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Duraticn

Target students

GLRIATRIC HEALTI

IMQ6

Geriatr'cs

The care of the elderly

Physical ailments faced by the elderly
Glabhal statistics

Psychological issves facing the elderly
Frailty

mdian society ancl its azed population

Geriatric health care

I L T

llow to offer the elderly care and comfort

[
o

. The Govt of Indha initiateses for Genatric health care

bt
bt

. Genatric health elines

[ 5=
o

. Nutrition for the elderly

—
W

. The issue of freguemt falls
14. Dementia among the aged
15, 1he wociv- cultural approach lowards the elderly

Cn successful completion of the course, the students will have a

- better knowledge about geviatric health care.
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Assassmant
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GERIATRIC HEALTH

Lienontalogy

I he staennlic study o the bralogical. peycholagical, and =acmlacweal phienamena associated

witle eld dze ond auing.

Cienates or geaduic moedicine i o speciality Wan is based o icaprasing healif care T
elderhy people. Isupports healun improsement io elder adulls by preventing wkl weaing

disease and disability that oflen comes with ageing.
Aot prwiding perisoic care is the Jollswing;

Ao Blaintenanve o1 heallhy Teectism
14, Iretecting severu clisvase 2L un cacly stage

¢ Preventean of deterioration of ao existing lwalll pol:lem
CERIATRIC CARE
TOTE COMPONINTR OF GERIATRIC CARL:

- Constder patients prefevences ancd their rewds.

- e kind. patient. and sympathetic iowaseds therr, Commuen®cue with cach other an o
Inendly Jesel whele showmg cespeel i their Jeelips.

= Sappesrt ther decision-makmg skill and encotnage tham 1o indepemlence in nurking
choices loe themselves.

- el asdubis o achigve emotignal stability, On evercamme cmolional blockage and
expaessing thenselves ue their leved ones.

- Sumulate mental acoity 2ed sensony input and physicil activity i up it sheir mowl,
self-csteem. and canfidenze.

- Makue the elders fecl homely at their hame, LHelp them stay bnely and happily involved
@it the fimily members

- Oflerdiversion vecepalional thurapy.

- Maittait priviaey. Make them Jzel sade iand seawre se apenly itk abisul their phvsical
and cmolional neads.

- Hamallz them gent]y.



- VMG utmost camecert with the dacilties vou npevile wuel as o canornahle e, elean
Pud sheet. dee bed <hats smwooth sod nvarvickled. Keep their sivroundings eean. clean
smied esh.

- Teach and encaurage Them we maintun body Iewiens 1thues egaliate bedy femperaoany,

= Assdat Uaem for whing care ol zheir viston. auditone and demal aid.

= Peevent them feem vy rish et s, Talls amel sccilents. Pravide o omuch sater
surrcuedimg.

- Enswea heakehy. and mnrizional meal.

Facilitate elimication. Suppost thar in maintaining external cenitalia by giene

- Nupporl ens in ricipaiing inacitve rimie ol reotion exereise Giemaintainiog Tacdy
alignmizot aml postine. Erisaee 100% wakilit.

- Hedp tliemachivye a healiby sleeping patlesn.

- Cautan elders lrom any 1vpe of drug wse

- et them arovding physical checkup o avanl sny prablom.

- Clisely abserse imy psycliplessical elumees in theic body and behay ot

CARING FOR AT AGED:

Wil increasing ape. Qe number of peopte lving well past 80 wiows incturn growing e
need [or shose wirh an acing espertise Geromtslogy nurses are nurses whe speuciglize in
gerontolypy and wark in many Efferent settings melicling privale practices. personal
Fames, and oursiuy, hirmes, These ceeses specialise inperistric cine and peoiabic roedicine
bully w provide the alder adulis with specalized care and geoatsic nursing and 2 high

quality ol Jife.

