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COURSE GUIDE

NSC509 is a three-credit unit course and a 500 Eeetive course available for
BNSc. students who wish to develop knowledge arits $k the nursing care of
the elderly.

This course is designed to expose you to an uratehisty of the concept and
theories of aging. It will enable you to apply somusing concepts and theories to
the actual care of the elderly so as to help tterbl benefit maximally from
nursing care.

The course consists of twenty two (22) units ursgen modules. This course
guide explain to you briefly what the course isw#thavhat course materials you
will use and how you can go through these matewéls maximum benefit.
Course Aim

The course’ broad objective is to build in you, #idity to understand and apply
the principles, concepts and theories of ageingedisas that of nursing in the
practice of care for the elderly in contemporargisty.

Course Objectives

In order to achieve the broad objective set, eaithhas specific objectives which
are usually stated at the beginning of the uniu #ce expected to read these unit
objectives before your study of the unit and as pmgress in your study of the
unit you are also advised to check



these objectives. At the completion of each unikensure you review those
objectives for self- assessment. At the end ofdbigse you are expected to meet
the comprehensive objectives as stated below. Gesaful completion of the
course you should be able to:

- state who is an elderly person

- define ageing in terms of Biological, functionasyphological and Sociological
concepts

- describe the ageing process in terms of biologpsichological and sociological
changes

- differentiate gerontology nursing from geriatriasing

- state factors that complicate the nursing carbettderly

- discuss at least three biological theories of agein

- state five sociological theories of ageing

- discuss three psychological theories that areaelat ageing

- state the significance of theories in developmémiuosing profession

- discuss at least two nursing theories that areaaleo the practice of
gerontology nursing

- describe the effect of ageing on:

- cardiovascular system

- integumentary system

- musculoskeletal system

- gastrointestinal system

- urino-genital system

- endocrine system

- reproductive system

- sense organs of sight and hearing

- explain the philosophy of the practice of home canesing for the elderly

- state the roles of the nurse in home care setting

- state the roles of the family in institutional care

- state the peculiar nature of the health of thersldikat must be noted for home
care to be of help to the elderly

- understand the infection control practice in homes ©f the elderly

- understand the community resources for the catleeoélderly

-Identify the care need knowledge of the care-giver.
-Discuss how the care-givers could be helped.

- discuss the institutional care of the elderly
- compare institutional care with the home care efdlierly
- describe the importance of nutrition in the caréhefelderly



- discuss the nutritional assessment of the elderly

- describe the principles guiding drug therapy indlueerly

- discuss the common drugs used by the elderly

- state the health education to the elderly on dagg u

- state the nursing considerations for the seleategsdcommonly used by the
elderly

Working through the Course

To complete the course, you are expected to studygh the units, the
recommended textbooks and other relevant mateBalsh unit has a tutor-marked
assignment which you are required to answer anchisub your facilitator through
your counsellor at the specified time.

Course Materials

The following are the components of this course:

- The Course Guide

- Study Units

- Textbooks

Study Units

MODULE ONE: TRENDS IN AGING AND AGING PROCESS
1.1 UNIT ONE: TRENDS IN GERONTOLOGY

1.2 UNIT TWO; AGING AND AGING PROCESS
1.3 UNIT THREE: THEORIES OF AGING
1.4 UNIT FOUR: ETHICAL CONSIDERATION IN GERONTOLOGY

MODULE TWO: EFFECT OF AGING ON BODY SYSTEMS

2.1 UNIT ONE Effect of aging on Integumentary SysteNeurological
System and Sense Organs

2.2 UNIT TWO: Effect of Aging on Musculoskeletal §gm, Cardiovascular
System and Respiratory System



2.3 UNIT THREE: Effect of Aging on Gastrointestinal System, Geniioal
System, sexual fuction, Reproductive SystemBndocrine System
MODULE THREE: PROVIDING CARE TO THE ELDERLY

3.1 UNIT ONE: NURSING DIAGNOSIS AND CARE PLAN FOR
ELDERLY

3.2 UNIT TWO: HELPING THE FAMILY WITH ELDERLY

3.3 UNIT THREE: HOME CARE OF THE ELDERLY

3.4 UNIT FOUR: INFECTION CONTROL IN CARE OF ELDERLY

3.5 UNIT FIVE: INSTITUTIONAL CARE OF THE ELDERLY

MODULE FOUR: GERIATRIC NUTRITION

4.1 UNIT ONE: NUTRITIONAL ASSESSMENT OF ELDERLY

4.2 UNIT TWO: GUIDE TO MEAL PLANNING FOR ELDERLY
MODULE FIVE: DRUG THERAPY IN ELDERLY PERSON

UNIT ONE: MEDICATION FOR ELDERLY

UNIT TWO: HEALTH EDUCATION ON MEDICATION AND
CONSIDERATIONS FOR SELECTED MEDICATION FOR ELDERLY
MODULE SIX: SPECIAL NURSING CARE FOR ELDERLY

6.1 UNIT ONE: FALL PREVENTION IN ELDERLY

6.2 UNIT TWO: SKIN CARE FOR ELDERLY

6.3 UNIT THREE: SLEEP AND REST IN ELDERLY

6.4 UNIT FOUR: TEMPERATURE CONTROL IN ELDERLY

6.5 UNIT FIVE: COGNITIVE AND AFFECTIVE CARE OF ELDERLY

Assessments
The two components of assessment for this couesthartutor-marked assignment
and the end of course examination. The tutor-maasstynment is the continuous



assessment component of your course which acctr®9% of the total score;
these tutor-marked assignments must be answengduogt a stipulated time
which must be submitted at the Study Centre whiteend of course examination
concludes the assessment for the course whichitaast70% of the

total course

Tutor-Marked Assignments (TMAs)

The TMA will be uploaded in the portal and you ezquired to answer the
guestions and submit within a specific period. E&GMA assignment count 10%
toward your total course work.

Final Examination and Grading

The final examination for course NSC508 will bewb hours duration and has a
value of 70% of the total course grade. The examanavill consist of questions
which will reflect the type of tutor-marked problsmou have previously
encountered. All areas of the course will be agskss

Facilitators/Tutors and Tutorials

There are 8 hour online facilitation to supportho$ course. You will be notified
of the date, times. Do not hesitate to contact yacititator by telephone if you
need help.

MODULE ONE: TRENDS, PROCESS AND THEORIES OF AGING
UNIT ONE: TRENDS IN GERONTOLOGY

UNIT TWO; AGING AND AGING PROCESS

UNIT THREE: THEORIES OF AGING

UNIT FOUR: ETHICAL CONSIDERATION IN GERONTOLOGY



UNIT ONE: TRENDS IN GERONTOLOGY

1.1.1.0 Introduction

Improved medical services and control of commurgadiseases have
increased the life span over the past years. Asuty many more people are
now living above the age of 65. This older popolathas unique needs and
problems.

1.1.2.0 Objectives: At the end of this unit you will be able to

(1) Discuss the effect of culture on the careldégy

(2) Describe factors that contributed to improvedlth of elderly.

(3) Outline the action plans of United Nations ba tare of elderly.

1.1.3.0 Main Content

1.1.3.1 Historical back of Care of Elderly

The first organized efforts to deal with problenfigshe elderly were the
establishment of the American Geriatric society HreGerontology society
in the 1940s. In 1950, the first national confeeeran aging was held in
Washington DC. In 1961, American government sethgpNational Council
on aging, a voluntary organization whose membershippen to all who
shared an interest in the elderly.

In developing countries like Africa and Asia culilmpractices and
norms provided for the care of the aged. Unfortelyatthese cultural
practices are being destroyed by rapid technolbgaclvancements. The
destruction of these cultures creates special pnobfor the elderly in

developing world. The increase in number in thelevag posing important



challenges to public healthcare system. As popmriatige structure changes,
so too with the incidence and prevalence of mampedyof diseases and
disabilities. These changes along with change®cdhrtology, labour force
structure and retirement behavior (Han and Slad882) unfortunately, the
principal mechanisms of population aging in devetbpountries like Nigeria
iIs not known unlike that of developed countriestiot world. From a
demographic point of view, women have experiencedetq different
mortality rate from that of men.

According to WHO, aging has implications for peigation in the
labour force. A large number of elderly are foraad of labour force. A
large number of elderly are forced out of labourcéo by mandatory
retirement policies. The increase in populatioreloerly and the continuing
decline in labour force participation means that tkmber of persons retired
from fulltime employment will continue to increasignificantly. Retirement
has implications to the financing of and accessealthcare. Those who
leave the workforce at age of 65 on high income mmaye better access to
healthcare. Lower income elderly often find it chffit to produce out-of-
pocket medical expenses. Has aging any effectlmyulaforce?

All categories of healthcare providers are aware of the need to address the
unique health problems of elderly in Nigeria. One thing is common in the
approach taken when caring for the elderly and that is helping them to
remain healthy and functional and mention the best quality of life. Nurses
are in the best position to meet the health needs of these for fastest
growing segment of the population. The nurse can do this by addressing

the continuum of healthcare needs of elderly, ranging from primary,



secondary and tertiary prevention interventions including rehabilitation to
issues related to end-of-life care.

Due to the fact that the focus of healthcare of the elderly is on preventing
disabilities and monitoring and improving function, emphasis are laid on
statistics about chronic conditions and impaired function in daily life. This
emphasis is due to the dramatic increases in life expectancy through

preventing disability delaying the onset of chronic condition.

1.1.3.2 World Profile of Elderly
According to United Nation (2002), the profile of world aging is as follows:

1. The number of people in the world aged 60years and above will
increase from about 600,000,000 in 2000 to almost 2,000,000,000 by
2050.

2. The fastest growing group of the older population is the group of
people aged 80years and above.

3. The proportion of older adult are projected to increase globally from
10% in 1998 to 15% by 2025.

4. In Europe, the proportion of older adult will increase from 20% in
1998 to 28% in 2025.

5. Increases in the numbers of elderly will occur more dramatically in
developing countries, where the older population is expected to
quadruple in the next 50 years.

6. By mid-century, the old and young will represent equal proportions of

the world population.



1.1.3.3 UNITED NATION ACTION PLAN FOR ELDERLY

United Nations (2002) International Plan of action on aging 2002
recommended the following that could help in family care of the elderly:
Objective 1: Reduce the cumulative effects of factors that increase the
risk for disease and potential dependency in older age. This is good, can be
met by;

a. Give priority to poverty eradication policies to improve the health
status of poor and marginalized older people.

b. Set gender specific targets to improve the health status of older
persons and reduce disability and mortality.

c. Identify and address environmental and socioeconomic factors that
contribute to disease and disability in later life.

d. Focus health promotion, health education and prevention policies and
information campaigns on major known risk factors associated with
unhealthy diet, physical inactivity and other unhealthy behaviours.

e. Take comprehensive action to prevent the abuse of alcohol and to
reduce tobacco use and the involuntary exposure to tobacco
smoking.

f. Promote safe use of all medications.

Objective 2: Develop policies to prevent ill-health among other persons.
The objective can be met by:
a. Design early intervention to prevent or delay the onset of disease
and disability.



b. Ensure that gender-specific primary prevention and screening
programmes are available and affordable to older persons.

c. Provide training and incentives for healthcare professionals to teach
older persons about self-care and healthy lifestyles.

d. Prevent falls and other unintentional injury by developing a better
understanding of their causes and by implementing prevention
programmes.

e. Encourage older people to maintain or adopt an active and healthy

lifestyle, including physical activity and sport.

Objective 3: Ensure access to food and adequate nutrition for all older
persons.

a. Ensure a safe and nutritionally adequate food supply at both national
and international levels.

b. Promote lifelong healthy and adequate nutrition, with particular
attention to ensuring that specific nutritional needs of men and
women throughout the life course are met.

c. Pay particular attention to nutritional deficiency and associated
diseases in the design and implementation of health promotion and
prevention programmes for older people.

d. Educate older persons about specific nutritional needs including
adequate intake of water, calories, protein, minerals and vitamins.

e. Promote affordable dental services to prevent and treat disorders

that can impede eating and cause malnutrition.



f. Ensure appropriate and adequate provision of accessible nutrition

and food for older persons in hospital and care setting.

1.1.3.4 Factor That Improved Health of Elderly
Research has shown that the following factors are the underlying reasons
for improved health and functions of elderly.

(i) Attitude changes

(i) Healthier lifestyle

(iii) Environmental changes
(iv) Higher educational level
(v) Greater uses of assistive devices

(vi) Avoidance of health risk behaviors
(vii) Improved diagnostic and therapeutic techniques

(viii) Decreased prevalence of chronic conditions.

Although, the elderly constitute minority group in the population, yet they
occupy about half of the available adult hospital beds. They also spend four
times as many days in the hospital as younger adults and they averaged
about twice the number of contacts with doctors than did people of all
other ages combined.

According to Miller (2004), elderly are most likely to have an accumulations
of chronic illness and some of these chronic conditions cause functional
impairments in daily activities. These chronic illness and functional
impairments increase the vulnerability of the older person to further

impairment when an acute illness is super imposed. Because the focus of



nursing is an assisting people to respond to actual or potential iliness, the
goal of gerontology nursing is to assist older adults to attain and maintain
the highest level of health and functioning. Because people become more
heterogeneous as they age, the care of elderly is very complex and must
be provided with cultural sensitivity and with recognition of the unique
history of each older person.

1.1.3.5 FAMILY DYNAMICS WITH ELDERLY

Grand-parenting can be a positive experience for older adults because they
obtain enjoyment, affection and sense of purpose from caring for their
grandchildren without the stress of child-rearing responsibilities.
Grandchildren provide new interest and meaning to life. The relationship
between siblings is stronger than any other relationship. Siblings drift apart
during young and middle adulthood but reestablish stronger ties as older
adults. At elderly stage, the siblings provide socialization, emotional,
financial and household assistance. Marriages stabilize in elderly adults due
to interdependency in life. The spouses provide to each other security and
safety supports. They complement each other’s action. The death of a
spouse alters the life of older persons. It is usually difficult to adjust to loss
of significant other added to the demand to learn the new task of living
alone. Retirement is a major adjustment of an aging individual. It is often

an individual’s first experience of the impact of aging.

1.1.4.0 SUMMARY; The basic information on the changing trend in eyde
have been presented to you as well as the UN aglaomfor elderly to enable

you understand the fundamentals of care of elderly.



1.1.5.0 CONCLUSION; Elderly has been presented to you to enable you
understand the level of problems elderly will présg® nurses in future. You
are also prepared to note the need of culturaltsatysin care of elderly.

1.1.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
State factors that contribute to increased popriatdi elderly above 80 years

1.1.7.0 TUTOR MARKED ASSESSMENTS:

(1) Differentiate the effect of culture in the care of elderly in Africa and
that of Europe.

(2) Discuss the action plan of UN in meeting the nutritional needs of elderly
in the member countries.

1.1.8.0 REFERENCES

Davis, A.R. (ed.). (2001). Adult Nurse Practitior@@ertification Review. London:
Mosby

Rice, Robyn (2001 Xome Care Nursing Practice, Concept and Application.
Philadelphia: Mosby.

Tomey, A.M. and Alligood, M.R (2002Nursing Theorists and their Works, (5th
ed.).



UNIT TWO; AGING AND AGING PROCESS

1.2.1.0 INTRODUCTION: The peak of physical maturity is reached during
younger adulthood but the peak of psychologicalunigt with regard to
aspects such as wisdom, creativity, spiritualitg amotional growth is likely
to be reached in elderly.

1.2.2.0 LEARNING OUTCOME: At the end of this unit you should be able
to

(1) Discuss the meaning of aging

(2) Explain the processes of aging in terms of @&jatal process as well as
sociological process.

(3) Differentiate functional aging from biologicadjing.

1.2.3.0 MAIN CONTENT:

1.2.3.1 MEANING OF AGING

The aging is part of a life course continuum amsdbiéginning is not clearly
demarcated at any one specific point in time aretetis a great deal of
individual variation among people regarded as &d&ging does not start at
any one chronological point; instead it is the acglation of some common
characteristics with increasing age that help tniify an elderly. Illness
tends to accumulate with increased age.

Some elderly people will be extremely healthy araintain a high level of
independent functioning through old age until tliEath, whereas others will
have significant degrees of physical, mental orchslogical impairment for
brief and long periods of time. Gerontologists viage identity on a
continuum of subjective, wellness and this is basedssumption that old

age accompanied by a decline in health. Conseqentiople who feel



younger and people who feel poorly will feel olddhe only objective
definition of aging is that it is a universal presdhat begins at birth and it is
applied equally to young and old people.

Legally, an elderly person is a person of sixtyefirears of age or above. The
age of sixty-five is used not because of the actphlsiological,
psychological or sociological changes but becausethe age of retirement
in most of the countries of the world.

Statistical analysis of research findings has shthahpersons sixty-five and
above constitute a group sufficiently different froothers and that this
grouping is well founded. Defining the populatianrigk as falling within a
precise age-range (65 and above) makes it podsiljan a comprehensive
services which will take account of the physical @motional factors which
many complicate old age. Certain events that conynoccur between the
ages of 50 and 65 years foster sense of one’s .agimgse events include
menopause, experiencing the deaths of parentsriamdi$, being one of the
oldest at work and having to face physical restnt as well as retirement
from work. Most of these are sociological in origifhe individual become
more philosophical in approach to life, less ilsleawith minor issues. It is
clear that those things that were previously ascdrito agin Gerontology Nursing
disease or disuse. About one-third of functionallide in elderly is due to
disease, another one-third due to inactivity (cd$uend the remaining one-

third due to aging proper.

