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Abstract

Background: Frail older people use emergency services extensively, and digital systems that monitor health remotely could
be useful in reducing these visits by earlier detection of worsening health conditions.

Objective: We aimed to implement a system that produces alerts when the machine learning algorithm identifies a short-term
risk for an emergency department (ED) visit and examine health interventions delivered after these alerts and users’ experience.
Thisstudy highlightsthe feasibility of the general system and its performancein reducing ED visits. It also eval uatesthe accuracy
of aerts prediction.

Methods: An uncontrolled multicenter trial was conducted in community-dwelling older adults receiving assistance from home
aides (HASs). We implemented an eHealth system that produces an alert for a high risk of ED visits. After each home visit, the
HAs completed a questionnaire on participants' functional status, using a smartphone app, and the information was processed in
real time by a previously developed machine learning algorithm that identifies patients at risk of an ED visit within 14 days. In
case of risk, the eHealth system alerted a coordinating nurse who could then inform the family carer and the patient’s nurses or
general practitioner. The primary outcomes were the rate of ED visits and the number of deaths after alert-triggered health
interventions (ATHIs) and users’ experience with the eHealth system; the secondary outcome was the accuracy of the eHealth
systemin predicting ED visits.

Results: Weincluded 206 patients (mean age 85, SD 8 years; 161/206, 78% women) who received aid from 109 HAs, and the
mean follow-up period was 10 months. The HAs monitored 2656 visits, which resulted in 405 alerts. Two ED visitswererecorded
following 131 aertswith an ATHI (2/131, 1.5%), whereas 36 ED visits were recorded following 274 alerts that did not result in
an ATHI (36/274, 13.4%), corresponding to an odds ratio of 0.10 (95% IC 0.02-0.43; P<.001). Five patients died during the
study. All had alerts, 4 did not have an ATHI and were hospitalized, and 1 had an ATHI (P=.04). In terms of overall usability,
the digital system was easy to use for 90% (98/109) of HAs, and response time was acceptable for 89% (98/109) of them.
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Conclusions: The eHealth system has been successfully implemented, was appreciated by users, and produced relevant alerts.
ATHIs were associated with a lower rate of ED visits, suggesting that the eHealth system might be effective in lowering the

number of ED visitsin this population.
Trial Registration:

(J Med Internet Res 2022;24(9):e40387) doi: 10.2196/40387
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Introduction

The aging human popul ation isincreasing worldwide, and their
health is characterized by high prevalence of chronic diseases
and multimorbidity and a high vulnerability to acute diseases
[1,2]. A large proportion of older adults go through emergency
department (ED) visitsand unplanned hospitalizations, and this
proportion increases with advancing age and frailty [3]. In the
United States, amost one of every three US emergency medical
services responses involves an older adult [4]. In 80% of cases,
an older adult's ED visit is followed by an unscheduled
hospitalization, and therefore, has ahigh medical and economic
cost [4]. ED visits and hospitalizations can have a negative
impact on the health status of frail older patients by decreasing
their functional capacities, which may persist for along time
thereafter [5,6]. Since a large proportion of ED visits are
avoidable (range 8%-62%) [ 7-10], strategiesto identify high-risk
patients and enable them to be treated in outpatient care settings
might help improve the appropriate use of ED visitsand control
health expenditures [11].

Patient (or family)-reported outcome measure (PROM) systems
benefit patients with chronic diseases by improving quality of
life, reducing mortality, reducing ED visits, and hospitalizations
[12-14]. In 2019, we conducted an observational cohort study,
enrolling 301 older individuals who received regular visits by
home aides (HAS); we devel oped amachinelearning algorithm
to predict therisk of emergency visits, with a prediction window
of 7-14 days and a predictive performance (ie, the area under
the receiver operating characteristic curve) of 0.70 after 7 days
and 0.67 after 14 days[15]. Thisagorithm opensthe possibility
of mobilizing health professionalsto intervene early in an acute
illness or in the decompensation of achronic illness before they
leed to an ED visit and unplanned hospitalization. This
represents a significant advance over existing scores with a
predictive window of 6-24 months [16-18], which can lead to
preventive actions that are temporally distant from events that
lead to emergencies.

Today, attending physicians or nurses no longer have time and
opportunity to regularly visit older people at home. HAs are
key professionals in maintaining older adults at home. They
have regular contact with them and can provide important
information for decompensation prevention. The idea of this
systemisto optimize medical interventionswhen they arereally
necessary and to find alternatives via health recommendations
or other interventions that do not require attending physicians
when their presence is dispensable. It alows usto value HAS
job, and it is based on their proximity with older adults to

https://www.jmir.org/2022/9/e40387

optimizethe care pathway and avoid ED visits. Very few studies
in the literature have analyzed the effectiveness of
community-based interventionsto prevent avoidable emergency
hospitalizations of older individuals[16,17]. Recently, Nord et
al [18] obtained a 17% decrease in hospitalization rate of older
adultsin primary care settings, by providing anurse visit based
on comprehensive geriatric assessment among older adults
considered at risk for an ED visit by a12-month predictivetool.

