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Caring for the Elderly – Assessment & Emergency Care 

Self Study Module  Exam  8.0   C0NTACT HOURS

Answer True or False for the Following Items

1. Everyone becomes "senile" sooner or later, if he or she lives long enough.

2. American families have by and large abandoned their older members.

3.
Depression is a serious problem for older people.

4.
The numbers of older people are growing.

5.
The vast majority of older people are self-sufficient.

6.
Mental confusion is an inevitable, incurable consequence of old age.

7.
Intelligence declines with age.

8.
Sexual urges and activity normally cease around age 55-60.

9.
If a person has been smoking for 30 or 40 years, it does no good to quit.

10.
Older people should stop exercising and should rest.

11. As you grow older, you need more vitamins and minerals to stay healthy.

12. Only children need to be concerned about calcium for strong bones and 

teeth.

13.
Extremes of heat and cold can be particularly dangerous to older people.

14.
Many older people are hurt in accidents that could have been prevented.

15.
More men than women survive to old age.

16.
Deaths from stroke and heart disease are declining.

17.      Older people on the average take more medications than younger 

people.

18.
Snake oil salesman are as common today as they were on the frontier.

19.
Personality changes with age, just like hair color and skin texture.

20.
Sight declines with age.

21. Which of the following account for theories of aging?

a. Genetic Theories

b. AutoimmuneTheory

c. Psychosocial Perspectives

d. All of the above

22. Which intervention below will help the elderly person adjust for visual deficits?

a. Keep floors waxed and clean.

b. Place objects at a high level.

c. Use dimmer lighting at night.

d. Wear dark glasses in the daytime to reduce the impact of the sun’s glare.

23. To help the elderly person with hearing deficits:

a. lower the pitch of your voice.

b. Speak in higher tones.

c. Stand in the sunlight when talking.

d. Use long sentences to help them understand the context of the conversation.

24. Which taste sense is generally unchanged with the elderly?

a. sour

b. bitter

c. sweet

d. salt

25. Most of the changes with females and the reproductive system occur because of decreases in:

a. testosterone

b. estrogen

c. thyroid

d. insulin

26. Sexual activity for the elderly stops at:

a. age 60

b. age 70

c. age 80

d. there is kno know age limit to sexual activity.

27. The skin of the elderly person gets:

a. thinner

b. more moist

c. increased elasticity

d. increase melanin

28. One of the most important factors in the prevention of decubiti in the elderly is:

a. decreased mobility

b. decrease movement of joints

c. adequate nutrition

d. adequate sunlight

29. In relation to the endocrine system, which disorder occurs more as people age?

a. Hyperthyroidism

b. Diabetes mellitus non-insulin dependent

c. Diabetes mellitus insulin-dependent

d. Diabetes insipidus

30. The elderly may be at greater risk for infection related to:

a. increased B lymphocytes.

b. Increased bacteria in the air.

c. Decreased T lymphocytes.

d. Better cough reflex.

31. Cardiac output in the elderly:

a. increases

b. decreases

c. remains the same

32. For the respiratory system, elasticity of the lungs in the elderly:

a. increases

b. decreases

c. remains the same

33. Goals of mobility related to nursing care are geared to:

a. Preventing further loss of mobility.

b. Delayed rehabilitation.

c. Telling the patient that mobility can always be enhanced to no deficits.

34. Nutritional perspectives for the elderly include:

a. increased sensitivity to taste

b. no need for extra calcium

c. overall caloric need is reduced

35. Once of the most common complaints of the elderly is:

a. Increased hours of sleep per night

b. disturbed sleep

36. A concern for the elderly taking drugs such as sedative/hypnotics is:

a. Drugs are eliminated more rapidly.

b. The ½ life is so long that the drugs continue to have effects the next day.

c. Giving these drugs when the elderly already get enough sleep.

37. In relation to cognition, which change or deficit occurs first?

a. memory

b. perception

c. linguistics

d. abstract thinking

38. Alzheimer’s Disease is an example of:

a. Multi-infarct dementia

b. Primary dementia

c. Secondary dementia

d. A metabolic/nutritional disorder

39.  The concern for the elderly person experiencing an M.I. is that:

a. The cardiac output is already increased.

b. The elderly usually do not have dysrhythmias.

c. Chest pain presents as sharp and stabbing.

d. Chest pain may be absent.

40.  True or False    
Once the symptoms of stroke have begun, there is nothing that can be




done to prevent the stroke from occurring.

41. The primary symptom of left-sided congestive heart failure is:

a. Pulmonary crackles or rales.

b. Peripheral edema on the sacrum.

c. Neck vein distention.

d. Ascites.

42.  Symptoms differentiating typical pneumonia from atypical pneumonia include:

a. Typical pneumonia has a dry cough.

b. Atypical pneumonia is more likely to have extrapulmonary signs.

c. Typical pneumonia has a gradual onset.

d. Atypical penumonia has a productive cough.

43.   In general, patients with NIDDM (non-insulin dependent diabetes mellitus):

a. Do not develop ketoacidosis.

b. Have elevated glucagon levels.

c. Are underweight.

d. Have symptoms that begin rapidly.

44. A priority for care for the diabetic patient is:

a. Excellent foot care.

b. Teaching on diet.

c. Assing for symptoms of DKA and hyperosmolar coma.

d. All of the above.

45. Sycncopal episodes can be caused from:

a. Vasopressors

b. Hypovolemia

c. Tachydysrhythmias

d. All of the above.

46. Which item below is false concerning drug toxicities for the elderly:

a. Serum drug levels are of little benefit to validate a drug toxicity.

b. Some elderly persons duplicated the same medication prescribed by different physicians.

c. Changes in metabolism can place the patient at risk for toxicity.

d. Presenting symptoms of drug toxicity may include delirium, altered vision, and fatigue.

47. Which symptom below is most suggestive of the elderly patient with septicemia?

a. Skin intact without lesions.

b. High hematocrit.

c. Reduced fever.

d. Hypertension.

48.The best assessment the nurse can do to help prevent falls for the elderly is to assess:

a. Environmental hazards.

b. The patient’s age.

c. Breath sounds.

d. Bone density.

49.  The main cause of hypothermia for the elderly is?

a. Stroke

b. Heart failure

c. M.I.

d. Infection

50. Areas of cognitive assessment include all of the following except:
a. Memory

b. Orientation

c. Indicators of delirium

d. Insurance status.

Please place all answers on the answer sheet provided.  We hope this module was helpful to you in the care of your patient.

Caring for the Elderly – Assessment & Emergency Care
Age, to a degree is relative.  As we get older, our perspective on aging and what is “old” changes.  In our work, life, and social settings we see more and more persons who are older.  Today, it is not unusual to see people who are over 100 years of age, nor is it uncommon to see an 80 year old active and working.


The purpose of this module is to give you some perspectives on aging so that you may better work with your patients/clients.  The module is designed in an outline format with information given within those categories.  We hope this information is helpful and will provide a mechanism to deliver better patient care.  

