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Intervention algorithm -

[l.nh:lvhhnl aged 70 and over
attending PHC
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Referral criteria to specialise hospital resources [geriatric medicine whensver poss

* preferable framed in a multidimensional assessment (comprehensive geriatric assessment (CGA))



Cribado oportunista en Atencién Primaria en personas >70 anos
De 70-79 cada 2 afos; >80 anual

<90 <
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Protocolo AP: Actividades
Preventivas y Valoracion
Geriatrica Integral
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Cribado FRAGILIDAD
(utilizando SPPB o
Velocidad de la marcha)

Valoracion RIESGO de CAIDAS
* iCaida con atencion sanitaria?
* iDos o mas caidas al ano?
* Trastorno de la marcha significativo

o TUG alterado

v \2 3
NO FRAGIL+ NO NO ERAGIL + RIESGO FRAGIL SINI RIESGO DE
RIESGO CAIDAS DE CAIDAS Sl
SPPB 210 SPPB 2 10 SPPB <10 0
Velocidad marcha >0,8 Velocidad marcha>0,8 Velocidad marcha<0,8
Respuestas - Respuestas + RESPTStaS -
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Consejo Integral sobre Estilos
de vida saludablesvinculados
a Recursosde la Comunidad

Revision anual individualizada

Estilos de vida saludables
Intervencion multifactorial para
prevencion de caidas:

- ACTIVIDADFISICA

- FARMACOS

- AMBIENTALES-SOCIAL
Revision semestral individualizada

Estilos de vida saludables

VGI

Programa para revertir fragilidad
- ACTIVIDAD FISICA

- NUTRICION

Revisién semestral individualizada

Respuestas +

Caidas de alto riesgo / caidas

repetidas pese a intervencidn AP

Unidad Caidas CHN
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Estilos de Vida

Para ganar salud y
tratar enfermedades.

X [
] 2 L
Para mantener la autonomia '
y prevenir |a dependencia.
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Consenso sobre prevencion de fragilidad y
caidas en el SNS

Guifa para desarrollar programas de actividad fisica
multicomponente en recursos comunitarios y locales


https://logs177.xiti.com/go.click?xts=446456&s2=9&p=Planes::http://www.navarra.es/NR/.../300ppEjercicioFisico2014.pdf&click=T&type=click&url=http://www.navarra.es/NR/rdonlyres/A07AE1A9-4E33-4154-8F03-7F6D428C488B/257033/300ppEjercicioFisico2014.pdf
https://logs177.xiti.com/go.click?xts=446456&s2=9&p=Planes::http://www.navarra.es/NR/.../folletograndeENVEJECERcast2015publicado3.pdf&click=T&type=click&url=http://www.navarra.es/NR/rdonlyres/294267BB-53E6-4568-8C88-ECA117B6DFC3/351862/folletograndeENVEJECERcast2015publicado3.pdf
http://www.navarra.es/NR/rdonlyres/0366323F-BE55-4D6E-8852-8F197EEDC9C7/234244/FOLLETOCUIDATEcastellano1.pdf
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MULTICOMPONENT PHYSICAL EXERCISE PROGRAMME FOR FRAILTY
AND FALLS PREVENTION AMONG PEOPLE AGED OVER 70™

©
Frail

Medical evaluation prior to beginning the physical exercise programme
is recommended for anybody aged 70 years and over.

However, If any of the followIng Is true,
a thorough medical evaluation Is required/compulsory.

* Did the patient compiain of chest tnoracic] pain on Exertion or at rest in the previous year?

+ Has the patient experienced a fsint (syncopal episode, of loss of consciousness or 3 fa
precades oy aFeoing o diazies n he v year

* I5 the patient suffering from jcint or bone disease. which s be worsened by physical exercse?

* Does e pacent e » medics conditon wieh i a et contranicaton or aning ysical
exercise (se= below

ABSOLUTE
CONTRAINDICA!

NS

« Worsening of exercise olerante or dyspnocs
1 et o G exertion over previous 35 days

« Significant schaemia atlow work rates

o Seuere acute heart talure.

* Severe acute resphatory faiue

« Uncontratied srtythmias.

« Aaral brlation of new onses.

* Uncontrobed hypertension
180 an ior DBP>100)

* Symptomatic orthostatc hypotension

« Peory cortreled dabetes.
enola SO o 13 et g6 ey

« Recent embolsm (<1 year)

e pecarats, mpocsrts o
endocardits

« Recent racture cusing the past three monthe
« Infecton or Acute systemic lness or fever
aftecting the general healh Statis

wsieg severe functlonal
capaclty litaton (Bartel ADL ix<30)

1 adverse symptarms oceur during exercise

{ruscle or oint pain, dyspnoes, chest pain,

new symptoms, etc |, the programime

<houid be discontinued, and »

medical evalustion should be performed.

Adverse events are minimized when

programmes begin at low Intensities

and slowly progress.

« Moderate tossvers sortc stenasls

= Regurgtant vahular heart dsesse requinng
surgery ‘Dawnioad the APP to know more about the.

* Wyccardal infarcion wilhin previcus 3 IETAPONN ST PGPS
mehs

* Recent fracture during the last manth

“ Google Play

www_vivifrail.com

MULTICOMPONENT PHYSICAL EXERCISE PROGRAMME FOR FRAILTY

Liftyour arms whie
holding a small water
LJ bole.
S ol e, o] VAS
While siting down,
sweich yourleg s
much a5 possible.

Sauesze 2 rubber bal
with each hand as hard
as youcan.

