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Geriatric Syndromes 
 

 

Common presenting complaints should make 
alarms sound in your head to think 
comprehensively. 

These presenting complaints are likely to have 
multi-factorial causes including the effects of age-
related changes and chronic disease mediated 
changes 
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Some Common Geriatric Syndromes 

Frailty and failure to 
thrive 

Dizziness 

Syncope 

Osteoporosis 

Falls 

 

Malnutrition 

Urinary incontinence 

Pressure ulcers 

Dementia 

Delirium 

Polypharmacy 
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Contribution of Changes in Special 
Senses to Syndromes 

Visual impairment 

Hearing impairment 
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Visual problem 
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Cataracts(Ö­îÂäñÉÂ) 

Incidence is about 20% of those older than 
65 and 50% of those older than 75 

90% success with surgery (vision improved 
to at least 20/40) 
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Cataract Vision 
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Cataracts 
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Glaucoma- Loss of peripheral vision 

13/01/60 



Glaucoma 
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Diabetic Retinopthy 
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Hearing Impairment 
Affects 10% of adults over age 65 and 25% 
over age 75 

Can contribute to social isolation, anger, 
depression, family arguments 

Presbycusis : bilateral, symetric, high 
frequency hearing loss 

 

Auditory problem 
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Age related changes 

Cerumen drier and thicker 

Tympanic membrane thicker 

Ossicular joints degenerate 

Cochlear changes  
Ɓloss of hair cells, stiffening of basilar membrane, neuronal loss 

Decreased central auditory processing 
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Strategies to Improve Communication with 
Hearing Impaired people 

Ask the listener preferred way to communicate with 
them 

hōǘŀƛƴ ƭƛǎǘŜƴŜǊΩǎ ŀǘǘŜƴǘƛƻƴ ōŜŦƻǊŜ ǎǇŜŀƪƛƴƎ 

Eliminate background noise 

Make sure the listener can see your lips 

Speak slowly and clearly avoid shouting 

Speak to the better ear 

/ƘŀƴƎŜ ǇƘǊŀǎƛƴƎ ƛŦ ƭƛǎǘŜƴŜǊ ŘƻŜǎƴΩǘ ǎŜŜƳ ǘƻ 
understand 

Spell, use gestures or write down words 

Ask the listener to repeat what they heard 
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Falls 

30% of people over 65 yr fall each years 

50% of falls result in some injury 

10% of falls required hospitalization 

 

Musculoskeletal problem 
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Mobility disorder 

Onset may be catastrophic (eg, after CVA, 
hip fracture) or chronic 

In pre-clinical stage, patient have minor 
abnormalities in performance test of 
balance, gait, and lower extremities 
muscle dysfunction. 
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Risk  
ÅVision impairment 

ÅMuscle weakness 

ÅPeripheral neuropathy 

ÅPolypharmacy 

Benzodiazepines 

SSRIs 

Antipsychotics 

ÅImpair cognition 

ÅFoot, problems 

ÅOA knee 

ÅbŜǳǊƻƭƻƎƛŎŀƭ ŘƛǎŜŀǎŜ όǎǘǊƻƪŜΣ tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜύ 
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3-Linked components 

Sensory input Cerebral 
processing 

Effector 
output 
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Gait Abnormalities and Falls 

13/01/60 



Gait Abnormalities and Falls 

Gait disorders are common in the elderly 

Ɓ At least 20% of community dwelling seniors 
report gait problems requiring assistance 

ƁIn one study, >50% of those 85 and older 
reported difficulty walking 

ƁThe presence of a gait disorder often heralds 
functional decline 

ƁThe etiology of gait disorders is usually 
multifactorial 
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Gait Abnormalities and Falls 
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Falls 
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Environmental effect  
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Interventions supported by medical 
literature 
Minimize medications 

Prescribe exercise strength training(tai chi) 

Treat visual impairments 

Manage postural hypotension 

Supplement Vitamin D 800IU/day 

Manage foot and footwear issues (Firm, thin soled 
shoes, and low) 

Assistive devices and supervision as needed 

Modify home environment 
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Delirium 

Dementia 

tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ 

Sleep disorder 

Cerebrovascular disease* 

Depression and  

other mental health* 

Neurological problem 

13/01/60 



Acute change in baseline mental status 
(hr Ądays). 

Fluctuating course with an increase or 
decrease in symptoms over a 24-h peroid. 
 

