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OHENCES dueto “normal™ aging process
— Do) e k f ow what normal is?
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aohange ‘due to the effect of disease
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SOIEERNdiIviduallis more likely to
fx;)gr‘@f" greater need for social

SUgees ~=at a time In life when personal
JJ}N systems may have diminished

' _-E S y'2030 one In 5 Americans will be over
f-___.-— .Jo'rge 65
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BREVALENCE OF ALZHEIMERSSN
DISEASE WITH INCREASING AGE

65-69 /0-74 75-79 80-84 85-89 90-94 95-99
Age (Years)

Adapted from Ritchie K, Kildea D. Lancet. 1995;346:931-934.
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IR0 1076 dementia was classified as
IEESenile or “pre-senile” dementia

o]
2 Sap JJ e'mentla was considered to be an
EXPec ted conseguence of aging
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Jesenlle” dementia was attributed to
*-‘h?adzhelmers disease, which was believed to

~ be a relatively rare condition causing
dementia In younger people
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SNNisandmark article in 1976 Dr. Robert
REEZNaN ¢ demonstrated that the mayjority.
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DEINENTA VSsuDelirdum

BPEMENta e Delirium

= In JJJUJJ“": — Onset acute or sub-
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— Triggering event/drug
may be apparent
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OlGERndvidualsiare at a much higher risk
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~ De_ ;raig?m presents as alterations in level of
= Gonsciousness, attention, cognitive status
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WA V7yaecuie medical éddition from a
sifngle l tract infection to heart
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— ﬁeqctlons to some commonly available
- _over the counter medications

— (If the label says PM: Beware)
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MQMJJJJ - * Fecal impaction

> Ir) gcngr] = e Urinary retention
2 qdr_JU\[g}, e Acute psychosis

o g,, gc _ vascular e Altered or impaired
- Eﬂonary Disease Sensory Input
T=---"5-F:I§‘r*ugs / intoxication  © Hypo or hyperthermia
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SEeNnenthimortality of elderly patients
EUllEbed to post acute care facility
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b—_

;i_Jb-syndrome delirium: 18.3%

= Without delirium: 5.7%
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l\Jeer\/ problems ' Problems with
rw@ﬂ Job abstract thinking

)]f“'] ]g |th familiar ® Misplacing things
2155 * Changes in mood or
== aj 'guage problems behavior

fasks

*éJSGrlentatlon to time ® Changes in
~_ and place personality

e Judgment problems ® Loss of initiative



- Loss gf ff > - 101y and other cognitive
unc_r.un
> A claellgle in the ability to perform usual
=clally -taasks
:-hangés in behavior and personality
_ Loss of ability for self care and self
“determination
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SN J\,\/J@j]; education are our best
Wekle o) agamst this illness

= L (¢ --ance and denial of the condition lead
-—- 4@ dlsastrous outcomes

-_;-'. Time to come out of the closet into the
light of day
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Evidence supports tﬁe follo
| ‘ outln “del entla-.

aluation

e Thyroid function tests

e Structural brain Image
MRI or CT

® Depression screening

_— e Substance abuse
L'__ e screening
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® Caregiver information
® Financial and legal
planning Issues

;D'Jfflcult behaviors ® Driving
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® Preservation of dignity
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BIENCh ol medicine that focuses on health
r)f‘JmJVL).E and the prevention and
yeatmer t of disease and disability in later
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- ® |ncontinence
) ® Dementia and
lISerders ana delirium

= * Frailty

® Multiple chronic
Iliness

g e Elder abuse
| — Physical and financial
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- Geriatric psychiatrist
® Physical therapist
® Occupational therapist
® Consultant pharmacist
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.UEICS or older
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@Eriatric pharmacology and
= poly-pharmacy
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= One pill makes you larger and one
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~ pill makes you small. Ask Alice
(Jefferson Airplane)
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- 3)% gg;: prescrlptlon drug use
”133 'aII non-prescription drug use
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.’6% MEN anc 819% women over 65 use at
rr prescrlptlon drug weekly

B'men and 25% of women use 5 or
escrlptlon drugs weekly

= .o OTC drugs 89% men and 94% women
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~ Use at least one product weekly, and 11%
- 10 12% use 10 or more weekly
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BP0 17% of acute geriatric admissions
ale for a verse drug reactions

> I1) Jﬁc tlents
__ Q/‘fOf elderly outpatients suffer ADRs
| _4--~ .3543 of high risk (i.e. those taking 5 or more
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“--4_?;':- = medlcatlons) suffer ADRs

—



T

"'-lt'"

D e e s-l\/leg Drug

- - -_— - ——

> 7JO/J f office visits by geriatric patients
ara el C1ated With' continuation or
]f]JﬂJg-:C on of a drug prescription
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&= Improving the guality of geriatric pharmacology. 2002
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2 kN IMeN potential for adverse reactions and
‘ aﬂ «as drugs, put less testing and

- _)J H have to prove efficacy before marketing
= ﬁ.LE 5 NOT have ongoing monitoring of purity or

== *t‘omposmon of ingredients.

