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Nordic Geriatric Professors CooperateNordic Geriatric Professors Cooperate
•• Meet onceMeet once aa yearyear
•• Work on common projects and publish togetherWork on common projects and publish together

–– Geriatric AssessmentGeriatric Assessment
–– Geriatric RehabilitationGeriatric Rehabilitation
–– PreventionPrevention
–– CurriculumCurriculum





The Icelandic Health Care SystemThe Icelandic Health Care System; A; A
Nationalised SystemNationalised System
•• One insurance carrierOne insurance carrier,, equal accessequal access
•• Financed by taxesFinanced by taxes..CoCo--paymentpayment 2525--30%30%
•• Index family spendsIndex family spends 2.8%2.8% outout ofof pocketpocket
•• The elderly payThe elderly pay 1/31/3 compared to the youngcompared to the young
•• No coNo co--paymentpayment forfor hospitalisation orhospitalisation or

rehabilitationrehabilitation
•• 8585--90 %90 % satisfaction with the systemsatisfaction with the system



Disability and Long Term CareDisability and Long Term Care ofof
Elderly in IcelandElderly in Iceland..
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The BenefitsThe Benefits ofof Healthy AgingHealthy Aging
•• LessLess disabilitydisability, less, less Long Term CareLong Term Care, less, less costcost,, happierhappier

peoplepeople..
•• TheThe lastlast yearyear ofof life is the most costlylife is the most costly..
•• The older the person isThe older the person is atat deathdeath,, thethe lessless costly is thecostly is the

lastlast yearyear ofof lifelife,, as palliation takes over from cureas palliation takes over from cure..
•• Individuals and societies need to invest in good healthIndividuals and societies need to invest in good health

and compressionand compression ofof morbidity and disabilitymorbidity and disability..



The goalThe goal:: CompressionCompression ofof MorbidityMorbidity
and Disabilityand Disability..•• The prevalenceThe prevalence ofof chronic disease doubleschronic disease doubles

every five years afterevery five years after 7070 yearsyears ofof ageage..
•• ButBut,, by delayingby delaying aa diseasedisease for 5for 5 yearsyears,, thethe

numbernumber ofof elderly with the conditionelderly with the condition atat thethe
ageage of 85of 85 is reduced byis reduced by 50%.50%.

•• One medication may affect multipleOne medication may affect multiple organs;organs;
such assuch as ACEACE inhibitors and Statinsinhibitors and Statins..

•• Current knowledge isCurrent knowledge is notnot optimally usedoptimally used;;
HypertensionHypertension,, AtherosclerosisAtherosclerosis,, AtrialAtrial
FibrilationFibrilation,, OsteoporosisOsteoporosis



Sixty seven year old woman with seriousSixty seven year old woman with serious
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Seventy seven year old male ptSeventy seven year old male pt.. with highwith high BPBP
and elevated cholesterol whoand elevated cholesterol who lost a leg.lost a leg.

Clogged blood vessel
(artery) on thigh



Seventy three year old male ptSeventy three year old male pt.. with high bloodwith high blood
pressurepressure,, admittedadmitted forfor intracerebral bleedingintracerebral bleeding..

Bleeding caused
aphasia.



Eighty five year old male patient withEighty five year old male patient with
hypertension and dementiahypertension and dementia..
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PreventionPrevention -- triple strategytriple strategy --
simultaneouslysimultaneously..
•• 1°1° PreventionPrevention:: healthy foodhealthy food,, exercisingexercising,,

immunizationsimmunizations, not, not toto startstart smokingsmoking,, preventionprevention
ofof accidentsaccidents;; AgeAge 1515 andand forfor lifelife..

•• 2°2° PreventionPrevention:: treat known risk factorstreat known risk factors:: lowerlower
highhigh BP,BP, lower cholesterollower cholesterol,, maintain bonemaintain bone mass;mass;
AgeAge 4040--5050 andand forfor lifelife..

•• 3°3° PreventionPrevention:: treat diseasetreat disease,, rehabilitaterehabilitate,,
geriatricsgeriatrics;; AgeAge 70+70+ andand forfor lifelife..



