Geriatrics Final Review

Chronologic Aging- Focusing on the number of years a person has been living. Not a good indicator of a persons physical or psychological status. Provides no insight into a persons social or emotional development.

Biological Aging- Physiological changes that take place in the older individual such as loss of vision or wrinkling. Stress or depression may accelerate the biological changes associated with aging.

Psychological Aging- Changes in a persons intellectual and cognitive functions such as memory, learning, problem solving, and creativity. These changes are usually associated to degenerative changes in neurological structures both central and peripheral.

Social aging- Aging is a social process that involves how an individual interacts with other individuals and society as a whole such as the relationship of a child to their parent. Many times the older individual will not be as social as they use to.
Cataracts- As a person ages, the lens of the eye becomes harder, thicker, less flexible and more yellow.  The yellow causes blue-green wave lengths  to be absorbed resulting in more difficultly with color discrimination, and more illumination to read. The exact reason for the development of cataracts is unknown, although it is thought that the lens may become over hydrated with nuclear proteins clustering together to form densities.  Gradually visual acuity will decline.  Experience more difficulty in bright light due to glare. 

1. Spoke-shaped opacities my appear on examination.  

2. Non-surgical intervention may consist of corrective eye wear to restore vision as much as possible.

3. Surgical intervention may involve the use of intraocular lens implants with reported visual acuity improvements to 20/40 or better.

*Diet is very important in the prevention of cataracts.  The lens has a high concentration of glutathione and ascorbic acid.  Trace minerals deficiencies have been found to cause cataracts in animals.

Presbyopia- Not able to focus on close objects.  Most frequent visual problem in the elderly.  Will need to have printed text at arms length to read.  Presbyopic changes usually occur more rapidly in the fourth decade.

Corrective lenses may be needed.  Suggest to patient:  Bright light for reading, Hand magnifiers, Avoiding glare, Yellow lenses for night driving, Large print computer scenes or texts.

Glaucoma- Increased intraoccular pressure.  If pressure is prolonged, nerve atrophy and visual loss will occur.  Second most common cause of blindness in the elderly.  Prevalence of glaucoma increases with age.

Predisposing factors: Diabetes, Vascular disease, Black race, Family history, Age, Extreme farsightedness

Two types of glaucoma: 

1. Acute angle closure occurs most frequently in people between the age of 50 to 70 years old.  The iris makes excessive contact with the lateral margins of the cornea and the anterior chamber is narrow.

a. Acute angle-closure glaucoma- Rapid rise in intraorbital pressure leads to severe unilateral eye pain with swelling of the cornea and blurred vision, halos or rainbows around lights.

b. Differential diagnosis: sinus pain, migraine headache, or cluster headache.

c. This requires immediate opthalmological referral.

2. Open angle glaucoma- Accounts for approximately 70% of the glaucoma cases.  No mechanical obstruction at the anterior chamber angle.  Intraoccular pressure may or may not be elevated above normal.  Painless without a feeling of pressure.

a. Peripheral and paracentral visual field are lost.

b. Examination may reveal variation in the thickness of the optic disc rim, notches, cupping, splinter hemorrhages.

Parkinson’s- (Paralysis agitans)- Onset is usually between the ages of 40-70.  A degenerative disease affecting the substantia nigra.  There is a decreased concentration of dopamine.  The decrease in dopamine results in rhythmic and synchronous burst of impulses within the cortex-basal ganglia thalamus-cortex loop. 

1. Primary (idiopathic)- occurs with the unknown loss of the pigmented cells that produce dopamine in the substantia nigra of the midbrain.  

2. Secondary (acquired)- can result from infection, medications, toxins, vascular disease, tumors, hypothyroidism. 

Causes

1. Exact cause is unknown

2. Toxins that can cause PD include carbon monoxide, ethanol, methanol and manganese

Diagnosis

1. Many times initial symptoms are ignored as normal aging.  

Signs and Symptoms

1. Bradykinesia

2. Pill Rolling Tremor

3. Cog Wheel rigidity

4. Intention Tremors

5. Glabella Tap Sign (Myerson’s sign)

6. Loss of righting reflexes

7. Postural hypertension

8. Difficulty initiating movement

9. Cognitive changes

Diff. Dx. 

1. Drug induced Parkinson’s

2. Exposure to pesticides

Treatment

1. Dopamine- Levadopa

2. Chiropractic- increasing joint mobility

3. Physiotherapies and rehab- improving musculoskeletal function and improve balance. 

Prognosis- they live with a chronic degenerative disease that progresses slowly.  Medications appear to be successful for 4-6 years.  

Multiple Sclerosis- Focal deterioration of the CNS myelin.  Clinically it may manifest as impaired motor, sensory, cerebellar, visual or other system dysfunctions.  