1.2.3.2 DEFINITION OF AGING



Certain changes are seen to affect most peoplgiag accur but it is clear
that there are large individual differences in fivecise changes observed.
Due to these individual differences, many acadaigciplines try to define

aging as they understand it. Let us try to lookaahe of the definitions.

1.2.3.2.1 Biological Aging:This refers to cahnges in structure and functions
of the body that occur over the life span. Thidude all the changes that
occur in individual due to biological activities thfe calls, tissues, organs and

the system in the body over the life span.

1.2.3.2.2 Functional Aging This refers to the cpacities of individuals to
function in the society when compared with thosetbkrs of the same age.
Here, the productivity is used to define the agdhef individual. It is the
society that determines whether one is an elderhob

1.2.3.2.3 Psychological Agingrhis refers to behavioral changes, alternation
in self-perception and reactions to the biologicla&nges that occur in the
body of the individual over time. In this case,ist the attitude of the

individual that determine his/her age. This givss to “youth at heart”.

1.2.3.2.4 Sociological AgingThis refers to the roles and social habits of the

individual in the society. This definition is cldgeelated to functional aging.

1.2.3.3 AGING PROCESS



Aging is a developmental stage and like any otlemelopmental stage
IS a linear process. That means that one doesudaotesly become “old” at
age 65. It is of the same rate at which a 35 yelarss aging that an 85 year-
old is also aging. The rate of which the elderlgeldofunctions does not
increase with age. What makes it look as if they@ar-old is aging faster is
the amount of psychological, social and biologicakses. The age at which
many people retire from active employment is aldtenv other life-events
such as physical illness or bereavements begin akentheir appearances
with greater frequency.
Aging is defined as a progressive unfavourable lolsadaptation and a
decreasing expectation loss of life with the passaigtime that is expressed
in measurement as decreased viability and vulnli@gabf normal forces of

mortality.

1.2.3.3.1 Biological Process of Aginglrhis refers to the gradual decline in
healthy functioning which occurs in an organizimgl avhich ultimately leads
to death. The biological aging could be primarysecondary aging. The
primary aging is inborn and is based on hereditgtors while the
secondary aging is caused by trauma and disead®®tll Gerontological Nursing
produce less efficient mutations or develop altematin the chemical
structure of their enzymes. Abonrmal metabolic psses get up to the

detriment of the whole organism (Kendell and ZgallE983).

1.2.3.3.2 Sociological and Psychological Process Afjing:The changes

which occur in physical and psychological stateéh@ aging individuals are



closely related to sociological factors. Some imtinals psychologically deal
constructively with the changes of aging while satoenot. The status of old
people appears to depend on their value to thestsodn a situation like
traditional African society where the long expedenin life can provide
useful information for later generations and whendy a few people can
survive beyond middle age, their positions are r@ssuln addition, where
they are seen to have a clear-cut role in the fantlileir position is also

asserted.

1.2.3.4.1 Perception of Elderly

Other definitions of aging are subjective and ikathy aging have different
meaning for different age group. School childrenndd view themselves as
aging but they like to announce to people how bkltare. They see their
increased years experiences as an opportunity pianit them to enjoy
additional opportunities and responsibility. They kot take delight when
any of their parents announce theif"@irthday. Adolescents perceive aging
as what allows them to particiapte legally in cedetactivities such as
driving. Adult associate aging as several year®beéyheir current age.
Culture significantly influences people’s view ab@age identity and people
in society that place a high social value on yadbpt age identification that
are younger than their chronological age. Peoglerteheir ages as younger
than their chronological age. This is exactly wisahappening in Nigeria

today where people go to court more than 5 timeade declaration.

1.2.3.5.1 Advantages of Chronological Age



1. It is easily measurable.

2. It serves as an objective basis for social orgéioiza
Chronological age is used by society to establistiam criteria for
activities like education, driving, marriage, empimwent, alcohol
consumption, military services and the collectibmedirement benefits.
To take part legally in these activities, people stiprovide
documentation of a certain chronological age.
Retirement of old workers is seen as a solutioprtiding jobs for
younger people and payment ofgratuity or pensiora a®lution to
social burden caused by old age.

3. It is widely accepted

4. Readily understood

1.2.3.5.2 Disadvantages of Chronological Age
From biogerontology perspective, chronological dges little or no value
because no biologic measurement applied to evergbmespecific age. So,

there is no way of measuring age objectively.

For gerontological practitioners, the important icadors of age are
physiological health, psychological well-being, iseeconomic factors and
ability to function and socialize to the extentttbae desires. Based on this
understanding, the concept of functional age aredusnstead of
chronological age. Functional age is culture spedifunctional definition of
age is associated with higher levels of well-beitlhh more positive attitude

about aging.



Another advantage of functional definition is thtaprovide a more rational
basis for care that the measurement of how yeavse passed since the
person was born. In function age, there is no neeskk “how old are you
but (1) how functional are you? (2) How well do ytel? (3) Is there
anything that you would like to do that you cando?

Age is then defined in relation to the cumulatiileeds of age — related
changed and risk factors that affect their heatith fanctioning.

Gerontologist agree that a number of processesatigahighly variable and
individualized. Elderly are divided into “faily eddly” and able elderly”. The
fairly elderly tend to belong to the oldest-old gpowhereas able elderly
group belong to young-old. Fairly elderly is themieapplied to those who are
medically ill or incapacitated most of the time awtlo have the greatest
healthcare needs. Able elderly are those who ale w@mbfunction in the
community with little assistance. Medically, therliaelder person typically
Is 85 years of age or older, is functionally digahltakes several medications

and has few social supports.

1.2.3.6 Characteristics of successful aging
Successful aging include:
I Active engagement with life.
ii.  High cognitive and physical function
lii. Low probability of disease and physica function
Attitude towards coping change from (1) Gerontacrattitude. The old

people were honoured and obeyed.



Agsim is the prejudices and stereotypes that amdiesp to older people
sheerly on the basis of their age. It is ways tlwahot allow individuals with
unique ways of living their lives. It devalues ttentributions of older adults
and views the pathologies of later life as norntah@ processes. Ageism is
an outcome of modernization.

Implicit ageism is the thoughts, feeling and bebaxs towards elderly
people that exist and operate without consciousr@vess or control, with
the assumption that it forms the basis of mostrautons with older
individuals. Implicit ageing is detrimental in seakways. The implication of
the increasing diversity of elderly population hat the nursing care must be
based on an assessment of the unique needs oineiladgdual receiving care
because each elderly bring a long and diversedopakshistory of the
healthcare situation, it is important that geroogatal nurses be able to

identify those factors that are likely to affectlegatient.

Aging is a universal phenomenon and the belief ih@ossible or desirable
to overcome the natural aging process (as in 19@fisjorce fears about
aging. It also denies all the positive and enrigh&ispect of aging from the
psychological perspective.

1.2.3.7 LIFE EXPECTANCY

Life expectancy is defined as the predictable lengt time that one is
expected to live from a specific point of time sua$ birth. Life span is
defined as the maximum survival potential for atipatar species. Life span

of human is between 110-122 years. Human life spéred.



Life expectancy in developed countries has incigdsen 49 years in 1900
to 74.1 years (for men) and 79.5 years (for wonme2000). Life expectancy
varies from country to country. People today leadstirviving iliness that
lead to early deaths in previous decades but th#ytend to suffer from
chronic illness that do not lead to death. As aseqgumence, people today
spend a relatively greater proportion of their $ive a State of some level of
dependency. So active life expectancy is an indroatt quality of life during
older adulthood.

The following have been agreed with regard todxpectancy:

1. Even in the absence of disease death will occar r@sult of declining
organ reserves.

2. The rate of mortality increases exponentially aftge 30years.

3. Projection about aging can be dramatically alteredhe future by
unpredictable event such as warfare, new diseasemedical
breakthrough.

4. Chronic disease has replaced acute illness as #par threats to life
and death.

5. The overriding concern about longevity should foonsquality of life

rather than length of life.

1.2.3.8.1 Geriatric Nursing

The American Nurses Association Division on Geigatdursing practice
defined geriatric nursing as concerned with theesswent of the nursing
needs of older people, planning and implementinging care to meet these

needs and evaluating the effectiveness of suchtcaaehieve and maintain a



level of wellness consistent with the limitationsiposed by the aging
process.

1.2.3.8.2 Gerontological Nursing The scientific study of biological,
sociological, psychological and functional aginggess as well as nursing
and treatment of elderly people is referred to e®mtological Nursing. The
Gerontological Nursing included everything in trexigtric nursing as well as

the scientific study of the aging process.

1.2.3.9 Factors that complicate Gerontological Numsg Practice

1. There is a great difference on the effect of chiogiocal age on the
aging process. There is variation in aging.

2. There is multiplicity of an older person’s losses social, economic,
psychologic and biological factors. Since no twaspas have some
experiences on these areas that affect the olddtsathere is greater
variation in aging process.

3. The frequently typical response of the aged toagisecoupled with the
different forms of diseases entities tends to cacap# the condition.

4. The cumulative disable effect of multiple chronitness and/or
degenerative process tend to make the practice eodbngplogical
nursing complex.

5. Cultural values associated with aging and socétudes towards the
aged present a special problem to all that caréhtan.

1.2.4.0 suMmmARY: Development continued during this period. Old age i
continuum and is determined to a small degree byr@lgted changes and to
a more significant degree by pathological condgjarsk factors and other
factors that affect ones wellness and functioning.



1.2.5.0 CONCLUSION: The aging process has been presented to you to enable you
understand better the processing of aging. This will enable you understand the
care of elderly.

1.2.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
State factors that complicate the care of elderly.

1.2.7.0 TUTOR MARKED ASSESSMENTS:

(1) Discuss the advantages and disadvantages of use of chronological age.
(2) Differentiate gerontology nursing from geriatric nursing.

(3) Describe the characteristics of elderly with successful aging.

1.2.8.0 REFERENCE/FURTHER READING

Tomey, A.M. and Alligood, M.R (2002Nursing Theorists and theirWorks, (5th
ed.).

Davis, A.R. (ed.). (2001). Adult Nurse Practitior@@ertification Review. London:
Mosby

Rice, Robyn (2001 Xome Care Nursing Practice, Concept and Application.
Philadelphia: Mosby.



UNIT THREE: THEORIES OF AGING

1.3.1.0 INTRODUCTION: Different disciplines have developed theories of
aging due to the complex nature of aging procetgsd@ theories will be
discussed under the following perspective bioldgicaciological and
psychological theories of aging. We will discusg thursing theories that
applied to nursing care of the aged. The importaridbeories in the nursing
practice will also be highlighted.

1.3.2.0 OBJECTIVES:At the end of this unit you should be able to

(1) Define biological theoris of aging

(2) Discuss different types of biological theoradsaging

(3) Differenciate sociological theoties of agingrfr environmental theories
of aging.

1.3.3.0 MAIN CONTENT:

1.3.3.1. THEORIES OF AGING:
Theories of aging are viewed from different perspes. This is because of

the complex nature of the process of aging. Sontkeoperspective includes:

1.3.3.1 Biological Theories of AgingThe biological theories of aging are

divided into three major categories:

1.3.3.1.1 Genetic Mutation Theory It states that aging is the result of
accumulated mutations in the deoxyribonucleic 4BNA) in the cells that
lead to progressive impairement of the functiorfisTheory focused on the
role of telomerase enzyme that expressed in gelisiroa in the body cells.

The telomeres found in the end of chromosomes appeshorten with each



cell cycle in the body. This leads to decreaseelhreproductive capacity and

ultimately, cell death.

1.3.3.1.2 Oxidative Stress TheoryThis theory is based on oxygen-free
radicals that are generated randomly in cells dudridative metabolisms.
These free radicals have the potentials of damatiagcells. These oxgen-
free radicals have the abilities to combine chehvigtl proteins which result
to break in DNA. The DNA in the mitochondria is peably vulnerable to
these type of damage because of its proximity eéoakidative metabolism
machinery. The enzymes like superoxide dimutaseardioxdiant enzymes
removes these free radicals in normal cells. Bah®&nzymes are found tobe

decreased in elderly.

1.3.3.1.3 Genetic Programme Theory This theory states that because
maximal life span is genetically determined, thanggprocess is also
genetically determined. That means that regulatprgcesses turn off

expression of some genes and turn on others.

1.3.3.2 Sociological Theories These theories focus on the rates and
relationship in which individuals participate ineth later years and on
adaptation to accepted social values. There are hmes of thought
concerning the successful way for old people toecepth the various

stresses to which theya re subjected.

1.3.3.2.1 Disengagement Theoryccording to Cumming and Henry (1926)
the elderly cope best if they accept the inevitgbdf reduced contact with



others, particularly the activities of younger pkeognd manage to enjoy their
retreat from the hurly-burly of everyday life. Irgposes that aging is a
developmental task in/and of itself, associatedhwparticular pattern of
behaviour that result from simply growing older. $l@ld people dismissed
this theory as not being valid since older peoglendt tend to withdraw but
continue to be active in their churches and comtemior as long as they

are able.

1.3.3.2.2 Continuity Theory: This theory proposed that how a person has
been throughout life, is how the person will conérthrough the remainder
of life. It states that individuals change venylditover time. If they were
active and outgoing when they were younger, thegtrikely would behave

in exactly the same way as their age.

1.3.3.2.3 Activity Theory: This theory holds that an older person, aware of
certain failing skills make all the more effort ¢ounter this deterioration on
others to maintain a sense of purpose and satmfacthis theory proposes
the opposite of the disengagement theory. It igngayhat older people

remain active which in itself is a sign of “healthging”.

1.3.3.2.4 Age Stratification Theory: The theory focuses on the
interdependence of the older adults with the sp@atli how the aging person
is viwed by others. This in other words means thas the society that

determine who is elderly.



1.3.3.2.5 Environment Fit Theory This theory relates the individual's
personal competence within the interactions. lugas on interrelationships
between the competence of a group of people, @delts and their society
or environment. The changes in behavior as pegm@ean explained in three
ways:
() As the person ages, changes may occur in somesahthividuals
competences that may not be acceptable by theosment.
(i) As a person ages, the environment may become rhogaténing
and make one feel incompetent to deal with it.
(i) With rapid advances in technology in all areas ifd, Ilthe older
person might feel intimidated by the chaos andeai®und them

and tend to become more isolated.

1.3.3.3. Psychological Theories of Agind he psychological theory of aging
is related to sociologic theories of aging. As aspe ages psychologically,
adoptive changes take place that assert the peéoscope with or accept
some of the biologic changes. These adoptive mesinaninclude memory,
learning capacity, feeling, intellectual functiogiand motivation to engage
or not engage in particular activities. Pychologging incorporates both
behavioural changes and also developmental aspeletted to the older
adults. Only those areas of the psychological ieedhat relate to elderly

will be looked at.



1.3.3.3.1 Jung’s Theory of Individuals Jung stated that successful aging is
when a person can look deeply inside self and lis fbevaluate and value

past accomplishment and accept one’s limitations.

1.3.3.3.2 Erikson’s Stages of Life TheoryThis stated that elderly person
(65 and above) has a psychological crisis of etggnity versus despair. He
said that older adults can look back with senssatifaction and acceptance
of life and death. He went further to say that wesgsful resolution of this
crisis may result in sense of despair in whichvidiials view life as a series

of misfortunes, disappointment and failure.

1.3.3.4 Nursing Theories
It should be noted that all these theories dismisgove are not nursing
theories. Nursing utilize both Science theories social science thories but

it is nursing theories that help nursing to grovptofessional status.

1.3.3.4.1 The importance of Nursing Theories for delopment of
Nursing

Not only is theory essential for the existence afsing as an academic
discipline, it is also viral to the practice of feiffent branches of the
profession. (Tomey and Alligood, 2002).

The importance of nursing theories for the profmsscan be stated as

follows:



(1) Nursing theories utilized in the nursing practgiees a well-defined
and well-organized body of specialized knowledgat tis on the
intellectual level of the higher learning.

(2)Nursing theories constantly enlarge the bodiesuiwkedge nursing
uses to improve her techniques of education andcgeby the use of
scientific method.

(3)Nursing theories entrusts the educaton of nursectipomers to
institutions of higher learning.

(4)Nursing theories applies its body of knowledge rmacgical services
that are vital to human and social welfare.

(5)Nursing theories help nurses to function autonoryous the
formulation of professional policy and in the cahtof professional
activities thereby.

(6)Nursing theories attract individuals of intelledtuand personal
qualities who exalt service above personal gainveimal recognize their
chosen occupation as a life work.

(7) Nursing theories strives to compensate nurseipoaers by providing
freedom of action, opportunity for continous praiesal growth and

economic security.

1.3.3.4.2 Nursing theories relevant to Gerontologid Nursing Practice:

1.3.3.4.2.1 Lininger's Transcultural Nursing This theory proposes that
cultural care provides the broadcast and most itapbrmeans that nurses
can use to promote health and well-being. To hersing is an inherently

transcultural profession and transcultural carenkedge is essential if nurses



are to give competent and necessary care to pdapte different culture.

Leininger linked care with culture and proposedt tttey should not be
separated in nursing actions and decisions. Shgestef that the ultimate
goal of cultural care nursing is for nurses to gissupport or enable all

individuals to maintain well-being, improve life face death.

Leiniager’s theory fitted in well with gerontologicnursing because culture
determines the societal values of an elderly per3tve more the culture
ascribed value to the elderly person, the more aadeprotection the society
give to the elderly. In other words, the nurse nkmiw that the concept of
health and care an elderly received is individuahy culturally defined.
1.3.3.4.2.2 Self Care Deficit Theory of NursingOrem'’s self-care deficit
theory of nursing described three concepts thabas& to nursing practice —

self care, self-care deficits and nursing system.