We have conducted a real-world pragmatic tria that included
older adults receiving assistance from HAs. We aimed to
implement a system that produces aerts when the machine
learning algorithm identifies a short-term risk for an ED visit
and examine health interventions required after these alertsand
users experience. This study highlights the feasibility of the
general system, the leversfor compliance improvement, and its
optimal effectiveness in reducing emergency hospitalizations
among older people living at home.

Methods

Study Design and Recruitment

This multicenter uncontrolled pragmatic trial (NCT05221697)
was conducted with 3 home aid facilities participating in the
study, located in 3 French cities: Marseille, Versailles, and
Dinan. To be eligible, participants should be aged >75 years
and living at home, receive the help of a social worker from
these facilities, have seen their general practitioner within the
last 12 months and had amild or moderate level of dependency
according to French national dependency tool, the AGGIR scale
[19]. Written consent was obtained beforeinclusion in the study.
Screening and enrollment started on July 1, 2020, and datawere
collected from September 1, 2020, to August 31, 2021.
Participants family caregiversand general practitionersreceived
information about the participation of their proxy or patient in
the study, as well as the patient’s nurse if the patient received
nursing care at home. Participants demographics, housing,
family situation, dependency level, hospitalization (dates), and
death information were collected by the managers of the home
aid facilities.

Intervention

The intervention is summarized in Figure 1. HAs of these
facilities were equipped with a smartphone app and were
provided with auser manual, defining the app functioning. HAs
were asked to complete asimple questionnaire after each home
visit, viathe smartphone app (Multimedia Appendix 1), which
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included a user manual, defining the different items in the
guestionnaire and the answer options.

Thisquestionnairefocused on functional and clinical autonomy
(ie, activities of daily life), possible medical symptoms (eg,
fatigue, falls, and pain), changes in behavior (eg, recognition
and aggressiveness), and communication with the HA or their
surroundings. This questionnaire is composed of very simple
and easy-to-understand questions, giving a global view of the
person’s condition. For each of the 23 questions, ayes/no answer
was requested. Data recorded by HAswere sent in real time to
a secure server to be analyzed by our machine learning
algorithm, which predicted the risk level and displayed it on a
web-based secure medical device called PRESAGE CARE,
which is CE marked. A simplified diagram of the processing
system and the description of data processing system can be
found in Multimedia Appendix 2. Particularly, when the
algorithm predicted a high-risk level, an alert was displayed in
theform of anotification on the screen to the coordinating nurse
of the health care network center of the district (Dispositif
d’ Appui a la Coordination of the Agence Régional e de Santé).
This risk notification was accompanied by information about
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recent changesin the patients’ functional status, identified from
the HAS' records, to assist the coordinating nurse in interacting
with family caregiver and other health professionals.

In the event of an alert, the coordinating nurse called the family
caregiver to inquire about recent changesin the patient’s health
condition and for doubt removal and could then decide to ask
for ahealth intervention according to a health intervention model
developed before the start of the study. In brief, this
alert-triggered health intervention (ATHI) consisted of calling
the patient’s nurse (if the patient had regular home visits of a
nurse) or the patient’s general practitioner and informing them
of aworsening of the patient’s functional status and a potential
risk of an ED visitin the next few days according to the eHealth
system algorithm. The ATHI was performed with the natural
resources of the health system and not with the physicians or
nurses employed in the study. No specific instruction or protocol
was given to these health professionals, and they were free to
make their own decisions. This model of ATHI had been
presented and approved by the Agences Régionales de Santé
of the regions involved in our study (Figure 1).

Figure 1. The application of the intervention protocol for alert management. ED: emergency department.
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after each visit.
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is automatically generated.

Outcomes

The primary outcomesweretherate of ED visitsand the number
of deaths recorded by the coordinating nurses, as well as the
users experience with HAs and coordinating nurses recorded
by the questionnaires. The eHealth system’'s organizational
outcomes in accordance with the guidelines for the evaluation
of eHealth systems of the Haute Autorité de Santé, the French
national health agency [20], were as follows: the number of
monitored visits, defined ashome visitswith HAs observations,
the alert rate, defined as theratio of the number of aertsto the
number of monitored visits; theintervention rate, defined asthe
proportion of aertsthat led to health interventions; the response
time, defined as the length of time from the day of the aert to
the day of the intervention; and the nature of the health

https://www.jmir.org/2022/9/e40387
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interventions. To analyze HAs adherence to the eHeal th system
application, we calculated the rate of HA-monitored visits as
the ratio of the number of visits that resulted in observation
records to the total number of HA visits recorded by the home
care facility managers. Users' experience with this system was
assessed according to Basch et a [21], using 2 self-administered
anonymous questionnaires, one for the HAs and the facility
managers, and one for the coordinating nurses who participated.

The secondary outcomeswere to confirm the predictive capacity
of the Al in rea-world conditions. The diagnosis accuracy of
the eHealth system alerts to predict ED visits was assessed by
sensibility, specificity, positive and negative predictive values,
and likelihood ratios. Accuracy analysis and reporting was
conducted according to Standards for Reporting Diagnostics
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Accuracy Studiesguidelines. Occurrences and dates of ED visits
and hospitalizationswere recorded by the HAsin each visit and
by the home aid facility manager.

