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Something to consider!
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https://www.youtube.com/watch?v=T9-JPN_jY9I

Fatigue-are you feeling fatigued? (yes 1 point)

Resistance- Difficulty walking a flight of stairs? (yes 1 point)

Ambulation- difficulty walking around the block? (yes 1 point)

Illinesses- 5 or more chronic conditions? (yes 1 point)
Remember the

Loss of weight of 5% or more over past 12 months? (yes 1 point)

FRAIL scale

e |f the older person scores 1- 2, they are pre-frail, 3+ indicates they are frail and
would benefit with:

* physical activity

* polypharmacy review

* address fatigue

* protein/calorie supplementation
e vitamin D
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Why do we need to be here?

* Proportion of people in Australia aged over 65 was 12% in 2016...rising to 17%
in 2021

e Hunter...17.5% 2016
* New England ...20% in 2016
e Central Coast......25% in 2021

* Multimorbidity
* What's the impact at a practice level?

https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/demographics-of-older-australians
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https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/demographics-of-older-australians

Why do we need to be here?

* 50% people aged 75+ on 8+ meds
40% people aged 75+ will have eGFR <60 (Chronic Kidney Disease)
*  Multiple prescribers with single disease/organ focus

 Rarely is deprescribing occurring
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“Care needs to be just as important as treatment. Older people should be properly valued
and listened to, and treated with compassion, dignity and respect at all times. They need to
be cared for by skilled staff who are engaged, understand the particular needs of older
people and have time to care.”

‘Hard Truths, the Journey to Putting Patients First’,
Government response to the Francis Report, November 2013

Royal
Commission
into Aged
Care Quality
and Safety

Final Report:
Care, Dignity
and Respect
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Can it be done differently?

Functional Abilities

5 Years Ago 2 Years Ago

One Month Agu Future
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Communication issues

* Between providers
» Between provider and client

= Education levels of older people

|SSUES Wh|Ch do ® Cultural issues of older people
not support * Social stigma of ageing

older people
achieving their

MyAgedCare website and low digital
literacy of many people 75+

“good health”

Financial concerns

Health systems structure and funding
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IPUT'YOU:IN THE
GROUND
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What Matters?.....
................ Functional ability!

* is about having the
capabilities that enable all
people to be, and do, what
they have reason to value.

* .....meeting their basic
needs....




What is the Frailty Syndrome?

Frailty is multisystem impairment associated with increased
vulnerability to stressors operationalised as below
Fried et al ) Gerontol A Biol Sci 2001

I

oW 0/1 = Non-frail
physical Low gait 2 =Pre-frail
activity speed 3+ =Frail

A\

‘Q*‘;h'

Sarcopenia is the loss of muscle mass and strength or physical
performance associated with increasing age
Cruz-Jentoft et al EWGSOP Consensus Guidelines Age Ageing 2010
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Why recognize frailty?

. Fit — prevent the onset of frailty!

. Mild frailty -2 reverse it!

. Moderate > stabilize and prevent deterioration!
. Severe............7

The Asia-Pacific Clinical Practice Guidelines for the
Management of Frailty 2017
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recognise??




Marathon aged 85
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Frailty as a Clinical Syndrome

Clinical Syndrome of Frailty

Symptoms
Adverse Outcomes of
Frailty

JFalls

JInjuries

JAcute llin
JHospitalizations
JDisability

JWeakness

JFatigue

JAnorexia

JdUnder nutrition

JWeight Loss

Signs

JPhysiologic changes marking
increased risk

4D

JBalance and gait
abnormalities

JDependency
Jdlinstitutionalization
JDeath

JSevere deconditioning
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New Care Paradigm for Older People & Frailty

TODAY

‘The Frail Elderly’
(i.e. a label)

V

Presentation late & in crisis
(e.g. delirium, falls, immobility)

vV

Hospital-based: episodic,
disruptive & disjointed

TOMORROW

“An older person living with
frailty”

(i.e. a long-term condition)

v

Timely identification for
preventative, proactive care by
supported self-management &

personalised care planning

~

Community-based: person-

centred & co-ordinated
(Health + Social + Voluntary
+ Mental Health)

O
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What Can be Changed?

