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A clear solution for this type of rheumatologic care in 
nursing homes has not been identified so far. We specu-
late, that the community principally has two independent 
options, probably both of them to be applied together in 
the future: (1) to educate professionals and refer patients to 
professionals, depending on their needs, whether they need 
a rheumatologist or a rheumatology-trained nurse; and (2) 
to educate mobile RA-patients for the use of RA-specific 
technical advices and e-services to reduce the need for pro-
fessionals whenever possible. In general, a variety of devices 
and IT-based applications already exist that could be further 
specified for RA to be applied in nursing homes [2]. Unfor-
tunately, this step is often limited by costs but should be 
re-evaluated in view of the data by Ramos et al.

Concerning the first approach of more professionals 
needed, already in 2011 the European League Against Rheu-
matism (EULAR) worked on international recommendations 
and proposed future research on the role of nurses in the 
management of chronic inflammatory arthritis [3]. In nurs-
ing homes, nurses specialised in rheumatology care may be 
able to take over an important role for RA-patients especially 
when in remission or with low disease activity, and for the 
management of comorbidity and extra-articular manifes-
tations [4]. Although agreement with these recommenda-
tions is high, application differs across regions and could be 
increased [5]. Given the limited number of rheumatologists 
in many countries, this approach could be seen as a first 
step to improve care of RA-patients in nursing homes. Also, 
the quality perceived by the patients may be increased as 
observed in rheumatology departments with nursing clinics 
compared to those without nursing clinics [6].

Taken together, the study by Ramos et al. has to be con-
sidered as an alarming sign that nursing homes need more 
specific care for their RA-patients, either by personnel or 
technical support. This demand also applies to Western 

“Rheumatologic care is already infrequent in elderly patients 
with rheumatoid arthritis (RA) and further decreases after 
admission of the patients to a nursing home” [1]. This shock-
ing comment is argued in this issue of Rheumatology Inter-
national by Ramos et al., who provide deep insights into 
the problem that rheumatologic visits decrease by 48% and 
prescription of conventional synthetic disease-modifying 
antirheumatic drugs (DMARDs) by 26% after admission to 
a nursing home. Treatment by rheumatologists and prescrip-
tion of antirheumatic drugs decreased significantly in the 
year after admission (rheumatologic visits: 17.6 to 9.1%, 
bDMARDs: 2.1 to 1.5%, csDMARDs: 22.5 to 16.5%, gluco-
corticoids: 46.5 to 43.1%, NSAIDs: 47.4 to 38.5%).

In fact, this report leads us to an interdisciplinary chal-
lenge for the rheumatologic care of our RA-patients. These 
patients have made life-long payments for their medical 
insurance, and are still insured. Rheumatologists, general 
practitioners as well as geriatricians should now be com-
petent partners of RA-patients not only outside, but also 
inside the nursing homes. A greater chance to have rheuma-
tologic care in the nursing homes have those RA-patients, 
who had rheumatologic care already before admission, and 
the patients without rheumatologic care are at high risk of 
insufficient treatment for their RA. As a consequence, RA-
patients should be referred to rheumatologic care already 
before admission to a nursing home especially in case of 
suspected RA. And then, as the European population will 
become older in the future, adequate rheumatologic care in 
nursing homes will have to be improved in the future.
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countries with insured RA-patients, and may even increase 
in the future. Structured nursing programmes to train nurse-
specialists [7] could support the effective implementation of 
rheumatologic care in nursing homes, possibly as a mobile 
nursing service specialised in rheumatologic care.
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