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Home-based primary care visits by nurse

No | First Design/ | Population Sample NPs’ role in home- | Main Outcome Main findings
author, Year | Timelin | age/focus demographics based [measurement]
e Intervention/Visits
schedule
1 Bryant, HES R = (65+)/0 | N=18 f@gl s v+l v | ARt [health ARG E L. ABERE3HA (0 vs 1.39
2014 Aiif%/6 ReEoEEHEE Mean age: not | ZHE. HIREH | record], [SD1.539])
71 A% reported (GBI - A, 32 A7 7 TTEI O (HEFF 5.7 (df:16), p
Female: 72.2% | AIFA%E, 7 7%/ | ' 7 7 T1TH) <.001; &P 4.9 (df:4), p < .01; HIF 6.9
Education > 3EDAYT Y 2 — [self-reported self- | (df:17), p <.001.)
high school VR (FIEL 5 care of heart
graduate 50.0% | #[E#%. 10 R failure index]
Race/ethnicity: | %)
not reported
2 | Coppa, #3hR | A/ ABiR7TH | N=95 NP (3RS, Abe. #ashksz | At - Basbkz2 B omy (1.24
2018 il 4 DRI, 2 ,/% | Mean age: 60.6 | N4 244 vl | 2. BEBEFH (SD 0.30) xf0.55 (SD0.11), p <.001),
721X CMS ic £ 5 | Female: 73% iE, BRieEE, 38 | [insurance claims, | AR (0.58 (SD0.12) %} 0.35 (SD.0.07). p
=V A7 - SFIA | Education: not | %, FI 4=V health records] >.05) BAaBEZZ (0.03 (SD0.63) *f
B ORHER 72 reported v ik 0.04 (SD0.02) p >.05)
L. MEEEEN | Race/ethnicity: | 4EIC)E U TR
ICEET 2E White 86%




Counsell, e 2| B AN (65+)/ | N=951 NP7 777 v | Abt. BEINKZ | NAREICE T 5 2 FH o BEMEINRZZH
2006, 2007, | ft M 8 | FNASEFEREE | AARE (0=474) | EfE L. XN | 2 [regional health | (& 1000 A7z 0) 30X Y K55
2008 LN #E D 200 % F i Mean age: 71.8 | ° F 3f#f% % i@ LU | information 7= (1445 vs 1748, p <.05), 2 FERIDORFEA
Female: 75.5% | C. EHIRHEHE & | exchange] Bk (BB 1000 AX7-0) (diHEf] oz
Education BE. KIRE 2L B LN o7 (700 vs 740, p >.05),
>high school NEEMo s 7% | HE 4 0 8) 1F
graduate 37.5% | 3 2/7 777 | (ADL)., A& o | 2 FHOFHEE BEHEN ADL B X U3
Race/ethnicity: | v DR D=0 D | H (QOL) | A& ADL) WM cE2Nkd2 o7 (04
Black 57.6% wIElEaR (B%). | [AHEAD, SF36 | (3.3)/0.2 (2.7) *f 0.6 (3.6)/04 (2.7). p
H 1 B ED®EES | questionnaire] >.05), 2 fEfD SF-36 S {ARnofdE R g
Control ¥ 72 I T o ZRBEIHEB cELSZTD LN D o 2
(n=477) i, BB KRZZ (—1.1(8.9) vs —1.6 (8.8),p >.05), /- ARf
Mean age: 71.6 | % 7z 1 ABEtk o xf 1% SF-36 F5 AR 1o 35\ C 2 FEE o B RE
Female: 76.5% | H#hifE]l, & X F & RENT Wz (2.1 (10.2) vs -0.3 (10.8), p
Education BITIH LT <.001),
>high school
graduate 40%
Race/ethnicity:
Black 62.4%
Dick, 2006 | & 9 #F | l& A (65+)/ | N=36 NP (ZfEFEIEDE | ABt. BEaMKZ | NP X, FEFREG =7 —, imx, Waslkz
(Studies g 55 CHMHIREE 2 | Mean age: 482 | B, 7 7%, 45 | &%  [Qualitative | #&. ABi. ZELZFIITE T3 LfEL T
were A Female 100% H . a—F v 78 | interview] 7= Uviea—),
provider- Education AE % 0%/ EIC S
focused) master 100% U Cahld HRfEl, 2t
Race/ethnicity: [qualitative
White 97.2% interview]

