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Simposio Il. Extensién para apoyo y
vigilancia de los ancianos fragiles

Estado de la ayuda del dispositivo
para la fragilidad en Navarra.
Impulso de Aptitude
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Jornada de lanzamiento de la red europea en
Navarra

Presentacion de la red
APTITUDE de Navarra

Nicolas Martinez Velilla y Alvaro
Casas Herrero

Servicio de Geriatria del Complejo
Hospitalario de Navarra. Unidad de

Investigacion de Geriatria de Navarrabiomed.
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Creacion del Equipo Movil de
Investigacion Clinica

* Para permitir un acceso igualitario a la investigacion clinica y a la innovacion a
todas las personas mayores

— Centros hospitalarios /residenciales periféricos
— Centros de atencidn primaria

— Asociaciones de jubilados

— Empresas

— Entornos relacionados o con participacion de personas
mayores

 Composicion del Equipo Mavil de Investigacion Clinica
— Puestos : médico, enfermera, terapeuta ocupacional, fisioterapeuta
— Otras competencias segun la necesidad de los estudios

Identificar los entornos interesados en la investigacion y en la implementacion
de investigacion

Encontrar e implementar proyectos de investigacion adecuados y factibles
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MULTICOMPONENT PHYSICAL EXERCISE PROGRAMME FOR FRAILTY
AND FALLS PREVENTION AMONG PEOPLE AGED OVER 70™

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 complain of chest (thoracic) pain on exertion or at rest in the previous year?

Has the pat s isode), or afal
preceded by a feeling of dizziness in the previous

year?

+ Is the patient suffering from joint or bone Gisease, which s be worsened by physical exercise?

+ Does tne patient have 3 medic
exercise (see belon)

ABSOLUTE
CONTRAINDICATIONS

isa g phy:

* St restor Gn exerton over previous 35 Cays
« Signifcant Ischaemia atkow work ates.

* Severe acute hean falure

+ Severe acue resphatory fabure

+ Uncontroled arthythmias

« Auralfitlation of ew onset

+ Uncontroled hypertension
180 and for DBP>100)

* Symptomatic onthostatic hypotension

« Poorly controlled disbetes: ghcsemis: <5
mmol (S0mg/d) ox >12 menck (216 me/d)

« Infection or Acute systemic finess or fever
affecting the generai healh status.

 Any sease causing severe functionsl
capadty imitaion (Barthel ADL index<20)

I adverse symptoms occur dusing exercise
(muscle or oint pain, dyspnoea, chest pain,
ew symptoms, etc\ the programme
should be discontinued, and a new
medical evaluation should be performed.

Co-funded by the European Union

Erasmus+

MULTICOMPONENT PHYSICAL EXERCISE PROGRAMME FOR FRAILTY
AND FALLS PREVENTION AMONG PEOPLE AGED OVER 70™

Frailty and Fi

FUNCTIONAL LIMITATION SCREENING
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I you do these The purpose of Don't let your
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you continue ), you
notice great enjoying walking | waay quieady got

On the other hand and as already mentioned above, the adoption of the following additio-
nal measures is recommended if the patient has one or more high risk of falling characte-

ristics. One of them which is highly important is reinforcing the multi-component exercise

program (Program E) (See graph):

A Practical Guide for Prescribing

a Multi=Component Physical Training
Program to prevent weakness and falls
in People over 70

Adverse events are minimized when
programmes begin atlow Intensities
and slowly progress.
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+ At percarcs, myocardus o el

“rdochrans

* Moderatetosevere sonk steross

2 or more falls In the last year
or one fall inthe last year
requring medcal sttention

Do you have one
— or more of the previous —
characteristics?
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‘Download the APP to know more about the
maicomponent

surgery
. exercise programme.  Nutritional , and intervention YR o Pyl
sl Ifarction whti previocs 3 o
e : R o VM (6 <08 mis Demertis
« Recent racture during the st month - Reducion of environmental and architectural barrers. e
 Relnforment of mulicomponent xercse programme o i i

P> Google Play

www.vivifrail.com

www.vivifrail.com

+ Nutritional Status assessment and intervention

- Drug enhancement

+ Irtervertion wth evrcrmental messures.

+ Reinforcement of the muiti-component physical program

. . ™ by the.
vivicrail” ISR

MULTICOMPONENT PHYSICAL EXERCISE PROGRAMME FOR FRAILTY AND FALLS PREVENTION AMONG PEOPLE AGED OVER 70™

° .
Lit your arms while ; ' R HOW TO PERFORM THESE EXERCISES A)
A + For weight exercies, 2 weight o resistance band shouid be
) e <) ‘above your head. Chosen thatwil akow the patient 1 perform the evercise TYPE OF
WOt intemuptions at east 30 mes but whh 3 cenain
o] o] - degree of effort to compiete the acty. TRAINING
+ The session should begin by perfrming one setof 10
e —— (A) repettions (. 10 repettions of the selected mavements, Strengh 9 _'_
° stretch yourlegas ¢ Rl + The goatis o peform thre setsof 10 epettions. and power T =
] much 25 possible. g + A one t three minute break shoud be done between — - - . -
Ll Il ercies. EXERCSE ON PAGE
+ The exercses shouid be prformed on o days per week.
0 + Tobe effctie, i programme shoukd be folowes for 12 10 :
Saeecanpberbal O ol e backo e crar TG . e g 550 oty Cardovascuiar
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c) ‘stand up without on the balls of your feet, ) until you are able to walk for 30
o leaning on the arms of © ‘and then supporton minutes. DAIL
the char. yourselfon your heels.
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eiderly person Improves their muscuiar strength, the cardiovascular exercise pragram
Add the following exercises to the previous exercses:

