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Gertatric Assessment Units

The reile of GAUs n |
Comprehensive Geriatric
Assessment '

_ :\Presenta ion:

W Provide an overview of Gerlatrlc
Assessment

m Describe the fimction of a Geriatric

Assessment Unit (GAU) -

[ Present ev1denee from the literature

supportmg the efﬁeacy of GAUs

mAs the number of old, and particularly very

old people increases in Canada, their impact -

on the health care system is becoming more -

apparent.

» The Souﬂlwemern Ontano 75+ populatlon is -
expected to increase 19.5 % between 1997
.and 2003 compared with 3 6.8% increase in
‘the population as a whole. '

= Furthermore, a dramatic increase in the
~ demanid-for health care is anticipated for the”
second decade of this eentury; when' the
baby boomers enter their senior years.

ey

.o The ﬁ‘az! e.’deriy represent the fastest

 growing population of health care -
consumers,

» Prevalence of frailfy in the commumty

_ranges from 19- 41 % of those 65 and over
depending on the defi nition used.

= This group of frail elderly_consume

approximately 30% of health cate
IesOUrces,

. W Older individuals who have multiple,
complex, interacting physicaland - - = =
* psychological problems that are brought on

by the interaction of disease and aging,
often with the result of functional

_ impairment and dependency. :

. M Social factors often compound these

*  problems.
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Gertatric Assessment Units

S’

"7 w'When impaired older persbns become ill,
. they are at high risk of functional

detersomtmn that can lead to
decreased independence
A ~ decreased quality of life
Yo institutionalization.
L increased mortality.

C'o.mprehensive Geriatric Assessment has
assumed a pivotal role in geriatric care:
m Because of the complexity of the frail
elderly patient -

m Because of the vast number of unmet needs
_ facing the older population

B Because comprehensive geriatric

©  assessment and early intervention by an
IDT has been shown to aﬂ"ect posmve '

patxent ouicomes, -

* A multi-dimensional- usually inrerdisciplinary o

. diagnostic process, designed to quantify an =
" elderly individual’s medical, psychosocial,
* and functional capabilities and problems with

';- the intention of arriving at a comprehensive
|- plan for therapy and long term follow-up.

Rubenstein (1987)

n A"ﬂlofough,"comprehénsiﬁe, _
interdisciplinary geriatric assessment at the
point at which'an older person’s health and/
older people to return and remain in the
community longer, maintain greater

and have greater longevity.

or fimction substantially decline may enable 7

"independence, enjoy a higher gnality of life, =/

[ Concept of geriatric assessment traces back
:  to British geriatric pioneers.

- m These early geriatriciaris uncovered a hlgh

- prevalence of readily identifiable

" remediable problems in elderly patients.

" M They also found that most of these patients
showed often dramatic improvement when
provided with appropriate intervention and"
therapy.

Provide comprehensive
interdisciplinary assessment of the
- older person including addressing
medlcal functlonal and psychosocial -
issues -

Develop a comprehenswe plan of care
to address the aforementioned issues
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Genatnc Assessm:' 'nt U_ '

What: exactly dothey:do? o

.. mProvide short- term, goal oriented

medical and therapeutic intervention to
help older persons maintain and
improve their locomotor, physical and

~ mental function

" “mDischarge planning to allow the
individual to maintain the highest level
of independence possible

- “Provide IDT recommendations about:
@ Appropriate community supports to

maintain older persons in their home as
- long as possible, while reducing the
~ associated strain on their f'amﬂlesf

. caregivers
5 %_l Interventions. to restore or preserve
.. - health and independence

- "___-Settlng Prlor to Adrmssmn to

Settm;; Aﬁer A dmlsm(m t - _(__ —

BEN Older person (usuany 75+years) fml] or 111
. with multiple and complex medical,

-+ functional, and psychosocial issues of
uncertain etiology with potential for
improvement or reversibility..

m Gerierally, a GAU patient will have several

" dctive health issues which require
concurrent management.