Statistical Analysis

Continuous variables were described by means and SD, or
medians and IQRs, if not normally distributed; categorical
variables were described by relative frequencies. The 2-tailed
t test or Wilcoxon test was used to compare quantitative
variables and the chi-square or Fisher exact test was used for
qualitative variables. Sensitivity, specificity, positive and
negative predictive value, and positive and negative likelihood
ratioswere estimated for each one of the aert visits (by an index
test) in relation to an ED visit, that was considered the target
condition of the reference standard. P vaues <.05 were
considered statistically significant. Statistics were conducted
using Stata software (version 16; StataCorp LLC).

Ethics Approval

The research protocol was approved by the national French
ethics committee for biomedical research, the Comité de
Protection des Personnes, and the French Agency for the Safety
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of Heath Products (2021-A02131-40-CPP 1-21-072 /
21.02093.000019).

Participants and the HAs and the home aid facilities managers
were informed about the nature and purpose of the study and
provided their written consent accordingly.

Results

Participants and Home Aid Professionals I nvolved

Among beneficiaries of the home aid facilities, 293 individuals
were eligible, and 206/293 (71%) agreed to participate in the
study and were included. Their mean age was 85 (SD 8) years,
161 of 206 (78%) participants were women, and 94 (45%) had
a dependency level of GIR 3 or 4 (ie, moderate dependence
level; Table 1).

The mean follow-up period was 10 months with no patient loss
during the trial. In total, 10 care managers of the home aid
facilities (9 nurses and 1 pharmacist) and 109 HAs were
involved in the study. From the 4753 home visits, 2656 (56%)
were monitored by the app and provided inputs for the eHealth
system (Figure 2).

Table 1. Participants' characteristics, activity, and the eHealth system; staff involved in their functioning; and alert-triggered health interventions.

Participants characteristics

Center 1 (n=67)

Center 2 (n=16) Center 3 (n=123) Total (N=206)

Age (years), mean (SD) 86 (4)
Gender (women), n (%) 57 (86)
Mild dependency (GIR 5 or 6), n (%) 10 (15)
Moderate dependency (GIR 3 or 4), n (%) 23(34)
Severe dependency (GIR 1 or 2), n (%) 0(0)
Unknown dependency level, n (%) 34 (51)
eHealth system activity
Home aides, n (%) 46 (42)
Care managers, n (%) 6 (60)
Visits monitored through the app, n (%) 1130 (43)
Compliance rate, % 56.2
Alerts, n (%) 188 (46)
Alert rate per monitored visits, % 16.6
Alert-triggered health interventions
Interventions, n (%) 45 (34)
Intervention rate per aerts, % 239

88 (6) 86 (5) 86 (5)
13(80) 106 (86) 176 (85)
3(19) 4(3) 17 (8)

8 (50) 63 (51) 94 (46)
1(6) 13 (11) 14(7)

4 (25) 43 (35) 81 (39)
11 (10) 52 (48) 109 (100)
2(20) 2(20) 10 (100)
324 (12) 1202 (45) 2656 (100)
675 52.8 56.0

47 (12) 170 (42) 405 (100)
145 14.1 16.9

46 (35) 40 (31) 131 (100)
97.9 235 323
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Figure 2. Theflowchart of alerts (index test), health interventions, and emergency department (ED) visits (reference standard).

Eligible patients
(n=293)
T N Declined participation
v (n=87)
Participants
(n=206)
Home aides visits
(n=4753) Visits not monitored through
l the app
Visits monitored through the app (n=2097)
(n=2656)
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Home visits followed by an
alert (index test positive)

Home visits not followed by
an alert (index test negative)

{n=405) (n=2251)
i ¢ h J
Alert-driven health No alert-driven health No alert-driven health
intervention intervention intervention
(n=131) (n=274) (n=2251)
ED wisit No ED visit ED visit No ED visit ED visit No ED visit
(n=2) (n=129) (n=36) (n=238) (n=8) (n=2243)

1.5% 98.5% 13.2% 86.8% 0.4% 99.6%

Emergency Visits During the Study

Of 206 participants, 29 (14%) visited EDs during the study. Of
these, 11 made 2 or more visits (up to 6 visits), and the total
number of ED visits was 46; a total of 32 ED visits (for 19
people) were followed by hospitalization.

Hospitalization by direct admission without passing through an
ED visit was recorded in 5 participants (Figure 2).

Health I nterventions and ED Visits Occurring After
an Alert Display

As aresult of the 405 alerts generated by the eHealth system,
131 ATHI by health professionals were performed: 96 (73%)

by nurses and 35 (27%) by physicians. After the 131 ATHI,
only 2 ED visits(2/131, 1.5%) wererecorded, whereas after the
272 dertsthat did not result in ahealth intervention, we recorded
32 ED visits (13.2%), corresponding to an odds ratio of 0.10
(95% 1C 0.02-0.43; P<.001; Table 2). These hedlth interventions
were performed by the patient’s nurse or general practitioner.

Five patients died during the study. All had alerts, 4 did not
have ATHI and were hospitalized, and 1 had an ATHI (P=.04;
Table 3).

Table 2. Emergency department (ED) visits that occurred within 14 days of alerts generated by the eHealth system, according to the implementation

of a hedlth intervention triggered by the alerts.

