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What is Geriatrics?

ωGerontology

ωComplex chronic care management

ωLong-term care

ωEnd-of-life care

ωHigh touch, low tech

ωCentrality of function



Geriatria in Ospedale



Numero (percentuale) visite DEA-Poliambulanza stratificato per classi di età,
2003-2009 

2003 2004 2005 2006 2007 2008 2009

N=40.944 N=40.772 N=41.895 N=44.352 N=45.185 N=48.749 N= 53.335 

N (%) N (%) N (%) N (%) N (%) N (%) N (%)

Età

<65 32.618 (79.6) 32.393 (79.4) 32.557 (77.7) 34.297 (77.3) 34.502 (76.4) 37.043 (76.0) 40.728 (76.4)

65-74 3.670 (9.0) 3.671(9.0) 3.974 (9.5) 4.196 (9.5) 4.484 (9.9) 4.693 (9.6) 4.934 (9.3)

75-84 3.232 (7.9) 3.350 (8.2) 3.689 (8.8) 3.966 (8.9) 4.167 (9.2) 4.491 (9.2) 4.814 (9.0)

85+ 1.424 (3.5) 1.358 (3.3) 1.655 (4.0) 1.893 (4.3) 2.032 (4.5) 2.522 (5.2) 2.859 (5.4)
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2009 % 2008 %

-Senza proposta di ricovero 43.639 82,2% 40491 83,2%

-Inviato dal medico di base 1.513 2,8% 1312 2,7%

-Inviato da medico specialista 575 1,1% 580 1,2%

-Inviato dal 118 7.135 13,4% 6108 12,5%

Totale 53.098 100,0% 48.687 100,0%

Pazienti ricoverati da PS (suddivisione per modalità di accesso) 

2009 % 2008 %

-Senza proposta di ricovero 6.278 66,3% 5159 66,5%

-Inviato dal medico di base 426 4,5% 403 5,2%

-Inviato da medico specialista 373 3,9% 377 4,9%

-Inviato dal 118 2.222 23,5% 1668 21,5%

Totale 9.458 100,0% 7.752 100,0%

Accessi a PS (suddivisione per modalità di accesso)







The total hospitalization rate leveled off from 1995 to 2007 after declining during the 
period from 1980 to 1995. Throughout the entire period from 1970 to 2007, the rates 
for those aged 65 years and over were significantly higher than those for the younger 
age groups





Function=

physical capabilities × medical management × motivation

__________________________________

social, psychological, and physical environment

Centrality of function







Hospital immobility in elderly patients



Crude and adjusted associations of change in functional status and mortality.
A: effect  of an acute disease on function and  6-month mortality in 950 hospitalized elderly patients;  
B: functional condition after hospitalization and 3-month mortality in 1119 hospitalized elderly patients

A) 950 hospitalized elders(age: 78.3+6 8.5, fem: 68.3%) n/events Undjusted Adjusted*
Group a (no change in functional status) 670/58 1.0 (reference) 1.0 (reference)
Group b (minor change  in functional status: 5-25) 130/24 1.8 (1.0ς4.0) 1.3 (0.6ς3.0)
Group c (major change in functional status: 30+) 148/48 6.2 (3.5ς11.5) 2.8 (1.3ς5.7)

B) 1119 hospitalized elders(age: 80.6+7.8, fem: 69.8%)
Group a (moderate loss and regain in function) 244/26 1.0 (reference) 1.0 (reference)
Group b (moderate loss and no regain in function) 497/72 1.8 (1.1 ς2.6) 1.5 (1.0 ς2.7) 
Group c (severe loss and regain in function) 193/34 1.3 (1.1 ς3.0) 1.1 (0.6 ς1.7) 
Group d (severe loss and no regain in function) 185/68 4.9 (3.1 ς7.8) 2.3 (1.3 ς3.9) 



Clinical conditions associated to 3 month mortality in 434 
nonagenarians admitted to hospitals for acute diseases.

