Profile of the geriatric population
· U.S. population over 65 total 35.6 million in 2002 an increase of 10.2% or 3.3 million since 1992.

· Americans aged 45-64 who will reach 65 over the next two decades will increase by 38%.

· About one in every eight, or 12.3%, of the population is an older American.

· The most frequent occurring conditions in 2000-2001 were: hypertension (49.2%), arthritic symptoms (36.1%), All types of heart disease (31.1%), cancers (20.0%) and diabetes (15.0%).

· 3 categories of geriatrics 

      Young old - 65-74 years old

       Middle old - 75-84 years old

       Old old - 85 plus

· The greater than 65 population uses about 1/3 of the physician resources; 1/4 of the meds; 1/5 of the acute hospitalizations.

Terms used in Geriatrics

· Geriatrics is defined as a branch of health care that treats all problems of the elderly and the aging process.

· This includes all problems of growing old and senility.

· Life span is defined as the length of the longest lived member of a species.

Challenges of the elderly

· Immobility and instability 

· Instability can result from vertigo, orthostatic hypotension, proprioreception difficulties.

· Immobility may lead to osteoporosis and muscular atrophy. 
· Iatrogenic drug reactions.

· 30% of all prescription and 40% of all over-the-counter medications are purchased by people over the age of 65.

Theories of aging
· There is no universal theory of aging.

· Theories of aging can be divided into genetic and nongenetic.

Genetic theory

· Aging process is caused within the nucleus of the cell.

· Researchers have isolated consistently genes that cause longevity by slowing down the physiological rate of metabolism thereby, reducing oxidative stress. 

· Alteration in protein synthesis causing mutation,  death of cells and or loss of replication.

Nongenetic theories
· Focuses on areas such as organs, tissues,or systems.

· Free radical theory- Free radicals have been shown to damage cell membranes, mitochondria, and nuclear membranes causing cell damage and/or premature death.this theory is one of most widely accepted theories. Antioxidant nutrients are very useful.

Types of aging
· Chronological 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. 
· Disengagement theory- Voluntary cut back on work and/or social activities. This is necessary to allow younger persons with newer skills to enter the work force and allow the older individual to leave to work force without disruption. This allows the older individual to be released from their societal responsibilities without sanctions.
· Continuity theory- As individuals age they strive to have continuity in their lifestyle. If an individual was mildly active when they were young, they would strive to be mildly active when they get older. 
· Financial issues- Retirement income is a major concern for the elderly. Approx.. 10% of elderly in the US live below the poverty levels. 

· It is important that you as a Chiropractic physician become aware of agencies that can help your elderly patients when they need it. As the elderly population increases, SS and Medicare funds will diminish.

· Health and healthcare- Maintaining good health is a major goal of the older individual. Many older individuals still live active lifestyles, exercise, take supplements, eat healthy foods. 

· In today's healthcare market the elderly cannot afford to be sick. The older individuals are more aware of the side effects of medications and look for alternatives.
· Sex- Many older individuals still have sexual urges. This may pose a problem for some. One out of three men and one out of four women are sexually active. Studies have documented men and women between the ages of 80-102 reported sexual interest. This is why viagra sales are booming.

· Studies have documented men and women between the ages of 80-102 reported sexual interest. This is why viagra sales are booming.
· Retirement- Many older individuals have not planned for the lifestyle changes that may occur when they retire. They may not be able to live the same lifestyle as they were be for retirement.

· Housing- Many older individuals fear loosing their home and have to live in a run down neighborhood.
· Crime- Older individuals are very fearful of being victims of crime. Fraud and scams are common. Elderly abuse usually by a family member or spouse is too common. This abuse could take the form of financial, physically, mental or emotional, direct or indirect neglect. Abuse occurs too often in nursing homes.
· Transportation- Many older individuals are not able to drive and depend on public transportation which in some cases is inconvenient or to costly. This can cause social isolation as well as a healthcare crisis due to their inability to attend doctor visits or get to needed testing.

