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COBPEMEHHOE COCTOSIHUE T'EPHATPUYECKON ITOMOIIIN,
OKA3BIBAEMOM CECTPUHCKHM IEPCOHAJIOM
ITPU IMAJVIMATUBHBIX 1 CTAHMOHAPHBIX EE BUIAX

© H.H. Yavkxuna

OI'bOY BO Boponexckuii rocy1apcTBeHHbIN MeaunMHckuil yausepeutet um. H.H. Bypnenko
Munsnpasa Poccun, Boponex, Poccust

Bo Bcem mMupe HaOmo1aeTcst poCT IOJIH JIMLL HOXKMIIOr0 U CTapuecKoro Bo3pacra B oO1iel mo-
nyrsuud. Takas mepemeHa B AeMOrpaMuecKod CUTyallud HBIHEIIHEro0 COOOINECTBa, KOHEYHO,
BO30Yy’KJa€T BIOJHE 3aKOHOMEPHYIO 3aMHTEPECOBAHHOCTh MEIMKO-COLMAIBHBIMU MPOOIeMaM 3TO-
ro paspsna HaceneHus. Ocobast pojb B PELICHUH 3TUX MPOOJEM YAEIAETCS CpeIHEMY MEIHUIIMH-
CKOMY MEpPCOHANY, T.K. Y CPEJHECTATUCTUYECKOro ManuenTa >60 jger oOHapyKUBAeTCs LEbIN psil
pa3NUYHBIX XPOHUYECKUX 3a00JI€BAHUH, B T.4. UMEIOTCSI PACCTPOICTBa KOTHUTUBHOTO XapaKTepa U
CTapyeCcKoro cnaboyMusi, CHHAPOM JAepUIMTa IUTAHUS, CEPhE3HbIE HApPYLIEHUS OIOPHO-
JIBUTATEIIbHOW CHCTEMBI M T.JI. B mensx pemeHus 3TUX W JPYrux HACYIIHBIX HpoOsieM TpedyeTcs
pa3paboTKa KOMIUIEKCHBIX LIEIEBBIX HPOrpaMM M oco0as MOATOTOBKA CPEIHEr0 MEAMLIUHCKOIO
nepcoHaia Juisi paboThl B CTAl[MOHApax, XOclucax, Ha NaJUIMaTUBHBIX KOWKax U T.I. B «crapeto-
11eM» OOIIECTBE HPU CIOKMBIIMXCS 0OCTOSATEIbCTBAX HEOOXOAMMO HAMTHU COOTBETCTBYIOLIME pa-
[IMOHAJIbHBIE ()OPMBI B TUIAHE OPraHM3AIMA MEAWIIMHCKON MOMOIIM JIMIaM CTapiield BO3pacTHOM
IpyNIbl U COBPEMEHHBIE IyTH MEKBEJIOMCTBEHHOIO B3aMMOJCHCTBUS, KOTOpble Obl OTBEYAIH
IIPUHLIMIIAM PECTPYKTYPH3ALMU CUCTEMBI 3/IpaBOOXpaHeHus. B HacTosmee Bpems B Poccun aencr-
BYET LIEJBIA PsiJi CIENUAIM3UPOBAHHBIX T'€PUATPUUECKUX U T€POHTOJIOTUYECKUX LIEHTPOB, OKa3bl-
BAOIIMX MHOTOCTOPOHHIOK MEAUIIMHCKYIO IIOMOLIb CTapLIeEMy ITOKOJIEHHUI0. KOMIUIEKCHOCTD, A0C-
TYIHOCTb U 3P PEKTUBHOCTh MEAMKO-COLMAIBHONW MOMOLIM JIMLAM CTapLIMX BO3PACTHBIX TIPYII
MIO3BOJIUT O0ECIEUUTh pa3BUTHE repuaTpuueckas ciayx0a. PasButue Takoro Buaa NoJAEpKKHU Bbl-
TO/IHO U C SKOHOMUYECKOH CTOPOHBI, TOCKOJIBKY MPEAYNpekaaeTcs MOBTOPHOE NpeObIBaHUE B CTa-
LIOHApE, COKPAILAETCS] YMCIIO BBI30BOB CKOPOM TOMOIIH U T.A. YKa3aHHbIE MEPOIPUATHS IIOMOTYT
ONTHUMHU3UPOBATh JIEYEHUE U JMArHOCTUKY BO3PACT-aCCOLIMMPOBAHHBIX 3a00JI€BaHUM, a Takxke Io-
3BOJISIT C/IEaTh aKTyaJlbHbIM TEPMUH «3/I0pOBOE CTapeHHe». B cTarbe paccmarpuBaroTcs mpoodiie-
MBI OKa3aHUS MEAULMHCKON MOMOLIY HACEIEHUIO CTApLIMX BO3PACTHBIX IPYIIII, C aKLIEHTOM Ha I10-
BBIIICHUE POJIM CECTPUHCKOIO IMEPCOHANA B pEaM3allMM MEIWLIHUHCKOM M COLUAIBHON ITOMOIIU
MOXHUJIOMY HACEeJIEHHIO B paMKaX TPEXypOBHEBOI cucteMsl Ha mpumepe Boponexckoii obnactu.

