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Offenlegung potentieller Interessenkonflikte

1. Anstellungsverhaltnis oder Fiihrungsposition Nein

2. Beratungstatigkeit Nein

3. Aktienbesitz Nein

4. Honorare Nein

5. Finanzierung wissenschaftlicher Untersuchungen Nein
6. Gutachtertatigkeit Nein

7. Andere finanzielle Beziehungen Nein
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Christensen K et al. Ageing populations: the challenges ahead.
Lancet 2009;374:1196-1208
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Life Expectancy for Women
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Walter LC, Covinsky KE. Cancer screening in elderly patients.
A framework for individualized decision making. JAMA 2001;285:2750-2756.

N

|
KRANKENHAUS “LINDENBRUNN



Mortalitat

Alters- Frauen Ménner

gruppe Rang1 Rang 2 Rang3 Rang1 Rang 2 Rang 3

60— 64 |bosartige Neu-| bésartige bésartige Neu-  ischamische bosartige Neu- | bésartige Neu

Jahre bildungen der Neubildungen bildungen der Herzkrankheiten bildungen der bildungen der
Verdauungsor-|  der Brustdrise  Atmungsorgane (15,7%) Atmungsorgane | Verdauungsor-
gane (133%) | (1,4%) (9,8%) | (13,5%)

65— 69 bosartige Neu-| ischamische bésartige ischamische bosartige Neu-§  bésartige Neu-

Jahre bildungen der Herzkrankheiten Neubildungen Herzkrankheiten |bildungen der bildungen der
Verdauungsor-§|  (11,0%) der Brustdriise  (17,2%) Verdauungsor-| Atmungsorgane
gane (13,0%) | (9,3%) | gane (13,4 %) | (12,0%)

L

7O-H ischamische bésartige Neuq sonstige ischamische bosartige Neu-§ bésartige Neu-

Jahre Herzkrankheiten | bildungen der Herzkrankheiten Herzkrankheiten |bildungen der bildungen der
(14,2 %) Verdauungsor-| (7,4 %) (18,8 %) Verdauungsor-| Atmungsorgane

gane (11,8 %) | gane (11,7%) | (10,2 %)
N

75—70 ischiamische sonstige bésartige Neu ischamische bosartige Neu-|] sonstige

Jahre Herzkrankheiten Herzkrankheiten | bildungen der Herzkrankheiten |bildungen der Herzkrankheiten
(16,6 %) (9,9%) Verdauungsor (20,1%) Verdauungsor-|  (8,0%)

| gane (98%) | gane (95%) |

8o-84  ischimische sonstige zerebrovasku- ischiamische sonstige zerebrovasku-

Jahre Herzkrankheiten Herzkrankheiten l4re Krankheiten Herzkrankheiten Herzkrankheiten ldre Krankheiten
(18,5%) (127%) (10,9%) (21,1%) (10,0%) (87%)

85— &g ischiamische sonstige zerebrovasku- ischimische sonstige zerebrovasku-

Jahre Herzkrankheiten Herzkrankheiten l4re Krankheiten Herzkrankheiten Herzkrankheiten ldre Krankheiten
(21,0%) (14,9%) (1,5%) (21,8%) (12,0%) (8,9%)

9o Jahre  ischiamische sonstige zerebrovasku- ischiamische sonstige zerebrovasku-

und dlter Herzkrankheiten Herzkrankheiten lire Krankheiten Herzkrankheiten Herzkrankheiten |ire Krankheiten
(20,8%) (19,2%) (10,9%) (21,7%) (17,0%) (9,0%)
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Robert Koch-Institut. Gesundheit und Krankheit im Alter.

Beitridge zur Gesundheitsberichterstattung des Bundes. Berlin 2009.
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Morbiditiatsprognose

2007 2030 2050
Neuerkrankungen / a 78.000 | 102.000 | 109.000
+ 31 % + 40 %
Neuerkrankungen /
100.000 Einwohner /a | - 133 158
+40% | + 67 %

Einfluss zukiinftiger Screening- und Friihbehandlungserfolge ?

