


Introduction

• The elderly are one of the fastest growing segments of the 
population

• Aging involves the gradual decline of body functions

• Age related changes occur at different rates

• People become less alike as they age

– Psychologically and physiologically



Gerontology

• The study of the problems of all aspects of aging including:

– Psychological

– Social

– Environmental

– Physiological



Population 
Characteristics

• The mean survival rate of older persons is increasing.

• The birth rate is declining.

• There has been an absence of major wars or other 
catastrophes.

• Health care and living standards have improved significantly 
since WWII.



Gerontology

• In most parts of the world, 
people are living longer, and 
this means that diseases that 
affect elderly people are 
becoming more common



Geriatrics

• Fundamental to geriatric practice is the fact that there is 
tremendous heterogeneity (multiple items having a large 
number of structural variations) among elderly people

• Clinicians recognize that chronological age is a poor descriptor 
of a patient's functional status

• This is the paradox of geriatrics-the study and practice of 
medicine in the elderly population, which is considered a 
group and yet is so diverse



Societal Issues

• Elderly persons living alone

– Represent one of the most impoverished and vulnerable parts of 
society.

– Factors include living environments, poverty, loneliness, social 
support.

• A deterioration of independence is not inevitable

– Not necessarily a function of aging

– May well be a sign of an untreated illness



GENERAL PATHOPHYSIOLOGY
Geriatrics



Pathophysiology

• The body becomes less efficient with age.

• The elderly often suffer from more than one illness or disease 
at a time.

• The existence of multiple chronic diseases in the elderly often 
leads to the use of multiple medications.



Polypharmacy

• Multiple drug therapy in which there is a concurrent use of a 
number of drugs.

• Existence of multiple chronic disease in the elderly often leads 
to the use of multiple mediations.



Decreased Compliance

• Limited income

• Memory loss

• Limited mobility

• Sensory impairment

• Fear of toxicity

• Child-proof containers

• Duration of drug therapy



Increased Compliance

• Good patient-physician communication

• Belief that a disease or illness is serious

• Drug calendars

• Compliance counseling

• Blister packaging

• Pill boxes

• Transportation services to the pharmacy

• Ability to read

• Clear simple directions



Falls

• Present an especially serious problem.

• Represent the leading cause of accidental death among the 
elderly.

• May be intrinsic or extrinsic.

• The elderly should be encouraged to make their homes safe.



Lack of Mobility

• Poor nutrition
• Difficulty with elimination
• Atrophy of muscles
• Decreased bone density
• Decreased joint function
• Poor skin integrity
• Greater disposition for falls
• Loss of independence/confidence
• Depression
• Isolation and lack of a social network



Communications

• Normal physiological changes

– Impaired vision

– Impaired or loss of hearing

– Altered sense of taste or smell

– Lower sensitivity to touch

• Any of these conditions can affect your ability to communicate 
with the patient



Cataracts Diminish Eyesight





Incontinence

• Common problem in the elderly

• Seriously impairs ability to function independently

• Continence requires

– Anatomically correct GI/GU tract

– Competent sphincter mechanism

– Adequate cognition and mobility 



Elimination

• Difficult can be a sign of a serious underlying condition

• Drugs that cause constipation

– Opioids

– Anticholinergics

– Cation containing drugs

– Neutrally active drugs

– Diuretics 





General Assessment

• Living situation

• Level of activity

• Network of social support

• Level of independence

• Medication history

• Sleep patterns

• Voiding history



General Health
Assessment

• Breathing or respiratory problems
• Abdominal pain
• Nausea and vomiting
• Poor dental care
• Medical problems
• Medications
• Alcohol or drug abuse
• Psychological disorders
• Poverty
• Problems with shopping or cooking



Improving 
Communication

• Always introduce yourself

• Speak slowly, distinctly and respectfully

• Speak to patient first

• Speak face to face, at eye level

• Locate hearing aid or glasses

• Turn on room lights

• Show concern and empathy



Improving 
Communication

• Talk directly to the elderly, if possible



Improving 
Communication

• The paramedic must move closer to the patient and talk clearly 
and slightly louder to a patient who is hearing impaired

• This doesn’t mean every patient is hearing impaired



Improving 
Communication

• Try speaking into a stethoscope with the hearing-impaired if 
they do not have their hearing aid





Caring for the Elderly

• Encourage patients to express their feelings.

• Do not trivialize their fears.

• Avoid questions that are judgmental.

• Confirm what the patient says.

• Recall all that you have learned about communicating with the 
elderly.

• Assure patients that you understand that they are adults.



SYSTEM PATHOPHYSIOLOGY IN THE ELDERLY
Geriatrics







Respiratory System

• Decreased chest wall compliance 

• Loss of lung elasticity

• Increased air trapping due to collapse of smaller airways

• Reduced strength and endurance of the respiratory muscles



Cardiovascular System

• Conduction system of the heart degenerates

– Dysrhythmias and varying degrees of heart block

• Muscle degeneration

– Decreased contractility and cardiac output



Neurological System

• Do not assume that an elderly person possesses less cognitive 
skill 

• Slight changes that might be expected include:

– Difficulty with recent memory

– Psychomotor slowing

– Forgetfulness

– Decreased reaction times



Endocrine System

• Many endocrine emergencies encountered in the field present 
as altered mental status

– Especially with insulin-related disorders.



Gastrointestinal System

• Complications in the GI system can be life threatening

• Use shock protocols as necessary

• Not all fluid loss occurs outside the body



Integumentary System

• The elderly are at a higher risk of 

– Secondary infection

– Skin tumours

– Drug induced eruptions

– Fungal or viral infections



Musculoskeletal System

• Many extremity injuries should be splinted as found because of 
changes in the bone and joint structure in the elderly



Renal System

• Prehospital treatment is directed toward

– Adequate oxygenation

– Fluid status

– Monitoring output

– Pain control



Immune System

• The function of T cells declines

• Less able to notify the immune system of invasion by antigens.

• Aging impairs the immune response to vaccines


