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CD 3410 (Geriatrics)  Wed. Feb 4, 2004 (3 hrs)

Tracy Leach  (416) 858-0136


This is the final geriatrics lecture, ever.  On this exam we will be tested on material from this module only. There will be 7 questions, with 2 short answers.  

These notes are only a supplement to the slides you have already received.  I will refer to page numbers (bottom right corner) and slide numbers 1 to 6 for the particular page.  He won’t ask us to memorize numbers/stats, except where indicated (ie, I will tell you which ones he said were important). Also, I remembered last night that we did get a couple of articles in the last module which we were told were for this module.  He didn’t specifically tell us to read them, but I had a look at them and they did contain information that he referred to a lot in this lecture. One was about strength training in older adults (Gleberzon and Annis), and the other was “Chiropractic care of the older patient using an evidence-based approach” (Gleberzon).  I noticed that some of the material in the latter article showed up in the Jeopardy questions although he hadn’t specifically covered it in class.  So I’m guessing it might be a good idea to have a look at these articles.

Let’s begin….

Page 1 slide 1 (henceforth referred to as p1s1, and so on, to save time):

When medical doctors are presented with evidence, at least they do seem to respond quickly. He pointed out the power of the media as well.  This info was all over the newspapers when it came out, and women didn’t want these prescriptions any more.

P1s2

At first I thought he was talking about “colds” as in the viral condition (this didn’t make sense at all) until I figured out he was talking about Chronic Obstructive Lung Disease (emphysema, asthma).

P1s6

Also important to clean out furnaces

P2s1

There have been virtually no asthma studies on the elderly; most are on children.  We have to extrapolate from the studies on kids.  

P2s4

Brontford – more of a contextual approach, including quality of life issues, etc.

P3s1 – shows there is plenty of ageism in medicine

P3s5 – reminder that the cancer is staged using lymph nodes and levels of metastasis.

P4s1 – x-rays used to be a common treatment for acne (radiation exposure)

P4s5 – iscador was used successfully by Suzanne Somers

P4s6 – recall that secondary prevention means early detection 

P5s1 – metastasis to bone – esp. pelvis and lumbar spine

P5s3 – He stressed that post-menopausal bleeding is a very ominous sign, and any time you have a patient that reports this you must have it followed up.  

-regarding cervical cancer, this is a very deadly cancer, and occurs even in women who get their pap smears done.

P5s5 – IBD= Inflammatory Bowel Disease

P5s6 – with pancreatic cancer, time from diagnosis to death is usually around 6 months – it’s a nasty one to get and usually isn’t diagnosed until very advanced.  

P6s2, s3 – LBP very common in elderly

· older patients really like maintenance care.  

· Perception of pain declines with age

· Must be cognizant of pain that interferes with ADLs, and help address this

*****I GOT A STRONG FEELING THERE MIGHT BE A WRITTEN QUESTION ABOUT BREAKING BAD NEWS*****

P6s6

-examples of bad news that you might have to give are scoliosis, osteoarthritis, anything for which there is unlikely to be improvement and affects their QOL/ADLs.

P7s1

-also depends on what resources the patient can draw upon (such as family support, etc.)

p7s3

-#3 is most recommended. #2 is just displaying too much empathy.

-give options, even if it seems there are few.

At this point, Carson and Brad got up for a little role-playing.  I did tape it, but the main points he wanted to get across were subsequently given (not on any slide):

· Give news in person (never voice mail!!)
· Set a quiet time with no interruptions

· Set aside extra time to devote to patient

· Maintain privacy, sit close to patient with no barriers (don’t sit behind the desk!)

· Avoid technical jargon – imperative that patient understands what you are telling him/her

· Emotionally prepare them beforehand (“I have some bad news…”)

· Avoid euphemisms (an example might be saying “tumour” instead of “cancer” – this ties in with the point about technical jargon – the patient may not understand)

· Encourage them to bring in someone for support the day you are about to deliver the news (if they have, say, a spouse present, there is a second set of ears to take in the information. After you break the bad news, you might sound like the teacher in Peanuts – incomprehensible.  If someone else is there, they can take in some of the info while the patient’s mind is reeling). 