Knrwoueswvie cnosa: Bopowedicckas obracmuv; cepuampuyeckas nOMOWb, MeOUYUHCKAs
NOMOWb, NOJNCUNIOL 803PACH, CMAPYECKUll 803PACM, MPeXyPOHeSAs. CUcmema OKA3aHus meou-
yunckou nomowu,; «Teppumopus 3A5O0TA»; narnuamuenas nomows, cCmayuoOHaApHas NOMOUb,
CECMPUHCKULL NePCOHA.

MODERN LEVEL OF RENDERING PALLIATIVE AND IN PATIENT KINDS
OF GERIATRIC ASSISTANCE BY NURSING STAFF
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In the world, a share of elderly and old individuals in the total population is constantly
growing. This change in the demographic situation in the modern society certainly arouses a justi-
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fied interest for the medico-social problems of this category of the population. A special role in
this problem is assigned to the medium-grade medical personnel, since a statistically average pa-
tient >60 years of age suffers from a number of different chronic diseases, including cognitive
disorders, senile dementia, syndrome of nutrition deficit, serious disorders in the musculo-skeletal
system, etc. Salvation of these and other essential problems requires elaboration of complex tar-
geted programs and special training of the nursing staff for work in hospitals, hospices, palliative
beds, etc. In the ‘ageing’ society it is necessary to find appropriate rational forms of organization
of medical assistance for aged group of patients and modern ways of interdepartmental interac-
tions that would correspond to the principles of restructure of the healthcare systems. At present in
Russia there exist several specialized geriatric and gerontological centers that render different
kinds of medical care to the older generation. Integrated character, availability and effectiveness
of medico-social assistance for individuals of older age groups is the aim of well-developed geri-
atric service. Development of such kind of support is also beneficial from the economical point of
view in the sense that it permits to reduce duration of repeat stay in hospital, the number of ambu-
lance calls, etc. The mentioned measures will help optimize treatment and diagnosis of age-related
diseases and will permit to actualize the term ‘healthy ageing’. In the article, the problems of ren-
dering medical assistance for the older age groups of population are considered with accentuation
on the increased role of nursing personnel in realization of medical and social help to the elderly
population within the three-level system on an example of the VVoronezh region.

Keywords: Voronezh region; geriatric care; medical care; old age; senile age; the three-tier
system of medical assistance; «Territory CAREy, palliative care, in-patient care; nursing staff.

At present demographic ageing of the According to the preliminary statistical
population — increase in the share of indivi- estimates, by 2025 the share of individuals of
duals of the older age group in the total pop- non-working age in the RF will rise to 27%,
ulation takes a global tendency, while recent- that will require expansion of provision of the
ly is was considered a phenomenon existing population with medico-social assistance,
only in the developed countries. According with the result of restructure of regional
to different literature data, in 2000 this part healthcare systems. According to prognosis,
of the population reached 590 million peo- the amount of individuals of elderly and old
ple, and by 2025 it is expected to rise to 1 age in the next 50 years will steadily grow
billion (1/6 share) [1,2]. against the background decline of individuals

Growth in the rate of aging of the popu- of the working age [1,4].
lation that began in the Russian Federation As the data of the Russian
(RF) has led to the need for in-depth study of Gerontological Research Clinical Center
various factors that are closely associated show, more than 80% of individuals of the
with age-related changes and concomitant older age group have chronic polypathology.
negative changes in health condition of According to statistical research, in one elder-
people. In order to find innovative ways of ly patient, on average, a wide range of very
collaboration between the agencies providing different clinical diseases is identified. The
assistance and support to the elderly and cost of medical treatment of individuals
rational forms of organization of medical, so- above 60 is almost 7 times that of individuals
cial and other types of assistance, it is neces- under 60. Besides, in the ageing society, the
sary to restructure the health care system [3]. medico-sanitary significance of appearance
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and development of cognitive disorders and
dementia, of malnutrition syndrome, patholo-
gy of musculo-skeletal system increases,
which makes it necessary to elaborate target-
ed programs or salvation of these actual prob-
lems [1].

