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Abstract 

 

Older adults are at risk of developing functional decline and disability 

following hospitalization. Rehabilitation is an intervention aimed at re-

storing physical and mental abilities that have been lost, and to help 

attain the highest possible function and quality of life. Assessing reha-

bilitation potential is a complex decision-making process that allows 

one to identify older adults who are likely to benefit from rehabilitation 

interventions, which is often defined as returning to community living 

after rehabilitation. This assessment is multidisciplinary and must con-

sider physical, cognitive, psychological, social, and environmental fac-

tors. Predictors of community discharge after rehabilitation in older 

adults include higher level of cognition, better mobility at admission to 

rehabilitation, higher level of functional independence at baseline, low-

er multimorbidity, fewer acute care hospitalization days, and greater 

social support. 
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 Key Points 

Factors associated with a community discharge in older adults admitted to inpatient rehabilitation include 

higher level of cognition, better mobility at admission to rehabilitation, higher level of functional independ-

ence at baseline, lower multimorbidity, fewer acute care hospitalization days, and greater social support. 

In patients over age 90, higher functional independence at admission to rehabilitation and fewer prescribed 

medications at admission to rehabilitation are associated with community discharge, while multiple comorbid-

ities, previous hospital admissions in the past year, and lack of social work involvement are associated with 

readmission.  

In the stroke population, older adults are more likely to be discharged in the community if they have a higher 

level of functional independence at admission to rehabilitation and higher Functional Independence Measure 

(FIM) at discharge.  

Introduction 

Population aging is a defining demographic trend in Canada. Older adults (over 65 years old) currently repre-

sent 18.5% of the population. This percentage is expected to increase to approximately 22% by 2030.1 Older 

adults are at risk of developing functional decline and disability following hospitalization.2 Rehabilitation inter-

ventions are necessary to support them in their recovery from acute illness or injury.3 Healthcare profession-

als are frequently required to make recommendations regarding a patient’s likelihood of benefitting from re-

habilitation interventions: to determine the “rehabilitation potential.”  Decisions about rehabilitation potential 

can significantly impact patient care and functional trajectory, dictate the type and amount of rehabilitation 

they will receive, and determine resource allocation.4,  

This article reviews predictors for successful outcomes following rehabilitation for older adults, the process 

and components of the evaluation of rehabilitation potential and presents criteria that can be used in clinical 

practice to make decisions regarding admission to rehabilitation.  

What is geriatric rehabilitation? 

Rehabilitation is an intervention aimed at restoring a person’s physical and mental abilities that have been 

lost due to an illness or injury, and to help attain the highest possible degree of functioning and quality of 

life.6 Younger individuals usually require rehabilitation in the context of an acute event leading to disability 

and benefit from disease-specific rehabilitation. Older adults are more likely to have pre-existing disabilities 

due to underlying comorbidities and geriatric syndromes, and require a rehabilitation approach that is com-

prehensive and considers their complexity.7 Goals of rehabilitation in younger adults are commonly centered 

around reentering the workforce or studies, while the focus in older adults is often recovery of autonomy and 

mobility.6 

Geriatric rehabilitation was recently defined by the Geriatric Rehabilitation Special Interest Group of the Eu-

ropean Geriatric Medicine Society (EuGMS) as “a multidimensional approach of diagnostic and therapeutic 

interventions, the purpose of which is to optimize functional capacity, promote activity and preserve func-

tional reserve and social participation in older people with disabling impairments.”8 This definition follows the 

World Health Organization’s (WHO) international classification of functioning, disability, and health (ICF) 

framework, and considers not only the medical aspects of functional impairment, but also the social impact of 

disability.9 

Geriatric rehabilitation is available in various care settings, both inpatient and outpatient, and can be admin-

istered in acute care hospitals, rehabilitation centers, and long-term care.10, 11 Common admission diagnoses 

include stroke, hip fracture, post orthopedic surgery, musculoskeletal diseases such as osteoarthritis, move-

ment disorders, oncological diseases, and cardiopulmonary conditions.10, 12 

Geriatric rehabilitation is carried out by a multidisciplinary team, led by a geriatric rehabilitation skilled physi-

cian.8, 13 Core members include skilled nurses, physiotherapists, occupational therapists, and social workers. 
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 Extended team members may include pharmacists, psychologists, dieticians, and speech language 

pathologists, depending on the needs of the patients and local rehabilitation resources and models.8, 13 

What are successful outcomes of rehabilitation? 

