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Chi e il Geriatra?

c 1l medi co specializzato

Si occupadel suo stato di salute sia dal punto di vista
fisico che psicologico, interviene sui processi di
invecchiamento e sulla sua condizione di fragilita, /
curandone la qualita di vita conil progredire d el 1.0

Ha | ©0 o bi ditpreservaoe lo stato di autonomia personale esocialedel | 6 a d s i
piu a lungo possibile.

E il medico della complessita.

Individua 1 sintomi che apparentemente sembrano espressione del normale
Invecchiamento (come il deficit di memoria, | 01 ns ¢ @ m@in & ghaifjvece possono
nascondere aspetti patologici .

Si avvale della VMD e lavora in equipe.
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Il paziente anziano e il paziente fragile,
ortopedico, chirurgico, affetto da cardiopatia,
da vasculopatie periferiche e patologie
neurodegenerative, a rischio di disabilita,
sSpesso con una carente rete sociale-
assistenziale .

E senza una visione globale (che il geriatra
puo offrire) il rischio diventa quello di curare

| 0 or @ aom da persona nella sua globalita,
che piu invecchia piu diventa | 6 obi e
primario di cura.




pPper far e questo occorre P ar

"Il geriatra? E come Englishman in New York "
Cit . L. Moretti
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Englishman in NEW YORK

And you can hear it in my accent when | talk,
I'm an Englishman in New York

See me walking down Fifth Avenue
A walking cane here at my side
| take it everywhere | walk
I'm an Englishman in New York

Be yourself no matter what they say

Modesty, propriety can lead to notoriety
You could end up as the only one
Gentleness, sobriety are rare in this society

At night a candle's brighter than the sun

A gentleman will walk but never run



SPECIAL ARTICILE

Mainstream or Extinction: Can Defining Who We Are Save

Geriatrics?
Mary Tinetti

[é ] who we are /could be: asmall elite workforce that discovers and tests geriatric
principles through our research, [€ ] ..and that disseminates and implements these
geriatric principles through our health systemand health policy leadership .

Our mission should not be to train enough geriatricians to provide direct care but
rather to ensure that every clinician caring for older adults is competent in geriatric
principles and practices (skills and behaviors).

The right metric for successshould be the number of older adults that clinicians care
for using geriatric principles .

Ger i at r imetadisacippnhe @ ©Ohat transcends and i n
Its knowledge base and principles should guide all care

or



Function, along with symptom relief are
the health outcomes that older adults care most about

Chronic conditions exert their effects by
compromising function and causing symptoms

These outcomes should inform clinical decision -making
Every clinician who takes care of older adults must systematically
evaluate, manage, record and track function and symptoms

..the focus of health care for t o d acgnipkex patients of all agesis no longer onthe 0 d i s ebat Dre G

thei ndi v i dealth Icanserns within their life context and their own values, health goals, and
care preferences

Clinical assessment and management skills should r e y ethist shift from disease -based to
person -centered care, including the translationn of clinicall data and evidence into, person-
centered decision-making- based on pceocp health ®utcome goals and preferences.

Tinetti M. JAGS. 2016; 64: 1400 -1404



It is likely that geriatric principles will be increasingly mainstream,
but will geriatricians be in the stream?

Agreeing on, and letting the world know, clearly and positively, = who we are and what we do is
our best marketing tool and best chance for staying in the stream

Tinetti M. JAGS. 2016; 64: 1400 -1404



Qual e il ruolo del geriatra in Ospedale?



The role of Geriatrician in Emergency Department

The number of visits to emergency department (ED) for elderly patients has significantly
increased during the past few years

Complexity of the management of acute conditions in the elderly

| Frailty |

Comorbidity
Polypharmacy
Disability
Lack of an adequate social support network

Higher risk for:

Adverse health outcomes (functional or cognitive decline, adverse drug reactions, death)
Hospital readmissions

Liguori I, et al. Aging Clin Exp Res. 2018; 30:703
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The role of Geriatrician in Emergency Department

Atypical clinical presentation in ED (30% and more)

1) Fatigue

(with a disease known to cause fever, es. pneumonia,

2) Failure to develop fever urinary tract infection , septic shock, systemic infections ..)

(with a diseaseknown to cause pain , es. acute coronary

3) Lack of pain
) P syndrome, obstructive uropathy , acute abdominal condition ..)

Liguori I, et al. Aging Clin Exp Res. 2018; 30:703 -12