T 5 —




[qualitative

interview|

Hahn, 2005 | #E 3 B& | BX /RS2 Ml | N=70 NP (ZCIFENEEIH | (@FEY 2 7 o | Y X 7 BRI L 72 (77 vs % 4.7 vs
GIE:: W2 b2 25 « | Mean age: 41.3 | FFffi OWEE. & {& | [questionnaire] 3.5, p<.05)
ANVBEINICEET | (20-65) L, Wh=xsY
ZHIMNEE S L | Female: 51.4% | —= v 7, &7 -
F6EEE D B 5L | Education: PHTHERE. TRTRY
A >high school | 7 7. KRE VU X
graduate 63.5% | 7. HFEGHE
Race/ethnicity: | # 68 FEfli . #70 5
White  75.7%, | 2. tE& Lz,
Black 10%, | FErhikag) % FE
Latino 14.3% L. HEB LV
IR % D L .
WM OB L 45
fili &2 17\, [ R
EHERERIHIC O W
TER CHEHAE -
L 7/PE, %D
®3IMATLIC2~
3 [EIEAR
Jones, 2017 | #£%EE | B A, 85% 70+/ | N=1,114 NP (3:BBets 7~14 | ABE 30 HUA D | AR oRD GRERT vs B % 1.38 vs
FEEETHI) A | AABEDO=87) | HUNICHM % FE | AL 0.74, p <.001), FABCEDOMT (GAHJEHT vs




7 oM (O
[l 7 ABe. st
kZZ. WRKE
1t

Mean age:
72.31

Female: 70.1%
Education: not
reported
Race/ethnicity:
White 33.3%

avio—L
(n=1,027)
Mean age:
80.30

Female: 76.8%
Education: not
reported
Race/ethnicity:
White 38.2%

ML EIRE B
HOFEEH, £
mOHRME, 7T
B L UBITX
"riTof, A
[l RE 5 A p o0 FE 5
A IS/ D7
b H 1 [EEH

[questionnaire]

WIS 0.38 vs 0.15, p <.05),




Kobb, 2003 | #& 5 B | SR % 8 A @ i A | N=1401 NP 3fECEmmER | Al sk | A ARRZ= v b e — i & R U< ABe#ions
A% 2 | (Veteranadults) | /it AREE(n=451) | B2 % AWV CTHEHE | 2 [medical B (—60vs +27, pfH : Fifi)., KA
BFErbvig | /12 M % B % B | Mean age: 72 =41 v | records] INRZZED DI o7z (—66vs +22, p
L. E#E%EEE | Female: 2% BEL., HFE Lo fill @ K)o
(25,000 F) % | Education: not | fa#%% T35 /38 | #EREMIEEE [SF36 | MARE281 KICBWT, _R—=R 74 vhb
HEL L, #E 1| reported BT 3 X VA BAL | V questionnaire] 12 » R0 S REFRROUEE 13T bh
ERTICEHEE CE | Race/ethnicity: | @&, 5 H oIl 7= (28 vs 40, p fH : K¥RE),
Y — e 2 % F|H | White 65% ERE, BRRZE
2 M Eo A 1b23dH o 85461
e, Basksz | avbae—a# | XBEREAR
2. FENDIE | (n=1120)
Z#Z. WJTZ 10 | Mean age: 70
m L E) Female: 2%
Education: not
reported
Race/ethnicity:
White 70%
Muramatsu | & B #F | KA/ A5 4 77 | N=  unknown | NP 3FEBREZ I | AL, EHK | 207 v 2T LI 3mHEE REER Y — v 2
2004 7t DIEEEEDEE | Interview fliL, gWizigE | o o A kB|lo # H % W o F

iz LT\w3
H

(n=unknown)
3D2DT7F—%
AT =7
(n=27)

