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— " rng S| tate of complete physical, mental and
sociallwell-being and not merely the absence
of ¢ lsease or infirmity.

= “Simpact state of health
-{—:z ~ — Improve quality of life

'—z,'

— Promote independent function

— Improve life expectance
< Decrease morbidity and mortality
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iyis hls-rggant?-}"

2 AGIINER s_ neV|tabIe
SSUiE BABY BOOMERS are booming”
0 fwc 2| ced Based Standard of Care

» rf 5 essment/Interventlon decreases
== -morbldlty/ mortality

- —Impacts ADLs/IADLs

— Improve life expectancy and quality of life
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the indication?
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Sehomote independent function
r{:‘,dL »e ‘morbidity & mortality

prove guality of life
- --r—,f;: = — Decreased & suffering

4_ — . Improve life expectancy.
— Treat underlying cause

- — Minimize risk of an unfavorable outcome
® Remove, Reverse, Restore
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QUESLIO!
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SRVHEN G e-  the physical exam begin?

2 Wrlele] r'-.— ‘normal geriatric physical
A_Jf ination?

~ % Hc -,~do patients present?

= What signs or symptoms are suggestive of
~ an underlying problem?



pIdoes 1t differ from staﬁtd@g__,

miedical evald%'t:lc')n?

SREOGEUS 1S on elderly |nd|V|duaIs with
GOIIPIEX problems

\ good geriatric assessment requires
t|d|SC|pI|nary team approach

..xa.Quallty of life and functional status
~ emphasized.

® 5 "["s in geriatrics
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SAGLItE ( re Settlng
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=— 'SklIIed Nursing Facility
-~ — Assisted Living

% ¥**Time Constraints***



-

FUCHONG

SNnGividual’s “ability to perform tasks that
dEfequired for living”
SACtivities of daily living (ADLs)
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SEJIEId| appearance J“‘" *

SMACromedgaly: enlarged nose, lips, jaws...

) 1‘/Jyxer' puffy face, coarse features

2 Ehemia Vera: ruddy complexion

,) S eroderma shiny skin, no wrinkles,

ff- ﬁarklnsonlsm mask like, festinating gait
-® Paget’s: frontal bossing

® Depression: weary, stooped
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SNEOMMon things occur commonly

SIPrevioL s episode is predictor of recurrent
evene

>
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~ — Drugs, Infection, Dehydration, Incontinence
e \/.I.T.A.M.I.N.S
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I BLOSIS: Unilateral biIateraI
2 HUJJ 1Iatera| unilateral

SRV 11 *and blue scleral patches
— o Cor Junctlval hemorrhages

-
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__.,3—',E0njunct|val edema (chemosis)
-® | acrimal sac swelling: unilateral, bilateral
® Red eye
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2 Tingeel Up and Go
> 40) :::ec*e 1ds predicts disability
J l“fLJnt I D Jexterity
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=Major determinant in ability to live
= _mdependently
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SVEmory - o Cognitive
2 Vislen ® Snellen chart
- — Visual Acuity
® Audioscopy, whisper
_ test
— :ﬁabll]ty o Ge’cc; u1|::> and Go
— Gdl

-~ e Dentition
— Nutrition
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2 Taghyga::" ‘ O’Bradycardia
SVIEdications — Infection
'fnfem?‘é — Hypoglycemia
= De v rat|on — Sick-sinus syndrome

p

-

= nemla — Hypothermia
Hyperthyr0|d|sm — Hypothyroidism
=— — Myocardia infarction — ICP

= — Pulmonary Embolism — Infection
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~ » Hypoglycemia
- ® Pontine hemorrhage

® Uuremia
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PNGHEYne-Stokes breathing: CHF, CNS

»e

GISEaSE, pneumonia, medications, obesity

—

SABI0S breathing: sign of increased
== ftracranial pressure

—

= & Apneustic breathing: Severely ill

— ]

- patients.This pattern is suggestive of
pontine lesion




Jechypnea
2 Pulrg) orug ‘embolism
= (ﬂrJr:— =
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——= ‘ihTectlonS
- Acidosis
® Pneumothorax
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2 Plifzllls Jn Mme asurement
= HAite »' |
= Cuir OVET cIothmg
J;, ‘cuff
1Ceve IOf arm
- '_—'Az"rm too tense

— —— -

——— — Vascular stiffness

—

- — Auscultatory gap
— Rapid deflation
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2 sf,er,ythema: CII‘I‘hOSIS, b1l2 def,
AVPErthyreidism

SP2limar xanthoma: myxedema,

= _.,::.: creatltls

—
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'% |f Ing of nails: psoriasis, LP

—

e K0|Ionych|a. Fe deficiency

® Clubbing: look for Shamroth’s sign. Name
some associated conditions

e Palmar callus, extensive: in Ca



OPET: the moﬁgl,l J""

SWASSESS odor: fishy, frmty, putrld very
r),JrrLJ arbage dump, bitter almond

2 8
_.__,,_,,).-y cosal ulcers: consider aphthous

== _,stomatltls SLE, herpes zoster,

e White ulcerated plague (leukoplaia):
sguamous cell cancer

¢ Pigmentation with ulcer: melanoma
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SNenyLEIesions

SRRENNS ‘hy surface: Vitamin B12 deficiency.
2 Cokej _=€d black: colonized by aspergillus
= ,J:I [

_—‘:' s Pale tongue: giant cell arteritis

“e Painful ulcers: tuberculosis associated with
pulmonary TB

® Post. lateral ulcers: malignancy
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GERIATRIC REVIEW SY







