
Implement ing  Sarcopen ia  Screen ing
in  a  Sub Acute  Rehab i l i ta t ion
Set t ing :

A Multidisciplinary Quality Improvement
Initiative

Despite the ubiquitous nature of age related
muscle loss, the consequences are not universal
for all older adults. The prevalence of probable
sarcopenia in our older adult population is
estimated at 20% (Murphy et al, 2023). However
diagnosis and treatment of sarcopenia is not yet
common. The European Working group on
Sarcopenia in Older People (EWGSOP) developed
an algorithm (Figure 1.0) that could be used in
clinical practice for case finding which identifies
patients with sarcopenia or probable sarcopenia. It
enables staff to implement treatment clinically
without waiting on diagnostic testing. 

The current recommended treatment for
sarcopenia includes a progressive resistance
strengthening programme and adequate protein
intake (Hurst et al,2022, Tieland et al 2012).
Dietetics and physiotherapy in a sub acute setting
are ideally placed to collaborate to ensure
implementation of this evidence based treatment. 

Introduction

The aim of this quality improvement initiative is to
create a site specific sarcopenia screening tool to
diagnose sarcopenia, quantify the severity and
implement evidence based practice with a
multidisciplinary approach. 

Objective

A 6 week pilot project was undertaken on an
orthopaedic ward within a sub acute rehabilitation
setting, where patients over 65 years were screened
for sarcopenia utilizing a site specific screening tool
based on the EWGSOP algorithm. Those deemed
sarcopenic, or to have probable sarcopenia were
included in the project.

A patient education leaflet (Figure 2.0) was given to
patients which included both exercise and dietary
advice to provide health literacy for all patients.
Patients received an initial individualised dietetic
assessment and intervention which was reviewed and
adapted throughout the patient stay. Patients
completed an individualised resistance strengthening
programme twice weekly led by a physiotherapist
and progressed using the rate of perceived exertion
(RPE).

The multidisciplinary pathway (Figure 3.0) for
screening and treatment of sarcopenia shows the
steps taken by physiotherapy and dietetic
colleagues.

Outcome measures were taken on admission and
discharge. These included hand grip strength, 5 times
sit to stand test, Timed Up and Go, Mid Upper Arm
Circumference Measurement, MUST, BMI and Gait
speed to detect any changes associated with the
intervention.

Methodology

Results

It is difficult to discern the relationship between length of stay and severe sarcopenia
diagnosis from this study however the trend of longer periods of hospitalisation in the
severely sarcopenic population was observed.

The orthopaedic ward that this pilot study was carried out on was not reflective of the
typical hospital population. On review of outcomes for the whole hospital, 55% of the
inpatient population at that time would be classified as sarcopenic. This would present
a significant burden on resources available to develop this service throughout the
hospital.

Discussion
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Conclusion
The sub acute rehab setting is an appropriate setting to identify patients with
sarcopenia and commence a multidisciplinary evidence based treatment
programme aiming to educate patients about sarcopenia and reverse the effects
of sarcopenia.

A resistance exercise programme in conjunction with appropriate protein intake
has been shown to improve patient outcomes with probable sarcopenia in a
clinical setting. 

All new patient (n=37) admissions over the age of 65 years were screened
for probable sarcopenia during this 6 week pilot study. The average age
of the patients was 77 years. 30% of patients screened (n=11) during the
pilot study were diagnosed with probable sarcopenia based on the
EWGSOP algorithm for case finding. 100% of these patients (n= 11) would
have been classed severely sarcopenic based on the EWGSOP algorithm.
None of these patients were identified as at risk of malnutrition using a
validated malnutrition screening tool (MUST).  

55% of patients (n= 6) after receiving intervention showed reversal of their
sarcopenia diagnosis with a further 18% of patients (n=2) showing a
marked improvement with reversal of the severity of their sarcopenia. The
remaining patients (n=3) had improved outcomes but these were not
signficant at time of discharge.

The average length of stay for patients with sarcopenia was 28.7 days, 8
days longer than those without sarcopenia.
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Figure 3.0 Clontarf Hospital Sarcopenia Pathway 
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