0

Oncalday

 Perform these exercises three days per week
.

vivifroil”

www.vivifrail.com

« Reduce poypharmacy (specal psychotropics).
‘® Reduce environmental and architectural barriers.
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Nueva version Vivifrail
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Caminar
5 series / 10 segundos

Levantar una botella
3 series / 12 repeticiones
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Caminar Levantar una botella Apl:etar unag
5series / 10 segundos 3 series / 12 repeticiones 3 series / 12 repe
5 dias 3 dias 3dias
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EJERCICIOS ANCIANO TIPO D 4 6
D - . ion de pierna Caminar con los pies en linea
| 8 O wexcon 12 repeficones 15 pasos 3 veces
Q Solo s Inkclad csndo
i ‘ dl b v 3 dias
Levantar una Estrujar una toalla ¥ i T s
botella con cada 2-3 saries [ 1215 I
fepeticones . N N
mano Levantarse de la silla Subir y bajar escaleras — 5
2-3 series 11215 2-3seres 1245 repeliciones 2 3series | 1215 repeiciones  Caminar dias 2
Bt A5t —: =
rapeliciones hasiareonsigui-eeminat-68
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i . \des) | \ das
A -
Caminar haciendo  Caminar haciendo
toques con una ochos
pelota e
5ot ¢ 510 serpurnlos
ATE,
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~a3
Estiramiento piernas con silla
2-3 series | 3 repeticiones (10 segundos)
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) Caminar con los pies en linea
15 pasos / 3 veces
3 dias

im 2m 3m 4m

‘\
v -

(SPPB-TEST VM 4M)
PRUEBA 2

VELOCIDAD DE MARCHA

Pidele que camine 4 metros a paso normal, 2
veces

Mide el tiempo cada vez. Utiliza &l menor de los
tiempos para establecer la puntuacion:

Tiempos Puntos
<4825 4
482-620s 3
621-870s 2
> 8,7 sincapaz 1

g

3

Apretar una pelota
3 series / 12 repeticiones
Jdias

6

Estiramiento de brazos
3 series / 3 repeticiones
Jdias

ide s
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Gamification in geriatric wards for the
prevention of nosocomial disability
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Algoritmo de intervencion

Persona >70 anos que acude a
consulta de AP

[
BateriaSPPB > 10p
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u Criterios de derivacion a recursos especializados hospitalarios (a poder ser, medicina geriatrica)
o

*Preferentemente enmarcado en una valoracion multidimensional (valoracién geriatrica integral “VGI”)




DOCUMENTO DE TRABAJO DEL GRUPO TECNICO DE TRABAJO

PREVENCION DE FRAGILIDAD Y CAIDAS

Servicio Navarro de Salud - Osasunbidea



ACTUAR PARA LA PREVENCION

'DE LAS PERSONAS MAYORES

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

POCTEFA

|

Consejo Integral sobre Estilos
de vida saludablesvinculados
a Recursos de la Comunidad

Revision anual individualizada
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=EFECTIVIDAD
‘“°""°‘Esecumno

V

<90 < . -,
Barthel + Cribado EE— Valt?raC|c?n de
NV . posible riesgo
social social
Protocolo AP: Actividades =90
Preventivas y Valoracion
Geriatrica Integral \]/
: I Valoracion RIESGO de CAIDAS
Crlb.a.do FRAGILIDA,D * (Caida con atencidn sanitaria?
(utl.llzando SPPB © * ¢Dos o mds caidas al afio?
Ve CEREREEE WEE) * Trastorno de la marcha significativo
o TUG alterado
[
\A \% 3
NO FRAGIL+ NO NO FRAGIL + RIESGO FRAGILSIN RIESGO DE
RIESGO CAIDAS DE CAIDAS CAIDAS
SPPB 210 SPPB = 10 .SPPB <10 o
Velocidad marcha >0,8 Velocidad marcha>0,8 Velocidad marcha<0,8
Respuestas - Respuestas + Respuestas -

v

Estilos de vida saludables
Intervencion multifactorial para
prevencion de caidas:

- ACTIVIDAD FiSICA

- FARMACOS

- AMBIENTALES- SOCIAL

Revision semestral individualizada

Estilos de vida saludables

VGI

Programa para revertir fragilidad
- ACTIVIDADFiSICA

- NUTRICION

Revision ral individualizada

Respuestas +

/ Caidas de alto riesgo / caidas

repetidas pese a intervencion AP

' Unidad Caidas CHN
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ACTUAR PARA LA PREVENCION
TRANSPIRENAICA DE LA DEPENDENCIA
DE LAS PERSONAS MAYORES p O CT E F A




