TOPIC: OVERVIEW OF COMMON DISEASES/DISORDERS
	Disease/Disorders
	Left brain stroke
	Right Brain Strokes
	Parkinson’s Disease
	Alzheimer’s and other Dementias

	DISEASE

 PROCESS


	Often comes on suddenly.  Damage to the left side of the brain caused by an inadequate blood supply from hemorrhage or blockage.
	Often sudden onset.  Damage to the right side of the brain caused by an inadequate blood supply from hemorrhage or blockage.
	Progressive neurological condition. Degenerative changes occur in the chemical dopamine.
	Gradual onset, progressive deterioration.

	SYMPTOMS


	Usually right sided paralysis, weakness resulting in and a decrease in the ability to speak and/ or understand.

	Usually left-sided paralysis resulting in poor judgment, poor awareness of left side, poor social skills, speech usually OK, may deny having any problems, lack of facial expression, monotone voice.
	Slow movement, tremors, rigidity, slurred speech, difficulty swallowing, decreased arm swing while walking. Potential memory loss, especially as disease progresses.
	Poor memory, poor ability to learn and retain recent information gradually begins to forget about childhood, family, etc. May wander.


	POTENTIAL FUNCTIONAL LIMITATIONS
	May have difficulty communicating needs, writing, dressing walking, unable to use telephone.
	Bumping/ running into things on the left, at risk for falls, decreased social contact.
	Difficulty with: speaking clearly swallowing, managing saliva, starting or stopping (walking, talking, etc.)
	Difficulty staying on topic and in recalling family members, unable to follow through with basic tasks.

	PSYCHOLOGICAL AND EMOTIONAL ASPECTS
	Becomes frustrated with inabilities, may be depressed, cries easily, may create slow, cautious personality.
	Cries easily, depression, poor awareness of deficits. May have very subtle cognitive deficits that make them feel they can’t always trust their responses.
	Depression.
	May initially be depressed, may state that something doesn’t seem right, may have poor self esteem due to inability to perform as they used to, may be concerned about their memory.

	SAFETY ISSUES
	Inability to communicate needs, problems, emergencies; may attempt to get up without help, etc.
	Poor safety awareness, may attempt things alone without realizing they are not able.
	At risk for falling, choking. Memory may be impaired.
	May wander, get lost (even in their own home may be unable to provide important information such as name, address, etc.

	HEALTHCARE PROFESSIONALS AND OTHERS WHO CAN HELP
	Speech Pathologist, Occupational Therapist, Physical Therapist, Social Worker, Stroke Support Group
	Speech Pathologist, Occupational Therapist, Physical Therapist, Social Worker, Stroke Support Group.
	Speech Pathologist, Occupational Therapist, Physical Therapist, Parkinson’s Association
	Alzheimer’s Association and support groups. Nursing Home with respite care.


	DISEASE/

DISORDER
	ARTHRITIS
	OSTEOPOROSIS
	DIABETES
	CHRONIC OBSTRUCTIVE PULMONARY DISEASE

	DISEASES

 PROCESS
	May have gradual or abrupt onset.
	General decrease in bone density (twice as prevalent in women).
	Malfunction in the production , or use of insulin. The body is unable to convert nutrients into the energy required for daily activity.
	Develops slowly over the course of years, airways of the lungs become permanently narrowed and the tissue loses it’s elasticity.

	SYMPTOMS
	Pain, joint stiffness and deformities, swelling, weakness, fatigue.
	Dowager’s Hump Can lead to fractures of spine, hip, leg, shoulder.
	Excessive thirst, itching, constant hunger, weight loss, frequent urination.
	Difficulty breathing, shortness of breath due to limited airflow through the lungs.

	POTENTIAL FUNCTIONAL LIMITATIONS
	Difficulty using hands, performing activities of daily living, walking
	Fractures can be very painful and disabling. 
	Diet restrictions, impaired circulation, decreased wound healing, decreased sensation in feet bladder incontinence.
	Decreased activity tolerance.

