The basic principles of
gerontology

The modern strategy of health support

and increasing of independence of seniors




Gerontology

» the body of knowledge on ageing, about
the problems of aging people and life in
old age




Gerontology subspecialties |

» experimental gerontology - causes and ways of
ageing, actually at the cellular and molecular
level, neuropsychology of ageing

» social gerontology - relationship between aging
people and society, needs of elderly,
demography, sociology, economy, law,
urbanistics, architecture etc

» clinical gerontology - geriatrics




Gerontology subspecialties Il

» geriatrics - summarizes and generalizes
across all disciplines main topics of
senior 's health and fuctional status,
specific needs, specificities of
appearance, symptoms, therapy,
prevention and social context of diseases
of old age
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Specific features of diseases in
elderly

Risk of false diagnosis




Oligosymptomatology

» expression of less typical symptoms
peritonitis without defence musculaire

—pneumonia without fever
—cystitis with polakisuria, but without pain
—tachyfibrilation only in hyperthyreosis




Microsymptomatology

o uroinfection without fever

o uncomplete inflammation
symptomatology

o myocardial infarction without typical
stenocardia, but with chest tightness
only

o florid ulcer disease with dyspepsia, but
without typical pain

o inflammation leucocytosis absent




,2Another organ cries*

» current disease burden most frail organs
—cardiac failure because of pneumonia
—confusion caused by sepsis, urosepsis
—stenocardia more expressed in anemia

—TIA in anemia, cardiac failure, myocardial
infarction




Polymorbidity

» the number of chronic diseases increases
with age

» 80% of patients above 80 years suffer from
more than one chronic disease

» diseases influence each other - more
frequently negatively -
-

» polypragmasia, compliance, interaction i *
» long term recovery m v
» risk of imobilization / 2



http://www.tyden.cz/obrazek/201003/4ba7800b1e8b9/leky2-4ba782ca8b300.jpg

Glacier like symptom

« apparent symptomatology is the little
part of reality only

« dyspnea in myocardial infarction only
= confusion in cardiac failure
= confusion in acute abdomen

dementia progression caused by
chronic pain




Interdisciplinary problems

geriatric giants ,,4 |
instability
cognitive disturbances
imobilization
incontinentia, skin integrity
disorders




Specificities and pecularitie
of pharmacotherapy i
elderl

Problem topics
Farmacokinetic
Complian



Problem topics

Qpharmacokinetics,
pharmacodynamics

Qcompliance

Qpolymorbidity
a polypragmasia g
amedications market |

Qthe patient's wishes
Qtreatment coordination

a,external® influences



Farmakokinetics |

> decrease of gastric acidity
> decrease of gastric motility

»reduced GIT blood flow
> slower resorption




Farmacokinetics Il

> decreased distribution volume for
hydrosolubile substantions

> increased distribution volume for
liposolubile substantions

> decreased liver and kidney function
> decreased albumin concentration




Compliance
and its changes in elderly |

» reciprocal association between compliance
and number of medications used
- 5 medications take exactly 33-44%,
- 10 medications 10-20% only

» influence of relatives and caregivers
» dependence on specialised supervision




medicaton price influence
user s comfort

medication shape and color
content of package leaflet




Polypragmasia? Polypharmacotherapy?

» tackle fundamental problems

» improve the quality of life

» profylactic medications

» number of medications limitation?
» respecting of guidelines

» unwanted symptoms induced by therapy
express 24-28% patients, 90% of symptoms
are predictable
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Therapy coordination problems

<+ ,,gate keeping“x confidence in the

knowledge of GP
< ,travelling“ around out-patient clinics

< addition of recommended treatments B PG

<+ lack of communication between GPs and
specialists

< financial limitations of GPs and specialists
< doubled generics




Medication at the market

» many market names of the same generic
substance

» the elderly patient remembers the
medication according to shape and colour

» the influence of advertisement

» the influence of friends or neighbors ,,me
too*




Seniors and medications consumption

» age group 60-75 years creates 15% of
population

> consums 33% prescription
medications

> consums 40% OTC medications




Creating the medication schedule

» one coordinator

» specialist's recommendations
» substantial medications

» or to know or to consult




Ten rules for elderly prescription |

» 1. Define substantial problems to treat
» 2. Define treatment targets

» 3. Consider alternative methods including
education and non pharmacologicla methods

