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Geriatric Team Model

 Geriatrician
* Clinical Nurse Specialist/Nurse Practitioners
* Social Worker
* Pharmacist
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as of December 2014. The Journal of the American Osteopathic Association.
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- Age and Sex for the United States: 2010 to 2050 (NP2008-T12), Population
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Aging in the United States

The 65 and Over Population Will More Than Double and
the 85 and Over Population Will More Than Triple by 2050
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Caregiver Support Ratio

Caregiver Support Ratio, United States
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Source: AARP Public Policy Institute calculations based on REMI (Regional Economic Models, Inc.) 2013 baseline demographic projections.
Note: The caregiver support ratio is the ratio of the population aged 45-64 to the population aged 80-plus.




Long Term Care

%%écare ) intended to
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;reqmre Long-Term Care

| ;@for more than 5 years
@%O out-of-pocket for Long-Term

C fhce of the Assistant Secretary for Planning and Evaluation. “Long-term services and supports
Eﬁ‘ﬁﬁﬁgg&éﬁ brief. Melissa Favreault and Judith Dey. 7/1/15
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Genworth.com/aging-and-you/finances/cost-of-care.html
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Caregivers

* Informal: unpaid family members or friends

* Formal: privately hired workers who are paid for out
of pocket or by agency employed workers funded by

private insurance, public payers, or long term care
insurance

* NO enteral feeds
* NO medication administration
e Must have some supervision by visiting nurses



True or False

Long term care is fully
covered by Medicare



o
S
S
e
e
s
o
S
S
o
s
e
o
s
S
s
e
A £
s
SR
2
i
T
i o
o
s
o
“
o
o
S
S
e
e
=

e 4




Role of Caregivers
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The Patient Advocate
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1. Be informed: A little bit about the aging brain
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Inc. and Roger
back, M.D.

Brain Atrophy in Advanced Alzheimer’s Disease
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:::::

® Short-term Memory
® Long-term Memory
= Language

= Complex Tasks
m Social Skills

= Judgement/Reasoning

B Ambulation

m Senses




Dementia has many forms

z Alzheimer’s
Dementia

@ Vascular Dementia

zNormal
hydroce

zCerebra

ressure
bhalus

| vasculitis

zLewy Body Dementia Corticobasal
degeneration

@ Frontotemporal
Dementia

zMixed Dementia

z Parkinson’s
Dementia

z Chronic

traumatic

encephalopathy




Progression of Alzheimer Dementia

Functional
Deficits

Cognitive
Changes

- Some memory loss
- Executive dysfunction
- Mild language

Behavioral
Issues

Complications

- Managing finances
- Driving
- Managing medications

- Decreased insight
- Short-term memory
- Poor judgement

- Social withdrawal
- Mood changes

- Apathy

- Depression

- Poor financial decisions
- Medication errors

- IADLs
- Some ADLs
- Gait/Balance

- Disoriented to
time/place

- Worse memory

- Getting lost

- Repeating questions

- Delusions

- Agitation

- Aggression

- Restlessness
- Wandering

- Inability to live at home
- Falls

- ADLs

- Continence
- Mobility

- Swallowing

- Little or unintelligible
verbal output

- Loss of remote memory
- Inability to recognize
family

- Motor/verbal agitation
- Sundowning

- Pressure sores
- Aspiration pneumonia







HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT

Physician Orders for Life-Sustaining Treatment (POLST)

Foliow these orders untll orders change. These | Patient Last Name | Patient First Name | Middie Int

medical orders are basad on the patient's current
medical condition and preferences  Any section not . . -
comploted does nat invalidate the form and implies full | Date of Bith: (mmvddlyyyy) | Gender Last 4 SSN

treatment for that secsion. With signdicant change of D M D F D D D D
CONdRIoN new orders may need 10 be witten |

Guidance for Health Care Professionals | Addtess. (street / oty / state / zip)

| CARDIOPULMQNARY RESL_SCI‘I'ATION (CPR).: Patient has no pulse and is not breathing.
chec | [ Attempt Resuscitation/CPR
one [0 Do Not Attempt Resuscitation/DNR
WWhen not in cardiopulmonary arrest, foliow orders in B and C
B ! MEDICAL INTEVRVEAM'IONS: If patient has pulse and/or is breathing.
Chech O Comfort Measures Only (Allow Natural Death) Relieve pain and suffering through the use of any

