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Guidance on person-centred assessment
and pathways in primary care
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Prevalence of multimorbidity by age group
in primary care studies identified in a systematic review of the literature

Violan 2013
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Navickas R, Petric VK, Feigl AB, Seychell M. Multimorbidity: What do we know? What should we do? J
Comorb. 2016 Feb 17;6(1):4-11. doi: 10.15256/joc.2016.6.72.
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ADL limitations refer to difficuty performing (or inabilty to Penomv for a health reason) 1 or more of the following tasks: bathing, dressing, eating, getting
infout of chairs, walking, using the toilet. IADL imitations refer to dificuly performing (or inabilty to perform for a health reason) 1 o more of the following
tasks: using the telephone, light housework, heavy housework, meal preparation, shopping, managing money. Mobilty limitations refers 1o dificuly
walking (or Inabilty (o walk) oe-quarter .
‘Consideraton of Funcion & FuncionalDecline, Willaens BA, Chang A, Ana C, Chen H. Canant R, Landeleld C, Richi C, Yukava M. Cutnt Diagosis & Treatment: Geratcs,
014 My 24, 2018

Functional ability

+ Functional ability is critical to maintenance of independence and
quality of life for older people

» Functional loss is a final common pathway for many clinical
problems in older patients.

» Change in functional status is an important presenting symptom

in older patients
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Personal characteristics:

Environments

Geneticinheritance

Functional ability

Health characteristics
+ Underlying age-related trends

* Health-related behaviours, fraits and skills
 Physialogical changes and sk fctors

« Diseases and injuries

« Changes to homeastasis

« Broader gerlatric syndromes

Intrinsic capacity

Most older people with frailty have multimorbidity, but the majority
of people with multimorbidity are not phenotypically frail

Frailty

None
N =403 (3%) N = 7,220 (49%)

N =888 (6%)

Multimorbidity
N=6,213 (42%)

(@]

ealth Study (CHS)

Fried LP, Tangen CM, Walston J, et al. J Gerontol A Biol Sci Med Sci 200156(3):M146-5

ardiovascula

The association between multimorbidity and mortality
is lost when adjusted for functional impairment

FACTOR MODEL 4

Figure 1. Multimorbidity predicts death over a 5-year Figure 2. Disabilty and 5-year mortalty in
interval: Those with fewer self-reported health
problems had lower moriality rates than those with
more heaith problems.

§ ! Comorbid conditions 1.00 (0.96 to 1.04)
community-dwelling older adults Older age 1.06 (1.04 1o 1.07)
Female sex 0.50 (0.41 to 0.62)
1.00 (0.97 to 1.04)

More education

p— =
in g Marital status
= Never married Reference
= Married 0.89 (0.59 to 1.33)
® Separated or 1.36 (0.72 to 2.58)
3 divorced
H = Widowed 1.03 (0.68 to 1.55)
v MMSE score 0.96 (0.93 to 0.99)

CES-D score 1.01 (0.99 to 1.02)
Functional status
= Excellent or good Reference
' 20 o o ED * Mild impairment 1.80 (1.39 to 2.33)

St John PD, Tyas L, M * Moderate or severe 2.54 (1.91 to 3.41)

ate
adults. Can Fam Physician. 2014 May;60(5):e272-80. PMID: 24529022; PMCID: PMCA020665 impairment

Guidelines for multimorbidity i

* Evidence on the care of patients with multimorbidity is limited:

 Guidelines are almost always focused on single conditions

« The RCTs on which guidelines are based very often exclude people with

multiple conditions from taking part

« The socioeconomic characteristics of participants in the trials are rarely reported
* More robust evidence available for a Comprehensive Geriatric
Assessment (CGA) in the management of frailty

L. Mulimorbidiy: e 016, Licence: CC
2. Smith SM, Soubhi H, Fortin M, Hudon C, O'Dowe T
Setlings. B 2012 Sep 3;345:€5205. doi. 10.1136/bmj 5205, PMID: 22945950; PMCID: PMC3432635.




How to make complex treatment
decisions ?

* Taking a systems approach : ex. CGA

+ Identifying people in need of extra support

» Prioritizing care coordination and self-management support
« Simplifying treatment regimens

re. Geneva: Licence: CC BY-NC-5A 3.0 1GO.

A public-health framework for healthy ageing:
opportunities for public health action across the
life course
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Health services:

Lang-term care:

Environments:

Integrated Care for Older People (ICOPE)

KEY DOMAINS OF INTRINSIC CAPACITY
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Cognitive capacity

Integrated care for older people (ICOPE): Guidance for person-centred assessment and pathways in primary
care. Geneva: World Health Organization; 2019.

Screening for intrinsic capacity

WHO ICOPE SCREENING TOOL
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COOMITIVE DECLINE e

LIMITED MOBLITY

MALNUTRITION

VISUAL IMPAIRMENT

HEARING LOSS

DIPRESSIVE SYMPTOMS

Integrated care for older people (ICOPE): Guidance for person-centred assessment and pathways in primary
care. Geneva: World Health Organization; 2019.

ICOPE Care Pathway:
Person-centered assessment and pathways in primary care

Integrated care for older people (ICOPE): Guidance for person-centred assessment and pathways in primary
care. Geneva: World Health Organization; 2019,

Screening for IC impairments identifies older adults at higher
risk of incident frailty and incident IADL/ADL disability
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Screening for intrinsic capacity impairments as markers of increased risk of frailty and disability in the context of integrated care for older
people: Secondary analysis of MAPT. Maturitas. 2021 Aug;150:1-6.
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TABLE 3 | Logeste regresson analyss showing the comslaton between new
srpared domains and falty status transitions in non-frad cider adults.