Some Important Icelandic InitiativesSome Important Icelandic Initiatives
•• The Nursing Home PreThe Nursing Home Pre--admissionadmission

AssessmentAssessment..
•• The Resident Assessment InstrumentThe Resident Assessment Instrument..
•• Report on Prioritization in health careReport on Prioritization in health care..
•• The PolicyThe Policy ofof Icelandic Health Care toIcelandic Health Care to 2010.2010.
•• Clinical Guideline DevelopmentClinical Guideline Development
•• Icelandic Information Policy and HealthIcelandic Information Policy and Health

IntranetIntranet..
•• Policy on Quality DevelopmentPolicy on Quality Development..



DevelopmentDevelopment ofof Clinical GuidelinesClinical Guidelines
•• Important issuesImportant issues,, commoncommon,, high riskhigh risk,, expensiveexpensive,,

improved service to patientsimproved service to patients..
•• Variability in practiceVariability in practice..
•• Possibility to do betterPossibility to do better..
•• CostCost--effective to tackleeffective to tackle..
•• Need to be financedNeed to be financed..



DevelopmentDevelopment ofof Clinical GuidelinesClinical Guidelines --
2.2. •• Physicians have to be motivatedPhysicians have to be motivated..

•• ManyMany sets ofsets of guidelines existguidelines exist, still, still important toimportant to
work on them locallywork on them locally..

•• ImplementationImplementation,, monitoring and modification overmonitoring and modification over
time crucialtime crucial..

•• Need to study the psychologyNeed to study the psychology ofof professionalprofessional
practice and health related behaviorpractice and health related behavior..

•• Better define quality evidence and costBetter define quality evidence and cost
effectivenesseffectiveness



Report on Prioritization in HealthReport on Prioritization in Health
CareCare, 1998., 1998.

•• A:A: ethical factorsethical factors………….………….
•• B:B: PrioritizationPrioritization;; includingincluding::

–– All new medical equipment and methodsAll new medical equipment and methods ofof treatmenttreatment
shall meet agreed standardsshall meet agreed standards ofof effectiveness and safetyeffectiveness and safety..

–– An interdisciplinary committee shall be established toAn interdisciplinary committee shall be established to
examine the costexamine the cost--effective useeffective use ofof all new technology andall new technology and
research resultsresearch results..

–– The abilityThe ability ofof the health service in makingthe health service in making bestbest possiblepossible
useuse ofof new technology and research shall be ensurednew technology and research shall be ensured. (3. (3--
5% of5% of budgetbudget))



Report on Prioritization in HealthReport on Prioritization in Health
CareCare, 1998,, 1998, concon´t.´t.

•• B:B: PrioritizationPrioritization;;
–– HealthHealth--care services shall meet agreed standardscare services shall meet agreed standards ofof

qualityquality..
•• C:C: Management and Policy FormationManagement and Policy Formation,, includingincluding;;

–– Increased emphasis shall be placed on preventiveIncreased emphasis shall be placed on preventive
medicinemedicine..

–– The health information system shall be standardizedThe health information system shall be standardized,, andand
conditions createdconditions created forfor linking it to other informationlinking it to other information
systems and data basessystems and data bases..



Icelandic Health Policy toIcelandic Health Policy to 2010.2010.
ExamplesExamples
•• Reduce smoking among peopleReduce smoking among people 1818--6969 yearsyears ofof

age fromage from 27%27% inin 19981998 toto 15%15% inin 2010.2010.
•• Reduce cardiovascular deaths in the age groupReduce cardiovascular deaths in the age group

2525--7474 yearsyears for menfor men byby 20%20% and women byand women by
10%.10%. M=131M=131 andand F=76/100.000 1991F=76/100.000 1991--1995.1995.

•• Reduce strokes byReduce strokes by 25%.25%. M=44.1M=44.1 andand F=30.4/100.000 1991F=30.4/100.000 1991--1995.1995.



Icelandic Health Policy toIcelandic Health Policy to 20102010
ExamplesExamples--2.2.
•• Reduce numberReduce number ofof hip and vertebral fractureship and vertebral fractures

byby 25%.25%.
•• OverOver 50% of50% of peoplepeople 6565 and older should haveand older should have

atat leastleast 2020 healthy teeth in bitehealthy teeth in bite..
•• OverOver 75% of75% of peoplepeople 8080 and older should beand older should be

able to live in their own homesable to live in their own homes.. InIn 1997 73%1997 73%
livedlived atat homehome..



