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Objectives

• To provide an overview of how the periodic health 
exam differs when targeted for the  older adult 

• To explore the benefits and evidence supporting the 
use of the GPHE

• To provide and overview of the assessment process 
and management strategies

• Explore the concept of successful aging in relation to 
prevention strategies



What is aging?

Aging is lifelong consisting of
• Physiological, psychological and behavioral 

processes;
• Aging occurs at different rates in different people, 
• Biological age  may not equal chronological age.

Successful aging means :
• Living a  longer,  productive, fulfilled, and independent 

life. 



What is a Geriatric Periodic Health Exam 
(GPHE)?

• An assessment that is aimed at:
preventing, 
detecting and,
controlling risk factors

• A process to 
detect, assess and intervene in the treatment of 
common conditions that impact this specific population

Presenter�
Presentation Notes�
The GPHE speaks specifically to those conditions and risk factors that affect the 65 + age group the profile of aging in Canada has changed dramatically over the last century. The average life expectancy at birth has increased form 47 years in 1900 to over 78 years in 2009. definitions of health and well-being in late life have changed with the increase in life expectancy. Heart disease, cancer and stroke have become the leading killers among older adults while deaths due to infection have decreased. Older adults suffer from high rates of chronic illness, 80 % have at least one and 50% have at least two chronic conditions. �



Why Do a Periodic Health Exam?
Aren’t the issues evident?

Why wait for an incident ?



Why use a GPHE?

Targets high-risk “Geriatric Issues”

• Frailty
• Sensory Loss (Hearing and Vision)
• Cognition (MCI, Dementia, Delirium)
• Depression
• Falls/Mobility
• ADL/IADL/Caregiver support
• Urinary Incontinence
• Medications (Polypharmacy)

Presenter�
Presentation Notes�
There is a strong association between the presence of geriatric syndromes ( cognitive impairment, falls, incontinence, vision or hearing impairment, low body mass inedx, dissiness and dependency in activiites of daily living.  ( relative risk 2:1 for one condition; 6.6 for three or more conditions0�



Benefits : Early identification of Chronic Diseases 

• Diabetes
• Thyroid Disease
• Cancer
• Asthma/COPD
• Obesity
• Cardiovascular Disease
• Stroke
• Arthritis
• Osteoporosis
• Pain

Presenter�
Presentation Notes�
Decline in function and loss of independence are NOT an inevitable consequence of aging. Evidence-based interventions to address these problems become increasingly important maximize both quantity and quality of life for the elderly.�



Benefits : Screen for Lifestyle Risks

• Smoking
• Obesity
• Nutrition
• Medications
• ETOH

Presenter�
Presentation Notes�
Studies suggest that many older adults , and women in particular, both receive screening tests that are inappropriate for their age or health status, and do not receive other screening tests and preventive interventions eg. Immunizations and counselling that are recommended for health maintenance.�



The Elderly in Canada

Well 80%

Frail 15%

Institutionalized 5%





Definitions 

• “Successful aging is defined as a low  risk of disease 
and disease-related disability, high mental and physical 
function, and active engagement with life.” (Kahn, 2002)

• Frailty is defined as  a “state of high vulnerability for 
adverse outcomes, including disability, dependency, 
falls, need for long-term care and mortality” (Fried, 
Ferrucci, Darer, Williamson, Anderson, 2004

• Frailty is a syndrome associated with reduced 
functional reserve, impaired body systems with both 
physical and functional decline  (Bartali et al., 2006)



Further Benefits: Education and Health 
Promotion 

• Identifies frailty and risks 

• Screening reduces patient worry and may be 
a powerful motivator for action on the part of 
the patient  (Boulware et al, 2007)

• One-to-one teaching opportunity 

• Provides up-to-date knowledge 

• Most diabilities of “old age” are not inevitable, 
universal or irreversible and therefore positive 
changes in health are possible 

Presenter�
Presentation Notes�
Reasons for geriatric health promotion and disease prevention include the following; Aging is lifelong consisting of pysiological, psychological and behavioural processess: aging occures at different rates in different people, thus biological age many not equal chronilogical age and most disabilities of old age are not inevitable , universal or irreversible�



Benefits: Inter-professional Team Approach 

• Initial targeting takes no more than 30 min.
• Self-administered screening and by others on the 

health team
• Increased access to care
• Improved Outcomes
• Better use of resources
• Improved satisfaction of health care consumer



The Evidence for GPHE

Canadian Task Force on the PHE has published a 
guide to clinical preventative health care targeting 
seven main areas in geriatrics:

• Cognition
• Physical Injury
• Elder Abuse
• Visual Impairment
• Hypertension
• Hearing 
• Bacteriuria
(Health Canada, 1994) 

Presenter�
Presentation Notes�
The above common problems require assessment since they are amenable to prevention . Epidemiologist categorize strategies for disease prevention on health promotion into three levels: primary , secondary and tertiary. “best practice” means the use of care concepts, interventions and techniques that are grounded in research and known to promote higher quality of care and living for older people t practice in nursing �



Levels of Prevention: 
Primary , Secondary , Tertiary

Primary - aims to avert the development of disease i.e 
immunizations, life style modifications, ASA for 
prevention of heart disease

Secondary- focuses on early detection and treatment of 
asymptomatic disease i.e. screening for CA, hearing, 
vision, osteoporosis, hypertension, and AAA.

