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Disability 

Disability is defined as difficulty or dependency in carrying out 
activities essential to independent living, including essential 
roles, tasks needed for  elf-care and living independently in a 
home, and  desired activities important to ƻƴŜΩǎ quality of life.  

Linda P Fried et al. Journal of Gerontology 2004 



Jama L. Purser  et al, J Aging Health 2012 



Disability 

ÅDisability (defined as difficulty in these tasks), independent of 
its causes, is associated with: 

Åhigher health care expenditures; 

Åhigh health care costs, 

Å increased risk for hospitalization , 

Åneed for long-term care, 

Å increased risk for mortality.  

 

Linda P Fried et al. Journal of Gerontology 2004 



Daniel James Ryan et al,  

BMJ open 2012 



Quale rapporto tra  
delirium e disabilità 



Inouye SK et al,  

Lancet 2013 August 

Delirium in elderly people 
Inouye SK, Westendorp RG, Saczynski JS 



General internal medicine wards 

Bianca M. Buurman et al, Plos One 2011 



Clinics 2012 

Orthogeriatric care unit 

Delirium 
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STUDY POPOLATION: older adults undergoing major 

abdominal,  noncardiac thoracic, and orthopedic surgery 

with general anesthesia 

RESULTS: Of the 948 participants who completed 

functional assessment at 3 months, 20% (n = 189) had a 

decline in function. In unadjusted analysis, postoperative 

delirium increased the odds of functional decline  odds ratio 

(OR) = 2.4, 95% confidence interval (CI) = 1.4ï4.2). After 

adjustment for age, sex, education,  cognition, and surgery 

duration, delirium remained associated with functional 

decline (OR = 2.1, 95% CI = 1.2ï .8). 

JAGS 2011 



Turco R. et al. Journal of Geriatric  

Psychiatry and Neurology, 2013 



Delirium e disabilità,  
ŜƴǘƛǘŁ ŎƘŜ ƴŜƭƭΩŀƴȊƛŀƴƻ ƴƻƴ 

viaggiano da sole 



Linda P Fried et al. Journal of Gerontology 2004 



Abstract 

Background: Older adults who sustain hip fractures usually have multiple coexisting medical problems 
that may impact their treatment and outcomes. The geriatric fracture center (GFC) provides a model of 
care that standardizes treatment and optimizes outcomes. The purpose of this study is to determine 
whether GFC patients with a higher burden of comorbidity or specific comorbidities are at risk for 
worsened perioperative outcomes, such as increased time to surgery (TTS), postoperative 
complications, and longer length of hospital stay (LOS). Method: A total of 1077 patients aged 60 years 
and older who underwent surgery for a proximal femur fracture between April 15, 2005, and 
September 30, 2010, were evaluated. Comorbidities measured in the Charlson Comorbidity index were 
abstracted through chart review. Outcomes were TTS, postoperative complications, and LOS. Results: 
Most patients were white, with an average age of 85. One half lived in either a nursing home or an 
assisted living facility. The mean Charlson score was 3.06 and the nursing home residents had a 
significantly higher score compared to community dwellers (3.4 vs 2.8; P < .0001). Dementia was the 
most common comorbidity. There was no difference in the LOS or TTS based on Charlson score. The 

overall complication rate was 44% with delirium being the most common postoperative 
complication. Peripheral vascular disease, history of solid tumor, and peptic ulcer disease predicted 

delirium incidence. Charlson score predicted complication risk, with an odds ratio of 1.12 for each point 

increase. Conclusion: Frailty and comorbidity put this hip fracture population at high 
risk for adverse perioperative outcomes. This study shows that in the GFC model of care the 

comorbidity burden did not impact the TTS and LOS but did predict postoperative complication rate. 

Menzies et al, Geriatric Orthopaedic Surgery, 2012 


