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Getiatric SSyacroes

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

1 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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SomeCommon Geriatrie Syndrome

1 Frailty and failure to 0 Malnutrition

thrive 0 Urinary incontinence
0 Dizziness 0 Pressure ulcers
1 Syncope 0 Dementia
[1 Osteoporosis 0 Delirium
0 Falls [ Polypharmacy




Contributioncof(Changes i Special
. Sensesdo\Syndromes

OVisualiimpairment
I Heatingiimpairment
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Visualproblem




CataractdD --1)A & fi E A

[ Incidence 1s abou?20% of those older than
65 and50% of those older thai b

190% success with surgery (vision improvec
to at least20/40)
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Cataract\Mision

18
= W Normat Vision through Vision through
A vision early cataract advanced cataract
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Cataracts

What It's Like

This is how a street scene  This is how the same
loocks with normal vision. scene looks with
cataracts.
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Glaucoma Lesscobperipheralivision

Normal vision Early glaucoma

.
W el




Glaucoma

What It's Like

This is how a street scene
looks with normal vision.

Example of Glaucoma.




Diabetic-Retinopthy

What It's Like

This is how a street scene
looks with normal vision.

The same scene with

diabetic retinopathy.
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Auditory problem

Hearing Impairment

1 Affects10% of adults over agéb and 25%
over agers

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

1 Presbycusisbilateral,symetrig high
frequency hearing loss



Age related-changes

Vestibular nerve

:‘. Facial nerve
o / Auditory nerve

)

Ear drum

Ear canal
| |

rear

1 Cerumendrier and thicker
1 Tympanic membrane thicker
1 Ossiculajoints degenerate

1 Cochlear changes
B loss of hair cells, stiffening of basilar membrane, neuronal loss

[ Decreased central auditory processing



Strategies to lmprove Communicationwith

eafing Impaired-people

1 Ask the listener preferred way to communicate witl
them

thodl Ay fAAUSYSNRA FadSy

1 Eliminate background noise

1 Make sure the listener can see your lips

1 Speak slowly and clearly avoid shouting

[1 Speak to the better ear

0/ KFy3S LIKNFaiAy3a AF f Aal
understand

1 Spell, use gestures or write down words
1 Ask the listener to repeat what they heard




% Musculosketetaljproliem

Falls

130% of people oveb5yr fall each years
150% of falls result in some injury
110% of falls required hospitalization

g
L% e po
% BT




Mobility disorder

10Onset may be catastrophied, after CVA,
hip fracture) or chronic

[In preclinical stage, patient have minor
abnormalities in performance test of
balance, gait, and lower extremities
muscle dysfunction.



Risk
- A Vision impairment
A Muscle weakness

A Peripheral neuropathy
A Polypharmacy

Benzodiazepines
SSRIs
Antipsychotics

A Impair cognition
A Foot, problems

A OA knee
AbSdzNRf 23A0I f
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3-Linkedcomponents

Cerebral Effector
processing

Sensory input

1/3/8 0




Standing Upright | Sway & Imbalance Fall



Gait /Abnormalities and-Falls




Gait /Abnormalities and-Falls

1 Gait disorders are common in the elderly

B At least20% of community dwelling seniors
report gait problems requiring assistance

Bln one study, 50% of thoseB5 and older
reported difficulty walking

BThe presence of a gait disorder often heralds
functional decline

BThe etiology of gait disorders is usually
multifactorial



Gait Abnormalities and-Falls
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Every 18 seconds an oldet adult isin
the emergency room because of a fall




Emviremmeatttd | «dftect

Figure 7-5. Fall Risks to Elderly in the Home

While the number of falls increases during the winter
months due o ice, snow, and shorter days, most
dehilirating falls happen indoors, often ar night as
people get up 1o use the bathroom, or when someone

rushes o answer a telephone.