Returning to community living from rehabilitation is considered a successful outcome and is used in studies 

of rehabilitation programs as an indicator of quality of care.14, 15 Admission to long-term care facilities from 

rehabilitation is considered an unsuccessful outcome.14, 15  

Kus et al. assessed patient perspectives for defining rehabilitation success and identified “walking,” “getting 

rid of pain,” “autonomy,” and “returning home” as the most important patient centered goals.16  

The Functional Independence Measure (FIM) (https://www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/

fim_user_manual.pdf )  Th Functional Independence Measure (FIM) is an 18-item score that is frequently 

used at admission and discharge from inpatient rehabilitation and is employed in the literature to character-

ize patients’ functional trajectory in rehabilitation.17, 18 It assesses 6 areas of function: self-care, sphincter 

control, transfers, locomotion, communication, and social cognition.18 Higher scores on the FIM signify better 

function and therefore can be an indicator of successful rehabilitation. A positive change in FIM score be-

tween admission and discharge, as well as FIM efficiency, which is the total FIM change during admission di-

vided by the length of stay,  are  also used to measure rehabilitation success.19, 20 The minimal clinically im-

portance difference (MCID) in FIM instrument varies depending on the population in which it is used. The FIM 

as a tool is well established in the stroke population.21, 22 The MCID of the FIM in adults of all ages admitted 

to inpatient rehabilitation was estimated at 22 points.23 It was also determined to be 22 points in a popula-

tion of older adults admitted to inpatient rehabilitation with hip fractures.24 

What are predictors for successful outcomes of geriatric rehabilitation? 

Factors associated with discharge back to the community in older adults admitted to inpatient rehabilitation 

include; higher level of cognition, better mobility at admission to rehabilitation, higher level of functional in-

dependence at baseline, lower multimorbidity, fewer acute care hospitalization days, and having greater so-

cial support.25-28 In patients above age 90, higher functional independence at admission to rehabilitation and 

fewer medications prescribed at the time of admission to rehabilitation are associated with community dis-

charge, while multiple comorbidities, previous hospital admission in the past year, and lack of social work 

involvement are associated with readmission to hospital.29 In the stroke population, older adults are more 

likely to be discharged to the community if they have a higher level of independence at admission to rehabili-

tation and higher FIM at discharge.30, 31 

What is the process and the components of the assessment of rehabilitation potential? 

Rehabilitation potential assessments are typically completed by a multidisciplinary team of rehabilitation pro-

fessionals, including physiotherapists, occupational therapists, physicians, and rehabilitation nurses.32, 33 The 

assessment can occur in different settings including outpatient clinics, intermediate care units, acute care 

units, day hospitals, and long-term care.32 The assessment of rehabilitation potential should be performed 

over multiple time points, and ideally, when acute medical issues are approaching resolution given that acute 

medical issues, such as  delirium, may affect a patient’s ability to participate in rehabilitation interventions.33 

Components of assessments of rehabilitation are presented in Table 1.32, 33 

 

 

 

 

https://www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/fim_user_manual.pdf
https://www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/fim_user_manual.pdf
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 Table 1. Components of and tools for the assessment of rehabilitation potential 

 

*Cognitive testing performed in the acute setting may result in falsely low scores due to acute illness and 

may not reflect the true cognitive baseline. 