Roadblocks to Healthy AgingRoadblocks to Healthy Aging
•• Individuals are uninformed about what mayIndividuals are uninformed about what may

improve likelihoodimprove likelihood ofof good healthgood health..
•• Ageism by professionals and societiesAgeism by professionals and societies..
•• PhysicianPhysician´s´s limited motivation to followlimited motivation to follow

guidelines and patients noncompliance withguidelines and patients noncompliance with
adviceadvice..

•• PoliticiansPoliticians//Physicians take short term viewPhysicians take short term view
insteadinstead ofof long term view in financinglong term view in financing//deliverydelivery
ofof health care and dohealth care and do notnot see the forestsee the forest forfor thethe
treestrees..



The Elderly in IcelandThe Elderly in Iceland
•• Total populationTotal population of 290.570of 290.570 withwith 11.5%11.5% older thanolder than 6565
•• Life expectancyLife expectancy atat birthbirth 82.682.6 yearsyears forfor females andfemales and

78.478.4 yearsyears for menfor men inin 20012001--22
•• Life expectancyLife expectancy atat ageage 6565 waswas 20.720.7 yearsyears forfor femalesfemales

andand 17.517.5 yearsyears forfor males inmales in 20012001--22 andand atat the agethe age ofof
80, 9.280, 9.2 yearsyears forfor women andwomen and 7.77.7 yearsyears for men.for men.

•• Infant mortality perInfant mortality per 10001000 live birthslive births 5.55.5
•• 9.4% of9.4% of the Gross Domestic Production is spent onthe Gross Domestic Production is spent on

health care inhealth care in 20012001
•• Health care expenditure wasHealth care expenditure was 30153015 Euros perEuros per

inhabitantinhabitant//yr inyr in 20012001



••The Elderly and Icelandic LawThe Elderly and Icelandic Law
•• FirstFirst setset inin 1982.1982. Revised inRevised in 19891989 andand 19991999
•• The autonomy shall be respectedThe autonomy shall be respected
•• Entitlement to services that are neededEntitlement to services that are needed
•• NeedsNeeds met at amet at a level that is relevant andlevel that is relevant and

economiceconomic
•• Supported to liveSupported to live atat home as long as possiblehome as long as possible
•• Access toAccess to aa nursing home when suchnursing home when such aa needneed

arisesarises



The OrganisationThe Organisation ofof the Elderly Carethe Elderly Care
•• CoCo--ordinated from the community health centreordinated from the community health centre;;
•• Home nursing care and home helpHome nursing care and home help
•• Meals on wheelsMeals on wheels
•• Respite careRespite care,, day careday care
•• Access toAccess to geriatric assessment unitsgeriatric assessment units
•• PrePre--admission assessmentadmission assessment for afor a nursing homenursing home

placementplacement



More About the Icelandic SystemMore About the Icelandic System
•• Good in theoryGood in theory,, butbut lessless than perfectthan perfect
•• Imperfect coImperfect co--ordination between nursing and homeordination between nursing and home

helphelp –– but now activebut now active plansplans to unite the serviceto unite the service
•• Part ofPart of the problem has been that social service isthe problem has been that social service is

financed by the county council but home nursingfinanced by the county council but home nursing
serviceservice,, community healthcommunity health,, nursing home and hospitalnursing home and hospital
care by the statecare by the state

•• GP´sGP´s dodo notnot make regular house calls to the elderly inmake regular house calls to the elderly in
home carehome care



More About the Icelandic SystemMore About the Icelandic System
22
•• Home health careHome health care lessless developed than nursingdeveloped than nursing

home carehome care
•• MaldistributionMaldistribution ofof nursing home bedsnursing home beds –– leastleast

number innumber in ReykjavikReykjavik
•• Patients from hospitals arePatients from hospitals are notnot prioritised toprioritised to

nursing homesnursing homes
•• The MinistryThe Ministry ofof Health is doesHealth is does notnot manage andmanage and

synchronize the systemsynchronize the system



The University HospitalThe University Hospital ReykjavikReykjavik
DepartmentDepartment ofof GeriatricsGeriatrics ––
servingserving aa populationpopulation of 170.000of 170.000
•• Beds areBeds are 120120 –– 1414 geriatricians trained ingeriatricians trained in US,US, BritainBritain

and Swedenand Sweden
•• One acute care unitOne acute care unit forfor the elderly andthe elderly and aa consultationconsultation

