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* A branch of medicine dealing
with the aged and the

problems of aging
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* Individuals older than 60-65 years
old (= Old, Ageing)

* 60-79 years = young old (s ,»¢)

* 80 + years = old old ( Jwps)

* Elderly use more health care




Geriatrics
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Geriatrics
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Geriatrics
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Geriatrics
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Definition of Geriatrics

 The branch of medicine
concerned with the diagnosis,

treatment and prevention of
disease 1n older people and the
problems specific to aging.
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» Ageing 1s a physiological
process

 Not a disorder

 Disturbances are due to
additional pathological events

* They need a special approach
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e Quality and quantity of life

* Living situation
* Social aspects of elderly
* Prevention of diseases

* Diagnose and treatment reversible

disorders




The Demographic
Revolution
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The Demographic Revolution

 Between 2015 and 2050, the
proportion of the world's population

over 60 years will nearly double from
12% to 22%.

* By 2020, the number of people aged
60 years and older will outnumber
children younger than 5 years.

WHO, Fact 2018




The Demographic Revolution

* In 2050, 80% of older people will be
living in low- and middle-income
(developing) countries.

* The pace of population ageing is
much faster than in the past.
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WHO, Fact 2018




The Demographic Revolution

The proportion of people age 60 and
over is growing faster than any other
age group

In 2002 there were 600 million

In 2025, there will be 1.2 billion
people over the age of 60

By 2050 there will be 2 billion
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Population ageing

* Refers to a decline in the proportion
of children and young people and an
increase in the proportion of people
age 60 and over

* The population pyramid of 1995 will
be replaced with a more cylinder-like
structure in 20235
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Population ageing

opulation Pyramid in
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Population pyramid of a developed nation
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Population ageing

* Decreasing fertility rates and
increasing longevity
* By 2025, 120 countries will

have reached total fertility
rates below replacement level
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2002 2025
[taly 24.5% Japan 35.1%
Japan 24.3% taly 34.0%
Germany 24.0% Germany 33.2%
Greece 23.9% Greece 31.6%
Belgium 22.3% Spain 31.4%
Spain 22.1% Belgium 31.2%
Portugal 21.1% United Kingdom 29.4%
United Kingdom 20.8% Netherlands 29.4%
Ukraine 20.7% France 28.1%
France 20.5% Canada 21.9%




Population ageing

Number of people aged 60 and over

millions
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Source: UN. 2002

°In 2002, there were 60e aged 60

and over; there will be’1.2 billion by
2 billion by 2050.




Population ageing

Heminization off ageing
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Feminization of ageing

. Long life expectancy of female

. Tendency of men to marry younger
women

. Higher ratio of women

. Women outlive men in virtually
all societies;
In very old age, the ratio of <G
women/men is 2:1.
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The feminization of ageing
The world population => 80 years
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Population pyramid for Japan
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China

United States

Other Asia

Other Europe

India

Latin America/Caribbean
Africa/Middle East
Japan

Russia

Germany
United Kingdom
Italy

France

Spain

All Remaining Countries
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Geriatrics

Mlge puals
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Active ageing

-

Participatiol)ﬁ

Oetery

Active Ageing
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Common health conditions associated with ageing

. hearing loss,

. cataracts

. back and neck pain and osteoarthritis,

. chronic obstructive pulmonary disease (COPD),

. diabetes,

. depression, and dementia.

. They are more likely to experience several
conditions at the same time.




Geriatrics
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Physical Changes of Aging

* Are gradual

* The rate and degree of change
varies among individuals
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Physical Changes of Aging
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* Lifestyle
 Nutrition

e Economic status

e Social environment




Integumentary
System Changes
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Integumentary System
Changes

e Production of new skin cells
decreases

» Oil and Sweat glands become less
active

e Circulation decreases




Integumentary System
Changes

 Hair losses color, and hair loss
occurs

* Skin becomes less elastic & dry
 Itching is common

* Dark yellow or brown colored
spots appear




Integumentary System
Changes

» Fatty tissue layer of skin diminishes
* Wrinkles appear -

+ Nails become thick, | iough and brittle
* Increased sensitivity to temperature
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e Use mild soap

 Bath oils or lanolin lotion

e Shower once or twice a week
* Brush Hair daily
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 Shampoo as often as needed

* Care for sore or injuries
immediately

* Socks, sweaters, blankets, and
layers of clothing will help
alleviate the feeling of coldness




Circulatory

System Care
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* With circulatory changes:

—Avoid strenuous exercise

—Periods of rest

—Moderate exercise, according to
individual’s tolerance

| S99k ceitd 80,57 g o] glbo ey (S (658 ) 3w -
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* High Blood Pressure =