One medication by any route, positioning, wound care and other measures. Use oxygen, suction and
manual treatment of airway obstruction as needed for comfort. Patient prefers no transfer to
hospital for ife-sustaining treatments. Transfer if comfort needs cannot be met in current location.
Treatment Plan: Maximize comfort through symptom management.
Limited Additional Interventions In addition to care described in Confort Measures Only, use
medical treatment, antibiotics, IV fluids and cardiac monitor as indicated. No intubation, advanced
alrway interventions, or mechanical ventilation, May consider less invasive airway support (e.g.
CPAP, BiPAP), Transfer to hospital Iif indicated. Generally avold the intensive care unit
Treatment Plan: Provide basic medical treatments.
Full Treatment In addition to care described in Comfort Measures Only and Limited Additional
Interventions, use intubation, advanced airway interventions, and mechanical ventilation as
indicated. Transfer to hospital and/or intensive care unit if indicated.
Treatment Plan; Full treatment including life support measures in the intensive care unit,

Additional Orders:

| ARTIFICIALLY ADMINISTERED NUTRITION: Offer food by mouth If feasible.
check | B Noantificial nutrition by tube Additional Orders:
One | O Defined trial period of artfical mutrition by tube
! D Long-term anificial nutrition by tube

D  DOCUMENTATION OF DISCUSSION:
0 Patient (Patient has O Health Care Representative or legally recognized surrogate
capacity) O Surrogate for patient with developmental disabilites or significant mental heaith
0 Parent of menor condibon (Note: Special requirements for completion See reverse side )
0O Court-Appointed 0 Other
Guaraian
Signature of Patient or Surrogate
Synature: recommended Name (pont) Relationship (write “self” £ pationt)

This form will be sent to the POLST Registry unless the patient wishes to opt out, if so check opt out box ||
E ! SIQNATUBE OF VPHYS!CIAN I NP/ PA

My sgnature befow Indicates 10 the best of my knowledge Bt these arders are Congstent with the patent s CUITent med.cal condtin and preferences.
Prirt Signeng Physician / NP/ PA Name required Signer Phone Number Signer License Number. (optona)

Physician / NP / PA Signature: reguired | Date: required | Oftce Use Onty

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED, SUBMIT COPY TO REGISTRY
D CENTER FOR ETHICS ™ HEALTH CARE. Ovegon Healh & Science Unvversty, 3181 Sam Jackson Park Rd, UMN-00, Patand OR S7235- 3008 (500) 454-2005
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Advance Directives AND Physician Order for
Life-Sustaining Treatment (POLST)

Legal document Medical order

Outline of treatment preferences Executes the treatment preferences

Multi-page document One page document

Appoints a surrogate Lists the surrogate

Not used by EMS Used by EMS
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https://pro.genworth.com/riiproweb/productinfo/pdf/157453C.pdf




Emotional Impacts of Caregiving

_— ___

40%

30%

20%

10%

Percentage
of Caregivers

High level Negative impact  Depression, Negative impact
of stress on relationship mood swings on health and
with family, and resentment well-being
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CAREGIVER STRESS SELF-ASSESSMENT
(Dr. Steven Zant, modified version)
The following is a list of statements that reflect how people sometimes feel when taking care of
another person. After each statement, indicate how often you feel that way: never, rarely,
sometimes, quite frequently, or nearly always. There are no right or wrong answers.

QUESTIONS: “Do you feel... MNever|Rarely | Sometimes Quite Hearly
Frequently | Always

Self-Assessment ey [ ]
asks for more help than hes/she needs?

2. ___fthat because of the time you spend with

your loved on that yvou don't have enough ime

for yourseif?

3. .. stressed between canng for your loved one

4. .. .embammassed over your loved one's
behavior?

affects your relationship with other family ’
memibers or friends in a negative way?

your healtth has suffered because of your
involvement with your loved one?
10. ... that you don't have as much privacy as you
would ke because of y loved one?
11. ... that your social ife has suffered because of

are caring for your loved one?
12, . uncomfortable about having fiends over
because you are caring for your loved
13. ... that your loved one seems to expect you to
take care of himher as if you were the only one
hesshe could depend on?
14. ... that you don't have enough money to care
fior your loved one in addition to the rest of your
expe| 2
15. ... that you will be unable to take care of your
loved one much longer?
16. ... you have lost control of your life?
17. ... you want fo leave the care of your koved
one to someone else?
you should be doing more for your loved

19. ... you could do a better job in caring for your

21-40 = MildModerate Stress
51-80 = Severe Stress




3. But there is a solution: Stay connected!

» Caregiving burden has been found to be
reduced with the following:
e Strong communication with medical providers
 Support of an interdisciplinary team

* Involvement of educational programs and
caregiver support groups
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Patient Resources: Start here

/overview.asp



https://www.alz.org/care/overview.asp
http://www.aarp.org/
https://pro.genworth.com/riiproweb/productinfo/pdf/157453C.pdf
https://www.irs.gov/individuals/seniors-retirees/publications-for-older-americans
http://www.medicare.gov/

