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I pazienti con deficit cognitivi 



Collins N, et al, Age Ageing 2013 

Patients with undetected delirium were more likely 
to display high levels of medical co-morbidity, 
incontinence and significantly less likely to have an 
admission diagnosis of UTI. 
 



Recognition of delirium according to DSM-IV (19.6%) in 311 
patients, nurses and clinical records (Cork University Hospital) 

Ryan D et al BMJ Open 2013 







Clinical characteristics of 807 elderly patients 
consecutively admitted to ACE unit S Gerardo hospital 

Gender, female % 58.9 

Age, years: % 

   70-79 22.7 

   80-89 55.0 

   90+ 22.3 

Place of residence 

   Private home 91.3 

   Nursing home 7.3 

Known diagnosis of dementia prior to index admission  31.6 

Mini Mental State Examination score, % 

   24-30 43.0 

   16-23 29.8 

   0-15 27.2 

Mini Nutritional Assessment, mean 8.6+3.4 

SOFA score,  > 4, % 12.7 

Bellelli et al, unpublished 





• 74% (155/210) of hospitals reported that 
multidisciplinary assessment includes assessment of 
mental state. 

• Only 43% (3422/7934) of casenotes showed that a 
standardised mental status test had been carried 
out.  
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• How might the post-hospital syndrome emerge? Hospitalized 
patients are not only enduring an acute illness, which can 
markedly perturb physiological systems, but are experiencing 
substantial stress. During hospitalization, patients are 
commonly deprived of sleep, experience disruption of 
normal circadian rhythms, are nourished poorly, have pain 
and discomfort, confront a baffling array of mentally 
challenging situations, receive medications that can alter 
cognition and physical function, and become deconditioned 
by bed rest or inactivity. Each of these perturbations can 
adversely affect health and contribute to substantial 
impairments during the early recovery period, an inability to 
fend off disease, and susceptibility to mental error. 

N Engl J Med January 10, 2013 
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Kovinsky KE. JAGS 51:451-458, 2003. 

Functional transitions in older adults 
hospitalized with medical ilnesses  



Gill TM. JAMA. 2004; 292: 2115-24 

Factors Associated With Development of Disability 



Fisher SR et al. J Gerontol July 2013 
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Goldberg S et al, Age and Ageing 2012; 41: 80–86 
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Landefeld CS et al, 332:1338-44  



J Am Geriatr Soc, 2010;58:83-92 

CONCLUSION: This meta-analysis shows a significant 
effect in favor of the GEMU group on functional decline at 
discharge and on institutionalization after 1 year. There is 
heterogeneity between the studies, poor quality of some 
randomized controlled trials, and shortage of information 
about CGA. Multidisciplinary CGA offered in a GEMU may 
add value to the care for frail older persons admitted to the 
hospital, but the limitations confirm the need for 
welldesignedstudies using explicit CGA and more-structured 
and -coherent assessment instruments such as the Minimum 
Data Set Resident Assessment Instrument 



J Am Geriatr Soc 2012; 60:2237-2245 



J Am Geriatr Soc 2012; 60:2237-2245 

CONCLUSION: Acute geriatric unit care, based on 
all or part of the ACE model and introduced 
during the acute phase of older adults’ illness or 
injury, improves patient and system-level 
outcomes. 

 



J Am Geriatr Soc 2013 



J Am Geriatr Soc 2013 



Aging Clin Exp Res 2007 



Bachman S, BMJ 2010;340:c1718doi:10.1136/bmj.c1718 
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Cos’è il CGA team model? 

Within this model, frail older patients are hospitalized on a 
nongeriatric ward - based on the patient’s main medical 
reason for admission - and evaluated by a 
multidisciplinary team which assesses, discusses, and 
recommends a plan of treatment for frail older inpatients.  

This CGA model is typically referred to as the  

1) inpatient geriatric consultation team (IGCT),  

2) inpatient geriatric consultation service (IGCS),  

3) geriatric assessment team (GAT)  

4) geriatric liaison team (GLT). 



An interdisciplinary geriatric consultation 
service: a controlled trial 

• The Geriatric Consultation Team GCT was introduced on a single 
medical unit, where consultations were given to 46 consecutive 
patients aged 75 years and over. The GCT patients had, on the 
average, 5.5 illnesses and were receiving 3.7 medications.  

• In comparison with control units, the GCT increased use of 
physical therapy by 357%, occupational therapy by 390%, and 
speech therapy by 300% without increasing length of stay.  

• No decrease in hospital readmission rates (43 per cent) over 
10.5 months of follow up.  

• It was concluded that a GCT in an acute-care hospital promotes 
geriatrics, teaches interdisciplinary teamwork, improves 
awareness of functional problems of patients, and increases use 
of rehabilitative services, but does not decrease the high rate of 
readmission of hospitalized geriatric patients 

Campion et al, JAGS 1983; 31:792-6 



Inouye SK 2006; ;340:669-76 

In summary, this study provides a general description of 
the real-world implementation of HELP across a range of 
13 sites and details their local adaptations and successes. 
This summary provides documentation of how interested 
and motivated clinicians and administrators can create 
change at their local institutions, can improve the quality 
and effectiveness of hospital care for older persons, and can 
help to prepare our healthcare system to cope with our 
aging society. 