At the completion of this module the learner will be able to:

1. Identify the correct responses to the aging IQ quiz.

2. Identify various theories of aging.

3. Describe ways to help the elderly adjust for visual deficits.

4. Describe ways to help the elderly adjust for hearing deficits.

5. Identify changes with the elderly in the following:

a. sensens

b. reproductive system

c. sexual activity

d. skin

e. endocrine system

f. infection and the immune system

g. cardiac system

h. respiratory system

i. sleep patterns

j. cognition

6. Identify emergency treatment, assessment and care for:

a. mycoardial infarction

b. stroke

c. CHF

d. Pneumonia

e. NIDDM

f. Syncope

g. Drug toxicity

h. Septicemia

i. Congitive status

j. Environmental concerns

7.  Complete exam components of the home study at 70% competency.

I.
An Overview of Geriatrics

A.
Definition of Old Age 

"15 years older than you are" (Dr. Barbara Talento, CSUF)

aging - the transformation of the human organism after the age of physical 
maturity so that the probability of survival constantly decreases, and is 
accompanied by regular transformations in appearance, behavior, 

experience, and social roles.


B.
The Frail Elderly

                        1.
persons who are usually but not always over the age of 75 and whose accumulated and continuing health problems make
them particularly vulnerable to physical, mental and financial losses as well as to the loss of social resources, social roles, and housing independence.



2.
Factors associated with frailty (Ebersol & Hess, 1985)




a.
advanced age




b.
poor mental and physical health




c.
low income




d.
certain ethnic origins




e.
female gender




f.
low socioeconomic status




g.
isolation



3.
"The fear of disability is greater than the incidence of disability and, if 



unchecked, this fear can handicap the life-style of a person". 




(Atchley, 1983)


C.
Demographics



1.
Projected Growth of Older Population (% 65 years & over)




1990 - 12.7%




2000 - 14.0  




2020 - 17.3




2040 - 21.7




By the year 2012, 1 in every 5 Americans will be over 65. 



2.
Population 85 and over in millions







1980 - 2.2 million




2050 - 16.1 million



3.
Population 85 and over as percentage of total population




1980 - 1 percent




2050 - 5.2 percent

4.
Prevalence of chronic conditions by age during 1987 rate per 1000 persons


	CONDITIONS
	18-44 YEARS
	65-74 YEARS
	75 YEARS & OVER

	Arthritis
	53

	464
	512


	Heart
	40.7
	285
	322


	Bronchitis
	40
	87
	58


	Diabetes
	12
	98
	98


	Urinary
	28
	55
	68


	Orthopedic
	135

	155
	182





5.
Expectation of life at birth




1960

-
69.7




1970

-
70.8




1980

-
73.7




1990

-
75.6




2000

-
77

D.
What is your aging IQ?

Answer these questions as best you can.  

Answers and discussion are on the next page.

1.
Everyone becomes "senile" sooner or later, if he or she lives long enough.



2.
American families have by and large abandoned their older members.



3.
Depression is a serious problem for older people.



4.
The numbers of older people are growing.



5.
The vast majority of older people are self-sufficient.



6.
Mental confusion is an inevitable, incurable consequence of old age.



7.
Intelligence declines with age.



8.
Sexual urges and activity normally cease around age 55-60.



9.
If a person has been smoking for 30 or 40 years, it does no good to quit.



10.
Older people should stop exercising and should rest.



11.
As you grow older, you need more vitamins and minerals to stay healthy.

12. Only children need to be concerned about calcium for strong bones and 

teeth.



13.
Extremes of heat and cold can be particularly dangerous to older people.



14.
Many older people are hurt in accidents that could have been prevented.



15.
More men than women survive to old age.



16.
Deaths from stroke and heart disease are declining.

17. Older people on the average take more medications than younger 

people.



18.
Snake oil salesman are as common today as they were on the frontier.



19.
Personality changes with age, just like hair color and skin texture.



20.
Sight declines with age.

Answers to the Aging Quiz


1.
Everyone becomes "senile" sooner or later, if he or she lives long enough.

False – senility is disease.

2.
American families have by and large abandoned their older members.

False – although the “American” culture of European descent are more likely to place their elderly in homes for care, only 5% of the population are in nursing homes. It is true though that other cultures would never consider having their elderly anywhere else but at home.

3.
Depression is a serious problem for older people.

True –As we get older, there are many losses such as job, roles, death of those that we know.

4.
The numbers of older people are growing.

True – each year the percentage of elderly in the population grows.

5.
The vast majority of older people are self-sufficient.

True – only 5% of the elderly need supportive care.

6.
Mental confusion is an inevitable, incurable consequence of old age.

False – mental confusion is the result of disease or may be a side effect of medications.

7.
Intelligence declines with age.

False – Although the available neurons shrink, intelligence remains intact.

8.
Sexual urges and activity normally cease around age 55-60.

False – there are no known age limits on sexual activity.

9.
If a person has been smoking for 30 or 40 years, it does no good to quit.

False – the moment an individual chooses to not smoke, there is immediate benefit.

10.
Older people should stop exercising and should rest.

False – the elderly need to exercise and remain active.

11.
As you grow older, you need more vitamins and minerals to stay healthy.

False – if  you are consuming a balanced diet, there are no need for supplements, however, many elderly do not consume enough and supplements may be necessary.

12.
Only children need to be concerned about calcium for strong bones and teeth.

False – it is recommended to supplement the diet with calcium after age 30.

13.
Extremes of heat and cold can be particularly dangerous to older people.

True – thermoregulation is altered in the elderly.  An older person may not realize they are cold, or due to decreased sensation may burn themselves with a heating pad.

14.
Many older people are hurt in accidents that could have been prevented.

True – one of the best assessments to do for an elderly person is environmental.  Checking for loose carpets, exposed cords, objects that they may trip on.

15.
More men than women survive to old age.

False – more women live longer.

16.
Deaths from stroke and heart disease are declining.

True – due to early detection of hypertension, risk factor identification and modification.

17.
Older people on the average take more medications than younger people.

True – this is a big problem as the drugs have side effects.

18.
Snake oil salesman are as common today as they were on the frontier.

True – even worse today with infomercials selling products late at night. 

19.
Personality changes with age, just like hair color and skin texture.

False – personality tends to intensify.  If you were a grumpy young person, you will be a grumpier older person.

20.
Sight declines with age.

False – sight declines with eye disease.  Although many older persons wear glasses, not all elderly need glasses.

E.
Theories of Aging



1.
Genetic Theories




a.
Error and Fidelity Theory 





error in DNA





Fidelity - ability of reproduction through RNA




b.
Somatic-mutation





mutations as inheritable changes occurring in the cellular DNA




c.
Glycation theory





Glucose acts as a mediator of aging





but there has been no definitive link between diabetes and aging




d.
Programmed cellular aging





Impairment of the cell in translating necessary RNA as a result of 




increased turn-offs of DNA




e.
Aging pacemaker





the thymus as the pacemaker or biological clock





a finite limit of cells in the body




f.
Autoimmune theory





altered ability of body to deal with foreign organisms




g.
Neuroendocrine control theory

the neurological and endocrine systems are major controllers of body activity.  Cells are lost.  A 10% decrease in weight of the brain occurs 
during the human life span.



2.
Nongenetic theories

a. effects of temperature - high body temperature increases

metabolism  which accelerates aging

b. nutrient deprivation - cellular nutrients decrease for some unknown reason.  May be due to decreased oxygenation.

c. wear and tear - age spots are biochemical debris from metabolic waste products.  At some point they interfere with cellular functioning.

