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Geriatric Function 

"It was the best of times. It was the worst of times." This quote that begins the famous story by Charles Dickens has insightful revelations for us today in comparing two cities with very different health care cultures. 

The first tale begins in Baltimore with a 75-year-old inactive woman who successfully beat lymphoma and was living alone independently in her subsidized housing. Five years later, she became very ill and went into the hospital with a gall bladder problem. Her first night in the hospital she fell and broke her clavicle and femur. 

She went through a series of discharges and readmissions to the hospital due to complications, and ended up in a well-staffed skilled nursing facility (SNF). She was depressed and frightened, and barely participated in her rehab program; however, she wanted to go home. Fourteen months later she did, because of the diligent staff at this particular SNF.

The second tale is of an 80-year-old racquetball-playing man who lives in Las Vegas with a supportive wife. They lived independently until the past year when he began having cognition issues, causing him to communicate less. He started blacking out and falling. He went to the hospital and was shuttled back and forth from hospital to skilled nursing homes. He received numerous tests on each new admission, but was unable to get on the rehab schedule at most of the SNFs. When he did get on the schedule, his wife was told he would only be seen twice a week at most. The head therapist explained that they had one therapist and four assistants for 90 patients. After two months, he died, never returning home or to his prior level of function.

Spread Thin
What was the difference? The availability and demeanor of the rehabilitation staff in Baltimore took a patient and brought her back to her prior level of function. Isn't that what we are supposed to do in the course of rehab? Why did it not happen in Las Vegas? 

The answer is pretty clear. There are not enough of us to go around. When we do lesser than the needed amount of care, we do not get the results and this endeavor can be a wasted effort. Studies show that we are a dose-response treatment.1,2The more rehabilitation the patient gets, the better the patient does. The saddest part about these scenarios is that my fear is that the Las Vegas example will be the future. Most baby boomers will hit 65 in 2011 and will need exponentially more medical and rehabilitation services that we are not prepared to provide. So in one sense it is the best of times. We are needed. We make a difference. 

But it is also the worst of times. We can't spend the time we need with patients who need us. We are inundated with paperwork that detracts from the time we can spend with patients. In addition, we are being audited to see if we are doing the right thing by people who are incentivized to deny the claims.

Points to Ponder
How can we increase the best of times and diminish the worst? Here are a few thoughts:

1. Develop a simple computerized documentation system that satisfies all of the Medicare requirements so you can spend more time with patients.

2. Train PTs to be able to evaluate problems singular to geriatrics.

3. Have good evidence-based protocols that have varying levels of care delivery. This means deciding treatment that must be done by physical therapists, treatment that can be done by physical therapist assistants, treatment that can be done in groups, treatment that can be done in the rooms via television monitoring by a PTA or PT, treatment that can be done by family, caregivers or staff, and treatment that can be done by the patient alone with electronic tracking that can be reviewed by the therapist.34. Use standardized outcome measures for initiating treatment and for discharge planning and program monitoring.

5. Designate a case manager who is in charge of each patient, and who gets paid extra to do so. This can decrease the need for expensive tests, and monitor patients who could benefit from rehabilitation to cost-effective rehabilitation centers that care.

6. Train more therapists in geriatrics.

7. Get more government funding for therapists willing to go into geriatrics.

8. Constantly write to CMS and your payer about the excessive paperwork demands.

9. Work on preventive ideas. Volunteer one day a month doing fitness screenings, for example. 

Think of yourself, your mother or father or grandparent. Which of those two cities would you want them to be in to get their rehabilitation care? We need to start now to create a system that will in fact make it the best of times, not the worst. 

References
1. Jette, D., Warren, R., & Wirtalla, C. (2005). The relation between therapy intensity and outcomes of rehabilitation in skilled nursing facilities. Archives of Physical Medicine and Rehabilitation, 86, 373-379.

2. Wodchis, W., Teare, G., Naglie, G., et al. (2005). Skilled nursing facility rehabilitation and discharge to home after stroke. Archives of Physical Medicine and Rehabilitation, 86(3), 442-449.

3. Piron, L., Turolla, A., Agostina, M. et al. (2009). Exercises for paretic upper limb after stroke: A combined virtual-reality and telemedicine approach. Journal of Rehabilitative Medicine, 41, 1016-1020.

Dr. Lewis is co-owner of The Center of Evidence and Post Rehab Fitness. She lectures exclusively for GREAT Seminars and Books, Inc. Dr. Lewis is also the author of numerous textbooks. Her Website address is www.greatseminarsandbooks.com. Dr. Shaw is an assistant professor in the physical therapy program at the University of South Florida dedicated to the area of geriatric rehabilitation. She lectures exclusively for GREAT Seminars and Books in the area of geriatric function.
Authors' Note: Sherri Betz, PT, is trying to find who across the country is doing Safe Group Exercise Programs for Osteoporosis. She would like to compile a list to post on the FORE (Foundation for Osteoporosis Research/American Bone Health) Website. If you are teaching publicly available classes for osteoporosis contact her at sherri@therapilates.com


