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Introduction: Pressure ulcers (PU) remain an important issue affecting quality of care in NHs. Many of NH residents need wound care (WC) and preventive measures like repositioning in bed, which should be provided to every individual at risk. 
Aim: To examine the provision of WC, turning programs (TPs) and factors associated with getting these therapies by NH residents in 8 countries.
Methods: We used interRAI-LTCF tool to assess use of WC and TP in 4062 residents in SHELTER database. Decision trees were used for the analysis. The study is supported by the I-CARE4OLD project (HORIZON2020–GA965341). 
Results: TP was provided to 23.6% of residents and WC to 11.0% and only 4,9% received both therapies. WC was most commonly received by patients with PU and weight loss (67.5%). Among resi- dents without PU, WC was provided to 50% of individuals who suffered from other skin ulcers (eg. venous or arterial ulcer, diabetic foot), to 45.9% of patients with major skin problems (like lesions, 2nd- 3rd degree burns, surgical wounds), and to 34.1% of persons with skin tears or cuts. TP was the most widely used among indi- viduals with high/very high risk of PU and having PU (68.4%). Over half of residents (54.7%) with high frailty index and moderate to high risk of PU received TP. 
Conclusion: Our study showed patterns of decision made by clini- cians when referring to TP and WC, which are not optimal since they are missing many residents being at need of WC and risk of PU. 
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Introduction: Vulnerability is an increasingly prevalent syndrome, carrying significant implications such as poor prognosis, dependency, and mortality among geriatric individuals. The VES-13, a validated and straightforward tool, proves effective in assessing these condi- tions. Chronic kidney disease (CKD) is associated with higher mortality in older adults. However, there is limited data regarding CKD’s impact on unfavorable VES-13 scores, despite evidence showing its ability to predict functional decline and mortality. Methods: For this study patients 60 years old and more were recruited from January 2012 to December 2019 at Central Veterans Hospital in Lodz, Poland. After the screening, 2860 patients (2036 women and 824 men) were enrolled in the analysis. VES-13 scale in the Polish version was accessed for all patients. CKD was defined as a glomerular filtration rate lower than 60 mL/min/1.73m2 according to BIS1 formula. Statistical analysis was performed using Statistica 13.1. 
Results: The median age was 83 (77–87) for both sexes. The prevalence of CKD was 66.1% in women and 63.6% in men with no significant difference between them (p = 0.22). The presence of CKD was associated with significantly higher scores of VES-13 in both sexes. Logistic regression adjusted for age and other concomitant diseases showed significantly increased risks of having VES-13 score of more than 3 points with an odds ratio of 2.67 in patients with CKD. Key Conclusions: Hospitalized patients with CKD should primarily draw the attention of healthcare providers to the risks of functional decline. 
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Introduction: he sleep quality in older people results not only from changes in sleep architecture and sleep patterns, but also from comorbidities, demographics and social factors. The aim of the study was to analyze the factors determining the sleep quality of older people. 
Methods: Sleep quality was assessed using the Pittsburgh Sleep Quality Index (PSQI) .
Results Among the 342 people over 60 years of age, sleep disorders (PSQI[5 points) were diagnosed in 250 people (83.6%). Sleep disorders have been linked to: marital status (single people experi- enced sleep disorders more often than married people—83.0% vs 65.1%; p\0.001); the structure of residence (people living alone more often showed sleep disorders than those living only with a spouse—81.6% vs 36.5%; p\0.001); education (people with pri- mary/basic vocational education more often experienced sleep disorders than those with higher education 83.8% vs 64.1%; p = 0.002); financial situation (people assessing their financial situa- tion as very bad/bad more often showed sleep disorders than people assessing it as very good—96.9% vs 55.0%; p \ 0.001). The sex and age of the subjects did not affect the sleep quality. 
Conclusions: The sleep quality of older people is determined by marital status, structure of residence, education, and financial situa- tion. The sex and age did not affect the sleep quality.
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Introduction: Deterioration of functional efficiency is one of the symptoms of chronic pain. The aim of the study was to assess the impact of chronic pain on the functional capacity of older people with chronic pain. 
Methods: Chronic pain was assessed using the Geriatric Pain Mea- sure (GPM-24), Katz scale (PADL), and instrumental activities of daily living (IADL),Results Among 181 people over 65 years of age with chronic pain, more women than men participated (61.9% vs 38.1%). Women obtained higher scores in: withdrawal due to pain (5.2 ± 1.9 vs 4.5 ± 2.2 p = 0.03), pain intensity (15.8 ± 3.3 vs 14.7±3.6 p=0.04), and in the total (17.5±4.8 vs 15.8±5.5 p = 0.03) and final (41.7 ± 11.5 vs 36, 3 ± 13.7, p = 0.006) of the GPM-24 score. More intense pain was experienced by women more often than men (83.9% vs 66.7% p = 0.01). Women more often than men showed disability in the range of P-ADL (4.73 ± 1.59 vs 5.55 ± 0.89; p \ 0.001) and in the range of IADL (18.28 ± 4.78 vs 20.53 ± 4.75; p = 0.002). 
