Muscle health in later life:
Pushing back on disability

Dr Tim Henwood
Group Manager, Community Wellness & Lifestyle
Southern Cross Care (SA, NT & VIC)
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Presenter
Presentation Notes
The declining capacity to care fro oneself is multifactorial, with big players such as lifestyle and genetic factors, increase in chronic disease and reduced immunocompetancy having key roles However……..
Many frailty markers , h/w physical ability, BW, lung function, cognitive decline, depression, sense of mastery all assoc to loss of mm.
Falls like a viscous circle. 90% hip fractures cased by falls. Hip fract inc by 300% 1970-2000 (USA). 1/3 adults< 65  will fall   each year, and 1/2 of these will fall multiple times
Loss FP = Falls, disability, institutionalisation & death
McLeod Live strong and prosper: Review – Concluded - increasing muscle protein synthesis via exercise or protein-based nutrition maintains a strong, healthy muscle mass, which in turn leads to improved health, independence and functionality. 
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Presenter
Presentation Notes
Of the total group 40 % had low muscle mass, 87% low muscle mass and 97% low physical performance
40/102 (39%) meet diagnosis of sarcopenia by A or B
More men(45.2%) than women (36.7%) (p>.05). High GDS and more sitting time 38 (95%) have severe sarcopenia (both low muscle strength and low function)
1 participant has normal strength and normal physical performance




Pushing back on disability

Functional capacity

Exercise and physical activity

Level of disability
Older Life

Preventing disability and
maintaining independence

Adult Life
Maintaining highest
possible level of function

A Early Life

Growth and
development

Disease Status

Physical and mental health benefits

Environmental changes
can lower the
disability threshold
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i
! Rehabilitation and ensuring
i quality of life
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Age
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However, some exercise is better than other in battling disability
Progressive resistance and weight bearing exercise

* Muscle mass & strength
Bone mineral density
Sleep profile

Capacity in ADL’s

Symptoms of disease
e physical
* mental

Falls risk

Residual impact of training
=> Reduced dependant care needs

=> Prolonged independence ——
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Falls prevention

Table 1. Summary of meta-analysis results: reductions in falls from exercise programs with different components

Component Reduction in falls in studies Reduction in falls in studies Variability
with this component without this component explained
%)
Reduction 95% Cl  Studies Reduction 95%Cl Studies o
% n % n
Exercise that aims to provide a 22 14-30 43 0 0-14 17 15
moderate or high challenge to balance
Exercise that aims to provide a high 25 15-34 30 6 0-17 30 16
challenge to balance
Total exercise dose more than 50 hours 23 13-32 30 7 0-8 30 19
Inclusion of walking training 10 0-22 30 23 11-32 30 8
A high risk study population 10 0-20 39 27 14-37 7 15

Cl= confidence interval.

Table2. Summaryof meta-analysis results: reductionsin falls from exercise programs with different combinations of components

Component Reduction in falls in studies with this combination of

components
Reduction 95% Cl Studies
% n
Balance training, no walking training and a higher exercise dose 38 27-46 8
Balance training, walking training and a higher exercise dose 7 11-30 14

Cl= confidence interval.

80 | Vol 22(3-4) 2011 N5SW Public Health Bulletin

Sherrington C, et al. New South Wales public health bulletin. 2011;22:78-83.

Recommendations

1. Moderate to high balance challenge

2. Sufficient dose to have and effect

3. Ongoing

4. General community and those at greater
risk

5. Group or home based

6. Not walking alone

7. Inclusive of strength training

8. Beware of (other) risk factors

Bette r sou*Eu?tE;.s.Care
s V
for life



Presenter
Presentation Notes
16  One hour long sessions in male and female adults very old adults (78 yrs) accessing respite care
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Presentation Notes
Accompanied by a 1.5 kg inc in muscle mass and 0.7 kg Decr in fat mass
No difference between Rt groups but significant differences to controls
Significance
Muscle strength increased significantly ( p < .001) and similarly in the training groups compared to controls (HV, 51.0 ± 9.0%; ST, 48.3 ± 6.8%; CO, 1.2 ± 5.1%). Peak muscle power also increased with training ( p < .05), with no difference between training groups. The change in peak power was 50.5 ± 4.1%, 33.8 ± 3.8%, and 2.5 ± 3.9% in the HV, ST, and CO groups, respectively. Training also improved selected functional performance tasks in the HV and ST groups compared to controls ( p < .05), and the HV group reported improved quality of life ( p = .018).
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Presenter
Presentation Notes
50% required transport
30 did not start and 47 started but did not finish. Total 69%, and 78% retention once exercise started
GDS 0-9 normal, MNA 12-14 normal, MMSE >24 normal.