. lelted knowledge of interactions with
prescription medications
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- I\J,Jm.)ér 65 ar d older 39 million
- l\J,Jmﬁr 3! and older 5.5 million
- NJH]f of geriatricians in US 9,000
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= t'S one geriatrician for every 4,333

:_Jersons over age 65
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currently 9,000 geriatric
|th an estimated need for
=0 ";fs* umber of practicing geriatric

= Specialists is in decline
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= ‘-__*’There IS a decrease In applicants to
- g@eriatric training programs
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> oy elo! o /make yourselt hearad?
< oW JJ you/ become and effective paritner
Wi rn V/ eE I doctor?

= U -do youneed to bring to the
== £ncounter to make the appointment more
f‘-:-j' “productive.
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< Af ‘Ut—’fJJJ “a concise list of problems and
SOLIEEIS) shat identifies the highest priority

SSUES™ L

> 351@'31: 9 a frlend family member, caregiver
= mp/ete /ISt of meajcations -
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:,-f.#;,,. Prescrlptlon over the counter, supplements, herbals
_ and “nutraceuticals”

- — Best to bring everything you are taking to an
appointment (the brown bag technigue)
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~® Ask guestions
' VISitS — Clarify instructions
Pr;pg_re ]~ n.Gf CONCerns — Make sure you understand
Bfarguestions and bring explanations

torap ;j:rfaf}ment e Ask for written

s Ha\ ehf%li’mly member or INStructions

~=—-"tr"ﬂ‘st~ed friend accompany © Establish follow up
— y@u — Next appointment

5 — Symptoms to prompt
earlier return appointment
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- Kriowlaele dgeal ble e Approachable
— AQYLE Jc g — ANSWers guestions
'\JJ.J.E_.\e ‘condition — Willing to discuss

er etent concerns

dcernﬂcanon e Communication skills

_-:.‘ R:ensmg — Listens and explains
°-‘ProfeSS|onaI > Av\éviila:ble

— Appointments
— Emergency backup






Bt smoke, if you do quit
= JrrL)fﬁ]nf §'étill the number one preventable
GAUISE f early death

c hg IS @ major cause of disability

= ,mm'bmg smoking is the highest impact
= ':-" -hea1thy life style intervention
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— Ta0la $i g lf'" 3 Obesity

B COTi Sy up Lead Insulin resistance
= Sodas 10 Diabetes
== 1syrup High triglycerides
OTIey : High uric acid
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" * Avoid excess fat
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— waj,g :ﬂt er than drive when you can

= T ~=he stairs

—— ai:ure walks, bird watching, walking groups
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"Dahce Tai Chi, Yoga, Pilates
~ — Swim
— Get out and enjoy life
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- POJJFJf“?le groups
1, smnal organizations
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— Laalfp) anguage
= Sti J/;.,- new. field
ADIS G 'Sl()h groups
= _U’Iic lectures and seminars
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:"~' | —Book clubs
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- ® University extension programs
® Challenge yourself
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— Discover new talent
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= em\/e old skills



Stepreight:
> Kriowl 9J T T
- WJJJJH] ; A

i Mentor

_i;_,,_ == Teacher
* Insight Advisor
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__ o__),.-. ©) ‘Tail accidental deaths in older adults
=—al édue to falls
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JJJ’]J79- hat many age related common
,JrJJJrJJr}» affect driving skills
~ \/L)L)J’l x@lems worse with night driving
2 [ J’}éﬁ"‘ 2 driving evaluation programs
_-_-,;;;w car seat belts

.__ I-'"'

== ';De not drive under the influence of alcohol,
~ — _certain medications or other substances

® Consider public transportation options
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Shiley-Marcos
Alzheimer's Disease

Research Center

'8950 Villa La Jolla Drive, Suite C-129, La Jolla, CA, 92037

T Phone: 858 246-1290
http://adrc.ucsd.edu



MElEraie approximately 5.1 million
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The tip of the iceberg
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