Characteristics ED visits (n=38) No ED visits (n=367) Odds ratio (95% CI)
No alert-triggered health intervention, n (%) 36 (13.1) 238 (86.9) Reference
Alert-triggered health intervention, n (%) 2(15) 129 (98.5) 0.10 (0_02_0.43)3

8p<.001; P<.05 is considered statistically significant.

Table 3. Association between intervention and death.

Alert-triggered health interventions P value
No (n=74) Yes (n=132)
Death, n (%) .04
No (n=201) 70 (94.6) 131(99.2)
Yes (n=5) 4(5.4) 1(0.8)
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Reportsof Users Experience

Users' experience surveys were completed by 81 of 109 (72%)
HAs involved in the study and 8 of 10 (80%) coordinating
nurses. In terms of understanding the approach, 83% (90/109)
of HAs reported that the screening questions were easy to
understand. In terms of overall usability, the digital system was
easy to usefor 90% (73/81) of HAS, and the response time was
acceptable for 89% (72/81) of them (Figure 3).

Figure 3. The satisfaction of home aides about the eHealth system.

The system was easy to understand 50
Installation was quick 46
The system was easy to use 38
Questions were relevant for me 46
Time for response was acceptable 51
0% 10% 20% 30%
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The eHealth system was also well perceived by the coordinating
nurses (Figure 4). Most of them found the app questions
relevant; they believed the eHealth system had clinical utility
and might improve interactions with patients and their family
caregiver, and they mentioned that they would liketo use it in
the future and would recommend it to other facilities.

117 8 6
27 6 |2
strongly agree
35 6 |2
somewhat agree
i somewhat disagree
29 60
strongly disagree
21 3| 6
40% 50% o60% J0% 800 90% 100%

Response rate (%)

Figure 4. User’'s experience with 8 coordinating nurses who received the aerts and compl eted the questionnaire.

Information was helpful for clinical documentation

The system increases the quality of discussion with patients and
relatives

The system increases the efficiency of discussion with patients and

relatives

The system increase quality of care
I will use this system for my patients

| will recommand this system to other care managers

The Alertsand Their Prediction of Emergency
Department Visit

During the study, 405 alerts (between 22 and 49 per month)
were displayed, corresponding to 15.2% (405/2656) of the
monitored visits. Of the 46 ED visits, 8 (17%) were not preceded
by alertsin the previous 14 days and 38 (82%) were preceded
by alerts within that time frame (P<.001; Figure 1). The

https://www.jmir.org/2022/9/e40387
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sensitivity and specificity of alertsfor predicting ED visits that
occurred within 14 days following the aerts were 83% (95%
Cl 72-94) and 86% (95% CIl 85-87), respectively. The positive
and negative predictive values were 9.4% (95% CI 6.5-12.2)
and 99.6% (95% Cl 99.3-99.9), respectively, and the positive
and negative likelihood ratios were 5.87 (95% Cl 4.99-6.92)
and 0.20 (95% ClI 0.11-0.38), respectively (Table 4 and 5).
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Table4. Contingency tablefor alerts generated by the eHealth system following home health aide visits and for emergency department visits occurring

within 14 days of the aerts, and accuracy assessment.

Characteristics Home aides’ visits with subsequent a erts (n=2656) P values
Yes (n=405) No (n=2251)

Emergency department visits, n (%) 38(18.5) 8(0.3) <.001

No emergency department visits, n (%) 367 (81.5) 2243 (99.7) <.001

Table 5. Characteristics of aertsfor predicting emergency department visits.

Home aides’ visits with subsequent al erts (n=2656)

Accuracy assessment (95% Cl)

Sensitivity, % (95% CI)

Specificity, % (95% CI)

Positive likelihood ratio

Negative likelihood ratio

Positive predictive value, % (95% CI)
Negative predictive value, % (95% CI)

83 (72-94)

86 (85-87)

5.87 (4.99-6.92)
0.20 (0.11-0.38)
9.4 (65-12.2)
99.6 (99.3-99.9)

Discussion

Principal Results

In this intervention study, we successfully implemented an
eHealth system based on HAS' observations and a prediction
algorithm that is capable of informing health care professionals
of the risk of an ED visit in the next two weeks. In total, 109
HAswere involved in the study for 4753 visits. More than half
of thevisitswere monitored. Alerts automatically displayed by
thiseHealth system accurately predicted emergency room visits,
and 32% (131/405) of them were followed by interventions by
the patients' nurses or their general practitioners.

ThiseHealth system waswell accepted and appreciated by HAs
and their managers, and the accuracy was very good.

Potential Biasand Levers

The evaluation of the accuracy of the aerts could have been
biased by the transmission of the alert to a care manager.
Nevertheless, it was shown that the interventions of the care
managers allowed for areduction in emergency hospitalizations,
confirming the high predictive capacity of the system.

Balance between false negatives and false positives rates has
been the subject of much reflection. In order to avoid apotential
unnecessary ED visit (for a false positive, which is extremely
rare), while avoiding as much as possible the loss of chances
(false negative), the F;-score has been chosen for the best

optimization between false positives and fal se negatives rates.

