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Learning Objectives

◼ Identify the role of a geriatric nurse in a coordinated 
health care environment 

◼ Identify the members of multidisciplinary geriatric 
medical team and describe their roles in both primary 
setting and a coordinated health care system

◼ Identify common geriatric health concerns 

◼ Identify personal choices and actions to address 
geriatric health concerns 
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Past and Current Views of Aging
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Geriatrics? 

What is it?
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The Difference Between Geriatrics 

and Gerontology
Geriatrics is:

◼ the study of health and disease in later life

◼ the comprehensive health care of older persons and the well-being of their 
informal caregiver

Gerontology is the study of the aging processes and individuals as they grow from 
middle age through later life. It includes:

◼ the study of physical, mental, and social changes in older people as they age

◼ the investigation of the changes in society resulting from our aging population

◼ the application of this knowledge to policies and programs. As a result of the 
multidisciplinary focus of gerontology, professionals from diverse fields call 
themselves “gerontologists”

◼For example: Peggy J Troller, DNP, MSMFT, RN-BC
("Gerontology/Geriatrics Definitions")
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Members of the Geriatric Team
◼ Geriatrician

◼ Nurse

◼ Nurse Practitioner

◼ Physician Assistant

◼ Social Worker

◼ Consultant Pharmacist

◼ Nutritionist

◼ Physical Therapist

◼ Occupational Therapist

◼ Speech and Hearing Specialists

◼ Psychiatrist

◼ Psychologist
("Aging & Health A To Z > Health in Aging", 2018)
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Geriatrics from a Nursing Standpoint

◼ Patient Care

◼ Treatment Planning

◼ Education

◼ Mental Health

◼ Rehabilitation

◼ End-of-Life Care

◼ Caregiver Support and Training
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Do I Need a Geriatrician?

A geriatrician should be consulted when there is:

◼ Significant impairment and frailty

◼ Multiple diseases and disabilities, including cognitive 
problems

◼ Family members and friends are under significant stress 
as caregivers

◼ Family members and patients have trouble following 
complex treatments, or dealing with many healthcare 
providers

("Aging & Health A To Z > Health in Aging", 2018)
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Components of Geriatric Assessment

◼ Physical Health
◼ Screening for Disease (diabetes, high blood pressure, 

osteoporosis) 
◼ Functional Ability
◼ Nutrition
◼ Vision
◼ Hearing
◼ Urinary Continence
◼ Balance and Fall Prevention
◼ Osteoporosis
◼ Polypharmacy
◼ Mental Health, esp. Depression and Dementia
◼ Socioenvironmental Circumstances
("The Geriatric Assessment", 2011)
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Outcomes of Geriatric Assessment

◼ Diagnosis of medical conditions

◼ Development of treatment and follow-up 
plans, with input from patient, caregivers, 
and provider

◼ Coordination and management of care

◼ Evaluation of long-term care needs and 
optimal placement
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How is a Geriatric Assessment 

Different?

The geriatric assessment differs from a standard medical 

evaluation by:

◼ Including nonmedical domains

◼ Emphasizing functional capacity and quality of life

◼ Incorporating a multidisciplinary team

◼ Yields a more complete and relevant list of medical 

problems, functional problems, and psychosocial issues
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Geriatrics in the 

Health Care Setting
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Geriatrics in Health Systems

◼ Health systems are comprised of multiple 

settings, may be interacting with several 

providers in the same health system

◼ An individual may be interacting with multiple 

health systems at the same time (primary care, 

specialty care, public health, etc)

◼ Often minimal levels of geriatric training
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Beware of Good Intentions

◼ Friends

◼ Family

◼ Neighbors

And most of all…. 

Dr. Google  .org or .edu
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Geriatrics in Primary Care
Providers who choose to work in geriatricians have important skill 
sets that others may lack: 

◼ Training in aging-related physiological changes and clinical 
syndromes

◼ Training in team-based care for older adults

◼ Clinical focus that emphasizes functional status and a holistic 
approach to managing health

◼ Focus on shared decision-making guided by patient goals and 
preferences

◼ Believe that a cure is not the only measure of success

◼ Enjoy taking care of older patients and their families

◼ As a group, geriatricians are one of the most satisfied specialties 
(MDs)

(Cantor, 2018) 
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New Trends in Geriatric Care

◼ Transition Management

◼ Post-acute Care – Hospital, Long-term Acute Care Hospital, 
Skilled Nursing Facility, Home Health

