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Background
A number of studies have demonstrated that simple objective tests of physical performance may identify non-disabled

older persons at high risk of functional decline and disability. The four-meter usual waking speed, the balance test and the
repeated chair raise tests (Short Physical Performance Battery, SPPB) are among the most studied prognostic tools.

Preliminary Field Experience
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93 geriatric Patients Hospitalized for Acute 141 older community-dwelling people (Medesano, Parma) assessed
Predictive Value of the Short Physical Performance using the 6-minute walking test, 4 and 10 meter- walking test (with
Battery Following Hospitalization in Older Patients and without accelerometer) and SPPB
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AIM OF THE PROJECT:

1.To spread the use of the simple functional evaluation tools in the everyday clinical practice in different clinical settings of the regional healthcare
service;

2.To implement more objective tools for walking speed assessment;
3.To achieve the rational for the implementation of interventions aimed at postponing or preventing functional decline, hospitalization and disability.

INNOVATION
1.Process and organizational innovations: verification of feasibility and transferability of instruments, validated in epidemiological (Guralnik, NEJM
1995; Studensky JAMA 2011) and clinical settings (Volpato JGMS 2011), to the everyday clinical practice scenario of new assessment tools;
2.Technological: standardized walking speed assessment (4 and 10 meters test) using accelerometers (actigraphy).

EXPECTED RESULTS
We wish to be able to identify older people at high risk of functional decline and loss of independence, with a better risk stratification and a more efficient

implementation of preventive and therapeutic interventions (physical exercise, rehabilitation, and nutritional support) at an early stage and to
standardize the process.
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