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Abstract

The interdisciplinary health model in geriatric rehabilitation involves a team of healthcare
professionals from different disciplines who work collaboratively to provide comprehensive and
coordinated care to older adults with complex medical conditions or functional impairments.
This model recognizes that older adults often have multiple healthcare needs that require the
expertise of professionals from various fields to effectively manage their care, especially post
operation management in older with femur fracture. The interdisciplinary health team typically
includes geriatric specialists, physicians, nurses, physical therapists, occupational therapists,
dietician, pharmacist, social workers, and other healthcare professionals as needed. Each
team member brings a unique set of skills and knowledge to the care of the older adult, and
they work together to develop a comprehensive care plan that addresses the patient's physical,
cognitive, functional, social, emotional, and rehabilitative needs. The interdisciplinary health
model emphasizes communication and collaboration among team members, with regular
meetings to discuss the patient's progress and adjust the care plan as needed. The goal of this
model is to provide patient-centered care that maximizes function, independence, and quality
of life for the older adult. Research and cases in community based rehabilitation has shown
that the interdisciplinary health model is effective in improving functional outcomes, reducing
hospital readmissions, reducing length of stay, and enhancing patient satisfaction among older
adults in geriatric rehabilitation.
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- Orthogeriatric assessment

- Rapid optimisation of fitness for surgery

- Early identification of individual goals for
multidisciplinary rehabilitation

- Continued, coordinated orthogeriatric and
multidisciplinary review

- Liaison with other services (mental health, falls
prevention, bone health, primary care, social services)

- Governance structure for all stages

- Palliative care (if fracture due or triggers terminal illness)
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Table 1. GDEI WISE Interdisciplinary Team (IDT) Members and Eoles

IDT members

Clinical roles

Geriatric ED physician (1 FTE)
Geriatric ED resident/Physician
assistant (2 FTE)

ED nurse (2 FTE)

Transitional care nurse or nurse
practitioner (TCN/NP) (2 FTE)

Geriatric ED social worker
(1-2 FTE)

Geriatric ED pharmacist (1 FTE)
Geriatric ED physical therapist
(0.25 FTE)

Geriatrician (0.25)

Geriatric ED palliative care
consultant (0.5 FTE)

Transitional care nurse/ (TCN/NP)
Social worker (SW)

Geriatric pharmacist (RX)

Physical therapy (PT)

Acute medical management

Performed universal triage screening for functional decline, delirium, fall assessment.

Comprehensive geriatric assessments: cognitive, functional, behavioral, nutritional,
incontinence, medication management, pain management, vision and hearing, healthcare
access, discharge planning, advanced care planning, social support to identify high-risk
patients and provide support for social and functional needs. Care transition discharge
follow up phone call: reviewed clinical status and discharge instructions, medications,
knowledge of red flags, coordinated follow up appointments to ensure safe care transitions

Psychosocial assessment: family/social situation, behavioral, cognitive, functional, home
safety, elder abuse, financial, medications, durable medical equipment, health literacy,
community resource referrals, caregiver strain, advance care planning

Geriatric pharmacy assessment: Polypharmacy, medication management, medication
education, identification of inappropriate medications

Fall assessment, durable medical equipment (DME) recommendations; rehab referrals

Consultant, geriatric-focused education

Consultant, symptom management, Goals of care, transition planning

Functional/cognitive assessments, referral to PCP, focused assessments (SBT, CAM, Katz
Functional assessment, depression screen, caregiver burden, nutrition)

Transportation, home care, visiting nurse referrals, PT referral, hospice, SNF placement,
elder abuse screen, meals on wheels, community resources

Medication reconciliation; medication changes, high risk medication intervention, (Beers
tool, adverse drug events, triggered for high risk medications, i.e., anticoagulants)

Functional assessments, durable medical equipment requirements and supplies, referral to
skilled nursing facilities, sub-acute rehabilitation and home rehabilitation

FTE: full time equivalent.

o e e AulA QAL BeshRl A BE BHEE Mo Brishn MU =l A2 S5 AGAel A
ol TAVY glom B F WF AB EE P 9A AR 8] BAT S Uk AAS TED BAPE B 272 DA
gEITo 2 AU AP AR/ AY AR FHA F A AU BeA 5L FUHOE worsiu o) vy
71 RAHO R o|HAL YAl T IETHU 5.3 02 AP AR A A9t AAsk Belst
B\ 21T, SA7(QH) AR/ TEE B o & Bl ek uA A nlg 2Ho 2 Fit

2713 B AGALS]) AHIA TlRk oA B nhee] T LE) AR

aslth FUPATF 2/1BA B A BAANE BY B ARIITL FIHAT ol R BO 2 4



Geriatric Rehabilitation 2023;13(1):4-12 REE 1 QN Crety| 22| 2Eo| ofstet A I

Table 2. Screening Tools to Evaluate the Health Conditions of Older Adult

Health domains Tools Descriptions
Exercise International Physical Activity Questionnaire 27-item tool to measure levels of physical activity
(IPAQ) and sedentary behavior

Fatigue Brief Fatigue Inventory (BFI) 10-item tool to access severity of fatigue

Depression Patient Health Questionnaire (PHQ-9) 9-item tool to screen depression

Anxiety General anxiety disorder-scale (GAD-7) 7-item tool to screen anxiety

Diet quality Self-rated diet quality measure (SRDQM) A single-item self-reported measure of overall diet
quality

Cognition Mini Mental State Examination (MMSE) A tool combines orientation, calculation, recall and
language

Sleep quality Pittsburgh Sleep Quality Index (PSQI) 19-item tool questionnaire to assess sleep quality

and disturbance
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