3.
Psychosocial Perspectives

Psychosocial aging - result of the disuse of previously acquired skills, a consequence of random wear and tear; a change in adaptive capacity due to environmental variables; a loss of various internal and external resources; a result of genetic influences over the lifespan which causes changes in an individual's psychosocial characteristics.

a. disengagement theory - an inevitable process where many relationships are severed.  Old people are less involved in life than younger people.



b.
activity theory - there is an abrupt beginning of old age that leaves 


the person alone or cut off from usual acquaintances and friends. 

 


Social activity is beneficial for the elderly.




c.
life-course theories 





1.
Erikson - developmental tasks

2. Havighurst - tasks of aging are adjustments to factors such


as declining health, 
income, loss, living arrangements and changing family situations.




d.
continuity theory - older adults try to preserve and maintain internal 




and external structures.




e.
modernization theory - status of the elderly in society is inversely 




related to industrialization.




f.
exchange theory - elderly only choose to be involved in activities that 



provide benefit to them.




g.
social competency/breakdown theory - continued negative feedback 



from environment results in a downward spiral.


F.
Characteristics of the Complex Process of Aging (Cristofalo, 1988)



1.
there is increased mortality with increasing age



2.
changes in the chemical composition of the body occur during the aging 



process



3.
a broad spectrum of progressive deteriorative changes occur with aging



4.
the reduced ability of the older person to adapt to environmental change 



is probably a major factor in aging



5.
persons who are aging are increasingly vulnerable to disease

II. Effect of Aging on Body Systems

A. Vision and Eyes

The eyes may appear sunken from atrophy and shrinking of the fat cushion behind the eye.  The eyelids may also droop (ptosis) which may interfere with vision.  The conjunctiva become thinner and there is decreased tear production  The lens of the eye may yellow with age causing a decrease in color perception.  This is why some elderly wear bright color clothes, or make-up in very bright colors.

-
1.3 million elderly have some loss of vision



-
early identification and treatment can prevent further damage



-
major causes of visual impairment




a.
cataract




b.
glaucoma




c.
senile macular degeneration




d.
diabetic retinopathy




e.
temporal arteritis

	PRIVATE 
Changes in Eye and Vision
	Means of Adapting
	Environmental Assessment

	cornea flattens

sclera becomes yellow and      less elastic

intraocular pressure inc.

lens accommodation dec.

retinal receives less light

tearing decreases

upward gaze decreases

convergence decreases

vitreous floaters 

arcus senilis

visual acuity decreases

night vision decreases
	eyeglasses

increase light when reading

allow extra time for eyes to

   adjust to darkness

avoid nighttime driving

wear dark glasses to reduce

   impact of sun's glare

Alert: Medicare does not              reimburse for purchase of eyeglasses.
	adequate lighting

light switches conveniently        located

stairways well lighted

use of nightlights in rooms

handrails available

window glare controlled by       drapes or shades 

no furniture in entryways

bright nonskid tape on top

    and bottom steps

avoid shiny surfaces such

   as waxed floors




B.
Hearing

Many elderly persons experience difficulty with hearing.  Hearing loss may be exacerbated by increased ear wax accumulation and neurological deficits.  The typmanic membrane undergoes atrophic and sclerotic changes with aging.  Coordination, equilibrium and position sense may also be affected with ear changes.



1.
Definitions




deaf - born without hearing or suffered hearing loss before advent of speech




hard of hearing/hearing impaired - enough residual hearing to process some 


but not all of speech



presbycusis - hearing loss associated with normal aging, especially high



 frequency tones.  

tinnitus - a continuous or intermittent sound perceived but not due to external sources (whistling, blowing, ringing).  This may be due to viral syndromes, noise exposure, lasix, aspirin or aminoglycosides.

2. Factors related to hearing loss:

· 
65 to 74 years  
- 25% have hearing loss





over 75 

- 50% have hearing loss 





over 80
 

- possibly 90% have hearing loss

· men lose high tone hearing in early 30's




      women lose high tone in mid 30's

· behaviors associated with hearing difficulty:


withdrawal, fatigue, suspiciousness, loneliness

· effects of hearing difficulty





inability to understand information from radio/television





increased dissatisfaction with life

	PRIVATE 
Ototoxic Drugs
	Aging Alert
	Steps to Effective Communication

	aspirin

chloroquine

cisplatin

erythromycin

furosemide (Lasix)

gentamicin

indomethacin

kanamycin

neomycin

quinidine

quinine

streptomycin

tobramycin

vancomycin
	adaptation to changes in hearing is difficult

hearing loss may be unrecognized

correction devices are not always effective

many elderly consider hearing aids to be a negative sign of aging and disability
	get the person's attention

face the person and stand close

avoid standing in glare of bright        sunlight or other lights

lower the pitch of your voice

speak clearly and slowly

use short sentences

avoid background noise

encourage use of nonverbal             communication such as touch

use written communication when       verbal is ineffective

avoid hands in front of your face for those who lip-read



C.
Other Senses



Smell - diminished



Taste - sour, bitter, and salt effected




 sweet is generally unchanged



Touch - unknown

D. Sexuality

The sexuality and sexual functioning of the elderly are often overlooked.  

1. Changes for females

a. Most changes are caused from decreased estrogen levels causing a thinning of the pubic hair, lack of muscle tone of the pelvic floor and reproductive organs, and decreased fat pads over the symphysis pubis.  

b. The breasts decrease in size and breast tissue is repalced with fat.  Identifying lumps in the breast may be easier to detect.

c. The vaginal canal narrows and shortens and the vagina loses elasticity.  

d. The uterus and cervix decrease in size and mucous secretion ceases to exist.  Weakened muscles may lead to uterine prolapse.

2. Changes for males

a. The penis and testicles decrease in size.

b. Seminal fluid loses its viscosity.

c. Sperm remains present but the sperm count is reduced.

d. Testosterone production is decreased.

e. Benign prostatic hypertrophy (BPH) may cause incontinence.  BPH and prostate cancer are common in men aged 50 and older.

`
3.
Statistics

· number of men per 100 women





age
65-69

83 men per 100 women






70-74

74






75-79

64






80-84

53






85

40



-
no known age limits to sexual activity


E.
Skin and Integumentary System

The skin undergoes many changes with aging.  The epidermis loses elasticity and subctaneous fat.  The skin becomes more sensitive to light due to decreased melanocytes.  The skin becomes friable.  There are reductions in sweat gland secretions resulting in skin that  is dry.  All of this places the elderly at great risk for pressure ulcers.  Blood suply to the skin is also impaired resulting in temperature intolerance.  Capillaries decline in number making the skin appear pale and blood vessels become more fragile leading to senile purpura or bruising.  Senile letigines (liver spots), and senile keratosis (raised dark lesions) are often seen.  The scalp hair thins and loses color.  Facial hair increases in women, and eyebrow, ear and nasal hair becomes coarse and long.  Nails yellow and thicken and develop longitudinal ridges.  Also, there is a decreased sense of touch and an increased ability to tolerate pain.



1.
intrinsic aging - systemic decrease in circulation and loss of cells, elastic 



collagen, and muscle mass.  




Pressure and light touch sensors decrease which predisposes elderly to 



mechanical and thermal injuries.




Subcutaneous fat atrophies on face, hands, shins, and soles




Subcutaneous fat hypertrophy on abdomen (men), thighs (women).