—Diet low in salt

—Decrease fat intake

—Exercise as recommended by
physician &3
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Respiratory

Changes
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* Respiratory muscles become weaker

* Rib cage more rigid
* Alveoli thinner & less elastic which
decreases exchange of gases
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Respiratory Changes

» Changes may cause the elderly
to experience:

* Dyspnea

* Breathing increases in rate

* Difficulty coughing up secretions

* Increases susceptibility to
infections such as pneumonia
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* Alternate activity with
periods of rest

* Proper body positioning

* Sleep in semi-fowlers position

* Use 2 or 3 pillows
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* Avoid polluted air

* Breath deeply & cough
frequently

* May need continuous
oxygen therapy




Nervous
System

Changes




Nervous System Changes

 Blood flow to brain decreases

* There is a progressive loss of brain cells
- - Interferes with:

— Thinking - Reacting
— Interpreting - Remembering




Nervous System Changes

* Senses of taste, smell, vision, &
hearing are diminished
* Nerve endings less sensitive

— Decreased ability to respond to pain
and other stimuli

* Decrease in taste & smell
frequently aftfects appetite
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Nervous System Changes

* Changes in vision
—Problems reading small print
—Seeing objects at a distance
—Decrease in peripheral vision

—Decrease in night vision

—Increased sensitivity to glare
—Cataracts

—GIaucomaW@
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Nervous System Changes

* Changes in hearing
—Hearing loss usually gradual

—Person may speak louder than
usual .

—AsKk for words to be repeated

—May not hear well in crowded
places

Fac 23 5 o il L
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Nervous System Changes

» Decreased sensation to pain &
other stimuli => more susceptible :

— Burns e
— Frostbite R
— Cuts

— Kractures ¢ s ol it 3 gal

—Other injuries




Digestive

Changes
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* Fewer digestive juices and
enzymes produced

* Muscle action becomes slower &
peristalsis decreases

e Teeth are lost
e Liver function decreases




Digestive Changes

» Dysphagiais frequent complaint

— Less saliva

—Slower gag reflex
— Poor fitting dentures

* Slower digestion of food
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Digestive Changes

* Decrease peristalsis

—Increase flatulence (gas)

—Constipation

 Decrease sensation of taste
—Poor appetite
—Poor diet
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* Good oral hygiene

* Repair or replace damaged teeth
* High-fiber high-protein foods

* Seasoning to improve taste

* Increased fluid intake
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» Kidneys decrease in size & become
less efficient

 Bladder becomes less efficient
— May not hold as much

— May not empty completely
—incontinence
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 Increase fluid intake
—Decrease before bedtime

» Easy to remove clothing
* Absorbent pads
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Endocrine

Changes




Endocrine Changes

* Increased production of some
hormones and decreased of others

« BMR decreases (Basal Metabolic Rate (BMR)
* Intolerance to glucose




Endocrine Care

* Proper exercise

* Adequate rest
 Balanced diet

* Healthy lifestyle




Reproductive

System
Changes
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* Decrease of estrogen / progesterone
in female

—Thinning of vaginal wall

—Decrease vaginal secretions

—Inflammation of vagina common
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—Weakness in supporting tissue:
Uterine prolepses

—Breasts sag when fat
redistributed

—Response to sexual stimuli slower

l
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In men:

* Decrease in Testosterone
—Slow production of sperm

—Response to sexual stimuli slower

l

SRR den S 42 S PS5 P djy  Somd e beed 5 S Jlgx 5




Olsadla Lo dude a0 Ol yuusts
e Male and Female

—Sexual desire [T1AY or
may NOT decrease

— A 1) (G C5 o>
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Understand:

* Physical and

* Psychological sexual needs of the
elderly




Psychosocial

Changes




Psychosocial Changes

* Some individual cope with
psychosocial changes

* Others experience extreme
frustration

e Mental distress




Confusion and

Disorientation




Confusion and Disorientation

signs:
— Talking incoherently
— Not knowing their name
— Not recognizing others

— Lacking awareness of time or
place




Confusion and Disorientation

—Displaying hostile and
combative behavior
—Hallucinating

—Regressing in behavior

—Paying less attention to

personal hygiene

—Inability to respond to simple
commands or instructions




Confusion and Disorientation

* Causes of temporary
confusion / disorientation

—Stress and/or depression
—Use of alcohol or chemicals

—Kidney disease
—Respiratory disease
—Liver disease
—Medication




Confusion and Disorientation

* Diseases:
-CVA
—Arteriosclerosis

—Atherosclerosis

* Cause TIA’s ministrokes which
result in temporary periods of

diminished blood flow to the
brain.