1. 60% of cases are between the ages of 20 – 40.  Initial sings of motor deficits in one or more extremities occurs in 50% of patients.  

2. May be associated with the sensation of numbness or tingling in the extremities, or a band-like sensation around the trunk.  

3. In 25% of the cases monocular blindness will be the initial symptom.  

4. Other signs include unsteadiness of gait, nystagmus, vertigo, tingling and electric shock like sensations down the back with passive neck flexion.  

5. Diagnosis is one of exclusion.  

6. Infection, trauma, lumbar puncture, emotional illness and pregnancy can precipitate a relapse.

7. Areas most affected are periventricular area, spinal cord, brainstem, optic nerve, optic chiasm. 

Lab Tests

1. Tests for CSF may show an increase in mononuclear pleiocytosis and elevated immunoglobulin IgG.

2. CT and MRI are helpful to localize the lesions.

Diff. Dx. 

1. Spinal cord lesions (tumors, myelopathy, and spinocerebellar degeneration)

Treatment

1. Chiropractic adjustments

2. TENS for pain control

3. Diet

a. Low in saturated fats

b. Fish for omega-3-fatty acids

c. Avoid sugar and sugar products

d. Lethicin which is needed for the myelin sheath

e. B complex, especially B6

4. Exercise

Menieres Disease- The symptoms are unilateral in 90% of the cases.  Men are affected more than women. Acute attacks involve vertigo, nausea, and vomiting. Caloric testing involving cold or warm irrigation of the outer ear observe nystagmus usually reveals impaired vestibular function.

Benign Positional Vertigo- is a sensation of vertigo only when the head is turned a specific manor or when the head is in a specific position. The patient must avoid these positions.  Commonly occurs after head trauma such as a whiplash injury. Characterized by brief episodes usually seconds to minutes of severe vertigo which may be accompanied by nausea and vomiting. Nylon-Baran test or Halpike maneuver are used to reproduce the patient’s symptoms.
Cervical Vertigo- refers to a syndrome characterized by vertiginous feelings or a woozy feeling, tinnitus, and diminished neck mobility.  Symptoms are usually triggered by neck motion.  Causes of the impairment to cervical proprioceptive input to the brainstem include dysfunctional joint positioning and injury to cervical vertebral structures.
Suicide rates

1. Be aware that possibly 80% of those who commit suicide have visited their primary care physician within a  month of their death.

2. 20% visited within 24 hours.

Dx. criteria of dementia- Persistent and progressive illness that causes functional impairment. Impaired functioning involves primarily a loss in the ability to perform activities of daily living such as the ability to dress themselves, feeding, grooming, and using the toilet.

A. 1. Memory impairment, AND At least one of the following:

a. a. Disorder of language(aphasia).

b. b. Inability to carry out motor activities (apraxia).

c. c. Inability to recognize objects (agnosia).

d. Impairment of abstract thinking, judgment, and planning (executive functioning).

B. The disturbance in (A) and 2 significantly interferes with work or usual social activities or    

       relationships with others, and represents a decline from a previous higher level of functioning.

Balance
1. Static balance is the ability to control postural sway in stationary standing. Can be determined by the following 2 tests:

a. Rhomberg test in which you have a patient stand with their feet together first with their eyes open using visual cueing then with their eyes closed using their labyrinth and proprioception to keep the body from swaying.

b. One-leg standing in which you have 
your patient stand on one leg for approx. 10 seconds. Note if there is any body swaying.

2. Dynamic balance is the ability to maintain stability during movement.  Required during the transition from one posture to another such as sitting to standing.  During transitions the center of gravity must shift from one base to another..  Dynamic balance can be determined by the following tests:

a. Functional reach test is the maximum distance a person can reach 
forward beyond the length of their arm while standing still.

b. Get up and go test is having your patient stand up from a seated position walk 3 meters, turn around and sit down.

Diabetes- Affects approximately 1 out of every 15 people in the United States.  Fourth leading cause of death . Approx. 30% of diabetics between the age of 65 and 74 years are of age are hospitalized each year.  Prevalence of diabetes increases with age.  80% of type II show symptoms by age 40.

1. Essentially a disorder of insulin function.  Produced by the B-cells of the pancreas, facilitates the uptake and utilization of glucose, amino acids and fatty acids by cells.  Insulin promotes the synthesis and storage of glycogen in the liver and muscles.

2. Excess carbohydrates that cannot be stored as glycogen are converted, under the influence of insulin, into fats mainly as triglycerides which are stored as adipose tissue.  Insulin also has the direct effect of promoting amino acid uptake into cells for protein synthesis.

3. Diabetes is the leading cause of blindness in adults.  Diabetes is the most frequent cause of end-stage renal disease.  Leading cause of lower limb amputation.