Comparison With Prior Studies

The eHealth system reported in this study overcamethe classic
obstacles faced by such systems. First, the completion of the
smartphone-based, customer-centered diagnostic tool was good,
and 90% (72/81) of the HAs found it acceptable. Thisisin
contrast to studies that have highlighted that barriersto the use
of ePROMs for caregivers or clinicians are primarily related
to long completion time and poor usability [22]. Second,
acceptance of the alerts was satisfactory, and the hedlth

https://www.jmir.org/2022/9/e40387

professional swho received them produced a high response rate
for hedth interventions. This is probably related to the
reasonable number of aerts and the ratio of alerts per visit that
did not overwhelm practitioners, achieved through the good
specificity of the machine learning algorithm. These results
contrast with those of other studiesthat report that practitioners,
overburdened by automatic aerts, no longer contact patientsto
intensify treatment of symptoms despite appropriate daily
monitoring [21,23,24]. Other features of the machine learning
algorithm have contributed to the acceptance of this eHealth
system; its supervised nature provided health care professionals
with indications of changes in beneficiaries’ functional status
(eg, ability to get up, move around, and eat, their mood, and
loneliness) in addition to the alert alone; it helped them relieve
their doubts and probably induced trust in the relevance of the
alerts, since all the coordinating nurses found that information
provided with alerts was clinically useful. It is likely that the
acceptability rate would have been lower with deep learning
algorithmsthat often have excellent predictive capabilities[25]
because their operation is obscure to the users who receive the
results, and that is alimitation when critical decisions need to
be made.

Interestingly, in our study, the probability of an ED visit was
very low after nurse or physician interventions following an
alert, with a 10-fold decrease, compared to when alerts were
not followed by such interventions. Even if this trial was not
designed to examine such an outcome, this observation is very
promising and prompts us to implement a controlled trial to
document the effectiveness of the eHealth system. In addition,
this deviceimproves communication between professionalsand
promotes the empowerment of HAs. It responds to real public
health issuesfor the prevention of theloss of autonomy in older
people at home.

Limitations

Our study faced some limitations. First, the study was conducted
during the COVID-19 pandemic, which increased the risk of
isolation for frail older adults and impacted primary care habits
and HAS working conditions. In addition, the incidence of ED
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visits was lower compared to previous studies of participants
with similar characteristics (13% vs 40%). This may be due to
factors other than our intervention, such as reticence to attend
EDs for fear of exposure to COVID-19 [26]. This aso raises
the question of lack of data on hospitalization or death causes,
which could have alowed a more detailed analysis according
to the context (eg, COVID-19). Investigations are in progress
to understand death causes and the patient’ s trajectory. Second,
there is a limitation regarding deaths analysis; time of death
was not taken into account, and it was not compared with the
intervention’s date. Therefore, a causal link between the two
cannot be made. Third, for the moment, the alert is displayed
only whenit isreliable (ie, with enough data); however, to avoid
a potential loss of chance, the person’s condition and risks
(geriatric and health) are transferred to the coordinating nurse,
who can then assess the seriousness of the person’s situation
(ie, informing the coordinating nurse that it will be necessary
to have other questionnaires to display an aert). Finaly, this
trial was not controlled, and atrial with arandomized controlled
design should be conducted to document its clinical efficacy
and cost-effectiveness.

Per spectives

Thisstudy opensup broad prospectsfor optimizing the relevance
of emergency visits for frail older adults. The predictive

Belmin et a

algorithm based on longitudinal observations of HAs could be
improved by other types of input, such as patient’s clinical or
biological records or measurements from connected devices. In
addition, our approach could be applied to new target eventsin
older adultsin specific health contexts, including oncogeriatrics,
cardiogeriatrics, or postsurgery. Clinical investigations are
currently in progress and will alow for investigating the
transferability of this system to certain clinical contexts. Finally,
the system might evolve to a decision support system to help
health professionals to optimize and personalize ATHI.

Conclusions

The eHedlth system that we have successfully implemented
offersan innovative approach to optimize the care of frail older
adults. This approach is based on three paradigms: recording
of the functional characteristics of daily life and their evolution
over time, mobilization of nonprofessional health informants,
and the use of amachinelearning algorithm to monitor the level
of individua risk and produce aerts that support health
professional decisions for interventions. This means that
multiple observers (not just social workers or nurses) could be
trained to identify peopleat risk for ED visits. Such apredictive
approach could form the basis for personalized health
interventionsthat are designed to deliver early appropriate care
and improve health outcomes.

Acknowledgments

The authors would like to thank the managers and the staff of the following home aid facilities as well as the care managers for
their contribution to the study: Adar Provence, Arcade Assistance, Association Le Connétable, Centre Communale d’ Actions
Sociales de la ville du Chesnay-Rocquencourt, Communauté Professionnels de Territoire de Santé Marseille Itinéraire Santé,
Intervenant Libéraux et Hospitaliers Unis pour le Patient, P6le Autonomie Territorial Grand Versailles, and Plateforme Territoriale
d’ Appui Marseillaise.

This work is funded by the Agence Régionale de Santé Provence Alpes Cotes d’ Azur and the Agence du Numérique en Santé.
They did not play any role in the study except for the participation of Agence Régionale de Santé Provence Alpes Cotes d’' Azur
in the discussion about the ATHI.