Review of systems
· Ask the patient about each of their physiological systems. With the older patient it is easier to ask specific questions such as “ how is your heart, breathing, vision, hearing,etc.. Pay particular attention to problems of confusion, memory loss, falls, incontinence, immobility, instabilities, insomnia, and sensory loss.

Leading causes of morbidity
· Arthritis


· Hypertension

                  



· Hearing loss

· Heart disease

· Cataracts

· Diabetes

· Visual loss

Leading causes of mortality
· Heart disease

· Malignancies

· Cerebral vascular accidents

· Respiratory problems

· Accidents

· Diabetes

· Suicide

· Liver disease

Participation in ADL’S
· When interviewing the older patient it is important to determine their participation in their activities of daily living. This may be the most important part of the history in determining their physical condition.



Ambulation
Bathing



Continence
Dressing



Feeding

Using the toilet

Lifestyle
· Sleep patterns- 90% complain of sleeping problems.



More time in light sleep



Pain, nocturia

· Does the patient wake up refreshed ?
· Why does the patient wake up?



Numbness and tingling- Spinal stenosis



Deep boring pain- Neoplasm



Hands asleep and have to shake them – Carpal Tunnel.

· Alcoholism- Estimated to range between 6-53% in the elderly. The elderly are more sensitive to its effects.



Complaints secondary to alcoholism:




insomnia





falls




anxiety




decreased cognitive function



· Smoking- should encourage older patient to quite smoking as they have a 52% greater chance to develop heart disease and death than non-smokers. Life expectancy could increase by 2-4 years once they quit.

Sedentary lifestyle
· Can lead to deconditioning and muscle atrophy. Strength training has been shown to prevent this.

· Health benefits of regular exercise:



Reduce risk of heart disease and type 2 
diabetes.



Improve joint flexibility



Increase bone mineralization




Increase ranges of spinal motion




Reduce body fat




Improve mental health




Improve hypertension

Elder abuse
· There are an estimated 1 million cases per year in the US which include physical, mental, emotional, financial.

· 45% of abuse cases are due to neglect.

· 20% of abuse cases are due to physical abuse.

· Five major risk factors for abuse:



Stress



Alcoholism



Violence



Emotions

Dependency

· Remember many cases of elderly abuse will go unreported because they may be fearful of reprisal from the abuser or they may be ashamed.

· Most common abuser is a family member.

· 60% of cases the abuser is a spouse.

· Elderly abuse does not have to be reported  to the authorities although the practitioner is offered ‘good faith ‘ immunity.

Living arrangements
· Is the patient a widow or widower?

· Does the patient live alone?

· Is there a family member nearby?

· These factors may influence the patients state of mind having an effect on the patients chief complaint.
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Depression
· Prevalence of depressive disorders in the elderly range from 5 to 20%.

· Much higher rates are found in the hospitalized elderly. Up to 25%.

· Suicide is often associated with elderly depression.

· White males have the highest rate of suicide in the elderly population.

· Clinical depression is not part of normal aging.

· Depression is associated with functional decline and increased mortality rate.

· DSM-IV Criteria for Major Depression.

At least five or more of the following symptoms have been present nearly every day most of the day for the same two week period and represents a change from previous functioning; at least one of the symptoms is either depressed or loss of interest or pleasure. 

Major Depressive Criteria
· Depressed mood most of the day every day as indicated by either reported subjectively or reported by others through observation.

· Markedly diminished interest or pleasure in all, or most all, activities most of the day nearly every day.

· Significant weight loss when not dieting or weight gain. A change of more than 5% of body weight in one month. Decrease or increase appetite nearly every day.

· Insomnia or hypersomnia nearly every day.

· Psychomotor agitation or retardation nearly every day. Feelings of restlessness or being slowed down.

· Fatigue or loss of energy nearly every day.

· Feelings of  worthlessness or excessive or inappropriate guilt.

· Diminished ability to think or    concentrate or indecisiveness.

· Recurrent thoughts of death or suicidal ideation

· These symptoms cause significant distress or impairment in daily activities, social life, or other important areas of functioning.

· These symptoms are not the result of a substance or a general medical condition.

Geriatric Depression Scale
· Choose the best answer for how you felt the past week and answer yes or no:



* Are you basically satisfied with your  life?