Component Details of the evaluation Tools 
Diagnoses and 
medications 

Active diagnoses and comor-
bidities 

Medical stability 

Medication review 

Nutritional status 

Continence 

Communication abilities: vi-
sion and hearing 

Charlson Comorbidity Index (https://www.mdcalc.com/
calc/3917/charlson-comorbidity-index-cci ) 

  

Cumulative Illness Rating Scale (https://
www.mdcalc.com/calc/10088/cumulative-illness-rating-
scale-geriatric-cirs-g  ) 

Functional ability 
(baseline and cur-
rent) 

Activities of daily living 

Instrumental activities of dai-
ly living 

Mobility 

Transfers 

Barthel Index (https://www.albertahealthservices.ca/
assets/about/scn/ahs-scn-bjh-hf-barthel-index-of-
adls.pdf  ) 

Functional Independence Measure (FIM) (https://
www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/
fim_user_manual.pdf) 

Grip Strength (https://www.jospt.org/doi/
epdf/10.2519/jospt.2018.7851 ) 

Timed Up and Go Test (https://strokengine.ca/en/
assessments/timed-up-and-go-tug/ ) 

Short Physical Performance Battery (https://
geriatrictoolkit.missouri.edu/SPPB-Score-Tool.pdf ) 

Berg Balance Scale (https://www.physio-pedia.com/
images/b/bd/
Berg_balance_scale_with_instructions.pdf ) 

Cognition and psy-
chological ability 

Cognition* 

Behaviors 

Motivation 

Mini Mental State Examination (MMSE) 

Montreal Cognitive Assessment 

Geriatric Depression Scale (https://
geriatrictoolkit.missouri.edu/cog/
GDS_SHORT_FORM.PDF ) 

Nutrition Nutritional status Mini Nutritional Assessment (https://www.mna-
elderly.com/sites/default/files/2021-10/mna-mini-
english.pdf ) 

Malnutrition Screening Tool (https://sscbc.ca/sites/
default/files/SPH%20Malnutrition%20Screening%
20Tool%20%28MST%29%20pdf%20%28ID%
20315681%29.pdf ) 

Environment Usual place of residence 

Proposed rehabilitation venue 

Projected realistic discharge 
destination that can support 
anticipated needs 

  

Social Social support mechanisms   

https://www.mdcalc.com/calc/3917/charlson-comorbidity-index-cci
https://www.mdcalc.com/calc/3917/charlson-comorbidity-index-cci
https://www.mdcalc.com/calc/10088/cumulative-illness-rating-scale-geriatric-cirs-g
https://www.mdcalc.com/calc/10088/cumulative-illness-rating-scale-geriatric-cirs-g
https://www.mdcalc.com/calc/10088/cumulative-illness-rating-scale-geriatric-cirs-g
https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-hf-barthel-index-of-adls.pdf
https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-hf-barthel-index-of-adls.pdf
https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-hf-barthel-index-of-adls.pdf
https://www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/fim_user_manual.pdf
https://www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/fim_user_manual.pdf
https://www.va.gov/vdl/documents/Clinical/Func_Indep_Meas/fim_user_manual.pdf
https://www.jospt.org/doi/epdf/10.2519/jospt.2018.7851
https://www.jospt.org/doi/epdf/10.2519/jospt.2018.7851
https://strokengine.ca/en/assessments/timed-up-and-go-tug/
https://strokengine.ca/en/assessments/timed-up-and-go-tug/
https://geriatrictoolkit.missouri.edu/SPPB-Score-Tool.pdf
https://geriatrictoolkit.missouri.edu/SPPB-Score-Tool.pdf
https://www.physio-pedia.com/images/b/bd/Berg_balance_scale_with_instructions.pdf
https://www.physio-pedia.com/images/b/bd/Berg_balance_scale_with_instructions.pdf
https://www.physio-pedia.com/images/b/bd/Berg_balance_scale_with_instructions.pdf
https://geriatrictoolkit.missouri.edu/cog/GDS_SHORT_FORM.PDF
https://geriatrictoolkit.missouri.edu/cog/GDS_SHORT_FORM.PDF
https://geriatrictoolkit.missouri.edu/cog/GDS_SHORT_FORM.PDF
https://www.mna-elderly.com/sites/default/files/2021-10/mna-mini-english.pdf
https://www.mna-elderly.com/sites/default/files/2021-10/mna-mini-english.pdf
https://www.mna-elderly.com/sites/default/files/2021-10/mna-mini-english.pdf
https://sscbc.ca/sites/default/files/SPH%20Malnutrition%20Screening%20Tool%20%28MST%29%20pdf%20%28ID%20315681%29.pdf
https://sscbc.ca/sites/default/files/SPH%20Malnutrition%20Screening%20Tool%20%28MST%29%20pdf%20%28ID%20315681%29.pdf
https://sscbc.ca/sites/default/files/SPH%20Malnutrition%20Screening%20Tool%20%28MST%29%20pdf%20%28ID%20315681%29.pdf
https://sscbc.ca/sites/default/files/SPH%20Malnutrition%20Screening%20Tool%20%28MST%29%20pdf%20%28ID%20315681%29.pdf
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 Are there comprehensive rehabilitation potential assessment tools?  