» 4, Consider all risks and risk medications
already taken

» 5., Optimal dosage “start low go slow”




Ten rules for elderly prescription I

» 6. Select the simpliest schedule

» 7. Consider the risk of cumulation in
retarded medications

» 8. Prepare the table containing
redommended medications and ask the
patient about understanding

» 9. Ask the use of OTC or other substances

» 10. Consider the possibility to stop the
taking of some medication




Non-pharmacological therapy

» positive alternative to polypragmasia

» regime measures - sleeping rhytm, to use
the bed for sleeping only, regular day and
week rhytm

» reduction of harmful habits

» change of eating habits - regular warm
dishes, care for oral cavity and teeths




Comprehensive geriatric assessment




Comprehensive geriatric assessment
(CGA)

Qpersonality

Qsomatic health

Qfunctional status

A psychical health

Qsocial context




Personality

v’ life situations

v/ priorities and decisions - treat/not to
treat, reanimate/not to reanimate,
decisions in dementia

v subjective quality of life




Somatic health

v diseases - main diseases, other
diaseases

v functional burden of diseases

4 syndromological dg (imobilization,
incontinentia ...)




Functional efficiency

v/stability and walking
v'performance and independence
4 physical condition
v nutrition




Mental health

v cognitive and fatic disorders and deliria - active
screening and evaluation

v affective disorders (depression) - active
screening and evaluation

v mental balance, maladaptation, the influence
of psychosocial stressors




Social context

v'social roles and relationships (social
network)

v operation demands and safety of the home
environment |

v'social needs supplied or claimed §
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Evaluation of stability and walking
disorders

< basic neurological assessment

< getting up from lying to a sitting position and
from sitting position to standing

< spontaneous standing

<« maneuvers in standing - Romberg, pull test,
push test

< spontaneous walking - 10m - base width,
lenght of the step, fluidity of movement,
start and stop, rotation, obstacles

< maneuvers in walking - on heels, on tiptoes,
with closed eyes, backwords, tandem Ki




Possible pathologies

4 walking of width base with unstable destination

v polyneuropathic walking - uncertainty,
weakness of lower extremities

v cerebellar walking - like ebrietas
v’ choreatic walking

v'short step, stiffness

v’ unability to start the step




Evaluation of physical performance

0 anamnestic - comparison with contemporaries,
with standards - ADL, IADL

Q stress tests - speed evaluation, observation of
EKG, blood pressure, heart rate

Q selection of tests - izometric, izotonic,
treadmill




ADL

Barthel Index Scoring Form

Patient Name:

FEEDIMG

0 = unable

5 = needs help cutting, spreading butter, etc., or
requires modified diet

10 = independent

BEATHING
0 = dependent
5 = independent (or in shower)

GRODMING

0 = neads to help with personal care

5 = independent face/hair/testh/shaving
(implements providad)

DRESSIMNG

0 = dependent

5 = needs help but can do about half unaided

10 = independent (including buttons, zips, laces,
etc.)

BOWELS

0 = incontinent {or needs to be given enemas)
5 = occasional accident

10 = continent

BLADDER

0 = incontinent, or catheterized and unable to
manage alone

5 = occasional accident

10 = continent

Rater Mame:

Cata:

TOILET USE

0 = dependent

5 = needs some help, but can do something alone
10 = independent (on and off, dressing, wiping)

TRANSFERS (BED TO CHAIR AND BACK)

0 = unable, no sitting balance

5 = major help (one or two people, physical), can
sit

10 = minor help {verbal or physical)

15 = independeant

MOBILITY (ON LEVEL SURFACES)

0 = immaobile or < 50 yards

5 = wheelchair independent, including corners, >
S0 yards

10 = walks with help of one person (verbal or
physical) > 50 yards

15 = independent (but may use any aid: for
example, stick) > 50 yards

STAIRS

0 = unable

5 = needs help (verbal, physical, carmrying aid)
10 = independent

TOTAL SCORE=




Test IADL — instrumental activities of daily living|
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Cognitive performance
evaluation

MMSE

Mini Mental State
Examination 30-27-23-18-13

clock test

test connecting nhumbers and
letters

Mini-Mental State Examination (MMSE)

Patent's Mame:

Diate:

Insrucnions: Ask the quasnions in the arder isted. Score one point for each commect

response WiTthin aach QUesTon or AcHVITY.

