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Dear Editor

Between 2000 and 2014, the proportion of hospitalized 
patients with dementia increased 4.7 times in Portugal. It 
is estimated that 1 in every 5-6 inpatients has dementia.1 
We developed a transversal, quantitative, descriptive, ret-
rospective study that looked at patients with dementia ad-
mitted to an Internal Medicine Department. Similarly, the 
estimated prevalence of dementia was 17.4%. The 39 pa-
tients included were of advanced age, two-thirds with severe 
or very severe dementia and a high rate of comorbidities. 
Compared to their peers admitted to the same department, 
they presented a prolonged length of stay and increased 
mortality (Table 1).

It is therefore essential to question: are hospitals offering 

adequate care to these patients? Evidence shows that the 
hospitalization of patients with dementia has a high impact 
on their well-being and function. They also tend to undergo 
more invasive and potentially inappropriate interventions in 
this setting.2 In this context, the European Society for Pallia-
tive Care recommends that healthcare providers prudently 
consider transfer to hospital and the associated risks and 
benefits, acknowledging individualized goals of care and 
stage of dementia.3 The World Health Organization also ad-
vises to preferably administer care for people with dementia 
in the community, ideally within the family and cultural unit.2

For this to be possible, it is necessary to invest in decen-
tralized solutions that respond to these patients´ most fre-
quent medical problems, to the detriment of regular transfer 
to hospitals. We have examples such as strengthening 
home support networks, economic sustenance and train-
ing of informal caregivers, and the development of home 
hospitalization.

On the other hand, we must also develop alternatives to 
traditional acute care for patients whose hospital admission 
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Tabela 1: Institutional path of patients with dementia admitted to an Internal Medicine Department (n = 39). 

Variables n (%)

Patients´ provenance previous to hospital admission. Home - 26 (66.7%) Nursing home - 13 (33.3%)

Patients’ provenance whithin hospital Emergency department - 37 (94.9%) Transfer/Elective - 12(5.2%)

Destination
Home - 18 (46,2%) Nursing Home - 10 (25.6%) Death - 7 (18%) (versus mortality 
Medicine Department 12.06%) Others - 4 (10.25%), including patients transfered 

to other hospital or to the National Network of Integrated Continued Care

Number of admissions on the 30 days previous to 
the current admission.

One - 16 (41%) Two - 1 (2.6%)

Number of admissions on the 365 days previous to 
the current admission.

One - 14 (35.9%) Two - 6 (15.4%) Three - 4 (10.3%) Four - 1 (2.6%)

Six month mortality 16 (41%)

Clinical length of stay Mean -17.26 days; Median – 8 days

Hospital length of stay
Mean – 20.59 days; Median - 9 days (versus Internal Medicine department length 

of stay of 9.08 to 9.96 days)
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is inevitable, namely rethinking institutional culture, environ-
ment and outcome measurements. Developing specialized 
units within the acute hospital has shown positive results. 
These units would have environmental characteristics al-
lowing safe and unrestricted walking and a welcoming at-
mosphere, additional professional presence with intensive 
staff training, and set daily activities to structure the day.4 
Others have developed a dementia-friendly emergency de-
partment.5

Developing a comprehensive and integrated care net-
work for people with dementia is urgent yet complex. It must 
start by knowing the needs and specificities of this growing 
population. 
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