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Multimorbidita e fragilita: cosa abblarho
imparato dalla pandemia e quale

possibile governance sul territorio da
parte del SSN?
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Italian experience
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THE NEW CHALLENGE OF GERIATRICS: SAVING FRAIL OLDER PEOPLE
FROM THE SARS-COV-2 PANDEMIC INFECTION

GEMELLI AGAINST COVID-19 GERIATRIC TEAM*

* Gemelli Against COVID-19 Gernatne Team: F. Landi, C. Barillaro, A. Bellieni, V. Brandi. A. Carfi. M. D' Angelo, D. Fusco,G. Landi, R. Lo Monaco, A M. Martone, E. Marzetti, F.
Pagano, C. Pais, A. Russo, S. Salini, M. Tosato, A. Tummolo. F. Benvenuto, G. Bramato ., L. Catalano, F. Ciciarello, I. Martis, S. Rocchi, E. Rota, A. Salemo, M. Tritto, A. Sgadari.
G. Zuoceali, R Bemabei. Corresponding author: Fruncesco Landi, MD, PhD. Fondazione Policlinico Universitario “Agostino Gemelli” IRCCS  Catholic University of the Sacred Heart,
L.go F. Vito 8. Rome 00168, [taly, Phone: +39 (06) 5190028,
e-mail: francesco landi@ unicatt.it
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Italian experience

Clinical features

* The range of clinical presentations of COVID-19 disease have
been described varying from asymptomatic infection to severe
respiratory failure.

 The common clinical manifestations include fever, cough,
fatigue, myalgia, shortness of breath, sore throat, and
headache.

* |n addition, patients may have also gastrointestinal symptoms,
with diarrhea and vomiting.

« Some patients may have taste and smell disturbances, too.

Policlinico Agostino Gemelli
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Italian experience
r A N Chest CT shows diffuse ground-glass
- A opacities, consolidation area, and both

. ground-glass opacities with consolidation

Antero-posterior chest
radiograph shows patchy
ground-glass opacities
(78-year-old man)
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Italian experience

Practical features

New disease
New department (ex surgical units)
Patient’s isolation

Protective Personal Equipment (PPE) ¢ '\

Management of specific symptoms
(nausea, diarrhea and vomiting)
Drugs side effects

Oxygen therapy (difficult food intake)

NS
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Assessment in clinical practice

Aging Uinial and Experimental Research
https//doiorg/10.1007/540520-020-01616-x

POINT OF VIEW

2 Post-COVID-19 global health strategies: the need
: for an interdisciplinary approach

4 Gemelli Against COVID-19 Post-Acute Care Study Group'

5 Received:15 May 2020 / Accepted: 30 May 2020
&  ©Springer Nature Switzerland AG 2020
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Assessment in clinical practice

Brain - Neurologic and
psychiatric symptoms

; ‘ ' g.? and/or consolidations, reduce
S exercise tolerance Heart — Inflammation, W
‘c‘{,’ - congestive heart failure <~
M Liver - High enzyme levels (direct ; e 3'
| action of virus or drugs side ) < .
y - O .
‘ n>0 effects) s Kidneys — Renal failure <. '
& 2 S
‘ " Q Gut - Virus can infect lower Blood vessels - Blood clots - '
Ty g— gastrointestinal tract and endothelial function D
# @
e :a Muscle - Immobilization, / Inflammation / Autoimmunity - o '
‘ o malnutrition, sarcopenia & Increase of inflammation related \\ wy
- O and disability &* cytokines and auto-antibody Sc . ' )

production

INTERNAL MEDICINE
GERIATRICS
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Assessment in clinical practice

Acute Covid-19 Post Covid-19
Fatigue  78% 53%
Dyspnea
Joint pain 27%
Chest pain 22%
Cough 69% 16%
Anosmia 15%
Sicca syndrome 14%
Rhinitis 13%
Red eyes 10%
Dysgeusia 49% 10%
Headache 49% 9%

Sputum production 8%

Lack of appetite 54% 8%

Sore throat 7%

Vertigo 6%

Myalgia 54% 6%

Diarrhea 29% 3%
Policlinico Agostino Gemelli
Universita Cattolica del Sacro Cuore
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Assessment in clinical practice

Climical Nutrition xxx (xXxxx) xxx

CLINICAL
NUTRITION

Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

Editorial

A simple remote nutritional screening tool and practical guidance for
nutritional care in primary practice during the COVID-19 pandemic