According to the published data, ageing
of the population is highly evident in the
European part of Russia which stimulates
development not only of gerontology and
geriatrics as respective scientific trends, but
also of geriatric service as a whole [1].

An important goal of geriatric care as a
specialized long-term medical and social kind
of help to patients of 60 and older with chro-
nic debilitating diseases and a partial or com-
plete loss of the ability to take care of them-
selves, is a prolongation of active longevity
and increase in the quality of life in the elder-
ly and old age. The main task of geriatric care
is to maintain and maximally preserve health
and the ability to work in individuals of the
old age group, which is in full correspond-
ence with a range of normative legal docu-
ments developed and adopted in different
Ministries and Agencies of the RF with the
aim to increase duration of active full-value
life of people including aged ones [1,4,5].

At the moment, the primary normative
legal document that regulates geriatric assis-
tance in the territory of the Russian Federa-
tion, is the Order of Health Ministry of Russia
Ne 38n of 29.01.2016 «On Approval of the
Order of Rendering of Medical Assistance of
Geriatrics Profile» (the Order) in which the
rules of organization and of rendering medi-
cal assistance to patients with age-related as-
thenia are stated with the aim to preserve or
recover their ability to self-care, their physical
and functional activity, and independence of
other people’s help in everyday life.

At present the modern science ‘geriat-
rics’ is aimed at rendering certain kinds of
medical and social assistance to individuals
of 60 and older, since in these individuals,

besides a chronic pathology, ‘general geriat-
ric symptoms’ are also present. Of special
importance is malabsorption or incomplete
nutrition syndrome associated with loss of
one or many nutrients that enter the digestive
system, due to their incomplete absorption in
the small intestine. The risk and danger of
this syndrome is that is causes a rapid start of
senile enfeeblement, which manifold in-
creases the need in permanent help of other
persons. Senile asthenia and other geriatric
syndromes in many aspects result from
malabsorption [6].

A sensation of weakness and fatigue in
an aged person not associated with any load,
that can appear at rest and may remain after
rest, is called ‘asthenia’. For designation of
such disorders in the modern medicine two
main terms are used: ‘asthenic syndrome’ that
is traditionally used in Russian literature and
in the clinical practice, and ‘chronic fatigue
syndrome’ (CFS). This syndrome has been
widely used in literature in the nearest two
decades. In the opinion of modern scientists,
asthenic syndrome includes patients’ com-
plaints of general weakness, fast fatigue in
any kind of load, considerable decline in the
working activity and working capacity com-
bined with a certain range of symptoms.
Emotional lability of elderly individuals is
accompanied by sensations of the internal
tension and anxiety. Individuals of older age
exhibit mood swings or reduction of mood
and irritability without any visible reason. In
individuals of old age this syndrome may be
also manifested by cognitive disorders in the
form of disorders in attention, absentminded-
ness, impairment of the ability to memorize
information, and also by autonomic disorders
like dizziness, tachycardia, elevation of body
temperature, increased sweating, increased
intensity of breathing that enhances the de-
mand of an individual for oxygen, dyspeptic
symptoms, etc. In an elderly individual
asthenic syndrome may be manifested by pain
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phenomena such as myalgias, tension head-
aches, cardialgias, abdominalgias, pain in the
back, etc. Common are motivational and
endocrine-metabolic disorders: reduction in
libido, alteration of the appetite, loss of body
mass, increase in sensitivity to light, sound
and to other stimuli, which in many elderly
individuals combine with sleep disorders [7].