appmpnate fo G-__U reférral |

R Health issues are of sufficient urgency and

complexity that they require inpatient
assessment by a specialized IDT with the
investigative resources of an acute care
hospital. .
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ppropriate for roferral e oLt ack
Patients with “geriatric presentation”including W Presence of f.iomple.k multi-factorial illness
W altered mental status/ confusion & Escalating use of 'community supports -
W postural msmblllty with falls/ loss of moblllty m Polypharmacy o
W incontinence- m Multiple interacting chronic pathologles T
® polypharmacy
. . m Frequent visits to ER/ acute hospltal
W iatrogenic problems
admissions
® social crisis such as carcgiver stress - 3 alll that : . ll
have been shown to benef t mgmﬁcantly from ' | Hinesses presen atypically
GAU assessment - : '
@ Potentially rever51b1e ftmctlonal dlsabllltles ' e o . )
_requiring a IDT assessment \ [ ] Delmumf’ dementlaf depression |
m Recent unexpected mcreases 1n ﬁmctlonal = Postural instability/ recurrent falls o
~dependency - @ Medication issues including polypharmacy, .|
. Potential need for p_lacement _ \ ©  non- compliance, drug reactions
N ", m Need for advice regarding investigation, ® Polysomatio complaints
diagnosis, and management of specific = Unexplained behavioral changesf‘ sleep
diseases comimonly seen in older people. disturbances
Y m Competency detennmatlon (mentalf Requires that:
.- functional) . : @ Appropriate patients be referred for
- = Multiple sensory losses assessment and treatment. '
& Incontinence . o m Patignts be dlscharged promptly elther
@ Various deficits requmng assessment of to their own homes/ local hospitals/
rehabilitation potential - R rehabilitation facilities/ LTC ete. once -
& Common concurrent/ acute medwal LA “the assessment is complete and the
conditions treatment objectives have been met.
R

Gertatric Assessment Units
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Reasons for Referral to SIHC
-Gerratne Assessment Umt

DT m 4,97 rehwns per pr,

Catchment ""Irea -
SW OntarlefGA _

@OB = 5,53 respoms per pt.
GA/50 = §.54 reasoms per pt.
NN = 6,35 rawims per pl.

/f'

1896/97: -mms = 4995;99 -1999@3

Yearly Comparl_son of S S.I HC'GAU_

Congultations and Investlgatmn L
1906/1997 | 1997/1998 [ 1998/1959 | 1999/2000 % Growing bddy of research shows that GAUs

v der s 73 ™ Y . .- can decrease the incidence of
s .p}:;sic?an ¢ | ’ . [ = Ina;'jpropl__'iate i-nstit_ut_iona'l_ization '

" fconsults/ mo - ., ® Incomplete medical diagnosis ;

jAv#ef 124 24.5 316 273 - m Lack of coordination of community support -
N e . Lo services, -
= | physician :

. [consultst mo ' ' - BOveruseof preserlptlon medlcatlons,
- [Av.#or 385 48.8 482 52.1 ' . 8 & Under- utilization of rehab services.
Lo |mslmo

L+ GAU Assessment can improve outcomes o These authors concluded an 1nterd15e1plmary
;. measured by . o - inpatient geriatric service can improve the

. '; - mdecreased laboratory and pharmacy usage N - " functional outcomes of appropriate elderly
. © mimproved functional status " . patients, and can be cast effective.

. mdischarge to a more independent level of
" - care without increasing length of stay or
early readmission after discharge
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Gervatric Assessment Units

These authors concluded that geriatric -
evaluation units can provide substantial

benefits at minimal cost for appropriate
groups of elderly patients, over and above the o
benefits of traditional hospifal approaches. - =

GEU group shown to have
m lower mortality, less likely to i'nitially have .- :
been discharged to a NH/ spent time in 2 i
- NH during follow-up '

-'m less acute- care hospital days, NH days and
acute care hospital readimissions
® more improvement in functlonal status and
morale ' N
® lower direct costs for institutional care =

‘rehabilitation Hospital Applw 411550
. Patients in the GAU group had:
a Slgmﬁcantly more functional lmprovement
in 3 of 8 basic self-care activities

N Significantly more patients residing in the
;. community both 6 weeks and 6 months later -
~ @ Fewer nursing. home stays of 6 months or _
i “longer - o 5
T mA trend toward fewer deaths '

The authors concluded that the tregtmem of /%
* selected elderly patientsin a specialized

GAU'improves function, decreases the risk

of nursing home placement, and may reduce .
: mortallty : . n

m Improved diagnostic accuracy
mImproved placement location
m Improved functional status
mImproved affect/ cognition -
 Reduced prescribed medications

®Decreased nursing home use . - :
m Increased use of home health services/
appropriate community services = -

iRe_d_uced use of acute hospitals = '
mReduced medical care costs -
m Prolonged survival
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Gervatric Assessment Units

N A GaUu Assessment can improve the functmn of
the frail elderly patient, reduce acute care costs,
decrease institutionalization, and improve
utilization of community services in a cost
. effective manner.
8 Early accurate assesgment, referral to appropriate - |
therapy and support services, and early active IDT °
. discharge plmmmg increase the success of aGAalU
admission

- mItis iniportanf to i&mﬁfy which patients can be

expected to benefit the most in erder o make
maximal use of §eare resources

" m Patients with primarily a “geriatric presentation”

tend to show the most marked mlprovements from
a GAU assessment. ’

. . ® In general, the higher the level ofprc ll.lness

function and the steeper. the slope of decline, the '
bciter the prognosis for recovery. .

. mAccording to the study by Rubenstein -

et al (1984), use of a GEU (Geriatric
Evaluation Unit) could theoretically
reduce about 200, 000 nursing home
admissions per year in the United

- States, -
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