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Fragmented
services
Older people are frequently
faced with...

B fin INTEGRATED
where they live
CARE

is important to help
older adults maximize

3 Ageist attitudes of their Intrinsic Capacity

healthcare workers and Functional Ability
in the community.

Lack of interventions to optimize
Intrinsic Capacity and Functional Ability | #gy

@ World Health
Organization
) Providing care at the communities,
close where people live
Comprehensive assessment and care
HOW DOES plan shared with everyone involved

INTEGRATED
CARE

P) All professionals work together
WORK: to maintain IC and FA

Engaging communities and
supporting family care givers
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Design a care plan

Rapid case finding o

for declines in ‘ »

. L . Oral Cognitive

intrinsic capacity stimulation
L ]

supplemental
nutrition

‘ Strength and ‘ Home adaption

! resistance exercise to prevent falls

Those with declines are referred
for comprehensive assessment
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Comprehensive assessment and care plan in Primary Health Care Clinic

Q Intrinsic Capacity (IC) No ICdecline, No FAloss  Reinforce generic health and

rapid case finding L life style advice or usual care
YES
9 More in depth YES Loss in Functional Comprehensive
ofICd @ Ability (FA) B

to detect significant

declines/associated

risk factors @ Evaluation of associated
conditions/diseases

NO\ NO I I YES YES

Multicomponent Integrated * Social care and support plan
interventions to management  * Remove barriers to social participation Comprehensive
manage declines in IC of conditions  * Environmental adaptation Care Plan
* Rehabilitation, palliative care and end
of life care
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Priority conditions associated
with declines in intrinsic capacity

WHO ICOPE SCREENING TOOL

Tests

Assess fully if any answer
in each domain triggers this

COGNITIVE DECLINE
(Chapter 4)

1. Remember three words: flower, door, rice (for example)

2. Orientation in time and space: What s the full date today?
Where are you now (home, cli

3. Recalls the three words?

Wrong to either

not know

Cannot recall all
three words

LIMITED MOBILITY
(Chapter 5)

MALNUTRITION
(Chapter 6)

Chair rise test: Rise from chair five times without using arms.
Did the person complete five chair rises within 14 seconds?

1. Weight loss: Have you unintentionally lost more than 3 kg
over the last three months?

2. Appetite loss: Have you experienced loss of appetite?

VISUAL IMPAIRMENT
(Chapter 7)

Do you have any problems with your eyes: difficulties in
seeing far, reading, eye diseases or currently under
medical treatment (e.g. diabetes, high blood pressure)?

HEARING LOSS
(Chapter 8)

DEPRESSIVE SYMPTOMS
(Chapter 9)

Hears whispers (whisper test) or
Screening audiometry result is 35 dB or less or

Passes automated app-based digits-in-noise test

Over the past two weeks, have you been bothered by

- feeling down, depressed or hopeless?

- little interest or pleasure in doing things?

Yes

Yes

Yes

O w

ICOPE HANDBOOK APP
Maobile applications will be available to guide

Yes health and social care workers on all the steps
to undertake, from screening to assessing, to
designing a personalized care plan. The app
will also produce a printable summary of the

Yes Ly L Y

results of the assessment and interventions to be
included in the care plan in PDF format.

Mejorar la funcion musculoesquelética, la

movilidad y la vitalidad

el bienestar psicoldgico

@

- Prevenir el deterioro cognitivo grave y promover

Prevenir las caidas

Wl

de caidas, ai como retirar aquellos que sean innecesarios o puedan ser dafinos.

resistendia pr

conocer el rendimiento fsico.

2.l
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(eauie o oubidad y e ool
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pho o 1. T s e et e e pelrocecaa,Con et i, n specilia
Gl i, oz G s it uilkiado e - Admiane rcuradz st <ariios e el hoga paa
rectiie eliminar las fuentes de peligro de caidas presentes en el entorno.
B ; p n

Muy amenudo,
problemas que afect

caidas en las personas mayores.

