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Geriatric Syndromes
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Geriatric Syndromes

*Sleep disturbances

*Problems with eating and/or feeding
*Incontinence

«Confusion

*Evidence of falls

*Skin breakdown.

s Rl K
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Geriatric Syndromes

Frailty Pressure ulcer
Delirium Osteoporosis
Falls Dementia
Depression
Polypharmacy
High BP
Diabetes

s Rl K

Cognitive impairments
Weight loss

Incontinence

Sleep disorders

Dehydration

19
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Comprehensive Geriatric Assessment
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DIAPERS

SIS (o
The potential causes of transient incontinence
may be easily remembered by the mnemonic
‘Delirium,

Infection,
Atrophy,

Pharmaceuticals,
Excess urine output,
Restricted mobility,
Stool impaction

s Rl K 24
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Medication =291 ()

Obtain full medication history

a Primary care prescription

Pharmacy dispensation history

Prescribed medications from other providers
(e.g. private healthcare, from abroad)

Other medications taken (e.g. leftover tablets,
medicines prescribed for others)

Herbal supplements, vitamins, etc.

[licit drugs.

2 Review medication use:

R s,

in general and for each
medication

In peneral:

“Are you good at remembering your pills?”
*Can you swallow them OK*”

“What are you most concerned about with
your tablets™

For each medication:
“Do you take this®”
“How often:"

“What for?™

“Do you think it works!™

“Dioes it have any side effects®”

25
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Geriatric Syndrome Potential Screening Tool Potential Interventions for Consideration
Falls e Fall history e Evaluation of additional risk factors for falls, such as medication review, visual
e Timed Up and Go test acuity, positional blood pressure, footwear, etc.
e Gait speed assessment ¢ Home safety evaluation
e Physical therapy and/or occupational therapy referral for strength and balance
training

e Home exercise program
e Fall counseling education

Cognitive impairment e BOMC test e Medication review
e Mini-Cog e Referral for more comprehensive cognitive assessment (e.g., neurology or
neuropsychology)
e Delirium risk counseling for patients and caregivers
e Assess decision-making capacity

Polypharmacy e Beers criteria e Brown bag medication review
e STOPP and START criteria e Pharmacist involvement in oncology care
e Deprescribing potentially inappropriate medications
Depression ¢ GDS e Referral for psychosocial services
e HADS e Pharmacologic therapy
e CESD-R e Cognitive-behavioral therapy or problem-solving therapy

Abbreviations: BOMC, Blessed Orientation-Memory-Concentration; STOPP, screening tool of older persons’ potentially inappropriate prescriptions; START,
screening tool to alert doctors to right treatment; GDS, Geriatric Depression Scale; HADS, Hospital Anxiety and Depression Scale; CESD-R, Center for
Epidemiology Studies Depression Scale-Revised. _

s Nl ;s 29
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Geriatric Syndrome What Should You Do?

Bladder Control Problems . In most cases, incontinence can be cured or
greatly improved with treatment. So don’t
hesitate to tell your healthcare provider if
you have bladder control problems.

Lack of bladder control, or “urinary
incontinence,” is an embarrassing topic.

Please know that you are not alone! Urinary
incontinence can lead to problems such as falls,
depression, and isolation.

s Rl K 30
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Geriatric Syndrome What Should You Do?

Sleep Problems If you have trouble sleeping at night or feel
Sleep problems can affect your quality of life SIEEF.'V during the day, tell.your.healthcare
and can contribute to falls, injuries, and other provider so he or she can identify the type of
health problems. sleep problem you have.

s R S 31
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Geriatric Syndrome What Should You Do?

Delirium - Delirium is a medical emergency, similar

Many older adults who go to the Emergency to ches:t pain. Make s.ure that you a.nd
. your friends and family know the signs of

Room or are admitted to the hospital develop : o S
delirium. Delirium is a state of sudden confusion. delirium (see HealthinAging.org) and seek

. medical attention right away at the first sign
. of any sudden changes in mental function.

s Rl K 32
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Geriatric Syndrome What Should You Do?

Dementia © Various tests can help determine whether
Dementia, most simply, is a memory problem . You or someone you care for might have
significant enough to affect your ability to - dementia and what type it might be. If
carry out your usual tasks. While the most . so, there are treatments that can improve

common cause is Alzheimer's Disease, there . function and slow down the disease.
are many other types. '

s Rl K 33
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Falls . Tell your healthcare provider immediately if
Falls are a leading cause of serious injury in - you have fallen. He or she will look into what
older people. There are many risk factors for = caused your fall and suggest steps to prevent
falling, including safety hazards in the home, ~ future falls. There are many treatments, such
medication side effects, walking and vision ~ as exercise and physical therapy, that can help
problems, dizziness, arthritis, weakness, and . improve your gait and walking and prevent falls.

malnutrition. Like other geriatric syndromes,
falls usually have more than one cause.

s Rl K 34
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Geriatric Syndrome What Should You Do?

Osteoporosis . Women 65 and older, and men over age 70,
Osteoporosis, or “thinning bones.” is a . should get a bone mass density (BMD) test.
condition that makes the bones of older . Increased calcium and vitamin D intake, strength
adults more fragile and easy to break. training exercises, and weight-bearing exercises

. such as walking are important to keeping your
- bones healthy. Your healthcare provider may also
. recommend medications or other treatments.

s Rl K 35
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Geriatric Syndrome What Should You Do?

Weight Loss * Your healthcare provider should weigh you
Weight loss is a very common problem in each time you visit and check for any changes.
older adults. Weight loss can be caused by ~ Also, be sure to let your healthcare provider
the diminished sense of taste that comes with | know if you have any changes in your weight

aging, or it can be a suggestion of an underlying or appetite.
serious medical problem. No matter the cause, :

weight loss can lead to other problems, such as

weakness, falls, and bone disorders.
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