SUMMARY

Challenging periods like the COVID-19 pandemic require fast and efficient adaptations of the healthcare
system. It is vital that every patient has access to nutritional care as a part of primary healthcare services,
even if social distancing measures are adopted. Therefore, we propose a simple remote nutritional
screening tool and practical guidance for nutritional care in primary practice, and their implementation
into telemedicine processes and digital platforms suitable for healthcare providers. The acronym for the
tool is R-MAPP, as for Remote — Malnutrition APP, while the tool will be available also as an app. This
protocol consists of two simple validated clinical tools for identifying nutritional risk and loss of muscle
mass and function —Malnutrition Universal Screening Tool (‘MUST') and SARC-F (5-item questionnaire:
Strength, Assistance with walking, Rise from a chair, Climb stairs and Falls) - and additional practical
guidance on nutritional interventions for family physicians.

© 2020 Elsevier Ltd and European Society for Clinical Nutrition and Metabolism. All rights reserved.
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Assessment in clinical practice

R-MAPP: REMOTE CONSULTATION ON MALNUTRITION IN THE PRIMARY PRACTICE
A SIMPLE GUIDE TO ASSESSING PATIENTS BY VIDEO OR VOICE CALL

» y
3

SET UP Check medical documentation for malnutrition risk factors and polymorbidity

Preciare yonsself e COVID -19 | Ageing/ frailty COPD | I1BD | Stroke | Post-ICU
remote consultation Chronic kidney and liver disease | Diabetes Other chronic dieases

CONNECT Check audio and video Confirm the patient’s identity Check patient’s location

- e are T M.’
Contact patient by Name RIS SRS S o

Can you hear/see me? Surname Core H

Phone or video call Date of burth H‘“P""

Policlinico Agostino Gemelli
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Assessment in clinical practice

Malnutrition Universal
S(r--vmr.(’j Tool or MUST
" a ﬁv---'tvp screening tool
to ld--nhfy adults, who are
m c|n‘vr_)vu'}f--d. at risk of

malnutr ition, or obese

SARCF " 0[|Pd
AI!:“"\"'!I( test for
5 \f(f-Fn-v\u l’\ "vd on Q

com p‘:.n.-nt-

IDENTIFY MALNUTRITION RISK

MUST Ma» teit 26 rBe gt
What 1s your current body wesght?
What is your heght?
Calculate patients BMI kg/m™

What 15 your usual wesght?
waght loss i the last 3 - 6 months?

Are you acutely dl or has your
food ntake been reduced /
likely to be reduced for > S days?

» 20 (> 30 Obwe)
18.5-20

<185
Weghtloss<5%
Waghtloss 510 %

Waghtloss > 10 %

No

Yes

IDENTIFY LOSS OF MUSCLE MASS
AND FUNCTION

SARC-F Sa De

STRENGTH

How much difficulty do you have
n hifting and ng 4.5 kg?
':::awm the weught of o pet

ASSISTANCE WITH WALKING
How much dfficuty do you have

walking across a room?

RISE FROM A CHAIR
How much difficulty do you have
transfernng from a chair or bed?

CLIMB STAIRS
How much difficulty do you
Modﬂh‘oﬁ‘\loﬂosmﬂ'

FALLS
How many imes have you
fallen in the past year?
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Assessment in clinical practice

ACTION

If the patient is already on ONS

check compliance

2 bottles 1s usual recommended

)i OBSERVE AND REPEAT TREAT daily dose

Ad;"”’ '""';:';" SCREENING Recommend oral nutritional

b arr.ange ow- op in Care Homes monthly and in supplements (ONS) or continue If you need help refer to chnical

aocord_mg to nutritional community annually for at-nsk nutntion support; physical activity dietitian, hospital physician

screening results groups e.g. those > 75 yrs should also be encouraged as possible or implement local policy.

INTERVENTION ENERGY PROTEIN MICRONUTRIENTS THERAPEUTIC NUTRITION

25 - 35kcal/kg >1.0 glkg dilonsmiraruante™ » Consider HMB / leucine, vitarmin D

Tailor nutritional body weight/dey" body ""'8?“/ day™ Ve for patients with muscle mass and/or

therapy to your function loss

patient’s needs SPECIAL CONSIDERATIONS: Kidney disease: formulas with modified + Omega-3 EPA for cancer patients
protein and electrolytes / Diabetes: formulas with slow-release & low glycemic + Arginine, Glutamine, Zinc, HMB,
index carbohydrates / Dysphagia: modified texture diets and thickened drinks / vitamin C for chromic wounds
Malabsorption: peptide-based formulas with medum chain triglycendes + TGF-B2 for IBD patients
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Gemelli Against COVID-19 — Patient Follow-up
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