W

Las caidas son

Tanto la terapia de

Ia movidad. Los
pueden afectar negr yeste,asu de factores
Ia movidad quelas desorden en el hogar, etc)y factores

nutricén y fomentan el efercicio fisico, s e integran en los p

ostura. l ejercicio,

Ia fisoterapia, l evaluacion y adaptacion de las fuentes de pelgro en el hogar , cuando

renar o everte - asstenc
ea necesara, s
personss majres
Mantener las funciones sensoriales i
Apoyar a los cuidadores
3 Joscentosde
7 romover Iaincontinenc inari en s
‘servicios integrales de atencion oftalmica. personas mayores con deterioro cognitivo - o
4. Ademss > 5L incontnenca . sobre odo - i
contrarestras s0l00 combinado con técicas de control vesical y de autoviiancia
dela vison yo Una tercera o expuestos  un iesgn mis elevado de sufri esrés patolégicoy depresiones. € stés y
movidad,rducen of compy i i esta actvicad tenen
nacer Tosprobemas wmo y fiico,emocs &
sensoraes, audifonos, los depresion .
adaptaconesdel etorno aueray s d necesidades e acceso a formacion y apoyo picsocil.
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Hacia un Envejecimiento Saludable...

Mejorar la funcion musculoesquelética, la
movilidad y la vitalidad

ue incluyen el entrenamiento de fuerza con

e a ay otras actividades (como el ejercicio del equilibrio y la
flexibilidad y el entrenamiento aerébico) estan recomendados a las personas mayores
que presentan un deterioro de la capacidad fisica, determinada a través de mediciones
de la velocidad de la marcha, la fuerza de prension y otros parametros utilizados para
conocer el rendimiento fisico.

2. A las personas mayores que padecen desnutricion se les debe recomendar la
mplementaria por via oral con asesoramiento dietético.

La pérdida de fuerza y masa muscular, la reduccion de la flexibilidad y los problemas de

equilibrio pueden dificultar la movilidad. Los cambios fisiol6gicos que acompanan al

envejecimiento también pueden afectar negativamente al estado nutricional, y este, a su

vez, puede repercutir en la vitalidad y la movilidad. Las intervenciones que mejoran la

nutricion y fomentan el ejercicio fisico, si se integran en los planes de atencion y se prestan
conjuntamente, pueden reducir, frenar o revertir el deterioro de la capacidad intrinseca

World Health
Organization

Mobility is a critical determining factor for healthy ageing.
y Itis important for maintaining autonomy and preventing
dependence on care. A person's bodily capacity to move

from one place to another is termed locomotor capacity.

tor capa

Care pathways
. - Many older people and their families accept losses of
to improve mobility locomotor capaciy and the associated pain as nevitable.

They are not. Indeed, there are effective strategles to
improve and maintain mobility in older age.

KEY POINTS

o Limited mobility is common among older people but
not inevitable.

o Community-level health-care workers can screen for
limited mobility with simple tests.

 Aprogramme of regular exercise, tailored to individual
capacities and needs, is the most important approach to

< T improve or maintain locomotor capacity.

Cj’-—’  Adapting one’s environment and using assistive devices
are good ways to maintaln mobility despite reduced

locomotor capacity.

e £
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Care pathways
to improve mobility

Able to complete five.
chair rises without using arms

14 seconds

@ Reinforce generic health
and lfestyle advice or

usual care
SCREEN
FOR LOSSES IN MOBILITY
Chairiseest (1 @)
ASSESS
MOBILITY (@
Limited mobility Normal mobility (5#P8 or ther physical
(SPPB score 0-9 points) (SPPB score 10-12 points) performance test)

Multimodal exercise —> .