Nursing System: Self-care encompasses the basic activities tliahaalth
promotion, well-being and health maitenance. Tliecsge requisites include
the need food, air, rest, social interacting arfteiocomponents of human
functions. The self-care requisites are the foduwealth-related behaviour of
individuals, families and community.

Nursing system according to Orems theory are muaoigdsional and viewed
as wholly compensatory, partially compensatory oppsrtive-educative
system. This theory completely takes care of thpe tgf patientss that are
common in elderly. Some are completely dependentsbili need health-
education. The other group may be normally dependgkite the rest may be

competely dependent on the care by others. Therytheew care as



something to be performed by both nurses and pgati®he role of a nurse is
to provide education and support that help patecquire the necessary
abilities to perform self-care (Rice 2001). Thenpiples of gerontological

nursing can be completely be based on this theory.

1.3.3.4.0 SUMMARY: Gerontologist have developed these theories to
explain psychological adoptation of aging. The dg@gement theory
suggests that healthy aging involves voluntaryimgitback on work, social
and even family ties. The disengaged individualobees more satisfied with
vicarious activities and especially with reminiscen

1.3.3.5.0 CONCLUSION We have studied the theories of aging. These
theories are based on biological, sociological psyichological concepts.
The diversity of theories of aging showed how carpghe process of aging
can be. We also looked at the importance of nurdepries in nursing
profession in general. Some relevant theories torgelogical nursing were
also discussed. This is to enable the studentsntteratand the scientific

principles of gerontological nursing.

1.3.3.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Discuss the importance of theory in nursing.

1.3.3.7.0 TUTOR MARKED ASSESSMENTS:



(1) Explain the environmental theory of Nursing of aging.

(2) Discuss a theory of nursing relevant to gerontology nursing.
(3) Describe the importance of theory in development of nursing.
1.3.3.8.0 References;

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.

Rice, Robyn (2001 Xome Care Nursing Practice, Concept and Application.
Philadelphia: Mosby.



UNIT FOUR: ETHICAL CONSIDERATION IN GERONTOLOGY

1.4.1.0 INTRODUCTION: Gerontology Nurses are likely to encounter
ethical dilemmas in their practices. These dilemraasally arise due to
medical intervention and decision making for eldewith cognitive
iImpairments. The nurse has a responsibility tosagke elderly and their
families in decision making and also refer thenthimappropriate community

agencies.

1.4.2.0 OBJECTIVES At the end of this unit you should be able to

(1) Discuss ethical issues involved in care oésdid

(2) Outline the rights of elderly

(3) Define the term “Advance directives.

1.4.3.0 MAIN CONTENT:

1.4.3.1 ETHICAL CONSIDERATIONS:

When man has to choose between right and wrong, he makes a moral
decision. General agreement in a community of what is right and wrong in
human conduct constitutes an ethical system. The word “moral” describes
a particular type of human behavior while the word ‘mores’ is applied to
the characteristics manners of a society and the customs which support
them. The word ethics has obtained a more theoretical sense in modern
usage. It relates to the precepts which should control moral behaviours. It
is the science which is concerned with the nature and grounds of moral

obligation, distinguishing what is right from wrong and the reason for it.



1.4.3.2 THE RIGHT OF ELDERLY

The elderly has the right of autonomy. Autonomw jgerson’s freedom
to direct one’s own life as long as it does notimge on the rights of others.
An autonomous person is capable of rational thoagltis able to recognize
the need for problem solving. The person can ifletite problem, search a
solution that allows their continued personal fiadas long as it does not
cause any harm to others.

All adults are presumed to be comptent by law fartipipating in
legally binding decisions. Competency is a legahtéhat refers to the ability
to fulfill one’s role and handle one’s affairs im aadequate manner.
Competent people are guaranteed all rights graoyethe constitution and
state laws. All adults who have not been declaredmpetent by a judge
have the right to make their own decision about in&dtreatment and
healthcare. The nurse is confronted with ethicalies of older person’s
ability to make reasonable decision, particularhhew the person is
cognitively impaired. When questions are raisedt tiie elder person’s
ability to participate in decisions about medicale; the health proxy may
assume decision-making responsibility.
1.4.3.3 DECISION-MAKING CAPACITY

Decision-making capacity refers to the ability gberson to consent to
or refused a specific medical treatment or procedun contrast to
competency which is determined by a court of lame tecision-making
capacity is determined by healthcare practitiorerdy an interdisciplinary
healthcare team. Decision-making capacity is based person’s having the

following characteristics:



1. Appreciate the right to make a choice.

2. Understand the risk and benefit of the medicalrugetion and lack
intervention.

3. Ability to communicate about the decision

4. Stability over time and

5. Consistency with the person’s usual beliefs andesl

The capacity is not based on a particular diagnomishould it be influenced
by a person’s chronological age, but on a carefaluation of the person’s
ability to understand the issues involved in a Hpedecision-making
situation and to communicate about these issuegara® directive is a legal
term that deals on end of life care. It is designedprotect healthcare
consumers by requiring that healthcare providé¢dollowing:
1. Inform patient of their right to refuse treatmemidamake healthcare
decision.
2. Provide written informationa about their states
3. Ask each person whether an advance directivesdes dtdbmpleted
4. Documentation of patient’'s advance directives girtimedical records
and

5. Provide education for their staff and communityadwnance directive.

1.4.3.4.1 Advance Directives
Advance directives are legally binging documentat thllow competent
people to document what medical care they wouldvould not want to

receive if they were not decision and communictartwishes. Advance



directives enable people to appoint a proxy degcisiaker, who is a person
responsible for communicating their wishes if tlaeg incompetent or unable
to communicate. The advanced directives contamishes.
1. Who does one want to make care decisions for orenvame cannot
make them for oneself?
2. What kind of medical treatment does one want orwexit when very
sick or unable to speak for onself.
3. What would help one feel comfortable while oneying.
4. How does one want people to treat him?
5. What do one want his/her loved ones to know abauther or her
feeling after one has gone.
This document must be drawn when one is capablenderstanding the
intent and it is only effective only when the perdacks the capacity to make
a particular health related decision.
1.4.3.4.2 TYPES OF ADVANCED DIRECTIVES
The two types of advance directives are living svéind durable power of
attorney for healthcare.(1) Living wills are legllcuments whose purpose is
to allow people to specify what type of medicahtreent they would want or
not want if they become incapacitated and termihal2) A durable power
of attorney for healthcare is an advance diredinat takes effect whenever
someone cannot, for any reason, provide informatsaut for healthcare
treatment decision. It allows a surrogate healiha@cision maker who is
also called a healthcare proxy, to voice the wisbieshe person who is

capacitated.



1.4.4.0 SUMMARY: In any stable progressive society, there must always be a
general agreement on what is right and what is wrong in human behavior.
Without such agreement, dissension and disorder occur to an extent which
soon becomes intolerable. This leads to the concept that some actions are
good and others evil that are found among all peoples everywhere.

1.4.5.0 CONCLUSION: The basic ethical issues in the care of the elders
have been treated to enable you care for the elders. All these are to enable
you to avoid litigations as a geriatric nurse.

1.4.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Describe the two types of advanced directives..

1.4.7.0 TUTOR MARKED ASSESSMENTS:

(1) Discuss the right of the elderly

(2) Describe term “decision- making capacity”

(3) Outline the importance of advanced directives.
1.4.8.0 REFERENCES

Watson, J. (2001). Reconsidering Caring in the Hea@oncept and Application.
London: Mosby



MODULE TWO: EFFECT OF AGING ON THE BODY SYSTEM

UNIT ONE: Effect of aging on Integumentary System,Neurological
System and Sense Organs

UNIT TWO: Effect of Aging on Musculoskeletal System Cardiovascular
System and Respiratory System

UNIT THREE: Effect of Aging on Gastrointestinal System, Genitounal

System, sexual fuction andEndocrine System

UNIT ONE: Effect of aging on Integumentary System,Neurological
System and Sense Organs

2.1.1.0INTRODUCTION:

Many physiological functions decline at a rate ppximately 1% per year
after age of 30. A decline in any one major sysiemot always significant.
It is the gradual deterioration of several orgastays that tpically affect the
functional ability of the older adults. As age teth changes occur, some
people develop chronic problems and therefore becormre vulnerable to
iliness.

2.1.2.0 LEARNING OUTCOME

At the end of this unit you should be able to

(1) Discuss the effect of aging on integumentgistesm

(2) Describe the effect of aging on the neurologsyatem.



(3) Outline the effect of aging on sense organs

2.1.3.0 MAIN CONTENT:

2.1.3.1 Effect of aging on Integumentary System

The most obvious reflection of age appears in titegumentory system.
Hair, skin, body composition and teeth, all undectpanges. Integumentary
changes are related to internal (genetic) and matteauses such as exposure
to sunlight and enviornmental chemicals.

2.1.3.1.1 The SkinThe skin is composed of three layers:

Epidermis: The skin outer layer prevents the entry of fonesgibstances and
the loss of body fluids. Melanocytes decreasederg}. Within the epidermis
and the dermal-epidermal junction flattens owinghi® retraction of papillae
in elderly people. These changes cause the skimppear thin, pale and

translucent.

Dermis:The dermis contains blood vessels that provideienis to the

epidermis and assist in thermoregulation. Nerveerfibserve a sensory
perceptual purpose in perception of pains, toucd ather sensations.
Collagen which makes up the major portion of themde is decreased,
leading to decreased elasticity and strength. @seck vascularity and
increased fragility make the older adults lessstast to sharing forces and

more prone to decubitus ulcers.

Subcutaneous This inner layer composed of fat tissue servea agorage
area for calories as an insulator and regulatortdarperature change and
protects the body from trauma. Subcutaneous glandssweat glands are

contained within this layer. With advancing agedtion is reduced in these



glands due to the loss of hair follicles and impent in the ability to

maintain body temperature homeostasis.

2.1.3.1.2 NailThe nail growth slows down around the third decad& a
decrease in lunula size and a decrease in peripghiemalation. The nail plate
turns yellow and thickness, causing the nail toobee soft and brittle and
split easily.

2.1.3.1.3 Hair Graying of the hair is the result of decline irelanin
production. The hair becomes thinner on the heddlambody while there is
increased density of nasal and ear hair partigularimale. Increase facial

hair is seen in women as a result of decreasedsiragen.

2.1.3.2 Effect of Aging on Neurological System arfense Organs

There is still much that is unknown about nervogstesn changes with age.
Some experts believed that there is a 10%-12% kbvaight decrease due to
primarily to a progressive loss of neurous. Botaygand white matters are
lost. Lipofusion deposits, neurofibrillary tanglesd neuritic plagues are
found increasingly in the cytoplasm of the neurdmsin cells and brain
tissues. In the cerebral cortex, the dendriteskhreducing the number of
fibers that receive synopses from other cells, liegu in reduced
transmittedimpulses. Monamine oxidase (MAQO) andtesnn increase in the
brain platelets and blood plasma, while norepingpbemany contribute to
depression. There is a slowing of motor neuron agotidn which accounts
for slower reaction time. Age related changes ia #utonomic nervous

system interfere with the ability of the hypothalsmto regulate heart



production and heart loss. Sleep pattern also @dsanih age. Stage 3 and 4
(deep sleep) are greatly decreased while frequestenings and total awake
time are increased. Changes in cognition are marmal aging change and

should be investigated.

2.1.3.3 Effect of Aging on Sense Organs

2.1.3.3.1 Visual:Presbyopia is rigidity and loss of elasticity e tcrystalline
lens and decrease i ciliary muscle prevent theraodation for near vision.
Diagnosis can be made during eye examination aassgé usually correct
the problem.

Cataracts:Senile cataracts are the most common causes df lchdness.
Clouding or opacity of the crystalline lens is dige changes in the lens
protein which causes swelling within the lens cé@asClouding of the lens
results in blurred vision and also causes lighsray scatter, producing a
glare. Cataracts are visible in dark pupils. Diaggas made by fundoscopic

eye examination and the problem is corrected saltgic

2.1.3.3.2 Hearing:Presbycusis is a sensorineural loss of hearingjcpkarly
of consonant, high-pitches sounds. Hearing loss lbeagradual and the older
adult adopts by reading lips or cupping the ledsctdd ear. Diagnosis is
made from a hearing examination. Implants, surgaryassistive hearing
devices may correct or improve the problem. Thesingrgoal is aimed at
preventing social isolation and increasing sekéest and social interaction.
2.1.4.0 SUMMARY: About 90% of all order adults have some kind lkahs
disorder. Decreased vascularity and increasedlitsagiake the older adults

less resistant to sharing forces and more prodedabitus ulcers.



2.1.5.0 CONCLUSION The effects of aging on the integmentory system
and sensory system to enable you understand thergren of common
problems of the skin and special senses in elderly.

2.1.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Outline the changes that occur in the skin of éyder

2.1.7.0 TUTOR MARKED ASSESSMENTS:

(1) Discuss the effect of aging on integumentorstaym

(2) Describe the effect of aging on the neurologsyatem.
(3) Examine the effect of aging on sense organs

2.1.8.0 REFERENCES

WHO (2003).Nursing Care of the Sck. AITBS Publishers: India

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.



UNIT TWO: Effect of Aging on Musculoskeletal System Cardiovascular
System and Respiratory System

2.2.1.0 INTRODUCTION:

The specific effect of aging to musculoskeletalysys include on posyure
and vitamin D metabolism while the effect on caveiscular and respiratory
system may be live treathening if not keep in check

2.2.0 LEARNING OUTCOMES: At the end of this unit you are expected to
(1) Describe the effect of aging on the musculetiEesystem.

(2) Discuss the effect of aging on cardiovascuyatesn

(3) Examine the effect of aging on the respiratystem.

2.2.3.0 MAIN CONTENT:

2.2.3.1 Effect of Aging on Musculoskeletal System

The primary changes in the musculoskeletal syst@umsed by aging include
change in stature and posture. There is a decredsaght (1.2-4cm) mainly
due to compression of the spinal column. There esgthening and
broadening of the ears and nose. The long hontdsdfody are not affected
by aging.

There are changes in body tissue as a result essstivitamin D intake,
parathyroid hormones and calcium, these lead togd®min bone mass and
metabolism. There is increase in bone absorptidhinvihe vertebral bodies,
wrist and hip due to decrease in calcium levelseré&his decrease in lean
body mass with increase in body fat. There is gsigwdof muscle tissue
regeneration. The muscle become atrophied with mibreus changes in
musculoskeletal and nervous system lead to slovtement and decrease

in strength and endurance.



2.2.3.2 Effect of Aging on the Cardiovascular Syste

With age, the heart has on increase in lipofusepogits in the myocardial
fibers. The number of pacemaker cells in the shelahode is decreased,
which produces changes in the normal sinus rhytAm.accumulation of
lipids combined with a degeneration of collagen ealdification of the valve
causes the valves to become thick and stiff. Therease in thickness
produces cardiac murmurs, which are common in lither @dults. There is an
increased in calcium deposits on the walls of tbedaaand large vessel,
leading to increased systolic blood pressure. lditimh, the baroreceptors,
which regulate blood pressure, are less sensitivihe older adult. Blood
volume is reduced owing to the drop in plasma v@uand there is a slight
drop in the number of red blood cells and in herobigl and hematocrit

volume. Blood coagulability increases with age.

2.2.3.3 Effect of Aging on Respiratory System

Aging produces changes both within the respirateygtem and in other
related systems. In addition, changes in otheresystaffect the respiratory
system. Musculoskeletal changes including shortgninthe thorax, with an

auterior-posterior diameter increase. Osteoporo§dle ribs and vertebrae
as well as calcification of the costal cartilagesw. There is also atrophy of
pharynx and larynx. The normal internal pulmonarfyarmges include

decreased blood flow to pulmonary circulation, dased oxygen diffusion

and shorten breath with decreased maxiumum brepttapacity. There is

increased airway resistance, less ventilation ef lihses of the lungs and

more of the apex, impaired gas exchange. Broncleesrbe more rigid,



decrease ciliary action, impaired cough mechaniBnese combined aged-
related changes produce increased stiffness ofhbst wall and diminshed
msucular strength and lead to reduced efficiencybigathing. Maximal
inspiratory and expiratory force is reduced andengork is needed to move
air in and out of the respiratory system.

2.2.4.0 SUMMARY: Aging affect the activities of osteoblasts and
osteoclasts cousing changes in the bones. Thalsaglecrease in lean mass.
Aging also affect respiratory activities.

2.2.5.0 CONCLUSION The effect of aging on musculasteletal system and
respiratory system have been presented to youable@ryou understand how
to take special care of the elderly.

2.2.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Describe the effect of aging on respiratory system.

2.2.7.0 TUTOR MARKED ASSESSMENTS:

(1) Discuss the effect of aging on cardiovascuyatesn
(2) Outline the effect of aging on the respiratsygtem.
2.2.8.0 REFERENCES

WHO (2003).Nursing Care of the Sck. AITBS Publishers: India

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.



UNIT THREE: Effect of Aging on Gastrointestinal System, Genitounal
System, sexual fuction andEndocrine System

2.3.1.0 INTRODUCTION: The gastrointestinal system of the older adults
may be characterized by decreased secretion, almsognd motility. Age
related changes in the genitourinal system incladelecrease filtration
surface area with a progressive loss of renal madkidney weight.