Data Availability

The data that support the findings of this study are available from the corresponding author, JHV, upon reasonable request.
Restrictions apply to the availability of the data collected by the home aids and the algorithm that was used in this study, which
isthe subject of a patent.

Authors Contributions

Each author met the International Committee of Medical Journal Editors criteriafor authorship. JB, JHV, and FD conceptualized
the study; JB, PV, MG, and SF conducted the acquisition of data; JB, JHV, FD, and PV contributed to the interpretation of the
results; JB; JHV, and CHT were in charge of the formal anaysis; JB, JHV, CHT, SM, FD, and PV drafted and revised the
manuscript. All authors approved the final version of the manuscript.

Conflictsof Interest

JB received funding from Pfizer and Novartis for conferences and board participation. FD reports conflicts of interests with
Chugai, Astra-Zeneca, Merck, Sivan, Takeda, Ipsen, Bristol Meyer Squibb, Viatris, Kelindi, and Hyperion where heis an invited
speaker, and also serves on the advisory board at Sivan and Roche. The author holds stocks and shares with INeS, Kelindi,
Hyperion and the institution receiver was Hyperion. JHV isthedirector of the company PRESAGE. CHT isemployed by Présage
care as aresearch and innovation coordinator. Other authors do not report any conflicts of interest.

Multimedia Appendix 1
Thelist of 23 items recorded by home care aides at each home visit and their completeness rates.

https://www.jmir.org/2022/9/e40387 JMed Internet Res 2022 | vol. 24 | iss. 9| e40387 | p. 8

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Belmin et d

[DOCX File, 18 KB-Multimedia Appendix 1]

Multimedia Appendix 2

A simplified diagram of the processing system and the description of data processing system.
[DOCX File, 53 KB-Multimedia Appendix 2]

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

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. The Lancet 2012 Jul;380(9836):37-43. [doi:
10.1016/S0140-6736(12)60240-2]

Prince MJ, Wu F, Guo Y, Gutierrez Robledo LM, O'Donnell M, Sullivan R, et a. The burden of disease in older people
and implications for health policy and practice. The Lancet 2015 Feb;385(9967):549-562. [doi:
10.1016/S0140-6736(14)61347-7]

Hwang U, Morrison RS. The geriatric emergency department. JAm Geriatr Soc 2007 Nov;55(11):1873-1876. [doi:
10.1111/j.1532-5415.2007.01400.x] [Medline: 17916122]

Duong HV, Herrera LN, Moore JX, Donnelly J, Jacobson KE, Carlson JN, et al. National characteristics of emergency
medical services responses for older adultsin the United States. Prehosp Emerg Care 2018 Sep 01;22(1):7-14 [FREE Full
text] [doi: 10.1080/10903127.2017.1347223] [Medline: 28862480]

Chen C, Wang C, Huang G. Functional trajectory 6 months posthospitalization: acohort study of older hospitalized patients
in Taiwan. Nurs Res 2008;57(2). [doi: 10.1097/01.nnr.0000313485.18670.€2]

Iwashyna TJ, Ely EW, Smith DM, Langa KM. Long-term cognitive impairment and functional disability among survivors
of severe sepsis. JAMA 2010 Oct 27;304(16):1787-1794 [FREE Full text] [doi: 10.1001/jama.2010.1553] [Medline:
20978258]

Adams JG. Emergency department overuse: perceptions and solutions. JAMA 2013 Mar 20;309(11):1173-1174. [doi:
10.1001/jama.2013.2476] [Medline: 23512065]

McCusker J, Verdon J. Do geriatric interventions reduce emergency department visits? a systematic review. J Gerontol A
Biol Sci Med Sci 2006 Jan;61(1):53-62. [doi: 10.1093/gerona/61.1.53] [Medline: 16456194]

Gasperini B, Cherubini A, Pierri F, Barbadoro P, Fedecostante M, Prospero E. Potentially preventable visitsto the emergency
department in older adults: results from anational survey in Italy. PLoS One 2017 Dec 21;12(12):e0189925 [FREE Full
text] [doi: 10.1371/journal .pone.0189925] [Medline: 29267333]

Uscher-PinesL, Pines J, Kellermann A, Gillen E, Mehrotra A. Emergency department visits for nonurgent conditions:
systematic literature review. Am J Manag Care 2013 Jan;19(1):47-59 [FREE Full text] [Medline: 23379744]

Fingar KR, Barrett ML, Elixhauser A, Stocks C, Steiner CA. Trendsin potentially preventableinpatient hospital admissions
and emergency department visits. Healthcare Cost and Utilization Project (HCUP) Statistical Briefs[Internet]. 2015. URL.:
https://www.ncbi.nlm.nih.gov/books/NBK 338139/ [accessed 2018-12-25]

Bouazza Y B, Chiairi |, El Kharbouchi O, De Backer L, Vanhoutte G, Janssens A, et a. Patient-reported outcome measures
(PROMS) in the management of lung cancer: a systematic review. Lung Cancer 2017 Nov;113:140-151. [doi:
10.1016/j.lungcan.2017.09.011] [Medline: 29110842]