A multimodal exercise programme for people

Provide multimodal exercise .
with close supervision

.

ross training with emphasis on the core muscle

groups of back. thigh, abdomen and lower body ¥e
xe

Amultimodal exercise programme should be
tallored to suft Indiidual capacites and needs.
The Vivifrail project offers a practical guide
to developing an exercise programme talored
to capacities

For WHO global recommendations on
physical actvity, see box, page 30

x

- POLYPHARMACY

ferral to rehabiltation

Consider increasing protein intake

Consider and provide assistive device
to aid mobility

ASSESS & MANAGE
ASSOCIATED CONDITIONS

Review medication

Recommend multimodal exercise.
athome

Support self-management
toincrease adherence >

ASSESS & MANAGE
SOCIAL AND PHYSICAL ENVIRONMENTS

@ Assess physical environment to reduce
sk of fals >

and aim to reduce >

- OSTEOARTHRITIS, OSTEOPOROSIS &

¥ Specalized care needed OTHER BONE JOINT LIMITATIONS @ integrated management
of diseases

- FRAILTY & SARCOPENIA

Organization

World Health e

@ Include falis prevention interventions
such as home adaptations

@ Consider and provide assistive device

@ Consider pain management oaid mobilty >

@ Provide safe spaces for walking

World Health
Organization

CHAIR RISE TEST

Asimple test can decide whether an older person needs
further assessment for limited mobiliy.

Instructions: Ask the person, “Do you think it would be
safe for you to try to stand up from a chair five times
without using your arms?” (Demonstrate to the person.)

If YES, ask them to:
- sitin the middle of the chair

- cross and keep their arms over their chest

- rise to a full standing position and then sit down again
- repeat five times as quickly as possible without stopping.

Time the person taking the test - further assessment
is needed if they cannot stand up five times within
14 seconds.

SHORT PHYSICAL PERFORMANCE

BATTERY (SPPB)

While a wide range of physical performance tests is

available, the PP is recommended, as it has superior

tor capacity

measurement properties and is useful across a range of

ailfe. The 5PP& measures timed performance on Care pathways
three tasks, each scored out of four, to derive a score
from 2610 worst performance) to 12 best performance). to improve mobility

First, describe each test and ask if the person feels able to
doit. If not, score accordingly and move to the next step.

1. Balance tests: Stand for 10 seconds with feet in
each of the following three positions. Use the sum of

the scores from the three positions.

use a cane or walking aid and feel they need it to walk

ashort distance, they may use it.)

Time for four-metre walk:
< 482 seconds

4.82 - 6.20 seconds
6.21-8.70 seconds

> 870 seconds

Unable to complete

A.side-by-side stand
Gait speed test: Time to walk four metres. (f they Held for 10 seconds 1 point

Not held for 10 seconds 0 points.
Not attempted 0 points.
If not attempted, end balance tests.

4points . 8. Semi-tandem stand

3 points. Held for 10 seconds 1 point
2points r Not held for 10 seconds 0 points.
1 point Not attempted 0 points.
0 points [

If not attempted, end balance tests.

3. Chair rise test: Time to rise from a chair five times

< 1119 seconds
11.2-13.69 seconds

13.7 - 16.69 seconds

16.7 - 59.9 seconds

> 60 seconds or unable to complete

€. Tandem stand

4 points . Held for 10 seconds 2 points
3 points Held for 310 9.99 seconds 1 point
2 points Held for <3 seconds 0 points
1 point Not attempted 0 points
0 points [ ]

Final SPPB score = sum of scores from the three tests above.

More detail on the SPPB test:
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MANAGE

LIMITED MOBILITY

5.1 MULTIMODAL EXERCISE PROGRAMME

The Vivifrail project offers a practical guide to devel

For those with limited mobility,

programme should be tailored to capacity

and needs.

A multimodal exercise programme for people with

imited mobility can include:

+ strength/resistance traini

g, which requires muscles
to work under load, using weights, resistance bands or
body weight exercises such as squats, lunges and sit
to-stand exercises;

+ aerobic/cardiovascular training, such as fast walking
or cycling that increases heart rate until the person is
slightly out of breath but can maintain a conversation;

balance training, which challenges the balance system,
including static and dynamic exercises; can progress

to different surfaces and with eyes open and shut;
examples are standing on oneleg at a time and walking
heel-to-toe In a straight line; and

+ flexibility training, which improves the extens
of soft tissues, such as muscle, and the range of joint
movement; examples are stretching and other yoga and
Pilates exercises.

