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ntil recently, little was known about the
long-term functional status of survivors of
critical illness. Further information about the
determinants of functional dependence following critical
illness would be useful to clinicians and families in identifying high-risk patients for whom early social service and
physical therapy interventions would be worthwhile, in
assisting a patient’s loved ones in making plans for managing
job and family commitments, and in making decisions about
the overall goals of care for a critically ill individual. We
intend to apply the instruments employed by geriatricians in
assessing baseline functional status and predicting subsequent functional dependence to the evaluation of patients
admitted to a medical intensive care unit. We hypothesize
that patients at high risk for long-term functional disability
can be identified early in the course of critical illness through
an evaluation that includes an assessment of baseline vulnerability—such as the burdens of chronic medical conditions
and low baseline functional status—and acute illnesses.
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Phase I of our study will be retrospective in design and will
identify, through a typically disease-oriented approach,
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those chronic medical conditions and acute illnesses associated with discharge to a skilled nursing facility (rather than
home) after surviving intensive care. Phase II will be a
six-month prospective study of consecutively admitted
medical ICU patients that examines the utility of the
aforementioned phase I variables along with an assessment
of baseline functional status and relevant demographic
variables in predicting long-term (six-month) functional
status and level of independence following intensive care.
With the support provided me through this grant, I have the
opportunity to apply the tools of geriatrics research, with its
focus on functional status, to critical care outcomes
research. This grant also permits the creation of various
educational initiatives for internists at my institution, with
a focus on the challenges encountered in caring for the
critically ill older patient. I believe this project will not only
yield important insights into which patients are most likely
to experience severe functional decline following critical
illness but will also encourage mutually rewarding interactions between geriatricians and pulmonologists.
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