Pimeniomally sl cognitively (G elderly are physicatly and mentally B e be independent
ad oy by fivenceugh o even vk ind cane Main voncein Jor hese elderly ke noeed
for e health premotional sctavities These melude gcrtatee medicine. msiricion. physical

activity, sacial cantacy, psychnlngical suppor. and activities Tar the hrain



e clbrly wath mild feeegiveral bimvasions or mild eavnitive inssinment, assistance lar
living b oeedked. They wsually GO0 the e sang ol X0 NG vears Siciatize s namy
foruns TR suppu Uil Meals oo Wheels. special ieespert, need Toe assistuice Tos huspital

i o supperL ler phssical rehabuitation s wegninad Jer lhese people.

Since tbeir heslilware needs are enormens, they necd speciial 2eriofee clintes whene 1hey
A vompechensively assestad il rehiabilintad. Other helpdul 2335 1w their heucement are
plysivtherapy. nsvcholovival suppert aud constant medical hep. In case of decline
Fmetional e cngaitve status. they may need lwspitwlizwim sad mll- time gerimric

NUISINg.

Llderly with severe Jucctivaal lsitatiens or vognitive Bmitations are absolwe catdidates
lor receiving hoeme geriatric Save oF hospice care, Honwe members neel 10 e trained e
ciregivimg and also il s almost eszentiad w o wainiog home cone providers lor geringric
avsing. A neell Tor Tusne kenlh einve programs Foar these cldery with doctors, seriatric
medicine speaialists, novses. physiotherapisis, Taboratony services. and pharmacy services

ul lwome for these eldeedy.

RINK FAUTORS FOR FALLS

* Lower Timh sweakiess
* [listory ot falls

« Crancbalance probiem
« ¥isual impairment

» Arthritis af lower Jimh jomts



« Pustural by polensicn

< Palypharmacy. L our o mare Jrugs
CCugnilive impirment

» Deontinense

* A uver 63

Cammipn cawses ol postucal iy prsiension

* Thugs

« Irohydraton

* Apaenii

+ Sepsiy

» Asctlo]

« Peoloneed bed wst Fallowing iliness

« Carotd sipus discase

« Antonomie Filore

+ Adrena] insulZicicney

Meugs Jinked t galls via other mechanisms., €.g. sedation! confusion?
instcadiness Benzociarepines Antpsyehotics, .o, halopenidael Cpiates
Cademe-based analgesics Anticonvulzams Antidepressimts, prirticularly

rievelies smd selective serolisnin ceupluke inhibiloes {35115}

= Che 0 hree adults over the ace of 65 falls anmuably and Jalls are chereinne
a significant public heal:h concern,

» IPalls incalilar people are the Teading: s ol hip Trschoe - o codnion
associted with hich marbidily , snartulity and cosl ta the NS,

v Up to 30% of 130s can be pevented vty tacgeted mulcliseiplioany risk
faclor assessmuent and Intervention,

s lalls prevention should include assessmient aml treatment al’ oslgarsosis
JINCFL NS T pl'l:‘l'l."ll] fl';lC[lll‘L‘.

= Any alder pat:ent presenting with a Jall and an unsteady "get up and go”

fost warranis a 1l malt-diseiptingry assesoment,



ORAL HEALITH DENTAL PROBLENS

LDy Nmahe Ao g many paopie experivnee dev maullis i side etZecr ol mesdications oy

redused salvea production.

20 ME-Faung Dertmes: U v cavar shatures, sives lime they may become i- it Wlea

clentones e pel proper’y lded. one mas experivnce pain with cating ar chewirg

3 Dysphapiia: This cemditinn is whave i becamez more difficult wo move Tood ar Tigquid fiem
you maulh Lo your staomach, Dysphogia can cecur at any age. but is mos? common in aldes

wlults, People whe cxpericnce dyspliagia sill most likely need a1exenne modilicd dict

Say mna’ o eacing alene:

I bk o Tuneh date witly g Tiisnd e your Jutoriwe nice.

