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Clinical 
Scenario

An 81-year-old woman who is repeatedly falling
is brought to the office by her daughter. The
elderly mother has been falling repeatedly for at
least 3 months. The falling has been getting
progressively worse, and the patient’s daughter is
very concerned about the possibility of her
mother “breaking her hip.” On examination, the
patient is a frail, elderly woman in no acute
distress. She appears somewhat depressed. Her
Mini-Mental State Examination score is 27. The
patient’s blood pressure is 180/75 mm Hg. Her
pulse is 84 beats per minute and irregular. No
other abnormalities are found.



GOALS OF CARE FOR OLDER 
ADULTS

Short-term issues: Focus on immediate needs 
to maintain or restore current health status; 
may be the sole focus for patients at the end 
of life.

❑ Symptom management

❑ Care coordination

❑ Personal safety

❑ Evaluate the living situation



GOALS OF CARE FOR OLDER 
ADULTS

Mid-range issues: Address needs over the subsequent one 
to five years.

❑ Preventive care

❑ Disease management

❑ Psychological issues

❑ Coping strategies

Long-term issues: For older adults who are currently 
healthy and high-functioning.

❑ Plans to be implemented at the time of eventual 
decline



PREVENTION 
FOR OLDER 
ADULTS



Healthy lifestyle

Physical activity

❑ The AHA/ACSM guidelines emphasize a
graduated or stepwise introduction of
physical activity to improve safety and
adherence.

❑ An individualized "activity plan" should
recommend levels of physical activity and
define how the individual will meet them

❑ Specific exercises fall into four categories:
aerobic, muscle strengthening, flexibility,
and balance.



Healthy lifestyle

Tobacco use

❑ Older adults should be questioned about
smoking and counseled on how to quit
smoking if they currently smoke.

❑ Several smoking cessation techniques are
effective in general clinical practice,
including clinician recommendation,
formal counseling, and pharmacotherapy



Healthy lifestyle

Alcohol

❑ The American Geriatrics Society
guidelines suggest specific questioning
regarding the frequency and quantity
of alcohol use, followed by asking the
CAGE questions (Cut down, Annoyed,
Guilty, Eye-opener) to identify patients
with alcohol-related problems

❑ Risk factors for alcohol abuse among
older adults include bereavement,
depression, anxiety, pain, disability, and
a prior history of alcohol use.



Aspirin for primary prevention
❑ The USPSTF advises discussing potential benefits

and harms with adults age 60 to 69 regarding daily
low-dose aspirin, noting that benefit is more likely
in those with a 10-year cardiovascular risk of 10
percent who have a life expectancy of at least 10
years and are not at increased risk for bleeding.

❑ Evidence is insufficient to assess balance of benefits

and risks for those over age 70.

❑ Guidelines from the American College of
Cardiology/American College of
Gastroenterology/AHA suggest using a proton pump
inhibitor (PPI) for all patients over 60 years of age
who are maintained on chronic aspirin therapy.



IMMUNIZATION

Immunization 

Tetanus-diptheria 

vaccine 

▪ Booster every 10 years in patients who have received 

primary series (alternative: booster once after age 

50); Tdap once 

Influenza vaccine ▪ Annual vaccination 

Pneumococcal 

vaccine (PCV13 

and PPSV23 ) 

▪ Give PCV13 followed by PPSV23 6 to 12 months 

later, once after age 65 

▪ Revaccinate PPSV23 once after age 65 if an initial 

vaccination was given before age 65 and five years 

have elapsed since the first dose 

Herpes zoster 

vaccine 

▪ One-time vaccination after age 50 

 



CANCER SCREENING
Cancer 

screening 

▪ Key considerations in older adults: 

▪ Life expectancy: Will this patient live long enough to 

benefit? 

▪ Potential harms: Procedural complications, anxiety, cost, and 

overdiagnosis 

▪ Individual patient preference 

Breast 

cancer 

▪ Shared decision-making; if woman opts to be screened, 

biennial mammography if life expectancy is at least 10 years 

Colorectal 

cancer 

▪ Annual FOBT versus 

▪ Screening colonoscopy every 10 years versus 

▪ Flexible sigmoidoscopy every five years as long as life 

expectancy is at least five years 

Cervical 

cancer 

▪ May safely discontinue Pap smears at or after age 65 

after three consecutive normals within a 10-year period 

▪ May discontinue after hysterectomy for benign indication 

 Lung 

cancer 

▪ Annual low-dose chest CT scan for high-risk individuals to 

age 80 years; discontinue if person has not smoked for 15 

years or if life expectancy is limited 

 



Cardiovascular screening                         

Blood 

pressure 

▪ Measure annually 

▪ If treatment initiated, monitor orthostatic blood pressure, 

renal function, and electrolytes 

 