Multiple assessment tools exist to inform decisions regarding rehabilitation potential in older adults. Exam-

ples are presented below. While optional, these instruments, together with those listed in Table 1, may assist 

the clinician in providing additional objective measures to the rehabilitation potential assessment. They may 

also aid clinicians in systematically structuring their assessments. It should, nevertheless, be noted that 

these tools primarily consider physical function and do not capture the entire complexity of psychological, 

social, and economic circumstances. Therefore, the clinical team’s judgement and holistic evaluation remain 

essential in this multifaceted decision-making process.  

The Minimum Data Set for Post-Acute Care (MDS-PAC) (https://www.aapacn.org/resources/rai-manual/) is a 

comprehensive, standardized instrument designed to guide care planning in the rehabilitation setting. It in-

corporates the needs, strengths, and preferences of older patients admitted to rehabilitation. The assessment 

includes evaluation of multiple key domains in older adults requiring rehabilitation: cognition, communica-

tion/hearing, vision, mood and behavior, social function, physical performance, continence, comorbidities, 

nutritional status, dental status, skin integrity, and medications.27 The cognitive performance scale and the 

performance in ADL scale of the MDS instruments demonstrate good validity compared to commonly used 

scales, such as the MMSE and Barthel Index (https://www.albertahealthservices.ca/assets/about/scn/ahs-scn

-bjh-hf-barthel-index-of-adls.pdf  ). 34 The instrument also demonstrates good interrater reliability.35 

The Rehabilitation Potential Assessment Tool (RePAT) (https://bmcgeriatr.biomedcentral.com/

articles/10.1186/s12877-022-03420-w#MOESM1 ) is a 15-item questionnaire developed at Nottingham Uni-

versity to promote structured patient-centered rehabilitation assessments in the acute care setting.36 The 

tool was specifically designed for older adults. A feasibility study conducted amongst physiotherapists, occu-

pational therapists, patients, and caregivers demonstrated that its implementation in clinical practice was 

feasible and acceptable in addition to usual care. 36 Further research will aim to determine how well the tool 

can predict rehabilitation success.  

The Gait, Eyesight, Mobility, Mental state, Sedation (GEMS) tool (https://onlinelibrary.wiley.com/

doi/10.1111/j.1447-0594.2010.00626.x ) and the Hospital Admission Risk Profile (HARP) (https://

agsjournals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1532-5415.1996.tb00910.x?sid=nlm%3Apubmed  ) 

are two instruments designed to identify older adults at risk of functional decline and discharge to a facility 

following an acute care admission.37, 38 They allow early identification of patients who could benefit from tar-

geted interventions or a more prolonged rehabilitation course to avoid the outcome of discharge to long-term 

care.  

What criteria can be used in clinical practice to determine rehabilitation potential? 

A recent study aimed to develop criteria that can be applied in clinical practice to guide decisions regarding 

rehabilitation potential.39 We reviewed their recommendations and suggest the practical criteria listed in Ta-

ble 2. The purpose of these criteria is to structure the decision-making process of clinical teams around a pa-

tient’s rehabilitation potential. While meeting all criteria is not necessary for a patient to be considered for 

rehabilitation, the evaluation should demonstrate that the patient can tolerate rehabilitation, is motivated to 

participate in such a program, and that the prognosis of rehabilitation is favorable.  