&

Nutrition. Increased protein intake and other nutritional
interventions can enhance the benefits of an exercise
programme. See Chapter 6 on malnutrition. > (6

Safety of exercise. Before giving advice on exercise
or planning an exercise programme, ask about health
conditions that would affect the timing or intensity of
the activity.

Ifthe person answers yes to any of the following
questions, a skilled health professional should develop
atailored exercise programme.

« Have you had chest pain when at rest?

« Have you had a heart attack within the last six months?
Have you fainted or lost consciousness?
Have you fallen in the past 12 months?
Have you broken a bone in the last month?
Do you get out of breath doing ordinary daily activities
athome, such as getting dressed?
Do you have a joint or muscle disease that limits exercise?
Has a health-care provider told you to limit exercise?

ocomotor capacity

Care pathways
to improve mobility

»
World Health
Organization
3
5 - 5
ASSESS & MANAGE
ASSOCIATED CONDITIONS
Locomotor capacity
Care pathways egtimadons . . 53 Care pathways
" " [ ———————— ) 2
to improve mobility physial ety I aageabe ks of e nd WHO'S GLOBAL RECOMMENDATIONS mabilcy aften ivalve perstent pain A speific bioogical to improve mobility
fesonce and manage pain. Fo prople with sesrcly ON PHYSICAL ACTIVITY
s
R it s o ke g, g
, ;s [ ——————
e s o mevemnsand sty s presonl i
' Throughout each week, get a least 150 minues of .
- supporT Fom set et f——
L S ——— Jitientes s nerveons for peninlde N
rertvcts o gt ose | [ Smedse
v meications with s duplicatve oot reduces polysharmacy.
g e o ——
The W0 il healh o spein, ging) handbook / Somusdesynghenng ctses to days s waskr more. ‘manual therapy such as massage, Joint manipuiation and
v PR
T ——
msatmansgmant . 2
VR T ———— .

5 Mo formscon:

e —

orsuen srevnt s el e the vty
ST ———
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éDe qué manera estamos disefados para movernos ?

- - A o - - 5 4 < - 8 ot
“We are, deep down, still runners, whether or not we declare it by our actions”

Hemos dejado de movernos y enfermamos

76,669 generaciones 4 generaciones ¥ 1260 - 1750 keal/dia (para una persona de 70 kg)

C 9°éioN ) F

trabajo tareas  desplazamientos ocio

TR B b s e

Khan KM, Thompson AM, Blair SN, Sallis JF, Powell KE, Bull FC, Bauman AE.
Sport and exercise as contributors fo the health of nations. Lancet. 2012 Jul 7;380(9836):58-64

1
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Ejercicio fisico como fuente de salud

Actividad Fisica y riesgo cardiovascular

Relationship Between Ideal Cardiovascular Health and
Disability in Older Adults: The Chilean National Health
Survey (2009-10)

Antomio Garcia Hermoso, PhD, * Robinsom Ramirez- Véez, PhD,! Rodrigo Ramirez-Campillo,
D, and Mikel Izquierdo, PhD'C)

I Non-Disabled
3 Disabled

Prevalence of ideal CVH metrics (%)

' ' 04
Menor mortalidad cardiovascular Smoking BMI  PA  Diet TC Glucose BP
(Morris et al. Lancet, 1953. Londres) (Paffenbarger N.Engl.J.Med. 1970)

Un estudio analizd los gastos sanitarios de 142 paises (93,2% de la poblacion mundial) derivados de cardiopatias,
accidentes cerebrovasculares, diabetes tipo I, cAncer de mamay cancer de colon atribuibles a la inactividad fisica.

