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How to organise geriatric rehabilitation

e W
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e Selecting patients
 The evidence for benefit

Ny It IS Important
nat happens in Scotland / UK

nat Is geriatric rehabilitation?
Coping strategies
Physical / psychological adaptation

Hospital, community

« Alternative systems (intermediate care)
« Barriers to implementation



Why Is rehabilitation such an
Important issue for older people?




Older people are at high risk of disabillit

 Reduced homeostatic /
physiological reserve
— ‘Intrinsic’ ageing
— Physical inactivity / detraining
* Increased prevalence of
chronic disabling disease
(overt and covert)

 ‘Crash’ in function with acute
HIESS




Prevalence of severe disabllity
(OPCS 1988)
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The bio-psycho-social model of disability

* A general model or approach

— Biological
— Psychological LE___-é}i?ﬁ;gygﬁggu
 thoughts, emotions, and S W -3 ooy
behaviors

— Social factors

« All play a significant role in
human functioning in the
context of disease or illness

* All should be addressed In e
rehabilitation




Geriatric services UK

e Marjory Warren.
— Care of chronic sick. BMJ 1943;2:822-3.

— Care of the chronic aged sick. Lancet 1946;2:841-3

e Aubrey Lewis
— The problem of ageing. Lancet 1994,;2:569




The present — Geriatric medicine In
Scotland and the UK

 Many well-developed geriatric services offeringhlecare to frail older
people
 The largest single ‘general medical’ speciality
 Undergraduate exposure
e 5 year training program — pre-consultant
e Increasing recognition of the importance of evickebased practice
« Variability regionally and nationally
— Age-based or problem-related services
— Hospital / community rehabilitation
— Integration with acute / community services, psgsriatrics
— Sub-specialisation within geriatrics



Sub-specialisation In geriatric
medicine versus comprehensive
assessment / wholistic care




Comprehensive geriatric assessmen
(CGA)

e Multi-morbidity
« Cognition + language
— Delirium, dementia, dysphasia

e Mood
e Vision
 Hearing

« Swallowing and the mouth
* Nutritional state
e Sarcopaenia

« Basic activities of daily living and
physical function

« Extended activities of daily living

e Risk assessment
— Falls
— Pressure sores

e Home environment
e Social circumstances / network
o Caregiver stress




CGA — effective implementation
requires ‘ownership’ of patient care

e Control—who isin
charge?

e Advisory role —
difficult to change

long-established
behaviours



The importance of the multi- or inter-
disciplinary case conference



Which older people should get CGA
and rehabllitation?



Where you ‘draw the line’ in defining
selection criteria for patients for CGA'



What are the key components of
rehabllitation?



Key I1ssues with physical therapy



Physical therapy and adaptation —
what Is the practice In your unit?



Exercise training In chronically frail,
very elderly people



Measurement of leg extensor power
after hip fracture



Flatarone Singh, JAGS 2002;50:2089



What is the evidence for benefit from
comprehensive geriatric assessment
rehabllitation?



Effects of comprehensive
In-patient geriatric medical care



Comprehensive geriatric rehabilitation for older pa

Bachmann S et al. BMJ 2010;340:bmj.c1718
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tients; Fig 1 Flow of papers through study.



Effect of inpatient rehabilitation specifically des igned for ger iatric patients on functional
improvement at hospital discharge

Favours control Favours intervention

Bachmann S et al. BMJ 2010;340:bmj.c1718
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Effect of inpatient rehabilitation specifically des igned for ger iatric patients on admissions to
nursing homes at hospital discharge

Favours intervention Favours control

Bachmann S et al. BMJ 2010;340:bmj.c1718
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Effect of inpatient rehabilitation specifically des igned for ger iatric patients
on mortality at hospital discharge

Favours treatment Favours control

Bachmann S et al. BMJ 2010;340:bmj.c1718
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Comprehensive geriatric assessment;
Acute In-patient care



Community-based multidisciplinary car



Beswick, Lancet 2008:371:425



Beswick, Lancet 2008:371:425



Conclusions — CGA and rehabilitation



Comprehensive geriatric assessmen
works — so what'’s the problem?



Intermediate care



Nurse-led intermediate care



Whole system study of intermediate
care services



Intermediate skier — enthusiastic but
results not great!



Early supported discharge



Summary - intermediate care for frail
older people



Knowledge is of no value unless you
put It Into practice



System barriers to effective rehabilitation



BGS position paper on rehabllitation, 200



Thank-you for your attention!