2.3.2.0 LEARNING OUTCOME: At the end of your study of this unit you
should be able to (1) Describe the effect of agamgthe gastrointestinal
system

(2) Discuss the effect of aging on the genitousirgystem

(3) Differenciate effect of aging on sexual funoBoof elderly men and
women

(4) Examine the effect of aging on the endocrirsemy.

2.3.3.0 MAIN CONTENT:

2.3.3.1 Effect of Aging on Gastrointestinal System



. Constipation is a common complaint among oldasltad but is mostly
likely caused by decreased fluid intake, insuffitibulk and lack of exercise.
After the age of 50, the liver begins to shrink amkymes production is
decreased. Changes in the liver are particularjyomant when considering
drug therapy, especially those drugs that are robrall by the liver. Lower
drug dosage in elderly is a common rule. The e/deray have decreased

absorption in iron, vitamin and foliate resultimganaemia.

2.3.3.2 Effect of Aging on Genitourinal System

Age related changes in the genitourinal systenudela decrease filtration
surface area with a progressive loss of renal raadskidney weight. Renal
blood flow progressively decreases from 12000mlin@nto 60011/minute
by age of 80. Glomerular filtration rate declinglwage owning to nephron
loss and decrease in proximal tubular functionsar@es in the tubules
decrease tubular transport mechanisms, owning dihed ability to

concentrate or dilute urine in response to excedsss of salt and water.
Creatinine clearance decreases with age and sleulthrefully monitored
before administration of drugs dependent on reoattions. The diurinal
rhythm of urine production is lost with urine pradion remaining relatively
the same over 24 hours with nocturia as the outcddnegs excreted in a
changed form are likely to be excreted more slowly.addition, renal

diseases may cause an accumulation of drugs vavilesérum albimin level
provides fewer binding sites, making freer drugailable. Drug commonly
taking by elderly (e.g. digitolis, aminoglycosidadaantibiotics) should be

calculated using the creatinine clearance as aguid



2.3.3.3 SEXUAL FUNCTION
The age-related changes that affect female sexual function include atrophy

of reproductive organs, thinning and drying of vaginal wall, diminished
vaginal length and width and decreased vaginal lubrication. The age-
related change that affect male is degenerative changes in reproductive
organs. The above age-related changes lead to:
1. Less intense response to sexual stimulation owing to age-related
factors.
2. Decreased sexual activities owing to risk factors.

The risk factors that increase the sexual dysfunction in elderly include:
1. Myths and misunderstanding of sexuality in elderly.
Social circumstances like loss of partner.

Medications like antihypertensive.

S

Relationship problems, they finally difficult in forming new
relationships.

5. Systemic diseases like diabetes mellitus and arthritis.

6. Iliness of partner

7. Environmental factors like lack of privacy.

8. Alcoholic use.
HEALTH PROMOTION ON SEXUAL ACTIVITY IN ELDERLY
Older people remain fully capable of enjoying orgasm but their response to
sexual stimulation usually is slower, less intense and of shorter duration.
Increasing the amount and diversity of sexual stimulation and
experimenting with different positions can compensate for these changes

and increase sexual enjoyment.



The following habits enhance sexual enjoyment:

Exercising regularly

Limiting consumption of alcohol.

Monitoring optimal health and nutrition.

Using hearing aids and corrective lenses as needed.

Enjoying in sexual activities when relaxed and energy level is at its

peak.

Health promotion intervention for hot flashes resulting from menopause in

women. I advise the women to;

Vi.

Vii.

Engage in regular exercise especially aerobic exercise.

Avoid caffeine, alcohol, hot beverages and spicy foods.

Perform relaxation techniques like slow deep breathing several
times daily and at the onset of a hot flash.

Keep environmental temperature cool

Engage in regular weight-bearing exercises for prevention of
osteoporosis

Provide daily intake of 1,500mg calcium and 600IU vitamin D for
prevention of osteoporosis.

Perform pelvic muscle exercises to prevention of urinary

incontinence.

2.3.3.4 Effect of Aging on Reproductive System



In older age males’ testosterone production deeredlse phases of
intercourse are slower and there is a lengtherfeactery time. No changes
are seen in libido and sexual satisfaction. Tedtesease in size, sperm count
decreases and seminal fluid has a dminished vigcosi

Female estrogen production decreases with menopanudebreast tissue
diminshes. The uterus decrease in size and mucustisa ceases. Uterine
prolapse may occur as a result of muscle weakness.

The effects of aging on the different systems eflibdy have been reviewed.
An elderly person can be recognized simply by logkat the face. These
characteristics are as a result of aging effecthenintegumentary system.
Some of the activity inbalance in aged are alsdrimried to the effect of
aging on the cardiovascular and respiratory system.

2.3.3.5 Effect of Aging on Endocrine System

There is little decrease in hormone secretion ingagvith the exception of
oestrogen and testoterone. The most common disoedsociated with the
endocrine system are thyroid dysfunction and diabmeellitus. They thyroid
gland produces thyroxine (T4) and triiodothyroxi(¥3). The three most
important condition of the thyroid are hypothyraiah, hyperthyroidism and
nodules. The signs and symptoms of these disomdaysnot be typical in the
older adults and may go undiagnosed and untredted. most common
symptoms of hypothyroidism in older adults may Weikuted to normal
aging charges and thus go undiagnosed. Among #yesptoms are fatigue,
loss of intiatives, depression, myolgia, constipatand dry skin. In addition,
some fragile older adults may develop mental caofysanorexia, functional

incontenence and arthralgia. Hyperthyroidism in teklerly may go



undiagnosed because the symptoms are vastly ditfénan in the younger
population. Common atypical presentation in theedjdare weakness and
apathy, weight loss, congestive heart failure vathal fibrilation, angina,
bowel disturbance such as diarrhea or constipatiggpepesia, abdonminal
distress, mental confusion and depression.

2.3.4.0 SUMMARY; The elderly may have decreased absorption of eaken
nutrients like iron, vitamin and foliate resultimg anaemia. All these may
lead to malnutrition. The knowledge of the effeatthe aging on the body
system helps the student to understand how tofoatke elderly.

2.3.5.0 CONCLUSION The effect of aging on GIT and urinary system has
ben presented to you. These information will hedp s a nurse to care for
the elderly

2.3.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Describe the effect of aging on the urinary system.

2.3.7.0 TUTOR MARKED ASSESSMENTS:

(1) Discuss the effect of aging on the genitougrsaystem

(2) Differenciate effect of aging on sexual funoBoof elderly men and
women

(3) Describe the effect of aging on the endocrystesn.

2.3.8.0 REFERENCES



WHO (2003).Nursing Care of the Sck. AITBS Publishers: India

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.

MODULE THREE: CARE OF THE ELDERLY

UNIT ONE: HOME CARE OF THE ELDERLY

UNIT TWO: INFECTION CONTROL IN HOME CARE

UNIT THREE: HELPING THE FAMILY WITH ELDERLY

UNIT FOUR: NURSING DIAGNOSIS AND CARE PLAN FOR
HOMECARE

UNIT FIVE: INSTITUTIONAL CARE OF THE ELDERLY

UNIT ONE: HOME CARE OF THE ELDERLY

3.1.1.0 INTRODUCTION

Home Care nursing consist of principles of nurganactice that are both old
and new. It is old in Africa, Asia and Latin Ameaxigvhere there are cultural
provisions for elderly but it is new for developeanluntries where people are

too busy that no provision is made for the eldenyhomes. Home care



nursing blends concepts of community health nurgsind disease focused
care that is holistic in manifestation. Here, thmplecation of home care
nursing of the elderly is highlighted.

3.1.2.0 LEARNING OUTCOME:

On complition of this unit you should be able to:

(1). Discuss the goals for health promotions anthtamance of elderly.
(2)Explain the role of the nurse in home care dédy,.

(3) Examine the role of the family in home careelaferly.

3.1.3.0 MAIN CONTENT:

3.1.3.1 Philosophy of Practice of Home Care

According to Rice (2003), home care nursing is tlefivery of quality
nursing care to patients in their home environmantintermittent or part-
time bases. Of importance in home care are thegiv@ms in home and
family enviornment (which includes community resoes). The cooperation
of the elderly and his/her caregivers and the gelérmination for optimal
health are of importance to achieving successflitcage management at
home. Home care nursing of the elderly represdrthat the elderly is and

want to be and it is based within a relation-ceadeazthics.

3.1.3.2 HEALTH MAINTENANCE AND PROMOTION IN ELDERLY
Health Maintenance and Promotion in elderly is thneerall goal of
gerontological nurse. Causes of death and disabilgan be reduced by early
recognition. Screening and early recognitions fimess are more likely to

reduce their impacts at the old age. Gerontologicases must incorporate



screening, health maintenance, preventive and kelpatimotion approach
into daily practice.
The goals of health maintenance and promotion afthef elderly from 6-
74 years are:
1. To prolong the period of optimum physical/mentatiabactivities.
2. To maximize handicapping and discomfort from ohesechronic
conditions.
3. To prepare in advance for retirement.
The goals for 75 and above are:
a. To prolong the period of effective activity and lahi to live
independently and to avoid institutionalizatiorfasas possible.
b. To minimize inactiviting and discomfort from chrorgonditions.
c. When illness is terminal, to assure as little ptgisand mental distress

as possible and to provide emotional support teepaand family.

3.1.3.4 The Role of a Nurse in Home Care of the E#dy: The Home Care
nurse function as a case manager through a muipdisary approach. They
formulate the care plan based on the nursing psoafegssessing, diagnosing,
planning, implementing and evaluating. The rol¢hef nurse include:

1. Providing health rehabilitative and palliative thgeies. Health
promotional behaviour are viewed as a very impartamsequence of
these therapies.

2. Educating the patient and caregivers about thes#iror disability and

mutually identified healthcare needs. Recommendatm promote



optimal health or best level of functioning andf®alre management
follows.

3. Developing patient and care-giver competence, mecimaking and
judgement in self-care management at home.

4. Faster positive patient and caregiver adjustmermofmng mechanism
for change lifestyle, role and self-concept as sulteof illness or
disability.

5. Reintegrating the patient and caregiver back inke tfamily,
community and social support system.

These roles could be seen as having general pugbgseviding the elderly
and their caregivers with the understanding, suppaatment, information

and caring need to successful manage their heedtineds at home.

3.1.3.5 The Role of Family in a Home Care of the &trly: in home care of
the elderly, the client must be viewed as a membéne family unit that are
part of the health team and the therapeutic airat ntiust acknowledge the
strengths and weaknesses of this team. The membéne family must be
involved in planning and in actual care of the agdus is the only way the
family members will get the basic knowledge, skilsd encouragement that
are needed for extended period of care that aralysweeded. The objective
of the homecare nursing of the elderly is to mamthe elderly at home for
as long as is consistent with his own health ambimess and the well-being
of his relatives. When this is no longer possiblespital resources should be

used.



The home care given to an elderly person at honperdk greatly on the

willingness of the family members to cooperatechiaving a quality of life

that is acceptable to the elderly in particular #mel society in general. In

other to help the family members to cooperate wikie care, the

characteristics of the elderly must be explainethéofamily members. Some

of the characteristics include:

Vi.

Vil.

Elderly person are very slow in carrying out akithactivities. Any

effort to quicken their rate of action is met wigsistance.

They always try as much as possible to claim inddpece from the
family members even where it is well known thatshe/ has high
level of dependency due to iliness and disability.

Provision of safetyenviornment is of cardinal imjpoice in the

home care of the elderly. This is to prevent actidizie to ongoing
body system.

In modern time, the elderly suffer for social itaas. To prevent
social isolation, the family members should knowttthe elderly

should be included in all the social activitiestioé family as much
as their health can permit.

The elderly may never complain of any problem orewhthey

complain, they try to play it down. So any complamade by an
elderly should be investigated. Their health cood# can change
very fast.

The elderly love to be respected in all ramificatio

The care of the elderly requires interdisciplinatians and the

financial burden is carried by the family.



The Roles of the family include:

()

(ii)

(iii)

(iv)

Provision of physical comfort The physical comfort may include
helping the elderly met the needs of activitiegdalily living. This
include daily bath, oral, care and other body greoirhe comfort
provided to the elderly enhances his/her livingeping, cooking,
laundering activities etc. Where the elderly hdstaf money care
provided are usually adequate when compared wehpttor ones
and those with loss of memory. The physical corsfaxpected
from the family also include provision of good liglcorrect height
of bed, chairs, toilet seat etc.

The family provides an environment that is handidapndly with
regard to the elderly person’s disability. Enviremtal adjustment
includes provisionof physical structures that emearthe comfort of
the client.

The family should make specific effort to involveetelderly in the
family social activities. The involvement shouldpdad on the
ability of the elderly. The elderly where applicabshould be
encouraged to be involved in religious activities.

The first member of the health team to notice thatelderly is sick
Is the family members. The family members usuallgvle the
initial care before calling the attention of thersaiand others that
are involved in the care. The family members shin@lcducated on

the health problems of the elderly.



(v) The family should provide sensory stimulation te giderly in other
to promote mental activities. This contributeste feeling of well-
being. The family must consider intellectual andreational needs
of the individual. These will create interest irvitig and add
meaning to life beyond mere physical existence.r@tshould be
balance between shared activities and individuatiges.

(vi) The family play significant role in rehabilitatioof elderly. The
family helps in speech therapy and physiotherapy.

3.1.4.0 SUMMARY: We have discussed health promotion in elderlypfeo
the role of a nurse in home care as well as theeabthe family in home care
of the elderly.

3.1.5.0 CONCLUSION This unit provides you the knowledge to care for
the elderly at home and ways you can help the famith an elderly.

3.1.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Describe the role of the family in home care okely

3.1.7.0 TUTOR MARKED ASIGNMENTS:

(1). Discuss the goals for health promotions anthtagmance of elderly.
(2)Explain the role of the nurse in home care dédy.

(3) Examine the role of the family in home careslaferly.

3.1.8.0 REFERENCES/FURTHER READING



WHO (2003).Nursing Care of the Sck. AITBS Publishers: India

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott

UNIT TWO: Infection Prevention and Control in Home Care of the
Elderly
3.2.1.0 INTRODUCTION: Elderly are susceptable to infections due to
degenerative diseases and reduced immune systewitiest Every effort
must be taken to prevent in fection transmissielaerly.
3.2.2.0 LEARNING OUTCOME:
Derentiate the levels of prevention in care ofdluerly.
Discuss the application of universal precautionsare of the elderly.
3.2.3.0 MAIN CONTENT:
3.2.3.1 LEVELS OF PREVENTIONS
There are three types of preventive activities:
1. Primary Prevention: This level attempts to keep condition from ever
occuring. This include: immunization, health edisratand promotion,
teaching and encouraging healthy habit such adaeguercise, use of

automobile seat belts and avoidance of cigarettes.



2. Secondary Prevention:This include in an asymptomalic, early stage
which allow treatment to reduce condition, its pesgion and
complications. This includes screening. Screengnthé application of
history-taking, physical examination and otherdestd procedures to
detect risk factors, asymptomatic disease and oniegbh condition.
Screening is the first step of a preventive progngmallowing
subsequent intervention.

3. Tertiary Prevention:This is the detection of symptomatic but
unreported condition, their complications and mamagnt to prevent
further suffering or functional decline.

3.2.3.2 UNIVERSL PRECAUTION:

The universal precautions stipulate the generaleaduie for infection control
in home care in general. These guidelines are datd to reduce the
transmission of blood born and other pathogens appuly to all patients
regardless of their diagnosis. These guidelinegorse the idea that all body
substances can be a source of infection. Theselged also emphasize that
the environment is a potential source of infectiohhey contain
recommendation to prevent droplet, direct or indireontact and true
airborne transmission of infectious diseases.

The precautions include:

() Hands should be washed with soap and water befode adter

contact with the patient.

(i)  Wear gloves if there is a possibility of infectitansmission.

(i) Wear disposable face mast whenever there Is a mabl&o

expectation that droplet infections transmissioty imecur.



(iv) Sharp objects and needless should be placed iaqginet disposable
containers that can be sealed with lid.

(v) Wear gloves when handling specimen and handle patisiens
carefully to minimize spillage.

(vi) Clean all equipment thoroughly to remove organidemal before
disinfection or sterilization.

(vii) Although, home care nurses should primarily use ameptic
technique when performing most procedures. Cleahnigues are
usually taught to the client caregiver. The infotiora should be
enough that they can safely manage infectious skseaf home.

(vii) Encourage daily cleaning of the room. Trash coetashould be
washed with soap and water daily. The room showddwell
ventilated with enough light.

(ix) The elderly should be taught to wash their hand$ woap and
water before and other evocation of boweln or béadehd before
handling foods.

(x) Maintain health at a high level by eating a balahdret and getting
adequate amount of sleep, rest and sunshine,dreahd exercise.

3.2.4.0 SUMMARY: In this unit you have been presented the levéls o
preventions as well as the universal precautiort @her ways to contrl
infections in the elderly.

3.2.5.0 CONCLUSION The environment is a potential source of infattio
The precaution contain recommendation to prevemyldt, direct or indirect
contact and true airborne transmission of infedidiseases. It is a way to

prevent infection in elderly.



3.2.6.0 SELF-ASSESSMENT EXERCISE

Self-Assessment Exercise:
Describe the level of preventions in elderly care.

3.2.7.0 TUTOR MARKED ASIGNMENT :

Derentiate the levels of prevention in care ofaltkerly.

Discuss the application of universal precautionsare of the elderly.
3.2.8.0 REFERENCES/FURTHER READING

WHO (2003).Nursing Care of the Sck. AITBS Publishers: India

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.