S

$53.800M

s,

a'] aiish

)
o
£
@)
o

La inactividad fisica costé a los
sistemas de salud mundiales
$53.800 millones en 2013.

$31.200M Sector publico

Ademas de la morbilidad y la mor-
talidad prematura, la inactividad
fisica es responsable de una
enorme carga econémica.

Estos datos proporcionan una
razén adicional para priorizar la
promocion de actividad fisica en

!
|
|
|
|
|
|
|
|
|
|
|
|
I todo el mundo.
|

|

|

'

$9.700M Hogares 6

Ding, D., et al. The Lancet, 2016 fissac.com




Ejercicio, Farmacos y
Mortalidad

Exercise is the Real Polypill

Nathan A. Berger,* and
Alejando Licia'

The concept of a “polypill’ is receiving growing attention to prevent cardio-

vascular disease. Yet similar if not overall higher benefits are achievable with

regular exercise, a crug-fee intervention for which our genome has been

haped over evolution. Compared with drugs, exercise is available at low cost

vt Ohis
ofancrolucabuomes

and relatively free of adverse effects. We summarize epidemiological evi
dence on the preventive/therapeic benefits of exercise and on the main

biological mediators involved.

mmuna A

28

FIGURE 2. Summary of the main myokines, their putative effects, and the molecular signals/pathways involved

Exercise benefits for cardiovascular disease go beyond
traditional risk factors nature p—-

C
REVIEWS

Fiuza-Luces C, Santos-Lozano A, Joyner M, Carrera-Bastos P, Zugaza J, Izquierdo M, and Lucia A 2018

Direct cardiovascular benefits

CVD
(for example, Tendothelial function,
T arterial relaxation, T myocardial
T Glucose . contractility, Tanglogenesls and/or -
homeostasis revascularization) |
Liver  Pancreas —§ESiEl

«——@liisin IL-1RA

X " Chronic systemic
Insulin Apelin a - inflammation
Muscle —
S G2 } LD e > TNF

1 T Pro-inflammatory

Glucose -6 adipokines

IL-15 [
e ra4 ¥ TVisceral WAT
-7 A METRNL
\) g WAT
4_/—'— LIF Contracting l

muscles . Browning,
Musclin T Thermogenesis

l

FGF21

Irisin Dysfunctional WAT

et — IR Obesity
. T Mitochondrial
Socozcocosoos > Sarcopenia biogenesis

Main beneficial effects of muscle-released myokines on cardiovascular health.

9/10/19
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¢ “Envejecimiento” o el estudio de las personas mayores?

Modelo éptimo de
envejecimiento

Direccion de la mayoria
de los estudios de
envejecimiento Envejecimiento+Desuso #

— = Envejecimiento

Exercise Continuum

* Inactividad es
prejudicial para la
salud y contamina la
mayoria de los estudios
de envejecimiento.

* Confunde nuestro
entendimiento de los

procesos biolégicos

i 1
inherentes del !
envejecimiento 'Health Warning

Deficiencia de Ejercicio Fisico:
La verdadera causa de las enfermedades

40 afios triatleta

50
% 74 afios sedentario

9/10/19
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Age and sex

Stephen D R. Harridge and
Norman R. Lazarus

Centre of Human & Aerospace Physiological Sciences,
Faculty of Lo Scionces & Medline, King's College London.

Physical Activity, Aging, and
Physiological Function

Norman and Lazarus, 2016 Physiology

Physiological function —

ard and to
increase. This resuls in 3 higher age for the same level

but should 2ssumed. B: VO3 .. values taken from
Wison and Tanaka (Ref. 93; men, bottom) and Tanaka
and Seals (Ref.

rom the original publication and
Tt b o powe e oveied B0y

B Females
80
-
7
0 ] .
‘gw T_;_ ;
2 50 §L|Z| .
© *
£ ia
-
30 2 i
2
20 Lalla] $
Males
70 —_— :
.
IR
60 4 tls
w 50 2 % ‘ B
s Lat| B S
> 40 ? *
3 - -
Z
Lo (2
20
+ Exercise
10 4 Sedentary
0

s ‘f""é’“" Rt

ml/kg/min)

VO,

éEl ejercicio previene el efecto del envejecimiento?

