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Myth busting today

_Dbollen

FORHEALTHCARE LEADERS

Mrs Andrews' Story
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5 Years Ago 2 Years Ago One Month Ago  Future

@m

1
Independent

Dependent
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https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s
https://www.youtube.com/watch?v=Fj_9HG_TWEM&t=5s

Why do we need to be here?
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What is the biggest issue for you when working with older people?

lackofagencyfearoftechnology
socialsupports _ generationalgap
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38% rated self as good- excellent in current confidence in recognising frailty and its complications

5% used a validated screening tool for frailty

54% stated “Lack of Knowledge” a current barrier to incorporating frailty assessment into everyday
encounters in primary care

68% rated self as having slight or no knowledge of frailty management/referral options

5% used a practice-based screening tool to assess muscle health
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Care Paradigm for Older People & Frailty

Figure 1. Frailty is a long term Condition

The Older Person Living
with frailty
eg.along term condition

The Frail Elderly
ie.alabel

Timely Identification for
preventative, proactive care by Tomorrow
supported self-management &

personalised care planning

Presentation late &

eg. Delirium, falls, immobility

Community-based: person
Hospital-based centred & co-ordinated
Episodic disruptive & Disjointed Health + Social + Voluntary
+Mental Health
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ReCOgniSe « ...a person living with frailty

e ...touse evidence-based screening tools to
Le arn recognise people with, or at risk of frailty

Learning .

outcomes » ...the treatment options/referral pathways for
Understand railty which can assist with reducing further
decline

. your patients by creating the concept of
E n ga g e 'Muscle Health Checks” to support a proactive

approach to Healthy Ageing
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Frailty v sarcopenia phenotype

Frailty is multisystem impairment associated with increased
vulnerability to stressors operationalised as below
Fried et al ] Gerontol A Biol Sci 2001
0/1 = Non-frail
Low Low gait 2 =Prefrail

Weight Low grip . "
loss  swenph  Esmston physicl 3+ el

Sarcopenia is the loss of muscle mass and strength or physical

performance associated with increasing age
Cruz-Jentoft et al EWGSOP Consensus Guidelines Age Ageing 2010
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Rockwood’s
deficit model
of frailty
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frail
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FUNCTIONAL
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INTRINSIC
CAPACITY

ENVIRONMENTS
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Our journey for the future!

Loss of muscle
Sarcopenia
IStrengeh  |VO,max

ISy
\/
ksv-‘-_-‘ &
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Fried LP, Walston J. Failure to thrieve.
In: Hazzard WR et al, eds. Principles of Geriatric Medicine and Gerontology. McGraw-Hill, 1998 @ bouen

The Pain Cycle
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Unhealthy lifestyle in later life is related to worse physical
performance: findings from the Hertfordshire Cohort Study

Who is at
risk?

Odds
ratio
for

poor
performance.

. -
° e.®.@
4 I Men _
= Women
2
o [ M

1 2 304
‘Number of unhealthy behaviours
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y = reverse

Moderate -> stabilize to prevent
deterioration!

Severe.

The Asia-Pacific Clinical Practice Guidelines
for the Management of Frailty 2017
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BM) Open Effectiveness of a multifactorial
intervention on preventing development
of frailty in pre-frail older people:
study protocol for a randomised
controlled trial

Nicoa Faal," Susan E Kurr,? Catherne Sheringlon?Siephen R Lot
lan D Cameron” .
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IIPUT'YOU:IN THE
GROUND

In practice

“We don'’t stop exercising
because we get old, we
get old because we stop

exercising”

_Dbollen

_{bollen

4/6/2026

11



RACGP Red Book 10t edition 2024

Table of recommendations

@ Screaning Recommanted s of 2810672024 B!
Guidelines
\ reventive
[m— Gado "% Rutences

Considrseening fr fally 8 artof anassesrmant | Prctics | Evry 12
of ldry patets (s92d 73 yers) uangaveldted | poit | months.
a0 iy mstrumant bl 0 the specic seting

or contet et e fornato)

W0 Case nding Recommandad s o 28/06/2024

[—

Considrscvaning o Fally as part of anassusmant | Practcn | Evry
of ptots (3924 65-74 and who v fctrs poe 15
sssociated wih raly) g 9 vldted apd ity e
Instument abl o e spec seting o conext

(1t Further fommato)
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P peneral practice

34

@ Preventive activities and advice Recommended as of: 28/06/2024

Recommendation References

To slow or reverse the progression of frailty: Practice | N/A z
+ offer a multi-component progressive physical | point

activity program, including resistance and

aerobic exercise; consider early involvement of

a physiotherapist or exercise physiologist if

possible

encourage optimised nutition

provide medication management

encourage enhanced social connectedness.

