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Patients whose home treatment was interrupted,
necessitating a transfer back to the traditional hospital
setting.
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A satisfaction survey using the Picker-
Commonwealth Scale was conducted
via phone with 30 randomly selected
patients or caregivers, covering six
domains. Statistical analysis was
performed using chi-square tests and
non-parametric methods for group
comparisons and inference.

Targeting patients with slightly better baseline function guarantees the highest success rates, ensuring the
model remains a sustainable, safe alternative to hospitalization as the demographic crisis peaks.