Decreased production of sweat, sebum, Vitamin D




Delayed cell replacement in response to injury




Loss of hair color




Thinning of pubic, axillary and scalp hair




Nails thicken and develop longitudinal lines




Dryness, wrinkling, uneven pigmentation



2.
photoagent - effects of environmental damage




more profound aging in areas exposed to sunlight



3.
Common Skin Problems




a.
acrochordons - skin tags




b.
xerosis




c.
keratoses




d.
skin cancers





basal cell carcinoma





squamous-cell carcinoma





malignant melanoma



4.
Pressure Ulcers




Prevention




-
increase mobility




-
NUTRITIONAL STATUS




-
NUTRITIONAL STATUS




-
reduce pressure




-
avoid pressure




-
avoid friction and shearing




-
keep skin dry



5.
venous ulcers



6.
arterial ulcers



7.
fungal infections



8.
herpes zoster



9.
dermatitis



10.
pigmentary disturbances



11.
pruritus



12.
psoriasis



13.
senile purpura



14.
wrinkles



15.
oral mucous membranes




gingivitis, oral cancer,
malnutrition,  contact dermatitis,  or  oral moniliasis

F.
Regulation - endocrine, temperature, infection

The pancreas continues to produce insulin, but with older adults, Type II diabetes or Non-Insulin Dependent Diabetes Mellitus (NIDDM) is most often seen.  The older person may tend to have symptoms of anorexia, dehydration, confusion, incontinence and decreased vision with onset of NIDDM rather than the more expected symptoms of this disease.  Hypothyroidism is common among older women and the symptoms of confusion may be overlooked as the person gets older.


Age related changes in the endocrine system:

	PRIVATE 
Gland
	Hormone
	Age-related change

	Pituitary
	Somatotropin (growth hormone)

Antidiuretic (vasopressin)

Thyrotropin
	decreased during sleep

increased

decreased sensitivity

	Thyroid
	Triiodothyronine (T3)
	decreases 10 to 20%

	Pancreas
	Insulin
	unknown

Glucose tolerance declines

	Adrenals
	Norepinephrine
	increased

	Testes
	Testosterone
	decreased

	Ovaries
	Estrogen
	decreased



1.
Endocrine Disorders



a.
Diabetes




-
complaints of polyuria, polydipsia, polyphagia




-
especially prone if over 65, overweight, family history




-
complications





Eyes - diabetic retinopathy, loss of visual acuity





Nervous system - neuropathy of all nerves






pupillary changes, orthostatic hypotension, paresthesia





Vascular system - microangiopathy, macroangiopathy, cellulitis, 




ischemia, absence of sweating





Kidneys - thickening of glomeruli - decreased filtration




-
critical components of care for elderly





exercise, diet, medication



b.
temperature




-
metabolic rate decreased in elderly, compensatory mechanisms 




decreased





-
aging alert





elderly persons need protection from extremes





exposure is especially hazardous if malnourished, dehydrated or are 




wearing inadequate clothing





exposure in a very warm environment - heat stroke 





alcohol ingestion can lead to hypothermia (vasoconstriction) or 




hyperthermia




1.
hypothermia - core body temp less than 34 degrees C





Early symptoms - increased confusion, cold




2.
Hyperthermia





Risk Factors - heat waves, extreme age, alcohol use, multiple 




diseases, dehydration, obesity, heavy and tight clothing, exertion.


2.
Infection



a.
skin may be impaired



b.
inflammatory process decreased



c.
immune system effects and contributing factors to  infection




-
decreased T lymphocytes




-
decreased response to antibiotic therapy




-
depletion of protein reserves




-
decreased cough reflex




-
changes in skin



d.
common infectious conditions




-
pneumonia




-
urinary tract infection




-
intraabdominal infections




-
skin and soft tissue infection

G.
Cardiovascular Function

Aging causes a decrease in cardiac output.  Less blood low is circulated to all parts of the body.  Coronary arteries have a 35% reduction in blood flow and the heart has a greater oxygen demand than other parts of the body.  The myocardium loses elasticity and valves become more rigid and thckened as a result of fibrosis and sclerosis.  50% of  those over age 65 have heart disease.


1.
Age related changes



-
stiffening of structures



-
muscle fibers and other structures become calcified and thickened



-
increase in deposition of collagen and lipids



-
valves become thicker and more rigid



-
intracellular calcium levels stay higher which slows excitation 



-
resting heart rate remains same, decrease in maximum rate



-
blood vessels less distensible


2.
Common disorders



a.
Coronary artery disease



b.
Hypertension - long standing debate about normal ranges for elderly



c.
Hypotension



d.
Stroke/TIA



e.
CHF



f.
Valvular heart disease



g.
Dysrhythmias



h.
Peripheral Vascular Disease



i.
Chronic venous insufficiency

H.
Respiratory Function

The respiratory system undergoes changes as the lungs become less elastic and more rigid.
There is increased rigidity of muscles and cartilage.  Kyphosis and a decrease in the cough mechanism are a result of these changes.




1.
Age related changes



-
decreased expansion of lungs



-
osteoporosis of ribs and vertebrae



-
shorter thorax, kyphosis, scoliosis



-
trachea and large bronchi increased in diameter because of calcified 



cartilage changes.



-
increase in dead space where no diffusion takes place



-
muscles weaken, no change in diaphragm



-
alveoli less elastic, number remains constant, but less function



-
pulmonary vessels




- 
more fibrous and less distensible




-
numbers of capillaries decline



-
effect on surfactant unknown



-
lung volumes




-
residual decreases by 50%




-
inspiratory capacity reduced



-
Normal Pa02 is less - as low as 75 by the age of 70



-
chemoreceptors to stimulate respiration decrease



-
altered defenses




-
diminished alveolar macrophages




-
mucous plugging of small airways more common


2.
Common Disorders



a.
COPD




1.
chronic bronchitis




2.
pulmonary emphysema




3.
asthma



b.
restrictive pulmonary diseases




1.
pneumonia




2.
aspiration pneumonia




3.
tuberculosis




4.
lung cancer



c.
pulmonary vascular disorders




1.
pulmonary embolism and infarction




2.
pulmonary edema

I.
Mobility


1.
Age related changes



-
gradual loss of bone mass



-
diminished muscle strength



-
decrease in reaction time



-
decrease in speed of movement


2.
Aging alert



-
disuse of muscles leads to loss of muscle strength



-
physical inactivity is a major threat to health



-
exercise is a vital component of a health life style


3.
Common disorders



a.
osteoporosis



b.
arthritis




-
osteoarthritis




-
rheumatic arthritis




-
gouty arthritis



c.
polymyalgia rheumatica




-
pain and stiffness in muscles




-
increased ESR




-
tx - steroids



d.
fibromyalgia





-
non-joint-involved rheumatic condition




-
chronic aching,pain, stiffness, soft-tissue tenderness



e.
foot problems



f.
falls


4.
physical assessment parameters for mobility



-
gait



-
posture



-
physical strength



-
range of motion



-
condition of joints



-
balance and coordination



-
cognitive ability


5.
goals of mobility related nursing care



-
prevent further loss of mobility



-
believe in the possibility of rehabilitation



-
emphasize and offer encouragement for small gains



-
preserve the dignity of the patient

J.
Nutrition and Digestive Function


1.
Age Related Changes



-
Age related changes may influence a person's nutritional status

· Early nutrition plays a role in the later development of some chronic 


diseases



-
Nutritional needs specific to elderly adults are largely unknown, except for 



their diminished energy needs



-
Pharmaceutical treatments of many elderly persons can result in drug-



nutrient interactions, thus influencing the person's ability to meet the need 



for essential nutrients.