The Order states the rules of organiza-
tion of the activity of geriatric department
(room) of a medical organization rendering
medical assistance in the outpatient and inpa-
tient conditions; the rules of organization of a
geriatric center with the recommended norms
concerning staff and standards for equipment.
Effective, available and complex character of
medico-social care rendered to patients of
elderly age should help development of geri-
atric services. Development and improvement
of this service provides an economic benefit
since it will prevent unjustified repeated cost-
ly hospitalizations, ambulance calls, etc. In its
turn, this will permit to optimize diagnostic
and therapeutic procedures of age-associated
diseases (geriatric disease — multifactor con-
ditions resulting from reduction in the func-
tions of many organs and systems, and will
also permit to actualize the term ‘healthy
ageing’ [1,2].

On 01.01.2019 the population of the
Voronezh region was more than 2 million 335
thousand people, of them 28% were elderly
individuals, which makes development of
medico-social help to individuals of older age
groups of the region one of the actual tasks.

At present in our region there exist a
complex of structural and organizational con-
ditions for realization of the pitot project
«CARE Territory» for development of
gerontological care based on the three-level
model of its realization.

The All-Russia meeting on develop-
ment of geriatric care held in Samara in Oc-
tober 2016 and chaired by the Deputy
Healthcare Minister T.V. Yakovleva, deter-

mined the participants of the pilot project
«CARE Territory» which, besides the Voro-
nezh region, included five other constituent
entities of the RF: the Belgorod, Volgograd,
Kaluga, Samara regions and the Republic of
Bashkortostan. For each of six regions partic-
ipating in the project, work flow charts were
developed.

The project is realized in the territory of
the Voronezh region (the VR) in the follow-
ing stages:

| stage (2017) consisted in development
and introduction of normative-legal acts on
creation of the three-level model of rendering
geriatric assistance in the territory of the VR,
on determination of the routing of patients,
development of regulations for interdepart-
mental interaction with social security organs.
Systemic work was carried out to determine
the methods of payment for medical assis-
tance of ‘geriatrics’ profile in the system of
compulsory health insurance (CHI. This is
payment by clinico-statistical groups within
the effective federal framework, and also dis-
cussions and solution of questions concerning
use of multiplying factor of complexity in
treatment for individuals of the old age group.

A problem of organization of geriatric
rooms in outpatient departments of 5 city and
6 interregional medical centers was being
solved (BHI VR Voronezh City Polyclinic
Ne18, BHI VR Voronezh City Clinical Poly-
clinics Ne7, BHI VR Voronezh City Clinical
Polyclinics Ne4, BHI VR Voronezh City Hos-
pital Ne4, BHI VR Pavlovskaya Regional
Hospital) and of development of care service
for old age population (in 2018 a geriatric
room was organized in BHI VR A.V.
Goncharov Semiluki Regional Hospital).

A decision was taken on creation of the
regional geriatric center on the base of
Pavlovsky Hospital of Veterans of War, and
of the city center on the base of City Hospital
Ne 4 with the twenty-four-hour functioning
of hospital for rendering specialized assistance.
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Coordination of work of geriatrists in polyclin-
ics, unified record of aged individuals under a
high risk and control of timely counseling by
hospital specialists using potentials of telemed-
icine became possible owing to creation of or-
ganization-methodical center headed by the
chief non-staff specialist of the Healthcare De-
partment of the VR on geriatrics.

Use of profile departments of N.N.
Burdenko Voronezh State Medical University
as an educational ground for advanced train-
ing of physicians of all specialties. Training
and retraining of medical nurses of palliative
departments and departments of nursing care,
workers of medical prophylaxis rooms. And
as a methodical support — development of the
respective recommendations, instructions,
algorithms, protocols, manipulations and oth-
er documents.

Provision with specialized geriatric help
on achievement of the respective age will be-
come possible only on condition the popula-
tion is informed about it which is one of im-
portant tasks requiring adequate decision [9].
Development of communication links contin-
ues between different agencies, such as or-
gans and institutions of healthcare and of so-
cial security. They actively participate in or-
ganization and rendering different kinds of
help to aged individuals through creation of
interdepartmental structures, coordination of
probable pilot projects, for example, EUCA-
LYPT. It is a research of Healthcare Ministry
of Russia dedicated to epidemiological study
of prevalence of geriatric syndromes and age-
related diseases in elderly individuals in the
regions of the RF with different climatic,
economic and demographic characteristic, in
which our University also participates.