Confusion and Disorientation

e Dementia

—Loss of mental ability
characterized by a decrease in

intellectual ability, loss of
memory, impaired judgement,
personality change, and
disorientation




Confusion and Disorientation
e Acute dementia

—When the symptoms are caused
by temporary reason:

* High fever, dehydration, hypoxia

e Chronic dementia

—When symptoms are caused by

permanent, irreversible damage
to brain cells
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Meeting the

Elderly Needs




Meeting the Elderly
NEEL S

e Values
e Beliefs
e Ideas

* Customs that are passed from
one generation to the next.
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Meeting the Elderly Needs

It is important to accept an
individual’s beliet without bias

 Health care workers not force
their own religious beliefs on the
individual being cared for.
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DANGERS OF HOSPITALIZATION IN
THE EEDERLY

Delirium

Malnutrition

New onset urinary .

incontinence . Sy ) (510095
39 giwedle (4o S
Sl oyl ylow

Depression
Functional decline

Pressure sores

Falls




POLYPHARMACY

* Adverse drug reactions

* Contribute to 3% - 10% of
hospital admissions

* 10% - 25% during hospitalization
* Leading cause of delirium
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1. DELIRIUM
2. PRESSURE ULCER
3. FALLS
[4.4NFE{:4{9 US DISEASES
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1. PREVENTION OF DELIRIUM

RISK FACTOR INTERVENTION

 Hearing impairment  Amplifier

Earwax removal

* Visual impairment * Visual aids

Adaptive equipment
 Dehydration * Early recognition
Fluid replacement




yod 12 ) ) (G i [ foiedle 5 jLd ol

2. PRESSURE ULCER
PREVENTION

Daily skin inspection for patients at risk

Repositioning every two hours

Avoid direct pressure on bony prominences

Enhance mobility
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3. PREVENTION OF FALLS

Risk factors

Postural hypotension

Use of sedative hypnotic medications

Use of multiple medications
Toilet and bath tub safety

Environmental hazards

Extremity strength, range of motion

Foot disorders
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4. PREVENTION OF
INFECTIOUS DISEASES

Immunization

e Influenza vaccine

* Pneumococcal vaccine

e Tetanus vaccine

e Zo0Ster vaccine




Assessment
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Assessment

Address the patient by a title, such as Mr.
or Ms., and his or her last name.

Maintain eye contact.

Geriatric assessment may take longer.

The patient may have impairment to
senses.
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Underreporting Common

* Underreporting of symptoms
common in the elderly

* Attribute treatabiﬂymptoms to
“aglng” .

* 1/3-1/2 of symptoms may go
unreported to physicians
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Geriatrics

General

consideration
Special diseases
and disorders




Special diseases
and disorders

* Health related problems
 Infectious diseases

* Degenerative diseases

* Malignant diseases

 Chronic disabilities

I B




Infectious Diseases

in the Elderly




General considerations

 Immune response blunted

* Cell mediated immunity response ?

 Humoral immunity response ?
* Nonspecific immunity ?

* Cytokine System




——Diagnostic Approach

* Increased Frequency of Infections
 Higher Mortality Rate
 Atypical Presentation

* Fever response
* LLab data




Manifestations of infectious
diseases In aging patients

e Symptoms may be :
* Absent
* Vague

* Atypical




Manifestations of infectious
diseases In aging patients

 Infection should be suspected
when an elderly patient presents
with :

s ST Ol alas
e A declin‘;:yj?,é/ /
* Sympto uch/ fall, dizzingss,

./ ([ J
confusion, anorexia or weakness

114 -




Manifestations of infectious
diseases In aging patients

 The most frequent Initial manifestations of
pneumonia, UTI, infected decubitus ulcers . . .:

e Confusion

* Lethargy

e Anorexia
sl o
» Febrile responses are frequently blunted

115 -




Manifestations of infectious
diseases In aging patients

e The threshold for pain may be higher

* Fever may be blunted or absent

* The presence of fever most often augurs
serious illness
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Mortality and morbidity
— of infectious diseases

Higher prevalence of nosocomial
infections

Delays in diagnosis and institution of

treatment I

Morbidity from invasive procedures
Poor clinical response to treatment

Higher frequency adverse drug reactions
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Comparison of mortality from selected
infections in young and old adults

Infections Old |Young

Gram negative sepsis |[70% [26%

Bacterial meningitis 41

Endocarditis pA |
Acute appendicitis 14

Acute cholecystitis 24

Acute pneumonia 39




Common infectious diseases

Bacterial pneumonia

Urinary tract infection
Intra abdominal infections

Gram negative bacteremia

Infection of decubitus ulcers

Special infections (Zona ...)




