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Assessment of elderly people in general practice.
2. Functional abilities and medical problems
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mobility (including the use of aids), hearing and vision, con-
tinence, general functional level and use of medication, as re-
quired under the proposed new contract.'

Method
Details of the method and sample size are described in the
preceding paper.2

EVA GOLDENBERG

PAULA MORGAN

SUMMARY A random sample of 239 patients aged 75 years
and over registered with general practitioners in north and
north west London was selected for home assessment to
determine the functional abilities and medical problems of
this group of patients. Nearly one in five of the patients were
incontinent of urine (18.4%), although this was on a daily
basis for only 4.1%. Around one in 20 patients were incon-
tinent of faeces (5.9%), yet only one patient had laundry
service support. Unassisted mobility outdoors was reported
as possible by 81.2% of the patients. Fourteen different types
of aids were present in the participants' homes, the com-
monest being walking sticks, bath aids and stair rails. Only
a small proportion of aids seemed to be currently unused.
The major functional problems were bathing, housework,
shopping, washing and ironing, and cooking main meals, but
the level of demand for extra help was low. One in five pa-
tients had a hearing aid (19.8%) but for only 30% of these
patients was it in continuous use. Polypharmacy was com-
mon, with 29.7% of patients taking three or more prescribed
medicines.

The workload implications of this approach to anticipatory
care of elderly people are considerable. In an average prac-
tice of 2000 patients with 130 patients aged 75 years and
over the primary care team would need over 150 hocrs of
face-to-face contact per year with these patients to fulfil the
new contractual obligation and the yield ofnew information
leading to effective medical or social intervention is limited.
More rigorous assessment of the potential benefits of screen,
ing the elderly and an alternative approach to anticipatory
care are advocated, based upon opportunistic case finding
supplemented by selective home visiting of housebound
patients.

Introduction
THE new conditions of service for general practitioners

require general practitioners or primary care team members
to undertake annual assessment of patients aged 75 years and
over.' This paper examines the yield of information from home
assessment of elderly people by trained interviewers to review
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Results
The basic demographic data for this population of 239 patients
aged 75- years and over are reported in the preceding paper.2

Mobility
In general the population had a high level of mobility (Table
1) although nearly 18%o were unable to move about outdoors
alone.

Fourteen different aids were used by the sample population
within the home and outside (Table 2). Relatively few aids were
not in use and patients expressing an interest in receiving an aid
constituted less than 10% of those already in receipt of aids.
Three patients had requested but not received bath aids and one
had requested but not received toilet aids.
Problems with the feet were reported by 96 patients (40.207o).

Only 53 patients (22.2%) said they took regular exercise, which
was mostly walking although one patient jogged regularly. Forty
one of those who exercised did so every day.

Table 1. Reported mobility of the elderly patients.

% able to do activity:
No. of

Activity respondents Alone With help Not at all

Climb upstairs 236 88.1 1.7 10.2
Climb downstairs 236 88.6 1.7 9.7
Move about indoors 237 97.9 0.4 1.7
Move about
outdoors 236 82.2 1.7 16.1

Table 2. Aids available to the 239 elderly patients.

% of patients with:

Interest in
Aid present aid but no Aid present

Aid and used prior request but not used

Walking stick 30.1 0.8 2.9
Bath aids 28.9 2.1 1.7
Stair rail 28.0 0.4 0.0
High chair 22.2 2.1 0.0
Front door rail 15.5 0.0 0.0
TQilet aids 14.2 0.4 0.4
Commode 7.5 0.8 0.0
Zimmer frame 5.9 0.0 0.0
Wheelchair 5.4 0.0 0.0
Ramp 3.8 0.0 0.0
Indoor lift 3.8 0.4 0.0
Adjusted bed height 3.3 0.4 0.0
Monkey pole 0.4 0.0 0.4
Hoist 0.0 0.0 0.4
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Hearing and vision
One in five patients had a hearing aid (47, 19.8%). However,
only 16 of these patients (34.0o) used their hearing aid con-
tinuously, five (10.6%/) used it regularly but not continuously
and 24 (51.10/.) used it occasionally (no information was obtained
for two patients).
Few patients stated that they had normal vision, with 216

(91.90/o) needing glasses. However, the great majority (210,
89.40/) claimed they could recognize someone known to them
at a distance. Vision across a room was described as adequate
by 228 patients (96.60/o) and vision at arms length by 232 (98.7%/)
while 213 (91.40/o) reported that they could see well enough to
read a newspaper.