· Make eye contact

· Use physical touch, such as a caring touch on the shoulder

· Give some measure of hope

· Invite questions (ask if you are making sense or not)

· Provide documentation (such as a written summary of what you’re telling them)

· Be honest, compassionate, caring

· Deliver the news at the patient’s pace

· He says there’s a very good article on this (p7s5)

Someone in the class asked what to say about tumours you find on x-ray. Dr. G. says that since you don’t have the measures you need (eg biopsy) to confirm this diagnosis, you say to the patient that you have found something that needs to be investigated further. Call the physician to make sure it gets followed up.  If the patient presses you to say what you think it is, say that you don’t know.  Dr. G. suggested, “It would be unfair to try to tell you and then be wrong.” You must be absolutely sure before you can say anything.

OK….p8s3

-“sandwich generation” is the generation that has elderly parents to look after and also small kids.

P9s2 – a hospice is in-house palliative care

-more generic-type therapy to ease comfort levels

Slide that appeared that wasn’t in the notes:

-Authors (some study) report 57% of adults age 60 and over have a sleep complaint (24% sleep apnea). 

-persons who sleep less than 6 hours or more than 9 hours per night have higher overall mortality rates and higher rates of heart disease and cancer (don’t know if the heart disease causes the sleep disturbance or vice versa).

-Consequences of sleep deprivation include:

· Excessive daytime sleepiness

· Attention/memory problems  (symptoms of sleep deprivation may mimic early stages of dementia)

· Depression

· Nighttime falls

· Overuse of drugs/over-the-counter medications

· Possible ADRs from these drugs, and drugs for other comorbid conditions resulting from lack of sleep

· Decreased quality of life

Make inquiries about sleep patterns!

P10s3

-should darken rooms at night, and have them as brightly lit as possible during the day.  

P10s4

-he said this was important

p10s5

-exercise is beneficial, but not right before bed

p11s3

-This is the last “I” (he seemed to like the 5 “I”s: Intellectual impairment, Instability, Immobility, Incontinence, and Iatrogenic drug reactions)

p12s2

-when a patient sees a physician for back pain, they usually come out with a pain reliever such as an anti-inflammatory, and a muscle relaxant.

-there is quite often high pressure on doctors from patients to write these prescriptions. If the patient doesn’t get something they feel ripped off.

P12s5

-the answer is 7.  He seemed to want us to know this.  Always ask the patient about anything they are consuming, whether it’s botanicals, homeopathic remedies, anything they get from a health food store. They may not think it’s important to tell you.

P13s1:  

-regarding the kidney and decrease in glomerular function rate:  therefore the same dose of drug has a more powerful effect on the elderly patient than the younger patient, because of the filtration rate slowing down (bioavailabitly of drug increases). Physicians don’t always consider this when prescribing the dose.  

P14s1

-this is a bigger problem in the States, because of all those people without a health plan.  They may get their friend to get them the drugs.

P14s2

-withdrawal problems are especially in people who use drugs for sleeplessness.

P14s5:  ****Potential exam question****  Commit that 28% to memory.  This is one of the few numbers he wanted us to remember.

P14s6:  CNS symptoms, particularly dizziness.

P15s4:  There’s that 28% thing again. Remember: 28%.....28%.....

P15s5:  big problems with reading Dr.’s writing on prescription

P17s6:  This frailty is often related to sarcopenia

P18s3: this is one of the articles that was provided.

P18s4: loss of muscle strength also causes loss of balance

--decrease in # of muscle fibers, smaller muscle fibers, decrease in number of motor units

p19s1:  less atrophy of quads because of such things as stair climbing, walking.  But tibialis anterior is important to control gait and therefore stability; biceps important for ADLs such as preparing food.