serviceservice
•• Two dementia unitsTwo dementia units
•• OneOne 77 day rehab unitday rehab unit,, twotwo 55 day rehab unitsday rehab units
•• Palliative care unitPalliative care unit
•• Day hospitalDay hospital
•• Memory Clinic andMemory Clinic and FallsFalls Clinic and General ClinicClinic and General Clinic
•• ProblemProblem:: Bed blockersBed blockers! ?! ? IfIf RUG´SRUG´S payment systempayment system

will solve this issuewill solve this issue



BedsBeds forfor the elderlythe elderly 19931993--2000,2000, IcelandIceland

Residential

Skilled NH

Hospital

About 1000 beds per 100.000 of population



Icelandic Nursing HomesIcelandic Nursing Homes
•• 9.3% of9.3% of the elderly live in nursingthe elderly live in nursing//residential homesresidential homes--

65%65% areare NHNH bedsbeds
•• HalfHalf ofof allall NHNH bedsbeds areare inin Reykjavík,Reykjavík, butbut greatergreater part ofpart of

thethe elderlyelderly populationpopulation –– thusthus stillstill relative shortage thererelative shortage there
•• PensionPension fundfund income goes toward the costincome goes toward the cost,, butbut notnot equityequity..
•• Maximum feeMaximum fee of 2500$/of 2500$/monthmonth
•• The elderly keepsThe elderly keeps 250$/250$/monthmonth forfor personal expenditurepersonal expenditure



OccupantsOccupants ofof ResidResid.. andand NH 2001NH 2001--IcelandIceland
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The Nursing Home PreThe Nursing Home Pre--admissionadmission
AssessmentAssessment
•• Mandatory according to Icelandic lawMandatory according to Icelandic law,, in effectin effect

fromfrom 19911991
•• Performed byPerformed by aa multidisiplinary geriatric teammultidisiplinary geriatric team
•• StandardisedStandardised formform -- risk factors identifiedrisk factors identified
•• Two levelsTwo levels ofof care definedcare defined:: skilled and unskilledskilled and unskilled
•• National nursing home waitingNational nursing home waiting listlist



The Nursing Home Preadmission AssessmentThe Nursing Home Preadmission Assessment

•• Assessment in four domainsAssessment in four domains;;
•• SocialSocial (IADL,(IADL, HousingHousing,, Informal SupportInformal Support))
•• Physical healthPhysical health (Illness,(Illness, MedicationsMedications))
•• MentalMental healthhealth ((DementiaDementia,, Abnormal BehaviorAbnormal Behavior,,

AnxietyAnxiety--DepressionDepression))
•• FunctionalFunctional ((MobilityMobility,, EatingEating,, Dressing andDressing and

GroomingGrooming,, ContinenceContinence



The Nursing Home PreThe Nursing Home Pre--admissionadmission
AssessmentAssessment
•• eacheach ofof thethe 1212 subcategories is assessed onsubcategories is assessed on aa

scalescale of 0of 0--10,10, maximummaximum of 120of 120 pointspoints
•• each level is predefinedeach level is predefined
•• numbernumber ofof points predict the levelpoints predict the level of NHof NH carecare --

unskilled and skilledunskilled and skilled..
•• numbernumber ofof points correspond to the degreepoints correspond to the degree ofof

urgencyurgency forfor each leveleach level ofof carecare
•• numbernumber ofof points predict mortalitypoints predict mortality



Factors PredictingFactors Predicting aa Skilled NursingSkilled Nursing
Home PlacementHome Placement

•• Physical healthPhysical health 6.96 (3.276.96 (3.27--14.79)14.79)
•• Medication useMedication use 3.05 (1.503.05 (1.50--6.20)6.20)
•• DementiaDementia 5.91 (2.705.91 (2.70--12.93)12.93)
•• MobilityMobility 4.54 (2.104.54 (2.10--9.81)9.81)
•• EatingEating 8.13 (3.928.13 (3.92--16.86)16.86)
•• DressingDressing 3.63 (1.893.63 (1.89--6.99)6.99)
•• IncontinenceIncontinence 2.63 (1.212.63 (1.21--5.71)5.71)

r2=0.631r2=0.631

OROR CICI



WaitingWaiting--timetime for a NHfor a NH bed inbed in ReykjavíkReykjavík
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Outcome one year afterOutcome one year after PNHAPNHA inin
ReykjavíkReykjavík –– 1010 year observationyear observation
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SurvivalSurvival afterafter firstfirst PNHAPNHA
Survival Functions
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FactorsFactors thatthat predictpredict survivalsurvival ––
afterafter corrctioncorrction forfor ageage –– 1010 year observationyear observation