	STRATEGIES/SKILLS TO DEAL WITH
	Use of heat/ cold, medication, massage, exercise, adaptive equipment.
	Adequate calcium intake, weight bearing exercises, hormone therapy for post menopausal women.
	Proper diet and medication to maintain adequate blood sugar level, regular exercise, proper skin care.
	Breathing exercises, avoid catching colds or respiratory infections, check with the doctor about a flu shot, take medications as prescribed including use of oxygen, stop smoking, eliminate dust, animal hair and other irritants from home.

	SAFETY ISSUES
	At risk for falls, difficulty opening medications
	High risk for falls, fractures.
	High risk for falls, non healing wounds.
	Take precautions if using oxygen

	WHO CAN HELP
	Physical Therapist, Occupational Therapist, Physician
	Physical Therapist, Physician.
	Physical Therapist, Physician.
	Physician, Physical Therapist, Occupational Therapist, Respiratory Therapist.


Overview of Common Diseases/ Disorders Found in the Geriatric Population

            Primary caregivers and family members have suggested we include some   discussion of chronic diseases that need to be addressed in greater detail than what appears in the overview chart. Dementias are covered in Chapter 9 Communication and Cognition. Many of the strategies and tips located throughout this book will also be helpful in dealing with the following diseases.

Remember, just as no two people are alike the same holds true for the effects of diseases and the following information may or may not be applicable.

Chronic Obstructive Pulmonary Disease (COPD)

Unfortunately, there is no cure for COPD but it can be treated with various medications, breathing aids and changes in life styles that may help to slow down the disease process.

People with COPD may be fearful and anxious when experiencing difficulty in   begetting enough air." Their stamina and endurance decreases and their ability to perform many activities of daily living is affected. They may become cranky and irritable and depression can occur. The primary caregiver needs to be aware of limitations but can also be of great help by encouraging activities that can be valuable to physical and mental well being. Many activities can still be performed - the key is compensation and patience.

Environment

· Avoid going to places that are smokey, have poor ventilation, or may have irritants in the air.

· Keep the home as dust free as possible. Fresh air and good ventilation improve ability to get oxygen to the lungs.       

· Be aware of the air quality and avoid going outdoors if a smog alert is   announced.

· Keep the home free of aerosol sprays. Be aware that certain household cleaners may contain ammonia, lye or other lung irritants.

· Powders can become air borne and cause irritation to the lungs.

· Fragrances and perfumed produce can aggravate the condition.

· Certain pets may cause an allergic reaction that affects the respiratory system.
PACING:


Learning to adjust the pace activities is critical.  Some days the resident will have more energy than the other days.  This can fluctuate even from hour to hour.  Being aware of better times to do an activity is important.

· Wait an hour or more after eating to perform the task that requires more exertion.

· Break tasks up into small steps.  Rest between steps if fatigue sets in.

· Conserve on energy by using the suggestions in the Activities of Daily living.

· Adjust the living environment so that activities can be done in a sitting position (meal preparation, bathing grooming, etc.)

NUTRITION AND MEALS:

· A number of small meals are better than a few large ones.  The more room the stomach takes up, the less room for air in the lungs.  Prolonged digestion draws blood and oxygen to the stomach taking away from other parts of the body which may need it more.

· Convenience foods are easier to prepare.  If the resident is on a restricted diet, labels should be read carefully.

· Keep fresh juice and water handy.  Many medications increase the need for fluid intake.

· When cooking, make sure there is adequate ventilation.

· Make meal time a pleasant and relaxing experience.  Meal should not be rushed.

BEDTIME:

· Sleeping areas should have everything needed within easy reach: reading materials, a urinal, glass of water and medications.  Avoid taking medications while lying flat as choking could occur.

· Have a telephone with large dialing buttons that in within easy reach.  Post emergency numbers on the phone or store into the memory system.  A speed dialing feature will make dialing much easier


· A night light should be used; this will helps with orientation when waking in the night.
· There are lamps available that can be turned on and off with a light touch of the fingers.

