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The Aging Population

.. . ; The Changi Global
Dramatic increases in aging Age Structure

population from 1996 to s 1996
projected 2025 422 &

Age 60 — 64
1996: 70 million
2025: > 100 million

Age > 80 BT esm
1996: 30 million
2025: 80 million
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Presenter
Presentation Notes
 همانند کل جهان ، جمعيت سالمند کشور ما نيز رو به افزايش است. در اين اسلايد رنگ قرمز نشان دهنده مناطقي است كه در سال 1375در صد جمعيت سالمند آنها  بين 8 تا 7/8 بوده است..
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average number of years of
life remaining at a given age.
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[ SIXTH EDITION

Hazzard’s

Geriatric Medicine
and Gerontology

- 5 L.
o . 1
; ‘ / " Jeffrey B. Halter
&F [ - Joseph G. Ouslander
R = ,I Mary E. Tinetti
o F g (=]
= L "

Kevin P. High
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Assessment

APPLYING

ICF GUIDELINES

Erias MroFu
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EDITORS

Bette R. Bonder
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Definitions

Geriatrics

A branch of medicine which deals with the clinical,
rehabilitative (remedial), psycho-social and preventive
aspects of illness in elderly people.

Gerontology

 The scientific approach to all aspects of ageing (health,

sociological, economic, behavioral, environmental) w+o
Chronicle 1974;28:487-494)

Dr.Davatgaran 1/29/2014 23



Icons of Gerontology and Geriatrics
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Goals of Geriatric Medicine

 The goal of geriatric medicine is to maximize the
positive aspects of ageing. The compression of
morbidity therefore Is a major goal of geriatrics,
which can be achieved by delaying the onset of
chronic disease and maximizing function despite
that disease.

Dr.Davatgaran 1/29/2014
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The Story of Life: a Postcard
from 19t Century German
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*Courtesy of Elizabeth Barrett-Connor
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Why Ageing? Trends in birth rates

e Fewer births
e More survivors of infancy
e Decreased mortality in adult

e Health improvement

Dr.Davatgaran 1/29/2014
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How does Frailty happen?

* Virtually before our eyes.

« Family care givers are so concerned about the
! "-cancer, MI, Stroke- and overlook the
less obvious: loss of appetite, ADL, Depression.

* Since Frallty is not a disease, it can slip through
the cracks.

Dr.Davatgaran 1/29/2014

30



Approach to lliness in the Older Patient

* Inolder adults, the
presenting problem is just the
“tip of the iceberg” of a
pathological process, which
takes careful diagnostic
assessment to uncover.

* For example, a certain
elderly patient is having
recurrent falls. Why?

Dr.Davatgaran 1/29/2014 31



Approach to lliness in the Older Patient

 After some history taking and some
simple laboratory tests, you find this
patient has exercise induced
hypoxia.

* And why the hypoxia? Because of the
true but hidden diagnosis of
Congestive Heart Failure that had
not been diagnosed by anyone
previously and, now requires
treatment.

 And just where did that ice-berg come
from (i.e.. Why are they in failure
now? How much is reversible?)?

Dr.Davatgaran B —— 1/29/2014 Ky




 Thelr history:
e “glants”
* “silent”
* “atypical’

lliness in old age often presents atypically, or is
often masked. This is determined by change in
function, not by change in parameters such as
cardiac index, serum level of creatinine. For

example:

Silent MI or Urinary Tract Infection presenting as
confusion

1/29/2014
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Presenter
Presentation Notes
Atypical disease presentation, or formerly so called silent presentation means that diseases do not present themselves the way they express in younger adults. This statement is contradictionary since atypical presentation is typical in frail persons.
The response to theatypical presentation should be: this patient is real sick. Since the one disease one system approach does not work in delirium, the patient should be examined completely, including the nervous system. The prognosis is determined by change in function, not by change in parameters such as cardiac index, serum level of 	creatinine.



Who do we see?
Geriatric Syndromes

 Confusion

* Falls

 Delirium

* Immobility
 Incontinence

* Pressure ulcers
 Social breakdown
 Loss of independence
* Depression
 Multiple medical problems and medications
 Elder abuse

Dr.Davatgaran 1/29/2014




The Glants of Geriatrics
The Big Three ‘I's

e Intellectual failure
* [nstability and immobility
* |ncontinence
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Age Is Just a number

“How old would you be If you didn’t
know how old you were?”

