Speech and language therapist assesses the
patient’s chewing and swallowing ability to facilitate
adequate intake. Dietician assesses nutrition,
makes changes to her diet and educates the
patient on calcium intake. Together, they give their
input into the management plan of the patient.

Post-operatively, nursing team administers
medication and monitor day-to-day progress.
Unfortunately, she suffered a stroke during
the operation. The nurse and the doctor
discuss her care and they organise a MDT to
help care for the patient.
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The A & E doctor takes a history and examines
the patient and discusses with the nurse the
plan for pain medication and pelvic X-ray. X-ray
reveals a fractured neck of femur. An
orthopaedic team is arranged and discusses
with the patient the need for hip surgery and the
risks. She consents to the procedure.

BACKGROUND AND AIMS

Physiotherapist assesses the patient’s mobility
and discusses their daily activities. She and
the patient agrees that the patient would
benefit from more exercise. Her advice is
discussed with the nurse and doctor and
incorporated into the management plan.

BACKGROUND

» Literature suggests that acute care of older patients should be delivered by a MDT with a gerontological expertise. [1]
» The evidence supporting MDT management of older patients in heart failure, COPD or hip fracture care is unclear.
AIMS

 We aim to examine the evidence for MDT care for elderly patients with heart failure, COPD or hip fractures.

» We also wish to illustrate the multidisciplinary care using a hypothetical case presentation.

METHODS AND RESULTS

SEARCH TERMS: (multidisciplinary team) OR (interdisciplinary team)
and either (heart failure), (COPD) or (hip fracture)
LIMITS: Humans, Clinical Trial, Randomized Controlled Trial, Reviews, English, Aged: 65+

3 systematic PUBMED
searches were conducted

Number of papers found

- . COPD 12
in each disease category

Heart failure 42 Hip fractures 16 The social worker assesses the patient’s

psychosocial status and the their need for help. She
learned that the patient receives support from her
family and neighbours. She reports documents her
findings and gives suggestions to the MDT.

A neighbour finds the patient collapsed on
floor complaining of a painful hip.
Paramedics take her to A & E. The
paramedics, A & E nurse and doctor
discuss her presentation and her history
of COPD and heart failure.

Number of papers included

Ly Hip fractures 4
after reviewing contents

Heart failure 4

BENEFITS OF MDT IN HEART FAILURE BENEFITS OF MDT IN COPD

BENEFITS OF MDT IN HIP FRACTURES

« A lower rate of readmission 7.8% vs 25.5% over 3 months [2]

A number needed to treat of 6 to prevent one hospitalisation
over 3 months [3]

» Reduced hospital stay [4]

 Fewer admissions and better management of early signs and
symptoms of worsening heart failure when the MDT was
nurse led [5]

» Less postoperative complications 20% vs 33% and reduced 12
month mortality 12% vs 23% [9]

* Increased odds of independence at 12 months OR 3.49 (95%
Cl 1.31-9.23) [10]

 Reduced postoperative fall incidence rate [11]

» Reduced hospital stay 34 vs 42 day, faster recovery of activities
of daily living, no differences in direct costs of medical care [12]

» A lower rate of readmission 51% vs 69% at 12 months [6]

» Better patient knowledge 81% vs 44%, inhaler compliance
71% vs 37% and earlier treatment during exacerbation 90%
VS 66 [7]

 Reduced hospital bed stay and improved physical and
emotional aspect of chronic respiratory disease [8]

GP and patient discuss reasons for not taking
medication. The patient agreea to seek further
advice from the pharmacist. GP and pharmacist
work together with patient to encourage the patient to
take medication properly.

Patient is happy and feels that she is
well managed. Ongoing heart failure
and COPD are followed up in
outpatient clinics.

START
Patient feels unwell with severe shortness of
breath and visits GP. Referral to respiratory
consultant and the patient was diagnosed
with mild COPD with mild heart failure based
on investigations. The patient was referred .
to cardiology and treated with blood pressure
medication, inhalers and home oxygen.
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