(0] o -

Fiex your knees, =
you were sbout o sit
down, whie holding on
toatbe. ©

e
S
0000 ©
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Streten an elassc band,
wrappsd around your
wiists, cpening your 0

While supporting your
feet on the ground,

szand up without

leaning on the arms of (o]
the chair

Stretch an elestic band,
‘wrapped around your
WriSts, separating your
arms diagonaly.

o s

Autoromous, non-rall
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oBAL
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UKLy GETWORSE.

» Perform these exercises three days per week
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MULTICOMPONENT PHYSICAL EXERCISE PROGRAMME FOR FRAILTY
AND FALLS PREVENTION AMONG PEOPLE AGED OVER 70™
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EXERCISE PROGRAMMES TO PERFORM"™

ASSESSMENT FOR DETERMINING RISK OF FALLS
T putine has experienced
e ot e TuG> 208 WS < 0 mis Dementia
u have one
or mare of the previous
characteristics?

- Nutidonl assessment and intervendan

- Reution of polypharmacy (psychao

* Redution of environmental and architectural barrers
- Reinforment of multicomponent exercise programeme
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s ey
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www vivifrail.com
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On the other hand and as already mentioned above, the adoption of the following additio-
nal measures is recommenced if the patient has one or mare high risk of falling characte-
Fistics. One of them which is highly Important is reinforcing the multi-companent exercise

program (Program E) {See graph:

2 or more falls I the last year
or one fallinthe fast year

requiring mecical stintion

TUG > 2 M (e

Dementia

have one or more of the

+ Nutritioral Status asseesment and intervention
Drug erarcement
- Intervertion with erwdrcrmental memsres

+ Reinforcement of the muiti-component physical program

* Eualuste the

» Reduce polypharmacy (specialy psychotropics.
 Recluce ervronmental and archtectural arriers.

AND FALLS PREVENTION AMONG PEOPLE AGED OVER 70™

HOW TO PERFORM THESE EXERCISES

e + For weight exercsses 2 weight o resistance band shouid be
‘sbove your hesd chosen that wil allow the patent 1 perfor the exercise
without irterrupticns t mast 30 times but whh a erisin
Gegpe of effon 1o campiete the acty
The session should begn by perfcrming one sst of 10
repeiiions Le, 10 repetsions of the seected moverments)
I head tothe
+ The gl is o pariorm three sets of 10 repettions.
rightand left peliztaper P

Hold the back of the chair
hest

forward unil your anms
are strexd

e o e minute beesk should be dons between
enercies.

The exercises sheukd be perfarmed on bue dlys per week.
Tobeaflethe e progreans hkd by Kl b 1710
16 wesl s the SPBE, Gal velocky and
e st o s 15 o ) ek e
repaated. fyour fnctionalcapacity has impreved you an g
threugh o ihe nest levl of evercises.

EEE e Walk, slone orwith help, unti you
=3 your arms over are able to walk for one minute
e without help.
-
Lean 0 a table whil standig,
‘an one foot and haling your Begin by walking for four minutes
footwithyouram until you are abie to walk for 15
behind you, keeping your minutes
stretched. -
Mesintain your balance for
10 seconds while standing Begin by walking for sight minutes
‘on the balls of your feet, until you are able to walk for 30
then support on minutes
yourself on your heels. <
Walk on your tiptoes and Walk in sets of 15 minutes
then on your heels for 10 [0} each, resting for 30 seconds
seconds esch. n sets

Walk in a straight e
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MULTI-COMPONENT
PHYSICAL EXERCISE
PROGRAM

A Practical Guide for Prescribing

a Multi=Companent Physical Training
Program to prevent weakness and falls
in Peaple over 70

I
s
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CASCO ANTIGUO

nombe

Centro de FP M? Inmaculada g=n e

Descripcic  AP-15 ]
“Una escuela promotora de salud es aquella en la que se
lleva a cabo un plan estructurado y sistematico en
beneficio de |z salud y el bienestar de todo el alumnado y
del personal docente y no docente”

SCO ANTIGUOD

LA TRINIDAD
DE ARRE

0 va

comarca 1| cal

Ansoain

“La red SHE es una plataforma de Escuelas para la Salud
en Europa (Schools for Health in Europe network) cuyo
principal objetivo es apoyar a organizaciones y

profesionzles en el campo del desarrollo y mantenimiento Ce 'o Penitenciario 4 ¢ Arge
de la promocion de la salud en la escuela. La red esté Pamplona IO RS £ Burlads ”%éra#;:{éal o
coordinada, desde Europa, por NIGZ ( Nationaal Instituut > o Pa

voor Gezondheidsbevordering en Ziektepreventie), como
Centro Colaborador de la OMS para la Promocion de la
Salud Escolar y desde Esparia por el IFIE (Instituto de
Formacion del Profesorado, Investigacion e Innovacion
Educativa) de este Ministerio, como coordinador
nacional”
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https://www.navarra.es/home es/Temas/Portal+de+la+Salud/Ciudadania/Observatorio+de+Salud+Comunitaria+de+Navarra/Activos+de+Salud/



https://www.navarra.es/home_es/Temas/Portal+de+la+Salud/Ciudadania/Observatorio+de+Salud+Comunitaria+de+Navarra/Activos+de+Salud/

State of the sector

J Implementation proposal: 20% en 2019, 40% en 2020, 65%
en 2021 y 90% en 2022

 Falls Unit active from September 2018

J Aptitude Equipe (Geriatrician and occupational therapist)
will implement the strategy across all levels

1 Red Cross, Pharmacists, societies, geriatric asssociation,
industrie,... have shown their interest in collaborate

(J We are preparing and adaptation of Vivifrail to simplify and
spread the model

J Database, intrinsic capacity, cohort

U Thank you!

aptitude s
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