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How old ?

General age range for the “elderly”
. Anyone 65 years of age or older

General age range for the “old old”
. Anyone between 75 an 85 years old

General age range for the “oldest of old”
. Anyone greater than 85 years old
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Figure 1. Global population pyramid in 2002 and 2025
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As the proportion of children and young people declines and the proportion of people age 60 and over increases, the
trianqular population pyramid of 2002 will be replaced with a more cylinder-like structure in 2025.
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Number of people aged 60 and over
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people aged 60 and over: about 371 millions in
1995; millions in 2000; '~ billion in 2025
and ~ billion in 2050.

about two-thirds of all older persons are living
in the developing world, by 2025: 75%

in the developed world, the very old (age 80+

is the fastest growing population group-

women outlive men in all societies;
consequently in very old age the ratio of
women /men is 2:1.

socioeconomic development in developing
countries has often not kept pace with the rapic
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Figure 10. Global burden of disease 1990 and 2020 contribution by disease group
in developing and newly industrialized countries

.;

1990 2020
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Noncommunicable diseases [] Injuries

Source: Murray&Lopez, 1996

By 2020, over 70 percent of the global burden of disease in developing and newly industrialized countries will be caused by
noncommunicable diseases, mental health disorders and injuries.



Challenges of old age

/A

@® Complex
@ Multiple illnesses
® latrogenesis

@ Atypical presentation — silent, non-specific
@ Cognitive problems

@ |solation

® Risk of early/inappropriate long term care




hallenges of an Ageing

Population

The Double Burden of Disease
Increased Risk of Disability

Providing Care for Ageing Populations
The Feminization of Ageing

Ethics and Inequities

The Economics of an Ageing Population




Comprehensive
Geriatric Assessment (CGA)

- A multidimensional, often interdisciplinary approach to
the elderly patient.

- Focuses on review of all factors affecting a senior’s
health including physical, functional, cognitive,
psychosocial and environmental aspects of care.

Quality of care for our seniors relies on working as a team,
listening to each discipline for their perspectives and
utilizing all resources available



Comprehensive Geriatric
Assessment( CGA)
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Dimensions of Frailty

/A

L/

i

a D

Psycho-emotiona)




CGA ...

...a multidimensionnel approach




Rapid Assessment of Old Ages

1- Analgesics Cr Clearance=(140-Age)Wt/Cr *72
2- Anticholinergic

3- Medication with Renal
excretion

4-Psychotrop

5- Medication with Low
therapeutic index




Rapid Assessment of Old Ages

Areas : Physical

Barthel And Katz (0-6)INDEX OF
ACTIVITIES OF DAILY LIVING(ADL)

*Bathing

°Dressing

*Toileting

*Transfer
eContinence

*Feeding

Katz S et al. Studies of Illness in the Aged: The Index of ADL; 1963.




Rapid Assessment of Old Ages
Areas : Physical

INSTRUMEN TAL ACTIVITIES OF DAILY LIVING
*Telephone

*Traveling

*Shopping
*Preparing meals
*Housework
*Medication

*Money




Rapid Assessment of Old Ages

Areas : Physical

* 1- Get up & Go Test:

* Seconds Rating

<10 Freely mobile

<20 Mostly independent
20-29 Variable mobility

>20 Impaired mobility

2- Muscle Strength:

By using Hand grip
assessment
(dynamometer)

3- Gait velocity :

By using the Gait RITE

system

4- Balance
Situation(posturography
using BRU)
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Rapid Assessment of Old Ages
Areas : Physical

By Using Whispered Voice




Rapid Assessment of Old Ages

BMI MNA(Mini Nutritional Assessment)
Central Obesity
Biochemical Malnutrition Indicator Score

24 to 30 points normal nutritional
17 to 23.5 points at risk of malnutrition

(Hb,Ca,Vit D)  Less than 17 points  malnourished

Assessment
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(Mini Nutritional Assessment — MNA)
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Rapid Assessment of Old Ages

Area: Cognitive

MMSE (Mint Mental
Status Exam)

Orientation (Place and
Time)(Score =10)

Memory(Score=3)

Attention and
Calculation(Score 17)

Total Score=30
High Risk <24
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Rapid Assessment of Old Ages

GDS (Geriatrics Depression Scale)
Total score 15 or 30

0-4 normal

5-8 mild depression

9-11 moderate depression

>12  Major Depression
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Trails A




Trails B




Trails B

Timing/Errors

.

<2 min/<2 errors =

GOOD %
L IS

2-3 min/< 2 errors =
OK dependent on
other observations

>3 minutes/2 errors =
LIKELY UNSAFE

Observations
m Slowness
m Hesitancy
m Seclf-corrections
m Poor focus



Area: Environmental

/A

L/

@® Utilizes on-site assessment of situation
@ Interviews with patients and caregivers

® Looking for hazards/safety deficits

» Personal safety and fall risks

+ Shower / tub safety, grab bars, loose rugs, unorganized
furniture, stairs, stove hazards

= Fire dangers
+ Active smoke detectors, stacked paper hazards

= Unsanitary living conditions
+ Waste disposal, cleanliness




Thank You