Satchel Paige

111111111
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Fitness and Frailty

BA=Biological Age

A

CA=Chronological Age

1/29/2014
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Presenter
Presentation Notes
Case A and B : both are 77 years old.
PBA for case A is 8 and for B is 66.
So A has 9 years of relative frailty and B has 11 years of relative fitness.


Fitness and Frailty

BA
A=

sa (Blological Age) ~ ca(Chronological Age)

Dr.Davatgaran 1/29/2014
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Fitness and Frailty

CA

sa (Blological Age) < ca(Chronological Age)

Dr.Davatgaran 1/29/2014
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CGA: Structure & Setting

« Comprehensive geriatric assessment may be
done In:

* Acute care,
 Psychiatric, or rehabilitation hospitals,
* Nursing homes,

« Qutpatient or freestanding clinics, the offices of
primary care physicians, or

* In the patient's home.

Dr.Davatgaran 1/29/2014 44



Presenter
Presentation Notes
Comprehensive geriatric assessment may be done in many institutional settings, including acute care, psychiatric, or rehabilitation hospitals and nursing homes, and in ambulatory settings, including outpatient or freestanding clinics, the offices of primary care physicians, or in the patient's home. 


The Multi-disciplinary Geriatric Team

e Core Members: * Supporting Members:
I * Speech Therapist
¢ A gerlatrICIan or expert o Psycho-geriatrician
Internist (Head of Team) «  Clinical psychologist
* Cardiologist
* Nurse (coordinator) - Neurologist
. e Psychiatrist
* SOCIal Worker * Clinical Psychologist
e Ophthalmologist
° PT e Orthopedist
e OT . Physiatris_t_
* ENT Specialist
e GP *  Gynecologist
. * Urologist
* Dieticlian « Rheumatologist

Endocrinologist

Dr.Davatgaran 1/29/2014




Definitions

* A branch of medicine which deals with the clinical,
rehabilitative (remedial), psycho-social and preventive
aspects of illness in elderly people.

» The scientific approach to all aspects of ageing (health,

sociological, economic, behavioral, environmental) wHo
Chronicle 1974,28:487-494)
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Icons of Gerontology and Geriatrics

Dr.Davatgaran 1/29/2014
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Goals of Geriatric Medicine

The goal of geriatric medicine is to maximize the positive aspects of ageing. The
compression of morbidity therefore is a major goal of geriatrics, which can be achieved
by delaying the onset of chronic disease and maximizing function despite that disease.

To avoid entry (or re-entry) into hospital of a frail older person, or to simply improve
their quality of life by paying attention to matters that have been neglected by others,
a Comprehensive Geriatric Assessment can prove very helpful

It differs from the conventional medical assessment by its attention to many
different functional and cognitive domains, as well as attention to preventative health
and the current socio-environmental situation.

Dr.Davatgaran 1/29/2014 48




Important Concepts in Aged Care

* To keep the elderly for as long as
possible with appropriate support for themselves and
their caregivers.

« To provide appropriate from the acute
hospital setting through to the community setting.

 Todevelop a providing help and
support to the elderly.

* ToiIncrease Involved in care
for the aged and disabled.

e To provide

Dr.Davatgaran 1/29/2014



What do we do?

Clinical care

 Qutpatient Clinics

 Hospital

 Retirement and nursing homes

« Usually over 60, but not exclusively
Research

Education

Advocacy

Dr.Davatgaran 1/29/2014 50



Summary

* Ageing is a (the) major human achievement of the 20t century
e Iran Is turning to an Ageing society

 The focus of geriatric medicine is on functional independence,
(not cure only) aims to improve quality of life.

o CGA is usually initiated by a referral system
 Conducted by a core team and holistic approch

» The right service at the right time in the right place

Dr.Davatgaran 1/29/2014 51



Rehabilitation
IS the multi- and interdisciplinary patient-

oriented management of
functioning and health of people with a

condition

2 Dr.Davatgaran 1/29/2014 52




STATE
WELFARE
RGANIZATIO

DEPUTY OF
REHABILI-
TATION
AND
PREVENTION
OF
DISABILITIE S

Dr. Davgaran

Models for Disablement Process
[ ICIDH of WHO - 1980 ]

e Disease - Cellular Level

o Impairment : Tissue , Organ
System Level

o Disability : Personal Level

e Handicap : Social , Environmental
Level

1/29/2014
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Impairment...any loss or abnormality of psychological,
physiological, or anatomical structure or function

Disability ... any restriction or lack (resulting from an impairment)

of ability to perform an activity in the manner or within the range
considered normal for a human being

Handicap...a disadvantage for a given individual, resulting from an
iImpairment or a disability, that limits or prevents the fulfillment of a
role that is normal (depending on age, sex, and social and cultural

factors), for that individual

[Disease or: disoerder

/

Dr.Davatgaran  — L ——— 1/29/2014 54



Presenter
Presentation Notes
Just as the debate between the medical and social model of disability was beginning in the late 1970’s, the World Health Organisation decided that it needed to supplement its mortality and morbidity classification tool – the International Statistical Classification of Diseases and Related Health Problems, or ICD – with another classification of the ‘consequences of diseases’. The International Classification of Impairments, Disabilities and Handicaps, or ICIDH, was the result. 