Characteristics of diabetes

1. Polyphagia

2. Polyuria

3. Ketonuria

4. Rapid weight loss

Types of diabetes

1. Type I or insulin dependent. (results from the destruction of B-cells in the pancreatic islet of Langerhans)

2. Type II non-insulin dependent.

a. Strong genetic and environmental cause

Predisposing factors:

1. Minority ethnicity


2. Obesity

3. Low birth weight

4. Family history of diabetes

5. Physical inactivity






1. Ideal blood sugar range is 85-100

2. Glycohemoglobin is blood glucose bound to hemoglobin.  It reflects the circulating blood sugar levels over a 2-3 month period.

Treatment

1. Medication

2. Diet

3. Exercise

4. Chiropractic care

5. Supplementation

6. Acupuncture

**Type II diabetes is part of a triad that makes up Syndrome X.

GI Disorders- The gastrointestinal system will undergo changes with age although not as bad as many systems.  Age related changes in the gastrointestinal system starts in the oral cavity with the decrease in skeletal muscle fiber density and hypertrophy of individual muscle fibers in the tongue, pharynx and mouth.

1. There is a decrease in salivary cells in salivary glands resulting in dry mouth and decreased ability to swallow.

2. Decrease in smell and taste.

3. Dentures that do not fit well.

4. Increased tooth sensitivity.

5. Lost or worn teeth.

The esophagus, stomach, small intestines and large intestines undergo age related changes.

1. Defective esophageal peristalsis may be associated with the higher incidence of esophageal reflux in the geriatric population.

Gastric acid secretion does not normally change with age unless there is a gastric problem such as gastritis which is the inflammation of the gastric mucosa.  Helicobacter pylori associated gastritis in the elderly.

There is a decrease in the stomach mucosal defense system resulting in an increase risk in gastric infection and inflammation.  There is decreased blood supply to the gastric mucosa resulting in a decreased oxygen supply, nutrients and other repair molecules.  Villi of the small intestines atrophy resulting in problems such as diarrhea, malabsorption and impaired barrior function.  Impairment in the absorption of fats, lactose, and calcium and other minerals.

Risk Factors

1. Increased incidence of colorectal disease due to the long term exposure to carcinogens.

2. Increased incidence of diverticular disease due to the decrease in the colons tensile strength and the ability to resist intraluminal pressure 

Constipation- is a common complaint in the elderly.  Self-reported constipation is three times greater over the age of 65 than between the age of 45 – 64.  Most commonly caused by certain medications, lack of fluid intake, lack of fiber intake and irregular toilet habits.  Responsible for approximately 2.5 million doctor visits per year.  Defined as infrequent, difficult passage of hard dry stool usually accompanied by a feeling of incomplete evacuation.  Normal range of bowel movements is approximately 3 times per day to 3 times a week.  A patient may be diagnosed with constipation if they have no more than two bowel movements per week and\or have to strain on at least 25% of their bowel movements.  Constipation can lead to serious complications such as fecal impaction, fecal incontinence and perforation of the colon.

GI Disease- Mucosal and secretory immune defense decreases with age.  The surface of the gastrointestinal tract provides over than 70% of the bodies immune producing cells. Sympathetic nervous system is connected to the spinal cord from T1 thru L1 or L2.  Although it causes the increase in blood pressure it causes the decrease in gastrointestinal mobility.  Parasympathetic nervous system 
causes a decrease in blood pressure and an increase in gastrointestinal motility.  Consist of a cranial part located in cranial nerve III, VII, IX and X and a 
sacral component located at S2 and 
S4.  There are many research studies that document the link between spinal subluxations and gastrointestinal disorders.

1. (T5 – T9) – stomach, small intestines

2. (T11 – T12) – colon

3. (T4 – T8) – venous congestion of the small bowel and gas.

Urinary Incontinence- A common condition that affects the elderly that is embarrassing and demoralizing.

It is underreported, under diagnosed and mistakenly believed to be an irreversible consequence of aging.

Common precipitant to placing the elderly in nursing homes due to the reluctance of a family member to assist patient in going to the bathroom, family member can help the patient go to the bathroom and/or the reluctance of the patient to assistance.  Over 15 million elderly have experienced urinary incontinence in the United States costing an estimated 16 to 25 billion dollars per year.  The elderly patient may experience embarrassment, restriction of social life, isolation and depression.

Changes that occur in urinary function with age.

1. Decreased bladder contractility

2. Decreased bladder capacity

3. Decreased bladder compliance

4. Decreased ability to postpone voiding

5. Decreased urethral closure pressure

6. Decreased urinary flow

Urinary Incontinence

1. Increased post void residual volume

2. Increased occurrence of uninhibited 
bladder muscle contractions