«Memory» rooms and «memory»
schools are created with the aim of rendering
medical and counseling assistance to aged
individuals with memory disorders, and also
for dynamic observation of individuals of the
old age group. In these rooms consultations

are given to patients’ relatives and to persons
looking after patients, where a significant role
Is assigned to specially prepared nursing per-
sonnel [10,11].

In 2018 1l stage started — introduction
of the «CARE Territory» pilot project, where
the mechanism of payment for ‘Geriatrics’
profile came into action. In the VR a tariff
was imposed for a visit to a geriatrist in an
outpatient clinics, and a complexity factor for
treatment of aged patients in hospitals. Be-
sides, at this stage the questions of routing of
the aged patients were elaborated for provi-
sion of them with geriatric assistance with
complex use of both intradepartmental and
interdepartmental interactions. The trend was
elaborated for finding ways for improvement
of professional competence of medical and
social workers in geriatrics. The professional
retraining and improvement of competence of
specialists both with higher and secondary
medical education is conducted not only on
the educational ground of the Voronezh re-
gion (N.N. Burdenko Voronezh State Medical
University, Voronezh Basic Medical College
and BHI VR Voronezh Regional Hospital
Nel), and also in other educational institutions
(N.1. Pirogov RNRMU).

111 stage (2019) is the stage of systemic
analysis of realization and improvement of
the mechanism of the «CARE Territory» pilot
project.

In the three-level system of rendering
geriatric assistance to the population of the
VR, providers of the first-level assistance,
besides geriatric rooms of municipal and in-
terregional outpatient clinics, are also general
practitioners, therapists, nursing personnel in
nursing care departments with organization of
social care [12-14].

On the second level specialized care is
delivered in the geriatric department (30
beds) of HBI VR Voronezh City Hospital
(VCH) Ne 4 and HBI VR Pavlovsky Hospital
for Veterans of War which received the status
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of geriatric profile organizations. The region-
al center was created on the basis of the hos-
pital due to accumulated experience in organ-
ization and administering of assistance to
aged individuals and the existing material ba-
sis. Expansion of the possibilities of rendering
specialized medical care on the 2nd level
permitted to perfect telemedicine and to en-
hance control of treatment of aged patients in
all inpatient medical institutions of the VR by
specialists possessing wide knowledge in ger-
iatrics.

The third level of rendering geriatric
counselling-diagnostic and inpatient medical
care is provided by HBI VR Voronezh Re-
gional Clinical Hospital Ne 1 and HAI VR
Voronezh Regional Counselling and Diagnos-
tic Center. These medical institutions possess
a wide range of innovative diagnostic, thera-
peutic and rehabilitation technologies for
prophylaxis and treatment of diseases of all
profiles.

In the territory of the VR, the system of
organization and rendering of nursing care is
being continuously developed. Since 2014-
2015 600 beds of the nursing care were orga-
nized on the base of inpatient medical organiza-
tions of all regional and of some city hospitals.
These beds were created with the aim of
providing supporting therapy and temporary
stay of individuals who are in need of medical
and social care. Nursing beds permitted to in-
crease the effectiveness of use of expensive in-
patient bed capacity and to provide disadvan-
taged groups of population such as elderly and
aged groups, with medical care. Hospitalization
of patients of these age groups to beds of nurs-
ing care noticeably ‘unloaded’ specialized de-
partments of multiprofile hospitals [8,13].

For rendering palliative care in the VR,
81 palliative beds are created and are actively
working. In the first half of 2016, palliative
care rooms were organized in 4 regional hos-
pitals and 2 large city outpatient clinics with

the population of the respective age group
more than 20 000 [15].

An example of realization of the
multidirected geriatric care in the VR may be
the work of Verkhne-Havsk Regional Hospi-
tal (RH) for rendering palliative care and hos-
pitalization of patients to the nursing care
beds for medical and social indications.

The department of nursing care beds
with palliative beds is an independent de-
partment of the regional hospital that was
opened by the Order of Chief Doctor in 2014.
At first the nursing department was opened
for 10 beds which starting from 01.02.2015
was expanded to 15 beds, and on 13.05.2015
five beds were allocated for palliative care.
The department is equipped in full compli-
ance with the Order of rendering medical as-
sistance of geriatrics profile.

