Age-Specific Considerations: The Elder Client

 

[image: image1.png]



The geriatric patient (generally those over age 65) have the following special safety, physical, and psychosocial needs (consult other readily available references for more detailed information):

Health Maintenance and Preventive Care

· Promote health maintenance and accident prevention among the elderly and their families

· Increased risk for falls and increased mortality from falls due to age, pathologic conditions (osteoporosis), difficulty with mobility, decline in posture control, environmental risks and medication.

· Protect from infectious diseases by encouraging immunizations (e.g. flu shots) and to contact health care provider with low grade temperatures

Mental Health Aspects/Psychological Needs

· The elderly person is vulnerable to emotional and mental stress from many losses

· Losses through death of spouse, loss of social roles and resources, decreased income, and loss of work role

Psychiatric and Cognitive Disorders

· Disorders include depression, paranoid reactions and dementias. An estimated 15% of elderly persons in the US suffer from a psychiatric disorder

· Depression is the most common emotional disorder (older people account for about 25% of the reported suicides)

· Paranoia may be related to depression, neurologic disorders, and is highly correlated with sensory deficits and loneliness

· Dementia (Alzheimer's is the most common irreversible type)

Nutritional Considerations for the Aged

· Modest weight gain may be associated with decreased mortality in the elderly

· Loss of weight and vitamin deficiencies are common problems in the frail elderly

· There are a number of factors affecting nutritional habits of the elderly 

· Social factors (e.g. eating alone)

· Dental problems (e.g. ill fitting dentures)

· Decreased appeal of food (e.g. related to less acute sense of smell)

· Drug-induced malnutrition (e.g. related to changes in taste)

· Need to determine the patient's ability to chew food, prepare food, and feed self

Drug Therapy and the Aged

· Age-related changes predispose elderly to problems with medication side effects

· Absorption, distribution, metabolism, and excretion are all affected by aging

· Be aware that the potential for adverse reactions, interactions and medication induced disease is greater in older persons

· Usually the health care provider will hold the dose to the lowest effective amount. "Start low, go slow" is the guiding axiom

· Reinforce verbal instructions with written instructions. Use large print and simple wording

· Carry out a periodic drug review and assess for patient problems with compliance

Hygienic Care

· Skin Care

· Aging skin is dry, thin, and inelastic; sweat gland and sebaceous gland activity and water-binding capacity of skin are decreased. Avoid soaps that dry the skin, gently pat skin dry and apply lotion (unless contraindicated), and handle skin gently (e.g. increased risk of skin tears when removing tape)

· Oral Care

· Common oral complaints include loss of teeth, dry mouth, abnormal taste, and burning sensations in mouth.

· Encourage increased fluid intake in persons with decreased salivary flow

· Foot Care

· One third of the elderly have foot disorders. Degenerative and systemic diseases, trauma, neglect and misuse cause foot problems in the elderly

· Systemic diseases such as diabetes mellitus, arterial insufficiency, and arthritis often are compounded by loss of sensation, abnormal gait patterns, and impaired vision; the assessment made by the nurse is of prime importance

Other General Considerations:

· Speak clearly and directly to assist the patient to discriminate sounds (may have hearing loss). Avoid talking in a high pitched voice and avoid shouting

· Ensure there is adequate light in the patient's surroundings (may have decreased visual acuity)

· Elderly are more susceptible to heat exhaustion (related to decreased ability to sweat) and hypothermia (related to decreased subcutaneous fat)

· Increased time needed for healing after injury or surgery

· Decreased ability to handle physiological stress (i.e. increased heart rate, even mild physical exertion may lead to dyspnea)

· May sleep less as they get older, but feel less rested and may awake at least once during the night

· Increased threshold for pain which may prevent them from recognizing the early signs of disease and/or injury

Assessment of Older Adults:

SPICES is a tool developed by Terry Fulmer, RN, PhD, FAAN at New York University to assist you in assessing the elder patient.  SPICES is an acronym for common problems with elders, whether healthy or frail.  The information you obtain will assist you in planning your care.

Patient Name:_________________________
Date: _______________________________

SPICES
EVIDENCE

Sleep disorders


Problems with eating and feeding


Incontinence


Confusion


Evidence of falls


Skin breakdown
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The special needs and behaviors of specific age groups need to be considered when defining the qualifications, duties and responsibilities of staff. 


What this means for you is that you should modify the care you provide based on knowledge of the patient’s growth and development, and their unique safety, biophysical, and social needs.