Tertiary- identifies established conditions to prevent 
further morbidity or functional decline ie cognitive 
problems, gait and balance, malnutrition, urinary 
incontinence



Benefits of Chronic Disease Management 

• Untreated chronic diseases are related to other diseases 
ie diabetes, depression, and complications

• 90 % of type 2 DM and 80% Of CAD can be avoided with 
good nutrition, regular exercise , smoking cessation and 
stress management 

• 20 % reduction in cancer rates with daily diets high in 
vegetables and fruit

• 90% of cervical cancer is preventable with screening
• FOBT in those aged 50-75 could reduce colorectal 

cancer mortality by 15-33% 
(MOHLTC, 2006)



Summary of Potential Benefits of GPHE/ Screen 

• Improved management of chronic diseases

• Better clinical outcomes with a longer life engaged in 
functional occupations

• Increased efficiency of the system, quality care in the 
right setting, by the right person at the right time

• Reduced hospitalization, reduced ED use and reduced 
service duplication

• Improved healthy behaviours and quality of life



Primary Prevention

Physical Activity benefits people of all ages 
and may decrease all causes of morbidity 
and increase lifespan.

Benefits in the elderly:
• Improved conditioning
• Reduced CV disease, stroke, HTN, DM, 

osteoporosis, obesity, colon cancer, breast cancer 
anxiety, depression and cognitive decline 

• Reduced likelihood of falls and fall-related injuries 
• Decreased incidence and severity of functional 

limitations
• Effective treatment for several chronic conditions, 

mood disorders, dementia, chronic pain, CHF, 
stroke, constipation and sleep disorders.



Exercise Categories

• Aerobic-guidelines suggest 30 min. of mod. intensity 5 
days per week

• Muscle Strengthening- weight training , resistance 
training

• Flexibility-10 min. of stretching of major groups on days 
when aerobic or muscle strengthening exercise is 
performed, need full ROM

• Balance training to improve stability- ie Tai Chi

Presenter�
Presentation Notes�
Guidelines emphasize a graduated or stepwise introduction of physical activity to improve safety and adherence. An individualized activity plan . Input from PT and may be warranted particulary for patients with chronic disease eg cardiac and pulmonary rehabilitation.�



Tobacco use

• High quality evidence demonstrates that smoking 
cessation significantly reduces the risk of CAD, Ca, 
COPD. 

• One study addressed smoking cessation in older 
adults found that within 5 years of stopping smoking 
the relative risk for all cause mortality fell below that 
for current smokers. 

• Smoking cessation techniques:
- Physician recommendation
- Formal counseling 
- Pharmacotherapy

Presenter�
Presentation Notes�
The older generation has a long hx. Of high rates of smoking and excess smoking related mortality from lung cancer CV disease and COPD. 
Ongoing regular counselling for smoking cessation for all patients is recommended. Nicotine replacement tx. Has not been specifically studied for the elderly but is an effective adjunct as well as other tx. Ie. Bupropion (Zyban) and varenicline�



Alcohol

• 15 % elderly > 65 years experience complications of 
alcohol consumption in combination with 
medications or chronic conditions.

• 2-4% meet criteria for alcoholism 

• Alcohol consumption may negatively impact function 
and cognition 

• Assess using CAGE  questions (Cut down, 
Annoyed, Guilty, Eye-Opener)

• Physician recommendations and advice may be as 
effective as more detailed behavioral counseling 



ASA for Primary Prevention

• Strongly recommended that physicians discuss 
chemoprevention in adults at increased risk for CV 
disease. 

• 5 year risk of  >3 % of a cardiovascular event 

• Risks of GI bleeding with low dose aspirin in older 
adults is well documented, 

• Risks need to be reviewed and shared decision making 

• Long term use of ASA , PPI recommended



Immunizations

• Tetanus- clinical tetanus occurs predominantly in unvaccinated or 
under-immunized older adults

• Older adults > 60 years account for approximately 60 % of all 
cases of tetanus

• Booster doses of tetanus and diphtheria Q 10 years.