•• MalesMales RR/RR/pointpoint CICI pp--valuevalue
–– MobilityMobility 1,0331,033 1,0001,000 --1,0681,068 0,0500,050
–– AbilityAbility toto feedfeed 1,0591,059 1,0111,011--1,1091,109 0,0150,015
–– ControlControl ofof urinationurination 1,0271,027 0,9980,998 --1,0571,057 0,0660,066
–– Physical healthPhysical health 1,0121,012 0,9860,986 --1,0381,038 0,3480,348

•• FemalesFemales
–– MobilityMobility 1,0461,046 1,0191,019 -- 1,0741,074 0,0010,001
–– Ability to feedAbility to feed 1,0251,025 0,9930,993 --1,0581,058 0,1180,118
–– ControlControl ofof urinationurination 1,0071,007 0,9830,983 -- 1,0311,031 0,5740,574
–– PhysicalPhysical healthhealth 1,0181,018 0,9980,998 -- 1,0381,038 0,0720,072



RelationshipRelationship betweenbetween survival and age andsurvival and age and numbernumber ofof
pointspoints inin PNHA forPNHA for MalesMales..
PointsPoints forfor socialsocial situationsituation omittedomitted..
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Lessons from theLessons from the PNHAPNHA
•• WaitingWaiting timetime seemsseems toto bebe excessiveexcessive afterafter aa

certificatecertificate ofof needneed for NHfor NH placementplacement hashas beenbeen
issuedissued,, particularlyparticularly inin lightlight ofof highhigh mortalitymortality onon thethe
NHNH waitingwaiting list.list.

•• ItIt isis ofof interestinterest thatthat thethe relationshiprelationship betweenbetween ageage
andand functionfunction andand survivalsurvival supportssupports thethe PNHAPNHA andand
thatthat itit mirrorsmirrors wellwell underlyingunderlying biologicalbiological factorsfactors..

•• PrioritizationPrioritization forfor admissionadmission toto NH´sNH´s shouldshould taketake thethe
relationshiprelationship betweenbetween ageage andand pointspoints intointo accountaccount
asas itit relatesrelates toto survivalsurvival..



Important Issues in the CareImportant Issues in the Care ofof thethe
Elderly inElderly in ReykjavikReykjavik
•• NeedNeed for afor a hospital based home carehospital based home care –– alreadyalready

agreed on professionallyagreed on professionally,, butbut avaits financingavaits financing..
•• Attention to qualityAttention to quality ofof carecare
•• FinancingFinancing ofof the system needs to be reassessedthe system needs to be reassessed..

The University hospital usesThe University hospital uses DRG´sDRG´s but thatbut that
system unfitsystem unfit forfor geriatricsgeriatrics,, rehabilitation andrehabilitation and
psychiatric carepsychiatric care..



Assessment in Icelandic Geriatric CareAssessment in Icelandic Geriatric Care
•• TheThe PNHAPNHA is one typeis one type ofof geriatric assessmentgeriatric assessment
•• ThereThere isis oneone acuteacute geriatricgeriatric asssessmentasssessment unitunit (24(24 bedsbeds))

andand 120120 postacutepostacute//dementia hospitals bedsdementia hospitals beds
•• TheThe MDSMDS--NH (RAI)NH (RAI) system is now mandatory in allsystem is now mandatory in all

Nursing homesNursing homes –– financing based onfinancing based on MDSMDS--RUGSRUGS
•• TheThe MDSMDS--HCHC will be implemented in the newlywill be implemented in the newly

combined home care servicecombined home care service
•• The road to successful high quality costThe road to successful high quality cost--effective careeffective care

is through assessmentis through assessment..