35

12



_Dbollen

igue-are you feeling fatigued? (yes 1 point)
Resistance- Difficulty walking a flight of stairs? (yes 1 point)
Ambulation- Difficulty walking around the block? (yes 1 point)
llinesses- 5 or more chronic conditions? (yes 1 point)

ss of weight of 5% or more over past 12 months? (yes 1 point)

If the older person scores 1- 2, they are pre-frail, 3+ indicates they are frail and would
benefit with:

_bollen

[F~fatigued or tred? yes- 1 port B
IR - resstance- dficuty walking afight of stars? yes- 1

1A ambuiation- ificuty walking around the block
[(400my? yes- 1

1 -long term iness x57 yes- 1 point

1L~ Toss of weight 5% n 12 months? yes- 1 point

| et | Romntort| [ R [ At

_{bollen

4/6/2026

13



Assessing
Sarcopenia

40

What Happens to Muscles as We Age?

25-year old healthy adult 75-year old healthy adult

41

Disability

Physical frailty

Sarcopenia

- Loss of muscle mass - Weight loss - Geriatric syndrome*
and strength (sarcopenia)
- Weakness - Dependence

- Decease of physical
performance

- Poor endurance &
energy

- Slowness

- Low activity

* Nursing home

- Death

42
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A lifecourse approach to skeletal muscle function

Earlylife | Adult life Older life
Growhand |  Maintaining peak Minimising loss
development
o maximise

peak

Range of mass and
strength between
_ . individuals.

Muscle mass and strength

Sayer AA et al Age Ageing 2013
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®
Increased Energy [/ -
Burden
Mitochondrial Dysfunction
Increased Oxidative Stress

Decreased Satellite Cell Proliferation
Decreased Myocyte Differentiation
. Decreased Protein Turnover
q 62

(@) Increased Frailty
(2)Increased Weakness
(3) Decreased Locomotor Function

Sarcopenic Obesity

#Metabolism 2023 Christopher L. Axelrod, Wagner S. Dantas, John P. Kirwan
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The Health Benefits of Maintaining Muscle Health
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il
l a
What is a Muscle “ : ""—-f
Health Check? Il N - -
M

for

46

ASSESS > Handgrip Strength?

The
ASSESS > 5 Times Sit-to-Stand* 5 Tlme
' ) Sit-to-Stand

48
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30-Second -
Chair Stand I——

Purpose: To test leg strength and endurance
Equipment: A chair with a straight back without
‘arm rests (seat 17" high), and a stopwatch.

@

@ Instruct the patient:

1.5itin the middie of the chair. 4
i ———
e e et ottt =
4 enyour sk s o o your s st your chst
5.0n%af otatulsanangoson s oo,
6 Repot s for s
Sconme
(@ On the word “Go,” begin timing. Chair Stand
Record 0 for the b and scre. o an wora

® Count the number of times the patient comes
o2 full tanding position in 30 seconds. e 2
ithe patient s over halfay 1o asanding positon when
30 sccons have clapsed,count it 5 2 stanc. mm a0

Record the number of times the patient stands
in 30 seconds.
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ASSESS -> 3-Metre Timed Up and G
MATERIALS REQUIRED
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Taking more than 5
seconds to walk 4m
predicts future:

v Disability

v’ Long-term care

v Falls Acceleration
v Mortality <one

Deceleration
Testing Zone (4 m) Zone
(1m) (1m)

Van Kan et al INHA 2009; 13:881
Systematic Review of 21 cohorts

_{bollen
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https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/media/pdfs/STEADI-Assessment-30Sec-508.pdf

What happens after a muscle health check?

_Dbollen

Not just any exercise

“Frailty is not a barrier to exercise, but rather
one of the most important reasons to prescribe it”

_Dbollen
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Muscle Health Management — How much Protein?

* | cup milk= 8 g protein

_Dbollen
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Social Prescribing and Healthy Ageing
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Social Prescribing & the Local Healthcare Neighbourhood

* Councils (social connections, friendship clubs)
« Health Pathways [
 COTA Strength for Life

* Seniors Organisation in your area
* Parkrun, Walking Netball Reifibqesiglidepmodintfsionee
* Community bus

* Community Gardens, Mens Shed
* Aqua Fitness, Dance and Music, yoga, pilates, tai chi, Zumba)
* Aged Care Volunteer Visitors scheme

4/6/2026
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Restorative Care Pathway

Support at Home program —
Restorative Care Pathway
pas What help is available? ey

care aftr an ilness o inury t help you maintan o rgan your

ndependance.

What will it cost me?

is part Vou may need to make s
receive. The.

ligble for the Restorative Care Pathway?

cost of clinical sevices wil be fully funded by the government

gt Loarm more on the Support t Homs costs and contibutions page.
25 the Restorative Care Pathway?

Howlong can |

59

[ EE :
Let’s assess Arthur using the

A
of appotito, igostive probloms, chewing or swallowing
diffcultios?

s A MNA

1= moderate decrease in food iniake
2= no decrease in food intake [u]

B Waightloss during the last 3 months
0= weignt loss greate than 3kg (6 6bs)

= ‘e hi ?

2 i o3y poweon 1and 3k (22 and 85 ) What's his score?