◼ Specialty Geriatric Medicine – Geriatric inpatient units, Acute 
Care for Elders (ACE) teams, Geriatric Oncology, Geriatric 
Psychiatry

◼ Chronic Care Services – personal care, adult day care, 
homemaker or chore help, and community care management 

◼ Case Management - coordinates a broad and complex array of 
caregivers, long-term intervention

◼ Home-Based Primary Care

◼ Hospital at Home
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GERIATRIC 

HEALTH 

CONCERNS
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Multiple Chronic Conditions

◼ In 2010, 68.4% of Medicare beneficiaries had 2 or 
more chronic conditions 36.4% had 4 or more 

◼ For those aged 85 or older, 83% had multiple 
chronic conditions (MCC)

◼ Addressing multiple chronic conditions requires 
coordinated health care approaches

("Indicator Definitions - Older Adults", 2018)
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Top Ten Chronic Geriatric 

Health Concerns
◼ Physical Activity and Nutrition

◼ Overweight and Obesity

◼ Tobacco

◼ Substance Abuse

◼ HIV/AIDS

◼ Mental Health

◼ Injury and Violence

◼ Environmental Quality

◼ Immunization

◼ Access to Health Care

(University of Rochester Medical Center, 2018)
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Physical Activity and Nutrition

◼ Can help prevent or delay certain diseases, 
including some cancers, heart disease and 
diabetes

◼ Relieve depression and improve mood
◼ Can extend years of active independent 

living

(University of Rochester Medical Center, 2018; Sun, Norman & While, 2018)
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WHO Recommendations on 

Physical Activity for Older Adults
◼ At least 150 minutes of moderate-intensity aerobic or at 

least 75 minutes of vigorous-intensity aerobic physical 
activity throughout the week, at least 10 minutes 
duration

◼ Increased duration of physical activity leads to 
additional health benefits

◼ Older adults with poor mobility, activity to enhance 
balance and prevent falls on 3 or more days per week

◼ Muscle-strengthening activities 2 or more days a week
◼ When older adults cannot do the recommended 

amounts of physical activity should be as physically 
active as their abilities and conditions allow

(Who.int, 2018) 
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Benefits of Physical Activity

◼ Promotes mental and cognitive health

◼ Increases physical strength

◼ Helps maintain a healthy weight

◼ Restores restful sleep

◼ Reduces arthritic disability

◼ Maintains or improves heart health

◼ Improves blood sugar control

◼ Keeps bones strong

("Aging & Health A To Z > Health in Aging", 2018)
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Depression

◼ Depression affects more than 6.5 million of the 35 million 
Americans aged 65 or older

◼ Causes great suffering and leads to impaired functioning in daily 
life

◼ Both underdiagnosed and undertreated in primary care settings

◼ Symptoms are often overlooked and untreated because they co-
occur with other problems encountered by older adults

◼ Older women are at a greater risk , but older Caucasian males 
have the highest rate of suicide in the U.S. 

◼ Many factors—psychological, biological, environmental and 
genetic—likely contribute to the development of depression

◼ Once diagnosed, 80 percent of clinically depressed individuals 
can be effectively treated

("Mental health of older adults“; NCOA.org, 2018)
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Symptoms of Depression

◼ Someone who is depressed has feelings of sadness or anxiety that last 
for weeks at a time

◼ Feelings of hopelessness and/or pessimism

◼ Feelings of guilt, worthlessness and/or helplessness

◼ Irritability, restlessness

◼ Loss of interest in activities or hobbies once pleasurable

◼ Fatigue and decreased energy

◼ Difficulty concentrating, remembering details and making decisions

◼ Insomnia, early–morning wakefulness, or excessive sleeping

◼ Overeating or appetite loss

◼ Thoughts of suicide, suicide attempts

◼ Persistent aches or pains, headaches, cramps, or digestive problems 
that do not get better, even with treatment

("Health Information for Older Adults | Alzheimer's Disease and Healthy Aging | CDC", 2018)
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Loneliness and Social Isolation

◼ Social isolation and loneliness, while not the same, are as strong 
risk factors for mortality as are smoking, obesity or lack of 
physical activity

◼ Social isolation is not having enough people to interact with, an 
objective state; Loneliness is the subjective experience of distress 
over not having enough social relationships

◼ The majority of people in their 80s, live on their own, mostly 
because of widowhood