The UseThe Use of RAIof RAI in Icelandin Iceland
Started inStarted in 19941994

Why we use it and some interestingWhy we use it and some interesting
lessons we have learnedlessons we have learned



TheThe RAIRAI FamilyFamily ofof InstrumentsInstruments
•• Chronic careChronic care//nursingnursing

homeshomes
–– RAI 2.0RAI 2.0

•• Home CareHome Care
–– RAIRAI--HC2HC2

•• MentalMental HealthHealth
–– RAIRAI--MHMH

•• Acute CareAcute Care
–– RAIRAI--ACAC

•• PostPost--Acute CareAcute Care--
RehabilitationRehabilitation
–– RAIRAI--PACPAC

•• Palliative CarePalliative Care
–– RAIRAI--PCPC



ApplicationsApplications of MDSof MDS DataData

Assessment

Care Plan

Outcome Measures Quality Indicators

Case-Mix Algorithm

Prevent GamingEvaluate
Best Practices

Funding

Quality Improvement
Accreditation

(Source: Hirdes et al., Healthcare Management Forum, in press)



Cross National Comparisons withCross National Comparisons with MDS NHMDS NH
RAIRAI--NHNH usedused

IcelandIceland 1994,1994, GreaterGreater -- ReykjavikReykjavik
n=1255n=1255 from allfrom all 1111 Nursing HomesNursing Homes..

DenmarkDenmark 19921992--93,93, CopenhagenCopenhagen,,
n=3451n=3451 fromfrom 65 of 7565 of 75 Nursing HomesNursing Homes..

U.S.AU.S.A. 1993, 6. 1993, 6 statesstates
((KanKan,, MaiMai, S, S--DaDa,, NebNeb, Miss,, Miss, WisWis),),

n=273491n=273491 from all Nursing Homesfrom all Nursing Homes..



Individuals with the least neatIndividuals with the least neat forfor
Nursing Home PlacementNursing Home Placement..

Proportion in Nursing Homes
Denmark Iceland U.S.A.

Wide definition 43,2 51,6 30,0

Intermediate def. 23,5 34,6 14,4

Narrow def. 3,1 4,6 2,3



Quality IndicatorsQuality Indicators
Denmark Iceland US

% % %

Pressure ulcers 7,6 8,9 9,7
Depression without RX 45,0 23,5 43,8
Antidepressants 44,3 74,2 29,5



NordNord--RAI 1992RAI 1992--44
Nordic useNordic use ofof psychoactive medications inpsychoactive medications in
Nursing HomesNursing Homes
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TheThe EuropeanADHOC StudyEuropeanADHOC Study inin
HomecareHomecare

Lead by ProfLead by Prof. R.. R. BernabeiBernabei,, ItalyItaly



Nordic CharacteristicsNordic Characteristics
•• AboutAbout 70%70% live alone vs Italylive alone vs Italy 12%12%
•• Depressive symptoms seem to beDepressive symptoms seem to be lessless

prevalentprevalent: 0.5: 0.5 vsvs 2.02.0 onon a MDSa MDS Depression scaleDepression scale
•• Loneliness similar to most European countriesLoneliness similar to most European countries ––

2020--25%.25%. Exception is ItalyException is Italy: 7.5%: 7.5%



Mean
ADL

Mean
CPS

Total
hours of

care

Any Care
giver

burden
(%)

Better off
elsewhere

(%)
Czech Republic 2.0 1.0 1.5 5.8 27.9

Germany 5.7 1.4 5.3 18.7 7.1
Finland 0.9 0.7 3.4 4.7 12.5
Iceland 0.6 0.6 2.8 4.7 18.0

Italy 12.5 1.8 3.9 20.8 3.4
Netherlands 0.7 1.0 3.6 7.0 17.1

Norway 1.9 0.6 3.1 8.3 8.0
UK 2.8 1.0 8.2 11.1 9.0

Total 3.8 1.1 3.9 11.1 12.5

Best ADL and Cognitive function is in the Nordic countries and the least caregiver burden



RegressionRegression –– Carer burdenCarer burden
ADL CPS Age Live alone Hours of

care
Czech Republic <0.01 0.31 0.18 0.07 <0.01
Germany 0.18 0.45 0.12 <0.01 0.89
Finland <0.05 0.68 0.53 <0.01 0.71
Iceland 0.15 <0.01 0.11 <0.05 0.43
Italy 0.72 <0.01 0.30 0.53 0.18
Netherlands <0.01 0.20 0.08 0.20 0.16
Norway <0.01 0.74 0.07 0.07 0.23
UK <0.01 0.09 0.92 0.09 0.13



AimAim ofof the Nordicthe Nordic MDSMDS--ACAC StudyStudy
•• Identify coIdentify co--morbiditymorbidity,, functional and cognitivefunctional and cognitive

limitations in elderly people admitted acutely tolimitations in elderly people admitted acutely to
internal medicine services in five Nordicinternal medicine services in five Nordic
countriescountries..

