Geriatric Emergencies

Assessment and Emergency Care of Geriatric Emergencies
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Special Patient Populations

Assessment and Emergency Care of Geriatric
Emergencies, continued

NOTE: The order of the steps in this section differs depending on whether the patient is conscious or unconscious.
The following order is for a conscious patient. For an unconscious patient, perform a primary assessment, perform
a full-body scan, obtain vital signs, and obtain the past medical history from a family member, bystander, or

emergency medical identification device.

History Taking

Secondary Assessment

ask what is considered “normal” for the patient. Perform a physical examination when appro-

beta-blockers. Try to determine if the patient’s blood pressure is normal. A blood pressure
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Interventions Repeat the primary assessment, vital signs, chief complaint, and interventions. Vital signs and
reassessment should be repeated every 5 minutes in the serious or unstable patient and every
15 minutes in the stable patient. Compare the findings to those measurements taken earlier.
Continuously observe and reassess the patient during transport so worsening conditions can
be managed. A geriatric patient who is experiencing shortness of breath will want to sit up or
assume the tripod position. Patients with kyphosis will require padding to allow placement of the
patient in a supine position. Provide blankets and heat to prevent hypothermia.
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Assessment and Emergency Care of Geriatric
Emergencies,continued

Communication Contact medical control/receiving hospital with a radio report, using appropriate medical and

and anatomic terminology so appropriate staff and equipment will be ready when you arrive. Include

Documentation a thorough description of the MOI/NOI and the position in which the patient was found. Include
treatment performed and patient response. Be sure to document the patient’'s chief complaint,
description of the incident, physical findings, history, and any changes in patient status and
the time. Document the scene observations on your arrival and be prepared to describe your
observations to the hospital staff. Follow local treatment protocols. Refusals of medical aid or
transport should be documented completely and approved through medical control. Commu-
nicating with the geriatric patient during an emergency may be difficult. Do not assume that
every elderly patient is hard of hearing; do not shout at the patient.
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NOTE: Although the following steps are widely accepted, be sure to consult and follow your local protocols.
Take appropriate standard precautions when treating all patients.
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Managing life threats to the patient's ABCs is the primary concern. Life-threatening illness or injury
detected during the physical examination must be managed immediately. Remain calm and profes-
sional. Treat every geriatric patient with respect. Give the patient time to answer your questions.

1. Ensure scene safety.

. Determine the MOI/NOI.

. Consider the need for spinal stabilization.

. Determine the patient’s baseline mental status.
. Open, clear, and maintain the patient’s airway.

. Administer high-concentration oxygen via a nonrebreathing mask or a bag-mask device as
appropriate.

7. Control bleeding and treat for shock. Remember, internal injuries may be present without
obvious bleeding or external injury.

8. Place the patient in a position of comfort.
9. Transport to the appropriate treatment facility.
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Age-related changes in the respiratory system predispose an older adult to respiratory illness.
Even a minor lung infection can become a life-threatening event.

Pneumonia

Treat the patient with airway, ventilatory, and circulatory support. Provide high-flow oxygen via
a nonrebreathing mask for a patient with a manageable airway. Use high-flow oxygen with an
oropharyngeal or nasopharyngeal airway for the patient who needs ventilatory support with a
bag-mask device. If necessary, provide circulatory support by placing the patient in the shock
position or performing cardiopulmonary resuscitation. Follow the respiratory and cardiac arrest
management standard of your agency. Evaluate patient treatment through reassessment and
prepare for possible deterioration of your patient's condition.

Pulmonary Embolism

Focus on airway, ventilatory, and circulatory support. Suction any blood from the airway. Place the
patient in a position of comfort and assist breathing using high-flow oxygen and a nonrebreath-
ing mask. If aggressive airway management is necessary, ventilate with a bag-mask device using
an oropharyngeal or nasopharyngeal airway. If a patient is in respiratory and/or cardiac arrest,
manage according to current Emergency Cardiovascular Care (ECC) guidelines and area protocol.
Reassess the patient during transport.
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The cardiovascular system in a geriatric patient is at risk because of age-related changes such as
enlargement of the heart with age, arteriosclerosis, and a more sedentary lifestyle.