◼ Social networks can get smaller for other reasons – children and 
grandchildren may have moved away, aging siblings and friends 
may have died

◼ Having more or more supportive social relationships was indeed 
related to a decreased mortality risk

("Healthy Aging with McMaster Optimal Aging Portal", 2016)
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Societal Promotion of Mental Health

Depends on strategies to ensure older people have the necessary 
resources to meet their needs, such as:

◼ Providing security and freedom

◼ Adequate housing through supportive housing policy

◼ Social support for older people and their caregivers

◼ Health and social programs targeted at vulnerable groups such as 
those who live alone, rural populations, or those with chronic or 
relapsing mental or physical illness

◼ Programs to prevent and deal with elder abuse

◼ Community development programs

("Mental health of older adults", 2017)
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Substance Abuse
◼ There are 2.5 million older adults with an alcohol or drug problem

◼ Six to eleven percent of elderly hospital admissions are a result of alcohol or 

drug problems — 14 percent of elderly emergency room admissions, and 20 

percent of elderly psychiatric hospital admissions

◼ Widowers over the age of 75 have the highest rate of alcoholism in the U.S.

◼ Nearly 50 percent of nursing home residents have alcohol related problems

◼ Older adults are hospitalized as often for alcoholic related problems as for 

heart attacks

◼ Nearly 17 million prescriptions for tranquilizers are prescribed for older adults 

each year. Benzodiazepines, (Valium, Ativan, Xanax) are the most commonly 

misused and abused prescription medications

◼ Because of insufficient knowledge, limited research data, hurried office visits, 

and stereotypes, health care providers often overlook alcohol and drug misuse 

and abuse among older adults
(National Council on Alcoholism and Drug Dependence, 2015)
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Effects of Substance Abuse
Drinking too much alcohol over a long time can:

◼ Lead to some kinds of cancer, liver damage, immune system 

disorders, and brain damage

◼ Worsen some health conditions like osteoporosis, diabetes, high 

blood pressure, stroke, ulcers, memory loss and mood disorders

◼ Make some medical problems hard for doctors to find and 

treat—for example, alcohol causes changes in the heart and 

blood vessels. These changes can dull pain that might be a 

warning sign of a heart attack.

◼ Cause some older people to be forgetful and confused—these 

symptoms could be mistaken for signs of Alzheimer's disease

("Health Information for Older Adults | Alzheimer's Disease and Healthy Aging | CDC", 2018)
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Recommended Intake

Guidelines provided by the American Geriatrics Society 

and the National Institute for Alcohol Abuse and 

Alcoholism recommend that older adults drink no 

more than 7 standard drinks (12-oz beer, 4- to 5-oz 

glass of wine, 1.5 oz of 80-proof liquor) per week

(Kuerbis, Sacco, Blazer & Moore, 2014)
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Falls
◼ 95% of the 258,000 hospital admissions hip fractures were from 

falls, along with fractures of spine, hip, arm, leg, ankle, and 
pelvis, and brain injuries 

◼ Number one cause of hospital admissions for injuries in older 
adults 

◼ The older the person, the more likely it is that a fall will result in 
admission to a long-term care facility or nursing home for at 
least a year, or result in death

◼ Each year, up to a third of adults over the age of 65 who live at 
home fall, almost 2/3 will fall again

◼ Fear of falling again can prevent people from going out or 
enjoying normal activities. That then lowers physical fitness, 
which increases the risk of yet another fall

◼ Stepping On classes in Dane County

("Aging & Health A To Z > Health in Aging", 2018; “Indicator Definitions - Older Adults", 2018; 
Wihealthyaging.org, 2018) )
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Advance Directives
◼ If you lose the ability to make decisions, a surrogate will have to 

make decisions for you
◼ The lack of advance care planning can result in questioning, 

confusion, or disagreement among family trying to envision what 
you would want

◼ With a durable power of attorney for healthcare, you to choose 
a surrogate decision maker, You give the surrogate your 
informed consent (or refusal) while you are still capable

◼ You should discuss with your surrogate ahead of time the types 
of treatment(s) you would or would not want in specific 
situations

◼ Whenever possible, your healthcare providers should respect the 
informed choices that you have expressed while you were still 
capable of making decisions

("Aging & Health A To Z > Health in Aging", 2018; "Health Information for Older Adults | Alzheimer's Disease and Healthy Aging | CDC", 2018)
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