P19s6:  The same amount of improvement that might be considered a failure in a younger patient might result in significant increase in functional abilities in an older patient.

P20 s1:  This graph just shows that relatively small gains can have a huge impact on QOL; eg, just strengthening the quads enough for the person to get out of a wheelchair will make a huge QOL improvement.

*****WRITTEN QUESTION ALERT*****
P20slide 4: be able to say how strength training will have an effect on each of these 5 Is.  This is covered quite well in the article.  Intellectual Impairment: because exercise has an effect on depression.  Immobility/Instability: already discussed.  Incontinence: if they can increase strength enough to get out of a wheelchair, it’s now possible for them to get to the toilet on their own.  Iatrogenic drug reaction: because exercise is non pharmaceutical, they may not need to take the drugs which have the side effects that cause them to be incontinent.  

P20s5:

-many physicians afraid to prescribe exercise for senior because they think it might be risky for them.  This study shows that as long as you  supervise them and give clear instructions, it’s relatively risk-free.

P21s5:  I have a star next to “Importance of history taking”  - either I was just doodling, or he really stressed the importance.

P22s2:  While chiropractors may not be great at diagnosing non-mechanical/visceral conditions, we are very good at differentiating “normal” mechanical LBP from some other pathological process, and referring out when necessary.

P23s1 – Hasn’t this guy looked that the studies on adverse drug reactions?

P23s2 – please note that there is a difference between “SMT” and “adjustment”.  There is such a thing as a non-manipulative adjustment. Keep this in mind when you are looking at studies on SMT.  

P23s5:  The Quebec Task Force also recommended SMT.  

P24s5:  Osteopathic manipulation is quite different from what we would call a manipulation; it’s more like what we know as a mobilization: LOW-velocity, low amplitude.

P24s6:  There is no predetermined cut-off point between “young” and “old”.  Some elderly people are VERY healthy.  Therefore older patients are not really excluded by design.  He said this is something you could argue in clinic, when your clinician challenges you on the paper you’ve found, saying it’s only valid for younger patients.

P25s1 – because of greater joint stiffness, it’s harder to take that joint beyond its physiological end range and hurt the patient; therefore, this could actually protect them from adverse reactions.  Doctors also tend to use greater prudence with older patients.  

P25s2:  Pressure, not force, may be doing the damage when there is an  adverse reaction to SMT.  It’s therefore suggested  that you use a wider contact when you are worried about this. This spreads out the force over a greater area.  You sacrifice some specificity for safety.  

P25s3:  You must warn your patients not to be surprised if they experience a side effect.  It’s a lot easier than backtracking the next time they come in and complain, and they will also be calmer when it does happen if they are expecting it.

P25s4:  Older patients can rehab to the same extent as younger patients.

P25s5: 

- Give only a few exercises at a time

- do them with the patient, and then ask them to show you a couple of days later (what you see them doing will often appear quite different from what you showed them to do). 

P27s5 – it wouldn’t hurt to report elder abuse either.

P27s6:  He didn’t specifically say that this would be an EXAM QUESTION but the way he covered it (by not putting it in the slides) , I wouldn’t be surprised. 

Advantages of House Calls:

-Patient doesn’t have to get up, get dressed, go out, get to your office.  Can be advantageous for healing if they don’t have to do all this, especially if they are in acute pain.  

-You can set a time that is convenient for you to go there.

-OHIP pays $2 extra for house calls.  Please don’t spend it all at once.

Disadvantages of House Calls:

-hard to wean patient off this type of care

-patient doesn’t get out of the house – this might increase the amount of isolation, depression, etc.

-Dangerous for the chiropractor? Leaves you wide open to allegations of misconduct, because you don’t have the receptionist or others there.

-For the above reason, you should only do house calls for patients with whom you have developed a good rapport and trust.