-
decreases sensitvity to taste



-
low income leads to decrease in fresh foods


2.
Nutritional requirements in the elderly



-
overall caloric need reduced



-
no evidence to indicate higher nutrients are needed


3.
Physiologic changes effecting the digestive tract

	PRIVATE 
DIGESTIVE  SYSTM
	EFFECT

	Oral Cavity
	atrophy of oral mucosa, decreased ability for chewing.

teeth more brittle, reabsorption of bone in jaw leading to loose teeth.  Increased risk of infection.

	Esophagus
	smooth muscle weakness results in delayed emptying and possible esophageal dilation.

incompetent sphincter allowing for reflux - esophagitis

presbyesophagus (old esophagus or corkscrew) - prolonged spastic contraction of the lower section and increased nonperistaltic contractions.

	Stomach
	decreases in gastric mobility and emptying.

decreased levels of HCL and pepsin - risk of impaired digestion and absorption of iron, vitamin B12 and protein.

	Small Intestine
	decreased function and atrophy ma affect protein, fat, and CHO absorption.

	Colon
	atrophy of mucosa, decreased musculature, anorectal changes.

	Gallbladder
	common bile duct dilates with possible gallstone increase

	Liver
	reduction in size and weight.  Diminished capacity for metabolism of drugs and hormones.  Decreased tolerance for alcohol.  Usually retains adequate functioning.

	Pancreas
	fatty infiltration, sclerosis



4.
Acute diseases and injuries associated with anorexia



-
acute bronchitis
-
pneumonia



-
oral candidiasis
-
dermatitis, itching



-
burns


-
acute cholecystitis



-
fractures

-
intestinal obstruction


5.
Chronic diseases associated with malnutrition in the elderly



-
congestive heart failure



-
cancer



-
chronic neurologic diseases with paralysis



-
alcoholic cirrhosis



-
chronic bronchitis and emphysema



-
arthritis



-
organic brain syndromes



-
psychotic depression



-
end stage renal disease


6.
Drug/Nutrient interactions



-
practice of taking drugs with little fluid can alter absorption



-
drugs that can deplete the same nutrient, i.e. lasix and laxatives - potassium



-
ice water delays dissolution of drugs



-
food may act as a mechanical barrier to medication



-
acetaminophen (Tylenol) is absorbed five times faster in fasting persons 


than those who have consumed a high-carbohydrate meal.


Nutritional Deficiencies Causes by Common Drugs Taken by the Elderly

	PRIVATE 
Drug and Drug Group
	Deficiency

	Cardiac Glycosides - Digitalis
	Anorexia, protein energy malnutrition, zinc and magnesium deficiency

	Diuretics 

   thiazides – Lasix, Edecrine

   triamterene
	Potassium, zinc, and magnesium depletion

Folacin deficiency

	Antiinflammatory Drugs

   aspirin, Indocin

   colchicine
	GI blood loss, iron deficiency

malabsorption of vitamins

	Antacids (abuse of)
	phosphate depletion, osteomalacia

	Laxatives – mineral oil (abuse of)
	Deficiency of Vit A, D, K, potassium deficiency, folacin and vitamin D def.


K.
Urinary Elimination


1.
Incontinence - 37.7% women    18.9% men



Not a part of the normal aging process and is treatable



a.
Types




-
acute (transient)




-
persistent (established)





stress, urge, overflow, functional



b.
environmental assessment




-
distance between patient and toilet




-
toilet height




-
toilet facilities large enough?




-
grab bars present?




-
physical barriers such as poor lighting, objects




-
call bell available


2.
pelvic floor muscle exercises



-
squeeze for _______ seconds



-
relax for  _______ seconds



-
breath normally



-
continue to practice starting and stopping flow of urine

L.
Sleep



- one of the most common complaints is disturbed sleep.


1.
Functions of Sleep



a.
recuperation - growth, repair and restoration



b.
integration - brain organizing and filing day's activities (REM sleep)


2.
Stages of Sleep



a.
NREM




stages




1.  light sleep, easily aroused




2.  deeper with light arousal




3.  progressively deeper




4.  deepest level



b.
REM

      


dream state



c.
four to 6 cycles per night


3.
Age related changes



-
less deep sleep, more awakenings at night



-
stage 4 may be absent.  Most time spent in 1 and 2



-
older men do not maintain sleep as well as older women


4.
Influences on sleep



a.
internal events - physiological or biological - heart disease



b.
external events - social - irregular schedule, physical environment, family


5.
Sleep Disorders



a.
insomnia - feeling not slept well enough or long enough



b.
hypersomnia - concern with excessive sleep




narcolepsy - sleep attacks, sleeping at almost any activity



c.
nocturnal myoclonus - periodic leg movement syndrome - can be caused 



from low calcium, potassium, or iron deficiency.  Also diabetes, caffeine.



d.
sleep apnea - episodes of cessation of breathing, up to 300 times per night.




1.
central apnea - diaphragm contracts ineffectively




2.
obstructive apnea - oropharyngeal airway collapses/pathway 




obstructs



e.
sundown syndrome - increased confusion at night



f.
acute and chronic illness


6.
Drugs and sleep



-
Distribution of drugs is altered related to lean body mass and changes in 



body composition.  




- increased body fat, 




- decreased water.




- decline in plasma protein - less protein binding of some drugs



-
elimination of drugs altered - accumulation of drugs in body



-
sedative hypnotics have a long have life.  Some say don't prescribe at all.




1/2 life of sedative/hypnotic drugs




Valium
100 hours

Dalmane
50 - 100 hours




Ativan
 12 hours

Restoril

10 -  17 hours




Halcion
  3 hours

Serax

 3 -  21 hours


_
Alcohol may provide temporary sleep, but leads to early awakening as 



the alcohol wears off

M.
Cognition


1.
Age related changes in the neurological system



-
neuron loss is not an inevitable consequence of aging, although it occurs.



-
shrinkage of large neurons, with increase in small neurons



-
decreased sensation of vibrations - particularly legs



-
less brisk deep-tendon reflexes



-
decreased ability for upward gaze


2.
Changes in cognitive and affective functioning



-
memory is affected first (50's)



-
perception (60's)



-
linguistics & abstract thinking (70's)


3.
Most common cognitive disorders



a.
dementia




Definition - a deterioration from a preexisting level of functioning.





A global deterioration, not just impairment of memory or speech.  





There is a state of full consciousness.  Generally not reversible.




continuum  




{                                                                        }




Forgetfulness                                            lack of self care




-result from neurochemical, circulatory and anatomical changes in brain



b.
delirium




- an organic disorder with impairment in cognitive functioning and change 



in level of consciousness



c.
depression

· functional disorders causing loss of interest in usual pleasures or activities


4.
Behaviors associated with cognitive impairment



-
memory loss



-
hazardous behaviors (driving, household, financial)



-
getting lost



-
nervousness and restlessness



-
suspiciousness



-
impaired communication/impaired affect



-
nocturnal confusion



-
personal self-care difficulties



-
wandering 

	PRIVATE 
TYPE
	DISEASE
	PHYSICAL FINDINGS/DESCRIPTION

	Primary Dementia
	Alzheimer's Disease (60-80%)
	slow onset, loss of olfaction, rigidity, slowing of movement, abnormal gait,

deterioration of all areas of cognitive function

	
	Multi-infarct Dementia 


	repeated small strokes or infarctions

history of high blood pressure

recurrent strokes or emboli

fluctuating course with step-wise deterioration

nocturnal confusion

distinctive neurological signs

	
	Parkinson's Disease
	primary - idiopathic

secondary - viral encephalitis or exposure to substances including manganese, phenothiazine drugs (Thorazine).  