•• Compare theCompare the MDSMDS--ACAC tool with conventionaltool with conventional
patient records written by doctors and nursespatient records written by doctors and nurses..

•• Eighty cases per countryEighty cases per country, 75+, 75+



Data collection and presentationData collection and presentation
•• Data was collected withinData was collected within 2424 hourshours ofof admissionadmission

and compared with doctors and nurses notesand compared with doctors and nurses notes
from within the firstfrom within the first 4848 hourshours ofof admissionadmission..

•• The data is presented as agreementThe data is presented as agreement (A)(A) andand
disagreementdisagreement (D)(D) between methodsbetween methods,, andand
unknownunknown (U)(U) in the medical record when thein the medical record when the
data is only registerde by thedata is only registerde by the MDSMDS--AC.AC.



SummarySummary of MDSof MDS comparison with thecomparison with the
Medical RecordMedical Record

•• ForFor thethe ADLADL impairedimpaired,, thethe bestbest
documentation in the medical record isdocumentation in the medical record is forfor
locomotion and eatinglocomotion and eating,, wherewhere 1313--15%15% ofof
the records are missing documentationthe records are missing documentation..

•• ForFor the otherthe other ADLADL impairments the medicalimpairments the medical
record misses betweenrecord misses between 2828 andand 50%50% ofof thethe
deficitsdeficits..
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SummarySummary ofof crosscross--NordicNordic
comparisoncomparison
•• There is considerable variability inThere is considerable variability in

documentation between the Nordic countriesdocumentation between the Nordic countries
•• All countries can imporveAll countries can imporve
•• Some countries need to improve more thanSome countries need to improve more than

othersothers!!



Iceland compared with FinlandIceland compared with Finland

•• Documentation by doctors and nursesDocumentation by doctors and nurses



Difficulty taking medicationsDifficulty taking medications
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SummarySummary ofof Doctors and NursesDoctors and Nurses
comparison in Iceland and Finlandcomparison in Iceland and Finland
•• Nurses are better than doctors in documentingNurses are better than doctors in documenting

functional variablesfunctional variables
•• StillStill nurses could do betternurses could do better
•• There is considerable difference and variabilityThere is considerable difference and variability

between Icelandic and Finishbetween Icelandic and Finish
nursesnurses´́documentationdocumentation



Resident Assessment InstrumentResident Assessment Instrument
•• Why is it valued in IcelandWhy is it valued in Iceland??
•• Different reasonsDifferent reasons forfor different partiesdifferent parties!!
•• RAI forRAI for the academicianthe academician::

–– What issues are there in theWhat issues are there in the NHNH settingsetting?? -- the epidemiologythe epidemiology
–– VariabilityVariability ofof care vscare vs.. outcomeoutcome
–– Comparisons between institutionsComparisons between institutions
–– Cross national comparisonsCross national comparisons -- by assessing the individual oneby assessing the individual one

can cut through different social systemscan cut through different social systems..



RAIRAI –– instrumentinstrument
•• RAI forRAI for the institutionthe institution

–– Systematic collectionSystematic collection ofof informationinformation
–– Better documentationBetter documentation ofof problemsproblems ((triggerstriggers))
–– Better careBetter care plans (RAP´s)plans (RAP´s)
–– CaseCase MixMix on individual wardson individual wards
–– Resources can be matched with CaseResources can be matched with Case MixMix

•• RAI forRAI for the individualthe individual
–– The resident gets attention during data collection that in itselThe resident gets attention during data collection that in itselff

can be therapeuticcan be therapeutic..
–– Focus on function and disabilityFocus on function and disability;; the relevant issuesthe relevant issues forfor thethe

elderlyelderly..