Beske F et al. Morbiditétsprognose 2050. Ausgewihlte Krankheiten
h fiir Deutschland, Brandenburg und Schleswig-Holstein. Kiel 2009
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Decision making

Medical

Nonmedical
Life A I |
Expectancy Priorities Tools and Approaches Priorities Tools and Approaches
Long Address the patient's concems Open-ended questions Lifestyle changes Health educator, CBOs®
(=5 Evidence-based disease management  Guidelines Engage in social and CBOs,® AAAs®
|dentify and manage geriatric Tablz 1 wiork activities
conditions Ervironment safety Cecupational therapist,
Preventive services as indicated USPSTF interactive tool ™ and access home maodification
Coordinate care across health care Discharge sumimaries, e-mail, leg, driving) companies, home
professionals and settings telephone health agencies
Advance directives (eg, designate Medical association and state forms
DPOAHC) [DPOAHC)
Midl Address the patient's conceams Open-ended questions Ervironment safety Home health agencies,
25y Bvidence-based disease management  Guidelines and nead for social workers, private
(must expect benafit within ADL and 1ADL care managers
patient’s lifetime) support
|dentify and manage geriatric Tablz 1 Engage in social CBOs,® AAAs®
conditions activities (e,
Preventive services as indicated USPSTF interactive tool™ senior citizen
(eq, influenza vaccination) centers)
Coordinate care across health Discharge summaries, e-mall, telephone  |dentify and evaluate Social workers, financial
care professionals and resources plannars
settings (g, =ocial
Advance directives Medical association and state forms sUpport,
(DPOAHC, living will, POLST*) financial)
Short Address the patient's concems and Open-ended questions Living situation Social workers
(<1-<2y) identify patient goals Caregivers and their Open-ended questions,

Symptom management

Coordinate care across health care
professionals and settings

Advance directives (eg, POLST fonm)

Falliative care guidalines

Discharge summaries, e-mail,
telephone

Medical association and state forms
(POLST,* DPOAHC)

health, respite care
Engage in social

activities (eq, adult

day care centers)

also see Table 1

Social workers, CBOs 2
AbAs # hospice
fwhen life expectancy
=E mo)

Abbreviations: AfAs, Area Agencles on Aging; ADL, acthities of daily Iving; CBOs, community-bassed organizatiors; DPOAHC, durable power of attorney for health care; 1ADL, instru-
mental activities of daily lving; POLST, physician orders for life-sustaining treatrment; USFSTF, LS Preveritive Sendces Task Force,
AEvamples of community-basad organizations include Alzheimer's Association chapters, the Brallle Institute, and Lighthouse for the Blind. A list of relevant Web sites is available with the
article at httpAnean Jame.com.

IO

Reuben DB. Medical care for the final years of life.
“When youre 83, it”s not going to be 20 years”. JAMA 2009;302:2686-2694.
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Medical

Life |
Expectancy Priorities Tools and Approaches
Long Address the patient’s concerns Open-anded guestions
(=5Yy) Evidence-based disease management  Guidelines
ldentity and manage geriatric Table 1
conditions
Freventive senices as indicated USPSTF interactive tool*
Coordinate care across health care Discharge summaries, e-mail,
professionals and settings elephone
Advance directives (eg, designate Medical association and state forms
DPOAHC) (DPOAHC)
hid Address the patient’s concerns Open-anded guestions
(2-5 v) Evidence-based disease management  Guidelines
(must expect benefit within
patient’s lifetime)
ldentify and manage geriatric Table 1
conditions
FPreventive senices as indicated USPSTF interactive tool'
(eg, influenza vaccination)
Coordinate care across health Discharge summaries, e-mail, telephone
care professionals and
settings
Agvance directives Medical association and state forms
(DPOAHC, living will, POLST#?)
Short Address the patient’s concems and Cpen-ended guestions
(< 1-<2 y) identify patient goals

Symptom management

Coordinate care across health care
professionals and settings

Advance directives (eg, POLST form)

Falliative care guidelines

Discharge summaries, a-mail,
elephone

Medical association and state forms
(POLST,* DPOAHC)
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Assessment

 Funktioneller Status (ADL, IADL, Mobilitit)
e Ko-Morbiditit

e Erndhrungsstatus

e Kognition

 Emotion

e Soziale Unterstiitzung

e Medikamente

» MutmaBliche Prognose ?

» Patientenwunsch (Angehorigenwunsch) ?

Hurria A. Geriatric assessment in oncology practice. =
C=— J Am Geriatr Soc 2009;57;S246-S249  (eankenwaus ML INbENBRUNN



Assessment

e Funktioneller Status (ADL, IADL, Mobilitit) |
e Ko-Morbiditit |

e Erndhrungsstatus |

e Kognition |

e Emotion |

e Soziale Unterstiitzung |

e Medikamente 1

» MutmaBliche Prognose |

» [Patientenwunsch (Angehorigenwunsch) ?]
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