 

 

 

 

 

 

https://www.aapacn.org/resources/rai-manual/
https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-hf-barthel-index-of-adls.pdf
https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-bjh-hf-barthel-index-of-adls.pdf
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-022-03420-w#MOESM1
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-022-03420-w#MOESM1
https://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2010.00626.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2010.00626.x
https://agsjournals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1532-5415.1996.tb00910.x?sid=nlm%3Apubmed
https://agsjournals.onlinelibrary.wiley.com/doi/abs/10.1111/j.1532-5415.1996.tb00910.x?sid=nlm%3Apubmed
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 Table 2. Appropriate criteria for admission to geriatric rehabilitation 

 

 *Rehabilitation streams of different intensities for older adults may exist depending on the province and city. 

The multidisciplinary team will issue recommendations regarding the most appropriate stream. 

Conclusion 

Geriatric rehabilitation is a multidimensional intervention aimed at optimizing functional capacity, functional 

reserve, and social participation of older adults following illness, or injury. The assessment of rehabilitation 

potential allows clinicians to select patients who are most likely to have a successful course in rehabilitation, 

experience functional improvement, and be discharged back to the community. The assessment relies on a 

careful multidisciplinary evaluation that considers cognition, motivation, social supports, mobility, and cur-

rent and baseline function. Table 2 can be used to frame that assessment.  

 

 

 

 

 

 

 

 

 

 

 

  Criteria 
1. The patient is medically stable. There are no active or unresolved medical issues that may affect or 

interfere with rehabilitation. The patient could safely withstand a rehabilitation program.* 
2. 

The patient demonstrates motivation to participate in a rehabilitation program. 

3. 
The patient experienced an acute episode of functional decline, which resulted in diminished ability to 

care for IADLS and/or ADLs. The patient is no longer at their functional and/or mobility baseline. 

4. 
The patient requires an integrated multidisciplinary approach to optimize their function. 

5. 
Functional improvement with rehabilitation is conceivable. The proposed rehabilitation program is 

likely to be effective. 

6. 
If there is limited potential for functional recovery, a rehabilitation program is likely to reduce the pa-

tient’s degree of disability. 

7. 
Social support mechanisms can be put in place for the patient’s needs to be met in the community 

following rehabilitation. 



COUTURE, NENE| PRINCIPLES OF REHABILITATION POTENTIAL IN THE OLDER ADULT 

 6 CGS JOURNAL OF CME |  VOLUME 12, ISSUE 2, 2024 

 

 References  

1. Chagnon J. Population projections for Canada (2018 to 2068), Provinces and Territories (2018 to 

2043): Technical report on methodology and assumptions: Statistics Canada= Statistique Canada; 2020. 

2. McCusker J, Kakuma R, Abrahamowicz M. Predictors of Functional Decline in Hospitalized Elderly Pa-

tients: A Systematic Review. The Journals of Gerontology: Series A. 2002;57(9):M569-M77. doi: 10.1093/

gerona/57.9.M569. 

3. Andrew MK, Rockwood K. Making our health and care systems fit for an ageing population: considera-

tions for Canada. Can Geriatr J. 2014;17(4):133-5. Epub 2014/12/03. doi: 10.5770/cgj.17.163. PubMed 

PMID: 25452826; PubMed Central PMCID: PMCPMC4244127. 

4. Goodwin VA, Allan LM. 'Mrs Smith has no rehab potential': does rehabilitation have a role in the man-

agement of people with dementia? Age Ageing. 2019;48(1):5-7. Epub 2018/09/25. doi: 10.1093/ageing/

afy152. PubMed PMID: 30247498. 

5. Enderby P, Pandyan A, Bowen A, Hearnden D, Ashburn A, Conroy P, et al. Accessing rehabilitation after 

stroke - a guessing game? Disabil Rehabil. 2017;39(7):709-13. Epub 2016/05/03. doi: 

10.3109/09638288.2016.1160448. PubMed PMID: 27133783. 

6. Halter JB. Hazzard's geriatric medicine and gerontology. New York: McGraw Hill; 2022. 

7. Achterberg WP, Cameron ID, Bauer JM, Schols JM. Geriatric Rehabilitation-State of the Art and Future 

Priorities. J Am Med Dir Assoc. 2019;20(4):396-8. Epub 2019/04/08. doi: 10.1016/j.jamda.2019.02.014. 