Heart Attack (Myocardial Infarction)

Treatment should consist of airway, ventilatory, and circulatory support. Provide oxygen with
adjuncts appropriate to the patient's condition. Continue to evaluate your patient's response to
treatment through reassessment. Cardiac problems can worsen suddenly, so be prepared to act
quickly. Many patients will not present with classic chest pain. Atypical presentations are seen
mostly in women, the elderly, and patients with diabetes. Associated signs and symptoms such as
weakness and dizziness, nausea and vomiting, loss of bladder and bowel control, and shortness of
breath should be evaluated by ALS personnel as a possible myocardial infarction.

Heart Failure

Signs and symptoms that your patient may have heart failure include dyspnea on exertion, sleep-
ing with multiple pillows or sitting upright, fatigue, and edema in the lower back and extremities.
Treatment consists of airway, ventilatory, and circulatory support. Provide oxygen with adjuncts
appropriate to the patient’s condition and prepare for continued deterioration.

Stroke (Cerebrovascular Accident)

The signs of stroke include altered mental status; numbness, weakness, or paralysis on one side of
the body; slurred speech; difficulty speaking; vision disturbances; headache; dizziness; or inconti-
nence. The treatment goal is to make sure that surrounding brain tissue sustains as little damage
as possible. If available, transport to a stroke center.

Delirium

Assess the patient for the three specific conditions that can be managed at the prehospital level:
hypoxia, hypovolemia, and hypoglycemia. Treatment will depend on the results of your assessment
but should include airway, ventilatory, and circulatory support and oxygen with airway adjuncts
appropriate to patient’s condition if tolerated by the patient. Contact ALS for support.

Geriatric patients are more likely to experience gastrointestinal bleeding. Causes include inflam-
mation, infection, and intestinal obstruction. Patients with gastrointestinal problems will present
with hematemesis, melena, dyspepsia, constipation, or diarrhea. Patients are usually agitated and
are unable to find a comfortable position. Some patients will report dizziness or syncope. Treat-
ment consists of airway, ventilatory, and circulatory support. Oxygen should be delivered with
adjuncts appropriate to the patient's condition. Transport the patient to the hospital.

Abdominal Aortic Aneurysm (AAA)

The signs and symptoms include radiating abdominal pain, a pulsating mass near the navel,
diminished or absent pulses in the extremity, shock, and syncope. Treat the patient for shock and
provide prompt transport to the hospital.
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With age, the endocrine system metabolizes hormones differently. Hypothyroidism can present
with a slower heart rate, fatigue, drier skin and hair, cold intolerance, and weight gain. An
increase in the secretion of the antidiuretic hormone can cause fluid imbalance; increases in the

levels of norepinephrine possibly have a harmful effect on the cardiovascular system and cause
hyperglycemia.

Hyperosmolar Hyperglycemic Nonketotic (HHNC) Coma

Signs and symptoms include hyperglycemia, polydipsia, dizziness, confusion, altered mental
status, and possibly seizures. The patient may present with signs and symptoms of hypotension
and shock, including tachycardia. Treatment should include airway, ventilatory, and circulatory
support. Provide oxygen with adjuncts appropriate to the patient’s condition.

The risk of serious injury or death is more common in elderly patients who sustain trauma. Elderly
pedestrians are more likely to have life-threatening complications after being struck by a vehicle
because of changes in the body such as fragile bones. Elderly pedestrians commonly suffer
injury to the legs and arms, and a secondary collision onto the street often involves the head,
which can cause fractures, traumatic brain injury, spinal injury, and paralysis. Falls are a common
MOI for the elderly because of poor vision and balance problems, decreased visual acuity, and
decreased strength. A fall in a geriatric patient with osteoporosis can result in a pelvic fracture.
Determine if the fall was the result of cardiac, neurologic, or metabolic issues. Burns are more
common because of altered mental status, inability to focus, and a compromised neurologic sta-
tus. Remember, trauma is never isolated to a single issue when you are assessing and caring for
a geriatric patient. Trauma in the elderly can also be caused by abuse. Be aware of the patient'’s
environment and living conditions a patient lives in and take note of soft-tissue injuries that
cannot be explained by the person’s lifestyle and physical condition.




