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KAISER PERMANENTE INSTITUTE FOR HEALTH POLICY

Individualized Guidelines: Tailoring Clinical
Protocols to Individual Patients

Clinical practice guidelines are designed to help physicians make
informed decisions by synthesizing relevant research and

.{ establishing best practice treatment protocols. One limitation of
’Tl clinical guidelines is that they are based on the aggregated

experience of large numbers of research participants—they are not
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CONDICIONES 4 FACTORES
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Adaptacién libre de: Inouye SK. Delirium in Hospitalized Older Patients: Recognition
and risk factors. J Geriatr Psychiatry Neurol 1998;11:118-125.
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Clegg A et al. Frailty in the elderly. Lancet 2013; 381: 752—-62




x Fragilidad.:
Estado fisiopatolégico de /[ Inerabilidad

frente enfermedades, por Iim ita Cié n
delos MECANISMOS

compensadores

y pérdida de homeostasis

debido a una disfuncion

en multiples sistemas corporales,

que condicionan disminucion

Fried et al. Frailty in older adults: evidence for

de rese rva f“hCionaln a fenotype. J Gerontol A Biol Sci Med;

2001:56: M 146-56



> Volvamos a la PRACTICA...

ALTA RESERVA BAJA
TRATAMIENTO ACTUAL: RESERVA INTERMEDIA RESERVA

* AAS 100 mg 0-1-0,
* Metformina 850 mg 1-0-1,

* Enalapril 5 mg 1-0-0,

* Espironolactona 25 mg 1-0-0, "
* Atorvastatina 40 mg 0-0-1, _
* Diazepam 5 mg 0-0-1,

* Paracetamol 1 gr 1-1-1
* lbuprofeno 600 mg 1-0-1,
* Omeprazol 20 mg 1-0-0.
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Toma .. decisiones: 4 ideas clave |
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Prefrail
P i
[ 1
|
Not Frail - Death
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Frail

b[
Gill T et al. Transitions between Frailty states among community-living Older
persons. Arch Intern Med. 2006; 166:418-423



Tratamiento futil

/

sobretratamiento

* Infratratamiento

Modificado de: Rubenstein LZ, Wieland D. Geriatyric Assessment Technology: The State of the Art, 1995




» Experiencia
de enfermedad

» Circunstancias
sociales

» Actitud ante
el riesgo

» Valores

» Preferencias
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heart attack (green)
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Advance Care Planning:
A Guide for Health
and Social Care Staff

» Farmacodinamia
» Diagnostico
situacional

» Opciones de
tratamiento

» Probabilidad
de resultados

» Valoracion de
necesidades

» Curas




4. Cambio de paradigma l@' Dealtavitsisn

DISIICRANIGA. y
PROGRESIVA

Estrategia

— | paliativa

Basado en: K.Boyd, S.Murray. Recognising and managing Key transitions in the end of life.
BMJ. 2010 September 25; 341
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STEP 1

PATIENT CENTERED ASSESSMENT

Comprehensive Geriatric Assessmentto
determine care goals of the patient.

All decisions must be shared with the patient

~ Digandstico

Situacional
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d 3 DIAGNOSIS CENTERED ASSESSMENT\
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o e . -
E Evaluatethe applicability of clinical practice N
w1 | guidelineslooking for coherence between drug
therapy and patient care goals
\ J/
4 A
MEDICATION CENTERED ASSESSMENT
o ¢
& Reassessthe indication of medications with high
'J, risks of adverse events based on the goals of care of
the patient
_\ J
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N. Molist, J. Espaulella, D. Sevilla, J. Amblas,
C. Codina, J. Altimiras, X. Gdmez-Batiste.
A patient-centered prescription model

assessing the appropriateness of chronic drug therapy in
older patients at the end of life. Eur Geriatr Med 2015.
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