PubMed PMID: 30954132. 

8. Grund S, Gordon AL, van Balen R, Bachmann S, Cherubini A, Landi F, et al. European consensus on 

core principles and future priorities for geriatric rehabilitation: consensus statement. Eur Geriatr Med. 

2020;11(2):233-8. Epub 2020/04/17. doi: 10.1007/s41999-019-00274-1. PubMed PMID: 32297191. 

9. Organization WH. Disability prevention and rehabilitation: report of the WHO Expert Committee on Dis-

ability Prevention and Rehabilitation [meeting held in Geneva from 17 to 23 February 1981]. 1981. 

10. Grund S, van Wijngaarden JP, Gordon AL, Schols J, Bauer JM. EuGMS survey on structures of geriatric 

rehabilitation across Europe. Eur Geriatr Med. 2020;11(2):217-32. Epub 2020/04/17. doi: 10.1007/s41999-

019-00273-2. PubMed PMID: 32297190. 

11. van Balen R, Gordon AL, Schols J, Drewes YM, Achterberg WP. What is geriatric rehabilitation and how 

should it be organized? A Delphi study aimed at reaching European consensus. Eur Geriatr Med. 2019;10

(6):977-87. Epub 2019/12/01. doi: 10.1007/s41999-019-00244-7. PubMed PMID: 34652774. 

12. Holstege MS, Caljouw MA, Zekveld IG, van Balen R, de Groot AJ, van Haastregt JC, et al. Changes in 

geriatric rehabilitation: a national programme to improve quality of care. The Synergy and Innovation in Ger-

iatric Rehabilitation study. Int J Integr Care. 2015;15:e045. Epub 2016/04/28. doi: 10.5334/ijic.2200. Pub-

Med PMID: 27118962; PubMed Central PMCID: PMCPMC4843176. 

13. Wells JL, Seabrook JA, Stolee P, Borrie MJ, Knoefel F. State of the art in geriatric rehabilitation. Part I: 

review of frailty and comprehensive geriatric assessment. Arch Phys Med Rehabil. 2003;84(6):890-7. Epub 

2003/06/17. doi: 10.1016/s0003-9993(02)04929-8. PubMed PMID: 12808544. 

14. van der Laag PJ, Arends SAM, Bosma MS, van den Hoogen A. Factors associated with successful reha-

bilitation in older adults: A systematic review and best evidence synthesis. Geriatr Nurs. 2021;42(1):83-93. 

Epub 2021/01/03. doi: 10.1016/j.gerinurse.2020.11.010. PubMed PMID: 33387828. 



COUTURE, NENE| PRINCIPLES OF REHABILITATION POTENTIAL IN THE OLDER ADULT 

 7 CGS JOURNAL OF CME |  VOLUME 12, ISSUE 2, 2024 

 

 15. Everink IH, van Haastregt JC, van Hoof SJ, Schols JM, Kempen GI. Factors influencing home discharge 

after inpatient rehabilitation of older patients: a systematic review. BMC Geriatr. 2016;16:5. Epub 

2016/01/13. doi: 10.1186/s12877-016-0187-4. PubMed PMID: 26755206; PubMed Central PMCID: 

PMCPMC4709872. 

16. Kus S, Müller M, Strobl R, Grill E. Patient goals in post-acute geriatric rehabilitation--goal attainment is 

an indicator for improved functioning. J Rehabil Med. 2011;43(2):156-61. Epub 2011/01/15. doi: 

10.2340/16501977-0636. PubMed PMID: 21234516. 

17. Dodds TA, Martin DP, Stolov WC, Deyo RA. A validation of the functional independence measurement 

and its performance among rehabilitation inpatients. Arch Phys Med Rehabil. 1993;74(5):531-6. Epub 

1993/05/01. doi: 10.1016/0003-9993(93)90119-u. PubMed PMID: 8489365. 

18. Keith RA, Granger CV, Hamilton BB, Sherwin FS. The functional independence measure: a new tool for 

rehabilitation. Adv Clin Rehabil. 1987;1:6-18. Epub 1987/01/01. PubMed PMID: 3503663. 