50% those diagnosed develop dementia

	Secondary Dementias
	myxedema (hypothyroidism)
	deficient functioning of the thyroid gland

	
	alcoholism
	greater physiologic effect on elderly.  There is decrease in proportion of body fluid which may result in higher blood alcohol level.  Alcohol abuse commonly associated with poor eating habits, vitamin deficiency .

	
	metabolic and nutritional disorders
	Vitamin B6, B12 deficiency



5.
Specific side effects of antipsychotic drugs



-
sedation, drowsiness, daytime sleeping


-
extrapyramidal symptoms:  Parkinson's-like symptoms including tremor, 

rigidity, and bradykinesia; restlessness; tardive dyskinesia (occurs late in  


the course of treatment and includes movements of the lips, jaws, and tongue)



-
anticholinergic effects: increased cognitive impairment, dryness of the 

                                     mouth, and urinary retention.



-
cardiovascular effects: hypotension, tachycardia, and arrhythmias

6.
Short Portable Mental Status Questionnaire (SPMSQ), Eric Pfeiffer, M.D.



1.
What is the date today?



2.
What day of the week is it?



3.
What is the name of this place?



4.
What is your telephone number?



5.
How old are you?



6.
When were you born?



7.
Who is the President of the U.S. now?



8.
What was the President just before him?



9.
What was your mother's maiden name?



10.
Subtract 3 from 20 and keep subtracting 3 from each new number all the 



way down.  (record number of errors)




0-2 errors
intact intellectual functioning




3-4 errors
mild intellectual impairment




5-7 errors
moderate intellectual impairment




8-10 errors
severe intellectual impairment

N.
Safety: Injuries


1.
Assessment for falls



a.
history of previous falls



b.
mental status




-
confusion/illogical thinking




-
impaired memory and judgement




-
disoriented to persons/place and or time




-
lack of familiarity with immediate surroundings




-
inability to understand or follow directions



c.
mobility defects




-
dizziness/balance problems

-
joint difficulties




-
fatigability



-
paralysis




-
seizure disorder


-
visual impairment




-
hearing impairment



d.
communication defects



e.
sensory defects



f.
medications




-
drugs with diuretic effect




-
suppress thought processes and or create hypotensive effect 




(narcotics, sedatives, psychotropics, hypnotics, tranquilizers, 





antihypertensives)



g.
urinary alterations



h.
auditory deficits



i.
improper fitting footwear



j.
emotional upset



k.
orthostatic hypotension

GERIATRIC EMERGENCIES

I.
Myocardial Infarction/ Cardiac Arrest


A.
Overview of MI

An MI or myocardial infarction occurs when there is death of heart muscle tissue from a blockage in the coronary arteries.  This blockage usually occurs from a clot blocking the coronary artery but may also be caused from atherosclerosis or from coronary artery spasm.


B.
Symptoms of MI in the Elderly



-
chest pain may be absent in up to 65% of elderly


-
dyspnea is most common presenting symptom



-
may present as syncope, confusion, cerebral infarct



-
crushing chest pain is rare


C.
Signs of MI in the Elderly



-
dysrhythmias, marked bradycardia



-
left sided CHF



-
usually no fever, as may be seen in younger patients



-
hypotension, poor peripheral perfusion


D.
Management of MI



-
IV, oxygen, CCU



-
nitroglycerin, small increments of M.S.



-
lidocaine - half initial dosage.  Start infusion rates at 1mg/min



-
thrombolysis in the elderly




-
advanced age is not a contraindication, but younger than 65 greater 




benefit from thrombolysis.

· PTCA (angioplasty) , CABG (bypass), 

· stents (metal tubes placed in the coronary arter.



-
beta-adrenergic blocking agents (propranolol)



-
calcium channel blocking agents - only in recurrent/persistent ischemia

· NTG


E.
Problems of the Elderly in the Postinfarction period



-
confusion



-
effects of drugs like lidocaine can exacerbate confusion



-
bedrest - thrombosis, deconditioning, loss of 40% strength


F.
Sudden death in the elderly



-
15% all deaths in elderly, and 60% coronary artery disease.




65 to 80% sudden death is in elderly



-
elderly patient at risk




-
high alcohol consumption, during or just following exercise, smoking



-
28% survival in hospital



-
1.6% discharged to home with out of hospital arrest

II.
Stroke

        
A.
Overview

A stroke results from a blockage to the blood vessels in the brain, hemorrhage, or tumor.  Stroke is the third leading cause of death for older adults.

B. Risk Factors

· hypertension

· diabetes mellitus

· TIAs (transient ischemic attacks)

· Heart disease

C. Diagnosis and Treatment of Stroke

	PRIVATE 
STROKE SYNDROME
	DIAGNOSTICS
	SPECIFIC THERAPY

	Occlusive

     Emboli

      Progressive

     Completed
	CT

CT and arteriogram

CT
	Heparin anticoagulation, Thromboysis if diagnosed within the first three hours.

Anticoagulation or surgery



	Hemorrhagic

     Subarachnoid

     Intracerebral

     Cerebellar
	CT + LP

CT

CT
	antifibronylytics

surgery


III. Congestive Heart Failure/Pulmonary Edema


A.
Chief complication in 70% of all cardiac patients.

Generally a “plumbing” problem.  The heart cannot pump the fluid forward, therefore it backs up.


Right sided failure – back up to the peripheral tissues.


Left side failure – back up to the lungs

B. Pathophysiology 

1. circulatory congestion subsequent to abnormal salt and water retention.

2. noncardiac causes of inadequate cardiac output from hypovolemia.

3. A defect in myocardial contraction.

C.      Causes

1. Valvular stenosis

2. Infection (tachycardia, hypoxemia).

3. Anemia

4. Arrhythmias – tachydysrhythmias from decreased filling, bradycardia which decreases cardiac output, impaired AV conduction which decreases cardiac output.

5. Rheumatic myocarditis

6. Infective endocarditis

7. Physical, dietary, fluid, environmental and emotional excesses

8. Systemic hypertension

9. Myocardial infarction

10. Pulmonary embolism

D.      Symptoms 

1.
Right-sided CHF (right to the rump –sacral edema)

a. neck vein distention

b. ascites

c. peripheral edema (feet, sacrum, scrotum)

2. Left-sided CHF (left to the lungs – pulmonary edema)

a. pulmonary congestion – crackles, rales

b. pulmonary edema – pink frothy sputum

c. dyspnea

d. orthopnea

E.      Medical treatment 

1. removal of the precipitating cause

a.  treatment of pneumonia

2. correction of the underlying cause

mitral valvotomy

3. control of the congestive heart failure state.

a. Reduction of cardiac workload including preload and afterload.

1. vasodilators such as nitrates

2. ACE inhibitors

3. reducing physical activity.