ACTIVITIES:
· It’s important to keep the mind active.  There are many activities that are fun and interesting and do not require a lot of exertion.

· The world wide web can provide wonderful connections to the rest of the world.

· Gardening can be done with raised flower beds and light weight tools.

· Telephone volunteers are always in demand.  Check with volunteers agencies.

· A light weight cart is ideal to gather items for a project or collecting laundry, etc.
· Suggest becoming a pen pal or taking a class by correspondence.

· There are also some wonderful and easy exercises that can tone that body.  Recent studies suggest that patients that follow an exercise regimen experience less dyspnea (difficulty in breathing), less fatigue, and feel like they have more control over their lives. The doctor can make some recommendations or check with physical, occupational or recreational therapist.
PARKINSON’S DISEASE

Parkinson Disease

Parkinson's disease afflicts more than half a million people in the United States alone. Symptoms typically begin to appear after age 60 and often become disabling after 5 to 15 year.

The primary symptoms of Parkinson's disease are tremor, stiffness, slowness,   difficulty with movement, balance and walking. Secondary symptoms can include: depression, sleep disturbances, dementia, forced eyelid closure, speech and swallowing difficulties, weight loss, and problems with elimination, breathing stooped posture, swelling of feet and difficulty with sexual activity.

There are rating scales or stages your physician may use to determine the severity of the symptoms and stages of the disease, but remember that the resident's initiative, determination, spirit and attitude can also determine the overall performance and quality of life issues. This also holds true for the carriers! It is critical that the resident receives appropriate medical therapy and that the physician be informed of the effects of treatments being prescribed. Adjustments and changes may be made based on the behaviors of the resident. Sometimes the side effects of a medication can be worse than the symptoms being treated. The caresser should keep good documentation of these behaviors as well as changes in diet and activity. Sometimes caregivers are so busy with caring, memory of an incident may be less accurately recalled at a later date. Keep a log and take it with you when you visit the physician. Don't forget to write down the questions you need to ask and it's a good idea to record the responses to the queries.   

The following is a list of suggestions relating to some common problems. Referrals will in made to other chapters in this manual for other suggestions. For more individual needs you might consider evaluations from experienced professions in the fields of nutrition, occupational, physical and speech therapies.

Mobility

Tremors - For activities that involve the hands, press the affected elbow against the body to stabilize the upper arm, and then perform the desired movement as quickly 

as possible.

Walking - When shuffling occurs: 

· Person should stop walking.

· Feet should be positioned about eight inches apart

· -Encourage person to stand straight 

· -Think about taking large steps As one steps, the foot is lifted up higher in a marching position.

· Toes are lifted and heel comes down first - Roll onto the ball of the foot and toes.

· Swing opposite arm forward when taking a step. This improves rhythm of walking and looks better.

· Turning - Turn in a forward direction by walking into the turn. Walk in a semi-circle.

· Never pivot on one foot crossing the legs-could lead to a fall!

Freezing - (when feet get ''stuck'' to the floor),   Don't try and take any steps.

· Heels should be flat on the floor.

· Straighten knees, hips and trunk. Straighten posture.

· Gently rock side-to side.

· Take some marching steps in place.

· When taking steps, encourage heels down first, feet eight inches apart - Once movement is restored, start walking again.

Speech Production

Speech may be affected because of a decrease in movement and coordination of muscles, and a decrease in the ability to control the breath flow. These problems can result in a variety of problems that result in difficulty being understood. Some anti-Parkinson medications may help.

Encourage the resident to ''concentrate'' on speech production. We are all so used to speaking and don't have to ''think'' about what and how the process occurs.
Take a breath between every few words and exaggerate each sound. Pause between words.

Develop an awareness of where the sounds are made in the mouth and what part of the mouth is forming the sounds.

Think about the message being sent and use short sentences in expressing the message.

