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Body: Background: Length of hospital stay is a major cost issue during current financial era. This study
aims at evaluating the reduction length of hospital stay (LOS) of CAP patients by means of community
follow up. RAS nurses monitored the patients after discharge and provided them with short burst oxygen
and loaned nebulizers. Objectives: To look at the safety of early discharge of CAP patients with community
follow up by respiratory nurses and evaluate the impact on hospital stay. Methods: The length of stay, 30
day mortality and re-admission rate of all patients (n=67) admitted with CAP during year 2011 and having
RAS follow up was analysed retrospectively. The results were compared with BTS national CAP audit
results (n=5430). Results: Based on the CURB65 score, 48% (n=32) of patients had low severity CAP, 27%
(n=18) moderate severity CAP and 25% (n=17) high severity CAP. The severity of pneumonia closely
matched national average. RAS follow up lasted from 0 to 26 days (median 7, SD 4). 60% patients (n=40)
were discharged with home Nebs and 16% (n=11) with short burst oxygen. 30 day re-admission rate was
8.9% (n=6) as compared to 10.9% (n=579/5430))nationally. 30 day mortality rate was 1.4% (n=1) as
compared to 3.8% (n=164/4370) nationally. Length of stay was from 0 to 22 days (median 3, SD 4) as
compared to 0 to 62 (Median 5, SD 9). There is a reduction of 2 day of median stay as compared to national
average. Conclusion: A Community Respiratory service initiated in a UK DGH appears to be safe and
effective in reducing the length of hospital stay significantly and does not lead to increase in 30 day mortality
and re-admission rates.
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