Nervous system

4 Neurogenesis

¥ Neurodegeneration

¥ Cognitive impairment ‘/

\

Respiratory system
4 Ventilation
4 Gas exchange

Cardiovascular system
4 Cardiac output
¥Blood pressure
4Blood flow

4 Autonomic function

Valenzuela et al. 2019

Musculoskeletal system
AMuscle strength

4 Muscle quantity/quality
4 Motor control

Metabolism

AMuscle protein synthesis
4Resting metabolic rate

4 Fat oxidation

Body composition
AMuscle mass

v Fatmass

+ Bone mineral density

9/10/19
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¢El ejercicio previene el efecto del envejecimiento?

Entrenamiento

¢Moverse a una
pendiente con
reduccion
similar?

_—

Umbral de

Funcion Fisiologica

/ /

“~~ Afios de

Independencia ganancia

“funcional”

———

Edad

Harridge & Saltin (2007) — Adapted from Young (1995)

Encyclopaedia of Gerontology

ORIGINAL ARTICLE
Journal of Cochexa Sorcopenio and Muscle (2019)

Effectiveness of a multimodal intervention in
functionally impaired older people with type 2
diabetes mellitus

Visit 14
Weeks 10, 18, 26 and 52

Clinical evaluation

Muttimodal  anaivtical

Screening. Visito A intervention Functional assessment
Baseline
Srseing —— o aton Y
ot . Clinicalevaluation

Analytical
Functional assessment

1+ Exercise Intervention: 16 weeks of resistance training, twice a week, repeated
in year 2

2¢ Nutritional and Educational Intervention: 7 Educational sessions
3¢ Optimisation of glycaemic and blood pressure control

HbAlc: 7-8% (9.6-11.6 mmol/L).
BP <150/90 mmHg

Work Programme
2011

SPPB Changes

)
Y “
nental cost:

Incremental differences on SPBB

MID Frail EUROPEAN / European / Health&
al COMMISSION / Research Area / Tfesciences

9/10/19
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JAMA Internal Medicine | Original Investigation “
Effect of Exercise Intervention on Functional Decline in Very \a,
Elderly Patients During Acute Hospitalization

'l
A Randomized Clinical Trial 4l
” i
Morning Exercise Session
JAMA Internal Medicine
Evening Exercise Session
JAMA Internal Medicine
%
\
JAMA Internal Medicine | Original Investigation "ra
Effect of Exercise Intervention on Functional Decline in Very T |
Elderly Patients During Acute Hospitalization - -
i ini i m Change in Barthel index from admission Change in Barthel index
A Randomized Clinical Trial e In %
100 50
% - [l Much worse 20 S
e o °
80 (] Worse 30 o
et iy ey e G 7 g Unchanged 2 R °
s e o= Better @ o
o R ® 60 £ 10
acerees  2eeie2n 2207020 m, 4 [[IMuchbetter | 'S
£ 5 = ol
k] o
= 5
e s ses g a4 [ | g 10 °
Gacsery  iisoswiy  akewimn o 30 -20 °
20 -30 o °
°
104 [ -40 o
°
_504
Intervention Control Control  Intervention
— Group  Group Group Group
or Hospialzaton
Control mwrvestion Buteesn Change in SPPB from admission to discharge  [D | Change in SPPB
End Point (n =185) (n =185) Groups.
Length of hospital stay, 8(4) 8(4) 25" 100 10
medan (1QR). 0 [ ]
Falls during hositatzation,  0/139 susen 1 % [ Much worse s °
No./No. (% per group
kit ebeted — [ Worse °
3-moHospitalreadmission 2.5 (1L8-3.3)  2.4(17-32) 82 80 6
rate (10-person/3-mo), [ unchanged
median (1Q8) 70 4
3-mo Mortality, % 97 119 62 Better
Transte % ® 604 = 2 2
o o4 524 g I Muchbetter | g
nstitutonalzation 11 22 s § %07 | g O
other 76 s4 a0 g -
*Mann-Whitney test. 30 -4
Fisherexacttest 2 % .
ITE—
O Test. 10 -8
_104
Intervention Control Control  Intervention
Group  Group Group Group
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Vivi