Potentially reversible areas:
* weakness,
* slowness, and
* low energy expenditure

cameron, Kurrle et al 2015->intervention reduced frailty and
improved mobility BUT......
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/5+
5Ms 3Ds 1F

= What Matters?
= Mobility
" Medicines

" Mentation
* Depression
* Dementia
* Delirium

" Malnutrition

" FRAIL

BMP CONSULTING

HEALTH MAMAGEMENT COMNSULTAMTS




............

am

Taking more than 5
seconds to walk 4m
predicts future:

Disability
Long-term care

Falls
Mortality

O AR

Van Kan et al INHA 2009; 13:881
Systematic Review of 21 cohorts

"
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25-year old healthy adult 75-year old healthy adult
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Balance exercise 0

Single leg
standing 9

= Practice standing on orss beg - NEar a support.
& Alternates lags

Prograssion
Start with holdirg for 30 seconds
and progness 1o 2 minutes,
Stand with ayes closed
Brugh your Death whila
abanding an ane leg,

Strength exercise

Sit to stand

O
O

Pepest 8 = 12 1M, the last one should fell hasd
Do at lesat twice & wosk

+  Bagin seatind with fee shoulder width sparnm.
sitting posture with 3 strasght back

v Stand, keepeeg your

Rabern o Bha sitting
dascent.

bt Blrmight.
mowton, conbroling your

+ Hands placed in o cominmsbs poston

iy by, crossed o chast)
W o e B3, Sl it wling your hands 1o it
wilth pushing up Trom the area of & chalt. As your legi
L SATONGR 1o will nead 10 Use your Pands s

Fragesuslan

v Parterm o &
lrwdr 2hair.

+ Add hand weights
or & Backpatk
with ssghl in it

i

Balance exercise

Heel raises

Heal ralses halp with walking and climiving stairs.

+ Flace your fingertips on somaething solid to help balance.

= Lilt boah heeds off the floor and stand on your toes for
3 seconds, then slowly lower your heels to the Moor

= Repeat 5 times,

Prograssian

= Reduce your hand supgort (el your hands hovar owver
WOUr SUDDert).

= Try and do a heel raise with one beg.

Pyl

Strength exerclse @

Wall push up
@

Rpaat B-12 tmes each, (he last one shoukd

Taal haod. Do ot least bebca & wask

= Foce s wall, standing & Ktie faether than arm's length swsy.
Tt sheulder width s,

*  Lean your body forward and put your paime flat against the
wall 31 sheoubdar Fesght and shoulder widih apaet.

* MBirtain your neutrsl ipine.
= Slowly breathe in as you bend your elows and lowes your
uppr Body toward Ehe wall in a dlow, contrabad Mot
= Kawp your feet fat on the Moo,
*  Hold the posiion for I seconds.
+ Breathe out srd showly push
yoursell back until your
arms ane strasght. !

Progreution

¢ Move beot further from the
wall ar givrfer with kandy
on o lower obyect.

+  Hold your position at the
wall for a langer tire,
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Frailty Clinical Practice Guidelines

The Asia-Pacific Clinical Practice Guidelines for the Management of Frailty

Recommendations:

* Strong:
e Use a validated measurement tool to identify frailty
* Prescribe physical activity with a resistance training component
e Address polypharmacy

e Conditional
e Screen for, and address, fatigue

» Address weight loss with protein/calorie supplementation if appropriate
* Prescribe Vit D if Vit D deficient
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Care Planning with Impact

Instead of

Need: Fall prevention
Goal: Prevent A&E attendances

Action: Attend physiotherapy
appointments once per month

The plan should read

Need: | need to build up my muscle strength to
assist with balance

Goal: To be able to use the stairs without needing
any assistance

Actions: Doctor to refer me to a physiotherapist; |
will discuss strengthening
exercises with my physio; | will join a weekly walking

group
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Remember the FRAIL scale

Fatigue-are you feeling fatigued? (yes 1 point)

Besistance— Difficulty walking a flight of stairs? (yes 1 point)

Ambulation- difficulty walking around the block? (yes 1 point)

!Ilnesses- 5 or more chronic conditions? (yes 1 point)

Loss of weight of 5% or more over past 12 months? (yes 1 point)

If the older person scores 1- 2, they are pre-frail, 3+ indicates they are frail and would
benefit with:

* physical activity

e polypharmacy review

e address fatigue

* protein/calorie supplementation
e vitamin D
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FRAILTY MANAGEMENT/ DECISION TOOL

