbidity Index for calculating the
range of comorbidities of the individual, and the
Hodkinson Abbreviated Mental Test for cognitive
function assessment."

From this study, 50 of the 453 patients were
hospitalized for more than 28 days. These were
mostly elderly patients, 78% of them with morbid-
ities, of which 40% presented three or more associ-
ated pathologies. Only 12% of the patients evaluat-
ed did not present any alteration of their cognitive
function.” The presence of morbidities represents a
risk to the health of the person, making it possible
to develop incapacities and consequent diminution
of the longevity."¥

From this analysis it was concluded that the
main factors related to the prolongation of hos-
pitalization time were social issues in 66% of the
patients, highlighting the lack of caretaker and

safety at patient’s home and the lack of vacan-



cy in homes; and the infectious process sepsis by
28%.“ This last factor corresponds to an import-
ant population health problem. According to a
Brazilian study carried out in a geriatric ward, the
diagnosis for risk of infection was identified in
100% of this population. This is because hospi-
talization predisposes the elderly to cross-infec-
tion, in addition to the invasive procedures to
which they are exposed, being high the risk of
acquiring infections.!”

There are several principles to take into consid-
eration at hospital discharge, such as holism and
patient-centered care, interdisciplinary approach,
prevention, patient evolution and evidence-based
practice.!?

In a general analysis of the different instruments,
ensure that there are common features in the evalu-
ation, pointing out cognitive function, level of reli-
ance on daily living activities and mobility. Age and
social support are evaluated on the BRASS scale,
4-Score and CAAST. It was concluded that these
instruments focus mostly on the patient’s capacity
for self-care, on their age and associated patholo-
gies. The chart below summarizes the main features
of each instrument (Chart 1).

Deepening the research regarding the profes-
sionals’ use of these instruments, it was verified
that the BRASS is the most used by the institu-
tions in the different countries today. In addition
to the applicability and studies already mentioned,
in Holland, it was observed verified its use in hos-
pitals from Italy®*?" and Canada,® as well as in
patients hospitalized in Intensive Care Units.®?
The use of these instruments in Italian hospitals
make it possible to gather data important to calcu-
late risks of prolonged hospitalization, preventing
or decreasing problems after discharge, as well as
hospital mortality.®"

After completing this review, the authors are
aware of some possible limitations. The research
protocol established, with the presented descrip-
tors, led to a set of results that can delimit the re-
search field, suppressing some studies relevant to
this analysis, resulting from other research defini-
tions. In order to overcome this possible limitation,
the authors consulted the bibliographic references
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Chart 1.Summary of main features of instrument

INSTRUMENTS CAAST 4-SCORE BRASS MULTI. RECORD
Focus Social causes Complex Multidisciplinary
identification methodology
of the need of preventive
for discharge discharge.
Social causes planning.
Number of 5 Parameters 4 Parameters | 10 Parameters 2 tools:
evaluation Multidisciplinary
parameters Record - 18
parameters; My
Admission and
Discharge
Final score 0-10 0-4 0-40 0-54
Evaluation time Evaluation at Evaluation on Evaluation at Evaluation at
admission urgency admission admission
Conclusions High scores Lower scores High scores Improvement of
require experience regarding age | communication
social worker | fewer or shorter and days of among
intervention. situations of prolonged professionals.
social days. time of
Index regarding hospitalization. | Identification of
mortality and Index regarding the difficulties to
social days of mortality and Predictor index | face aiming to
hospitalization. total time of of patients achieve better
hospitalization. that does not results in the
go home after treatment and
discharge. rehabilitation
care.
Limitations Evaluation of To test the Low sensitivity. Change of
social days instrument in professionals
subjective. different clinical | Evaluation of the and lack of
contexts. effectiveness experience
Need to attach of obtained of qualitative
more variables. information. research
oriented for the
process.

Non-measurable
results.

of the documents selected, aiming to comprehend
more relevant literature for this analysis.

Conclusion

The state-of-the-art proves to have 4 instruments
for evaluation of the risk of prolonged hospital-
ization time: CAAST, 4-Score, BRASS and The
Multidisciplinary Record. The instrument CAAST
and the 4-Score focus extension of hospitalization
by social causes; the BRASS identifies three levels
of prolonged hospitalization risk and points out
the importance of discharge planning; and the
Multidisciplinary Record presents an interdisci-
plinary methodology of preventive discharge. To
this end, all of them focus on the evaluation of
cognitive function, level of reliance on daily liv-
ing activities and mobility. Age and social support
are evaluated on the BRASS scale, 4-Score and
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CAAST. In general, it is concluded that these in-
struments focus mostly on the patient’s capacity
for self-care, also based on their age and associated
pathologies. In this way, it is intended to reduce
cases of prolonged hospitalization time, concom-
itantly with associated costs and risks to the pa-
tient’s health and well-being, by promoting pre-
ventive, person-centered and evidence-based care.
As it has been verified to be a topic little researched
in the last years, and given its relevance today, it is
suggested further investigation, with new research
protocols for the possible inclusion of new studies
and identification of other instruments. Knowing
and relating the causes regarding prolonged time
of hospitalization with different existing in-
struments to assess this risk, make it possible to
build or adapt tools for different existing realities.
Investing in a preventive methodology of this issue
led to care improvement, providing good health
care to the population, ina timely manner, mini-
mizing problematic situations.
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