4. Valium

5. Weight reduction

b. control of excessive retention of salt and water.

1. dietary control

2. loop diuretics (lasix)

3. thiazide diuretics - hydrochlorothiazide

c. enhancement of myocardial contractility

1. positive inotropic agents that increase force of contraction – digoxin

2. sympathetic amines – dopamine, dobutamine

3. anticoagulants

4.
cardiac transplantation

E.
Nursing Assessment

1. neck veins

2. peripheral edema (feet, sacrum, scrotum)

3. breath sounds

4. weight

5. diet

6. blood pressure

F. Nursing Interventions

1. education and re-education on all of the medical treatments.

2. Daily weights – a weight change of 5 pounds or more is usually fluid.

3. Assessment of all nursing assessments.

IV.
 Pneumonia

A. Respiratory problems are the most common problem in any hospital.

People often die from the pneumonia as a complication of other diseases.

B. Pathophysiology

1. Not a single disease but a group of specific infections, each with a different epidemiology, pathogenesis, clinical presentation and course. (Table 255-1, Table 255-2, Table 255-3))

2. The lung generally acts as a defense mechanism for the body with cilia and mucus-secreting cells.

3. The lower respiratory track is normally sterile.

4. Infectious particles are usually removed by sneezing.

5. Transmission for pneumonia may occur from:

a. aspiration of organisms that colonize the oropharynx.

b. Inhalation of infectious aerosols.

c. Hematogenous dissemination from an extrapulmonary site such as staph aureus.

d. Direct inoculation and spread

6. involves the interstitium of the alveoli.

a. entire lobe – lobar pneumonia

b. alveoli contiguous to the bronchi - bronchopneumonia

C. Symptoms/clinical manifestations

1. typical

a. sudden onset of fever

b. productive cough of purulent sputum

c. pleuritic chest pain

d. pulmonary consolidation – dullness, rales, crackles

2. atypical

a. gradual onset

b. dry cough

c. extrapulmonary signs such as headache, myalgias, fatigue, sore throat, nausea, vomiting, and diarrhea.

d. Minimal pulmonary involvement other than rales.

e. Often have concurrent infections such as TB, thrush

3. viral

a. chills

b. fever

c. dry nonproductive cough

d. extrapulmonary signs such as headache, myalgias, fatigue, sore throat, nausea, vomiting, and diarrhea.

D. Medical treatment

1. Antibiotics fluids

2. respiratory support as necessary

3. criteria for hospitalization 

a. elderly

b. associated problesm

c. leukopenia below 5000

d. staph aureus

e. complications

f. associated symptoms (tachypnea over 30, tachycardia over 140, hypotension, hypoxemia, altered sensorium.

E.
Nursing Assessment and interventions

1. assess for all symptoms.

2. Teach proper coughing technique

3. Teach prevention

4. Assess breath sounds

V.
Blood Glucose Alterations


A.
Overview




The most common endocrine disease. 


We find diabetics in all areas of nursing


1 – 2 % in the United States up to as much as 3.1%



B.
Pathophysiology

1. by the time it manifests, most of the beta cells in the pancreas have been destroyed.

2. Autoimmune in nature – islet cells become infiltrated by monocytes/macrophages and activated cytotoxic T cells resulting in isletitis or insulitis.

3. Genetics – higher risk if father has diabetes (5x greater risk)

4. Environmental – possibly viral, mumps, hepatitis, mono, congenital rubella.

5. Precise mechanism is a mystery, but immune attack is believed to be a fundamental cause.



C.
Types 

1. IDDM – insulin dependent diabetes mellitus

a. less understood.

b. Usually begins before age 40.

c. Usually not obese.

d. Ketoacidosis may be present.

2. NIDDM – non-insulin dependent diabetes mellitus

a.      More common

b.      Abnormal insulin secretion

c.      Resistance to insulin activity

d.      Usually begins middle or later life.

D.
Symptoms 

1.      IDDM

a.      Ketoacidosis 

b.      thirst

c.      excessive urination

d.      increased appetite

e.      weight loss

f.      plasma insulin level is low or unmeasureable.

g.      Glucagon levels are elevated

2.      NIDDM

a.   
overweight

b.      symptoms begin gradually

c.      elevated glucose level

d.      insulin levels are normal to high

e.      relative insulin deficiency is present

f.      do not develop ketoacidosis

g.      are susceptible to hyperosmolar, nonketotic coma. 

E.
Medical treatment

1. diet – ADA individualized

2. insulin 

a. for all with IDDM

b. for many with NIDDM

Conventional insulin therapy – one or two injections per day

Multiple subcutaneous injections

Continuous subcutaneous infusion

3. self-monitoring of glucose levels

4. oral agents for NIDDM only. 

a. sulfonylureas act primarily by stimulating the release of insulin from the beta cell.

b. Metformin (glucophage) possibly increases peripheral utilization of glucose, increases production of insulin, decreases hepatic glucose production and alters intestinal absorption of glucose.

c. Thiazolidinedione derivatives (Rezulin) resensitizes tissue to insulin; stimulates insulin receptor sites to lower blood glucose and improve the action of insulin.

A. Complications

1. Hypoglycemia

a.  common in IDDM – sweating, nervousness, tremor, hunger

2. Somogyi Effect – rebound hyperglycemia following an episode of hypoglycemia due to counterregulatory hormone release.  It should be suspected when there are wide swings in plasma glucose over short periods of time.  When this is suspected, insulin dosage should be decreased.

3. Dawn Phenomenon – early morning rise in plasma glucose from the nocturnal rise of growth hormone.

4. Acute metabolic complications

a. DKA – diabetic ketoacidosis

b. Hyperosmolar coma

5. Late complications

a. circulatory abnormalities

b.
retinopathy 

c. diabetic nephropathy

d.
diabetic neuropathy

d.  diabetic foot ulcers

G.
Nursing Assessment and Interventions

1.
assess for all complications

2.
assess blood glucose levels

3.       teaching on all assessments and complications

4.      excellent foot care

5.      teaching on diet

6.      assessing for the symptoms of DKA and hyperosmolar coma

7.      recognizing the differences between IDDM and NIDDM in relation to 

           cause, symptoms, and complications.

VI.
Syncope/Dizziness/Seizures


85% syncopal admissions are over 65 years.


-
syncope may be a manifestation of a serious disorder


syncope - generalized weakness of muscles and inability to stand and is associated with 

a transient loss of consciousness.


faintness - no loss of consciousness - a sense of giddiness


A.
Causes of syncope and dizziness



-
vasopressor



-
seizure



-
orthostatic syncope




-
hypovolemia, prolonged recumbency, physical deconditioning,





venous insufficiency, peripheral neuropathies, micturition



-
cardiac syncope




-
bradydysrhythmias




-
tachydysrhythmias




-
sick sinus syndrome




-
aortic stenosis




-
MI




-
pulmonary embolism



-
cerebrovascular causes - drop attacks, atherosclerosis



-
hypoglycemia



-
narcolepsy



-
hyperventilation



-
vertigo


- must be differentiated from other disorders.