19. MacDonald SL, Linkewich E, Bayley M, Jeong IJ, Fang J, Fleet JL. The association between inpatient re-

habilitation intensity and outcomes after stroke in Ontario, Canada. Int J Stroke. 2023:17474930231215005. 

Epub 2023/12/11. doi: 10.1177/17474930231215005. PubMed PMID: 38078378. 

20. Mendelson G, Katz Y, Shahar DR, Bar O, Lehman Y, Spiegel D, et al. Nutritional Status and Osteoporot-

ic Fracture Rehabilitation Outcomes in Older Adults. J Nutr Gerontol Geriatr. 2018;37(3-4):231-40. Epub 

2018/10/31. doi: 10.1080/21551197.2018.1496513. PubMed PMID: 30376425. 

21. Granger CV, Cotter AC, Hamilton BB, Fiedler RC. Functional assessment scales: a study of persons after 

stroke. Arch Phys Med Rehabil. 1993;74(2):133-8. Epub 1993/02/01. PubMed PMID: 8431095. 

22. Bottemiller KL, Bieber PL, Basford JR, Harris M. FIM score, FIM efficiency, and discharge disposition fol-

lowing inpatient stroke rehabilitation. Rehabil Nurs. 2006;31(1):22-5. Epub 2006/01/21. doi: 10.1002/j.2048

-7940.2006.tb00006.x. PubMed PMID: 16422041. 

23. Beninato M, Gill-Body KM, Salles S, Stark PC, Black-Schaffer RM, Stein J. Determination of the minimal 

clinically important difference in the FIM instrument in patients with stroke. Arch Phys Med Rehabil. 2006;87

(1):32-9. Epub 2006/01/13. doi: 10.1016/j.apmr.2005.08.130. PubMed PMID: 16401435. 

24. Arcolin I, Godi M, Giardini M, Guglielmetti S, Bellotti L, Corna S. Minimal clinically important difference 

of the functional independence measure in older adults with hip fracture. Disabil Rehabil. 2023:1-8. Epub 

2023/02/09. doi: 10.1080/09638288.2023.2175386. PubMed PMID: 36750763. 

25. Kool J, Oesch P, Bachmann S. Predictors for living at home after geriatric inpatient rehabilitation: A 

prospective cohort study. J Rehabil Med. 2017;49(2):185-90. Epub 2017/01/20. doi: 10.2340/16501977-

2182. PubMed PMID: 28101555. 

26. Cary MP, Jr., Prvu Bettger J, Jarvis JM, Ottenbacher KJ, Graham JE. Successful Community Discharge 

Following Postacute Rehabilitation for Medicare Beneficiaries: Analysis of a Patient-Centered Quality Measure. 

Health Serv Res. 2018;53(4):2470-82. Epub 2017/11/15. doi: 10.1111/1475-6773.12796. PubMed PMID: 

29134630; PubMed Central PMCID: PMCPMC6052014. 

27. Landi F, Bernabei R, Russo A, Zuccalà G, Onder G, Carosella L, et al. Predictors of rehabilitation out-

comes in frail patients treated in a geriatric hospital. J Am Geriatr Soc. 2002;50(4):679-84. Epub 

2002/05/02. doi: 10.1046/j.1532-5415.2002.50162.x. PubMed PMID: 11982668. 

28. Lindenberg K, Nitz JC, Rahmann A, Bew P. Predictors of discharge destination in a geriatric population 

after undergoing rehabilitation. J Geriatr Phys Ther. 2014;37(2):92-8. Epub 2014/01/11. doi: 10.1519/

JPT.0b013e3182abe79e. PubMed PMID: 24406715. 



COUTURE, NENE| PRINCIPLES OF REHABILITATION POTENTIAL IN THE OLDER ADULT 

 8 CGS JOURNAL OF CME |  VOLUME 12, ISSUE 2, 2024 

 

 29. Elphick HL, Mankad K, Madan S, Parker C, Liddle BJ. The determinants of successful in-hospital rehabili-

tation in people aged 90 years and older. Gerontology. 2007;53(2):116-20. Epub 2007/01/05. doi: 

10.1159/000098414. PubMed PMID: 17202818. 

