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Ohjectives

Review! the: tWoi cases: Using a
COMpPreRensive gernatric approach

Exchange ideas hased on different
APPrOACHES 10 assessment

Understand system Issues



Family: Medicine
Genatric Iaining

Medical schoolf clerkship
a 2 Weeks (8 weeks, ofi surgery)
x Not mandatery inrall schenls

Lots of elder peeple nrthelr tralning
One moenth off Genatric Medicine



Care of the Elderly Family Doctors

Hogan, Proceedings and Recommendations ofi the 20017 Banfi Confierence on the
Euture off Geriaties in Canada

2 Vear residency: aiter meadi scheol

Care of the elderly certificate

x 6 10 12 months extra training In gemnatrics
n 125 trained since 1990

x 2006-7: 1017 training

Il contrast, ER' certificates fio) family
VIID

x 1005 trainedi since 1988

s 2006-7: 90 In training



Genatric, psychiatnry

iHegan 2007

NOt 2 specialty. recognized vy the Reyal
College

Albouit: 200 members; off Canadian Academy/
O Gerlatric Psychiatry.

s Over 4000 psychiatrists; in Canada

5 year traiRingl inr psychiatny

m 22 trained I last 3 years



Geriatricians

iHegan 2007

Sulespecialty’ of Intemal medicine
s 3 year Intermalimedicing residency.
8 2+ years genatric medicing residency.

241 1A Canada
s Estimates 500 reguired (CGS, BGS)
a Most affiliatediwith medical schools

= 3 new English speaking, 3 Erench
speaking In 2007



W0 @0 geratricians see?

Mainly people’ aged 65 or ever with

% geriatric conditions

a multiple: chronic medical diSeases

m at risk eff Institutionalization,, stressed carnegivers

PAtIEnts
x| hespital

= In clinics or at home
» [Long-term care

Occasienally’ younger patients withr geriatric
conditiens



Wihat: do geriatricians ao?

Comprehensive Geratric Assessment
ASSESSES

reqguires 90 minutes

ViLtaIsclplinary; approaciiiis
essential



Wiaat else do) genatricians do?

Pregram develepment: and consulting
Feaching
Research
AGVOCACY.



Premises of Geriatrics

Homeostenosis

Non-0Osleranrappreach te patent
Need terassess; andl maximize

s Effiects of aging

s Medical Conditions

x PSychiatic Conaditions
s Medication: Efifects

= Social

a Envirenmental

Comprehensive
Geriatric Assessment



Bob

84l years old and livesialone
Eldest ofi 3; o andl raised 1 10

University: educated, engineer at large
company, successful, traveled

Joamwas the “kin-keeper® and they: used
10 ballroom dance, garden

Wite Jean died' sudaenly off a heart
attack, 2 years ago

Daughter (out west) and a married sen

. hypertension, osteearthritrs,
neanngl impaimment, past hx of prostate
Cancer

: Ot geing out, Mmemory not
asi shanp, drnking te pass the timerand
“ease the pain®, “better ofiraeaa’, 1osing
some weight



\Viar:

75 V/ears old,¥arried and lives withrhuslhand John
(81 years of age)

Born infNewieundland- youngest of 4

Grade 10 education and werkedin the family
fisling| husiness

Married) tegether came: to Ontarioe in the 60's, not
able te have children

Woerked inf manuiacturing, enjoyed country music,
playing| cards; coeking), Johnloves old cars

NIDDM;, seme preblems withi urine
lncontinence, arthritis

: diagnosed with paranoid
Schizephrenia around 391 years, off age, was hearing
voices, delusions; of persecution- managed wellifor
a periodl ofi time; currently has Increased memory,
problems; needs: help with ADLS, actively
PSYChelIc, resisting medications, No; official
diagnesis related to cognitive chianges

High caregiver stress and elevated BP



Blood Work

x Complete bloed count (1o rule out anemia)

s - Jfhyreidistimulating hermoene (1o rule oui
ypoethyreidism)

s - Serum electrolytes (toi rule out
ypenatremia)

x - Serum' caleium (o rule: eut hypercalcemia)

s - Serum fiasting glucese (1o rule out
AyPErglycenia)
= serum vitamin B12 level



Wihat are we missing in the
assessment?

Correporating nistery

Eunctional assessment — net just I/D
x How' leng?

1 Why’)

s leisure

Physical exam



Medication Review:

i Needitor physically look at: pillsiwitihl patient

i Look at the bottles (date, number,
IRStructions)

il Correboerating Hx if needed! (il count;,
pharmacy)

7 ETOH



Genatric Histony: Medication Review.

Wihat are they taking (OIC, senmeone
else’s)?

Wihat aren't they, taking?

IHoW: are they: taking (ewnrsystem,
dessette, Wherdees, i, fer how Iong)?

Wihat tinge: ol day. derthey take 1t?



Mianagement

ARy condition
s What are nen-phamnmacoelegic Internentiens?
x Pharmacologic Interventions?



System Issues

Tlime
ERvireRment
EXxpertise
AccessIpIlity,



IHearing Less

3lidl most prevalent: condition ameng elder
adults

Linked te socialiisplatien, depression,
coniusion, Negative Penavieurs, Impaired
PEriermMance: 0nl cognitive tests

Older adult may Underestimate Impact
Reluctant to ask: fiolF repetition



IHearing Less

3lidl most prevalent: condition ameng elder
adults

Linked te socialiisplatien, depression,
coniusion, Negative Penavieurs, Impaired
PEriermMance: 0nl cognitive tests

Older adult may Underestimate Impact
Reluctant to ask: fiolF repetition



Visual Impairmment

Age related changes afiect-acuity i lew
level light and sittiatiens of glane; Ionaer
10 receVver fremi glare exposure

lincreased rate ofi cataract (acuity, glare),
mactlar degenerauion (central vision)),
glatucoma (PerphReralivision)

Strokes and dementia also: affect vision



Diabetes

DX fasting glucese = 7.0ron| 2 separate
@CCASIoNS

HIBALC — reflects control over last 3
MORLAS

Cognitien IS Werse with Uncontrelied
dialetes



Pain

s \/ mObiIity HYPERERSION
. . (NSAID’s)

=iSolation AArCOMICS

= Jepression

5 caregiver

SLIESS



	A Tale of Two�Seniors�Ontario PsychoGeriatric�Association
	Objectives
	Family Medicine�Geriatric Training
	Care of the Elderly Family Doctors�Hogan, Proceedings and Recommendations of the 2007 Banff Conference on the Future of Geriat
	Geriatric psychiatry�Hogan 2007
	Geriatricians�Hogan 2007
	Who do geriatricians see?
	What do geriatricians do?
	What else do geriatricians do?
	Premises of Geriatrics
	Bob
	Mary
	Blood work
	What are we missing in the assessment?
	Medication Review
	Geriatric History: Medication Review
	Management 
	System Issues
	Hearing Loss
	Hearing Loss
	Visual impairment
	Diabetes
	Pain

