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* Why?

e What?

 Who? Where?

e How ?
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295 (chronic illnesses) !:

conditions that last a year or more and require ongoing medical attention

and/or limit activities of daily living,.

35 . multiple chronic conditions (MCC) 2:

>2/ME P95 (comorbidity, multimorbidity).

v"  physical medical conditions:
KR, By, PN RGEW, KR, OB
HIV/E LA & L
v' psychiatric conditions: Wik A/ Ra, R, ADAIEAMIN &I
i
V' GS AL PRI TE TEIE R s tR B A o IS ot s somon Foundaton. 2010

Available at http://www.rwif.org/files/research/50968chronic.care.chartbook.pdf. Last accessed December 2, 2010.
2. Warshaw G. Introduction: advances and challenges in care of older people with chronic illness. Generation 2006,;30(3):5-10.
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poor functional status (frail,
disability)

the quality of life

unnecessary hospitalizations

adverse drug events

duplicative tests
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conflicting medical advice
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£ (Multimorbidity)

e co—existence of two or more chronic
conditions, where one is not necessarily more

central than the others

e comorbidity

or more

Guiding Principle I: Patient Preferences Domain

Guiding Principle ll: Interpreting the Evidence Domain

Elicit and incorporate patient preferences into medical decision-making for older

adules with multimorbidity.

Recognizing the limitations of the evidence base, interpret and apply the medical
literature specifically to older adults with multimorbidity.

Heow to Use in Clinical Practice

How to Use in Clinical Practice

Goal

Elicit patient preferences
according to the individual
situation,

Implementation Strategies & Resources

. .Keep in Mind::

* Less complex situations require abbreviated decision-making;
* More complex situations with multiple options may require several
steps.

Recognize when decisions are
“preference-sensitive' for the
patient.

* Know which factors are most important to each patient;
* Examples of preference-sensitive decisions:
|. therapy that may improve one condition but make another worse;

1. therapy that may confer long-term benefits but cause short-term
harm;
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Goal

Consider certain key

principles in evaluating clinical
evidence.

Implementation Strategies & Resources

| Consider:

* Applicability and quality of evidence;
* Outcomes;

* Harms and burdens;

* Absolute risk reduction;

* Time horizen to benefit.

Ascertain whether the
evidence applies to older
adults with multimorbidity
and whether it has been
rigorously evaluated.

Key questions:

Does the individual being considered resemble the research
population?

Does multimerbidity modify the effect of the intervention?

Were older adults with or without multimorbidity included in the
study!?
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1. Patient Preferences

EREBERE, BRI

b b
D»

2. Interpreting the Evidence f#iEilE:
3. Prognosis il
4. Treatment Complexity and Feasibility
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b. Optimizing Therapies and Care Plans
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Primary Care
Physician

Occupational/Physical
Therapists

Exercise
Physiclogist

Audialagizt

Case manager
Social worker

Subspecialists as
needed
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