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Understanding Aging In Older Adults

Chronological age

Linear passage of time
Biological age 

Pathophysiological changes over time



A New Beginning

• Expansion of In-reach Services
– ED Gold – Aug 2024
– Oncology-Geriatrics ‘GRACE’ – Aug 2024
– Cardiology-Geriatrics ‘SOAC’ – Aug 2024
– OASIS Plus – Vascular / General Surgery / Burns  -

Nov 2024



Cardio-Geriatric Service
A Natural Collaboration Of 2 Specialties



‘Geriatric Cardiologist’ – A Novel Approach
Multimorbidity
Multiple Providers
Distinct Skill Sets

• Outpatient, Acute, long-term 
care

Appropriate Goals of care 
• Short term
• Long term

Holistic ApproachSusan P. Bell et al. JACC 2015; 66:1286-1299.



Future of Geriatric Cardiology

Proposed Care Model & Skillsets:
Cardiologists Caring for Geriatric Patients

Aim: “patient centered care”
Older adults  

• Reduced capacity to tolerate / desire medications
• Higher comorbidity affecting quality of life & survival
• Patient priorities: qualitative, functional objectives
• Management complexities
• Align intervention accordingly



Critical Care Gaps

Processes of care
Processes improving  transitions:

• Readmission reduction programs
Continuity of cardiovascular care across care settings: 

• Geriatric clinic without walls
• Goals of care discussions
• End-of-life care discussions
• Recognition of caregiver burden and crises



Geriatric Cardiology: A New Discipline? 





5 Essential Principles 

Older Adults With 
cardiovascular 
disease

1. Recognize multicomplexity impact

Inclusive decision-making : 3 factors
 Cognition 
 Physical function 
 Social environmental factors 

5. Care Plan Patient priorities & health goals





Caring For Older Adults 
With CVD

Physiological Changes 
With Aging









SOAC: The Service
• On site Geriatrician & Registrar 
• In reach SOAC: 3 days

– Tue/Wed/Fri: Coronary Care Unit & 4D Ward
• Referral pathway

– e referral> FSH> Geriatric Medicine> Medical
– Registrar pager 28713 Mon-Fri 9am-5pm 

• Referral reason:
– Rehabilitation – hospital wide
– Discharge planning – hospital wide
– Comprehensive geriatric assessment – CGA specific to SOAC
– Geriatric syndromes - specific to SOAC
– Prehabilitation – work in progress

• Virtual LifeFit SurgFit Prehabilitation Education Program (health.wa.gov.au)

https://fsfhg.health.wa.gov.au/Our-services/LifeFit-SurgFit


Patient Subacute Catchment
Area Codes – No Magic Wand..
Smart approach:
SOAC e-referral
Suitability for rehab assessed
Cardiology intern calls outreach hospital
Accepting consultant name recorded on 
digital medical record
Cardiology nurse unit manager to waitlist 
for Fremantle Hospital (FH) while 
awaiting other subacute bed
FH rehab discharge coordinator follow up 
bed status



FSH Older Adult Medical Sub-Speciality In-Reach Service

ATSI – Aboriginal and Torres Strait Islander
HACs – Hospital Acquired Complications 



FSH Older Adult MEDICAL Sub-Specialty In-
Reach Service  SOAC



FSH Older Adult Medical Sub-Specialty In-Reach Service 
SOAC

ACAT – Aged Care Assessment Team



FSH Older Adult Medical Sub-Specialty In-Reach Service 
SOAC

MDT – multidisciplinary team



New Frontiers & Horizons
• Geriatricians with skills in acute medicine
• Footprint by invitation to subspecialties at FSH – surgical / medical
• FSFHG  evolution of subspecialty care for older adults 
• Collaborative teams

– tertiary to quaternary geriatric medicine
• Pushing boundaries with new services
• Integrating Outpatient Prehabilitation collaborative models 

– Virtual LifeFit SurgFit Prehabilitation Education Program 
(health.wa.gov.au)

https://fsfhg.health.wa.gov.au/Our-services/LifeFit-SurgFit
https://fsfhg.health.wa.gov.au/Our-services/LifeFit-SurgFit


As we ride the crest of expanding aging 
demographics Geriatric cardiology is 
evolving as the appropriate approach 

for this challenge.

Thank you!



Like and follow South Metropolitan Health Service on Facebook and 
Linkedin to keep up with the latest news and information
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