GUESTION SCORING | RESULT Assesiment Scone Intarventian Raferral/Fallow up
P Ao = Encourage ongolng activity levels = Re=do FRAIL scale in 12 months
g "‘F::"”‘:Hd":_md'g':“ ik + Provide Staying Active and on your feet « Community exercise with balance/resistance component.
pa: i :D:J th-e; . and Eating ‘Well resource Ty NSLHD Stepping On and Healthy Lifestyle classes
= oF s {np 4
B = Some: a It o nong of « Exampde of exercises in Staying Active and On Your Feet bookiet
the tirme and MSW axercise venues: wwactiveandhealthy.nsw.govau
RESISTAMCE
If Frailty Score is itive, address underlying causes as suggested balow
In the last 4 weeks by yourself |Yes =1 oo ol
and not using aids, do you M 5 0 = Congider screaning for reversible causes = Consider referral to Geriatrician /Specialist for complex cang
have ary difficulty walking up of fatigue (sleep apnoaea, depression, patients
10 steps without resting? anaemia, hypotension, hypethyroidism, * Consider referral to Occupational Therapy for functional and
B12 deficiency) harne review
AMBULATION " 2 PP 4 .
Feeling fatigued * Use EPWORTH scale, K10 or Geriatric « Consider rederral Paychalogist using Mental Health Cane Plan
In the last 4 weeks by yourseif | Yes =1 | st o ession scale in Health Assessment . L
and net using aids, do you No =0 most or g L » Consider referral to Aged Cane crganisation for lneliness
have sy clifficulty walking all of the time support {isolation can be a cause of fatigue!)
rg 7
JU_D o ik OR s biack Resistance » Consider referring to an individualised » Fiwsiotherapy or Exercise Physiclogist for exercise prescription
ILLMESS a 5_1-5!““ § f Progressive xercise program with * If has diabetes-> group session Medicane funded ex. physiologlist
Dl i Doctor svar ball you 0= Difficulty walking resistance and strength componeant « Healthy Lifestyle for group exerclse prescription and/or
that you have? answers ¥ up 10 steps Stepping On
i with st
O Hypertension =0 JRIETOSN IRRE * Gat Healthy for free telephone-based health coaching
O Diabetes s=1 « MSHNS Safe and Stead arm
O Cancer (not a minor skin o ¥ progr
CANCET) WS
O Chronic lung disease ] Ambulation- = Congider referring to an Individualised » Phwsiotherapy or Exercise Physiclogist for exercise prescription
O Heart attack Difficulty DFOgRessive exercise program with + Healthy Lifestyle for group exercise prescription and/or
O Congaestive heart failure walking resstance and strength companent Stapping On
O dngina L _Tf.:rt‘s * Gat Healthy for fres telephone-based health coaching
™
O Asthma L + Exarcise cotions https.fwww.activeandhealthy. nsw.gowau
O Arthritis
O Kidney disease
Having 5 or * Review indication, side effects and wse of « Pharmacist for comprehensive madscation review,
LOS55 OF WEIGHT Yes =1 more medication (evidence for use of some (HMR item 2000
Have you kot mare than Skg No =Q llinesses medicines changes after 751 » Occupational Theragy for functional and home safaty review
o 5% of your body weight in + Consider discussing with pharmacist « Sell-managerment suppert from aged care arg voluntear
the past year? + Considar reducing/de-prescribing
TOTAL SCORE superflucus rmedication
SCORING: ROBUST =0 PRE-FRAIL =1-2 FRAIL = >3 Lass af > » Comtider serasening lor reverdibble causes = Weigh and acveds BMI - record in patient recond
welght of weight loss and consider + Digtician for diet review and management
in 12 months = Protein and caloric supplementationfood « Add Sustagen
fortification (75mag protein per day « Meal Delivery Services
SYDNEY NORTH T e oo | speechlogst forsloving v
v = Dantist for dental review (pain/infection/ll fitting denfunas)
Primary Health Network « Addvice and encourage healthy eating; b R ”“M
provice "Eating Well” resauroe cupational Therapy for functional and home cooking
ahility review
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Recognise frailty as a long term condition rather
than responding “you are just getting old”

Use a screening tool at every interaction with older

Summary and people
ta ke home Referral for multi disciplinary team care can make a
messages difference, but only if the older person sets goals

Dignity in the care of older people is vital

“You can’t turn back the clock but you can wind it

124

up
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Helping you deliver safe,
effective, sustainable care
while finding joy in your
work.
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NTERNATIOMNAL BESTSELLER

Reflections from
ATUL Atul Gawande

G A WA N D = “Our ultimate goal, after all, is not a good

death, but a good life to very end”

= “We have been wrong about our job in
medicine. We think our job is about health and
survival, but it is larger than that. It is to enable
wellbeing. And wellbeing is about the reasons
one wishes to be alive.”

= The importance of having the discussion about
what is important to the older person -> “What
matters to you?”

e otrd. s - e = |t needs to be done in primary care, and not in
the acute setting
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