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Understand the demographic changes
of seniors

Understand normal vs abnormal
changes in the older adult

Understand how to perform a geriatric
assessment

Understand the PIECES program

Understand the difference between
Dementia, Depression and Delirium




Frailty & aging
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Canada's population is aging

Population Distribution by Age and Sex, Canada, 1971 and 1996
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Population in Canada and the world is aging….some have called it the locomotive others have referred to it as a tsunami !
The baby boomers have arrived and will change the demographics
Population estimates for the years 2006- 2026 are an increase from 4.8 to 8.milion people over the age of 65. 
Dementia occurs in 1 in 3 seniors over the age age of 85.




General Population
Seniors : 1 in 5 have a mental health problem
2.5% of those between 65 and 75 years
11% of those between 75 and 84 years
33% of those between 85 and over have dementia

Nursing Homes

80 % of all nursing home residents have a mental health problem
15-25% have depression— another 25% have symptoms

12-21 % have a psychosis

Up to 2/3rds of the population have Dementia




Stigma

Ageism

Access to Care

Resources




Changes in physiology can equal
changes in behaviour

Often behaviours can be changed if we
Investigate the cause of the behaviour

Assessment Is critical to the success of
the Intervention




1. Men usually outlive women.
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2. If your parents both had Alzheimer
Disease, you will also get it.

False True

3. Diet and exercise can reduce the
risk of developing osteoporosis.

False True

4. Heart disease affects women as
much as men.

False True

5. The older you get, the less sleep
you need.

False True
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Answer is false usually women outlive the men but the gap is narrowing because of lifestyle changes by men (take better care of themselves) and women (more women are working and exposed to stress etc)
Not true.. Only those with early onset(50-55) have the genetic link.. Can be test through blood test
True..need large quantities of calcium 1500mgs  for older adults, weight bearing exercise such as walking and weight lifting 
False but the gap is also narrowing as women smoke more and have stress related illness
False. well need at least 8 hours of sleep. Seniors do not sleep as well because of decreased REM cycle 


6. People should watch their weight as they age.
False True

7. People take more medications as they age.
False True

8. As your body changes with age, so does your
personality.

False True

9. Intelligence declines with age.
False True

10. Most older people live alone.
False True
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6. Answer is true—we all need to watch our weight. As we age our ability to absorb nutrients changes  may lead to malnutrition, vit b12 deficiencies and cascade of medical problems
7. True more co morbidities and risk of illnesses

8. False—only chnages if there is a disease process
9. False-many people take education when they are older, learn new languages etc
10. False Most people live with spouses, friends, families and retirement homes etc


11. Most people will become "senile" if they live long
enough.

False True

12. Physical strength tends to decline in old age.
False True

13. Most seniors limit their travel to be closer to home.
False True

14. Seniors have the lowest income of all adult groups.
False True

15. Most older adults have no interest in, or capacity for,
sexual relations

False True
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11. False—increased risk of dementia as you grow older 1in 3 over the age of 85 will develop dementia
12 true –there is a loss of muscle mass dues to metabolic changes however exercise can mitigate these changes
13. False- Many people travel—however some stay close to their own home when they are home
14. True
15 False- Need to provide education about HIV and sexually transmitted diseases



16. People tend to become more religious with age.
False True

17. People tend to change their driving habits as they age.
False True

18. Older people are more likely to commit suicide than
younger people.
False True

19. Many older people are preoccupied with death.
False True

20. Most seniors who are new to Canada speak neither
English nor French.

False True
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16. False there is no evidence to suggest any changes
17 True-difficulty with vision at night
18 True for the older male –have a higher rate
19 False- May talk about it more because it is closer and plans need to be made
20 True many immigrant families do not speak English