I Jom aclass ora volunleer pranp where you can meet ke misded Jreuple
and make new frtends. Aduls day cave services will provide acvibes anl a

healthy mzal,

GERIATRIC CARE AN INDTA-

Inclia us LL2 wwillion elderly prophe with multiple physical. social psychologival, iwnd
ceonomic problems with unmet nesds in ull desmains s heahih. 15 we look at the phssical
andl psyehelogical domam. we Lave the Gllowing figimes drom the provious stislivs

cortdueiedd o helin,

3.7 million suftfer dementia

0 muillion salfer from poor visto:
.G millioy anual staoke cases

L 3t 3 suller fvom arthritis

Lan 3 has hy perlensiim

L 1n & has diabowes

| n 5 has anditory prebleiss

Im 4 saller Geem depressinn

I e FE) bl sl saestanine o [Taciaty



Jan 3 lonvel disozde

Claneeg 15 1010 nusre o,

L additiomn. we Liave ditta o shawe that Indian elderly Tave several sacial ssues sucly as
[oneliness, cldes sbuse, neplect, ek ol ineconie secueity, and puor access Lo health care, We
alas have Lick ol palicies ancads unceil divective, palbative cone. and eod=od=lige care for the

elderly. There is Jack ol ca oncche spivitaal health nf nlder peaple.

Ministry af bealth and Family Wellare has provided the followimg benefits:

AL Sepurate gueuss e ulder persons o guvemnment hespitals

B, Geriateie clinie in several povernment hospitaly

C A sl of 104 districts af 24 siagesfunion fereitiries sl eight Regional Geratric Conlies
Rerves bren covenal under the program

1. Selar, 930 CHCs, 44238 Peinary Jealth Care Centers, and 28,767 subeaniers have been

conerad under the program.

NATIONAL HEALTIH CARE PROGRAM FOR THE OLDER PEOPLE IN INMA

The naticinal policy s alder persons was annewnced in Janvary 1994 10 realfimm welliess of
aller peaple Nigional Pelicy vo Semo Citzacis which s ready Zror March 30, 2011005 wnle
implumentitivo stape. The ministey mplemsnresd the Natioral Propeamme far the Hlealth Uace
al th Tldealy (NPHCE) faom the vear 2010 10 2011 NPHCEF forms a0 part ol the
Nonswsumicalle Division in the Mintstey with the following nhjectives.

QBIECTIVES

1. Tw puovide preveative. curative. and rehabilitative services ueth elderly wt sarious tevels of
health-cace delsvery svstem ol 1he country

2. Posmrenetboen relerral systam
3 U devatop speculized waorkfisree

MANOIL COMPONEN IS



A Joeestallishy pesiatoic depimins in al” the exssirg cieht Regienal Geatatie € eners

I o sorenpthen heaith-coery wilinies Tor elderhy ar varions evels of TO0 dcdeatified distrivis in
21 states o e couwnuy

¢ Regnanad insttulions 1o provide fechnical snpnot s periatiie ubitsat disteicl lospilals
whereas distrUhespials sall cootdanate wnd snpervise actieitiss st Cugvnunity eal Centers
CUHIC, Primany Health Conwe. ol subcenters.

4. pramate rescarch i the ficld ol diseases of te okl age.

DEMENTIA AMONG THE AGED

Dementia is a condition tat ks connoon in the ehlerly and froquently centzibutel to by
muliiple pathologics and comweebiditios. incducling, delietum, depression wnd
polypharmacy The dinpnasis ol dementia yelies greatly i clinical nssessment that
meledes callabative histony and exclusion of conlabuting comditions. 1 Jowever,
ctnerginy lechnelogees, inclnding the develapment of biomarkees and novel
newreimaging wehnigues may suppicment clinieal assessment in the near (utue.
Although phanuacslogical thesapdes bave Teen lareely onsuseessful in geating
dermentin, wupeting polennal nsk factons aimmg e deerease incidencs ol dementia is

Jnmpecant public bealth instintive,
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