L. GiEm 2 iE#E
ErHiZEEL. %
Do — v 2
BAAT O /RFIIE
L CEAM

[Qualitative]
F B fi HE K R
[Qualitative]

aIa=F—va3

v

iEE T EHOMPIREICO VLTI FL Y
HRZ [T Tz,




9 | Palfrey H#E B | b/ RE | N=150 NPIC X2 =—XFF | Abt, $24k% | ABEOBA (Fi vs £ 57.7% vs 43.2%. p
2004 Al #% b | BE=—X%H 3% | Mean age: 5.6 flio 7z oWl H | # [questionnaire] | <.01), &I KZZERICELRL @Hivs &
Ly G&EE 1 FMic 3| (SD4.5) T, WK 53.1% vs 53.9%. p >.05),
[FILA o ABEAEEDS | Female 33.3% | [f. ZEA - (HFE & | (ACREE — AN | fREF o REHBULRA L7z (AT
H 2. HERTHAF | Mother’s DFEHFRN., & | E (Illness | 26.3%—r Atk 14.1%. p<.05), 20 HLLE
KRB, F&EREE I | Education: = KT T, /NR | measure) DRIEHRIZZ L (I AR 10.4%—F A
35 BEAN AL high school LR DA /8 | [questionnaire, f& | % 11.7%. p>.05),
EET 23R T | graduate 67.4% | #7x L HEH DT R
DEFE Y — v 203 | Race/ethnicity R ]
MR IC LB TdH | White 58.7%
%)
10 | Stone 2010 | Random | B % A @ B A | N=137 NPic X 27%#E TV | AIC, %, & &, | Greater decrease in A1C at 3 months
ized /diabetes with an | AAAEE (n=64) | E= %V v /14285 | ZZEKEYE 7 1 7 | (intervention vs control 1.7% vs.
controll | A1C = 7.5% Age: >45y0 DEETOMEZE., | 7 4 1 [medical | 0.7%, p <.001), 6 months (1.7% vs
ed trial 95.3% REEFAEE, A~ v v | records] 0.8%, p <.001).

Female: 0%
Education: =
high school
graduate 89%
Race/ethnicity
White 71.9%

avibe—rEf
(n=73)

Age: =45yo0
94.5%

Female: 2.7%

Education: >

Vv Z7/H1ED
B!

ABE, F—v v 7
A = L AP

[Medicare claims]




high school
graduate 89%
Race/ethnicity
White 80.8%
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Stuck, 1995

Random
ized
controll

ed trial

w ol H o (754)/
FEETAR

N=414
Intervention
(n=215)

Mean Age: 81
(SD3.9)
Female: 69%
Education: =
high

graduate

school
80%
Race/ethnicity:

not  reported

Control
(n=199)

Mean Age: 81.4
(SD4.2)
Female: 71%
Education: =
high school
graduate 76%
Race/ethnicity:

not reported

NP i3 @ HE0 S
& il
comprehensive
geriatric
assessment (JE/E
PEHR, S iRt

(BET—x. %
REfRAE, O~
2. FEtIREE, 2
1T &P, B
HARE IR 3 2
SN VNN VIR
ety PV —
IDIRE, V=¥
¥ Y HR— D
B, REENORE
I X A BRI
~DT 7R ADE
VEINE 3 12
—zE&t), HEREE
THDE R/ R @1
i, 3 - HZ &
D7 FV—=T>
7, BEICIG L &
A

IR TE

[questionnaire]

ABHIEEARE W AR vs 2 v b e — LR

99 (46) vs 93 (47) aOR 1.0 (0.8-1.4) p

<.05) *

F—2 v IR —LAFT (W AFEvsav o

—L#9 (SD4) vs20 (SD10)) aOR 0.4
(0.2-0.9) p <.05) *

*aOR 12 4E#G, MR, ~—2 74 viFoHC
FREERECIREE, ~—2 7 4 vIRFOFERERRE T
AR B

basic ADL ot (SrAREvs 2 v b r—0
) basic ADL (P AfEvs = v b o — i)
96.8 (94.8-98.8) vs 95.4 (93.4-97.4) p
<.05), IADL (fr ABf vs RHHERE 92.3 (69.0-
75.6) vs 69.3 (66.0-72.6), p <.05) ; basic
ADL # X IADL (SPABER 2 v b o — B
75.6 (73.2-77.9) Xt 72.7 (70.2-75.2) p
<.05)