DenisF, Krakowski |. How should oncol ogists choose an el ectronic patient-reported outcome system for remote monitoring
of patients with cancer? JMed Internet Res 2021 Sep 09;23(9):€30549 [FREE Full text] [doi: 10.2196/30549] [Medline:
34499046]

Schick-Makaroff K, Karimi-Dehkordi M, Cuthbertson L, Dixon D, Cohen SR, Hilliard N, et al. Using patient- and
family-reported outcome and experience measures across transitions of care for frail older adults living at home: a
meta-narrative synthesis. Gerontol ogist 2021 Apr 03;61(3):€23-e38 [ FREE Full text] [doi: 10.1093/geront/gnz162] [Medline:
31942997]

Veyron J, Friocourt P, Jeanjean O, Luquel L, BonifasN, DenisF, et al. Home care aides observations and machine learning
algorithmsfor the prediction of visitsto emergency departments by older community-dwelling individual s receiving home
care assistance: a proof of concept study. PL0S One 2019;14(8):e0220002 [FREE Full text] [doi:

10.1371/journal .pone.0220002] [Medline: 31408458]

Huntley AL, Chalder M, Shaw ARG, Hollingworth W, Metcalfe C, Benger JR, et a. A systematic review to identify and
assess the effectiveness of alternatives for people over the age of 65 who are at risk of potentially avoidable hospital
admission. BMJ Open 2017 Aug 01;7(7):€016236 [FREE Full text] [doi: 10.1136/bmjopen-2017-016236] [Medline;
28765132]

Soril LJJ, Leggett LE, Lorenzetti DL, Noseworthy TW, Clement FM. Reducing frequent visitsto the emergency department:
asystematic review of interventions. PLoS One 2015 Apr 13;10(4):e0123660 [FREE Full text] [doi:

10.1371/journal .pone.0123660] [Medline: 25874866]

https://www.jmir.org/2022/9/e40387 JMed Internet Res 2022 | vol. 24 | iss. 9| e40387 | p. 9

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v24i9e40387_app1.docx&filename=fe5c0f24e7961d43c740f22586ac9eb2.docx
https://jmir.org/api/download?alt_name=jmir_v24i9e40387_app1.docx&filename=fe5c0f24e7961d43c740f22586ac9eb2.docx
https://jmir.org/api/download?alt_name=jmir_v24i9e40387_app2.docx&filename=a5cd24c882625e2f8780f50240bf3388.docx
https://jmir.org/api/download?alt_name=jmir_v24i9e40387_app2.docx&filename=a5cd24c882625e2f8780f50240bf3388.docx
http://dx.doi.org/10.1016/S0140-6736(12)60240-2
http://dx.doi.org/10.1016/S0140-6736(14)61347-7
http://dx.doi.org/10.1111/j.1532-5415.2007.01400.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17916122&dopt=Abstract
https://europepmc.org/abstract/MED/28862480
https://europepmc.org/abstract/MED/28862480
http://dx.doi.org/10.1080/10903127.2017.1347223
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28862480&dopt=Abstract
http://dx.doi.org/10.1097/01.nnr.0000313485.18670.e2
https://europepmc.org/abstract/MED/20978258
http://dx.doi.org/10.1001/jama.2010.1553
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20978258&dopt=Abstract
http://dx.doi.org/10.1001/jama.2013.2476
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23512065&dopt=Abstract
http://dx.doi.org/10.1093/gerona/61.1.53
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16456194&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0189925
https://dx.plos.org/10.1371/journal.pone.0189925
http://dx.doi.org/10.1371/journal.pone.0189925
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29267333&dopt=Abstract
https://www.ajmc.com/pubMed.php?pii=88961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23379744&dopt=Abstract
https://www.ncbi.nlm.nih.gov/books/NBK338139/
http://dx.doi.org/10.1016/j.lungcan.2017.09.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29110842&dopt=Abstract
https://www.jmir.org/2021/9/e30549/
http://dx.doi.org/10.2196/30549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34499046&dopt=Abstract
https://europepmc.org/abstract/MED/31942997
http://dx.doi.org/10.1093/geront/gnz162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31942997&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0220002
http://dx.doi.org/10.1371/journal.pone.0220002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31408458&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=28765132
http://dx.doi.org/10.1136/bmjopen-2017-016236
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28765132&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0123660
http://dx.doi.org/10.1371/journal.pone.0123660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25874866&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Belmin et d

18.

19.

20.

21.

22.

23.

24,

25.

26.

Nord M, Lyth J, Alwin J, Marcusson J. Costs and effects of comprehensive geriatric assessment in primary care for older
adults with high risk for hospitalisation. BMC Geriatr 2021 Apr 21;21(1):263 [FREE Full text] [doi:
10.1186/s12877-021-02166-1] [Medline: 33882862]

Belmin J, Auffray J, Berbezier C, Boirin B, Mercier S, de Reviers B, et al. Level of dependency: a simple marker associated
with mortality during the 2003 heatwave among French dependent elderly people living in the community or in institutions.
Age Ageing 2007 May 24;36(3):298-303. [doi: 10.1093/ageing/afm026] [Medline: 17384419]

