Senior | THEFIRST 7 DAYS HOME:
The Most Fragile Week in

N €WS Senior Recovery

DISCHARGE IS NOT THE FINISH LINE

For many seniors and their families, going home from
the hospital or rehabilitation facility feels like crossing
the finish line. The procedure is over. The therapy is
complete. The crisis has passed.

But in reality, the first week at home is often the most
fragile and high-risk period of recovery.

During those first few days, seniors are adjusting to
new medications, lingering weakness, fatigue, and
unfamiliar care instructions.

Families are trying to understand complex discharge paperwork while balancing work, caregiving, and
daily life. Small gaps in care during this transition can quickly escalate into serious complications.

Healthcare experts note that a significant number of hospital readmissions happen within the first 7-14
days after discharge -- often due to issues that could be prevented with the right support at home.

THE CRITICAL WEEK: COMMON RISK FACTORS

The first week home is a time when even small problems can snowball.

MEDICATION ERRORS POOR NUTRITION & HYDRATION

New prescriptions, dosage changes, and Loss of appetite, difficulty preparing meals, or

discontinued medications can be confusing. forgetfulness can lead to dehydration and

Seniors may miss doses, take the wrong medication, inadequate nutrition -- both of which slow

or experience side effects that go unnoticed. healing and increase complication risk.

MISSED FOLLOW-UP APPOINTMENTS FALLS & SAFETY HAZARDS

Transportation challenges, fatigue, or confusion Unsteady gait, unfamiliar assistive devices, and

about Schedu“ng can lead to missed f0||ow-up household hazards can lead to falls -- one of the

visits -- delaying critical care adjustments. leading causes of injury-related hospitalizations
among older adults.

FATIGUE & WERKNESS UNRECOGNIZED SYMPTOM CHANGES

After hospitalization, many seniors feel weaker than

expected. Even simple tasks, such as bathing, Subtle signs of infection, worsening chronic

cooking, or walking across the room, can feel conditions, or adverse reactions can be missed

exhausting and unsafe. without daily observation.




MAKE THE FIRST WEEK SAFER

The good news is that many of these risks can be reduced with the right support and planning.

M DAILY CHECK-INS & SAFETY CHECKS

Having someone observe daily routines can identify problems early -- before they become
emergencies.

M MEDICATION REMINDERS & RECONCILIATION

Ensuring medications are taken correctly and watching for side effects keeps recovery on track.

SUPPORT WITH MEALS, HYDRATION, & MOBILITY

Assisting with preparing meals, staying hydrated, and moving safely can speed recovery and
prevent complications.

APPOINTMENT COORDINATION

Helping with scheduling and transportation ensures follow-up care happens on time.

EARLY SYMPTOM MONITORING

Noticing changes in breathing, pain, swelling, confusion, or appetite can prevent a return to the
hospital.

RECOVERY HAPPENS AT HOME

Hospitals and rehabilitation centers provide critical care -- but recovery happens at home. The first week after
discharge is when routines are established, medications are adjusted, and confidence begins to return.
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With the right support, seniors can recover safely, avoid preventable readmissions, and regain independence
more quickly.

Stabilize the First Week Home

Home care provides daily support, safety
checks, medication reminders, and care

coordination to help seniors recover safely
and reduce preventable readmissions.

Call the experts to learn more about
home care services.
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