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Dimensioni del fenomeno “fragilita”
iIn DEU/Ospedale

=15% accessi in DEU over 75 aa

*34% In destinazione ricovero >/5aavs 15
% pop. gen.

/0% degenti in area medica > 70aa

=20% fragili ricoverati definiti “long term” o

“critici cronici”

=12 % del ricoverati in Dipartimento di
Medicina presenta demenza avanzata

=35 % dei ricoverati in ospedale presenta
demenza lieve-moderata
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Un pericolo strisciante ...
il “neo-pessimismo™-

Nei pazienti anziani fragili...

*[nutilita degli interventi diagnostico-terapeutici

=Aumento immotivato dei costi delle cure
L ’ospedale € dannoso e inappropriato




The Journal of the American Medical Association

MODELLI ALTERNATIVI ALL’UGA
NELLA CURA DEL PAZIENTE
ANZIANO FRAGILE

Clinical Care in the Aging Century-
Announcing “Care of the Aging Patient.
Erom Evidence fo Action”
Landefeld C.S., Winkler M., Chernof B. 2009

Nel mondo...

SPECIAL ARTICLE

“Acute care for elders units
produced shorter hospital stays
at lower cost while maintaining
patients’ functional status”

Barnes DE, Palmer RM, Krasevich, DM, Landefeld
CS et al.

Health Affairs (Milwood)
2012 June; 31 (6): 1227-36




In Italia...
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ESITO DEI PAZIENTI RICOVERATI IN UGA

Pazienti presi in carico
Eta media anni

Dimessi a domicilio

Trasferiti in strutt. Resid.
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Una nuova missione per
I'ospedale...

Curare@casa
L’Ospedale «reale»
completato da
I’'Ospedale «virtuale»

FIASD




Curare@casa 4G
Ospedale virtuale

Sostegno alla centralita inedita delle
cure a casa

sStrumento di contenimento della
solitudine e dell’abbandono

=Sintesi tra medicina tecnologica e di
prossimita

sContaminazione culturale tra servizi

il =110




PIATTAFORMA ASSISTENZIALE

PER LA FRAGILITA’ GERIATRICA
Frailty Unit
per il P.S. Unita

C.D.C.D. Geriatrica
per Acuti
1 2 Day Hospital
Centri Diurni
7 180\
10\v1G |7

U.C.P.A./Ospedali
di Comunita
Residenza
Hospice

Orto-Geriatria

“Curare@casa’
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Cure domiciliari
‘“dedicate ”’




Ospedali come fortezze o
centri vitali di rapporto ?

International Journal of Nursing Studies 77 (2018) 154-161 JAMA I 0riginal|nvestigatiun I CARING FOR THE CRITICALLY ILL PATIENT

Effect of Flexible Family Visitation on Delirium
£ Among Patients in the Intensive Care Unit
— The ICU Visits Randomized Clinical Trial

Research

Contents lists available at ScienceDirect

International Journal of Nursing Studies
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on Postoperative Delirium and Function in Older Adults
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A Randomized Clinical Trial Liesbeth Van Humbeeck !
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Sarah L. Gartaganis, MSW; Jie Chen, MD, PhD; Sharan K. Inouye, MD, MPH

Abstract

Invited Commentary Background: It is estimated that there are 101 million older care-dependent people (60+). This group

is expected to double by 2050 due to the ageing of the world's population and the rise in life

expectancy. Although people tend to live longer, there is little evidence that they live their later years

in better health. In the future, this might put even more stress on an already overburdened acute care

OBJECTIVE To il‘IVEStiEBIE the effectiveness of the Tailored FEII‘I'Ii|)I-|l‘IVD|VEd HOSpila|E|dEl health system. Hospitals therefore need to focus on preventive measures to avoid rehospitalisation of

. . ) - . older people. Family participation could be part of the solution.

Life Program (t-HELP) for preventing POD and functional decline in older patients after a peop v P P

nOHCEFdiECSUIgiCal pnxedure Objectives: This study aimed to gain insight into the preferences of family caregivers, patients and

murcac trvasande farmilu caronivore taldino o cara tackc Aoirines hocenitalicatinmn  aftor rocoiydmes o i
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IMPORTANCE Postoperative delirium (POD) is a common condition for older adults,

Supplemental conte
contributing to their functional decline.
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Grazie per la vostra

attenzione!
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