* Have you dropped many of your activities and interests?



* Do you feel that your life is empty?



* Do you often get bored?



* Are you in good spirits most of the time?



* Are you afraid that something bad is going to happen to you?



* Do you feel happy most of the time?



* Do you often feel helpless?



* Do you prefer to stay at home rather  than going out and doing new  things? 



* Do you feel that you have more  problems with memory than most?




* Do you think that it is wonderful to  be alive now?



* Do you feel pretty worthless the way you are now?



* Do you feel full of energy?



* Do you feel that your situation is hopeless?



* Do you think that most people are  better off than you?


If the patient answers between 5 and 9 answers yes, this suggests depression.     If the patient answers more than 9 questions yes generally indicates depression.

Chiropractic Management
· Chiropractic adjustments to increase joint function and nervous system integrity causing relaxation.

· Soft tissue therapy to relax tight rigid musculature.

· Electrical muscle stimulation to reduce spasms and edema.  

· Stress reduction which will cause the depletion of calcium and magnesium which are the calmatives of the body.

· Exercise to get the body functioning optimally. To help the body cope with stress. Provide more blood flow to the spasming muscles.

· Diet- Nutritional deficiencies of any vitamin and/or mineral can be responsible for depression especially ;



*Folic acid- depression is one of the most common symptoms of folic acid deficiencies.



Over 35% of the elderly are deficient.



*B12 deficiencies cause depressive symptoms.



Because of the decrease in intestinal absorption and the blockage of these vitamins by drugs, most elderly are 

deficient in the vitamins. Anemia will decrease the production of serotonin as well as decrease oxygen profusion 
to the brain cells

· B6

Essential to the production of serotonin.

· Omega-3-Fatty Acids

Essential to maintain the fluidity of nerve cells for nerve transmission, neurotransmitter synthesis, uptake of serotonin, affects the activity of monoamine oxidase which is the enzyme that breaks down serotonin.

· Tryptophan----------Kynurenine pathway

· 5-HTP

· Serotonin

· Melatonin

· In most cases supplementation of these vitamin and minerals is necessary but it is  just as important to change your patients diet.


Reduce the consumption of fatty and fried foods, sugar and other refined carbohydrates.

· Foods to eat



B6-potatoes, nuts, brussels sprouts, cauliflower, banana,  and seeds.



B12-liver, eggs, cheese, meats, and fish.



Folic acid-green leafy vegetables, asparagus, broccoli, cabbage, and oranges.
· Omega-3-fatty acids- Fish, flax seed

· Tryptophan- Turkey, meats

· St John’s wort-standardized to 0.3% hypericin approx. 300mg three times a day.

· Ginkgo biloba- standardized to 24% ginkgo flavonglycides approx. 80mg three times a day. Increased serotonin receptors in brain cells.

· As with any treatment plan, the holistic approach works the best.

· Diet-avoiding caffeine, refined carbohydrates, high fat consumption.


· Lifestyle changes avoiding nicotine and alcohol. 

· Natural therapies. 

· Chiropractic adjustments

· Exercise

· Stress management

Dementias
· 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.

· DSM-IV Diagnostic criteria for dementia



A.   1. Memory impairment, AND



       2. At least one of the following:

                  a. Disorder of language(aphasia).




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




c. Inability to recognize  objects (agnosia).




d. Impairment of abstract thinking, judgement, 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.

Dementias
· 50% of dementias are related to Alzheimer’s disease.

· Second most common cause is vascular dementia.

· Other causes of dementias; head trauma, tumors, Parkinson’s, Huntington’s, Wilson’s,  Multiple Sclerosis, alcohol, and drugs.

· Pseudodementia- dementia syndrome of depression because of the cognitive impairment.

· Laboratory test to rule out B12 deficiency, thyroid disease, and drugs should be performed to rule potentially reversible causes of dementia.

· Many patients demonstrate behavioral problems which is a common reason for families to decide on institutionalize the patient.

· Common behavioral disturbances; agitation, aggression, wandering, repetitive or bizarre behaviors, hallucinations, and delusions.