The guiding principle behind the ICIDH was that ‘disability’ is not one but three related phenomena. The authors used ‘impairment’ for the biomedical level in which there is an observable loss or abnormality of body function or structure. They turned to the English word ‘handicap’ to identify the disadvantage that a person with a disability might experience in fulfilling basic social roles. And, finally, they decided to use the term ‘disability’ itself for the intermediate level in which an impairment affects the ability of a person to perform activities and tasks. 

But, did the ICIDH follow the medical or the social model of disability? It was not clear. On the one hand, ICIDH says that handicaps are primarily caused by social reaction to people with disabilities, the key element of the social model. On the other hand, ICIDH suggests a linear model in which diseases cause impairments, which in turn cause disabilities and handicaps, suggesting that all aspects of disability arise from medical conditions, the key element of the medical model.

Despite this confusion, the ICIDH represented a significant advance in the disability debate. The three-part conceptualisation made it possible for data collectors, policy analysts, and researchers to clearly identify which aspect of disability they were interested in, and which they were not. The ICIDH also captured the insight that disability must ultimately be view in the light of the whole environment.



STATE

WELFARE
ORGANIZATION

DEPUTY OF
REHABILI-
TATION
AND
PREVENTION
OF
DISABILITIES

D%vatgaran

3 Models of
Health:

Bio-medical:

Disease / Disorder

Behavioural:

Smoking,Eating habit,Inactivity

Socio-environmental:

Poverty,Unemployment,Powerless

1/29/2014
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STATE

WELFARE
ORGANIZATION

DEPUTY OF
REHABILI-
TATION
AND
PREVENTION
OF
DISABILITIES

Dr.gatgaran

Cardiovascular
Disease:

Bio-medical:

Hyper tension,

Hyper Cholestrolemia

Behavioural:
Life Style

Socio-environmental:

Living and Working Condition

1/29/2014
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Cardiovascular
Disease:

STATE

WELFARE BiO‘mediCGI:

ORGANIZATION

DEPUTY OF Treatment/ Drugs
REHABILI-
TATION
AND
PREVENTION

oF Behavioural:

DISABILITIES

Health Education

Socio-environmental:

Advocacy,Policy
Change, Community Mobilization

Dr.%atgaran 1/29/2014



Pathology

Disruption of
cellular
processes and/or
homeostasis

Impairment

Loss or abnormality
at
tissue, organ or body
system level

Functional
Limitations

Restriction in
performance at
the

level of the
whole person

Disability

Inability to
achieve

personal roles
including self-
care,

social,
occupational and
recreational

Rehabilitation is the Mirror Image of Disablement:

Health / G RESOUICES

Prevention

Absence of disease
An active mechanism

that limits future
Disability , also
adaptive neural
mechanisms that
support recovery

3

Dr.Davatgaran

Physical and cognitive
mechanisms, including

musculoskeletal
Linkages , control

of basic movement
types, ability to plan

SKills < —

Ability to achieve

A meaningful

goal
With consistency,
flexibility

and efficiency

Personal
Roles

Ability to
accomplish
necessary and
desired roles
including
self-care, social,
occupational and
recreational

1/29/2014 58



Pathology

Damage or
disruption of
cellular processes,
homeostasis, or the
structural integrity
of body parts

Nagi Model

Disablement: the various impacts of pathologic conditions on the functioning of specific
body systems, basic human performance, and people’s functioning in necessary, expected,

and personally desired roles in society.