Lipids ▪ Screen and treat older adults with CAD risk exceeding 10% over 

10 years 

 
Abdominal aortic 

aneurysm (AAA) 

▪ One-time screening ultrasound in men aged 65 to 75 

with any history of smoking or family history of 

AAA requiring repair 

Diabetes ▪ Screen adults (to age 70) with BMI ≥25 kg/m
2
, 

hypertension or hyperlipidemia 

 

 



Functional and 
psychosocial 
evaluation



Functional Impairment







Activities of 
daily Living

DependentAssistedIndependentADL

Bathing (sponge, shower, or tub)

Dressing 

Toileting 

Transfer (in and out of bed and 

chair)

Continence 

Feeding 



القدرةقياس
تأديةعلى

اليوميةالأنشطة

Slide 18

:هل تستطيع الاستحمام
بدون 

مساعدة
بمساعدة

بمساعدة 

كاملة

:هل تستطيع ارتداء ملابسك وخلعها
بدون 

مساعدة
بمساعدة

بمساعدة 

كاملة

:هل تستطيع التبول والتبرز
بدون 

مساعدة
بمساعدة

بمساعدة 

كاملة

هل تستطيع الانتقال من والى السرير او 

:الكرســـى
بدون 

مساعدة
بمساعدة

بمساعدة 

كاملة

:هل تستطيع التحكم فى التبول والتبرز
تحكم 

كامل

لا يوجد تحكــم 

أحيانا
غير متحكم

:هل تستطيع تناول الطعام والشراب
بدون 

مساعدة
بمساعدة

بمساعدة 

كاملة



Instrumental 
Activities of 
daily Living
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DependentAssistedIndependentIADL

Ability to Use Telephone 

Shopping

Food Preparation

Housekeeping 

Mode of Transportation

Responsibility for Own 

Medications

Ability to Handle Finances 

Laundry



Slide 20

IADL
بمساعدة كاملةبمساعدةبمفرده

هل تستطيع استعمال التليفون؟-1

هل تستطيع تجهيز طعامك؟-2

هل تستطيع الذهاب لأماكن أبعد من أن تمشى لها؟-3

هل تستطيع القيام بأعمال المنزل؟-4

هل تستطيع شراء البقالة أو الملابس؟-5

هل تستطيع تناول الأدوية الخاصة بك؟-6

هل تستطيع التعامل بالمال؟-7

8-هل تستطيع غسيل ملابسك بنفسك



Cognitive Screening

❑ The prevalence of dementia doubles every 5 years after 
age 60, so that by age 85 approximately 30% to 50% of 
individuals have some degree of impairment.

❑ Patients with mild or early dementia frequently remain 
undiagnosed because their social graces are retained. 

❑ The combination of the “clock draw” and the “three-item 
recall” is a rapid and fairly reliable office-based screening 
for dementia.

❑ When patients fail either of these screening tests, further 
testing with the Folstein Mini-Mental State questionnaire 
should be performed.



Cognitive Screening

Cognition ▪ Targeted screening in patients with memory complaints or new 

functional impairment with MMSE, Mini-Cog, Clock Drawing 

Test, Memory Impairment Screen, SLUMS, or MoCA 

Mood ▪ Screen all older adults for depression with two questions: 

▪ During the last month: 

▪ 1) Have you been bothered by feeling down, depressed, or 

hopeless? 

▪ 2) Have you often been bothered by having little interest or 

pleasure in doing things? 
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Geriatric 
depression 

scale-5 items

Choose the best answer to describe how you have felt over the past 

week:

1.  Are you basically satisfied with your life? yes no

2.  Do you often get bored?                                                           yes no

3.Do you often feel helpless? yes no

4.  Do you prefer to stay at home rather than going out and doing 

new things?
yes no

5.  Do you feel pretty worthless the way you are now? yes no

Two out of five depressive responses ("no" to question 1 or
"yes" to questions 2 through 5) suggests the diagnosis of
depression



GDS لا نعم

هل أنت راض عن حياتك ؟ -1

هل غالباً ما تشعر أنك متضايق؟-2

هل غالباً ما تشعر أنك قليل الحيلة ؟ -3

ئ هل تفضل أن تبقى بالمنزل على الخروج منه وعمل ش-4

جديد؟ 

لآن؟هل تشعر أنك لا تستحق الطريقة التى تعيش بها ا-5



PHC-2 
Screening

Two question screener: A two question screener is
easily administered and likely to identify patients
at risk if both questions are answered
affirmatively. The questions are:

•"During the past month, have you been bothered
by feeling down, depressed or hopeless?"

•"During the past month, have you been bothered
by little interest or pleasure in doing things?"









Osteoporosis

❑The USPSTF recommends that
women aged 65 and older be
screened routinely for
osteoporosis using bone
densitometry.