UNIT THREE: HELP TO THE FAMILY WITH ELDERLY

3.3.1.0 INTRODUCTION

Family members play a crucial role in the well-being of their elderly loved ones. Families
play roles in both home care and institutional care of elderly. It is important that the
nurse understand the impact of an elderly on the family and on the caregiver. The

nurse provides information and support to the caregivers and the family in general. In



our society, the family primary care=givers women, wives, daughters and daughter’s-
in-law, provide the care as unpaid resources.

3.3.2.0 LEARNER OUTCOME: At the completion of this unit, you should be able to:
(1). Identify the care need knowledge of the care-giver.

(2). Discuss how the care-givers could be helped.

(3). Describe the community resources and facilities needed for the care of the elderly.

3.3.3.0 MAIN CONTENT:
3.3.3.1 Assisting caregiver
The nurse must understand whom the primary caregiver is, the aspects of care that are
most burdensome and what the caregiver think is wrong with the elderly.
The nurse assists caregiver by;
1. Educating caregiver: In educating the caregiver, the nurse should aim at
improving communication and understanding by
- Use of simple language
- Start from known to unknown
- Reinforce, restate and repeat so that they can understand.
- Be patient specific. Note that problems of elderly are individualized, so teach the
caregiver focusing on the problems of the patients they are caring for.
- Teach them the treatment options if any.
- Help caregivers to understand and cope with behavior problems.
- Help the caregivers to reach and implement end-of-life care.
- Help the caregiver find community resources.
- Help caregiver maintain emotional and physical well-being.
3.3.3.2 Community Resources for the Care of the Ehly
Home care of the elderly requires multi-disciplyénat include family unit, nurse, medical
personnel, social workers, clinical pschyologistg aehabilitation therapist. Apart from the
therapuetic benefits of such approach, there igareb gains from having access to
comprehensive knowledge available in such resoufides united energies and interaction of

the care members ensure the development of apategrilosophies of action and training,



research programmes both clinical and operatiomaal lobe more broadly oriented. The

specialized knowledge and skill about old age sym#és may be more readily acquired and

taught.

The Primary Health Care teams are in the bestipogid give a comprehensive health
care to the elderly. The care may be personalsztike home help, meal on wheel and
attendance to day care centres. They also paytiatieto eyesight and hearing.
Occupational therapy and physiotherapy should bésavailable in the community for
the interest of the elderly. Night nursing shoulel drranged for short period of acute
needs.

The home visit has long been recognized as an tsseare of the elderly. It is
particularly valuable in the social assessmenhefrieeds of the elderly. The behaviour
of the elderly in out-patient unit is usually a dptive. Home visiting offers the nurse the
chance to assess the elderly in their natural enment. A much more realistic view is
obtained from the patient's home where moreovee, dhserved presence of social
stresses or intergeneration stress may help tadebecthe present problems of the
elderly. The two most important variables whichedetine whether the patient requires
admission or home care are the quality of home @tigvailable and the aim and types
of physical disability.

Good transport system is very essential commuegpurces needed for home care of the
elderly. When good transportation service is abéglathe elderly could be managed in
hospital clinics without admission and progressmpairment will be controlled. This
offers relief to relatives.

3.3.3.3 COMMUNITY FACILITIES

1.

Adult day care centres: They provide activities for the elderly. They also
provide health supervision and recreational activities to the elderly.
Assisted living facilities: They provide home facilities and supervision of the

use of the facilities.

3. Nursing homes: They provide housing and medical supervisions.

Meal on wheels: These are home delivered meals. They make sure that food is

made available to the elderly throughout the day.

. Home healthcare aides: They assist in basic hygiene.



6. Homemaker services: They assist in cleaning. Laundry, shopping and meal

preparation.

7. Geriatric psychiatry: They provide assistance for the care of patients with

difficult behavior.

8. Community physician: They ensure that community health care is of the

standard.

9. Environmental health officers; The ensure that wastes are well disposed.
3.3.4.0 SUMMARY: The method the nurse help the care-givers f the elderly in the
community has been discussed. The community resources and facilities needed to care
for the elderly have also be explained to you.
3.3.5.0 CONCLUSION: This unit is to help you to identify how you as a nurse can
help care-givers of elderly as well as how you will direct them to community resources.
3.3.6.0 SELF-ASSESSMENT EXERCISES:

Self-Assessment Exercise:

OUT line the community facilities needed to caretfe elderly

3.3.7.0 TUTOR MARKED ASSESSMENTS:

(1). Identify the care need knowledge of the care-giver.

(2). Discuss how the care-givers could be helped.

(3). Describe the community resources and facilities needed for the care of the elderly.
3.3.8.0 REFERENCES/FURTHER READING:

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.

Rice, Robyn (2001)ome Care Nursing Practice, Concept and Application. Philadelphia:
Mosby.



UNIT FOUR: NURSING DIAGNOSIS AND CARE PLAN FOR HOME CARE
3.4.1.0 INTRODUCTION: Nurses caring for elderly are expected to makeimgrdiagnosis
and care plan. The unit is to enable nurses uradetghe application of nursing diagnosis in care
of elderdly.
3.4.2.0 LEARNING OUTCOME: At the end of this unit you should be able to: Dsx the
conditions that should be present for the nursenédke the following nursing diagnosis (a).
Impaired home maintance (b). Caregiver role stf@ir€ompromised family coping
3.4.3.0 MAIN CONTENT:
3.4.3.1 Impaired Home Maintenance This is the state in which an individual or faynil
experiences or is at risk to experience difficitynonitoring a safe, hygienic, growth-producing
home environment. This diagnosis can describetgtugin which the individal or family needs
specific support or instruction to manage home cdra family member or activities of daily
living.
To make this diagnosis, one or more of these cmditmust be observed:

(1) Difficulty in maintaining home hygiene

(i) Difficulty in maintaining a safe home

(i)  Inability to keep up home

(iv)  Lack of sufficient finance

The following may or may not be present:
I. Repeated infection
il. Accumulated wastes
iii. Over-crowding

iv. Infestation.

For the elderly adult, this diagnosis is relatedntaltiple care requirements secondary to family

members with deficits (cognitive, motor and senkory



The objective of this care is for the home caresgito the elderly demonstrate the ability to

perform skills necessary for the care at home.

Nursing Intervention:

(1) Determine with the person and family the informatieeded to be taught and learn

(i) Determine the type of equipment needed, considernagability, cost and durability.
Determine the type of assistance needed. These mesyl be housework and transport. Discuss
the implications of caring for chronically ill fabgi member and the effect on other role
responsibility.
The nurse should arrange for home visit. Allow tagegiver opportunities to share problems
and feelings. Refer to community agencies as imelice.g. nursing, social services and needed

services.

Evaluation:
0] Identify factors that restrict self-care and homenagement.

(i) Express satisfaction with home situation.

4.4.3.2 Caregiver Role StrainThis is a state in which an individual is experiagcphysical,
emotional, social and/ or financial burden in tlegess of given care to another. It represents
the burden of caregiving on the physical and emalidiealth of the caregiver and its effects on
the family and social system of the caregiver zare ceceiver.
The situation is characterized by the caregiver:
I. Report insufficient time or physical energy
il. Has difficulty performing caregiving activities naiged.
iii. Caregiving responsibilities interfere with otherpaomntant roles (e.g. work, spouse,
friends and parents).
iv. Apprehension about the future for the care rec&vieealth and ability to provide
care.
V. Apprehension about care receiver’s care when ocared ill or decased.

Vi. Depressed feelings and anger.



Courses of caregiver role strain many related togtex care requirements secondary to:
(a) Debilitating conditions in elderly
(b) Progressive dementia in elderly
(c) Disability in elderly
(d) Chronic mental illness
(e) Addiction

The objective care is the caregiver report a pdateicrease his/her burden.

Interventions
(1) Assess for causative or contributing factors thay ive;
a. Poor insight into situation
b. Unrealistic expectations
c. Inability to access help
d. Social isolation
(i) Provide empathy and promote a sense e,g, a seosenpetency
(i)  Discuss the effect of present schedule and redpibties on:
- Physical health
- Emotional status
- Relationship
(iv)  Assist to identify activities for which assistanselesired
It may be elderly’s need for:
- Hygiene
- Meal
- Laundry
- House keeping
- Shopping
- House repair
(v) Discuss with the family the following:
- Importance of regularly acknowledging the burden tloé situation for the

caregiver



- Benefits of listening without giving advice
- The importance of emotional support
(vi)  Identify all possible sources of volunteer helgamily
- Friends
- Neighbours
- Religious group

- Community group

(vii)  ldentify community resources available
- Support group
- Social service
- Home-delivered meal
- Counselling
- Transportation

- Day care

(viii)  When appropriate home care is not possible disstthsthe family the nursing home

and senior housing.

3.4.3.3 Compromised Family Coping This is a state in which a usually supportivaraiy
person is providing sufficient, ineffective or comamised support comfort, assistance or
encouragement that may be needed by the clienatmge or master adoptive task related to his
or her health challenges.
To make this diagnosis the following must be found:
(1) The elderly expresses or confirms a concern or tantmbout the significant other’s
response to his/her.
(i) The caregiver describes preoccupation with persazadtions (e.g. fear, anticipatory
grief, guilt, anxiety) to elderly person’s conditio
(i)  The home caregiver confirms an inadequate undelistgror knowledge base that

interferes with effective assistance or supporigbaviours.



(iv) The home caregiver withdraws or enters into limited temporary personal
communication with the client in times of need.
(v) The home caregiver display protective behaviouagtisportionate (no little or too

much) to the client’s abilities or need for anatomy

According to Watison (2001) caring in the home iguae care in that it is in non-institutional,
real-living situation. It is the most authentic ayet demanding aspect of personal-professional
caring is manifested. This is true for the familyembers as well as any professional care
providers. The foundation of home care must be dbasetrusting relationship that the nurse
brings to the situation. The nurse must greet aistas relationship-centered caring as the basis
of all that occur during the care period.

3.4.4.0 SUMMARY: The conditions that will help you make some nursing diagnosis like impaired
home maintainace, and has been discussed. These will help you prepare nursing care plan for
the care of the family with elderly.

3.4.5.0 CONCLUSION: This unit presented to you conditions that are found in families that are
having problems in coping with the care of elderly among them. Proper understanding of the
unit will help you to care for elderly people.

3.4.6.0 Self-Assessment Exercise:
Outline the conditions that must be present inrthising diagnosis of compromised family

coping.
3.4.7.0 TUTOR MARKED ASSIGNMENT:
Discuss the conditions that should be present Her iurse to make the following nursing
diagnosis
(a). Impaired home maintance
(b). Caregiver role strain
(c) Compromised family coping
3.4.8.0 REFERENCE/FURTHER READING:

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.



Rice, Robyn (2001 ome Care Nursing Practice, Concept and Application. Philadelphia:
Mosby.

UNIT FIVE: INSTITUTIONAL CARE OF THE ELDERLY

3.5.1.0 INTRODUCTION:

The policy of most governments on the institutiooate of the elderly is based on the wrong
assumption that elderly persons due to changdeintiody have problems that are beyond help
in the family and the community. So, the institnabcare of the elderly is then seen as the only
alternative to difficulties encountered at home &mdhe problems of “blocking the bed” in the
acute care setting in the hospitals. These ditiesilencountered are due to poor utilization of the
community resources for the care of the elderlyclwhin turn leads to family crisis and
breakdown. The family then turns to long-term igional care. In this unit, institutional care
will be examined.

3.5.2.0 LEARNING OUTCOME: At the end of this unit you ar expected to:

(2). Discuss the role of nurses in the institutlarzae of elderly.

(2). Examine the prospect of institutional car&igeria

3.5.3.0 MAIN CONTENT:

3.5.3.1 The Role of a Nurse in the institutional ¢a of the Elderly

The fact that the main needs of the elderly mayilrsing care needs, the institutions that care
for the elderly adults are usually called Nursingnies. Nurses working in such homes restore
health and alleviate sufferings of the elderly. ikinlthe acute care setting where the client are
sent home when they get better, in case of nutsamges, the elderly is still retain in the homes.
The reason being that there is no facility or a witted caregiver at home. The roles of the
nurse in these institutional cares setting arediftérent from the fundamental roles of the nurse

which include the following roles:



1. The nurse co-ordinates the work of others involwedhe care of the elderly persons
including the physician, the physical therapisg #ocial workers etc. The nurse formulate
the plan of care and make sure that the care iledasut as and when due. The nurse makes
sure that the elderly person’s appointment withghgsician, for laboratory investigations,
with the physiotherapist are kept. The work of hkeeper are checked and ensures that the
catering staff service enough and adequate fotioetelderly.

2. Provision of care-nurses provide continuous catbdcelderly 24 hours a day. “When others
have gone, Nurses stay”. Nurses help the eldertiptevhat they should do for themselves if
they have the ability. It is the duty of the nutseensure that the elderly in their care breathe
properly, eat balanced diet, rest, sleep and rew@infortable. The nurses take care of the
elimination needs and help them to avoid the hdredusequences of being immobile that
are common in the elderly. Nurses use the nursmggss to continually evaluate the
conditions of the elderly and also plan for thearec The care of the physicians are called
when the nurse identify a problem that requiresioadreatment. The nurses carry out the
prescribed treatment for the elderly in the cartéingg

3. Protection of the Elderly: Elderly persons are marene to infection and injury. The nurse
ensures that the environment is safe and healtiny.nlirse takes every precaution to prevent
the spread of infection from one elderly to theeothiThe housekeepers are supervised to
ensure that the rooms are clean, needles and mwidterials used for procedures are sterile,
soiled materials are kept away from elderly. Shabpects are placed in safety containers
after use. The nurse washes hand with soap and befiere and after care and ensure that
the soap and water before and after care and etisatr¢he elderly maintain a good hand
washing habit. The nurse protects the elderly’snitjgand tries to save the elderly from
embarrassement or shame. The nurse makes sutéeheterly is physically safe in bed or
when ambulating. The nurse protect the elderlyregainything that might be harmful in the
institution’s environment.

4. Health Education: Teaching is a major role of the nurse in restorv@glth, promoting
health and preventing illness. The nurse demomstria the elderly deep breathing, active
exercises bearing in mind the ability of the elgefhe nurse teaches the elderly self-care
and how to minimize disability to maintain beat lipyeof life.



5. Advocate for the Elderly: Nurse spend all times with the elderly once adumiitie the
institution. The elderly share the most detailshafir lives with the nurses. They undress for
nurses and trust them to perform different proceslum them. Nurses use the information
they get from the client to speak on their beha&lflvancating is all about speaking on behalf
of the elderly person and interceding when necgs34is advocacy is a part of the nursing

care.

3.5.3.2 Practice and Prospect of Institutional Care

There are social arguments against institutiomadizelderly persons. The desire to return
indepedence and/or to remain living in the commuiststrongly ingrained in our culture and
should always be respected. People should be halpgt@ncouraged to live in their homes and
in their own communities for as along as they v&isld able to do so.

Elderly people should at all times be given theilitaes and opportunities to function
independently and to retain their identity as imdinal persons irrespective of the care setting.
The lIreland National Counci for the aged takes Wew that comprehensive repair and
adaptation services to the house of the elderggetteer with appropriately designed and serviced
sheltered housing, supported by day care facilibes and in-patient hospital facilities, respite
and intermittent care in hospital and communitypsrp services are alternatives to institution
care of the elderly.

Additionally, well organized nursing and home-helmvision well serve as support to family
doctors and the community caring network (familyl asoluntary workers) and so enable many
more elderly people to remain living independemtith or without their families and relatives.

In the cases of those whose physical or mentalottgpia such that they cannot be cared for in
the community, continuing nursing care home locat®dear to the elderly’'s home and family as
possible and should be supported by a wide rangemamunity services. In all instances of care,
the service provision for elderly person shouldblased on the promise that elderly people’s
level of dependency changes over time.

3.5.4.0 SUMMARY: The role of a nurse in the institutional care bé telderly has been
discussed to enable you understand your roles.pfdspect of institutional care in developing

countries were also discussed.



3.5.5.0 Conclusion

While ensuring that fewer people end up in inStituél care to which they are unsuited for, it is
also necessary in the short-term to offer the dppdy to those already in such care getting to
return to live in their own community if possiblEhis requires positive discrimination in favour
of such persons in the allocation of special shdiwusing and in provision of domiciliary
services.

3.5.6.0 SELF-ASSESSMENT EXERCISE

Self-Assessment Exercise:

OUT line the community facilities needed to caretfee elderly

3.5.7.0 TUTOR MARKED ASIGNMENTS:

(2). Discuss the role of nurses in the institugiozare of elderly.

(2). Examine the prospect of institutional car&igeria

3.5.8.0 REFERENCES/FURTHER READING:

Eliopoulos, C. (2014)Gerontologic Nursing (3rd ed.). Philadelphia: TB
Lippincott.

Rice, Robyn (2001Xome Care Nursing Practice, Concept and Application. Philadelphia:
Mosby.

MODULE FOUR: GERIATIC NUTRITION



UNIT ONE: GUIDE TO MEAL PLANNING FOR ELDERLY
UNIT TWO: NUTRITIONAL ASSESSMENT OF ELDERLY

UNIT ONE: GUIDE TO MEAL PLANNING FOR ELDERLY

4.1.1.0 INTRODUCTION:

Aging is part of living. The choice of food has & feaching implication on the choice of an
individual to age healthy fuly or age with sicknessd poor quality of life. Human aging is
becoming one of the biggest challenges that face eoatinually increasing but good nutrition
can help to combart the challenges.

4.1.2.0 LEARNING OUTCOME: At the end of this unit, you are expected to:

(1). Examine the importance of nutrition in cardlud elderly.