TheThe RAIRAI InstrumentInstrument
•• ForFor the Ministrythe Ministry ofof HealthHealth

–– Quality AssuranceQuality Assurance
–– Resource UseResource Use
–– SeriesSeries ofof new instruments in the makingnew instruments in the making: for: for Home CareHome Care, for, for

Acute CareAcute Care, for, for SubSub--acute Careacute Care
–– Development towardsDevelopment towards aa seamless systemseamless system ofof carecare forfor thethe

elderlyelderly..
•• ForFor the Surgeon Generalthe Surgeon General

–– The prospectThe prospect ofof improved qualityimproved quality ofof carecare
–– Continuing educationContinuing education forfor all staff involvedall staff involved



Future CareFuture Care ofof the Elderly needs tothe Elderly needs to;;
•• InvestInvest in good healthin good health;; the triple strategythe triple strategy. Part of. Part of

current health care cost needs to be viewed ascurrent health care cost needs to be viewed as
investment in healthy aginginvestment in healthy aging..

•• Clinical guidelinesClinical guidelines;; focus on the psychologyfocus on the psychology ofof
implementation and high yield conditionsimplementation and high yield conditions..

•• Clear Prioritization and Health PolicyClear Prioritization and Health Policy..
•• Integrated information systems with standardizedIntegrated information systems with standardized

data collectiondata collection (NHPA)(NHPA) and multiple functionsand multiple functions (RAI)(RAI)
forfor carecare,, qualityquality,, funding and cross nationalfunding and cross national
comparisonscomparisons..





Case historyCase history:: MrsMrs.. MaryMary, 85, 85 year oldyear old
•• Recently widowedRecently widowed,, lives alon on third floor inlives alon on third floor in aa

house without elevatorhouse without elevator
•• Two daughters liveTwo daughters live 500500 kilometers awaykilometers away
•• She hasShe has DM, HTN, smallDM, HTN, small venous ulcervenous ulcer r.leg (x2r.leg (x2

week dressingsweek dressings))
•• Primary care physicianPrimary care physician,, several medicationsseveral medications
•• Depressed after husbands death and she eatsDepressed after husbands death and she eats

lessless well and neglects thewell and neglects the BPBP andand DMDM controlcontrol



Case historyCase history:: MrsMrs.. MaryMary, 85, 85 year oldyear old
–– concon´t´t

•• Monday afternoonMonday afternoon: a: a neighbour sees that hot waterneighbour sees that hot water
floods outfloods out ofof the appartmentthe appartment
–– What happensWhat happens?? Neighbour calls whoNeighbour calls who?? Are theAre the

daughters called and involveddaughters called and involved?? What elseWhat else??
•• What happens if Mary is dxWhat happens if Mary is dx´d´d just as reactivejust as reactive

depression and in needdepression and in need ofof medications and in needmedications and in need
ofof help with doctors visits and food preparationhelp with doctors visits and food preparation

•• What if she is dxWhat if she is dx´d´d withwith mildmild dementiadementia



Case historyCase history:: MrsMrs.. MaryMary, 85, 85 year oldyear old
–– concon´t´t
•• What happens if she is found withWhat happens if she is found with aa broken hipbroken hip

on the flooron the floor??
•• What happens after the orthopedic serviceWhat happens after the orthopedic service??
•• Now she is walking againNow she is walking again.. What happens if sheWhat happens if she

is only depressedis only depressed?? If she is dementedIf she is demented??
•• Is socioeconomic deprivation relevant to healthIs socioeconomic deprivation relevant to health

and social care programmingand social care programming?? Or Who paysOr Who pays??
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IncidenceIncidence ofof FemurFemur FracturesFractures inin IcelandIceland
-- AgeAge andand sexsex adjustedadjusted/100.000year/100.000year
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Incidence unrecognised myocardialIncidence unrecognised myocardial
infarction in womeninfarction in women

Poisson Regression superimposed

0
20
40
60
80

100
120
140
160
180
200

35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74
Age

Inc
ide

nc
e p

er
 10

00
00

 pe
r y

ea
r





MRI ofMRI of thethe HeartHeart
The IcelandThe Iceland MIMI studystudy

•• CooperationCooperation withwith the National Heartthe National Heart,, Lung andLung and
Blood Institute in theBlood Institute in the USAUSA

•• Purpose isPurpose is toto useuse MRIMRI withwith contrastcontrast toto definedefine
silentsilent MI´s.MI´s.

•• Gadolenium delayed hyperenhancementGadolenium delayed hyperenhancement



Infarct Size: TTCInfarct Size: TTC vsvs MRIMRI

Kim R. et al. Circulation. 1999;100:1992-2002


