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Ageing population

Impact on the NHS

Insufficient specialty workforce

Pervasive ageism

Crisis of care
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cA S E - B AS E D LEA R N I N G CASE 01 Comprehensive assessment in older adults

CASE 02 Identifying frailty
V’ - CASE 03 Frailty operationalised
O — = CASE 04 Falls
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\ @, STUDENT HANDBOOK CASE 07 Collapse and dizziness

CASE 08 Fragility fracture

, CASE 09 Continence and heart failure
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a CASE 10 Dementia
A\Q"C CASE 11 Delirium
(L8 e‘ , CASE 12 Parkinson's disease
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p— s CASE 13 Peri-operative care of older people
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‘ CASE 14 Skin and nutrition
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ﬂi j CASE 15 Mental health in older people
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(; k CASE 16 Recognition of dying

. : ’ A\ 4 E’f'{fé‘{‘d}'_ CASE 17 Integrated care for older people

CASE 18 Sociocultural aspects of ageing
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ALA CURRICULUM MAP

2 Frailty in acute iliness

3 Frailty vs Multimorbidity

AoCP: Medicine for Older
People & Palliative Care

Confusion

Electrolyte abnormalities
Peripheral cederna snd ankie
swelling

Cardiac fadure

Skin ulcers

Hearing loss

Struggling to cope at home

Fraity
Oelirium
Hyperparathyroidism

Struggling to cope at home
Malnutrition

Urinary incontinence
Urinary symptoms

Mental capacity concems

Falls

Electrolyte abnormalitics
Delirium

End of life care/symptoms of
terminal iliness

* Hypertension

Dementias

Acute and chronic pain
management

Mental capacity concerms

Clinical hacmatology (anacmia)
Cardicvascular (Acute Coronary
Syndrome)

Renal and Urclogy (Acute
Kidney Injury}

Acute and Emergency
(deteriorating patient. ABC
assessment)

Respiratory (respiratory failure)
Infection (Lower respiratory tract
infection. COVID)

Endocnine and Metabolic
(weight loss. Type 2 Diabetes
Mallitus )

Renal and Urclogy
(rhabdormyolysis)

Acute and Emergency ichoking.
basic life support)

Neurosciences (subdural
hacmorrhage )

Cardiovascular (atrial fibrillation)
Infection (gastroenteritis,
hespital acquired pneumonia)
Clinical Hoermatology (ansemia)

Drugs (this is only in the University
of Bristol Curriculum not the MLA)
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& Stroke & Dysphagia

7. Collapse & Dizziness

& Fragility Fractures

9: Continence & Heart Failure

11k Delirium

AoCP: Medicine for Older
People & Palliative Care

Blackouts and faints

Falls

Dizziness

Vertigo

Driving advice

Benign paroxysmal positicnal
vertigo

Squamous cell carcinoma

Lower fimb fractures
Trauma
Osteoporesis

Falls

Malnutrition

Cardiac failure

Peripheral oedema and ankle
swelling

Urinary incontinence

Faccal incontinence

Urinary symptoms
Constipstion

* Dementia

Memory loss
Driving advice

AoCP: Other Specialties

Neurosciences (Stroke)
Swiallowing problers (multiple
arcas)

Clinical Hacrmatology
(polycythacmia rubea vera)
Infection (aspiration pneumonia
scpss)

Musculoskeletal Rheurmatology
(polymyaigia rheumatica)
Endocrine and Metabolic (long-
term steroids. Addisonian crisis)
Clinical Hacmatology
(lymphocytosis)

Cancer & Dermatology (skin
cancers)

Castrointestinal (upper Gl
bleeding slcoholx lver discase)
Mental Health (alcobol
addiction)

Respiratory (breathlessness,
lower respiratory tract infection)
Gynaccology (vaginal prolapse.
atrophic vaginitis)

Renal and Urology (benign
prostatic hyperplasia)

Oermatology (venous cczema)

« Endocrine and Metabolic

{thyroid function]
Ophthalmoiogy fvisual
impairment|
Neurosciences subdural
hacmorhage |
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12: Parkinson's Disease

1% Peri-operative care

T4: Skin & Nutrition

15: Mental Health

16 Recognition of dying

17: Integrated care

'AoCP: Medicine for Older
People & Palliative Care

Parkinson's Disease

involuntary
Corstipation
Delirium
Trauma
Visual hallucinations

Acute and chronic pain
management
Delirium

Pressure sores

Skin ulcers

Electrolyte abnormalities
Delirium

Malnutrition

Struggling to cope at home
Acute and chronic psin
management

Falls

Delirium

Auditory hallucinations
Malnutrition

End of life care/symptoms of
terminal iliness

Struggling to cope at home
Electrolyte sbnormalitices

Neurosciences (tremor)
¢ Musculoskeletal orthopeedics
(rib fractures)

Perioperative medicine and
ansesthesia (post-surgical care
and complications. ileus |
Castrointestinal & Cancer
{colorectal cancers)

Clinical Haematology
(thrombocytopocnia)
Respiratory (COPD. Hospital
acguired pneumonia )

Dermatclogy (drug reactions)
Endocrine and Metabolic
(diabetic emergencies)

Renal and Urology (AKI Chronic
kidney discase)

Mental health (depression, alcohel
addiction, suicidal ideation)

* Respiratory (lung cancers)
+ Cancer ([oncological
emergencics)

Endocrine and Metabolic
(hypoglycacmia, Type 2 Diabetes
Mellitus)
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ENHANCING COMPONENTS

JOURNAL CLUB

BOOK CLUB

SESSION 01

I SESSION 02
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CONSOLIDATIVE ASSESSMENTS

THE COMPULSORY STUFF

CLERKINGS
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Transforming undergraduate education in geriatric medicine:
an innovative curriculum at Bristol Medical School
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Updating the British Geriatrics Society

recommended undergraduate curriculum in
geriatric medicine: a curriculum mapping and
nominal group technique study

Grace ME. Pearson'Z, Resecca WinTeR®, Aprian Brunperl®®, Tanm Masun®, Joanna GoucH,

USing a checklist within simulation Apam L Goroon™®7, BGS Undergraduate Curriculum Nominal Group®, Emily ). Henperson '
improves trainees’ confidence on ward rounds

Authors: Grace ME Pearson,* Sally E Wege." Sarah A Rosen,* Daisy M Gaunt® and Emily ] Henderson®
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We've found that CMOP
has...

“essdoctors often ask me what I want
to be ‘when I grow up’s My answer now
isn’t a neurosurgeon, it's a

geriatrician. CMOP reminded me why Improved students’ attitudes

I wanted to be a doctor in the first towards older people
place, and there’s nowhere else in

the hospital I can make as big of a
difference to patient care.” and...

Made them more likely to
consider a career In

ertatrics
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Research papers and MTA interviews

Journal/Book Club

Immersive education

Evaluative measures

National curriculum
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