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Bruciare i campi rom……. 
Il 2 agosto 1944 è una data che l'intera etnia zingara non potrà mai 
dimenticare. In questo giorno 3.000 Rom vennero sbattuti e uccisi nelle 
camere a gas del campo di concentramento di Auschwitz.
Era l'ultimo atto dell'atroce operazione di sterminio della "razza zingara" 
da parte dei nazisti. Perché, fatto che molti ignorano, accanto 
all'Olocausto degli ebrei, si consumò anche quello, forse di minori 
dimensioni, degli zingari. Nel corso della seconda guerra mondiale ne 
furono uccisi, per lo più nei lager, circa 500.000. Questa, come tutti 
sappiamo, fu la tragica conseguenza degli ideali malati del cancelliere
Adolf Hitler.

Gli slittamenti linguistici, i lapsus, sono sempre molto più indicativi di 
quello che sembrano. Da un paio di mesi a questa parte su tutti i 
quotidiani non esistono più i rumeni (con la “u”, come correttamente 
dovrebbe essere) ma i romeni (con la “o”). All’improvviso dotti laureati in 
lettere, i nostri amati giornalisti - sempre così proni di fronte al potere 
costituito o agli umori della piazza - hanno dimenticato il vocabolario 
preferendo, “creativamente”, una vocale ad un’altra. Di modo che, 
neppure troppo sottotraccia, si dia la percezione che i rumeni siano, 
anche linguisticamente, tutti rom-eni. Rom. Zingari. Mostri, insomma.





































Rates of antidepressant's prescriptions according to gender and age 
strata in elderly patients living at home
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What is the Hospital Elder Life Program?

The Hospital Elder Life Program (HELP) is a patient-
care program, developed by Dr. Inouye and doctors and
nurses at the Yale School of Medicine, that is designed 
to prevent delirium among hospitalized older patients. 
HELP does this by keeping hospitalized older people
oriented to their surroundings, meeting their needs for
nutrition, fluids, and sleep and keeping them mobile
within the limitations of their physical condition. 

http://elderlife.med.yale.edu/public/public-main.php


Is Your Hospital in Need of HELP? 

The hospital should be a place where older people can go to
recover from their illnesses. 
Yet, more than two million older Americans this year will develop
delirium and functional decline during their inpatient care. These
complications will result in increased morbidity and mortality, 
prolonged hospital stays, increased provider liability, a greater
likelihood of needing long-term care and billions of dollars in 
excess health care costs. This scenario is not inevitable. 

HELP is on the way 
This section of the website provides general information about
the background, goals, and implementation of the Hospital Elder
Life Program. It also provides information about our
dissemination activities to assist other institutions in 
implementing HELP. 



Goals of the Hospital Elder Life Program
HELP was created by Sharon K. Inouye, M.D., M.P.H., at Yale University 
School of Medicine. 

The program is an innovative approach to improving the hospital care for 
older patients. The primary goals of the program are: 
-Maintaining cognitive and physical functioning of high risk older adults
throughout hospitalization 
-Maximizing independence at discharge 
-Assisting with the transition from hospital to home 
-Preventing unplanned hospital readmissions 

These goals have been accomplished using a multicomponent intervention
strategy. In addition to targeted interdisciplinary geriatric assessment, the 
Program uses an innovative volunteer model to provide personal, 
supportive attention to vulnerable older patients. HELP materials include a 
structured curriculum for instructing volunteers to deliver daily orientation, 
early mobilization, feeding assistance, therapeutic activities, a non-
pharmacological sleep protocol, and hearing/vision adaptations. 



Qualitative feedback regarding the 
additional benefits of the HELP Program: 

• This innovative program prevents decline in older patients and 
decreases human suffering for patients and their families. 

• Provides a venue for hospitals to become recognized as centers of 
excellence in the provision of geriatric care. 

• Personal attention and support are caring services that are valued by
patients and their families. Patient satisfaction and outcomes improve. 

• Hospital nursing staff appreciate HELP because it improves patient
care without adding to their responsibilities. 

• HELP creates opportunities for many departments to become
educational sites for geriatric care. 

• Provides good, cost-effective care. It's a win-win-win-win for patients, 
HELP staff, hospital staff and hospital administration. 