Impairment

Loss or
abnormality at
tissue, organ,
or body
system level

et e e S e e

Functional limitation

Restrictions in
performance at
the level of the
whole person

Disability

Inability to fulfill
one's desired or
necessary roles,
both personal and
social, at the fevef
of the person’s
refation to society

il

Examples

= infarction of
neurens in
precentral gyrus
of cerebral cortex

= fracture of distal
tibia

= transtibial
amputation of left
leg

= tear of anterior
cruciate ligament
of knee

= viral infection of
lung tissue (right
lower lobe)

i
Examples

= paralysis of lower
extremities

= weakness of right
biceps

= impaired
sensation left foot

= restriction in right
hip ROM

= impaired
proactive balance
control

= inadequate foot
clearance during
gait

= poor coordination
of reaching and
grasping
movements

= inability to cough

e oy
Examples

« inability to walk
on level surfaces

= inability to dress
oneself

= inability to prepare
a meal

= inability to lift a
carton weighing
more than 30
pounds

= inability to walk
up and down a
flight of stairs

e e R
Examples

= inability to care
for oneself
without
assistance

= inability to work at
normal
occupation

« inability to fulfill
role as spouse or
parent

= inability to play
golf

12912014




Health condition
(disease, trauma)

|

l l l

Body function

and body ——  Activity Participation
structure ‘ ‘
Environmental Personal

factors factors

Dr.Davatgaran — 1/29/2014 60




Body Function & Structure

Body functions are physiological functions of body
systems, including psychological functions

 Body structures are anatomical parts of the body,
such as organs, limbs and their components

Dr.Davatgaran 1/29/2014
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Activity & Participation

IS the execution of a task or action by an
Individual. It represents the individual perspective of
functioning.

Activity limitations

° IS Involvement in a life situation. It represents
the societal perspective of functioning.

Participation restrictions

Dr.Davatgaran 1/29/2014 62



Environmental Factors

 Environmental factors make up the physical,
social and attitudinal environment in which people
live and conduct their lives

. are external to
Individuals and can have positive ( ) or
negative ( ) Influence on the individual

18
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Personal Factors

* e.7. gender, age, ool sl i
ace, Hness, T e
lifestyle, habits, m gy g N
social background,
other health

conditions ...

19
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International Classification of Functioning ,
Disability and Health — ICF
(WHO, 2001)

Body
Structure

And
Function

Cell, Tissue, Organ
& System Levels

Activities Participation

Societal
Level

Individual
(personal)
Level

Disability
+ Structural / Functional / \
Integrity .. L
Activity Participation
Limitation Restriction

Gm pairm@
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ICF

& System Levels

+ Structural / Functional

(WHO , 2001)

Body Activities & Environment
Structure Participation

And
Function :>'

Individual * Barrier
(personal)&Societal « .
Cell, Tissue, Organ Level Facilitator

* Capacity — Internal Disability
* Performance —— Actual Disability

Integrity Disability
Activity Partici'palttion
- Impairment Limitation Restriction
.- "

Dr.Davatgaran



Rehabilitation

Management of
functioning and health

2 2 Dr Davatgaran e | [20] 2014




Enabling-disabling Process

Environmental
Maodification

T Erraronment
|phiysacal and soeial)

T

‘Enh:_ge_'heerr.ri‘uml d
nlﬂhlrﬂg F 1o ke § mons aoessilie
Person's needs Process
enfarge relative o
Thez “pearson” im e izt :
Ermiscrment” eashng ermaronment
. b
Functional
Restoration
Meural repair;
Range of mation;
Artificial Hip Replacement .
Enabling-gisghiing as 2 3 1/20/2iesore a person's 68
basis of rehabilitation functionalily



Enabling the
Environment

Healthy,
Active
Lifestyles for
People with
Disabilities

Removal of Barriers to
Health Promotion for
People with Disabilities

Empowering
the Person




STATE

WELFARE
ORGANIZATION

DEPUTY OF
REHABILI-
TATION
AXNID)
PREVENTION
OF
DISABILITIES

25
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STATE

WELFARE
ORGANIZATION

DEPUTY OF
REHABILI-
TATION
AXNID)
PREVENTION
OF
DISABILITIES

26
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STATE

WELFARE
ORGANIZATION

DEPUTY OF
REHABILI-
TATION
AXNID)
PREVENTION
OF
DISABILITIES

2 Z Davatgaran
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Rehabilitation

means a goal-oriented and time-limited
aimed at an

Impaired person to reach an optimum
mental, physical and/or social

STATE

_ WELFARE , thus providing her or him with the

SePUTY OF to change her or his own life. It

“TATION can involve measures intended to

PREVENTION compensate for a ora

DISABILITIES (for example by
technical aids) and other measures
Intended to facilitate or

re-adjustment.
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The integrative model of functioning and
disability

Health condition
(disease, trauma)

|
l l l

Body function

— Activity Participation

and body ‘ ‘
structure
Environment Personal
al factors factors

29 | o ______Contextual-factors. y
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