3 nowsign oss .

e L] * A- moderate decrease in food

© Mobity i’

0=bed or chlr bound intake 1

1 3Betogo o ofbe cnaot dose ot 00t .

= goss ou O * B- no weight loss 3
D Has suforod psychologica tross o acuto disease i the

T o * C-Mobility reduced- not going out
€ Neuropsychological probloms

0= savero domenti o coprossion .

Skl it B o * D-Stressed! 0
F Body Mass Indox (BMI) = weight in kg / (height in m)* * E-0

0=BMilss than 19

12 BM1 1910 oss than21 .

et o * F-BMl is 35 score 3
Scroning scors (subtotalmax. 14 oints) []a] * TOTAL: 8 = At risk of malnutrition
1214ponts.  Nomal nurtonal status
Gitpoms  Atrskofmanuiion
07 pons: Waourshed

Fora mors in-dopth assessment, continue with qusstions G-R

60
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Instead of The plan should read

Need: | need to build up my muscle strength to
assist with balance
Need: Fall prevention

Goal: To be able to use the stairs without needing
Goal: Prevent A&E attendances any assistance

Action: Attend physiotherapy Actions: Doctor to refer me to a physiotherapist; |
appointments once per month will discuss strengthening
exercises with my physio; | will join a weekly walking

group
_{bollen

Activity Vaccinate Optimize Medications Interact Diet & Nutrition

b, songand oty o o e Infecton's e,

Shsorpion onuson, Al g Choosea high prtansourc . every

Jourhertbestnga it fitreachdoy.  nfctons, Afer ge 65, aigh dose fu pouly,di, oy lnds, bears..)
e your i s with usce shotisbest

areprover rven AlLyous madcatons s, dprsion,demerta ndfaly.  Vamin © and i ken ogelher

ey aeon the ast e of medicatons igh o nutont

st ~eachou, ol oot e proviers uilan
S s sl o

AVOID Frailty - Take Control.
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1Jonuary 2027
1January 2028 56109975 per calendaryear 31 December 2026 yacrcomrie

12 months andi 1 day
T T T T T

Example: 3months
Ifebruory2026  IMay2028  1AUQUSL2026  INovember2026  2Fobrucry 2027

Patient Naw cemp Reviewof Reviewof Reviewof New cowe :
dognoss || plen ccup pian CCMP plan plan # Cubiko, Hagen and Poyner

(as5) (067) (067) .

e
whomayaige e Coup aners
orang o Lopportuisicpatentsngagement. o8 ot

pan Crcominum wing

2 roscie pasent ngogement o i 57
Lsaisidls g i

"opporunitc
et
engogement on et *opponunaic

poten:

2 maccivepatent engogement
| o ) 2 poocive patere

bollen
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Systems

Engagement

Well trained team

Shared Purpose ...."Making a difference”

_{bollen

“You can’t turn back the clock but you can wind it up”

[ANG

_{bollen

Recognise frailty as a long term condition rather than
responding “you are just getting old”

Use a screening tool at every interaction with older
Summary and  People

take-home Referral for multi disciplinary team care can make a
difference, but only if the older person sets goals
messages " e E

Dignity in the care of older people is vital

“You can’t turn back the clock but you can wind it up”

bollen
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tigue-are you feeling fatigued?

Resistance- Difficulty walking a flight of stairs? (yes 1 point)
Ambulation- difficulty walking around the block? (yes 1 point)

liinesses- 5 or more chronic conditions? (yes 1 point)

f weight of 5% or more over past 12 months? (yes 1 point)

If the older person scores 1-2, they are pre-frail, 3+ indicates they are frail and would
benefit with:

_bollen
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HealthPathways
ortornSyenoy

~ Web-Based Access — Easily use on a desktop,
laptop, tablet, or phon

&' Secure & Private — Personal login with profile
management and personalised features.

v Access to multiple sites — Access multiple
HealthPathways sites with one login.

® Exclusive Features — Access exclusive features
like Al-enhanced search & CPD reporting

_Dbollen
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HealthPathways

e Sycnoy

Frailty in Older Persons

for assessing
Comprehensive Medical Assessment (CMA) for RACHS
Falls

Older Persorts Weight and Nutiton

Unexpected Deterioration in an Older Person

Background

About fraity in older persons

Assessment

1. Screen for frailty v
- in patients aged > 75 years
. other fra
« s part of the annual heatth assessment for Aboriginal and Torres Strait slander patients if aged > 55 years, or as part of an
older persoris heakth assessment. O
2. 1ffrail or pre-frail (atisk), consider  comprehensive health check v if the patient:
« presents with a chronic disease of mult-morbidiy.

« lives in a residential aged care facilfy.

Thank you!

T

‘f l\m \\T‘ m ‘

s il

chris@bollenhealth.com au ane@bollenhealth.com

0412952043 0412771482 é)bol’en
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https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
https://westernsydney.communityhealthpathways.org/index.htm?toc.htm?56355.htm
mailto:chris@bollenhealth.com.au
mailto:jane@bollenhealth.com