❑The USPSTF also recommends that
routine screening begin at age 60
for women at increased risk for
osteoporotic fractures, including
those with low body weight.



Vision Screening

❑ Evidence was inconclusive that early
detection of visual impairment improved
visual outcomes, functional status, or
quality of life.

❑ Based on this review, there is no clear
indication to perform regularly scheduled
screenings among otherwise asymptomatic,
average-risk older adults.

❑ However, we do advise that a vision
assessment be included as part of the
routine workup for older adults with recent
cognitive decline, functional impairment, or
falls.



Hearing Screening
❑ Despite the insufficient evidence, we suggest that

primary providers screen adults over 65 for hearing
loss, and in particular, vulnerable older adults at risk
for functional decline, hospitalization, or cognitive
problems.

❑ Patient inquiry is a rapid and inexpensive way to
screen for hearing loss.

❑ While pure tone audiometry is the reference
standard for screening hearing, a whispered voice
test is both sensitive and specific.

❑ An evidence review to support a recommendation
from the USPSTF found that either the whispered
voice test at two feet or a single question regarding
perceived hearing loss were nearly as effective as a
formal hearing questionnaire or use of a tone-
emitting otoscope for the detection of hearing loss



Hearing and 

vision 

▪ Annual screening for hearing loss with patient inquiry and 

exam (Whisper test or handheld audiometry) 

▪ Vision assessment as part of the routine workup for older 

adults with cognitive decline, functional impairment, or falls 

 



Nutrition
❑ A combination of serial weight measurements

obtained in the office and inquiry about changing
appetite are likely the most useful methods of
assessing nutritional status in older patients.

❑ In addition, a mini-nutritional assessment tool
has been developed to help the clinician
determine patients who may need nutritional
support and counseling.

❑ Vulnerable older adults with an involuntary
weight loss of 10 percent or more in less than a
year should undergo further evaluation for under
nutrition, possible medical or medication-related
causes, dental status, food security, food-related
functional status, appetite and intake, swallow
ability, and previous dietary restrictions.







Vitamin D 

❑ A growing evidence base has identified the 
high prevalence of vitamin D deficiency 
(<30 ng/mL) among older adults and 
important health implications. 

❑ The role of vitamin D in falls prevention is 
uncertain, although most experts advise 
that the daily intake of vitamin D in older 
adults should be at least 800 international 
units.

❑ At least 1.2 g of elemental calcium in the 
diet or as a supplement is also 
recommended. 



Falls and mobility

❑ Providers should regularly ask older patients
about recent falls and fall risks, because of the
high incidence and potential sequelae of falls,
including fracture or hospitalization.

❑ For patients who fall or have problems in
physical functioning or limited mobility that
increase their risk for falls, clinicians should:

• Assess for contributory factors,

• Review medications

• Ask about home safety

❑ Effective interventions for people with a
history of falls or risks for falling, including
physical therapy, assistive devices, and a
supervised exercise program.











Urine Incontinence

❑ A targeted history and physical examination can
often identify the cause of UI and lead to
appropriate intervention.

❑ Appropriate assessment includes:
➢ Questions to determine UI onset (acute versus

chronic)
➢ Type (eg, stress, urge, overflow, mixed)
➢ Precipitants (eg, cough, medication use)

❑ A targeted physical might include:
➢ Assessment for fluid overload
➢ Genital and rectal examination
➢ Neurologic evaluation

❑ Urine and blood tests are indicated to evaluate for
infection, metabolic causes, renal dysfunction, and
possible vitamin B12 deficiency.



Screening for UI

A two-question screening tool is effective in identifying urinary
incontinence:

(1) In the past year, have you ever lost your urine and gotten wet? And

(2) If so, have you lost your urine on at least six separate days?

Positive responses to both questions should lead to a more in-depth
assessment of transient and established factors that are contributing to
the incontinence.



MEDICATION USE
Evidence-based recommendations on medication management,
evaluated by Assessing Care of Vulnerable Elders (ACOVE) authors,
include:
❑ Maintain an up-to-date medication list, including over-the-

counters and herbals.

❑ Comprehensively review medications at least once annually (if not
at every visit) and after all hospitalizations.

❑ A clear indication for each medication, and documentation of
response to therapy (particularly for chronic conditions), should be
included.

❑ Assess for duplication, drug-drug or drug-disease interactions,
adherence, and affordability.

❑ Assess for specific classes of medications commonly associated
with adverse events:

warfarin, analgesics (particularly narcotics and [NSAIDs],
antihypertensives (particularly [ACE] inhibitors and diuretics), insulin
and hypoglycemic agents, and any psychotropics.

❑ Minimize or avoid use of anticholinergic medications which
present specific risks.




