- seizures are usually abrupt loss of consciousness


- seizures have post ictal phenomenon, syncope does not


B.
Red Flags of Syncope



S
- supine posture when syncope occurs



C
- cardiac symptoms just before (chest pain, SOB, palpitations)



E
- elderly



N
- no warning should always imply cardiac or neurologic cause



T
- trauma such as falls associated 



The syncopal phase



T
- tongue biting



I
- incontinence



P
- prolonged duration of loss of consciousness



S
- seizure activity



Post syncopal phase



C
- confusion



H
- headaches



A
- abnormal vital signs



N
- neurologic dysfunction

VII.
Drug Toxicities


-
reactions related to number of drugs

	PRIVATE 
UNINTENTIONAL DRUG TOXICITY
	RISK FACTORS FOR ADVERSE REACTIONS
	CAUSES OF ADVERSE REACTIONS IN ELDERLY

	Duplications

self selection of drugs

p.r.n.s to frequently

automatic refills

omissions

pharmacy error

drug induced confusion

recreation misuse
	multiple drug regimens

incorrect diagnosis

lack of compliance

poor OTC drug history

changes in drug metab.

changes in drug effect

multiple physicians

generic/trade names
	Rx of high-risk drug to vulnerable         host (ASA with hx PUD)

interactive drugs

unrecognized drug effect

automatic prescribing - standing          orders as in ICU, ECF

lack of follow-up and poor                  longitudinal monitoring


A.
Presenting symptoms of Drug toxicity in elderly


-
acute delirium, altered vision, bradycardia, arrhythmias, coma, confusion, 



constipation, fatigue, glaucoma, hypokalemia, orthostatic hypotension, paresthesia, 


pulmonary edema, severe bleeding, urinary hesitancy.

B.
Suggestions for preventing drug toxicity in elderly


-
dx prior to tx


-
careful drug hx


-
know drug and adjust dose


-
have pt. bring all medication bottles


-
destroy old meds


-
check serum drug levels


-
consider overdose risk


-
educate patient on drugs

C.
Nursing considerations

VIII.
Septicemia


-
27% admitted from nursing home had infection


-
can lead to the geriatric cascade



resp infection - chest infection - pneumonia - death


A.
Pathophysiology



1.
impaired host defenses



2.
body surface factors impaired



3.
mechanical risk factors (decubiti, urethral cath)



4.
coexisting conditions


B.
Early Recognition



1.
clinical manifestations 




-
reduced fever - 93% over 65 with afebrile bacteremia




-
mental status changes




-
skin lesions



2.
signs




a.
early





-
respiratory infections





-
UTI




b.
later





-
shock, hypotension, intense vasoconstriction





-
marked hyperventilation


C.
Organisms



-
E-coli



-
klebsiella



-
streptococcus



-
staphylococcus


D.
Treatment



-
tx shock



-
careful fluid replacement



-
avoid vasoconstrictors



-
organism specific antibiotics

IX.
Falls


- 30 to 50% of noninstitutionalized elderly report falls in previous 12 months.


- leading cause of death of unintentional injury


A.
Aging changes/disease placing patient at risk for falls



-
vision



-
balance and gait



-
cardiovascular changes (postural hypotension)



-
reaction time



- 
musculoskeletal changes



-
Medical causes




-
dizziness




-
benign positional vertigo




-
Meniere's disease




-
acoustic neuroma




-
labyrinthitis




-
TIA




-
syncope




-
vasopressor syncope




-
orthostatic syncope




-
tussive syncope




-
arrhythmias




-
hypoglycemia




-
hyperventilation




-
hypothyroidism


B.
Environmental Factors



-
ground surfaces



-
lighting



-
stairs



-
bathroom



-
beds



-
chairs



-
shelves


C.
Traumatic injuries from falls



-
cervical spine



-
torso injuries



-
head injuries



-
fractures of the hip



-
fractures of the humerus



-
Colles' fracture (fall onto outstretched dorsiflexed hand)

X.
Temperature Regulation


A.
Hypothermia
-
core temp less than 35 C



1.
Medical Conditions Associated with Hypothermia in Elderly

	PRIVATE 
INCREASING HEAT LOSS
	DECREASING HEAT PRODUCTION
	INTERFERING  THERMOREGULATION
	AGENTS R/T

HYPOTHERMIA

	Ethanol ingestion

Paget's disease

Psoriasis

Exfoliative dermatitis

Burns

Malnutrition
	hypothyroidism

hypopituitarism

starvation

arthritis

stroke

Parkinson's disease

hypoglycemia
	stroke

subarachnoid hemorrhage

subdural hematoma

head trauma

Wernicke's encephalopathy

Parkinson's disease

Uremia

hepatic failure

carbon monoxide poisoning
	phenothiazine

antidepressants

benzodiazepines

ethanol

reserpine

barbiturates




2.
Main Causes of Hypothermia



-
Infection - 84% (UTI, Pneumonia, skin, peritonitis, GI, Cholecystitis)



-
Stroke - 8%



-
Heart Failure - 8%

 

3.
Prognosis - poor with he elderly - 50 to 74% mortality



4.
Treatment




a.
slow, spontaneous rewarming (best for the elderly)





-
wrap in warm blankets




b.
rapid, active rewarming





-
exogenous heat to the patient

B.
Hyperthermia     -
temperature of 40.5 C for at least 1 hour

	PRIVATE 
MEDICAL CONDITIONS CAUSING HYPERTHERMIA
	PHARMACOLOGIC AGENTS CAUSING HYPERTHERMIA

	Infectious disorders

crush injury

neoplastic disease

vascular accidents

immune disorders (collagen)
	Increased Muscular Activity - amphetamines, PCP,           cocaine, tricyclic antidepressants, halothane,              antipsychotics (lithium)

Increased Metabolic Rate - salicylates, thyroid

Impaired Thermoregulation - phenothiazine, ethanol

Impaired Heat Dissipation - anticholinergics, 

     antihistamines, tricyclic antidepressants




1.
Etiology - usually environmental



2.
Treatment




-
cooling started immediately by ice water baths or evaporative cooling




-
monitor for dysrhythmias, GI bleeding




-
tx shivering with valium




-
maintain hydration
XI.
EMERGENCY ASSESSMENT AND CHANGES IN COGNITIVE STATUS
A..
Assessment of Cognitive Status

1.
Establish rapport - general conversation

2.
Actively listen - look for cues

3.
Be open, supportive and reassuring during conversation.

4.
Areas to check

a.
Memory

1.
Short term - describe a recent event you both would have remembered.

2.
Long term - general knowledge about place where client lives, family.

3.
Recall - current season, location of room.

b.
Indicators of Delirium - periodic disordered thinking or awareness

1.
Easily distracted.

2.
Episodes of disorganized speech.

3.
Periods of altered perception or awareness of surroundings.

4.
Periods of restlessness.

5.
Periods of lethargy

6.
Mental function varies over the course of the day.

c.
Orientation to:  Person,Time, Place and
Purpose

B.
Medical conditions causing changes in cognition and emergency assessment..

1.
Respiratory




Assessment
Sa02

Skin Color

Pa02

Breath Sounds

Respiratory rate, rhythm
2.
Cardiac




Pulse rate, rhythm

Skin color

Capillary refill

Chest pain

Peripheral edema
3.
Metabolic




Blood glucose

Fluids and Electrolytes


Urine output

Impaction

Dehydration

Skin turgor

HCT,Na, K levels

4.
Neurologic




Orientation

PERRLA

Sensation
5.
Medications

This is the end of the module:  Please complete the evaluation and answer sheet and fax or email back to Key Medical Resources, Inc.
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