                                             * * * * * * * * * * * * * * * * * * * * 

In the final portion of this class we played “Geropady”.  Although this review consisted of material from the entire course, he said we would only be tested on stuff we learned in this module (ie today).  

“Geropady”  (spellcheck didn’t like this one)

This botanical medicine, well known to Native North American tribes, has been shown to be beneficial for cold, flus, and flu-like symptoms:  Echinacea

A recent study found that 39% of patients with this type of cancer sought out chiropractic and other CAMs, meanwhile undergoing radiation therapy: Prostate cancer

Test animals such as mice deficient in this biochemical have an increased incidence of neurodegenerative disorders, while excessive levels have been shown to convey increased resistance to these diseases, and to prolong lifespan (there followed a list of diseases I didn’t get down): Superoxide dismutase

A recent case-controlled study indicated that increased levels of this biochemical is associated with reduced risk of ischemic stroke in the elderly and among different racial and ethnic groups: HDL cholesterol

This indicator of an older person’s nutritional status is calculated by dividing the person’s weight by the square of his/her height:  BMI

One of her last paintings was completed when she was 101 years old:  Grandma Moses

In the Hawk study of older chiropractic patients this was one of the most common chiropractic techniques used; however, these results must be interpreted with caution because it was practitioners of this technique system that responded to her recruitment:

Activator

According to a recent study by Rupert, 96% of older patients found this to be either considerably or very beneficial: Maintenance care

In a recently published study, this food type was found to be very beneficial for patients with Type 2 diabetes:  Soluble dietary fiber

Cooperstein and Killinger have suggested that the issues surrounding the safe delivery of SMT to an older patient is less one of force and more one of this mechanical property: Pressure

This noble American senior invented bifocal lenses at the age of 78 years:  Benjamin Franklin

This should be delivered in such a manner as to facilitate acceptance and understanding while minimizing denial, ambivalence, unrealistic expectations, distress (etc.):  Bad news

This social theory of aging posits that there is a mutual withdrawal of the person from society and society from the person: Disengagement theory

The largest group of users of CAMs comprises this demographic cohort:  Baby Boomers

This longest-lived person mentioned in the Old Testament reportedly lived over 1000 years:  Methusila (spelling?)

This set of questions are used to identify an alcoholic: CAGE questions

Elderly drivers are often identified by this term:  Cautious

Only documented method to slow down aging in mammals: Calorie restriction

In a recent study of elderly patients after orthopedic surgery, 56% of subjects demonstrated persistent impairment of this non-orthopedic function 3 months after surgery: Cognition

Wilmet (?) and friends successfully did this to a sheep named Dolly in 1996:  Cloning

(I didn’t quite catch this one): Something about a herb for patients with vertigo:  Gingko

Tradtionally used for its anti-inflammatory properties by the Ayurvedic and Karpo systems of medicine, this has been found to be of benefit for patients with OA of the knee: Ginger

This profession comprises the largest number of CAM groups: chiropractic

Located at the tips of chromosomes, these structures may control aging (?): Telomeres

A recent study of nursing home residents shows that adding flavours to cooked meals helps improve this anthropometric measure:  Body weight

Iscador, 714-X have recently been shown to benefit patients with this condition:   Breast Cancer.

This herb is often used to treat benign prostatic hypertrophy: Saw Palmetto

 This French fashion designer, famous for his Art Deco look, continued to be a legend until the time of his death at the age of 99 years:  Erte

He became British Prime Minister for the first time at age 66 during WW2 and again (didn’t catch rest of question): Winston Churchill

Treatment with this hormone increased libido while decreasing nervousness and the risk of osteoporosis among elderly men: testosterone

A change in non-physical characteristic is often a harbinger of dementia or other non-psychiatric disorders: Personality

In a recent study by Haldeman the likelihood that a chiropractor would be made aware of this phenomenon in his/her professional practice was calculated to be 1 in 5.6 million:  VBI

