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Objective
To evaluate the effectiveness of an-
nual comprehensive geriatric assess-
ments plus follow-up visits on the
rate of disability in elderly persons
living in the community.

Design
3-year randomized controlled trial.

Setting
Community-based study in Califor-
nia, USA.

Patients
414 elderly persons (mean age 81 y,
70% women) who were > 75 years
and living at home. Exclusion criteria
were severe cognitive or functional
impairment, language problems, plans
to move to a nursing home or out of
the vicinity, terminal illness, or par-
ticipation in another study. Follow-
up was complete for survival and
health care use.

Intervention
Patients were stratified by age and
sex and allocated to an intervention
group in = 215) or to a usual care
group (n = 199). Patients in the in-
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tervention group received annual
assessments in their homes from
gerontologic nurse practitioners.
Assessments included medical his-
tory; physical examination; labora-
tory tests; and determinations of
functional and mental status, oral
health, gait and balance, medica-
tions, body weight, vision, hearing,
extent of social network and sup-
port, home safety, and external ac-
cess. On the basis of consultation
with geriatricians, the nurses made
recommendations and followed up
their implementation every 3 months.

Main Outcome Measures
Primary outcomes were mean func-
tional status score (0 to 100) (com-
bined activities of daily living [ADL])
and rate of permanent nursing home
admissions. Secondaiy outcomes were
admission rates for acute care hospi-
tals and short-stay nursing homes and
visits to a physician.

Main Results
Analysis was by intention to treat.
At 3 years, patients in the interven-
tion group had higher mean func-
tional status scores than patients in
the usual care group (75.6 vs 72,7
points, P = 0.03, 95% CI for the
2.9-point difference 0.4 to 5.4). The
intervention led to fewer patients
being admitted to long-term nurs-

The optimal management of elderly persons
after hospital discharge as well as those liv-
ing independently in the community has
generated intense interest. The extensive
literature on this subject is complemented
by these 2 well-designed studies: 1 tested the
hypodiesis that intensive follow-up after hos-
pital discharge in patients widi CHF will re-
duce costs and hospitalizations; the other
tested die hypodiesis that in-home compre-
hensive geriatric assessments will help pre-
vent disability among elderly persons.

Several points made by the 2 studies invite
comment. In both studies, die intervention
increased quality of life and functional out-
comes, which were primary outcomes of the
study by Stuck and colleagues. In diis study,
however, the rates of admission to acute care

hospitals and short-stay nursing homes were
not reduced. In addition, organizing a full-
scale geriatric outreach program widi geri-
atrician-supervised, specially trained nurse
practitioners to visit healthy elderiy persons
in the community might not be feasible in
many locations; it is, however, a novel ap-
proach for decreasing the demand for long-
term care services. The study by Rich and
colleagues, by including elderly persons ad-
mitted to die hospital with a serious diagno-
sis (CHF), showed a substantial decline in
the rate of hospital readmissions.

The cost calculations made in both stud-
ies are complex and, I believe, fail to make a
convincing case that the interventions actu-
ally save money. For example, Rich and col-
leagues base their calculation on a rate of

ing homes than did usual care (4%
vs 10%, P = 0.02). {This absolute
risk reduction of 6% means that 17
patients would need to receive the
intervention to prevent 1 long-term
nursing home admission, 95% CI 9
to 102; the relative risk reduction
was 58%, CI 12.5% to 80%.}* In
the second and third years, patients
in the intervention group made
more visits per month to physicians
than did patients in the usual care
group (3.27 vs 0.92 mean visits/mo,
P= 0.001). The groups did not differ
for rates of admission to acute care
hospitals or short-term nursing homes.

Conclusion
Annual comprehensive geriatric assess-
ments were more effective than usual
care in delaying permanent nursing
home admission and improving func-
tional status in commurtity-dwelHng
elderly persons.
Sources of funding: W.K. Kellogg Founda-
tion; Siviss National Science Foundation;
Senior Health and Peer Counseling.
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"•Numbers calculated from data in article.

Abstract and Commentary also published in
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$20/h for nursing care. This is considerably
less than the $78/h that Medicare allows in
my part of the United States and probably
in the area where diis study was done. The
charge for a routine office visit to a primary
care physician is usually less than a home visit
by a nurse.

The challenge in interpreting any study
that deals widi home visits is that many pa-
tients, caregivers, and policymakers have al-
ready decided that this is a good way to fake
care of die frail elderly and the disabled. The
intuitive belief that home care is beneficial
warrants further research that examines the
spectrum of home care services available for
chronically ill patients whi le considering die

(Continued on page 88)

Evidence-Based Medicine March/April 1996 Therapeutics 87

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://ebm

.bm
j.com

/
E

vid B
ased M

ed: first published as 10.1136/ebm
.1996.1.87 on 1 A

pril 1996. D
ow

nloaded from
 

http://ebm.bmj.com/

