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Functional Wellness and
Senior Living Residents
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An Aging Population & Functional Wellness
Colin Hunsberger, PT, DPT, GCS, CEEAA
Rory English, PT, DPT, GCS

Aging Population

Population 65+ by Age: 1900-2050
Source: US Bureau of the Census
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The Crisis of the Aging Population

“The nation faces an
impending health care crisis
as the number of older
patients with more complex
health needs increasingly
outpaces the number of
healthcare providers with the
knowledge and skills to
adequately care for them.”
Retooling for an Aging America:
Building the Health Care
Workforce; IOM, April 2008

Functional Wellness

75+ y/o: 4-5X more likely to lose
independence

Sarcopenia & Physical Performance in Old Age: Introduction. Schwartz, 1997
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Functional Wellness
• Combined with medical wellness
makes up overall wellness
• Traditionally, undervalued in healthcare
• Risk factor for adverse events
– One can be medically well,
but functionally sick
– Need an expert on aging and
functional wellness

Why Do Most of Residents Leave?

Declining function is the top reason
senior living residents leave communities.
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Summary
• The number of older adults, among all age groups, is rising and will continue to rise
over the next several years
• Healthcare is being moved away from hospitalized toward less costly options such
as Senior Living
• Traditionally, functional ability wains as one ages and is not addressed proactively
• The World Health Organization (WHO), in the World Report of Ageing and Health,
describes the maintenance of functional ability as the most important physical
attribute for successful population aging and “aging in place”
– Modern medicine has the population living longer with little to no improvement in
functional ability
– More chronically ill and medically acute residents are in Senior Living

Your residents are becoming sicker and less functionally able than years past
They will need to stay in Senior Living for a longer period of time

Once they arrive, how do you manage them keep them there?

Impact On Senior Living
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Hospital Admissions
• Hospitalizations in Senior Living
– 63.9% of residents leaving Senior Living are hospitalized or moving to
a higher level of care (not including death)

• Cost to Senior Living
– Risk of residents not returning
• Medically, physically, or financially unable
– Risk of Readmission
– Staffing to handle level of service
– 62% of those in Senior Living are already “High Service”
individuals
– Acquisition cost for a new resident

PROBLEM = FUNCTIONAL DECLINE
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IMPACT ON SENIOR LIVING INDUSTRY

LOS = 23.4 MONTHS AND DECLINING
(State of Seniors Housing 2015)

ANNUAL RESIDENT TURNOVER = 51.2%
(State of Seniors Housing 2015)

EACH MOVE-OUT = ~$4000
(Senior Housing News, 2011)

IMPACT ON BOTTOM LINE

2%

customer retention = 10%

cost

Cost to acquire is 5X greater than to retain

The Cost of Acquisition versus Retention in the Assisted Living,
Home Support, and CCRC Industries – Senior Decision
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Risk Factors & Mitigating Risk

Hospitalization Risk Factors

Impaired Physical
Functioning
Length
of Stay
Complexity

Psychosocial
Aspects

Age

Proactive therapy, within the community, keeps
residents healthier and ageing in place with less
cost to the resident and community
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Impaired Physical Functioning
Functional wellness is a biomarker for readmissions
– Physical function
• 186% readmission risk for clients that walk < 1 meter/second on
admission (elective ambulatory surgery)
– Odonkor
• 24% of clients with TUG score > 15 seconds readmitted versus
4% of clients with scores < 10 seconds
– Robinson
• 500% increase in multiple hospitalizations compared to clients
with group strength >70% of reference values
– Vilaro
• Those dependent in 3+ ADLs are at a 42% greater risk of being
readmitted to the hospital than those without ADL dependencies
– Greysen
» 40% of Senior Living Residents are dependent in 3+
ADL’s (CDC 2012)

Impaired Physical Functioning
• Polypharmacy
– Generally ≥4 medications
– Risk factor for falls
• Recurrent
• Injurious