12 | Swartz, #FER | FLb/igtnE | N=37 NP IR T 22 A | ABE, BEHKZ | A Bt B 0 W 4 (ttest 4.399 df 26
2019 Mean age: 9.1 | ¥ F OFFHili, &k | 2 . ICU A BE | p<.001), EdiaHEE (ICU) ARG DR
(range  6-16) | 2L D K, Al | [medical records] | 4 (¢#E 3.077 df 25 p <.05), 774 =<
Female: 43% | $% 45 o Ffiffi. W & 7T REEEZZHR O (ttest 2.179 df
Education: not | 7% & @ ¥ & & 1 | WEEROSHE, | 14 p <05, BN RZZREICERL
reported W, EMEES — | FEES FOx | (ctest 1.638, df 25, p >.05)
Race/ethnicity: | B8 X U774~ | 7u 4 FELo#
48% Black, | V 7 THR#:F L © | G, WEOE | /NEO FHUE - WHEER OB A (ttest
35%  White, | GHHIFH®E & F L | FEEEL <L, EEE | 3.966 df 19 p<.05), #H AT w4 F&5H
21% Hispanic | . £HWAHEE | v * 4 [medical | I DHEHE (t test 3.750 df 18 p<.05). &AFHYE
DR AT 5 /FE#K | records] SFRoEE (z2a7 -3.272, p <.05), EH
L L~b (z 227 -4.132, p <.001) *HE#~
L, 72 LRFEHED 4 HiED (crest
1.928 df 15 p >.05)
13 | Wajnberg, | Quasi- = By & (65+)/ | N=179 FIRIE primarycare | ABE. F—> v 7 | ABEA 1 B ED o 72 BEBIIWA L7z (5
2010 experim | A5 4 77 DEE | Mean age: 79.0 | physician (PCP)Ic | & — & A FF | fifil vs FfEH 61% vs 38%. p <.05), /i
ent IC X BIEEEE (SD10.6) X 2 W)l @52 | [medical and | fliE~DAFTH 1 [HILL L& - 72 BE R
Female 70% (WEBE) 7 & 2 A | billing records] L7 (FEHEAT vs EfEf: 38% vs 18%. p

Education: not
reported

Race ethnicity:
49% Black,
26% White,
12% Hispanic,
14% other

Vb, BE. A
Ritr &) 0F
fitkic. NP 23 A
Hif%4T 5 /NP @
il (7 H). PCP
o 3 » A
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<.05)




white 73.2%

av ba—n1Bf
(n=76)

Mean age 77.4
Female: 76.3%
Mean
education: 8.9
(years)
Race/ethnicity:
White 85.5%
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1985 ized FRE—IFVE| NMAEE 0=82) | V=Y v AT —F | F—2u AP, WA | vs3.29, pll : KRG, F—v vk —A
controll | B, F 72 I1I[EES | Mean age: 73.8 | — I X 2 ¥ D 3f | #M3Z#2 [diary] FIFABED P 7d o7 (055vs 1.32, pfi:
ed trial Y OUEEEERE | Female: 61.0 M7 X b, KRE) . —H. A%z o 24k%2
Mean Ak D720 D | [The sickness Bix% b -7 (0.26vs0.15, pfl : K#EH)
education: 9.6 | 24 K& FEY — & | impact profile]
(years) Z/IEL BEIC)S | BEFLNMEEOE | @RIRE - Filim. WL VIIHERRER 27
Race/ethnicity: | UC IN/EFBROWR | PG, AR RO’ 3 »A%

(55vs49) XU 6»rHK (39vs34) T
ZlIFRo bl d o7z

BEOEINEEOMERE : MAREL T v
b —AREOYIHIE (NAFE25.6, 2V b

o —A#E26.8) BXU6HAE (AR
259, avbru—f#f258) ICEFEDLN
h o Tze NMABE TR Z(L DR 5
Nid -7 (FIHAE 25.6, 6 2»H% 25.9),

72 NP i€ X % Home-based inetervention i\ X 27 7 b /1 (7 3CHK. 9 B 2 XHkIZ Sun O L 2 —F3C & EHE)  Osakwe et al (2020) i<
& % Systematic Review 2> 5

Zainab Toteh Osakwe, Sainfer Aliyu, Olukayode Ayodeji Sosina, Lusine Poghosyan. The outcomes of nurse practitioner (NP) -Provided home
visits: A systematic review. Geriatr Nurs. 2020 Jul 24;41(6):962-969.



