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Age and Ageing journal 50th anniversary commentary series
Quo vadis geriatric rehabilitation?
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Rehabilitation should be started as
early as possible, which means that this will lead to a transfer,
it has to be done alongside acute activity, expertise, complications
care, or that transfer from acute to - and costs from acute to post-
ost-acute care has to be earlier. acute care

t‘ Geriatric rehabilitation

We should embrace We should and Whenever possible ;S:Tg‘gf& :

the use of eHealth must include family rehabilitation | “E'VAL\'I?AT\E .

and technology as _ carers as co- _ should be delivered N .
complementary to, therapists. at the community -

and notas a level. 2 e
substitute for, face-

to-face therapy

All this implies new and different
training and organisational needs!
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