Ellis G et al, BMJ BMJ 2011;343:d6553 doi: 10.1136/bmj.d6553 

EU 

Odds Ratios for living at home at the end of follow-up (median 12 months) 



Ellis G et al, BMJ BMJ 2011;343:d6553 doi: 10.1136/bmj.d6553 

EU 

Odds Ratios for death or deterioration at the end of follow-up (median 12 months) 









Riflessioni  

• Perché dovrebbe esserci un effetto sulla 
mortalità a 6 e 8 mesi (che non è presente a 1 
e 12 mesi) e non sulle performance funzionali, 
sulla durata della degenza e sul rischio di re-
ricovero? 
– Non sufficiente attenzione al problema “funzione” 

nei reparti ospedalieri? 

– Inadeguatezza degli strumenti di rilevazione? 

• O mancata aderenza alle indicazioni del team? 
 



Models and styles of service 



La lezione dell’ortogeriatria: 
l’integrazione del geriatra nel team 

ortopedico 



L’ortogeriatria come modello di 
comanagement efficace 

• Many elderly fracture patients 
are frail and have complex 
medical problems. Their needs 
for specialist medical care and 
early rehabilitation are best 
addressed when an 
orthogeriatrician – a care of 
the elderly physician with an 
interest in fracture care – is 
fully integrated in the work of 
the fracture service. 

• Best Practice Tariff 
(orthogeriatrician in leading 
patient care) 



The National Hip Fracture Database- National Report 2012 – Supplement, 



The National Hip Fracture Database- National Report 2012 – Supplement, 





Impact of a comanaged Geriatric Fracture Center 
on short-term hip fracture outcomes 

Friedman SM et al, Arch Intern Med 2009 



J Am Geriatr Soc 2011; 59:1299-1308   

No effect of an intervention that 
only comprised a IGCT 



• The systematic DAP16 for new admissions to PACs did not 
shorten the duration of delirium. 

• This trial demonstrates that these strategies should be tested 
under carefully controlled conditions, ensuring 
implementation of important intervention steps. 

Marcantonio ER et al, JAGS 2006 



• Inpatient Geriatric 
Consultation Team  
(IGCT)  

• Geriatrician, nurse,  
social worker, OT 
physiotherapist, all 
with extensive 
experience in 
geriatric care  

• Other disciplines 
available on 
demand. 
 

J Am Geriatr Soc 2012 

30% reduction of delirium incidence but 
no effect on its severity and duration 
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–Discharge coordinator (1st visit at ED)  

–Multidisciplinary input (including geriatrician) 

–Weekly case discussion 

–25% relative reduction in 30-day admissions 

–18% relative reduction in 18 month emergency 
admissions 

–Mean 1.65 additional problems were identified per 
patient – the majority medical 

Caplan G et al, JAGS. 2004; 52:1417-1423 



Caplan G et al, JAGS. 2004; 52:1417-1423 

Change in total function according to date of 
first emergency admission: THE DEED II study 



The Frail Older Persons’ Advice and Liaison (FOPAL) experience  

• Frail older patients are identified daily on AMU by the Acute Care 
Admissions Specialist Nurses for FOPAL intervention. Once a patient 
has been identified and they have been seen by the Acute Medical 
team, a comprehensive assessment by the FOPAL team begins. At 
present the FOPAL team is made up of a Consultant Geriatrician, 
physician assistant, physiotherapy and occupational therapy 
colleagues.  

• A FOPAL review is not intended to repeat the work done in the 
Emergency Department or by the AMU team but provides a 
comprehensive geriatric assessment for the patient. We have the 
time to look through past admissions, look for themes, talk to 
patients, their relatives and carers, General Practitioners, social 
workers and do the investigative work that is so often missed, not 
always due to lack of wanting but often lack of time. 

• Once a FOPAL plan has been agreed for the patient a discussion 
with AMU team leads to an agreed final management plan which 
can be implemented 



Frail Older Persons’ Advice and Liaison 
(FOPAL) outcomes: 2010 vs 2011 

AMU 
recommendation 

FOPAL 
recommendation 

Actual destination 

N 237 260 257 

Home 13 (5%) 125 (48%) 91 (35%) 

IP UHL 211 (90%) 96 (37%) 154 (60%) 

Community bed 8 (3%) 35 (13%) 10 (4%) 

Other 5 (2%) 4 (2%) 2 (1%) 

• In 69% of patients seen FOPAL recommendation different 

• In those discharged, readmission rate 19/264 (7%) 

• No deaths within 30 days in those discharged; 

• Length of stay for admitted patients median 10 days 



De Vos A, et al BMC Geriatr 2012, 12:7 



Process of care 

• Identification of Seniors at Risk – hospitalized 
patients (ISAR-HP) within 48 hrs admission 

• NPI-Q and MMSE 

• Multidisciplinary approach 

• Goal Attainment Scale 

• Case manager and provision of support to 
caregivers 

De Vos A, et al BMC Geriatr 2012, 12:7 



De Vos A, et al BMC Geriatr 2012, 12:7 



Conclusioni 

• L’ospedale per acuti sta diventando sempre più 
“geriatrico”, nel senso che è popolato di pazienti 
affetti da problemi specifici della geriatria 

• Non esiste ad oggi un modello universalmente 
riconosciuto come efficiente anche se è chiaro che 
non può essere di tipo tradizionale (su chiamata)  

• La complessità del paziente anziano impone 
strumenti di assessment specifici, multidisciplinarietà  
e sperimentazione di modelli differenti 



Le consulenze geriatriche 
nell’ospedale per acuti: 

l’innovazione 
nell’implementazione? 