Continence
The interviewers reported a smell suggestive of incontinence for
17 patients (7.10/o) but only one patient was sitting on an incon-
tinence sheet at the time of the interview. Waking at night and
wanting to pass urine was a regular event for 159 subjects
(66.50o). Cough or urge incontinence was reported by 44 pa-
tients (18.40/.), with frequency of incontinence varying from daily
(10 patients, 4.20/,) to less than once a month (12, 5.00o). Women
were significantly more likely to report incontinence during the
day or at night than men (P<0.005).
Normal bowel function was reported by 184 patients (77.00o)

with 123 patients never suffering from constipation (51.50o), 94
sometimes suffering from constipation (40.60/o) and 19 frequent-
ly experiencing constipation (7.9%0). Faecal incontinence was
reported by 14 patients (5.90/) with a frequency ranging from
daily (one patient, 0.40/.) to once a month (five, 2.10o). This had
been a problem for between three months and four years,
although eight patients could not put a time period to their faecal
incontinence, and previous surgery was blamed by five patients.
Only one patient was using a laundry service.

General functional level
Capacity to perform the normal activities of daily living varied
(Table 3) with the majority able to maintain personal care un-
aided and make snacks, but fewer able to undertake housework
or shopping. However, few patients wanted extra help with
domestic tasks (Table 4). Those already receiving help from a
home help or non-resident carer were more likely to want extra
help than those who were not. No extra help was wanted for
collection of pensions or prescriptions, or for paying rent (where
appropriate) by those currently being helped by professional or
non-resident carers.

Use of medication
Nearly one third of the patients (73, 30.50/) were taking no
prescibed medication of any sort while 156 (65.30/) were tak-
ing at least one of 55 different prescribed preparations (there
was no information for 10 patients). Forty two patients were
taking only one preparation, 43 were taking two, 31 were taking
three, 17 were taking four, 11 were taking five, 10 were taking
six and two were taking more than six. Diuretics of all types
were the single biggest group of prescribed medicines, used by
57 of the 156 patients (36.50/), followed by paracetamol (29 pa-
tients, 18.60/,), calcium antagonists (27, 17.30/) and non-steroidal
anti-inflammatory drugs (17, 10.90/).

Workload created by assessment
The collection of data by face-to-face interviews reported in this
and the preceding paper2 took a mean of 70 minutes (range
20-220 minutes).
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Table 3. Reported capacity to perform personal and home care
tasks.

% able to do task:
% who

No. of With Not never do
Task respondents Alone help at all task

Personal care
Getting in and

out of bed 237 97.0 1.7 1.3 N/A
Going to toilet 237 99.2 - 0.8 N/A
Dressing oneself 236 97.5 1.7 0.8 N/A
Washing oneself 237 94.1 4.6 1.3 N/A
Bathing oneself 236 78.8 8.5 12.7 N/A
Brushing teeth 230 98.7 0.4 0.9 N/A
Brushing hair 236 98.7 0.4 0.8 N/A
Feeding oneself 235 99.6 - 0.4 N/A

Home care
Preparing food
and drink 238 73.9 2.9 6.3 16.8

Doing housework 237 57.4 15.2 9.7 17.7
Shopping 238 56.3 11.8 17.6 14.3
Washing and

ironing 238 58.8 9.2 12.6 19.3
Dealing with

finances 237 77.2 5.9 3.0 13.9
Making tea/coffee 238 81.5 1.3 3.4 13.9
Making a snack 238 78.6 2.5 4.6 14.3
Making main meal 237 67.1 4.2 11.0 17.7

N/A = not applicable.

Table 4. Extra help with domestic tasks required by the 239 elder-
ly patients.

% of patients wanting extra help with
task currently done by:

Self, spouse or Home help or other
Task resident carer non-resident carer

Cooking 2.9 6.3
Cleaning 3.3 11.3
Laundry 3.8 8.4
Shopping 2.5 7. 1

Discussion
This population of elderly people was relatively robust, with a
high level of mobility, with nearly one third apparently taking
no-medication and with common functional problems limited
to bathing, housework, shopping, washing and ironing and cook-
ing main meals. The proportion of the study population unable
to wash or bath, or needing help for these items of self care,
was less than that found in other studies,3,4.but since this study
relied upon self-reports these results may underestimate the ex-
tent of functional disability.
The level of demand for extra help was low, confirming fin-