Dementias
· There are no specific diagnostic tests to rule in or out dementias, but it is useful to obtain brain scans such as CT or MRI to rule out underlying brain lesions.

· In Alzheimer’s disease there is decreased profusion in the temporal and parietal lobes bilaterally.

Delirium
· Individuals may develop delirium who experience an acute disturbance of brain function, generally precipitated by a physical illness.

· Behavioral changes- extreme agitation at times to the point of violence, withdrawal and drowsiness to the point of stupor. 
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Neurological Disorders
· Characteristics of the aging brain:



Loss of brain size  parallels other morphological changes in the central nervous system.



Change in cerebral blood flow especially diminished flow has functional ramifications either acutely or chronically.



Changes in special senses including smell, taste, hearing, vision, and balance.



Degenerative changes of the spinal column including central and lateral stenosis and other space occupying 

lesions.

· The brain reaches its maximum mass by the second decade of life. 

· The brain has lost 7% of its size by the age of 80.

· Total number of neurons diminish with age up to 20%.

· Age related changes in brain function may vary between people due to genetic make-up, diet, lifestyle, and environment.

· Functional magnetic resonance imaging can correlate brain activity and patients symptoms with structional changes.

· FMRI allows for observation of the brain while the patient is actively pursuing a task.

Higher Brain Function
· The diminished higher brain function that should not cause alarm;



Decline in the ability to memorize a large body of information.



Reduced semantic skills with age ie. ability to name objects quickly.



Diminished ability to arrange items in a design.



Decline in general intelligence.



Changes in sleep, mood, appetite, neuroendocrine functions and motor activity.

Neuroendocrine Function
· Age related changes or CNS disease may have a significant change in the endocrine system.

· You must be careful no to misdiagnose an endocrine system dysfunction thinking it is related to age.

· Endocrine deficiency diseases-hypothyroidism, hypogonadism, diabetes.

· Hypothalamus and pituitary may decrease in size with age due to fibrosis, cyst, and reduced vascularity.

· Hyperprolactinemia may occur due to increased prolactin production causing decreased sex steroid production and decreased libido.

· Decreased thyroid hormone production which is compensated by a decrease in thyroid hormone clearance.

· Hypothyroidism mar mimic age related changes including: dry skin, constipation, fatigue, muscle weakness, imbalance.

· Decreased in growth hormone production resulting in increased body fat, decreased in lean muscle mass, adverse changes in lipoproteins and a reduction in aerobic capacity.

Cerebral Blood Flow
· Blood flow to the brain decreases due to arterial wall thickening by 20-28% between the ages of 30 to 70.

· Heart disease, anemia, vascular disease or impaired cerebral autoregulation can cause transient loss of cerebral profusion resulting in symptoms of dizziness, lightheadedness, and disequilibrium

· Reduced blood flow is associated with progressive arteriosclerosis which will put the patient at risk for cerebrovascular disease and stroke.

· Autopsy revealed that 60-90% of Alzheimer’s patients exhibited cerebrovascular disease.

· Common diseases of altered cerebral blood flow:



* Syncope which is the transient loss of consciousness resulting from cerebral ischemia.



Early symptoms include;  nausia, sweating, giddiness, swaying, vague 
headache, tinnitus, or visual dimming.



During the brief unconscious state, the patient will not loose bowel or bladder control. Their pupils will be 

dilated, pulse rate will be slow, blood pressure and respiration will be reduced.

Before adjusting the geriatric patient it would be wise to perform some tests to reduce your chances of causing a cerebrovascular accident.



Carotid artery auscultation.



Bilateral brachial blood pressure.



Head rotation with hyperextension.

Cerebral Blood Flow


When performing head rotation with hyperextension be very careful and perform this move slow always 

talking to the patient.



After adjusting the geriatric patients cervical spine, always ask the patient if they are experiencing dizziness, 

lightheadedness, room spinning or headaches. Always document their 
response in the notes.



* Orthostatic Hypotension will occur if pressure sensitive receptors in the aortic arch and carotid sinus  fail to 

signal adequate vasomotor control via the medulla during changes of position.