  TIPS: For the Listener

· Because the resident may have decreased volume, it is important that family and friends have adequate hearing lf the listener is hard (lf hearing, a hearing aid needs to be in place.    
· Face the resident and have adequate lighting so you can use mouth movement as clues to help understand the message.

· Allow ample time for the resident to express the message.

· If you don't understand, be honest and explain you are trying but can't get the message.

· Encourage the resident to use one word, or try a different word or ask for a spelling. You can also ask questions that can be answered by yes or no.

lf the resident can write, even a letter or two might help with understanding.

Gestures may also give clues to comprehension.

It may be helpful if you are able to describe why you don't understand what the resident is saying. It may be that speech is too soft, or words are running together or the sounds are not clear.
In some cases when speech or writing is not intelligible, alternative methods may be needed (see chapter 15 on communication and cognition).

Swallowing

Swallowing problems can occur as a result of reduced movement and coordination of muscles in the mouth and throat.

  Eating and chewing wilt be more efficient if the process is done slowly with small bites. Eliminate food textures that are difficult to chew and swallow. Sticky or stringy foods may be a problem. If you are cutting up food, cut in small bite size portions. Some foods may need to be ground or pureed.

lf liquids result in choking they may need to be thickened, or if foods are too thick, they may need to be thinned by adding a liquid. (A speech-language pathologist may be able to assist with swallowing problems).

Dementia  

    lf your resident is showing signs of confusion, memory impairments or other ''thinking'' changes it is important to discuss this with the physician to determine if this is part of the disease process or related to medications or other influences. Safety can become a primary issue. lf a true dementia exists you will nod to deal with these behaviors in other ways see the Dementia section in the chapter on Communication aid Cognition).

Depression

      There appears to be a high incidence of depression in people with Parkinson's   Disease that may suggest it is not just a reaction to a severe and disabling condition. Your doctor may refer your resident to a qualified mental health professional. Depression can be as severe and disabling as the effects of Parkinson's Disease.

Nutrition

  Nutrition is an important part of management. Weight loss may occur as a result of swallowing difficulties, the large amounts of energy used as a result of tremors or involuntary movements or the disease's effect on the part of the brain that controls weight and appetite. A special diet may be required as certain foods can interfere with drug therapy. Poor nutrition could lead to further disabling conditions. Your physician may want to refer you to a professional who specializes in nutritional needs of those with chronic diseases.

VISION PROBLEMS

Chances are your resident has decreased vision in addition to the primary diagnosis that is requiring the need for caregivers services. The reasons for vision difficulties may be a result of the primary problem (diabetes, stroke, etc.) or in addition. lf the decrease in vision has been gradual it may be that the adjustments and compensation strategies are already in place. However, safety becomes a bigger issue when physical and mental abilities are also decreased. Just how much of an added danger, depends on the circumstances There is a difference between complete blindness and low vision. Low vision problems suggest there is partial sight and that with the use of optical aids and adaptations in the home environment, the partially sighted can take advantage of what sight is still available.

  TIP: with new technology, eye specialists can now assess vision of people who are not able to communicate what they are seeing. This means that many of our resident who have suffered diseases, illnesses or accidents that have resulted in severely impaired communication, can be evaluated.

As part of the life process, most of us begin to demonstrate a visual decline by the time we reach our forties. Visual impairment or low vision as a result of a disease process in the older person may affect sight in different ways. as a result of a disease process in                               
Muscular Degeneration, the most common eye disease, cases loss of vision in the central field, making it difficult to read or do close work. The peripheral vision, the vision that remains around the sides, makes object detection possible.

Cataracts is a clouding of the lens which causes a general loss of detail in what a person sees. The field of vision is unaffected, but glaring light conditions, distortion, and double images can be annoying.

Glaucoma is a disease where tissues are damaged by increasing pressure inside the eye. If not treated soon enough, glaucoma can destroy side vision, leaving, “tunnel vision”, a small central area in which the person still sees.