Vision

Hearing

Smell and Taste

Skin

Bladder and Bowels

Sexuality
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Vision----decreases as we age, decreasing ability to adapt at night and loss of peripheral vision, seniors susceptible to age related illnesses such as galucoma, cataracts, macular degeneration
Hearing … increased wax accumulation, loss of high pitch sounds and sounds such as sh, f s, ..need to face client when talking
Smell and taste decreased sensory cells therefore decreased sense of smell and taste, lack of saliva so need more fluids when eating
Skin…lack of pigmentation…brown spots, loose skin due to loss of subcutaneous fat tissue, loss of ability to retain heat and protect against heat and cold
Baldder and bowels…weaker muscles, decreased tone therefore may have urgency, stress incontinence. lead to falls because of rushing, bowels slow down -therefore constipation-increase fluids and fiber
Sexuality. important part of self image may need help to discuss


Respiratory System

Cardiovascular System

Bones and Joints

Touch

Social
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Respiratory and cardiovascular system have a reduced capacity/function therefore have difficulty with sudden demands/stress,may not be able to meet the demand and get inot trouble quickly, they also need longer to recover from stress
Bones and joints..  Accumulate injuries from Wear and tear resulting in arthritis, women have decreased ability to absorb calcium as they age therefore susceptible to osteoporosis..may need Vit D and calcium supplements..men also susceptible to osteoporosis
Social ---decreased social circle due to retirement, death of friends, family, friend moving to retirement homes and to live with family members


Chronic Disease

Stahility
* Exacerbations can
s cause waves that
" | tip the balance

Ageing Process

Foundation
= Progressive; howeve

Normal Ageing
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Icebergs only show the top..most of an iceberg is underwater so need to look below the surface to see what is going on. As we age our base of support is reduced and make the iceberg more susceptibel to changes in the water( illness, environment , social supports and health care)


| They Tipping Over Like the Iceberg
Iatrogenic Contributors

Effects of Illness on Normal Ageing
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When seniors have an acute illness the base of support may not support the seniors and they can start to fall over (decompensate) , they lose their ability ot fuction quicker and need more assistance and help socially and medically. If the base of support is small such as when clients have multiple illnesses the iceberg may fall over and collapse (patient dies). Sometimes only small changes can result in serious consequences for the senior.


Debate about the term and what it
means

Basically means the degree to which
you have a loss of function-

There are seven categories

the fourth category Is where we can
Intervene (stabilize the base of support)
and prevent further deterioration and
may be able to restore function



History

Physical BPL S HR L S
WH.

Balance 10 sec get up an Go
Mental Status 3 D’s
Medication

—alls history

—unctional ADL’s IADL’s
~railty Score 1-7
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Geriatric assessments include the above assessments


Provincial Initiative
Started in 1997

Started for LTC

Now Iincludes:

CCAC case managers
Psychogeraitric teams
Emergency Departments
Management

Case managers
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PIECES™ and U-FIRST™ is a MOH/LTC program developed to provide a common language and assessment criteria for seniors.


To provide a common set of values

To provide a common language for
communicating across the system

To provide a comprehensive approach
for thinking through problems



P — Physical

| — Intellectual

E — Emotional

C — Capabilities
E — Environment
S — Social

The cornerstones of the philosophy of care of
the PIECES Education Initiative in Ontario




What is the behaviour/cognitive mental
health need/change?

What is the risk?

What is the action?
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There are three question we need to ask…What has changed? What is the risk and what is the action we can take to assist the seniors or reduce the risk


All behavior has meaning

Behavior controlled by our brain
Damage to brain= changed behavior
Understand where the damage is

Understand how changes affect
behavior

All people have personhood
All persons treated with respect




A lowering or decrease of functional
activity

Characterized by feelings of sadness,
despair, and discouragement

Symptoms have to be present longer
than two weeks
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A lowering or decrease of functional activity, depression can be a precursor to dementia in the older adult
Seniors do not seek out help for mental health problems as there is a stigma attached, the only acceptable conversation may be sleep,

A mental state of depressed mood characterized by feelings of sadness, despair, and discouragement.

Ranges from normal feelings of the blues through dysthymia to major depression




dysthymia
A type of depression involving long- term, chronic symptoms that do not disable you, but keep you from functioning at full steam or from feeling good. Dysthymia is a less severe type of depression than what is considered a major depression. However, people with dysthymia may also sometimes experience major depressive episodes. 