• Influenza – 90% of influenza deaths occur among those > 60 
years

• Older adults experience increased morbidity from the disease, 
pneumonia, and death from hospitalization

• Pneumococcal – pneumococcal disease is a significant cause 
of morbidity and mortality in the elderly

• Two studies found the vaccine to be cost effective in preventing 
bacteremia and invasive infection

• One dose is recommended at age 65 years, if first dose is given at 
age 55 then 2nd booster needed .

Presenter�
Presentation Notes�
Meta-analyses indicate that influenza vaccination may reduce the incidence of influenza, influenza like illness, hospitalization rates for pneumonia and influenza, and deaths after hospitalization.�



Secondary Prevention

• Cancer Screening- screening asymptomatic adults has allowed 
more effective treatment through early detection.

• Screening tests and disease treatment have been less rigorously 
evaluated in the elderly

• Co-morbid illness and frailty alter the risk-benefit ratio for 
screening in this group

• Clinicians should assess the benefits and risks of screening for 
older adults on an individual basis



Questions when deciding whether to screen older adults

• Will this patient or group of patients survive long 
enough to derive benefit from screening?

• What are the potential harms associated with 
screening for cancer?

• How do patient preference and quality of life impact 
screening decisions?



Colorectal, Breast, Cervical and Prostate Screening

Screening for these diseases are the most likely effective 
interventions in reducing cancer-specific mortality

• Fecal occult blood testing is associated with a 15-20% 
decrease in cancer specific mortality

• Colonoscopy carries increased risk in the elderly of bleeding and 
bowel perforation 

• Mammography for breast cancer demonstrates approx. 30 % 
reduction in breast cancer mortality among screened vs unscreened 
women

• Pap screening may be d/c for women who have had at least 3 
normal Pap smears over the preceding 10 years and are older than 
65-70



Blood Pressure Screening

• Hypertension is highly prevalent among older adults (60-80%) 
and is the leading risk factor for ischemic heart disease and 
stroke

• Older adults have a unique blood pressure pattern with isolated 
systolic hypertension affecting 2/3 with HTN

• Treatment of HTN has contributed to a 59% reduction in age- 
related stroke mortality and a 50% reduction in mortality from 
CAD

• B/P treatment trials in older adults consistently demonstrates 
reductions in stroke, CHF, CV events.

• Treatment options include diet, physical activity an 
pharmacotherapy

Presenter�
Presentation Notes�
Annual Screening is recommended and more frequently when under treatment.�



Lipid Screening

• The risk of CHD attributable to lipids is similar across age groups

• Older adults have a higher overall annual risk of CHD and stand 
to benefit from lipid reduction if life expectancy warrants.

• The Task Force concludes that the benefits of screening for and 
treating lipid disorders in older people outweigh harm. 

• There is good evidence that lipid lowering drug treatment 
decreases the incidence of heart disease.

• For those with an overall risk of CHD exceeding 10% over 10 
years, screening and treatment  are substantiated.



The prevalence of low bone mineral density is 
high in the elderly

• Osteopenia is found in 37 % of post-menopausal 
women

• Osteoporosis (bone mineral density or BMD of > 2.5 
SD below the mean for young women is 7 percent

• Bone densitometry is routinely recommended for 
women and men at age 65 .

• Routine screening should begin at age 60 for men 
and women at increased risk ie..osteoporotic 
fractures, those with low body weight, physical 
inactivity chronic glucocorticoid tx

Osteoporosis



Tertiary Screening 

• Functional assessment and geriatric 
evaluation

• Cognitive Assessment
• Hearing and Vision Screening
• Nutrition
• Falls an Mobility
• Incontinence
• Medication use
• Driving
• Financial and Social Support
• Elder Mistreatment
• Advance Directives

Presenter�
Presentation Notes�
Multiple age-realted conditions are amenable to prevention with screening counsellng and appropriate intervention.�































Health Promotion and Disease Strategies 
Summary

• Effective health promotion should be directed toward 
all older people when knowledge justifies such 
recommendations 

• Additional guidance and health interventions should 
be based on individual assessment of health status 
for those identified as being at high risk for disease or 
disability

• Geriatric Assessment should be included as a regular 
part of health monitoring of older people in addition to 
chronic disease screening



Older adults are all a little different



Attitude

The longer I live,
The more I realize the impact of attitude on life.

Attitude, to me, is more important than fact. 
It is more important than the past,

Than education, than money, than circumstances
Than failures, than successes, 

Than what other people say or do. 
It is more important than appearance, giftedness or skill.
It will make or break a company … a church … a home.

The remarkable thing is we have choice everyday
regarding the attitude we will embrace for that day.

We cannot change our past.
We cannot change the inevitable.
The only thing we can do is play

On the one string we have, and that is attitude.
I am convinced that life is 10% what happens to me, 

And 90% how I react to it.
And so it is with you.

We are in charge of our attitudes.
Charles Swindoll
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