(2). Disscuss the guide for meal planning for dider

(3). Describe the mealtime nursing care of therglde

4.1.3.0 MAIN CONTENT:

4.1.3.1 IMPORTANCE OF GERIATRIC NUTRITION

Healthy nutrition is needed to increase the agenskt of chronic degenerative disease and to
maintain healthy functional living in elderly.

Nutrition deficiencies are common in elderly peogles to such factors as reduced food intake,
lack of variety in the foods they eat, medicatitimat deplete nutrients and create side effects, the
price of foods rich in nutrients and the deplordbled choice available from “anorexia of aging”
due to hormones (lapin and ghrelin) that are higheslderly and lead to prolonged satuity and
suppressed hunger and leads to calories depletbmalnutrition. That is why it is important to
pay special attention to the nutrition of the dlgleNotable changes due to declining nutrition
include weight loss and dehydration, loss of musobess, performance of activities of daily
living and poor oral health status. A good nutntieelp to correct or prevent all these notable
changes. Most of the medications use to treat skseaommon in elderly have been shown to
have the potential of creating nutrient deficieacior this reason, the nutritional status of the
elderly should be monitored especially when they @r drugs that may affect their nutritional

status. It should also be noted that immobilitheitin bed or in a chair contributes to negative



nitrogen balance and increased protein demandsatkadssociated with the requirements for
healing wounds, pressure ulcers, or bone fractares for producing immune bodies when

fighting infections. So it is important to providenough dietary protein to maintain tissue
integrity, muscle mass and immune function. It $tddae noted that in the absence of overt renal
disease, most elderly people can tolerate highldeakdietary protein if they are adequately
hydrated.

Achieving adequate fluid consumption in older asluk sometimes difficult because with

advancing age, thirst decreases and voluntary iiéke is impaired. It is important to maintain

adequate hydration because water serves sevembgas; including the maintenance of body
temperature, a diluent for medications and as aesblfor nutrients waste products and

electrolytes.

People over the age of 60 have much less of thentdly” bacteria in their gut, making them
more susceptible to gastrointestinal infections &ogvel conditions such as irritable bowel
syndrome. Supplementing their food with lactobasillacidophilus and bitidobacterium are
helpful.

Aging is associated with metabolic degenerativeeaies like osteoporosis, atherosclerosis
diabetes, sarcopenia (loss of skeletal muscle mass$)Alzheimer disease. To control these
degenerative diseases specific foods that trigdessn up must be eliminated, such foods as
conventional fats, fried foods, transfat, soft @snsugar and artificial substitutes. Sugar is @ne
the most serious causes of these degenerative olietabiseases. When these foods are
consumed, they lead to increase in blood sugarreledse of free radicals that oxidize fats.
When the fat is oxidized, it forms plague depositethe blood vessels leading to atherosclerosis
proper dietary interventions to stimulate bone fation must be include calcium that is
optimally absorbed, magnesium from non-laxativerses, boron, vitamin D (deficiency is
common in older person) flavanoids and adequateipro

Fruits and vegetables are ideal complex carbohgslla¢cause they turn into sugar very slowly
and because they contain more water and less demsebohydrate. They also contain soluble
fibers that delay glucose absorption when eatesufficient quantities. Consumption of 20-35
grams daily of the soluble fibre is recommended.cdatrol these degenerative diseases like

diabetis mellitus, it is important to choose canmriates with low glycemic index and low



glycenic load. Glycenic index is the amount of sugaa food. It ranged from 0-100. Complex
carbohydrates from vegetables have low glyceniexndlycenic load is an indication of how
fast a carbohydrate is converted to glycose irbttty. The faster a food is turned into glucose,
the worse it is for blood sugar balance. Vegetabé& low glycenic load and are recommended
for the reduction of metabolic degenerative diseastderly.

Cataract is present in thirty percent of elderlygspa above 75 and worldwide; 50 million people
are blind due to cataract. Many research studiew/ shat antioxidants, particularly vitamin C,
vitamin E and Carontenoids can reduce the riskatdracts. A recent Canadian study revealed
that people who were on low vitamin E diet had & fBld greater risk of cataracts and thoseon

low vitamin C had a four fold greater risk.

Aging process lead to a lot of physiological chang®at have far reaching implications to the
dietary needs of the individuals. In prescribingliat for the elderly, care must be taken to
provide dietary intake of energy and essentialients adequate in type and quantity. It should
also be remembered that socio-cultural influendag p more important role than instincts in
directing food choice (Okaka et al. 2006). In thist, the nutritional need for the elders will be

examined.

Nutrition is defined as the science of food, nuitseand substances therein, their activities,
interactions and balance in relation to health dgisdases and the process by which the organizm
ingest, digests, absorbs, transport, utilize ardet®s food substances.
For the maximum benefit from the foods, the neddanoelderly must be well planned. Meal
planning for the elderly is not different from that the middle-age adults since old age is a
continuation of the past life with likes and digl&for certain foods. The elderly is advised to
continue to eat their favourite foods with minimunodifications to take care of their new
physiological and disease conditions.
4.1.3.2 The guide for meal planning: Thisncludes:

1. The intake of protein by the elderly should be @ased for about 1.5g-2g per kilogram

body weight in order to maintain normal nitrogerabae since catabolism of protein

increase in old age.
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Excessive protein intake should be avoided sinisephts a lot of stress to the liver and
kidney whose efficiencies are reduced by the agnogess.

2. Energy intake should be reduced in view of the ceduphysical activities and
metabolism. Excessive intake of calories reduceslite expectancy of the elderly by
intiating metabolic disease like diabetes melliarsd hypertension. It has also been
documented that maintenance of working weight deey has a protective effect. So an
elderly should take enough calories to sustairr therking weight.

3. Water and fluid intake of the elderly should be eyewis. About 1.5-2.5 litres a day
provided not contradicted by medical conditionse3# levels of hydration will ensure a
urinary output of at least 1.5 litres a day.

4. Vitamins and mineral intakes by the elderly shdmédgenerous especially iron, calcium
and vitamin C and B. sodium intake should be redumecause of high blood pressure
and renal conditions common in elderly.

5. Joules derived from fat should be cut down to at2®% of the total joules. It should be
mostly essential fatty acids.

6. The diet of the elderly should contain high fiboeprevent constipation.

7. Attention must be paid to the state of dententibthe elderly and their foods must be
presented in form that can be handled by such Dstatie.

8. To satisfy the recommended intake of certain nuotsidike vitamin C, B and A, it is
necessary to introduce specific foods like fresiit$rand dark green vegetables and milk.

9. Empty calory foods should be avoided. Such foodtude sugar, horny and oil. Foods
with high nutrient density should be given consigthe disease state of the elderly.

10.Food choice responds principal to learned conditipnvhich influence all the activities
of the elderly. The elderly should be presentedh wabd that they are families with.

4.1.3.3 MEALTIME CHALLENGES IN ELDERLY

Mealtime challenges must be addressed because the elderly are at risk for dehydration
and malnutrition for many reasons. Elderly may forget to eat or may be distracted and
leave the food unfinished. They may have problem of chewing due to dental problems.

Some of them may have poor appetite due to side effect of drugs.



4.1.3.4 MEALTIME NURSING CARE

The nurse should

Adhere to mealtime routine by providing choir and tube.

Follow former preferences and mealtime routines.

Maximize vision and hearing by putting on light and serving food with clean
utensils.

Offer more frequent small regular meals.

Keep healthy snacks visible and available.

Maximize the amount of food provide at the time the elderly is most likely to eat.
Largest meal at breakfast is encouraged.

Minimize noise by turning off television.

During meals chat with the patient about social themes, their early lives and

what their mother uses to cook. This makes meals social occasion.

Where the patient needed assistance, the following should be done:

Serve food into bite-size pieces before presenting to the patient.

Do not cut the food in his presence to preserve his dignity.

When feeding an elderly, sit alongside, rather than standing over the patient.
Note that thick liquids are easier to swallow than thin ones.

Use simple language such as “chew” and “swallow”.

Offer fluids between bites of food to facilitate swallowing and hydration.

4.1.4.0 SUMMARY: The importace of nutrition has been discussedekas the things to help

you plan the meal of the elders. The routine cérh® elderly during mealtime is presented to

you.

4.1.5.0 CONCLUSION Nutrition of the elderly involves selecting foottem those common

foods that the elderly is used to. Old age is hetright time to introduce a new food menu. The

food choice will also consider the physical and gpblpgical condition of the elderly. This unit

will help you care for the elderly nutrionally. Threason for nutrition for the elders were

highlighted and the application in planning the hasa method to help the elderly have adequet

nutrient during mealtime explained.
4.1.6.0SELF.ASSESSMENT EXERCISE



Self-Assessment Exercise:

OUT line the community facilities needed to caretfe elderly

4.1.7.0TUTOR MARKED ASIGNMENT :

Examine the importance of nutrition in care of ghderly.

Disscuss the guide for meal planning for elderly.

Describe the mealtime nursing care of the elderly.

4.1.8.0 REFERENCE:

Okaka, J.C, Akobundu, E.N.T and Okaka, A.N.C. (30B60d and

Human Nutrition. An Integrated Approach. Enugu: O.J.C AcademidiBlérs.

Rice, Robyn (2001 Home Care Nursing Practice, Concept and Application. Philadelphia:
Mosby.

Ndie E C (2019) Gerontology Nursing in DevelopingMd. NOUN press

UNIT TWO: NUTRITIONAL ASSESSMENT OF ELDERLY
4.2.1.0 INTRODUCTION :



Like any other assessment, the assessment of tHeomal status of the elderly uses multiple
sources of information that include historical datatritional history, anthropometric data,
biochemical analysis of blood and urine and thegmee of any disease process. In some cases,
the nutritional information may be obtained frorgrsficant others. The nurse uses the nursing
care plan to take care of a client with nutritiopedblems.
4.2.2.0 LEARNING OUTCOME:
At the complition of this unit, you should be abde
(1).Discuss different mathods used to diagnosetimunal problems of elderly.
(2) Derrentiate anthropometric method from labamatoethof of of nutitional assessments.
(3). Evaloate different mothod used inestimatingitianal requirments of elderly.
4.2.3.0 MAIN CONTENT:
4.2.3.1 Nutritional History: Nutritional histories identify the elderly whoeaor may be at risk
for malnutrition. It investigates the adequacy aacdent food intake and, in particular anything
that has impaired adequate selection, preparatigestion, digestion, absorption and excretion
of nutrients.
The following are included in the nutritional histo

1. Comprehensive review of usual dietary intake, idicig food allergies, food aversion
and use of nutritional supplement including vitaramd alternative therapy.
Recent unplanned weight loss or gain
Chewing or swallowing difficulties
Nausea, vomiting or pains with eating

Altered pattern of elimination (constipation, dlzea)

S T o

Chronic disease affecting utilization of nutrieetg. malabsorption, pancreatitis, diabetes
mellitus.
7. Recent trauma, surgery or sepsis

8. Use of medications e.g. laxatives, antacids, astits, antineoplastic drugs and alcohol.

4.2.3.2 Physical AssessemenMost physical findings are not conclusive for tmgadar
nutritional deficiencies. The finding must be comgehwith former conditions like:
(i) Loss of muscle and adipose tissue.

(i)  Work and muscle endurance



(iif) Change in hair, skin or neuromuscular function

4.2.3.2.1 Anthropometric Data Anthropometric is the movement of the body oipist.

() Height: It is used to determine ideal weight and body niacsx.

(i)  Weight:lt is a good indicator of nutritional status tltain be compared with previous
weight. It is useful in calculating body mass ind€hange may reflect retention
(odema) or dehydration.

(i) Body Mass IndexIt is used to evaluate adult weight
BMI (kg/m?) = Weight (kg

Height (m) x height (m)

SBMI values of 20-25 are optimal.
Value greater than 25 but less than 30 is over hteig
Value greater than 30 is obesity

Value less than 20 is underweight

(iv) Tricept Skinfold Thickness (TSF): Measure of the midpoint surgical calipers are used
to measure te skinfold. Because of variation in $ite of measure, variation in
position, age and status it is only trained clemsd who should perform this

assessment for more accurate result.

4.2.3.3 Laboratory Tests:No laboratory test specifically measure nutritiosghtus but the
following can be used to estimate it.
1. Protein status This is evaluated in the following tests.

(a) Serum albumin (3.5-5.5g/dl)

(b) Transferrin (180-260mg/dl)

(c) Thyroxin — binding prealbumin (20-30mg/dl)

(d) Retinol — binding protein (4.5mg/dl)
Albumin and transferrin have relatively long halfds of 19 and 9 days, respectively whereas
thyroxine-binding prealbunin and retinol-bindingof®@in have very short half-lives of 24-48hrs

and 10 hours respectively. If hydration status esmmal and anemia is absent, albumin and



transferrin levels can be used as indicators ofjaaey of protein intake and synthesis. During
protein calories malnutrition however, the plasraljumnin level and indicator or visceral
protein is unchanged. For evidence of responseutdtional therapy, values for the short
turnover proteins i.e. thyroxine-binding prealbunand retino-binding protein are the most
useful.

2. Nitrogen Balance: If more nitrogen is taken in them excreted nitroge said to be
positive and an anabolic state exists. If moreogn is excreted than taken in, nitrogen
balance is said to be negative and a catabolie &sist. Most nitrogen loss occurs
through the urine with a small, constant amouns les the skin and faces. Nitrogen
balance study should only be performed by spetsallsecause of the accurate
measurement of 24 hour food intake and urine ougpgquired.

3. Creatinin-height index: Comparison of a patient’'s 24 hour urinary crdatiexcretion
with a predicted urinary creatinin for individuaigth the same height. This test evaluates
body muscle mass. The quantity of creatinin produisedirectly related to skeletal
muscle wasting. The validity of results is affectedoccurrence in the urine collection

procedure and a lack of age-referred norms.

4.2.3.4 Estiamting Nutritional Requirements: The primary goal of metabolic support is to
meet the needs for body temperature, metabolicegsas and tissue repair. Energy needs can be
estimated using the following options.

1. Indirect Calorimetry : This is done using a metabolic cart, specialipedsonnel are
required to use to provide accurate result.

2. Harris and Benedict Equations It is used to determine the Basal Energy Expenelit
(BEE). BEE can be calculated using the followingiaens developed by Harris and
Benedict.

BEE (male) = 66.5 + (13.8 x W) + (5 x H) — (6.8 X A
BEE (female) = 66.5 (9.6 x W) (1.9 x H) — (4.7 x A)
Where

W = Weight (kg), H = height (cm) and A = age (yr)



The BEE is multiplied by a stress factor that isneated from the degree of stress and
the need for weight maintenance. The stress fgctwrection factor) ranges from 1.2 —
1.5. The lower the factor, the less the estimaties$s.

In some disease conditions, the stress factor raaslhigh as 2-3 times the caloric requirements

of the BEE.

3. ldeal Body Weight Calculationn The ideal body weight (IBW) is calculated by firs

determining the height add 2.3kg to the weight. MTia@ld or substract 10% of the
resultant figure to determine the IBW e.g. a 1.6aklwoman should have on IBW of

1.62m =+45+ (0.12x 2.3 = 4x23+45
.03 = 9.2 +45
= 54.2kg

The IBW of such woman is 54.2kg + 10 __
(b) IBW for men: Give 50kg for the first 1.5 metdos additional 0.03m in height; add 2.3kg to
the weight. Then add or substract 10% of the rastufigure to determine the IBW e.g. 0.1.62m

tall man should have an IBW of

1.62=+50+ (.12 x 2.3) = 50 +4+2.3
0.03 =50+9.2
= 59.2kf

The IBW of such woman is 59.2 + 10kg

The ideal body weight (IBW) is defined as the weighan individual that confirm to optimal
health and it vary from time to time in an indivaduThis method is an estimate but it gives an
idea of what it should be.

4.2.4 0SUMMARY: Different methods used in diagnosing nutritional problems in elderly has
been discussed with you. They include history taking of clinical conditions, anthropometric
measurements, and laboratory tests. The methods used in estimating the nutritional
requirements of elderly has also been discussed.

4.2.5.0 CONCLUSION: This unit has presented to you the knowledge you need to identify
nutritional problems in elderly. These information will help you to care for the elderly and also
prevent malnutrition that is usually common in them.



4.2.6.0 SELF ASSESSMENT EXERCISES:

Self-Assessment Exercise:

OUT line the community facilities needed to caretfee elderly

4.2.7.0 TUTOR MARKED ASSIGNMENT:

(1).Discuss different mathods used to diagnosetimunal problems of elderly.

(2) Derrentiate anthropometric method from labamatoethof of of nutitional assessments.
(3). Evaloate different mothod used in estimatingritional requirments of elderly.

4.2.8.0 REFERENCES/FURTHER READING:

Okaka, J.C, Akobundu, E.N.T and Okaka, A.N.C. (30B6od and
Human Nutrition. An Integrated Approach. Enugu: O.J.C AcademidiBérs.

