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Metodologia della Medicina

Oggi è sempre più anacronistico rispetto ai nuovi bisogni 

sanitari il modello che vede nellôospedale lôambito pi½ idoneo 

per lôinsegnamento clinico; la grande maggioranza degli 

anziani che richiedono un controllo continuo delle proprie 

condizioni sanitarie risiede infatti nel territorio e nelle strutture 

residenziali protette. (Ome, Centro storico)

Anche il modello biomedico tradizionale ééé..appare 

inadeguato se applicato al paziente geriatrico nel quale la 

polimorbidità è quasi la regola e nel quale lo stato funzionale, 

la qualità della vita e la prognosi dipendono anche da fattori 

non fisici, quali le condizioni cognitive, economiche, sociali 

ed ambientali.

(O. Zanetti)



Sounding Board
The illness as the focus of Geriatric Medicine.

The quest to define the disease responsable for a patientôs 

distress is important when the desease is acute, or potentially 

remediable, or both.



Sounding Board
The illness as the focus of Geriatric Medicine.

However, this search for remediable disease should not be the 

focus of the clinical encounter. If it is the focus, what is the 

basis of the doctor-patient relationship when all reversible 

disease have been excluded?

A disease-specific focus deemphasizes the dominant issue in 

the management of chronic illness, wich is the maximation of 

the patientôs productivity, creativity,well-being,and 

hapiness. This goal of improving patient function and 

satisfaction to the utmost is achieved without curing the 

underlying disease.



Sounding Board
The illness as the focus of Geriatric Medicine.

More important, even though many chronic conditions are 

incurable, the discomfort or disability they produce may be 

substantially modified. If this concept is not realized and 

addressed, patients with irreversible crhonic diseases may 

receive less than optimal care from physicians seeking cures.

If we manintain a purely disease-specific focus, we may have 

difficulty thinking about strategies to serve the patient. 

Defining pathologic entities may be less complicated than 

intervening in the illness of the patient, but the latter 

constitutes healing.

(M. Williams, N. Hadler New Engl Med. 1983 Vol.308 N.22 pp. 1357-9)



Metodologia della Medicina Low-tech

Physician Evaluation and Manegement of Nursing 

Home Residents.

(J. Ouslander and D. Osterweil Ann. Inter. Med. 1994)

ñPhysician evaluation of nursing home residents at admission 

and regularly thereafter is an important part of caring for this 

rapidly increasing segment of society.ò 

ñThe diverse goals of nursing home care, the heterogeneity of 

nursing home residents,  éé.. care complex and 

challenging.ò



Metodologia della Medicina Low-tech

Physician Evaluation and Manegement of Nursing 

Home Residents.

(J. Ouslander and D. Osterweil Ann. Inter. Med. 1994)

ñWhen evaluating and caring for home residents, physicians 

must address many issue besides treatment of multiple chronic 

diseases and concenrs of family members.ò

ñThe physician schould be integrated with an interdisciplinary 

team composed of nurses, reabilation therapists, social 

workers, and others.ò



Metodologia della Medicina Low-tech

Physician Evaluation and Manegement of Nursing Home 

Residents.

(J. Ouslander and D. Osterweil Ann. Inter. Med. 1994)

The general goals of nursing care are:

1) to provide a safe and supportive environment for 

chronically ill and dependent person,

2) to maximize individual autonomy, functional capabilities, 

and quality of life,

3) to stabilize and delay, if possibile, the progression of 

chronic illnesses,

4) to prevent subacute and acute illnesses and recognize and 

manage them rapidly when they do occur.



Focalizzare lôorganizzazione sui bisogni dei singoli 

ospiti.

Considerare i problemi attuali e potenziali dei singoli 

ospiti.

Sviluppare un piano dôassistenza seguito da tutti i 

componenti dellôequipe.

ñchi ha un piano pu¸ agire, chi non ha un piano pu¸ 

solo reagireò. (Landi, 1993)
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Feasibility of quality indicators for the management of geriatric syndromes in nursing home residents.
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PURPOSE: The assessment and management of dementia, falls and mobility disorders, malnutrition, end-of-

life issues, pressure ulcers, and urinary incontinence have been identified as important quality improvement 

targets for vulnerable elders residing in nursing homes. This study aimed to identify valid and feasible 

measures of specific care processes associated with improved outcomes for these conditions. METHODS: 

Nine experts in nursing home (NH) care participated in a modified Delphi process to evaluate potential 

quality indicators (QIs) for care in NHs. Panelists met and discussed potential indicators before completing 

confidential ballots rating validity (process associated with improved outcomes), feasibility of measurement 

(with charts or interviews), feasibility of implementation (given staffing resources in average community 

NHs), and importance (expected benefit and prevalence in NHs). The NH panel's median votes were used to 

identify a final set of QIs that were subsequently reviewed by a clinical oversight committee. RESULTS: 

Sixty-eight geriatric syndrome QIs were identified as valid and important in NH populations. Panelists 

assessed 12 (18%) of these QIs as having questionable feasibility to implement in average community 

nursing homes trying to provide quality care. Nine (13%) would not be included in systems assessing quality 

of care for persons with advanced dementia or poor prognosis. CONCLUSIONS: Steps of care critical to the 

assessment and management of geriatric syndromes in NHs were identified. Feasibility is an important issue 

for a significant number of these, indicating that much remains to be done to design systems that efficiently 

and reliably implement these care processes.



The Development of outpatients clinical glidepaths.
(J.Flaherty, M. Morley, D. Murphy, M. Wasserman l, JAGS, Vol 50, 1886-901, 2002)

For clinicians who are struggling with the complexities of medical 

decision-making, pratice guidelines and evidence-based medicine (EBM) 

have become increasingly popular and have potential to positively 

influence the practice of medicine. Nevertheless, they have their 

limitations.Guidelines are often rigid, based solely on age, and usually do 

not take into account a patientôs comorbidities, life exectancy, and non 

medical preferences.

éé.an alternative model of care geriatric clinicians called The Clinical 

Glidepathsé..intended to assist geriatric clinicians in their decision-

making process.

They are based: 1) different types of patients, 2) EBM, 3) Clinical 

experience, 4) patient preferences 5) life expectancy and function.

. 



The Health Maintenance Clinical Glidepath.

Robust 

> 5 Years

Frail

< 5 Years

Demented

2 to 10 Years

End of life

< 2 Years

Office visit Do once a 

year

Do 1-4 

times/yr

Do 1-4 

times/yr

Do as needed

Weight Do each visit Do each visit Do each visit Donôt do

Aspirina Do, History 

infarction or 

risk  factors

Do, History 

infarction or 

risk  factors

Do, History 

infarction or 

risk  factors

Donôt do

Cognitive 

screening

Do initially, if 

simptomatic

Do initially, if 

simptomatic

Do initially. Consider  if 

simptomatic



The Health Maintenance Clinical Glidepath.

Robust 

> 5 Years

Frail

< 5 Years

Demented

2 to 10 Years

End of life

< 2 Years

Mammogra=

fy

Do every 1-2   

years up 80

Consider 

every 1-2 

years up 75

Consider 

every 1-2 

years up 70

Donôt do

Influence 

vaccine

Do yearly Do yearly Do yearly Do yearly

Visual acuity 

testing

Consider 

every year

Consider 

every year

Consider 

every year

Donôt do

Scrrening for 

gait and 

balance

Do initially,do  

if simptomatic

Do initially, if 

simptomatic

Do initially, do 

if simptomatic.

Do if 

simptomatic