n/events RRA 95%CI RRB 95% CI

Barthel Index (on adm) < 60 298/111 6.7 3.4-12.9 3.3 1.3-8.8

No improvement in BADL 
during hospitalization 310/95 1.6 1.0-2.6 2.2 1.3-3.8

Dementia (MMSE <18) 185/71 3.3 2.1-5.3 1.6 0.9-2.6
Delirium 88/40 2.6 1.6-4.3 1.9 1.1-3.2
APACHE-APS APS (8+) 132/72 5.9 3.7-9.3 2.6 1.5-4.4
Dehydration (BUN/creatinine ratio >60) 119/45 2.3 1.4-3.7 1.7 1.0-2.7
Cancer (with or without methastasis) 34/15 2.1 1.1-4.4 3.1 1.5-6.3
Drugs (7+) 99/58 5.5 3.2-9.2 2.6 1.5-4.6

Charlson Index (>4) 138/51 1.8 1.2-2.8 --- ---
Serum albumin (<3.5g/dl) 214/80 3.0 1.9-4.7 --- ---
Respiratory diseases 
(Pneumonia, COPD acute exacerbation) 120/41 1.4 1.0-2.2 --- ---
Stroke 64/26 1.9 1.1-3.4 --- ---
Diabetes mellitus (uncompensated) 16/9 3.4 1.2-9.5 --- ---



Gerontology

ωDisease presentation

ωDisease management 

ωSocial context



Geriatrician Roles

ωClinician
ςInpatient

ςOutpatient

ςLong-term care

ςPrimary care

ςSpecialist 

ωEducator

ωAdvocate

ωRationer 





The case of an 83-year-old man who has had a fall-related injury and 
continues to be the sole caregiver for his wife who has dementia exemplifies 
a common situation that clinicians faceτplanning for the final years of an 
elderly individual's life. To appropriately focus on the patient's most pressing 
issues, the approach should begin with an assessment of life expectancy and 
incorporation of evidence-based care whenever possible. Short-term issues 
are focused on efforts to restore the patient to his previous state of health. 
Mid-range issues address providing preventive care, identifying geriatric 
syndromes, and helping him cope with the psychosocial needs of being a 
caregiver. Long-term issues relate to planning for his eventual decline and 
meeting his goals for the end of life.

Unfortunately, the workload and inefficiencies of primary care practice 
present barriers to providing optimal care for older patients. Systematic 
approaches, including team care, are needed to adequately manage chronic 
diseases and coordinate care. 
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Figure. Hypothetical Trajectories of Functional Decline for Mr Z
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Comprehensive Geriatric 
Evaluation

ωThe evidence on the effectivenessof GEM 
and case management is mixed
ςBernabei, R., et al., Randomised trial of impact of model of 

integrated care and case management for older people living in the 
community. BMJ, 1998. 316: p. 1348-1351

ςCohen, H.J., et al., A controlled trial of inpatient and outpatient 
geriatric evaluation and management. New Engl J Med, 2002. 

346(12): p. 905-912.

ωThe evidence of the efficiencyof GEM  is 
poor



Levels of Care

ωDiagnosis

ωComplex management

ωProactive management

ωPlanning & counseling

ωCoordination

ςAmong MDs

ςMedical & social







The Rise of Chronic Care

ωEverywhere there is growing appreciation of 
the centrality of chronic care

ωGeriatrics represents a strong model of such 
care

ωMore needs to be done to create effective 
and affordable approaches



Trends in Chronic Care

ωGrowing appreciation for its centrality

ωNew funding approaches that emphasize 
episodes of care and accountability

ωάtŀǘƛŜƴǘ ŎŜƴǘŜǊŜŘƴŜǎǎέ

ςMeaningful, realistic, appropriate roles

ωUse of new personnel

ςGeriatric nurse practitioners

ωElectronic health records
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