Vivifrail programa de intervencion en la
fragilidad y riesgo de caidas

L4
A

VIVIFIOIT e e s s e =

PRESCRIBE

PROYECTO VIVIFRAIL

Biatrina

4

(Corfounded by the European Union

o o
L A 1] ] PROYECTO socios EVENTOS-NOTICIAS RECURSOS TACTC - - Erasmus+
CONTACTO asmus

MATERIALES VIVIFRAIL

witail El plan de trabajo incluye la
intorvanr L ore la correca cjorsicioy formacién presencial 0 a
Pasaportes que 2 i distancia, y se centrara en:
programa.

A. Profesionales y asistentes de

IR ALA PAGINA DE RECURSOS. ‘ayuda a domicilo:

B. Monitores responsables de la
gestion de los programas de
ejercicio en administraciones
pabiicas, clubes de jubilados y
asociaciones.

C. El personal de centros de salud

: D ..
vivi e
. @ Q ° . o L
: D. El personal médico y no
S,
=

9/10/19
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¢TIENES 70
ANOS 0 MAS?

¢TE GUSTARIA TENER UNA MEJOR
CALIDAD DE VIDA?

SIGUE ES

REALZATL MEIORATU

FHOGRAMA CAPACIDAD.
DEEERCICIOS FUNCIONAL

ONSIGUE EL PASAPORTE!

MPLETA EL PROGRAMA DE EJERCICIOS

o000 ”
Clﬁerj[es : NAVARRABIOMED

Coniho 8 WESTOACION BOMIDRA

Gontro do Investigacion Biomécica on Fied
Frogilidad y Envojocimionto Saludablo.

interreg |

POCTEFA

COMPONENTES DEL TEST VIVIFRAIL Y PROGRAMAS
DE EJERCICID FiSICORECOMENDADD

tana o clocand

{ Firari
Goldedo o d convr
et

§ s
e )
o,
[
e

Interre:

POCTEFA.

TEST VIVIFRAIL

El test VIVIFRAIL te permite determinar el tipo de programa
fisico multicomponente mas recomendable a la capacidad
funcional y riesgo de caidas de la persona mayor.

El test VIVIFRAIL consiste en valorar la capacidad funcional
mediante el SPPB y una bateria de 4 pruebas que permiten
evaluar el riesgo de caidas. En caso de tener limitaciones
para realizar el SPPB, se recomienda medir la velocidad de
marcha en 6 metros.

Este test se puede aplicar en un tiempo aproximado de 15
minutos. Se compone de 7 pruebas.

Una vez realizadas las pruebas puedes seguir el esquema
que se muestra en la pagina 17 para obtener un resultado.
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PASOS PARA LA
PRESCRIPCION DEL
PROGRAMA DE
EJERCICIO FisICO

1 SELECCION DE DESTINATARIO

Pueden ser destinatarias del programa de ejercicio fisico
aquellas personas de 70 afios o més; en adelante perso-
nas mayores. Revisa el listado de contraindicaciones antes
de comenzar con la presentacion del programa.

2 PRESENTACION DEL PROGRAMA
Informa a la persona mayor sobre la necesidad de realizar
el programa de ejercicio fisico. Muéstrale el poster inicial

3 TEST VIVIFRAIL

Realiza el test que se encuentra en la pagina 5 de esta
guia, y muéstrale el poster de los componentes del Test
Vivifrail y los programas de ejercicio fisico recomendados.

