v

Geriatric2



https://manara.edu.sy/

P

6)jliall

Disorders More Common in Older Adults

A numberof disordersaremorecommonin olderadultsthanin younger
persons They are not causedby aging itself, and do not occurin all
olderadults
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Anemia

AUsing WHO criteria (Hb <1209 perL in womenand<130g perL in
men), the prevalenceof anemiain the elderly rangesfrom 8 to 44
percentwith thehighestprevalencen men85 yearsandolder.

AA causecanbefoundin ~ 80 perceniof elderly patients

AThe mostcommoncause®f anemiaareanemiaof chronicdiseasend
iron deficiency, but Vitamin B12 deficiency, folate deficiency, Gl
bleedingandmyelodysplastisyndromearealsocommoncauses
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Dizziness
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Cardiovascular Disease
ACardiovasculadiseasés the leadingcauseof deathin older Canadian
menandwomen

A Hypertension(HTN), the best predictor of coronary artery disease,
Increasegdramaticallyin prevalencewith aging isolatedsystolicHTN
occursin 34% of menand38% of womenaged65to 74.

A50% of Canadiarseniorsareon notreatmentatall for HTN

A Congestive Heart Failure (CHF) is the most common cause of
hospitalizatioramongthoseaged65+ in theUS
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Atrial Fibrillation(Afib)

w The prevalenceof atrial fibrillation increaseswith age,about 3% In
thosein their early60s,andisup to 10%in thoseolderthan 80.

w Afib Is associatedwith a higher risk of cardiovasculardeath,
congestiveneartfailure and peripheralembolicstrokein older patients
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Cancer

ALung canceris the most commoncauseof cancesrelated deathsin
bothmenandwomen 68% of caseccurin peopleover65

A>50% of breasttancerpatientsareolderthan65 at diagnosis

A Prostatecanceris the most commonly diagnosedcancer among
Canadianmen (excluding nonmelanomaskin cancer)over 65, and s
the secondmost commoncauseof cancerdeath(after lung cancer)in
this samegroup
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CerebrovascularDiseasdq Stroke)

A One Canadianstudy estimated4.1% of people aged 65+ in the
communityareliving with the effectsof stroke

ASeniorswho experiencedtrokemore often reportedtheir healthto be
"poor" or "fair" thanseniorswho hadnot (69 v. 25%)
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Chronic  obstructive pulmonary disease

(COPD)
ACOPDis thefourth-leadingkiller diseasef theelderlyin Canada

ACigarettesmokeis the underlyingcausan ~80% to 90% of cases

APrevalenc®f COPDfor thoseaged65-74 yearsis 5.0%; andfor those
over/5yearsis 6.8%.
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Chronic Obstructive Pulmonary Disease

Wheezing| |Weight Loss Chronic Bronchitis

healthy -Nflammation
Chronic \ 4 .
Dyspnea
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Cough &
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Chest healthy alveola
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Types of Chronic Obstructive Pulmonary Diseases (COPD)

chronic bronchitis

bronchiectasis

emphysema

Clwpi!ton
Tl

Results from

Results from damage Results from chronically
dilated airways

to the alveoli inflamed airways
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Dementia

AAlzheimer Disease(AD) is the leadingcauseof dementiain Canada
(60-70% of all), affecting about 160000 Canadianspr 3-11% of the
generabopulationover60 yearsof age
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DiabetesMellitus

ADiabeteshasa prevalencef ~13% in personover65.

AT pe Il diabetesmellitus is the most common form of diabetesin the

elderly, accountingfor about92% of cases,and is the 6™ leading causeof
deathin menover65.

AThe onsetof Type Il DM occurs40% of the time after the ageof 60, and
thereis oftenalong delaybeforediagnosis

ALongterm studieshaveshowthat 35% of seniorswith diabetessufferfrom

retinopathyl8% from cardiovasculadisease30% from peripheralvascular
diseaseaand12% from nephropathy
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Hypothyroidism

AOne US surveyof community dwelling eldersfound 7% of women
and 3% of men between60 - 89 years of age with this hormone
deficiency

AThe CanadiarStudyon Healthand Aging (CSHA) found 9% of their
studypopulationnadsubclinicalhypothyroidism
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Osteoarthritis

A 85% of people over the age of 70 suffer from
osteoarthritis

Alt is the number1 causeof longterm disability in
Canada
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Osteoporosis

AEstimatesfrom the OsteoporosisSociety of Canadasuggesthat 1.4
million Canadianshave osteoporosisa leading risk factor for bone
fracturesanddeathor morbidity afterafall.
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Parkinsonc DiseasgPD)

ARoughly1/100personsn North Americaareaffected
AAverageageof diagnosids 60; theratesrisein persons>70.

