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Comprehensive Geriatric Assessment

“Older patients are more likely to be alive and in their own homes at 1
yvear follow-up if they received CGA on admission to hospital”

“NNT to prevent one unnecessary death or admission to residential
care 33"

Cochrane Review, 2017
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Our pathway for older patients
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Edith’s story
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Early physical therapy in hospital

Proportion of Patients Not Discharged Home
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Hartley et al, 2017
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ANP-led Ambulatory Clinic
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Opportunistic assessment

e Mood
e Social interaction
e Eye contact

Sensory « Appearance
e Movement/ Gait
Cues e Speech
e Odours

e Cognition
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Clinical Examination
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Following full therapy initial assessment (psychosocial & physical )
Gordon was keen to be discharged home & agreed to support & review at home.

3. Blue leg lifter &
4. Urinary bottle + lid

1. Wheeled frame with | 2. Scandia toilet frame |

Buckingham Caddy attached.

s

Kitchen Trolley NOT issued,
as too unsteady.




Pain Management
Medicine Management
High Risk of Falls

Reduced mobility (balance and
transfers)

pADL’s / dADL’s

Weight Loss/Unbalanced diet

Deteriorating Vision

Low mood/ lifestyle change/
bereavement

Outpatient appointments

Continence & leg dressing

Poole Hospital m
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Analgesia, IRCT nurses to follow up and review
IRCT review medicine and provide advise regarding MCA

Refer to IRCT for further risk assessment and installation of Lifeline and
keysafe

Issued with equipment for safe discharge. No D2A capacity. IRCT to
review at home — especially to sleep in bed not recliner chair

IRCT to assess further in home environment to identify further
equipment/rehab needed-refer to social services

Weighed. Red Cross initial support (72 hours) —shopping, meal
provision-explore meal delivery options. Once home find belt for
trousers & better shoes/slippers!

Red Cross to arrange to take to usual opticians

IRCT to support and review at home- refer to Silverline, Befriending
service, bereavement support

Red Cross to convey for outpatient echo

SPOA for District nurse to review continence and moisture lesion
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Emergency Department
& RACE Unit
Assisted Discharge

Helping you at home after
attending the Emergency
Department or the RACE Unit

Red Cross support 72 hours & then
Support at home service
once a week for 4 / 52.

New prescription
glasses

OUTCOME

Sleeping in bed & leg
oedema reduced

Poole Hospital NHS'|

Skin heeled & weight gain & 'NHé,,F,qtﬂdation Trust.
more stamina. .
Regular nail cutting.

) eals
Bh i
fo the vvl.:llurfprtmce

4/7 hot meal delivery

District Nurses assessed
continence. He chose to use small
male Tena pads for reassurance

- self purchased.

Happy at home,
Outpatient ECHO - (Red Cross)

Community walker using stick to local shops/
café/ library/ bank

IRCT ended. Kept toilet frame & new issue of kitchen
trolley.

Motivated to exercise & awaiting next balance/falls
group class in community.

MCA now delivered,
compliant & much less pain in
legs
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The pre-hospital pathway
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Effective heal

Position statement on
primary care for older people

This paper sets out our views on how The

primary care can deliver better health APERIERIY DRI
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Referrals

Over-75s Locality MDT

Weekly huddle

GP for each surgery, DNs,
Community Matron,

Pharmacy.tech, OT, Social
Worker, Geriatrician,
Intermediate Care, GP

extensivist, CMHT,
Ambulance, 3 sector

Actions
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s it effective?

Average LOS - CANFORD HEATH & BIRCHWOOD
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How does it all fit together?

Acute Hospital

Over-75s Locality MDT

Pre-Hospital
Ambulatory &
' SAFER Flow Bundle
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Thank you

@DrNaomiFox

, @kerryBiss
@| Care_PooleNHS