4 PRESCRIPCION

Comunicale el resultado que ha obtenido en el test. Entré-
gale el pasaporte correspondiente, y explicaselo.
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PASAPORTE DE
EJERCICIO FISICO

VIVIFRAIL

o
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) PRESCRIPCION DEL
= PASAPORTE TIPO B Y BH

ENTREGA DE PASAPORTE
| Explicale que el tipo B (Fragil) se refiere a aquellas perso-
©X9  nas mayores que marchan con dificultad o con ayuda
- Hazle saber que realizando el programa quiza pueda
2%5  volver a caminar sin ayuda o al menos ganar autonomia y
equilibrio. Comunicale que el programa tiene una duracion
IE de 12 semanas y que debe realizar una rueda diaria de
5o« aproximadamente 45-60 minutos.

Bod

<
€0 Tipo B+ se recomienda revisar las recomendaciones p
OO as con riesgo de caidas.

<

5 Revisa con cada persona el pasaporte, seccion por
seccion, y completa la seccion de datos personales.

Bo< Muéstrale tu interés porque se esfuerce en completar el
programa hasta el final, y concreta una cita para ese
momento.
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EJERCICIOS

DESCANSAR

RUEDA DE
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vivi

C 4

viviFrail

EJERCICIOS

CcaMNAR

DESCANSAR

e

EJERCICIOS

cAMNAR

DESCANSAR
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Materials for professionals responsible for the prescription of a program of physical

exercise

In this section you willfind all the information and tools necessary for the individualized prescription of a multicomponent program of physical exercise.

Download the whole material package through this link, or download only that you need through the links shown below:

rail Physical Exercise Passport for
Professionals

B . " »
You can find all ps for the the

Vivifrail program.

Exercise wheels by functional level type

Download for each
exercises, series and repetitions that should be done every week.

include the

Vivifrail pi ion poster for ise P
Centers

Download the poster to promote the participation in the Vivifail program of elderly
people who come o centers and consulafions. Siep by siep the way to paricipate in
the exercise program that best suits your intalsituation is described

rail Test Poster
Download the poster that explains the components of the Vivifrail test and the.

If you deploy itiny place, it wil faciltate
the prior assessment for of an individualized
program.

DOWNLOAD

DOWNLOAD

DOWNLOAD

DoWNLOAD

Prescription materials

Passports of Vivifrail Physical Exercise for Participants

Passports with the "+" symbol are for those with isk offak.

Passports of Vivifrail Physical Exercise for
Participants
Douriosd h enrs passpor package trough i

Passport type A

Download the Passport type A for people with disabilities.
Jr——.

Passport type B

Download he Paspar type 8 for peaple it ragity

Passport type B+

. App and e-book

somono

Passport type C

Dounicad he Passpor e C fo pocpl with po-ragiy.

Passport type C+

Passport type D

Downioad he Passpor 1o D fo obustpeople.

he exercise pogram.

1o gl track
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¢Es Etico NO prescribir actividad fisica en las
personas (a todas las edades)?

e Ausencia total de prdctica semanal de
actividad fisica (AF) responsable a nivel
global de mas de 5 millones de muertes
y, $120 Billones de costo por ano

-~ ¢ Inactividad Fisica elemento clave a

todas las edades:

“Revertir el Sindrome de Deficiencia de Eercicio, con especial
atencién en la mejora de la fuerza muscular”
]

¢ Promocion de PA todavia NO estd
incluido en la cartera de servicios para
la prevencién y manejo de
enfermedades en el entorno de la
medicina

o

* Aunque puede ser un buen comienzo,
la prescripcion de AF and ejercicio
como medicina es mucho mas que
“usted camine” o “levante la pesa 5
veces”.

éQuieres saber mas?

@ mikel.izquierdo@gmail.com

l @ l #mikelizquierdo_

u #mikelizquierdo_

Vivi

http: //www.vivifrail.com

Recent publications:

Publications on PubMed: http://goo.gl/zaiGw8
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