Haute ADS. Cartographie desimpacts organisationnel s pour I'éval uation des technol ogies de santé. Haute A utorité de santé.
2020 Dec 31. URL: https.//www.has-sante.fr/jcms/c_2902770/fr/

cartographi e-des-impacts-organi sati onnel s-pour-1-eval uation-des-technol ogi es-de-sante [accessed 2022-02-27]

Basch E, Stover AM, Schrag D, Chung A, Jansen J, Henson S, et al. Clinical utility and user perceptions of adigital system
for electronic patient-reported symptom monitoring during routine cancer care: findings from the PRO-TECT trial. JCO
Clin Cancer Inform 2020 Oct;4:947-957 [FREE Full text] [doi: 10.1200/CCI.20.00081] [Medline: 33112661]

Duncanson E, Bennett PN, Viecelli A, Dansie K, Handke W, Tong A, Symptom monitoring WIith Feedback Trial (SWIFT)
Investigators. Feasibility and acceptability of e-PROMs data capture and feedback among patients receiving haemodialysis
in the Symptom monitoring WIth Feedback Trial (SWIFT) pilot: protocol for a qualitative study in Australia. BMJ Open
2020 Nov 06;10(11):e039014 [FREE Full text] [doi: 10.1136/bmjopen-2020-039014] [Medline: 33158824]

Adam R, Burton CD, Bond CM, de Bruin M, Murchie P. Can patient-reported measurements of pain be used to improve
cancer pain management? A systematic review and meta-analysis. BMJ Support Palliat Care 2017 Dec 22;7(4). [doi:
10.1136/bmjspcare-2016-001137] [Medline: 27879472)

Anderson KO, Palos GR, Mendoza TR, Cleeland CS, Liao K, Fisch MJ, et a. Automated pain intervention for underserved
minority women with breast cancer. Cancer 2015 Jun 01;121(11):1882-1890 [ FREE Full text] [doi: 10.1002/cncr.29204]
[Medline: 25711974]

BeaudouinV, Bloch |, Bounie D, Clémencon S, d'Alché-Buc F, Eagan J, et a. Flexible and context-specific Al explainability:
amultidisciplinary approach. SSRN Journal 2020 Apr 10:1-66. [doi: 10.2139/ssrn.3559477]

Howley F, Lavan A, Connolly E, McMahon G, Mehmood M, Briggs R. Trends in emergency department use by older
people during the COVID-19 pandemic. Eur Geriatr Med 2021 Dec 17;12(6):1159-1167 [FREE Full text] [doi:
10.1007/s41999-021-00536-x] [Medline: 34273092]

Abbreviations

ATHI: aert-triggered health intervention
ED: emergency department

HA: homeaide

PROM: patient-reported outcome measure

Edited by G Eysenbach; submitted 18.06.22; peer-reviewed by W Klement, B Li, H Musawir; comments to author 21.07.22; revised
version received 28.07.22; accepted 30.07.22; published 08.09.22

Please cite as:

Belmin J, Villani P, Gay M, Fabries S Havreng-Théry C, Malvoisin S, Denis F, Vieyron JH

Real-world Implementation of an eHealth System Based on Artificial Intelligence Designed to Predict and Reduce Emergency
Department Misits by Older Adults: Pragmatic Trial

J Med Internet Res 2022;24(9): e40387

URL: https://www.jmir.org/2022/9/e40387

doi: 10.2196/40387

PMID: 35921685

©Joél Belmin, Patrick Villani, Mathias Gay, Stéphane Fabries, Charlotte Havreng-Théry, Stéphanie Malvoisin, Fabrice Denis,
Jacques-Henri Veyron. Originally published in the Journal of Medical Internet Research (https://www.jmir.org), 08.09.2022.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete bibliographic
information, alink to the original publication on https://www.jmir.org/, as well as this copyright and license information must
be included.

https://www.jmir.org/2022/9/e40387 JMed Internet Res 2022 | vol. 24 | iss. 9 | e40387 | p. 10

RenderX

(page number not for citation purposes)


https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02166-1
http://dx.doi.org/10.1186/s12877-021-02166-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33882862&dopt=Abstract
http://dx.doi.org/10.1093/ageing/afm026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17384419&dopt=Abstract
https://www.has-sante.fr/jcms/c_2902770/fr/cartographie-des-impacts-organisationnels-pour-l-evaluation-des-technologies-de-sante
https://www.has-sante.fr/jcms/c_2902770/fr/cartographie-des-impacts-organisationnels-pour-l-evaluation-des-technologies-de-sante
https://ascopubs.org/doi/10.1200/CCI.20.00081?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1200/CCI.20.00081
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33112661&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=33158824
http://dx.doi.org/10.1136/bmjopen-2020-039014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33158824&dopt=Abstract
http://dx.doi.org/10.1136/bmjspcare-2016-001137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27879472&dopt=Abstract
http://dx.doi.org/10.1002/cncr.29204
http://dx.doi.org/10.1002/cncr.29204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25711974&dopt=Abstract
http://dx.doi.org/10.2139/ssrn.3559477
https://europepmc.org/abstract/MED/34273092
http://dx.doi.org/10.1007/s41999-021-00536-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34273092&dopt=Abstract
https://www.jmir.org/2022/9/e40387
http://dx.doi.org/10.2196/40387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35921685&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