dings from other studies.5 This may be due to the low expec-
tations of the elderly or the poor image of local services and
it is possible that asking carers the same questions would result
in different levels of demand. Although demand for new ser-
vices is relatively low it may be sufficient to tax existing social
and -psychogeriatric services, given recent concern about the
quantity, quality and coordination of community care services6
and the flexibility of medical and social services for the elder-
ly.7 For example, faecal incontinence was reported by 60/ of pa-
tients. In addition, nearly 200/ of patients reported urinary in-
continence, a result similar to that found by Thomas and col-
leagues,8 and for 10 patients this occurred daily. However, on-
ly one patient was using a laundry service. These results suggest
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that there would be a tenfold increase in the laundry service's
workload if all those'with daily urinary incontinence were refer-
red by their general practitioner.
The failure to use hearing aids found here has been noted as

an important problem by others,9 as has the failure of elderly
people to use aids to mobility, although this study suggests that
non-use of such equipment is less than reported by George and
colleagues.4

Previous studies have reported apparent satisfaction with ser-
vices when elderly patients are asked their overall opinion, but
detailed criticism of services when more specific questions are
asked about the actual content of care.'0 Research on the use
of services by the elderly has shown a mismatch of needs and
provision arising from a failure to assess need using the patient's
own perceptions." Much of the demand identified here came
from those already receiving help from a non-resident carer or
a home help, suggesting that existing services do not provide
the support that patients want. Implementation of the Griffiths
report on community care'2 may help correct this although its
proposals have considerable limitations.'3

Polypharmacy was found to be relatively commonplace among
this sample of elderly patients and on the evidence of previous
studies this may result in a relatively high rate of adverse ef-
fects.1416 Austin and Parish have shown that elderly patients
more often receive repeat prescriptions than other age groups'7
which increases the distance between patients and their doctors
and may result in loss of flexibility in medicine regimens.
The workload implications for primary care workers of home

assessment of elderly patients are considerable. An average prac-
tice of 2000 patients with 130 patients aged 75 years and over
will require over 150 hours of face-to-face work per year using
the methods described here to collect the data necessary to fulfil
the contractual obligations, the equivalent of 21.4 working days
of seven hours each. The methods may be inappropriate for doc-
tors or nurses with prior knowledge of the patients being assess-
ed, but documentation of clinical conditions like dementia and
depression was uncommon, and recording of service use, func-
tional abilities, incontinence and sensory loss may be similarly
poor. This estimate does not include travelling time, the time
taken to organize new services, the extra time needed to assess,
treat where necessary and follow up those identified as possibly
demented, depressed or drinking heavily by the screening in-
struments, and the time needed to check medication regimens
for potential drug interactions. Since this study is the first assess-
ment that has been done for this study population the yield of
new information was higher than it would be in subsequent years
and the benefits gained through this investment of time and ef-
fort may diminish considerably with time.

Cartwright and Anderson have noted that the link between
general practice and local services is one of the most unsatisfac-
tory aspects of the health and personal social services18 but
general practitioners wanting to mobilize effective care for their
elderly patients will need to develop a good understanding of
and close contacts with their local social services and this may
require a further investment of time. In addition, the assessment
described here and in the preceding paper2 is far from com-
prehensive. It does not include a physical examination of the
elderly person, nor does it allow time to collect information from
carers or to observe the individual's actual performance of dai-
ly household or personal care tasks. Addition of these three ex-
tra dimensions to assessment may provide more accurate infor-
mation about the needs of elderly patients, but would increase
workload still further.

Several studies have suggested that regular surveillance of the
elderly may be worthwhile'9 but the optimum format for such
surveillance has not yet been determined. and there is a bodv

of medical opinion in favour of a combination of opportunistic
case finding by general practitioners and selective screening of
those who are not seen in the course of medical care.20 The
high level of contact between the patients in this study and their
general practitioners over a short time period, conflirming earlier
findings,2' and the prominent role of the elderly patients
themselves in initiating contact at their doctors' surgeries sug-
gest that mobile patients attending surgery might be assessed
opportunistically, with domiciliary assessment reserved for those
with impaired mobility. It has already been shown that those
elderly patients who do not consult at all tend to be healthy.21
The cost effectiveness of various approaches cannot be assess-
ed until the responses of patients found to need treatment or
services, the costs of those interventions and their outcome have
been determined. Comparative studies of different approaches
to anticipatory care of the elderly are needed, but the require-
ment in the new contract for general practitioners to undertake
annual assessments of their elderly patients in the home will
impede the organization of such studies.
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