Rice, Robyn (2001 Xome Care Nursing Practice, Concept and Application. Philadelphia:
Mosby.
Ndie E C (2019) Gerontology Nursing in DevelopingMd. NOUN press

MODULE FIVE: DRUG THERAPY IN ELDERLY PERSON

UNIT ONE: MEDICATION FOR ELDERLY

UNIT TWO: HEALTH EDUCATION ON MEDICATION AND
CONSIDERATIONS FOR SELECTED MEDICATION FOR
ELDERLY



UNIT ONE: MEDICATION FOR ELDERLY
5.1.1.0 INTRODUCTION:
Drug is any substance that can bring about a chanig@logical function of
the body through the chemical actions. WHO alsoindedrug as any
substance or product that is used or is intendetetaised to modify or
explore physical system or pathological statesHerbenefit of the recipient.
When these drugs are taken, they lead to seriphysiochemical activities
in the body. For an elderly, the activities are hingol by the failing organs
of the body to the detriment of the elderly. Howg& drugs are affected by
the systems of the elderly will be discussed here.
5,1.2.0 LEARNING OUTCOME:
At the end of this unit, you should be able to:
(1). Discuss the physiological changes in eldedyspn that affect the drug
actions and uses.
(2). Identify the special drug administration calesations for the elderly
persons.
(3). Describe risk factors that contribute to matlan problems in elderly.
5.1.3.0 MAIN CONTENT:
5.1.3.1 Physiological changes in the elderly thaffact drug use
Physiological changes in the elderly and pharmamalds of a particular
drug determine particular dosage of the drugs berbt. The age related
changes that alter the therapeutic and toxic effedtugs are as followed:

() Changes in Body Mass The proportions of fat, lean tissues and

water in the body change with age. Total body nzasklean body



(ii)

(iii)

(iv)

mass tend to decrease while the proportion of biadytends to
increase. This change in the body composition tdfethe
relationship between a drug’s concentration antridigion in the
body.

Gastrointestinal Function: There is a decrease in gastric acid
secretion and gastrointestinal motility in eldedgrson. All these
reduce the emptying of stomach contents and movetneugh the
entire intestinal tract. Elderly persons have b&®wn to have more
difficulty in absorbing drugs than young peopleisTts especially
significant problem with drugs that have a narrbwerépeutic range
in which small change in dosage can be crucial.

Hepatic Function: The liver's ability to metabolize certain drugs
decreases with age. The decrease is caused byighetnblood
flow to the liver, which results from an age rethtédecreased in
cardiac output and from the lessened activitiesceftain liver
enzymes.

Decreased hepatic function may result in more s#etrug effects
caused by higher blood levels, longer-lasting detigct because of
prolonged blood levels and a greater risk of doxcity.

Renal Function The ability to eliminate some drugs may be
reduced by more than 50% in the elderly and moghe@ftrugs used
by the elderly are excreted primarily through thdnkys. If the
kidney’s ability to excrete the drug is decreasaifound in elderly)
high blood levels of the drug result.



(v)

Disease Conditions:The physiologic decline in organ function in
the elderly is usually worsened by a disease cimdit This lead to

adverse drug reactions to drug as well as non-aanys.

5.1.3.2 Special Considerations in Drug Administrabn in Elderly

()

(ii)

(iii)

(iv)

Drug dosages are modified to compensate for ag¢eckldecrease
in renal function. BUN and creation level serve agjuide for
adjusting drug dosages so that patient receiveapeeric dose
without the risk of toxicity.

Compared with younger people, elderly patients B&pee twice as
many adverse drug reactions mostly due to greatey dse, poor
compliance and physiologic changes. These adveseions are
often mistakenly attributed to salinity and in sooase; the elderly
may continue to receive the drug. For this reasammy advice
reaction in an elderly must be investigated.

Because the total body water content decrease agé) a normal
dosage of potassium wasting diuretics may result saver
dehydration and can also lead to raised bloodagid and glucose
level thereby complicating gout and diabetes malitWhen an
elderly is on diuretics, he/she must be closely itooed.

Many elderly people experience light-headedness nwleken
antihypertensive drugs partly due to arthroscler@sid decreased
elasticity of the blood vessels. Antihypertensian dower blood
pressure too rapidly resulting in insufficient bdbfbow to the brain
which causes dizziness and fainting. In elderlgragsive treatment

of high blood pressure may be harmful. Reducingdblpressure to



139/90 mmHg is the target but need to be done msorely in
elderly than younger adults.
(v) Non-Compliance:In elderly patient, the factors that are linkedhwi
incompliance to drug regimen includes:
(a)Diminished visual acuity
(b)Hearing loss
(c)Forgetfulness
(d)The need for multiple drug use in elderly
(e)Socio-cultural factors
The elderly may fail to take prescribed doses orfdilow the correct
schedule. The nurse should review the elderly péssdrug regime with
him/her. The nurse should make sure that the gldedierstand the dose, the
time and frequency of doses and why the drugs r@scpbed.
Age related changes that affect medication in tlerly. These changes are:
1. Decreased body water
Decreased lean mass in the body
Increased body fat
Decreased serum albumin levels
Decreased liver and renal function

Altered homeostatic mechanism
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Altered receptor sensitivity

These changes result to:
1. Increased probability of adverse effects

2. Unpredictable therapeutic effect



3. Mental changes and other functional impairments
5.1.3,4 RISK FACTORS
The risk factors that contribute to medication peofs in elderly:
1. Disease processes
. Functional impairment due to multiple organ dystioc

. Inappropriate prescribing practice

2

3

4. Polyphormacy due to multiple pathology

5. Inadequate monitoring of the drugs in elderly

6. Financial factors

7. Insufficient recognition of adverse drug effectsngoof the effect may
be masked.

5.1.4.0 SUMMARY: The physiological changes in elderly that affdu

medication use in elderly has been discussed a$ aglthe special

consideration for drug use. The risk factor tha present when drugs are

given to the elderly are also discussed.

5.1.5.0 CONCLUSION This unit present to you the method to prevent

medication errors as well as adverse effect of glrug elderly. These

discussions will help you to care for the elderly.

5.1.6.0 SELF ASSESSMENT EXERCISES

Self-Assessment Exercise:

Outline the physiological changes in elderly tH&a their medication use.



5.1.7.0 TUTOR MARKED ASIGNMENTS:

(1). Discuss the physiological changes in eldedyspn that affect the drug
actions and uses.

(2). Identify the special drug administration calesations for the elderly
persons.

(3). Describe risk factors that contribute to matlan problems in elderly.
5.1.8.0 REFERENCES/FURTHER READING

Ndie E.C (2019Medication use in Nursing practice. NOUN press pfB2
Ndie E C (2019) Gerontology Nursing in DevelopingMd. NOUN press

UNIT TWO: HEALTH EDUCATION ON MEDICATION AND
CONSIDERATIONS FOR SELECTED DRUGS FOR ELDERLY

5.2.1.0 INTRODUCTION:

Elderly may be at a greater risk for adverse dregction arising from
different factors like drug-drug interaction, inoeet dosage etc. Due to
changes in the conditions of elderly, adjustmergsfrrequently made to their
regular drug regimen either by altering the dosaduting one or more new
drugs. Adverse effects may go unnoticed by thetpi@wer or unreported
especially when they are cared for at home.

5.2.2.0 LEARNING OUTCOME:

(1). Prepare a medication education for a familthvan elderly on multiple

drugs.



(2). Discuss the important nursing consideratiohgnvgiving the following
medications to the elderly (a). Amilodepine (b) €gpil (c) Piroxican
5.2.3.0 MAIN CONTENT:

5.2.3.1 MEDICATION EDUCATION FOR ELDERLY

The nurse caring for the elderly both at home amdnstitutions must
carefully review the elderly drugs upon dischargdorm him/her of any
potential adverse drug effects to be aware of alidim to call the nurse if
the effects become bothersome.

The following general guidelines will help to ensuhat an elderly adult
receive the maximum therapeutic benefit and avaideese reactions,
accidental overdose and harmful changes in effexcéss.

1. Instruct the elderly to learn the brand and geneéimes of all drugs
they are taking and the actions of the drugs. Tiderly should be
instructed to report unusual reactions experiemedte past, allergies
to foods and other substances, special medicallggnsband drugs
taken over the last few weeks before given them awigs.

2. Advise the elderly to always read the label betakeng a drug, to take
it exactly as prescribed and never to share plestmrugs.

3. Advise the elderly not to change brands of a drutpomt consulting
his/her doctor to avoid harmful changes in effemtiess. Certain
generic preparations are not equivalent in effext brand-name
preparations of some drugs.

4. Tell the elderly to check the expiration date beftaking a drug.

5. Advice the elderly to safely discard drugs that@urlated or no longer

needed and to keep discarded drugs out of the adazthldren.



6. Tell the elderly to store each drug in its origimantainer, at room
temperature and in places that are not accessildkildren or exposed
to sunlight.

7. Advise the elderly not to mix different drugs irsiagle container. They
should know that relying on memory to identify aiglrand specific
direction for its use is dangerous.

8. If the elderly must remove the tablets from theigimal container to
use a daily or weekly “medication planner” as a irgfar, instruct
him/her to keep on index card with the planner thelude the drug’s
name, strength, dosage instructions and physicalriggion written on
the card. This is particularly important as theedlg are usually on
multiple drug therapy.

9. Advise the elderly to have a sufficient supply aigs when travelling.
He/she should carry the drugs with him in theigimal containers and
not pack them in the luggage.

5.2.3.2 NURSING CONSIDERATIONS FOR SELECTED MEDICATION FOR
ELDERLY

Here, some of the things a nurse should considée @tministering some of
the common drugs in elderly are considered:
1. Amlodipine Besylate (Norvasc): The elderly must be monitored
carefully. This is because some elderly especidibyse with severe
obstructive coronary artery disease, have develojecteased

frequency, duration or severity of angina or addteafter initiation of



calcium channel blocker therapy or at time of desauwcrease like
novasc. The nurse should monitor blood pressurguématly during
initiation of therapy. Because the drug may induasodilatation and a
gradual onset of acute hypertension is not raréifjNiie doctor if sign
of heart failure occur and this includes swellirfgfingers and feet or
shortening of breath.

. Nifedipine (Adalat):Do not give immediate release from within 1
week of acute myocardial infarction or in acuteor@ry syndrome.
Monitor blood pressure regularly especially in eatiwho take better
blocks or other anti-hypertension. The nurse shawldse the elderly
who is taking it as anti-angaina that chest pairy marsen briefly
when beginning drug or when dosage is increasettuict the client to
swallow extended release tablet without breakingsiong or chewing
them. Advise the elderly to avoid taking drug wgttape fruit juice.

. Nitroglycerin: Closely monitor vital signs during the course thags
especially blood pressure in the patient with Mhe nurse should
inform the elderly that the drug may cause headaelspecially at the
beginning of the therapy. The treatment for thedaehe is aspirin or
acetaminophen. To minimize dizziness when standmgell client to
rise slowly. Advise him to go up and down stairsefaly and to lie
down at the sign of dizziness.

. Atenolo (beta blockers): The nurse should checkamulse before
giving drug, if slower than 60 bests/minimates Wwild drug and
report to the doctor. The blood pressure shouldchbeitored regularly.

As a beta blocker, it may mask tachycardia caugduyperthyroidism.



In elderly with suspected thyrotoxicisis, withdrabeta blocker
gradually to avoid thyroid storm. The nurse shotddch elderly at
home care how to take his/her pulse and to withhioldy if pulse is
less than 60 beat/min.

. Captopril (ACE Inhibitor): The nurse should monitor the BP of the
elderly and must know that elderly patient may baransensitive to
drugs hypertensive effects. In elderly with impdirenal function or
collagen vascular disease, the WBC and differertiaints should be
monitored before starting the drugs and every 2wdek the first 3
months of the therapy.

Advise the client to take the drug 1 hour beforealsiethis is because
food in the GI tract may reduce absorption. Infdha client that light-
headedness is possible, especially during first dmys of therapy.
Instruct the client to rise slowly to minimize thedfect and to report
occurrence to the nurse. If fainting occurs, heuhastop. Advise the
client to sue caution in hot weather. Diarrhea exxkessive perspiration
can lead to light-headedness and syncope.

The client should report signs and symptoms ofcimbas, such as
fever and sore throat as well as swelling of fdges or mouth or
differently in breathing.

. Doxazosim (Cardura) (An alpha blocker): The nurse should monitor
BP closely after starting the drug. If syncope ascthe client should
be placed in a recumbent position and treat supptyt A transient
hypertensive response is not considered a contcaitoh to continued

therapy. The elderly should be made to know th&thweeis susceptible



to a first-dose effect. This effect is common wath alpha blockers.
The client is advised to avoid driving and otherdrdous activities
until drug’s effect on the CNS are known.

7. Hydralazine Hydrochloride: The nurse should monitor BP, pulse rate
and body weight frequently. Hydralazine may be givath diuretics
and beta blockers to reduce sodium retention acloytardia and to
prevent angina attacks. It must be noted that lgigeyople are more
sensitive to drug’s hypotensive effects. The nsissuld know that the
CBC, lupus erythematosis cell preparation and aol@ar antibody
titer should be determined before starting thisgdamd periodically
during long-term therapy. The nurse should monttar elderly client
closely such as sore throat, fever, muscle and gmhes and rashes and

this must be notified immediately to the doctor.

5.2.3.3 NONSTERIODAL ANTI-INFLAMMATORY DRUGS

These drugs include ibuprofen, indomethacin, poamietc. This group of
drugs acts to inhibit prostagulandin synthesis dbgr impeding
cyclooxygenase — 2 to produce anti-inflammatonglgesic and antipyretic
effect. Because NSAIDS impair synthesis of renalstaglandin, they can
decrease renal blood flow and lead to reversibtalrenpairment especially
in patients with renal or heart failure or liversfiynction and in those taken
diuretics. These effects are more pronounced ierglédults so they should
be monitored closely. Renal and liver functions CBGd hemotocrit is
monitored. The client must be monitored for sym@arhG.l. bleeding. The

client is instructed to take the drug with foodJkror antacids. The drug is



absorbed more rapidly when taken with food. Thentlshould limit alcohol
because it increases the tending for GL bleedinge €lient should be
thought the signs and symptoms of Gl bleeding whiatlude blood in

vomit, urine or stool, coffee-ground vomit and Ikaarry stool.

Digoxin: Digoxin is one of the common drugs used by tderty. It is used
to treat heart failure, paroxysmal supravetriculachycardia, arterial
fibrillation and flutter. These conditions are veppmmon in elderly.
Dogoxin mode of action is by inhibiting sodium-psgaim-activated
adenosine triphosphate, promoting cytoplasm arehgthening myocardial
contraction. It also acts on the central nervos$esy to enhance vergal tone,
slowing conduction through sino-aterial and ateeodicular nodes.

The nurse should know that digoxin-induced arrhyf#smmay increase the
severity of heart failure and hypotension. Patwith hypothyrtiodism are
extremely sensitive to cardiac glycosides and negdnower doses. Before
giving loading dose, the nurse must obtain base-tlata of heart rate,
rhythm, BP and electrolyte and find out if the elgdas taken digoxin in the
past 2 to 3 weeks. Loading dose is normally dividedr the first 24 hours
with approximately half the loading dose given ke tfirst dose. Before
giving drug, take the apical-radial pulse for 1 utan or decrease in pulse
rate, pulse deficit, irregular heart beat. The d¢osffect on the heart is life-
threatening and requires immediate attention. Tigexth level should be
monitored. The therapeutic level ranges from 0.8ng/ml. Obtain blood for
digoxin level at least 6 to 8 hours after last atase. Excessive slowing of

the pulse rate (60 beats per minute or less) may $ign of digoxin toxicity



and the drug is withheld and the physician notifi€de elderly and home
care giver are taught about the drug action, dodapw to take pulse and
reportable signs. Advise the elderly to report aseeaeaction like nausea,
vomiting, diarrhea, loss of appetite and visualtudlzances. The elderly
should eat potassium rich food like banana.

Physiological changes take place with increasing lagnce the nutritional
requirements also change accordingly. During old, @mpergy requirements
are less as the basal metabolic rate (BMR) statsedsing from the age of
35. The requirement of energy reduces the ratdofitab% to 20% between
the ages of 35 to 70 years. To cater to these esamgrequirement calorie
intake should be reduced to maintain ideal bodygiteas per age and body
attain ideal body working weight.

5.2.4.0 SUMMARY: The knowledge needed to be considered when planning
for health education on medication for the eldenlys been discussed as well

as precautionary measures relating to mast commanat the elderly.

5.2.5.0 ConclusionIn administering drugs to the elderly, the phicgecal
state of the organs of the elderly must be consdlar relation to the type of
drug. Drug dosage is usually reduced in the elderlgompensate of the
system of the elderly. The elderly must be mondondenever they are on
any type of drug because adverse reaction is conmibrem.

5.2.6.0 SELF ASSESSMENT EXERCISES

Self-Assessment Exercise:



Outline the physiological changes in elderly tHétc their medication use.

5.2.7.0 TUTOR MARKED ASIGNMENT :

(1). Prepare a medication education for a familthvan elderly on multiple
drugs.