Here are the biggest culprits:

Callar stairs, particularly
those with no handroils

E Slippers or shoas that do not
provide good troction with
rubberized soles or pods

Chairs H1|:|!: people stond on to
¢h|:|-|g_;-4;| light bulb or recch
an ohject

ﬂ Il-ploced furnitwre thot obstructs
a path to the bathroom

E Throw rugs, or sven lorger

rugs, on @ hordweod floor
that slip os someone wolks
on

Morrow possoges thot require
twists or contortions

T Obstocles such os o book, gloss,
glasses or cord in o poth

E Dim or insufficient lighting

o ower and tub stolls thot do not
1 / (ﬂudip proof strips



Interventionsssupporied by medical
literature

1 Minimize medications

1 Prescribe exercise strength training(tai chi)
[ Treat visual impairments

1 Manage postural hypotension

1 Supplement Vitamin BOOU/day

1 Manage foot and footwear issues (Firm, thin sole:
shoes, and low)

[1 Assistive devices and supervision as needed
1 Modify home environment
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~T 1

Neurological problem

S Bl & L 4

\J

Cerebrovascular disease*

DJEPre O anac

. other mental health*
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5 Delirium

1 Acute change In baseline mental status
(hr A days)

[ Fluctuating course with an increase or
decrease in symptoms over2d-h peroid.

T PPNy Az o NS IO NNWY©WN
Vi mviationye Aoiated-Diatian tw
HIstiamtedsRambling* Witholhawi
iuslless Deliriumsense of plag
Huwlldered «Confused«Incoherus)yl
HallueinationeAgitatedDigtrac s/l

P ntets Rambling s Withvlym///)
NP ARNSS oF Srree s ds S



Cognitive Inattention

dysfunction

.

Dysorganized
thinking

Alteration of
consclous
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Risk factor

Risk factor

Intervention

Sleepcdeprivation

Dehydration
Hearing/\isualoss
Immobility

Cognitive impairment

Useofssedative,
psychoactivermedication

Non-pharmacological/sleep
protocol(back-massage; [relaxation
music,decreasenoisewarm milk)

Repulinishmenof fluid
Hearing/\isual aids
Ambulate,active:ROM

Reofrientation:to persortjme, place,;/A
large wpdate-board-in frontiof patient

Usealternative:and:less: harmful drug




Signs:and . symptoms

Acute onset
Fluctuating course

Symptoms tend to come and go o\&t-h
of period




/
Inattention

Cognitive
change

Alteration
of

conscious
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Delirium
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Management

1 Nonpharmacological Rx
BReorientation : visible board, update calendar, clocks
BEncourage family member as a stabilizing patient
BTransfer to private room under supervision

BSensory deficit should be corrected(glasses, hearing
devices

BMinimizedrestain
BBack massage, warm drink, smooth music
BSleep protocoluninterruptessleep

1 Pharmacological Rx

BReserve for severe case

BHaloperidol
0.252mg PO IM IV may repeat eveZ§-30 min
total 3-5mg in24-h



Dementia

ad this yr‘eaf idea #or a carfon on P
X_ Al/zheimers, but now L /éryoz‘,, y

- —
— i —




Dementia

[1 Affects6-8% over ag®5 and 30% over ag&5

JowAail FFOG2NRY ! 3SZT CIY
Head trauma, Fewer years of education, CV risk
factors

1 Patients Witﬁh mild cognitive impairment progress
02 ! f1 KSAYSI®PBeryear I NJ



TypescofiDementia

0l £ 1 KSA Y S N&aduabProfréssids$0
years, memory, languageisuospatial and later
apraxia

1 Vascular DementigStepwise progression related to
small vessel disease

1 LewyBody DementiaGradual progression with
tF Ny AYyaz2yQa aevyLiizya |y

1 FrontotemporalDementiamay be more rapid and
presenting withdisinhibition




Workup

YUAYDINTIATID
2 = s,
neluUANSs

FngUseasd

CBC wiauq peripheral

blood smear

Hean hypersegmented neutrophils way

megaloblasts @anuluniizeiadaniuld 12
(vitamin B12 deficiency) uagauinUnfiou
vpdRAY WU anemia Wunu