• Specific classes are more
problematic
– Psychotropic
– Cardiac medications
• Both highly prevalent
in Senior Living

• Impacts many Senior Living residents
• Rehabilitation professionals proactively mitigate risk
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Impaired Physical Functioning
• Falls within Senior Living
– Although specific SL statistics are unavailable, all signs point to
Senior Living Residents being at a high risk of falling
– 40% of hospital admissions are due to falls (Shumway-Cook, 2009)
– Average Length of Stay is 12 DAYS
• Up to 60% muscle mass lost Avers, 2007
– More chronic disease means more falls resulting in hospitalization
• Senior Living Executive November/December 2015

Impaired Physical Functioning
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Psychosocial Aspects

Loneliness

SelfEfficacy

RESIDENT

Environmental
Implications

Fear of
Falling

Psychosocial Aspects
• Loneliness
– Chronic loneliness contributes to a cycle of illness and health care utilization

• Gerst-Emerson
– Severely lonely persons perceived little command in the experience and
possible solutions to their feelings of loneliness
– The causes of loneliness were attributed externally to:

• Perceived deficits in their social networks
• Need to be listened to

• Environmental Implications
–
–
–
–

Less necessary/unconscious movement
Learned helplessness
“Here to relax”
“Paying to have things done for them”

Does the environment and culture within your Senior Living
Community promote lack of functional wellness?
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Psychosocial Aspects
Fear of Falling
•

Associated with avoidance behaviors
‒ Increased disability
‒ Reduced physical function
‒ Deconditioning

• Fall risk
− Fall risk increases when one restricts his or
her participation – Allison et al 2013

• Reduced Quality of Life

Self-efficacy
• “An individual’s belief in his/her capabilities
to complete a course of action or perform a
behavior.
• One of the strongest predictors of physical
activity - Greaney et al, 2016

Mitigating Risk
• Target physical functioning (including ADL ability) and fall risk of your
residents
– Be Proactive
– Upon return from hospital admission
• Re-admission risk highly associated with amount of physical activity your
residents receive within first few weeks back in your residence---Fisher

– All older adults in contact with a healthcare provider should be asked
about falls. If they have fallen in the last year or are concerned they
should be screened formally – Avin et al

• Partner with a rehabilitation provider in your Senior Living Community
–
–
–
–

Clinically excellent
Specializing in the care of older adults
Evidence-based
Explore a wellness continuum that extends beyond “skilled care”
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Mitigating Risk
Evidence-based treatment
• American College of Sports Medicine and American
Geriatric Society Exercise Guidelines
•

Falls and balance literature
• Gillespie et al
• Sherrington et al
• Avin et al

Mitigating Risk
Evidence-based treatment
• AGS Guidelines
•

•

Primary Finding: >12 weeks of gait/balance training

Gillespie: A Cochrane Review
•
•
•
•

Group Based Tai Chi
Group/Individual Balance Training
Group/Individual Multi-component Training
High Intensity > Low Intensity
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Mitigating Risk

17%
overall fall rate reduction
using general principles
– Sherrington et al

Mitigating Risk

42%
optimal fall rate reduction

Best Practice?
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Key Takeaways
• You may ask, what’s the point? The point is you don’t have to do this alone.
Partnerships will drive success, or failure, with Senior Living moving
forward. There is, however, good news! There are GOOD partners out
there.
• Some things to ponder….do you talk with rehab partners consistently about
clinical outcomes? How about primary outcomes? You may ask, “what are
primary outcomes”? Falls, Injurious falls, Hospitalizations/Rehospitalizations, Sub-acute stays, Resident Turnover to name a few.
• Reducing falls and injurious falls takes a multi-factorial approach involving
several converging scopes of practice. Use resources around you and find
good partners!

SUCCESS STORIES
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Questions?

Presenters’ Contact Info:

Resources:

Colin.Hunsberger@foxrehab.org

www.foxrehab.org

Rory.English@foxrehab.org
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Thank you!
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