ADementia,a fearedcomplication,increasesn prevalencewith age it
occursin approximately30% of patientswith advancedPD.
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Parkinson's Disease Symptoms
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Stooped posture f/

Back rigidity

Flexed elbows .\ Reduced arm swing
and wrists

Tremors
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hip and knees

Shuffling, short
stepped gait
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Pneumonia

A Influenza/pneumoniais a major contributor to deaths and

hospitalizationin the elderly and is the leading causeof deathfrom
Infectiousdiseasen Canada

Prostate Disease

A SymptomaticBenign ProstaticHypertrophy (BPH) is very common,

affecting40 to 50% of menaged51 to 60 years,and~80% of men by
agegO.
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Skin Disease

AUS datumshowthat 20% of all GP visits for those65+ are motivated
by askinproblem(i.e. rash,puritus photoaging,cancer)

ASurveysshowthat 2/3 of those65+ haveat leastone dermatological
disorder

APhysiologicalchangedn aging skin when combinedwith immobility
and incontinencepredisposeelderly personsto have pressureulcers
prevalenceatein acutecarerangefrom 3.5% to 30% andin long term
carefacilities from 2.4% to 23%.

manara.edu.sy



https://manara.edu.sy/

A, LR

Figare L Multiph vscortatons sescondary o prursus, weh sparing of the
QTR ) O §

manara.edu.sy



https://manara.edu.sy/

P

6)jliall

SexualDysfunction

A Erectile dysfunction (ED) is the most common form of sexual
dysfunctionin elderlymen,affectingnearly 70% of menage70.

A The prevalenceof sexual dysfunctionin elderly womenis largely
unknown,but reducedibido, inhibited orgasmanddyspareuniarethe
mostcommondisorders,andarelargely dueto the declineof estrogen
production
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Urinary Tract Infections

APrevalencef asymptomatidoacteriuriain the elderly rangefrom 15-

60% dependingon the study, with twice as many femalesas men
affected

AThe annualincidenceof symptomatidacterialUTIs is estimatedo be
ashighas10% in thoseover65.
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Vision Loss

AThirteenpercentof Canadian®ver age65 havesomeform of visual
iImpairment

AAImost 8% of seniorsover 65 (and 11% if over 80) haveimpairment
(blindnessin both eyes) sufficient to meet the legal definition of
blindnesgqvisualacuity (VA) lessthan20/200)

A11 % of Canadiandetween65 to 74 yearsof age& 30% of persons
over the ageof 75 have Age RelatedMacular DegeneratiofARMD),
the mostcommoncauseof irreversiblevision|ossin seniors
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w Diabetic retinopathy accountsfor 35% of all casesof blindness
prevalencancreaseswith ageandthe duration of the disease

w The prevalenceof lens cataractssufficient to impair vision (visual
acuitylessthan 20/30) risesfrom 1%by age50to 1006 by age90.

w Glaucomais presentin lessthan 1.5% of those under 65, 2-3% In
thoseaged65-74, andbetween2.5-7%for thoseover 75.
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cceberg

AAfter somehistorytaking:
Athe fallsonly occurafter exertion
Ahypertension dependentcracklesan S3 heart sound

Aoximetry after a short walk showsSpQ changesrom 91% at rest to
84%with exertion).

ABut why the hypoxia?Becauseof the true but hidden diagnosisof
CongestiveHeart Failure (CHF)that had not been diagnosedby
anyonepreviouslyandrequirestreatment.
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Four Alternative Geriatric Medicine Models

TheSynergistidMorbidity Model (1+2=7)

w The gradualaccumulationof ill health events,combinedwith social
and environmental problems each alone insufficient to Iimpact
dramaticallyon functionalperformance caneventuallytakeits toll on a

frail older person
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TheMisattribution Model (GAs not oBe)

w The problem is attributed to one cause (or even normal aging)
whereasin actualityit isdueto anothercause

manara.edu.sy



https://manara.edu.sy/

P

6)jliall

TheCausalChainModel (A->B->C>X)

w A continual seriesof troublesome health problemsin a previously

Independentolder personcangraduallywearthem down to a point of
seemingno return.
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TheUnmaskingevent(cahale)

wA suddenstressfulexternal eventt suchas an injury, acute medical
problemor alossof a caregiver- canreveala previouslyunrecognized
andhiddenmedicalproblem
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Atypical Presentations of Common diseases

llinessin old ageoften presentsatypically,or isoften maskedi.e.:
wUnrecognizedlementia,delirium,and/or depression
wDepressiow/o sadnessinfectionw/o fever, CHRw/o dyspnea
wSilentMI or UrinaryTractinfection(UTI)presentingasconfusion
wZosterVaricella(cshingles) presentingaschest/backpain
wDementia,depressionpresentingasafailure to thrivee
wlatrogenicillnessiscommon!