Residential aged care: The SUNBEAM Project . i
16 RAC facilities — S

221 participants Long:Term Residential Aged Care: A Cluster Randomized Tral of the

86.04 + 6.77 years, 26.07 + 24.60 months in care Sunbeam Program

Jennifer Hewitt BAppSc, MHealthSe **, Stephen Goodall PhD ", Lindy Clemson PhD?,
Timothy Henwood PhD®, Kathryn Refshauge PhD*
i A .

o, Univeraty of Sydne s e, A

Adverse events:
*Nil serious,
*Minor muscle aches/pains only

Adherence:
*High

Falls
* 55% less falls at 12 month follow-up
*Multiple falls
e 2—-4:27% Con v 16% Ex
e >5:19% Con v 8% Ex
* Incident ratio: 2.91 Con v 1.31 Ex person yrs
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active@home
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" REDUCTION REDUCTION
b in health service Post-program in people
utilisation classified as frail
‘ 012345¢6728%9

190
in physical performance

-
4 ™ \ v / + Programs offering cost-effective, supervised in-home exercise for
Balance exercises ~ V4 older people are important at a national level
« active@home shows promise as a model that could be delivered
& 9 [ i nationally with wide-reaching benefits.
i =i — + active@home adds value to service delivery by up-skilling personal
M - care workers in wellness and reablement.
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®
Prehabilitation

Exercise undertaken by older adults prior to
extended hospitalisation:

— Shortened recovery time and hospital
stay

= Increased quality of life during recovery

— Decreased post-operative
complications

= Increased functional ability post-
departure from hospital
(Carli & Zarosky 2005)
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FIGURE 3. Timeline of passible outcam es with cancer rehabilitation and rehabilitation
Prehabilitation may improve baseline status and, combined with early rehabilitation, overdl autcomes.

Silver J. 2014 Oncology Nurse Advisor
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Presenter
Presentation Notes
Reviewed a sparsity of researcher available in 2005 (N=7) to investigate the impact of exercise undertaken prior to surgical admission (prehab) with a specific target benefit of increasing the functional capacity of older individuals with the intention of reduce the associated loss of mobility and capacity post surgery and accelerating surgical recovery.  
While showing no great benefit with orthopedic surgeries, in abdominal and cardiac surgeries patients presented with……..


Engagement options

Community Wellness & Lifestyle model of care - ‘

Entry referral

1%Health Assessment

o0 M-D Planning & referrals
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Wellness
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Why SCC kept offering services

Disease

Aging:
Senescent
musculosheletal changes

Chronic

Neurcendocrine Undernutrition T
sinppE [Inadequate intake
Dysreg of protein and
l s:gﬁ;}"g‘:i’“"”trm‘ Megative Mitregen Balance
of aging . o G
{ Loss of muscle mass )

|, Sarcopenia

Fried L P et al. J Gerontol A Biol Sci Med Sci
2001;56:M146-M157

Replacing activity, exercise and therapy with sedentary behaviour can lead to accelerated losses in
function, strength and balance (>10% per week)

Increased sedentary behaviour reduces functional reserves and increases the risk of infection and
the escalation of new and existing disease markers

Self-isolation and the removal of social contacts can have significant mental health implications
Isolation and withdrawal among older adults is directly related to loneliness, depression, anxiety
and a reduced quality of life.

That 4 months of self isolation, as is being advised by some GP’s, where people are sedentary for
this period would significantly compromised physical, social and cognitive health and wellbeing.
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What CH&W service looked/look like

«  Community Health & Wellness Clinics are open
« On-site - One 2 one services continue as per normal,
 On-site — Group exercise sessions changed to:
« 1 to 2 clients ratio in-doors, and 1- 4 clients outdoors
» Then increased slowly.
« Off-site - Allied health & therapy services were offered at a
reduced rate
e  Our on-site social activities continued with no more than 10
including the clinicians.
» Offered a telehealth options

Did you know that a week of no exercise can reduce your muscle strength and balance
by as much as 10%7?

Our Community Health & Wellness team wants to help you stay strong and healthy during this
petiod of COVID-19 uncertainty. We havetaken every step possible to make sure you are safe to
visit our Community Health & Wellness Centres to undertake your group exerdise and therapy
services, and spend time with other people who are proactive about their health and wellbeing
Your safety is our number one priority, and to protect your safety we've taken thefollowing steps:

419 Infection Control
q‘ x If clients or staff are unwell in any way andfor havetravelled owverseas in the
past 14 days, they are not permitted to attend our dasses, services or sites.
Training
Cur staff have undergone mandatory training about how te manags infaction
control and COVID-18 They are being updated daily about government and
arganisational policy to prevent the spread of this virus

Everyoneis being instructed to wash their hands or use the provided alcohal-
based hand rub reqularly when at our centres

Extra Protection

Our staff receive daily temperature checks, are on a strict regime of deaning
. ‘ our exercise machines and equipment with antibacterial wipes frequentiy

through the daw and will run capped class sizes to maintain social distancing.

h Hygiene
=

In your home
By employing the sams safety provision listed above, our highly trained staff can also provide
your Health & Wellness service in your owhn home too
For mote information,

call yvour Community Health & Wellness Centre:
Carmelite 82179 6825

The Pines 8247 2985 Southern«
The Philip Kennedy Centre 8443 0475 Better S oreCant
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What we need to do

e Embrace the new normal and roll with the punches
* Be resilient and focused

e Look for opportunity (fund/CHSP relaxation)

* Work together

 Embrace innovation and new practice

* Accept things may never be the same
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Thank you
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