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1.Revolving doors e ricoveri impropri (?)



Chronic obstructive pulmonary disease (COPD) is

the name for a collection of long -term conditions

that affect the lungs.

It is one of the most common respiratory diseases

in the United Kingdom and accounts for 10% of

hospital admissions each year. 

Nearly a third of these patients are re-admitted to

hospital within 28 days of discharge. 

Barnett K, Mercer SW, Norbury M, Watt G, Wyke S, Guthrie B. 

Epidemiology of multimorbidity and implications for health 

care, research, and medical education: a cross-sectional 

study. Lancet 2012; 380: 37-43. 



Quindi solo circa il 

20% dei ricoveri in EU avviene

per insufficienza respiratoria

SONO TUTTI INCONGRUI ?







Non esistono documentati fattori di rischio che 

spieghino le ragioni dei frequenti ricoveri del 

BPCO, ne’ misure restrittive economiche 

penalizzanti per i clinici, possono modificare 

questo trend. 

Tuttavia programmi riabilitativi specifici e care 

bundle sperimentali alla dimissione hanno 

dimostrato come sia possibile ridurre il ricorso alle 

cure ospedaliere



2. Bundles



Usual care reflected the care for COPD patients as provided by most general practices in the 
Netherlands 

Patients in the self management group received a translated and modified version 

of the Canadian self management programme “Living well with COPD.” 

For participants in the routine monitoring group, practice nurses scheduled routine 

monitoring visits in the general practice 











3. Riabilitazione





Frailty and Clinical Outcomes in Chronic Obstructive 

Pulmonary Disease.

Kennedy CC et al.

Ann.Thorac. Soc. 2018 Nov 15.

Frailty represents an increased vulnerability to adverse health

outcomes. The frailty phenotype conceptual model (≥3 patient 

attributes of wasting, exhaustion, low activity, slowness, and 

weakness) is associated with increased morbidity and mortality in 

geriatric populations.

Our objective was to describe the risks associated with frailty in 

COPD patients.

Among adults with COPD frailty was associated with longer 

duration hospitalization, increased exacerbations  and with poor 

quality of life.













4. Telemedicina



“…care for the future is the 
patient’s home, where clinicians 

can combine old-fashioned 
sensibilities and caring with the 
application of new technologies 

to respond to major 
demographic, epidemiologic, and 

health care trends”

www.thelancet.com Vol 380 August 4, 2012



• “That it will ever come into general use because its 
beneficial application requires much time and gives a 
good bit of trouble both to the patient and the 
practitioner”

(John Forbe 1819)

• “The Stethoscope can only have detractors who are deaf 
or those who not want to hear”   

(De Lens 1831)

Healthcare professionals responses to the 

introduction of new technology

The Stethoscope case



 Home 

hospitalisation 

Standard 

care 

P value 

HSU 

- re-hospitalisation 

- ER visits 

 

 

 0.24 ± 0.57 

0.13 ± 0.43 

 

 0.38 ± 0.70 

0.31 ± 0.62 

 

 

0.01 

Days of hosp. 1.71± 2.33 4.15± 4.10 0.001 

HRQL (SGRQ) -6.9 -2.4 0.05 

 

 

Hernandez et al. Eur Respir J 2003

Disease management in COPD



pros/cons of Telehealth
The ‘potential benefits do not equate with 

effectiveness and the evidence for the 

effectiveness of telemedicine in COPD compared 

with, for example, cardiac failure remains weak.

The uncritical rollout of telehealth for COPD is hence 
problematic, because this technology is expensive, 
might require disruptive reorganisation of care and 
infrastructure support,  and is, furthermore, not 
without risk.        
McInstry et al 2014



5. Cure Palliative





Ma allora quando cominciare a 

parlare di come morire ?





Parlare vuol dire farsi capire !?





Di fatto spesso scegliamo NOI 
per LORO





Claessens et al J Am Geriatr Soc. 2000; S146-53 
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CONCLUSIONI

1. I frequenti ricoveri del COPD non debbono essere 

considerati impropri, ma inevitabili nella attuale 

organizzazione

2. La riduzione degli stessi passa dalla corretta 

applicazione di bundles all’ingresso e dimissione

3. La riabilitazione e’ il cardine del trattamento post 

dimissione

4. Il ruolo della telemedicina e’ tuttora incerto

5. Non esiste solo la qualita’ di vita di questi pazienti, ma 

anche la qualita’ dell’end of life.  





TALK and LISTEN

Hable con ella (( Pedro Almodovar)

CONSIDER THE PATIENT’S NEEDS 

Through a glass darkly (Ingmar Bergman)

TAKE TOGETHER the DECISION 

Mar adentro  (Alejandro Amenábar) 

DO NOT PROLONG SUFFERING

Les invasions barbares (Denys Arcand)

http://images.google.it/imgres?imgurl=http://www.lovefilm.com/lovefilm/images/products/6/5936-large.jpg&imgrefurl=http://www.lovefilm.com/visitor/product/5936-Through-A-Glass-Darkly.html&h=429&w=300&sz=18&hl=it&start=8&um=1&tbnid=0TWqO6oBKbX7uM:&tbnh=126&tbnw=88&prev=/images?q=THROUGH+A+GLASS+DARKLY+?Ingmar+Bergman+?&svnum=10&um=1&hl=it&sa=N
http://images.google.it/imgres?imgurl=http://cinemascope85.files.wordpress.com/2007/02/mare-dentro.jpg&imgrefurl=http://cinemascope85.wordpress.com/2007/02/27/mare-dentro-alejandro-amenabar-2004/&h=536&w=375&sz=199&hl=it&start=7&um=1&tbnid=tWEHVffpVy0R8M:&tbnh=132&tbnw=92&prev=/images?q=il+mare+dentro&svnum=10&um=1&hl=it&sa=N
http://images.google.it/imgres?imgurl=http://c64.rulez.org/~luca/blog/img/invasioni.jpg&imgrefurl=http://pastaaltonno.splinder.com/archive/2004-05&h=224&w=150&sz=4&hl=it&start=17&um=1&tbnid=7lnZtSuqFZwK2M:&tbnh=108&tbnw=72&prev=/images?q=invasioni+barbariche+film&svnum=10&um=1&hl=it


Le scaphandre et le papillon (Julian Schnabel)

Johnny got his gun (Dalton Trumbo) 

Million dollars baby (Clint Eastwood)

http://images.google.it/imgres?imgurl=http://www.usmilitariaforum.com/uploads//monthly_03_2008/post-837-1205355110.jpg&imgrefurl=http://www.usmilitariaforum.com/forums/index.php?showtopic=16996&usg=__YB2h8Vdhz37iDsmA1muca3z066U=&h=476&w=316&sz=37&hl=it&start=3&um=1&tbnid=UPeGbuGIKwAdEM:&tbnh=129&tbnw=86&prev=/images?q=johnny+got+his+gun&um=1&hl=it


“La medicina oggi può e deve togliermi il dolore; 
se non lo fa, mi ucciderò ma non sarà un suicidio, sarà 
un’OMISSIONE DI SOCCORSO”

Prof. Sandro Bartoccioni, Cardiochirurgo

Cittta’ di Castello, 25 agosto 1947 – Città di Castello, 2 giugno 2006