Sleep Increased or decreased
Interest usually decreased

Guilt.may feel guilty for being a burden to
others

Energy decreased, not able to participate

Concentration..poor cannot give effort to do
work, answer guestions

Appetite.may be increased or decreased
therfore need to monitor weight

Psychomotor —slow movements or agitation

Suicide.. Need to ask the question, gives a
chance to intervene
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Sleep is sometimes a good indication of depression… and may be the only topic people will admitt to because of stigma. It is ok to talk about sleep but not depression. So if people are up more than 1 hour per night then this needs to be investigated because they may have pain or may have depression. Of course if people are sleeping all day that may also need to be investigate as possible depression or other problems.


Although many people assume that the
highest rates of suicide are among the
young, older white males age 85 and
older actually have the highest suicide
rate. Many have a depressive iliness
that their doctors may not detect,
despite the fact that these suicide
victims often visit their doctors within
one month of their deaths.



An organic mental disorder

Characterized by loss of intellectual abilities involving
Impairment of memory, judgment and abstract thinking
(executive functioning) as well as changes in personality.

Not caused by delirium, depression or other functional
mental disorder

Caused by conditions that result in widespread cerebral
damage or dysfunction. The most common cause is
Alzheimer’s disease.
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Types of Dementia …refer to the handouts for Dementia, Lewy Body dementia is very difficult to deal with as people have symptoms of parkinsons disease, tremors, falls but also have paranoia and vivid hallucinations not present in the other dementias.
 Dementia may be caused by a number of conditions,, some reversible and some progressive, that cause widespread cerebral and damage or dysfunction.  The most common dementia is Alzheimer’s disease. 
Alzheimer disease is caused by changes in the brain cells, a decrease in neurotransmitters and destruction of the brain cells



A nosognosia

A mnesia

A phasia

A gnosia

A praxia

A ltered Perceptions
A ttentional Deficits
A pathy
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Each of these cognitive losses may occur in a progressive dementia.  The implications for behaviour are significant.  The timing and degree of occurrence varies from dementia to dementia
Use the PIECES framework handout for the definitions


Risk Assessment

MOCA

MMSE

Mini-COG

SIGECAPS

Geriatric Depression scales

Cognitive Assessment method
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WE will discuss each of theses


Ask client to remember three unrelated
words Man Ball Car

Ask client to draw face of a clock.
Ask to put hands at 10 after 11.

Ask client to remember three words



1 point for each correct word recalled
O= positive for Dementia
1 or 2 plus abnormal clock =+ Dementia

Score of 1 or 2 and a normal clock
means negative for Dementia

A score of 3 Is negative for Dementia



Decreased reserved capacity of the
person’s brain to adapt to the acute
stress of illness, medication, change In
the environment, or the combination of

all three

Can be a life-threatening event
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Delirium is a medical emergency as it occurs suddenly and results in confusion, inability to concentrate or pay attention, changing or fluctuating consciousness and may look like a psychosis because of hallucinations, paranoia and other bizarre behaviours. It is usually the result of a medical problem either medication related or some medical event such as a stroke, heart attack, pneumonia or infections such as a urinary tract infection. The cure is to reverse the medical problem. They often need to go to the hospital to have to this resolved so 911 may be the answer. Suspect delirium if there is atypical behaviour from the client.


1. Acute onset and fluctuating course

2. Inattention

3. Disorganized thinking

4. Altered Level of Consciousness
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For delirium to be present you need to have 1 & 2 plus either 3 or 4 0r both.


Aging erodes the base of support for
seniors

Small changes can upset the balance

Seniors do not seek out help for mental
health problems

Behavioural Changes are often atypical
Investigate the cause of the behaviour

Phone call is not enough to assess
seniors clients-need to add home visits

Seniors need help to navigate the health
care system



Regional Geriatric Program
Seniors Centre
Pyschogeriatric Resource Consultants
Public Education Consultants
Alzheimer day Programs
SHRTN
SEHC
Psychogeriatric Nurses
Geriatric Nurses
Geriatric Crisis Team

Community of practice for Seniors with
serious mental health, addictions and
behavioural Issues.




Robin Hurst RN, BScN, GNC, CPMHN
Advanced Practice Consultant, Seniors
905-968-6459
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