30. O'Brien SR, Xue Y. Inpatient Rehabilitation Outcomes in Patients With Stroke Aged 85 Years or Older. 

Phys Ther. 2016;96(9):1381-8. Epub 2016/02/27. doi: 10.2522/ptj.20150364. PubMed PMID: 26916929. 

31. Vluggen T, van Haastregt JCM, Tan FES, Kempen G, Schols J, Verbunt JA. Factors associated with suc-

cessful home discharge after inpatient rehabilitation in frail older stroke patients. BMC Geriatr. 2020;20

(1):25. Epub 2020/01/25. doi: 10.1186/s12877-020-1422-6. PubMed PMID: 31973729; PubMed Central 

PMCID: PMCPMC6979374. 

32. Cowley A, Goldberg SE, Gordon AL, Logan PA. Rehabilitation potential in older people living with frailty: 

a systematic mapping review. BMC Geriatr. 2021;21(1):533. Epub 2021/10/09. doi: 10.1186/s12877-021-

02498-y. PubMed PMID: 34620112; PubMed Central PMCID: PMCPMC8496021. 

33. Muscat F, Camilleri L, Attard C, Lungaro Mifsud S. Assessment Tools for the Admission of Older Adults 

to Inpatient Rehabilitation: A Scoping Review. J Clin Med. 2023;12(3). Epub 2023/02/12. doi: 10.3390/

jcm12030919. PubMed PMID: 36769567; PubMed Central PMCID: PMCPMC9918169. 

34. Landi F, Tua E, Onder G, Carrara B, Sgadari A, Rinaldi C, et al. Minimum data set for home care: a valid 

instrument to assess frail older people living in the community. Med Care. 2000;38(12):1184-90. Epub 

2001/02/24. doi: 10.1097/00005650-200012000-00005. PubMed PMID: 11186297. 

35. Hawes C, Morris JN, Phillips CD, Mor V, Fries BE, Nonemaker S. Reliability estimates for the Minimum 

Data Set for nursing home resident assessment and care screening (MDS). Gerontologist. 1995;35(2):172-8. 

Epub 1995/04/01. doi: 10.1093/geront/35.2.172. PubMed PMID: 7750773. 

36. Cowley A, Goldberg SE, Gordon AL, Logan PA. A non-randomised feasibility study of the Rehabilitation 

Potential Assessment Tool (RePAT) in frail older people in the acute healthcare setting. BMC Geriatr. 2022;22

(1):785. Epub 2022/10/08. doi: 10.1186/s12877-022-03420-w. PubMed PMID: 36207681; PubMed Central 

PMCID: PMCPMC9541000. 

37. Jupp BJ, Mallela SK, Kwan J, Allen S, Sharma JC, Vassallo M. Development and evaluation of the GEMS 

(gait, eyesight, mental state, sedation) tool as an aid to predict outcome after hospitalization. Geriatr Geron-

tol Int. 2011;11(1):8-15. Epub 2010/06/16. doi: 10.1111/j.1447-0594.2010.00626.x. PubMed PMID: 

20546025. 

38. Liu SK, Montgomery J, Yan Y, Mecchella JN, Bartels SJ, Masutani R, et al. Association Between Hospital 

Admission Risk Profile Score and Skilled Nursing or Acute Rehabilitation Facility Discharges in Hospitalized 

Older Adults. J Am Geriatr Soc. 2016;64(10):2095-100. Epub 2016/10/21. doi: 10.1111/jgs.14345. PubMed 

PMID: 27602551; PubMed Central PMCID: PMCPMC5073021. 

39. Muscat F, Camilleri L, Attard C, Lungaro Mifsud S. Inpatient Geriatric Rehabilitation: Definitions and Ap-

propriate Admission Criteria, as Established by Maltese National Experts. J Clin Med. 2022;11(23). Epub 

2022/12/12. doi: 10.3390/jcm11237230. PubMed PMID: 36498804; PubMed Central PMCID: 

PMCPMC9736396. 