Delirium 
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Cognitive 
dysfunction 

Inattention 

Dysorganized 
thinking Alteration of 

conscious  
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Risk factor  
Risk factor Intervention 

Sleep deprivation Non-pharmacological sleep 
protocol(back massage, relaxation 
music, decrease noise warm milk) 

Dehydration Repulinishment of fluid 

Hearing/Visual loss  Hearing/Visual aids 

Immobility Ambulate, active ROM  

Cognitive impairment Reorientation to person, time, place, A 
large update board in front of patient 

Use of sedative, 
psychoactive medication 

Use alternative and less harmful drugs 
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Signs and symptoms 

Acute onset 

Fluctuating course 

Symptoms tend to come and go over 24-h 
of period 
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Cognitive change 

Cognitive 
change 

Inattention 

Alteration 
of  

conscious 
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Management 
Non-pharmacological Rx 
ƁReorientation : visible board, update calendar, clocks 
ƁEncourage family member as a stabilizing patient 
ƁTransfer to private room under supervision 
ƁSensory deficit should be corrected(glasses, hearing 

devices 
ƁMinimized restain 
ƁBack massage, warm drink, smooth music 
ƁSleep protocol, uninterruptes sleep  

Pharmacological Rx   
ƁReserve for severe case 
ƁHaloperidol   

0.25-2 mg PO IM IV may repeat every 20-30 min 
 total 3-5 mg in 24-h 
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Dementia 
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Dementia 

Affects 6-8% over age 65 and 30% over age 85 

wƛǎƪ ŦŀŎǘƻǊǎΥ !ƎŜΣ CŀƳƛƭȅ IƛǎǘƻǊȅΣ 5ƻǿƴΩǎ {ȅƴŘǊƻƳŜΣ 
Head trauma, Fewer years of education, CV risk 
factors 

Patients with mild cognitive impairment progress 
ǘƻ !ƭȊƘŜƛƳŜǊΩǎ ŀǘ ŀ ǊŀǘŜ ƻŦ 12% per year 
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Types of Dementia 

!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ςGradual Progression 8-10 
years, memory, language, visuospatial, and later 
apraxia 

Vascular Dementia ςStep-wise progression related to 
small vessel disease 

Lewy Body Dementia- Gradual progression with 
tŀǊƪƛƴǎƻƴΩǎ ǎȅƳǇǘƻƳǎ ŀƴŘ ƘŀƭƭǳŎƛƴŀǘƛƻƴǎ 

Frontotemporal Dementia-may be more rapid and 
presenting with disinhibition 
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Workup 

 

13/01/60 



Principles of Care 

Maximize function 

Assess goals and advance directives early 

Assess caregiver resources, understanding, 
and stress  
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Management  
Non-pharmacological treatment 
ƁPhysical activity 

ƁEnvironmental modification 

ƁAttention to safety 

ƁMusic therapy  
ƁReminiscence therapy ÂóäÛČóÛòÕÕ­èãÅèóâØäÈÉČó 

ƁExposure to pet 

ƁOutdoor walk 

ƁBright light exposure 

Medications  
ƁAntipsychotic, Antidepressant, Mood stabilizer, and AChEI 
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General management 
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 Practical tips for CG/CM 

Maintain familiarity and routines as much as 
possible 

Decrease number of choices 

Tell, ŘƻƴΩǘ ask 

Understand that they /ŀƴΩǘ, rather they 
ǿƻƴΩǘ 

5ƻƴΩǘ try logic or reason 

Always keep the goal in mind 
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tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ 

13/01/60 



PD 

Progressive disease 

Related progression includes 
ƁDysphagia 

ƁDefecation dysfunction 

ƁRespiratory dysfunction 

ƁGait impairment 

ƁPostural hypotension 

ƁSexual dysfunction 

ƁBladder dysfunction 

ƁDementia 
ƁDepression 
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Management 

Non-pharmacological treatment 

ƁPatient education 

ƁExercise 
(aerobic strengtening and stretching exercise) 

ƁNutrition(high fiber diet, Calcium, vitaminD) 

 

Pharmacologic treatment 
ƁLevodopa, Dopamine agonist 
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Insomnia 

Insomnia is a subjective report of 
insufficient or non-restorative sleep 
despite adequate opportunity to sleep.  

Older >> younger adult »Prevalence 40% - 
50% »Women report more insomnia than 
men. 

Sleep disorder 
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Definition of Insomnia 
(1) Difficulty falling asleep, staying asleep or 
non-restorative sleep 

 (2) This difficulty is present despite 
adequate opportunity and circumstance to 
sleep  

(3) This impairment in sleep is associated 
with daytime impairment or distress; and  

(4) This sleep difficulty occurs at least 3 
times per week and has been a problem for 
at least 1 month 

An American Academy of Sleep Medicine review .Sleep 2000 
13/01/60 



13/01/60 



 

13/01/60 



13/01/60 