Fasting plasma ¢lucose

Wans19mNMzUInaRaUnf

Electrolyte

=i a =4 i =
LHORTIVWITLAULNAD LIH AU ﬂmULﬁ'Elﬁ'l

BUN / creatinine

WORSIIMAURAUNA LU SNILY adle

Liver function test

LADATIVWIATIURAUNA LUA1THIIUTDIRY,

ﬂ’l’.lﬁ‘rlwt[ﬂ‘tlu’lﬂ’li, alcoholic liver disease

freeTd, TSH

RS I9IMINMIENSDIgasluusasaun
(hypothyroidism)

Serum VDRL %38 RPR

ans1amlsAtviaa

CT scan 38 MRI brain
A5Y19NE dementia protocol

(ALLANHN ARG O) disease U13yALAY vascular dementia

Lﬁﬂﬂﬂwwmma reversible dementia Laxa1a

gaglunisiiadengulin neurodegenerative



Principles-of.Care

Maximize function
Assess goals and advance directives early

Assess caregiver resources, understanding
and stress



Clinical Practice Guidelines : Dementia




Management

1 Nonpharmacological treatment
B Physical activity

BEnvironmental modification

BAttention to safety

BMusic therapy

BReminiscence therap§ 6 a UC6 U0 OO -
BEXposure to pet

BOutdoor walk

BBright light exposure

1 Medications
B Antipsychotic, Antidepressant, Mood stabilizer, ak@nhEl

an



2.1 mssnwlaelilden (non-pharmacological management) E
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2.2 m3inenlasldien (pharmacological management)

#1519 8 Pharmacological treatment of dementia

Alzheimer’s disease
il / Feitaasis 7 daslenidld
hwiind " winmde S was A
-y Tsmnuneiimelh 61 Moo | RN o dermieh
B shagdl (T) @vssanw | Donepedl Smgodamfu |10 mgod a-6 Hrd | sduld Jeeanns eaku
wwnet], Teuwiniede W 10 mg od AL A e
wivee] puada sy 7 e s e u iy
e somuedn s B
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Generallmanagement

3.1 MIATUTZI1U (activities of daily living: ADL)
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Practical tipsfor CG/CM

0 Maintain familiarity and routines as much as

possible
1Decrease number of choices
1Tell,R 2 yaski
TUnderstand that they | \r&her they

g2y Ql
15 2 yvii§ logic or reason
1 Always keep the goal in mind
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PD

1 Progressive disease

1 Related progression includes
BDysphagia
BDefecation dysfunction
BRespiratory dysfunction
BGalt impairment
BPostural hypotension
BSexual dysfunction
BBladder dysfunction

BDementia
BDepression
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Management

1 Nonpharmacological treatment
BPatient education

BEXercise
(aerobicstrengteningand stretching exercise)

BNutrition(high fiber diet, CalciunvitaminD)

1 Pharmacologic treatment
BlLevodopaDopamine agonist



Sleepcdisorder
Insemnia

Jlnsomnia Is a subjective report of
iInsufficient or nonrestorative sleep
despite adequate opportunity to sleep.

10Older >> younger adult »Prevalent@/o-

50% »Women report more insomnia than
men.



Definition of Insomnia

1(1) Difficulty falling asleep, staying asleep o
non-restorative sleep

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

1(3) This impairment in sleep Is associated
with daytime impairment or distress; and

1(4) This sleep difficulty occurs at le&@st

times per week and has been a problem for
at leastl month

An American Academy of Sleep Medicine review .SX60



Prevalence of Insomnia By Age and Gender

Highest Prevalence in Elderly and Women

30 4 2 Male  EFemale

1519 20-20 3030 4049 50.50 6069 70+

NMellinger et al. (1885), Archives of General Psychiatry £(3). 25232




Awake

Low voltage
High frequency

Stage
1

Low voltage
Mixed frequency

Stage

2

Sleep spindles
& K complexes

Stage
3

Mostly
slow waves

Stage
4

Slow waves

REM
Low voltage,
imixed frequencyjs
+ rapid eye
movement &
muscle atonia