• HELP creates opportunities for a broader type and number of 
volunteers, thereby strengthening the hospital's linkage to the 
community. 

• Provides a constructive, concrete experience to prepare families, 
communities and our health care system for our aging society. 



The intervention resulted in:

• A significant reduction in the development of delirium (9.9% of intervention patients
vs. 15% of usual care patients, odds ratio = 0.60, P=0.02). NEJM 1999;340:669-76

• A significant reduction in total n. of days with delirium (105 vs. 161 in usual care, 
P=0.02). 

• A significant reduction in total n. of delirium episodes (62 vs. 90 in usual care, 
P=0.03). 

• A significant reduction in functional decline (14% in intervention patients vs. 33% in 
usual care patients). JAGS 2000;48:1697-170 

• A reduction in use and costs of hospital services. The program was demonstrated
to be cost effective for the 73% of intervention patients who were at intermediate 
risk of developing delirium. The costs of implementing the program were offset by
the cost savings from the program.  Med Care 2001;39:740-752 

• A dose-response relationship between adherence with the interventions and 
delirium reduction. Higher levels of adherence resulted in reduced rates of delirium 
in a directly graded fashion. Arch Int Med2003;163:958-964

• A reduction in use of long-term nursing home services. Intervention was associated
with a 15.7% decrease in long-term nursing home costs, and average savings of 
$9446 per long-term nursing home patient. JAGS. 2005;52:405-409





The roles of senior management in improving hospital experiences for frail 
older adults.
Bradley EH, Webster TR, Schlesinger M, Baker D, Inouye SK.
J Healthc Manag. 2006; 51: 323-36

With the aging of the population, healthcare executives are paying increased 
attention to fostering safe and high-quality care for older adults who become 
hospitalized. The Hospital Elder Life Program (HELP) is an evidence-based 
program that has been shown to be cost-effective in reducing episodes of 
delirium, functional decline, and long-term nursing home placement for older 
hospitalized adults. Senior administrators are known to play a role in quality 
improvement, but little is known about their roles in adopting clinical 
improvement programs such as HELP. Therefore, we conducted a mixed-
methods study of 63 hospitals at different stages of adopting HELP to identify 
key roles and motivations of senior management to adopt HELP and the 
perceived impact of HELP on patient and staff outcomes. Our findings can be 
used by hospital management teams as they identify ways to influence and 
benefit from efforts to improve clinical quality, safety, and the experiences of 
older adults treated in their hospitals.



HELP Perspective:
-fall
-function
-LOS













I costi dell’assistenza

Nei giorni scorsi abbiamo partecipato a Washington all’annuale congresso dell’American 
Geriatric Society, ormai tradizionale momento per fare il punto sulle novità più recenti nei 
vari ambiti della nostra disciplina.

In altra sede mi soffermerò sui dati più rilevanti; qui invece vorrei trasmettere ai lettori lo 
stato di disagio per un’atmosfera generale che si respira sia nel nostro ambiente sia nella 
società americana in generale e che ho colto in modo particolarmente acuto in questi 
giorni. Domina infatti sopra ogni altra la preoccupazione per i costi dell’assistenza fornita 
alle persone anziane, per cui ogni provvedimento che viene delineato ha come premessa 
la riduzione della spesa, prima ancora di considerarne l’efficacia per l’ammalato. 
Noi da sempre ci siamo posti i problemi derivanti dalle compatibilità economiche 
dell’assistenza geriatrica (ma anche di quella più in generale rivolta a tutte le persone che 
a causa della loro condizione costano molto alla collettività); però non possiamo 
sottoscrivere questo modo di pensare che sembra dimenticare gli obiettivi veri della 
medicina per costruirne altri, legati all’uso del denaro. Altrimenti chi difende la parte più
debole del sistema, cioè gli anziani vulnerabili? Ognuno deve fare il suo mestiere, con 
serietà, serenità e responsabilità; i geriatri sono e restano i difensori più vicini dell’anziano 
ammalato, in grado di delineare interventi che dovranno prima di tutto migliorare lo stato di 
salute e ridurre la sofferenza. Spetterà ad altri discuterne con noi l’eventuale costo 
elevato, per andare assieme alla ricerca di risposte ritenute più sostenibili………. 

(mt)
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