Remembelthat old agedoesitself not causediseaseand confusion,incontinence,
anemia,etc. are NOTnormalpartsof aging
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OGERIATRIC GIABITS

wCognitivelmpairments(i.e. 2(2o dementia, delirium or depression)
wlncontinence

wPosturallnstability and Falls

wCaregiverStress& burnout

wDizziness

wlatrogenesis& aPolypharmacy

waFailureto Thrivee (often from the above)

wkrailty

wElderAbuse
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Approach to the Older Patient in Geriatric Medicine

AGettingthe History:

Historytaking from older patientscanbe difficult becauseof deafness,
vision impairment, dysarthria (from stroke, or lack of dentures),
aphasia(from stroke or a degenerativecondition), anxiety, confusion,
or languagebarriers (if we don®@ speaktheir languageor vice versa)

Otherwise,this is a similar processof information captureto that used
for youngerpatients

Bepatient, andlet the patient talk at first; if after 5 minutesyou aren®

getting the information you need, changefrom open endedto closed
endedquestions
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AGettingthe Historyif the PatienthasMemory Loss

Firstaskif the patient knowswhy they are there to seeyou. If they denyany
memory problem, askthem to tell them a little about themselves where
were they born? Did they have any brothers and sisters? What were their
names? Did they go to school together? How much schoolingdid they
complete?What did they do after that? Did they ever get married? How
long did they know their spousebeforethey got married?Whendid they get
married(the exactdate). Howlongagowasthat? Didthey haveanychildren
together?What are their names? Whenwere they born? How old are they
now? Do they have any children of their own, and what are their
grandchildrer@ names?Where are they living now? Whom do they live
with ? Howlong havethey livedthere?Whatisthe addres® Andsoon.
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AKeep track of their answers, and go back to verify statements
(6SoXyour son JohrQ childrer@ namesare what againg). Gradually,
youd} find out if the personis strugglingor not to comeup with these
answers If you start to notice this struggle,and patientsare havinga
hardtime to accountfor themselvespr there are odd patchesor gaps
in their story, gently tell them, d@ noticing that you are havinga
little trouble with my questionsand with your memory, 14 like to test
your memory, if that is okay with you£, and then jump in with the
SMMSEandthe clockdrawingtest (andtry and checkup on the facts
they told you later on with atelephonecallto a caregiveror someone
who knowsthe patient.
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If you are lucky enough.to have a family member
present, ALWAYS obtain collateral history from that

person, especially If there are questions surrounding
memory

Askthe caregivernf the datesandfacts

Askthe caregiverabout explicit problem with memory
loss (repetition, forgetting names, geographic
disorientationaswell assafetyproblems)

Also ask about behavioural problems (becoming
withdrawn, stopping activities, suspiciousnessthinks
people are stealing from them, hallucinations,
irritability, apathyandaggression)
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APastMedicalHistory
AMedicationreview
AReviewof Systems

On a Geriatric ROSalways ask about underreported disorders, for
older personssuchas bladder or bowel problems,falls, pain, alcohol
use (how much and how often). Alsoaskabout vision (when did they
last get their eyes checked?)or hearing impairments, recent and
updatedvaccinationscurrent diet, level of exerciseactivity and use of
mobility aids(werethey fitted for them, or wherethey just pickedup at
the SalvationArmythrift storeon awhim
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A CNS Headaches/Syncope/Visual blurring/ previous CVA/TIA/ sudden weakness /vertigo/
confusion / poor mémory /falls/ sensory changes

A CVS SOBOE/Chest gain or heaviness/ankle oedathapnea/PND/ palpitations
/previous MI or CABG or valve replacement

ARESP CoudigmoptysigSOB/Chest pain or tightness/using puffensre Wheezé
change in sputum colour

A ABD Nausea &vomitindg?yrosié Dysphagiadyspepsia/MelenadyscheziaChangen
bowel habit/abdominal cramps

A GU Dysuria/ Frequencyematurid Nocturidsexual dysfunction

AC&)% Welight loss/appetite/fevers/ chills/ night sweatsliritis/ low energy/low mood/
ahedonia

AMISC Any disorders that run in their family? Do they smoke? Did they ever?
A Current ETOH consumption/Padiuse?
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