The room of palliative medical assis-
tance in the outpatient clinics of the regional
hospital has been working since 2016. Analy-
sis of reception of patients in 2016-2018
showed the following: in 2016, 141 patients
visited the room, in 2017 — 125 patients, in
2018 the number of patients practically twice
increased and made 240. This can be attribut-
ed to increase in the medical activity of the
population due to its better awareness of the
work of the palliative care room.

Besides, in the RH a home-based inpa-
tient facility was organized for oncological
patients with a considerable share of elderly
and aged individuals. A study of its work for
2016-2018 period showed that in 2016 114
patients were treated, the same amount of pa-
tients in 2017, and in 2018 — 112 patients.
This permits to speak about stability in the
work of the home-based inpatient facility.

According to the plan of work of the
‘nursing school’ and on request of the rela-
tives, educational interviews and training
classes are systematically conducted for peo-
ple who are looking after oncological patients
and patients with severe somatic pathology. A
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similar work is conducted by oncologists and
general practitioners visiting patients at home.
765 Patients and 510 their relatives received
training in the ‘nursing school’ during the pe-
riod of its functioning.

Within the recent 3 years 2 patients
were directed to the bureau of socio-medical
examination and were recognized disabled.

The research showed that in the elderly
most commonly are detected chronic non-
infectious diseases, such as essential hyper-
tension, chronic ischemic heart disease, glau-
coma, consequences of acute cerebrovascular
event, oncological diseases of different de-
gree and localization.

Comparative analysis of the parameters
of the work of nursing care beds (bed-day)
during 2016-2018 gave the following results:
average annual bed occupancy in 2016 was
322.0; in 2017 this parameter slightly de-
clined to 320.0; in 2018 it rose to 325.0; the
average duration of staying in bed in 2016
was 24.3 bed-days; in 2017 the parameter de-
clined to 21.1; in 2018 it continued to decline
to 19.9. A study of bed turnover for 3 years
showed that in 2016 it was 14.5; in 2017 it
increased to 15.1; in 2018 — 16.3. Lethality
was in 2016 — 1.6%; in 2017 — 1.8%:; in 2018.
— 0.6%. From this it is possible to say that
relatively low parameters of bed turnover and
lethality with rather high parameter of aver-
age stay duration may indicate insufficient
occupancy of these beds.

Considering statistical data of the last
three years for the main categories of individ-
uals that are taking treatment in the nursing
beds, it may be noted that in 2016 the leading
position was occupied by the category of pa-
tients with chronic progressive diseases of
therapeutic profile in the terminal stage — 52
patients (29.7%). In 2017 in the first place
was the category of patients with severe irre-
versible consequences of cerebrovascular dis-
orders requiring symptomatic treatment and
nursing care (with a low rehabilitation poten-

tial or without it) — 86 patients (37.9%). In
2018 — patients with organ failure of decom-
pensated stage, with inability to achieve re-
mission of the disease or stabilization of the
patient’s condition including 64 patients
(21.6%) with the underlying chronic non-
infectious diseases. On this basis a conclusion
can be made about development and im-
provement of inpatient nursing care of the
patients who need it. The standard of man-
agement of patients in the nursing depart-
ments/beds is not yet approved. Patients hos-
pitalized to the nursing departments, may re-
ceive medication according to their main dis-
ease (supporting/symptomatic therapy), or
may receive only nursing care [12,14-16].

At present an active work is conducted
in the VR for development and realization of
measures for protection of health of the el-
derly. In 2019 the Healthcare Department
jointly with Department of Social Security
will start realization of measures for organi-
zation of the long-term care system (LTCS)
for elderly and disabled individuals. The
main aim of this program is introduction of
progressive innovative approaches to organi-
zation of assistance to elderly individuals in
all kinds of social institutions and develop-
ment of LTCS that implies maximally long
stay of an elderly individual at home. LTCS
combines medical and social spheres, formal
(professional) and non-formal (family) care
that expands the possibilities of promote the
idea of ‘healthy ageing’.

In summary it should be noted that re-
alization of the pilot project ‘CARE Territo-
ry’ is supposed to provide this activity on a
systemic basis which in the nearest future
will give positive results in terms of quality
and availability of medico-social assistance
to individuals of the older age group. Further
development and perfection of this activity
will permit to prolong the life and to increase
its quality component and to provide availa-
bility of medical assistance for disadvanta-
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geous categories of elderly patients and sys-
tematic development of geriatric care ren-

dered by nursing personnel in palliative and
inpatient aspects.
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