New Uni-variable Multi-variable®

impaired 50.8%EMEEZLIRFNE
Vit OR[S%CH  Puske  ORPSNCY  Pualue .

locomcien 26761128634 0055 aespasars oon 3. SEEDWARER - ICH
Cogniton  2262(1079-4740) 0081 1960 DATS-4378 0401 R HIRITEIRIE(OR=3.6,
Vit 28W(1206348 0D IOM(LZOTE) 006 95%Cl 1.3-9.7) =&
Peychoigcs 0215 1BSOMSOG-4565 035 #(OR=3.0, 95%Cl 1.2-7.5)

Sensory 4062 (1.251-13.181) 0020 3400 0822-12537) 0066

E HABRERPUERDS
OR, ouids rafi; ), confoerce inferval: “nclding age, polphermecy and Charkon @E?‘%?ﬁr)ﬂ@%&@tﬁ3
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Trajectory and Correlation of Intrinsic Capacity and Frailty in a Beijing Elderly Community. Front Med (Lausanne). 2021 Dec 9;8:751586.
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Cognitive Capacity

Underlying
diseases and
associated

conditions

Social &
Physical
environments

Memory + Dementia « Assess need
and + Depression for social care
Orientation Cerebro- and support.
vascular + Provide
diseases personal care
+ Malnutrition and support
* Polypharma with activities
cy of daily living.
giﬁ W #85F (ADS or Brain Health Test)

3-6f8F %A

Locomotor Capacity

Underlying
diseases and
associated

conditions

Social &
Physical
environments

Chairrise |+ Polypharmacy | Evaluate fall risk:

test « Osteoarthritis, |+ Environment
osteoporosis, |+ Home
other bone adaptations
joint limitations | « Mobility aids
« Frailty and
sarcopenia
« Pain

Bt e 1837 (SPPB) 36EAER

Vitality (Nutrition)

Underlying
diseases and
associated

conditions

Social &
Physical
environments

Loss of * Frailty Barriers to
body « Sarcopenia nutritional health
weight « Acute iliness
and or stress
appetite
7 Z e
Bt e 1857 (NMA-SF)

3-68 A% N

Visual Capacity

Underlying
diseases and
associated

conditions

Social &
Physical
environments

Any visual |« Eye diseases | Environment:
difficulty |« Diabetes Home
« Cardiovascula | adaptation
r risk factors
« Steroid use
EfREst e #85F (WHO simple eye chart or e
E o2 i refer to ophthalmologist) 3-6EREA




Hearing Capacity

Underlying Social &
diseases and Physical
associated environments
conditions
Whisper |« Ear diseases | Hearing aids
voice test |+ Dizziness available?
+ Hearing loss Communication
strategies.

ERfRE S )

=om 3-6fE A&

#85¥ (refer to ENT or hearing aids)

Underlying diseases and | Social & Physical
associated conditions environments
Feeling + Major loss in the last six | « Reduce stress and
down or months strengthen social
depressed |+ Psychological disease support.
Little of « Cognitive impairment + Promote functioning
interest or | + Hearing and Visual in daily activities.
pleasure impairment « Encourage
« Disability participation in
+ Polypharmacy community-based
+ Anemia exercise program.
+ Malnutrition « Identified and tackle
+ Hypothyroidism loneliness and
* pain social isolation
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Medication:
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- Potentially inappropriate medication : CIEES R ATERE N8 -
FIBMAEENRBEREARSEY

« Complex prescription

« Pills burden

» Non-adherence

33
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- 78mR M - BE

- FmE BME - #ERE - S - B8

- IR
HbALC 5.7%, BP 112/58 mmHg * BMI 22.4 kg/m? - 12 lead EKG, [MA&HS * AF -
B PIRIREER.

D178
Amlodipine/Valsartan (5/160mg) qd, Bisoprolol 5mg gqd, Metformin 850mg qd,

Atorvastatin 10mg 1#qd, Lorazepam 1mg 1# bid, Zolpidem 10mg 1# hs,
Mirtazapine 30mg 1# qd, Sennosides 2# hs, Mgo 2# tid.

BEHZ

- [ICOPE £8IEE]
Mobility impairment, Malnutrition risk, Depressive symptoms

« [Developing a Personalized Care Plan] : intervening to optimize intrinsic
capacity
v'Understand the life of the older person
v Assess in greater depth for conditions associated with loss in intrinsic capacity
v’ Assess and manage underlying diseases (including polypharmacy)

v Assess social and physical environments and need for social care and support
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What are the symptoms? BEREESHKE
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The Global Action Plan on the Public Health
Response to Dementia 2017 - 2025
WHOLEK{TEIETE 2017-2025 2 FES BHIE

Vision
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Aworld in which dementia is prevented and people with dementia and their carers live well and receive
the care and support they need to fulfil their potential with dignity, respect, autonomy and equality.

Goal

To improve the lives of people with dementia, their carers and families, while decreasing the
impact of dementia on them as well as on communities and countries.
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Who is affected?

Mearly 1
One every
3 seconds

47 million people
worldwide in
2015

Set to almost millian

triple by 2050 ﬂ.-

Majority of people who will
develop dementia will be in
low- and

countries

What is the
cause?

Conditions that affect the
brain, such as Alzheimer's
diseasze, stroke or head injury

What does it cost?

USs$818 billion:
estimated costs to
society in 2015

2015 ==

|us$2tﬁmun
2030

. “% Families and friends
provide most of the care
]

Carers experience physi
emotional and financial stres
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THE LANCET

Dementia prevention, inte
Lancet Commission
Lancet 2020; 396: 413-46 Published O

https://doi.org/10.1016/ S0140-6736(20)30367-6
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