(2). Discuss the important nursing consideratiohgmgiving the following
medications to the elderly (a). Amilodepine (b) €@gmpil (c) Piroxican
5.2.8.0 REFERENCES/FURTHER READING

Ndie E.C (2019Medication use in Nursing practice. NOUN press pf32
Ndie E C (2019) Gerontology Nursing in DevelopingMd. NOUN press

MODULE SIX: SPECIAL CARE OF THE ELDERLY
UNIT ONE: FALL PREVENTION IN ELDERLY

UNIT TWO: SKIN CARE FOR ELDERLY

UNIT THREE: SLEEP AND REST IN ELDERLY

UNIT FOUR: TEMPERATURE CONTROL IN ELDERLY



UNIT FIVE: COGNITIVE AND AFFECTIVE CARE OF ELDERLY

UNIT ONE: FALL IN ELDERLY
INTRODUCTION
Mobility is essential for monitoring independencethe activities of daily
living. It also plays a role in avoidance of fakall is an age-related
functional consequence. Fall is an unexpected abhantresulted in a person
coming to rest on the ground or other lower surfd€alls and mobility
problems are caused by multiple, diverse and ioteg factors. The role of
a nurse is to identify the most likely causes amtrtbuting conditions and to
plan interventions that address these factors (btrckt al (1985).
LEANING OUTCOME
MAIN CONTENT:
AT RISK FACTORS FOR FALL IN ELDERLY
The risk factors for fall in elderly are:
1. Age —related factors like:

a. Vision and hearing changes

b. Osteoporosis

c. Slowed reaction time

d. Altered gait, increased sway

e. Postural hypotension



f. Nocturia
2. Pathologic conditions and functional impairments
3. Medication effects and interactions
4. Environmental factors e.g.
a. Physical restraints
Glare
Inadequate lighting
Lack of handrails on stairs

Slippery floor

- ® 2 o0 T

Thron rugs
Cords

. Unfamiliar environment

> @

I. Highly polishing floors
NURSING DIAGNOSIS
The nursing diagnosis for a client having problelhmmbility is “impaired
physical mobility”. It is a state in which the initlual experience is at risk of
experiencing limitation of physical movement bubat immobile.
The nursing goals for an older adult with a nursthggnosis of impaired
physical mobility are to restore the person’s fioral ability, to prevent
further loss of function and to prevent full antheat serious consequences of

impaired mobility.

FALL PREVENTION IN ELDERLY
According to Miller (2009) fall can be preventedeidlerly by:
1. Identification of elderly at risk for falling by;



a. ldentify any risks for falling and fall-related umjes e.g. medication
and medical conditions

b. Address any risk factor for full

c. Reassess the risks for fall at predetermined times

. Education of staff, patient and family on fall by;

a. Instruct the patient and family about fall preventprogrammes and
how to obtain help if fall occur.

b. Use posters and fliers to heighten staff awarerdsshe fall
prevention programmes.

. Nursing intervention for all high-risk full patiest

a. Keep the call bell within reach at all times

b. Offer assistance with activities of daily living DA) and try to
anticipate the person’s needs before help is needed

c. Encourage the person to call for help when needed

d. Frequently check all people who cannot be relietbarall for help.

e. Make sure the bed is in the lowest position possdnid the wheels
are locked.

f. Carefully and frequently assess the environmentféotors that
increase the risk of either falls or fall relateguries. Address all
modified risk factors.

g. Consider the use of a movement detection device

h. Carefully evaluate the potential consequences g$iphl restraints,
including bed rails.

I. If restraints are used, reevaluate their use estaifyy



J. If appropriate, orientation of person, place amdetievery shift and
as needed.

k. Document fall prevention interventions on the passohart.

UNIT TWO: SKIN CARE IN ELDERLY

INTRODUCTION:

LEARNING OUTCOME:

MAIN CONTENT:

Age-related changes affecting skin and their healtimplication

1. Decreased rate of epidermal proliferation. Thidéeto delay wound
healing and increased susceptibility of infection.

2. There is flattened dermal-epidermal junction, timgnof dermis and
collagen. There is increased quantity but decregsedity of elastin.
These changes lead to decreased resiliency, imtteasceptibility to
injury, bruising mechanical and blister formation.

3. There are reductions in dermal blood supply and rbhenber of
melonocytes and langerhim calls. These lead toedsed intensity of
tanning, irregular pigmentation, diminished dermalearance,

absorption and immunological responses.



4. There are reductions in subcutaneous fat and debtoald supply.
These will lead to decreased sweating and shiveringreased
susceptibility to hypothermia and hyperthermia.

5. There is decreased moisture content which leadslryoskin and
discomfort.

6. There is decreased number of meissners which leadiminished
tactile sensitivity and increased susceptibilityptons.

7. There is slowed nail growth which lead to increasadceptibility to
cracking healing.

8. There is a change in hair color, quality and disifion which leads to

negative impact on self-esteem.

Health Promotion on Skin Care
1. Maintaining healthy skin care;

a. Including adequate amount of fluid in the dailytdie

b. Use humidifiers to maintain environmental humidéyel of 40% to
60%.

c. Apply emollient lotion twice daily or more often.

d. Use emollient lotion immediately after bathing whbe skin is still
moist.

e. Avoid massaging over bony prominences when appliatigns. Do
not use rubbing alcohol.

f. Avoid skin care products that contain perfumes asapropyl

alcohol.



g. Avoid multiple-ingredient preparations because sactévities may

cause allergic response.

2. Personal care practices;
a. When bathing use mild soap
b. Water temperature for bathing should be abotit-9Q00f
c. Make sure skin is well rinsed after soap use.
d. Apply emollient products after bathing, rather thesimng them in the
bath water, to minimize the risk for falls on odyrfaces.
e. If emollient products are applied to the feet, gbppers or socks
before walking.
f. Make sure the skin is dried thoroughly especiabyween toes and
in other areas where skin rubs together.
g. When drying skin use gentle, pathing motions ratifkan harsh,
rubbing motions
3. Avoiding sun damage;
a. Wear wide — brimmed hats, sunglasses and long esflegarments
when exposed to the sun.
b. Wear clothing made of cotton, rather than polysstabrics because
ultraviolet rays can penetrate polyesters.
4. Preventing injury from abrasive forces;
a. Do not use starch bleach or strong detergent wiaemdering
clothing or linens.

b. User soft terry or cotton washcloth



c. If plastic-lined pads are necessary, make sure #@nmatadequate
amount of soft, absorbent materials is placed theplastic.
5. Nutritional Consideration: Include adequate intake of zinc,
magnesium, vitamin A, B-complex, C and E in thd.die
6. Prevention and managing pressure ulcers:pressure ulcers is
attributed to;
a. Impaired circulation
b. External pressure and the key intervention for enéwng skin
breakdown is to ensure adequate circulation andnmainexternal
pressure. Change position at minimum of 2-houmais.
c. Pressure relieving measures are instituted toveeleny external
pressure areas.
SUMMARY:
CONCLUSION:
SELF-ASSESSMENT EXERCISES:
TUTOR MARKED ASSIGMENT:
REFERENCES/FURTHER READING:

UNIT THREE: SLEEP AND REST IN ELDERLY
INTRODUCTION:
About one third of a person’s lifetime is spentsieep and rest activities.

During periods of sleep and rest, many metabolioccggses decelerate



production of growth hormone increases and tissygairs and protein
synthesis accelerate. During the deeper stagdseyf,cognitive and emotion
Is stored, filtered and organized, so physiologwall-being are affected by
the quality and quantity of sleep.
LEARNING OUTCOME:
MAIN CONTENT:
Age-Related Change in Sleep
There is increased number of shifts into non-rayie movement (NREM) in
stage 1; there is steady increase of 10-20% off stdap time (TSI) which is
5% of that of young adult. Stage Il is 50% TST whis unchanged from
young adults. Stage Il is 10% TST which is alschanged. Stage IV is very
short or absent, especially in men while it is 10$d in young adults. Rapid
eye movement (REM) which is characterized by wealsate tension, vivid
dream is short, less intense, more evenly in athitse it is 25% TST.
Overall changes in sleep in elderly;

1. The required longer time to fall asleep

2. They have more frequent arousal.

3. They have different quality of sleep, with lessdiim deep sleep and

spend more time in bed.
4. They have the same quantity of sleep during a 2#-period as the
younger adults.

SLEEP ALTERATION RISK FACTORS IN ELDERLY

1. Paints and discomfort from arthritis and other rnablconditions

2. Alcohol which suppresses the REM sleep increashtmigres, early

morning awakening



Medications like antidepressants antocholinergiegpontics which
suppresses REM, increase awakening secondary to ope

Environmental factors like noise, very hot or cotahdition.

5. Lack of day time activity or stimulation

Systematic disease like dementia.

HEALTH PROMOTION ON SLEEP IN ELDERLY

1.

Establish a bedtime ritual that is effective foe thlient and try to
follow it every night e.g. going to the toilet ataking a warm bath.
Maintain the same daily schedule for walking, regtschedule for
waking, resting and sleeping.

In the afternoon, avoid foods, beverages and medmsathat contain
caffeine which include tea, coffee and some over ¢bunter drugs,
alcohol, refined sugar.

Take pre-bed time that promote sleep include mil&ar() light snacks
of complex carbohydrate e.g. whole grains.

Use one or more of the following relaxation methadsagery, deep
breathing, progressive relaxation, passive exercreading non-
stimulating materials, watching non-stimulatingetesion.

Perform daily moderate aerobic exercise, preferdd@dfjore the late
afternoon but avoid vigorous exercise in the evgnin

Provide adequate intake of zinc, calcium, magnesiomnganese,
vitamin-complex and vitamin C. vitamin E and fobee helpful for

restless leg syndrome.

The following should be avoided to promote sleep:



1. Do not drink alcohol before bedtime because it ntayse early
awakening.
2. Do not smoke cigarettes in the evening becauseimécis a stimulant.
3. If bedtime is temporary changed, try to keep th&imgtime as close
to the usual time, as possible and avoid stayinged beyond your
usual waking time.
4. Do not use bed for reading or other activitiesassociated with sleep.
5. If awaken during the night and cannot return tegleget out of bed
after 30 minutes and engage in a non-stimulatingvigc such as
reading in another room.
6. Arise at the usual time even if you have not slegi.
SUMMARY:
CONCLUSION:
SELF ASSESSMENT FORM:
TUTOR MARKED ASSIGNMENTS:
REFERENCES/FURTHER READING:

UNIT FOUR: TEMPERATURE CONTROL IN ELDERLY
INTRODUCTION:



Age-Related Changes that Affect Thermoregulation irElderly

The primary function of thermoregulation is to ntain a stable care body
temperature in a wide range of environmental teatpees. With increased
age, subtle alterations in the thermoregulationuocand these become

important considerations in caring for healthy a&dlas frail older adults.
LEARNING OUTCOME :
MAIN CONTENTS:

The age-related changes in thermoregulation irrlgldeclude:
Decreased subcutaneous tissue on the skin.
Inefficient vasoconstriction

Delayed and diminished shivering to generate heat
Decreased peripheral circulation

Improved ability to acclimatize to heat
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Inefficient sweating mechanism
The above physiological changes result in the Yalhg changes in body
temperature in elderly;
a. Lower “normal” temperature than younger age groups.
b. Increased susceptibility to hypothermia becausg ta® not generate
heat from adipose tissues from the body.
c. Increased susceptibility to heat-related ilinesses
d. Diminished febrial response to infection
RISK FACTORS
Risk factors for alteration in thermoregulatioreider include:
1. Dehydration

2. Extremes in environmental temperature



3.
4.
5.
6.
7.

Diseases like infection, diabetes cardiovasculseale etc.
Inactivity and immobility

Age of 75 and above.

Medications like antiholinergies

Alcohol

HEALTH PROMOTION ON THERMOREGULATION IN ELDERLY

1.
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8.
9.

Maintain room temperature as close to 2830 the tropical countries
and 21.2C - 23C in temperate countries.

Put on close knit undergarment to prevent heat loss

Put on a hat and gloves when outdoor, nightcapsankis for sleep.
Provide flannel bed sheets or blankets of night

Use fans to circulate the air and cool the envirenim

During hot weather, the elder should spend more imshaded open
space

Drink extra non-caffeinated non-alcoholic liquidgea if you are not
feeling thirsty.

Use umbrella to protect self against sun and rdaenioutside.

Eat small, frequent meals rather than heavy meals.

SUMMARY

CONCLUSION:

SELF ASSESSMENT EXERCISES:
TUTOR MARKED ASIGNMENTS
REFERENCES/FURTHER READING:



UNIT FIVE: COGNITIVE AND AFFECTIVE CARE OF ELDERLY
INTRODUCTION:
The age-related change in cognitive functions of the elderly is that elderly

may

show decline in some intellectual skills but they are capable of

cognitive growth and intellectual development throughout adulthood.
LEARNING OUTCOME:

MAIN CONTENT:

COGNITIVE FUCTION:

The dysfunction in cognitive function includes:

1.
2.

4.

Slight decline in short-term memory.
No decline in crystallized intelligence like wisdom, creativity, common

sense and breadth of knowledge.

. There is slight and gradual decline in fluid intelligence like

abstraction, calculation, spatial orientation and inductive reasoning.

There is slower processing of information.

The risk factors for impaired cognitive function include:

1.
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Impaired sensory function.

Alcohol consumption

Medications like anticholinergics

Physiologic disorders like malnutrition.

Psychosocial influences like anxiety and depression.
Environmental distractions

Lack of motivation.



8. Lack of stimulation

Elderly people have minor changes in cognitive ability but as the age
increases due to pathologic conditions, more serious cognitive dysfunction
may occur. Impairment of cognitive functioning causes loss of abilities that
affects all aspects of functioning. This is one of the most devastating losses
that confront the elderly and their caregivers. The two major conditions

that cause cognitive dysfunction in elderly are delirium and dementia.

ADAPTIVE TECHNIQUE FOR CARE OF ELDERLY WITH IMPAIRED
COGNITIVE FUNCTION

1. Modify the environment to compensate as much as possible for

sensory deficits and other functional impairments.

2. Use clocks, calendars, daily newspapers, radio and simple written
cues for orientations.
Use simple pictures, colour codes for identifying items and places.
Place pictures of familiar people in highly visible places.

Turn light on as soon as or before it begins to get dark.
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Avoid over stimulation.

TO ENSURE SAFETY
1. Make sure the person carries some form of identification along with
the phone number of someone to call.
2. Adapt the environment for safety by using alarm devices for doors to

prevent wandering.



3. Keep the environment uncluttered.

4. Keep medication, cleaning solutions and any poisonous chemicals in
inaccessible places.

5. Enroll the person in a protective programme such as the Safe Return

Program.

FACILITATE ACTIVITY OF DAILY LIVING

1. Keep all activities as simple and routine as possible.

2. Establish routines that allow for maximum independence and the
least amount of frustration.

3. While keeping the routines as consistent as possible, it must be
recognized that they will have to be changed as the person’s level of
function changes.

4. If the person need assistance with hygiene, use matter-of-fact
statement, such as “it's time for your bath”.

5. Arrange personal care items, such as grooming and hygiene aids, in a
visible and uncluttered place, in the order in which the items are to
be used.

6. Offer finger foods and nutritious snacks if the person will not sit at

the table to eat a meal.

INCONTINENCE
One of the most challenges in care of the elderly is monitoring continence.
Elderly patients may wet or soil themselves because they cannot find the

bathroom in time or undress quickly enough.



NURSING INTERVENTION

Make the bathroom visible: keep doors open and lights on.

Use loose-fitting clothing that is easy for the patient to manipulate.
Assist patient with hygiene after voiding, to prevent the risk for
urinary tract infection.

Males need routine prostate examination.

Place the elderly on a toilet schedule. This involves taking the patient
to the restroom every 2 hours.

At late stage incontinence, products should be introduced. They
should be referred to as “underwear” instead of diapers for they will

resist the use of diaper.

AFFECTIVE CARE

The

commonest impaired affective functions found in elderly are

depression and it is the most undetected and untreated of the treatable

mental disorders in elderly. The signs and symptom of late-life depression

include;

Vi.

Vii.

Loss of appetite

Weight loss

Digestive system complaints, especially dysphasia, flatulence,
constipation, stomach distress.

Insomnia awakening, other sleep disorders

Fatigue

Pains

Blues



viii. Feel empty.

iXx. Low self-esteem

NURSING INTERVENTION

1. Help the client develop a positive self-concept. Opportunities for
success should be provided and they are helped to form new goals.

2. Encourage the elderly to express their feelings. Nurses should afford
time to listen and guide patients through these feelings. In addition
to verbalize feelings.

3. Avoid minimizing feelings. Avoid statements like “do not worry, things
will get better”. Or “do not talk that way; you have a lot to be
thankful to God”. These statements are not helpful to the client’s
feeling.

4. Ensure that physical needs are met. Good nutrition, activity, sleep
and regular bowel movement are among the factors that enhance as
healthy physical state, which in turn strengthen the patient’s
capacities to work through depression (Eliopoulos, 2010).

5. Offer hope to the elderly: The nurse by words and deeds convey the
belief that the future will have meaning and that the elderly’s life is of
value.

DEMENTIA IN ELDERLY
Dementia is a global intellectual decline of sufficient severity to impair
social and or occupational functioning that occurs in normal consciousness.

According to Steel (2010) the elements to the dementia are;



The impairment are global and affect reasoning, using and
understanding language, coordinating learned motor movement.
There is a decline from previous level of functioning.

It interferes with normal functioning in everyday life.

The patient is awake and alert. It occurs in 7% of elderly from
65years and 75-85 years.

Causes of dementia include:

Alzheimer disease causes 50% of dementia. This is an incurable
neurodegenerative disease.

Front temporal dementia 15% of all cases of dementia. It affects the
frontal and anterior lobes.

Levy body dementia leads to 15% of all cases of dementia. It leads
to progressive cognitive decline.

Vascular dementia account for 10% of all cases of dementia. It

results from impaired blood supply to the brain.

END-OF-LIFE CARE

e The last thing man like talk about is death because human can be

very reluctant to accept their mortality. In reality, 100% of elderly we
care for die sooner or later. So nurses who care for the elderly must
understand how to handle the complex nature of end-of-life. Nurses
offer humanistic approach to caring for the dying patient. The dying
elderly is given holistic care by recognizing that family members and
significant others play a vital roles in the dying process and are also

considered.



e Dying process is unique for every human being, so individualized
nursing intervention is required. The care involves interdisciplinary
effort to address physical, emotional and spiritual needs of the
individual and family.
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