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o Multifactorial health conditions that occur
when the accumulated effects of
impairments in multiple systems render

[an older] person vulnerable to situational
challenges.

e The gernatric usage of the term “syndrome”

emphasizes multiple causation of a unified
manifestation.

Tinetti ME, 1995
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ENTITY

Disease

Syndrome 1

Syndrome 2

Syndrome 3

Geriatric
syndrome

ETIOLOGY PATHOGENESIS PRESENTING SYMPTOMS
| ol <] |
Known Known Known, but variable

in presentation
| N N il
Unknown Unknown Defined
set of signs
| g |
Unknown Known Defined
set of signs
| N L |
Known Unknown Defined
set of signs
l .
r .
I l l
s
Y
l o o |
Multiple Interacting Unified
etiological factors pathogenetic pathways manifestation

Inouye K, 2007
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 DEEP-IN

D: Delirium, Dementia, Depression, Drugs

E: Eyes (vision impairment)

E: Ears (hearing impairment)

P: Physical performance and “phalls” (falls), Pain, Pressure
injury, Psychosocial

I: Incontinence, latrogenic, Institution

N: Nutrition

5k R4L ~ g £ & 0 2007; Ward & Reuben, 2022; Sherman, 2001
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e D: Delirium, Dementia, Depression, Drugs
> Delirium: CAM: I+ ¥
> Dementia: MMSE: 24
> Depression: GDS-5: 4
> Drugs: Amlodipine 5mg | tab QD
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* E: Eyes (vision impairment)
S I i )

e E: Ears (hearing impairment)

PEE\%F\—”)\ 7 B %‘**

o §E B-ILGEPE: 3/4
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e P: Physical performance and “phalls™ (falls),
Pain, Pressure injury, Psychosocial
- ADL: ® ~ & #£:90/100
o IADL: -4 ~ 3%~ a5 8% ~ kx> &2
W4 =
° Chair rise: 12%)
o] 2% 0 FRALRE R 0 MR
° Pain: 0/10
o BR3P #£ R 3E > Braden scale: 21/23
° Psychosocial:#iT% 7 % & 0§ + g
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* I: Incontinence, latrogenic, Institution

° Incontinence

Urinary incontinence: i §: > & B 7 AZ:E1=x
° latrogenic: #
o Institution:
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* N: Nutrition
> BMI: 20.5 kg/m?
cRgE 3PP KT
- MNA & #%: 6/14
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Integrated Care for Older People
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KEY DOMAINS OF INTRINSIC CAPACITY

Locomotor .
capacity

Psychological P o
capacity - ﬁ.,

Cognitive capacity

/  Vitality

Vision capacity

Hearing capacity

https://www.who.int/ageing/publications/icope-handbook/en/
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e Healthy Ageing

o Optimizing people’s intrinsic capacity and
functional ability, even as ageing gradually
reduces capacity

o Care-dependency can be prevented 1f priority
conditions associated with declines 1n intrinsic
capacity are promptly diagnosed and managed

https://www.who.int/ageing/publications/icope-handbook/en/



BLP IR

e Health and social care workers 1n the
community at the primary care level can
1dentify older people with losses 1n
capacities and provide appropriate care to
reverse or slow these

e Conditions associated with declines in
intrinsic capacity are interrelated and so
require an integrated and person-centred
approach to assessment and management

https://www.who.int/ageing/publications/icope-handbook/en/



o F?E"E’iﬁjk BT a0t Bk ’7r——
PN R MRS RE ST E R A
/pw’?&’ziﬁ\;l*}iiwiﬁ’fﬂo



AR

NV
\ ]

<7 P

Integrated-care approaches should be
community-based, designed
around the needs of the older person
rather than the provider, and
coordinated effectively
with long-term care systems

https://www.who.int/ageing/health-systems/icope/evidence-centre/en/
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