Detached Retina is a hole or tear in the eye. Retinas detach for a variety of reasons and many can be surgically repaired. When active, the hole or tear involved fills with fluid, lifting the retina from its normal position, and causing a defect in the field of vision. These can appear as dark shadows, either above or below the central field, as though looking through a hanging curtain or a wave which obstructs the vision.

Diabetic Retinopathy - causes blurring in the central visual field. About 80% of diabetics with this disease experience swelling and leaking of retinal blood vessels. The remaining 20% develop into a state, where abnormal new blood vessel growth can rupture and bleed, interfering with light passage through the eye, either in random patterns or throughout the visual field. Most commonly, some vision remains intact.


Retinitis Pigmentosa - is an inherited disease which affects vision due to a breakdown of retinal tissues. It is characterized by night blindness. It frequently results in tunnel vision. Central vision can also be affected.
GENERAL SUGGESTIONS TO ENHANCE INDEPENDENCE AND SAFETY

Lighting

-Keep light bulbs and fluorescent tubes clean, especially in the kitchen where grease and smoke are prevalent.

-Consider repainting shiny walls which can cause glare and are bothersome to defective eyes.

-To reduce the possibility of cracked shins and even falls, consider removing coffee tables.

-Furniture, floors and carpets are safer if decorated with high contrast in mind. Consider textures of upholstery that reflect light in different ways. Too many textures and patterns can also result in confusion. Bold but simple patters are best.

-Glass doors can be serious hazard and should be marked by tape, stenciled strips or decals.

-Organization of tools is important. Sharp objects such as knives or scissors should be stored in containers with sharp edges down and handles protruding.

-Use sound reminders such as timers or tape recorders.

There are many devices and resources available for a person with impaired vision.

The following is a list for some of these

American Foundation for The Blind

Association for Macular Diseases,

11 Penn Plaza, suite



300210 Est 64th Street Inc.

New York, NY 10001



New York, NY 10021

American Foundation for The Blind

Large Print Reader’s Guild

15 West 16th Street



P.O. Box 160

Newy York, NY 10011



Throndike, Maine 04986

Talking Books 

Contact your local or regional public library and/ or services for the blind

Adaptive equipment and products designed for people who are visually impaired are available through catalogs such as:

Maxi Aids




Independent Living Aids

P.O.  Box 3209



27 East Mall

Farmingdale, NY 11735


Plainview, NY 11803

TIP: There may be self-help groups in your area for people with low vision. Check with the national associations or local vision specialists. These groups are great for support and usually have great ideas on “what works.”

Depression

Most of us have times when we feel depressed. Some kind of stress occurs and we feel “down in the dumps” or ”blue.” This feeling lasts a few hours or days and then we regain our ability to “get back into life’s mainstream.”
Clinical or major depression is a different problem and much more serious. Some healthcare providers have commented it may be the most serious disorder that goes undetected in the elderly. Depression may be difficult to diagnosis as there may be other diseases or illnesses involved. Sometimes depression can be more devastating than a physical disability, and it can certainly interfere with treatment. 

Person al losses, loss of control, some drugs, and the use of alcohol, can produce some depressive symptoms. The elderly may be able to discuss a physical problem but are not as willing to share disturbances in emotions and feelings. Perhaps they, as many others, believe it is just a part of aging and nothing can be done to help the condition. People with major depression have lost the ability to experience pleasure. Depression is the main reason that older people commit suicide.

It is important that you as a caregiver be aware of potential signs of depression.

Changes in sleep patterns

Loss of appetite

Irritability




Feelings of sadness, loss or grief

Loss of interest in hobbies

Loss of interest in interacting with

And activities



friends and family.

Loss of interest in sexual activity
Anxiety/ agitation

Everything seems to require greater concentration and effort.

Fortunately, healthcare providers are able to offer both medical and psychological programs to help with depression. There are many hospital and outpatient programs that are specific to the needs of the elderly with mental health problems.

If depression is suspected consult your healthcare provider.
