COVID-19 positive patients hospital management in the Italian setting: the economic impact
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{ Background J { Results J

The economic evaluation of COVID-19 positive patient clinical
pathways was assessed within six different Italian Hospitals,
involving 34 wards devoted to the care and the treatment of
infected individuals, requiring a hospitalization

If the entire COVID-19 positive patients’ clinical pathway was analyzed, considering the potential internal wards transfer, due to
an improvement or a deterioration of the patients’ clinical conditions, 8 main clinical pathways emerged

COVID-19 has created unprecedent disruption for global health. Hospitals are fighting to provide
appropriate healthcare services and require substantial resources to improve their delivery of care,
managing the tension between safety needs and the unexpected priority to redesign their healthcare
processes (Gilmartin & D’Aunno, 2007). In this regard, COVID-19 has imposed huge investments for
the proper management of hospitalized COVID-19 individuals
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Among them, most wards (50%) were devoted to a medium-
complexity hospitalization, followed by 35.29% characterized by a
low-complexity hospitalization; 14.71% were intensive care units

Despite little attention was initially paid to the economic aspects, today the investigation of the
economic resources absorption is becoming of particular importance, specifically with regard to the
management of a COVID-19 patient requiring a hospitalization, to support the decision-making
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These economic results could be useful in the definition of the proper reimbursement tariffs devoted
to the hospitalization of COVID-19 positive patients, on the basis of their clinical conditions, thus

Emanuele Porazzi — eporazzi@liuc.it

being more appropriate and sustainable for all the countries based on a National Healthcare System
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