Bacteremia

50% is hospital acquired

GU tract (the most common source)

Pneumonia e
Abdominal sources
IV catheters

Skin/Soft tissue




Central Nervous System
Infection

 Incidence increased
* Mortality high

* Predominately bacterial

* Vague symptoms




— Infective Endocarditis ——

High incidence

Age-related valvular changes

Disease specific changes

Blood cultures

Transesophgeal echocardiograghy

Cidal antibiotics




Pneumonia

Pneumovax

Diagnosis

Treatment

Recovery
Relapse




Genitourinary Tract Infection

Bacteriuria

Age-related changes

Hydration .
Catheters *
Prophylaxis

Treatment




—Bone-and Joint Infection -

Osteomyelitis

Diabetic osteoporosis

Pressure ulcers
Vertebral bodies
Native joints

Prosthetic joints




Herpes Zoster

« Common in elderly

* Declining cell mediated response

* Post-herpetic neuralgia




Tuberculosis

Significant in elderly
25% case of active TB
60% deaths —

1/2 of patients show past exposure
2 step PPD

Treatment




Acquired Immunodeficiency
Syndrome

* AIDS in the elderly
 More blood transfusions (initial cause?)
 HIV to AIDS transition




Intra-Abdominal Infection

Remember the gallbladder
Remember the appendix

Diverticulitis —

Inflammatory diarrhea
» C. dificile




Facilities
for elderly

health care:



Facilities for elderly health care:

 Nursing Home

—Do not have a good reputation as
a place to live

—Most families choose this as a
Jast resort

—Physicians are less attentive to
elderly patients when compared
to his general practice patients




Facilities for elderly health care:

— The elderly live in a facility
where they are watched over by
nurses and staff.

— The elderly get help with daily
living activities such as eating,
bathing, and taking their pills

— The elderly can receive special
services such as speech therapy




Facilities for elderly health care:

e Home Care

— Most elderly would like to stay in their homes
as long as possible

— Elderly can receive intermediate care by health
care nurses s

— Nurses come to their home, and help patients
with daily living activities

— Medicare has increased coverage for these
home services.




Facilities for elderly health care:

— These services are normally more expensive
then if you went to the hospital and doctors
yourself.

— Elderly can also get services such as physical
therapy, speech therapy, support for daily
living, health education, and could receive
respiratory therapy

— Medicare has increased coverage for these
home services.

— These services are normally more expensive
—then if you went to the hospital and doctors
yourself. 136 -




1.1 Prevent and reduce the burden
of excess disabilities, chronic
disease and premature mortality.

e Economic influences on health.
 Prevention and effective treatments.
e Age-friendly, safe environments.
e Hearing and vision.
 Barrier-free living.
e Quality of life
e Social support.
e Mental health.

¢ Clean environments.




1.2 Reduce risk factors associated with
major-diseases-and-increase factors that
protect health throughout the lifecourse.

e Tobacco.
e Physical activity.
e Nutrition.
e Healthy eating.
e Oral health.
 Psychological factors.
e Alcohol and drugs.
e Medications.
~* Adherence.




1.3. Develop a continuum of affordable, accessible, high
quality and agefriendly health and social services that
address the needs and rights of women and men as they
age
A continuum of care throughout the

life course.
e Affordable, equitable access.

 Informal caregivers.

e Formal caregivers.

e Mental health services.
e Coordinated ethical systems of care.

e latrogenesis.

e Ageing at home and in the community.
 Partnerships and quality care
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Thy Lord hath decreed that you be kind to parents. Whether one or both of

them attain old age in thy life, Say not to them a word of contempt, nor repel
them but address them in terms of honor.
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Sources:

American Geriatrics Society Review Syllabus

Dr Kathryn Amacher Geriatric Medicine COMPREHENSIVE
GERIATRIC ASSESSMENT

EMESE SOMOGYI-ZALUD, MD Washington VAMC

and the George Washington University Medical Center HAZARDS
OF HOSPITALIZATION IN THE ELDERLY

Practical Approaches for Primary Care Practitioners

C. Bree Johnston, MD MPH Copyright May 2001 Geriatric Assessment
in a Time Dependent Practice

JAMES VALLEY VOCATIONAL TECHNICAL CENTER
Quran, Torah, Bible.
WHO, Ageing and Health, Fact sheet, 2018
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