Conclusions: Chronic pain was more often experienced by women than men with higher intensity, which resulted in withdrawal due to pain. Women are more likely to be disabled in basic and complex activities of daily living. 
Key words: chronic pain, functional capacity, older people. 
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Introduction: oneliness is an experience occuring when one’s social relationships are perceived as insufficient. This study aimed to assess the prevalence of emotional and social loneliness among older people. Methods: The study used a questionnaire assessing demographic and social characteristics. The assessment of social and emotional lone- liness was done using the De Jong Gervield scale. The results divided the respondents into two groups: one experiencing loneliness and one not experiencing it. 
Results: Among the 342 people over 60 included in the presented analysis, the percentage of women was higher than the percentage of men (64% vs 36%). Men more often than women reported emotional loneliness (56.9% vs 45.2%; p = 0.038) and social loneliness (61.8% vs 46.1%; p = 0.005). The average age of people experiencing emotional loneliness was higher than that of people without a sense of 68%); clinical characteristics by frailty status are described in Table 1. The generalized linear mixed model, adjusted for previous infection and other confounders, showed that, compared with non- frail, participants with frailty had a significantly decline in antibody levels by 48%, 50% and 71% at 2, 6 and 12 months from the first dose, respectively (Fig. 1). 
Key Conclusions: The SARS-CoV-2 mRNA vaccines resulted immunogenic in frail residents, anyway a reduced antibody response at 6 and 12 months following vaccination was observed. New vaccine booster programs could be beneficial to boost antibody responses in this vulnerable population. 
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Introduction: Physical therapy (PT) is an important non-pharmaco- logical therapy that may improve independence of nursing homes (NH) residents. However, clinical indications for PT are not consis- tent. Aim: To describe the profiles of NH residents who were administered PT most often in 7 European countries and Israel. Methods: The interRAI-LTCF tool was used to assess the prevalence and factors associated with the use of PT. The data were collected from 4062 NH residents aged 60 and over in 8 countries participating in the SHELTER project. PT was defined as therapeutic services that are provided or directly supervised by a qualified physical therapist. Decision trees analysis was applied to find factors associated with higher frequency of PT use. The analysis was supported by the I-CARE4OLD project (HORIZON2020–GA965341) . 
Results: We observed large differences in the use of PT between countries (9.0% in the United Kingdom; 67.3% in Italy). For example, in Italy PT was most often provided to residents with dizziness (81.1%) and to residents without dizziness and without foot problems and did not resist care (74.1%); in Israel–to residents with high frailty index and dizziness (84.0%) or very severe dependency (76.1%); in the Netherlands–to residents with standing difficulties and cognitively intact or with mild cognitive impairment, and mild pain (72.2%). Conclusions: Even though clinical indications for PT seem to be well established, they are not used in a consistent way in NHs across countries. Recommendations should be developed to improve PT accessibility and to justify its use. 
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Introduction: Depression and other psychiatric disorders are preva- lent conditions in older residents in nursing homes (NHs). Psychological therapy (PsT) is an important intervention, which may substantially improve their quality of life. 
Aim: To estimate the use of PsT among older NH residents in 9 countries and establish the profiles of the residents who most fre- quently received this therapy.
Methods: We used data collected with the interRAI-LTCF tool in 4156 NH residents in the SHELTER data base (Czech Republic, Germany, United Kingdom, Finland, France, Israel, Italy, the Netherlands) and in 354 NH residents from Poland to estimate the prevalence and factors associated with the use of PsT. The analysis using the chi-square test and decision trees was supported by the I-CARE4OLD project (HORIZON2020–GA965341) . 
Results: The use of PsT was very low in SHELTER countries, ranging from 0% in Germany to 6.2% in Italy. By contrast, in Poland, 67.8% of residents received this therapy. In Czech Republic, Israel, Italy and the Netherlands PsT was more often administered to resi- dents who were aggressive and independent (19.3%) or those who were aggressive and showed impaired daily functioning and social withdrawal (7.8%). In Poland, PsT was the most frequently provided to the residents with mild depressive symptoms and diagnosis of dementia other than Alzheimer’s disease (81.1%). 
Conclusions: PsT in NHs is rarely used in most European countries to target mainly aggressive behavior. The Polish data showed that higher PsT use might address needs of residents even with mild depression. These cross-country differences need explanation. 