Must be careful that the patient does not fall resulting in fractures.



If systolic blood pressure drops by more than 30 mm Hg and diastolic blood pressure drops 

by 15 mm Hg with changing position from sitting or laying to standing.

Stroke

· May result from either ischemia or hemorrhage in the brain tissue.

· 80% Ischemic

· 20% Hemorrhage

· A syndrome characterized by the sudden onset of CNS dysfunction due to cerebrovascular disease.

Ischemic Stroke

· Decreased blood flow to any part of brain tissue causing cerebral dysfunction.

· Ischemic tissue will not be permanantly be damaged if circulation is restored within 5 –10 minutes.
· Contributory factors of ischemic stroke:



* Atherosclerosis



* Cardiac emboli



* Migraine



* Cardiac disorders -MI

Reversible Ischemia

· TIAs are episodes of localized cerevascular dysfunction that are completely resersible within 24 hours.

· Most cases last less than 30 minutes.

· RIND refers to ischemic neurological changes that last for more than 24 hours with complete or nearly complete recovery.

Irreversible Ischemia

· Complete stroke or cerebral infarction is a permanent neorulogical injury causing a deficit or death.

· The delay in a complete stroke picture may be due to patient compensations such as rest or reducing exertional stress, vascular shunting, partial resolution of the clot.

Pathophysiology of Stroke

· Cell death occurs because of the biochemical changes that take place because of the ischemia such as:



* Superoxide radicals



* Influx of calcium



* Changes in neurotransmitters

Taste
· Smoking reduces the taste of food.

· Oralpharyngeal dysphagia (difficult swallowing) should be viewed as resulting from a pathological disease and not a sign of normal aging

Vision

· The visual system starts to undergo significant losses beginning in the mid-forties.

· Approx. 90% of people require visual aids by the sixth decade.

· Result from neurological structures such as retina and optic nerve.

· Non-neurological changes such as muscles, shape of the eyeball, and cornea.

· Neurological changes usually begin in the sixth decade.

· Non-neurological changes usually begin between the ages of 35-45.

Visual changes with age

· Reading speed is slower.

· Significant loss of twilight and darkness vision.

· Watching moving objects become difficult and slower.

· Difficulty with small print.

· Difficulty in finding an object quickly in a complex view.

Conditions affecting eyesight

· Cataracts



As a person ages, the lens of the eye becomes harder, thicker, less flexible and more yellow.



The yellow causes blue-green wave lenghts to be absorbed resulting in more difficultly with color 


discrimination, and more illumination to read.

Cataracts

· 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.

Cataracts



Spoke-shaped opacities my appear on examination.



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



Surgical intervention may involve the use of intraocular lens implants with reported visual acuity 


improvements to 20/40 or better.

Cataracts

· 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: 



* 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.

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.

Open angle glaucoma

· Accounts for approx. 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.

Open angle glaucoma

· Peripheral and paracentral visual field are lost.

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

· Affects approx. 1 out of every 15 people in the United States.

· Fourth leading cause of death .

· Elderly patients with diabetes average 3.7 visits per year to a physician.

· Approx. 30% of diabetics between the age of 65 and 74 years are of age are hospitalized each year.
· Diabetes is a concern for the elderly population and healthcare providers because research suggests that poor glycemic control may interact synergistically with other age related conditions such as dementias.

· Prevalence of diabetes increases with age.

· 80% of type II show symptoms by age 40.
· 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.
· 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.
· 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.

· Leading cause of impotence.

· Leading contributing factor to neurovascular damage in the legs and feet.
· Characteristics of diabetes



Polyuria



Polyphagia



Polyuria



Ketonuria



Rapid weight loss
· Types of diabetes



Type I or insulin dependent.



Type II non-insulin dependent.

· Type I results from the destruction of B-cells in the pancreatic islet of Langerhans.
· Type II Strong genetic and environmental cause.

· Predisposing factors:


* Minority ethnicity



* Obesity


* Low birth weight


* Family history of diabetes


* physical inactivity






Medical Management



Medication



Diet

Exercise
· Chiropractic Management



Diet- high protein, high complex carbohydrates.