Maximum
Scone

Patlent's
Rcore

Quastions

5

“What s the year? Season? Date? Day of the week? Month™

5

“Where are we now: Siate? County? Townicly? Hospital? Floor™

The examiner namsas three unrelated objects cleary and siowly, then
asks e patlent 1o name al three of them. The patients responss s
Lsad for scoring. The examiner repaats them unill patient leams all of
them, f possible. Number of als:

Il would ke you to count backaard from 100 by sevens.” (93, 85, 79,
72, B5, ...) Stop afier five answars.
Altemative: “Spell WORLD backwarss.” (D-L-R-0-W)

“Earier | told you the namsas of three things. Can you tedl me what hose
wWeneT™

Show the patient two simple objects, such as a wristwatch and a pencl,
and ask e patlent to name them.

“Repeat the phrase: "o s, ands, or buts."™

“Take the paper In your right hand, fold It In haif, and put It on the foor.”
[The examiner ghves the patient a plece of blank paper.)

“Pleass read this and do what it saye.” (Written Instruction s “Closs
YU 2yE5.7)

“Makes up and write 3 senience about anything.” (This sentence must
contaln @ noun and 3 verb.)

“Pleasa copy this plcture.” (The examiner gives the patient 3 blank
piece of paper and asks hmmer to draw the symbol below. All 10
angles must be present and two must Intersect.)

R

30

TOTAL

(“dapded Tom Roveer & Foistein, 1587)




Connecting numbers and letters

11 EN

12

| 13
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Geriatric Depression Scale (Short Form)

Depression evaluation

Patient’s Mame: Diate:

InsmrecTions: Choosa the best answer Tor how ¥ou falt gwer the |:I35| week. Noba: when a:sr.lng the
patient io complate the form, provide te self-rated form {Included on the following page).

Ho. | Guestion Angwer | Score
> 1. | Are you baskcally satisfied with your Ife? YEE /No
2. | Have you dropoed many of your achvitles and Interests? YES /Mo
3. | Do you fesd that your Ife is empty? YES /Mo
4. | Do you often get bored? YES /NG
5. | Are you In good spirits most of the ime? YEE ! No
€. | Are you afrald that something bad Is going to happen to you? YEs /NO
7. | Do you fee! happy most of the time? YEE/No
E. | Do you often Teed helpiess? YES /Mo
9. | Do you prefer to stay at home, rather than going out and doing new things? | Yes /' No
10. | Do you Tesd you have more problems with memary than most peoole? YES /MO
11. | Do you think It ls wonderul to be alve® YEE/NO
12. | Do you fesd pretty wosthless the way you are now? YES /Mo
13. | Do you fesd full of enengy? YEE ! No
14. | Do you fesd that your suation Is hopeless? YES /MO
15. | Do you think that most peogle are bether off than you are? YES /Mo
TOTAL

[Shelkh & Yesavage, 1966)

Seonng:

mrmgmmlmlHMHmrﬂmm&ﬂ m for each one selecied. A scoe ol D0 S
IS MOTNEL & 5000 QreEi=r Man 5 suggests dsoression P

SOUTCasE:

«  Shalkh J, Yesavage J&. Garlairic Depression Scale (GDS): recent evidence and development of 3 shorer
VErSion. Cin Geroniod. 1966 June;5(1/2) 165-173.

«  Yesavage JA Geratric Depression Scale. Psychophameacol Bull. 1968;24/4F T0G-T11.

«  Yesavage JA, Bink TL Rose TL. & al. Development and valdaton of a genawic depression screening scale:
a prefiminary report. J Psycivatr Res. 1982-83;17(1)37-49.




Mini Nutritional Assessment
Nestle
MNA® Nutritioninstitute
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Thank you for your attention




