Cross-country Diversity ot Factors Associated with

the Use of Physical Therapy in Nursing Homes
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) Background

Physical therapy (PT) is a key therapy to improve
independence of nursing home (NH) residents.
There are clear clinical recommendations when
PT should be administered. However, there is
insufficient data about its use in the NH.
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To describe the profiles of NH residents who were
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administered PT most often in 7 EU countries and
Israel.

Methods

The interRAI-LTCF tool was used to assess the
prevalence and factors associated with the use of
PT. The data were collected from 4062 NH
residents aged 60 and over in 8 countries
participating in the SHELTER project. PT was
detined as therapeutic services that are provided or
directly supervised by a qualitied physical therapist.
Decision trees analysis was applied to tind factors
associated with higher frequency of PT use. The
analysis was supported by the I-CARE4OLD
project (HORIZON2020 — GA965341).

» Results

We observed large differences in the use of PT
between countries (9.0% in the United Kingdom;
67.3% in Italy). For example, in Italy PT was most
often provided to residents with dizziness (81.1%) or
to residents without dizziness but also without foot
problems limiting walking who did not resist care
(74.1%); in Israel — to residents with high frailty
index and dizziness (84.0%); in the Netherlands PT
was administered the most often to residents with
standing difficulties, who were cognitively intract
or had mild cognitive impairment and did not
report severe pain (72.2%).

_,-H\.—..-.

- g

Conclusions

Even though clinical indications for PT seem to be
well established, they are not used in a consistent
way 1in NHs across countries. Recommendations
should be developed to improve PT accessibility and
to justity its use.
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Fig.1 Use of PT by NH residents in countries participating in the SHELTER study.
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Fig. 2 Characteristics of NH residents (SHELTER study).

Characteristics
of the Study Sample NL - L FR Kl EN DE €5 P
16 n=517 n=514 =551 =257 n=439 n=498 n=450 n=490 |
Gender, female (ﬂ/ﬂ) 68.7 74.1 72.2 77.8 754 72.3 78.7 73.1 550
Age (%)
60-69 7.7 6.0 109 23 3.0 4.8 4.7 9.0
70-79 277 220 216 140 216 229 187 247 | .5%2
80-89 470 486 443 436 472 444 527 569
_____________________________________ o+ 176 233 232 401 282 279 240 94 .
_Fracture(%) 193 43 15 16 39 30 09 73 _<.001
Hemi-, Para-, Quadri- 147 173 145 175 54 9.8 102 124 | <001
____________ Plegia ()
_____________ Stroke (%) 286 212 243 237 90 257 203 278 <001
Dizziness (%) 126.1 309 263 39 237 6.6 358 402 <001
Fatigue (%) 373 218 1164 440 293 221 204 304 | <001

Dlﬂ'icultystandmg(%) 515 626 528 634 636 739 476 355 <001

;159 372 2497 2436 2169 286 298 233 <001
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Poor functional status
____________ ADL>3 (o) 37 7“3 58 ° 50 646 370 737 3 i Ml
CHESS scale(2-5) (% 284 125 76 119.8 22.8 17.1 174 135.6 - <.001

NL - THE NETHERLANDS, IT - ITALY, IL - ISRAEL, FR - FRANCE, FI - FINLAND, EN - UNITED KINGDOM, DE - GERMANY, CS - CZECH REPUBLIC,
CPS - COGNITIVE PERFORMANCE SCALE, ADL - ACTIVITIES OF DAILY LIVING, CHESS - THE CHANGES IN HEALTH, END-STAGE DISEASE AND
SIGNS AND SYMPTOMS ( SCALE DETECTS FRAILTY NAD HEALTH INSTABILITY)

Fig. 3 Results of decision tree for PT administering to NH residents (SHELTER study).

Nodes
(profile of patients more likely to receive PT)
= — <3) + : : : :
difficulty standing + mild or no CI (CPS<3) + less than daily pain or daily pain but not 25 720 2256
NL | . . . . _ 517 31.9 |
difficulty standing + mild or no CI (CPS<3) + daily severe pain or no pain 65 [43.1| 1350
difficulty standing + moderate or severe CI (CPS>=3) + adequate hearing 59 139.0| 122.1
IT c,122{ne§s - | | 5141 673 159 |81.1 | 1205
no dizziness + no foot problems or limiting walking + no resist care 170 |74.1 | 110.1
severely frail (FI>0.455) + dizziness 81 [84.0| 1542
severely frail (FI>0.455) + no dizziness + severely dependent (ADL>5) 109 | 76.1 | 1399
IL P E— . : 351 | 54.4
severely frail (FI>0.455) + no dizziness + independent or dependent but no severely
(ADL<=5) 83 614 1129
mild or no CI (CPS<3) 178 | 30.9 | 157.7
| | moderate or severe CI (CPS>=3) + no fatigue + bowel continence or some problem 439 | 19.6
. . 113 | 21.2 | 1084
with bowel continence
fatigue + no turning program 54 |31.5| 3484
EN . , : 498 | 9.0
fatigue + unsteady gait + no depression symptoms (DRS<= 1.0) 53 [22.6| 2506
dizziness + no disorganized speech 97 [48.5] 1615
DE — . . . 450 30.0
no dizziness + no turning program + difficulty standing 52 (423 1410
difficulty standing + some problem with bowel continence 50 |[50.0| 2076
bowel continence or some problem with bowel continence + no difficulty standing +
unsteady gait 77 |33.8| 1402
CS 490 | 24.1
difficulty standing + bowel continence 59 [(30.5] 126.7
bowel continence or some problem with bowel continence + no difficulty standing +
. . : : . . : S0 |30.0| 1246
no unsteady gait + less than daily pain or daily pain but not severe or daily severe pain
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