Exercise at least 5 days a week maintaining a heart rate of 170-age.



Adjusting



Supplementation



Accupuncture


Fractures/Falls - slides 3-10, 18-26

•Leading cause of morbidity &

  mortality

•
• Sixth leading cause of death among

  older patients; leading cause of death

  due to injury

• 75% of those who fall are over 65

  years of age.

In the United States, a 1996 report estimated that falls accounted for 

14,000 deaths and 2.2 million visits to hospitals and physician’s offices.
One-third of community-dwelling seniors

fall once a year.

Rises to 50% by age 80 years

Most common place for senior to fall is in

his or her home/residence.


Falls account for 250,000 hip


fractures a year. Predicted to


increase to 650,000 by 2050

World Health Organization estimates

that the worldwide total number of 

hip fractures is 1.7 million (1990)

Based on a number of studies originating

from different European countries*,

some experts predict this number to

exceed 6.25 million by 2050.

Falls account for 90% of wrist, forearm & pelvic fractures.
5% of falls result in fracture

1% of falls result in hip fracture

Serious injury in 25% of falls
Among the elderly who fall, 

risk of hospitalization is 10 times

greater and the risk of dying is

8 times greater as compared to

children who fall

Human Cost of Fractures
Mortality rate at 6 month post-fracture

is 20%, with 50% of these patients 

suffering serious decline in their ADLs.
Only one-third of hip fracture patients regain

pre-fracture level of independence, with up

to 30% requiring institutionalization.
While cost of treating fractures where

estimated to be 12.4 billion in 1996*,

direct and indirect costs of treating

patients with OP fractures in US

was $13- $20 billion**.

Number predicted to exceed $45 billion

over next decade.
Environmental Risk Factors
•Stairs

• Factors in & around house

   (rugs, showers, night light, kitchen, 

    electrical cord, furniture, garden paths

    ‘fluffy the cat’)

• Public environment

• Hazards in LTC and hospitals

• Assistive devices

Assessment of Stability and Gait

• History/ Patient Interview:                          
Associated clinical conditions
• Gait

• Balance testing (Berg and GUGT)

• Overlay of Osteoporosis

SPLAT questions

Symptoms associated with fall

Prior falls

Location of fall

Activity at time of fall

Time of day the fall occurred. 

Activities-specific Balance Confidence Scale (ABC).

• 16-item questionnaire shown to be

      predictive of falls in the elderly.

•  Inquires about various ADLs that

      require balance (scored 0-100)

Dizziness


•when a patient related symptoms of 

    lightheadedness (may be accompanied

    by syncope)

• Effects 50%-60% of elderly living at home

•
• 80%-90% of the elderly in outpatient clinics  complain of dizziness

Disequilibrium: A lack of the sense of

    coordination with erect posture or during

    purposeful movements.

Vertigo: The sensation of movement or 

    rotation and the illusion of movement.

    Cardinal sign of Vestibular disease. 

Most common causes of Vertigo

Diabetes, various medications and deterioration

to visual &/ or labyrinthine system (BPPV, cervicogenic

vertigo).

Bed Rest

Within 48 hours, muscle mass, metabolic efficiency declines by 1% per day.

It requires two days of recovery for every single day of bed rest.

Static Testing

Rhomberg test

One-leg (stork) stance

Dynamic Testing

Gait, Berg balance test

Functional reach test

Get up and Go test

Gait

• Walking best thought of as controlled

   falling.

• Center of mass travels outside of base

   of support for 80% of stride cycle.

• Toe clearance only 2 cm.

Men:
Wide-based gait

Women:
Narrow-based, waddling gait

Feet on ground for longer

Flexed position, increased muscle tone, poverty of motion.

Berg Balance Scale
14- item test

Can be performed in office with no equipment

1.  Seated to standing

2.  Stand unsupported for 2 minutes

3.  Sit unsupported for 2 minutes with feet on floor

4.  Stand to seated

5.  Move from chair to bed and return

6.  Stand unsupported with eyes closed

And the information from the syncope/dizziness quiz.

Be familiar with any listed percentages in the power points as there are quite a few on the exam 