No. Author  Year | Study Sample Setting Study NP Model | Study Outcomes Results
County Design Period HBPC T« TCM T
*%
15 Ansari 2009, | ¥ 3 Bt | N =90 Age(years): 72+ | 2-3months | # of NP-home | f#HES:# QOL MAFETIE, [\IERFIC SGRQ ¥z =
UK fiftge 9.0 NP-Home group, visits not defined TOAERRD I ok
773+ 6.7 hospital (P=0.06) —7j. IGEHFHINA A ZIC
group Race/ethnicity: dE L 72 (p<0.05),
NR
16 Coppa 2018, | # 32 B& | N =82 Age(years): 60.6 | 1 year HBPC 1-5 home | f§ A Bt 3 | NPICX2 HBPCOEfEICL Y, &
USA i + 16.5 Race/ethnicity: visit during study | BESIRZZHE okAZEZ s 23.7% A L. AR
86% White period 34.9%A L 7=
17 Enguidanos i fF % | NP home visit | 6 months TCM 1-3 home | i 24K %72 E | NPIc X2 HBPCOEMICL H. A
2012, USA it . 4 | group N = 100; visits B, ABEEEL. 2 | sz 23.7% A L, FARES
g Physician office EATZEZEEL | 349%A L 72
visit N =99 Age(years): ABE, BRI
73.58+10.53 T~ D e R
Race/ethnicity: ~ White REMICE T 5H
38.7% Can R
18 Hall 2014, USA | = & — | NP home visit | 15 months | TCM 2 home visits | #&EE#% 30 HUMW | 30 HANDOEARE - LT IE 3.85%
F Z % | group N=169; Cardiac First week 10 days | O fFABE/FL T L. avie—nfE GEEST) O
T A surgery  clinic  and post discharge 1154% i bt ) T & 2» » 7=
visiting nurse (p=0.023), @7 TH O BH L.

group=232 Age(years):
NP Home Visit 66.1 *
10.0; Usual Care: 66.2
+9.8;
White (Intervention
87%) White (Usual Care

Race/ethnicity:

FYH B0 BEICH~THART 2
3 2.99 fFEiv o 72 (p=0.015),




79.3%)
19 Stuck 1995, | # {E % | NP home visit group | 3 years CGA 1 home|[E F @ F B | MARETIZ204, NEHECIE 3242
USA bt 8 | =215; intervention= visit/year x 3years | (ADL/IADL @ | ADL O EfT I ZE*HEL L /-
A bR 199. Age (years): NP B’ T B o1k ) (p=0.02), NMARETIZ 9 £, 2V}
Home Visit 81.0 £ 3.9; F— v IR —L | B =TT 20 {ZBEAICF —
Usual Care: 81.4 £4.2 NG VIR =LA L2 (p=0.02), &
Race=NR HIHEE AR L CEIHD > — v v
IR — L AFTICO W, W ch
BEIEIRO N o7z,
20 Tung 2012, | # 52 B& | N=39 30: intervention | 2months HBPC At least 1 | ¥@slkz2mE | M AfETIE 2 8RtRE X 04 8HED
Canada i 9: control Age (years): Home visit BRI RZZHEP S L7 (£
73.6 £13.1 Z 3 p=0.0005, p=0.0055), Fir A
Race/ethnicity=NR tavibe— L EHoFEKRITITHE
FHWICEREAREIZR Db D
720
21 Ornstein 2011, | 2 » 2 | N=532 Age (years): | 2 years HBPC 1 vpost| 7y —AIv 72| ABRHE OBV IIZED b d o
USA Z A Y | 81.1 £13.8 discharge home | 4 ¥ 7 v 7 & | 7z, A AWIRHIC CMI X 1.25 225
v F Race/ethnicity=White( visit (CMD . B ARt | 1.35 ic LR/ L7 (p=0.005), FFABE
33.5%), Black(29.6%). . RBEOMIET | FIMET L7z, MENICEE T
7 AL o Tz,

NP* = Nurse Practitioner.

HBPC T * = Home based primary care.

TCM 1 ** = Transitional care mode.




#£3 LvEa—XicEENZ W 2020 FELIFEDOH
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ics Intervention/Vis | ]
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Medicare White DFTRTCOFM | FHARE Tz,
Part A - Bk | #L&HIEF DR E D b (readmission | FFFEEICBI L Cid, NP Hfisr 7134 v 7 v
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(FERD 2 EEic X 2% | T PRIV — v Ao IR
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