The number of drugs, herbs, and over the counter remedies that older people take, on average:  7

Daily subcutaneous injections of this hormone were effective in reducing the risk of vertebral and (couldn’t hear this on tape) fractures in a recent RCT:  Parathyroid hormone

Collectively, Type 2 diabetes, obesity and hypertension are often referred to by this ominous-sounding clinical condition:  Syndrome X

Ambulatory but frail elderly patients who wore this device had a significantly lower risk of hip fracture as shown in a recent article:  external hip protectors

The number of this senior cohort group was expected to exceed 800,000 by the year 2030: Centegenarians

In poorly educated, non English-speaking older people, this test was more sensitive in detecting dementia than the mini mental state exam:  Clock-drawing test

A recent review of U.S. nursing home residents showed that 67% of survivors of this vascular condition did not receive any drug treatment for secondary prevention of this illness  from recurring:  Stroke

A recent RCT showed that a single ultrasound scan at age 65 was effective in screening and identifying in a majority of males aged 24-71 with this potentially serious vascular condition:  Abdominal aortic aneurism

The graph plotting longevity by age vs. BMI assumes this characteristic shape:  inverted U

A recent study by Singh found this to be an effective non-pharmacological antidepressant among depressed older patients:  strength training

A recent study indicated that among community elderly patients that presented to an emergency department in Cleveland, only 39% of patients with this psychiatric condition were recognized, while 32% with this syndrome were sent home: delirium 

A recent analysis suggested that screening with this radiographic procedure in women aged 70-79 resulted in follow-up gain in life expectancy and prevention of 1.4 per 10,000 additional cancer deaths:  mammogram

A prospective meta-analysis by Lazarus concluded that these cause 106,000 fatalities among hospitalized patients:  Adverse drug reactions

Often associated with dementia, this poorly understood phenomenon is characterized by worsening of disruptive behaviour at night:  Sundowning

(The following are all literary ones which I’m sure are not testable, but just in case he puts one in for bonus marks or something….)

It was in this Shakespearean comedy that (I didn’t write down or hear the character’s name, nor do I know it offhand) recounted the 7 ages of man:  As you like it.

Published on his 82nd birthday in the book, “You’re only old once” that ended with this thought, (I’m not up to getting the whole quote here, but it was something about “necktie under your chin, you’re in pretty good shape in the shape you’re in“) 

Dr. Suess

This Lewis Carroll’s childhood novel recounted (something about “did not choose to leave the oyster bed”) The Walrus and the Carpenter

Perhaps this character from a Melville novel was displaying signs of dementia when he shouted, “From hell’s arc (?)  I stabbeth thee; for hate’s sake I spit my last breath.”  

Captain Ahab

(The tape conked out for this one, but it had to do with who fell in love with Eros):  Tithonus

Researchers concluded that this was the most effective botanical medication used for the abatement of menopausal hot flashes:  Black Cohosh

Anti-aging pineal hormone:  melatonin

A recent RCT of post-menopausal women who took the class of designer estrogen showed that there was no clinical benefit conferred to overall cognitive function:  (I didn’t catch it, but I’m pretty sure he said Selective Estrogen Receptor Modulators because I heard the word “selective”)

A prospective cohort study showed that urinary symptoms, mood, and sexual activity improved significantly when seniors received treatment for this chronic GI problem:  Constipation

Camomile should be used cautiously because of possible alteration in this serum function:  coagulation

If it doesn’t help a patient with a diagnosed case of Polymyalgia Rheumatica, you need to reconsider your diagnosis:  Corticosteroids

In Baby Boomer countries, population pyramids start to display this geometric shape:  rectangle

This psychological consequence of falls is thought to increase the likelihood of admission to nursing homes and hospitals among seniors:  fear of falling

And the final geropady question:  

This 14-item  test, easily performed in office, assesses a person’s balance without the need for specialized equipment:  Berg balance scale test

