SPARTANBURG REGIONAL MEDICAL CENTER

GERIATRICS STUDENT ROTATION 
FAMMD 847
The Geriatrics rotation is 2 or 4 week rotation and will involve the Center for Family Medicine outpatient clinic, the Hospice House and assigned nursing homes.
Faculty:

Robert Houston, MD (FM contact person)



Robert McDonald, MD




Edward Warren, MD
Goal:
At the end of the rotation, the student will possess the necessary capabilities for the management of the older adult, in an outpatient, inpatient, home, and nursing home environment.  More specifically to develop the knowledge, skills, and attitudes that will enable the student to learn to develop skills that will allow them to provide optimal care to elderly patients and their caregivers; whether advocating wellness, treating acute or chronic disease or providing care and comfort in terminal illness. The student should demonstrate respect for his/her patients without exhibiting ageism.
Core Competencies:

	1. Patient care

The student will demonstrate the ability to make informed diagnostic and therapeutic decisions on up-to-date scientific evidence and clinical guidelines in the care of older adult patients.

The student will use information technology to support patient care decisions and patient education
	Attending Evaluation



	2. Medical knowledge

 The student will demonstrate adequate ability to use and expand upon knowledge learned in medical school in caring for older adult patients, including the complete physical exam, mini mental status exam, and the home visit.
	Attending Evaluation

Attendance at rounds/nursing home/completion of reading assignments

Shelf testing

	3. Practice-Based Learning & Improvement

The student will: 

Apply evidence-based medicine principles to the evaluation and implementation of journal articles.

Log and track nursing home visits and house calls and have them signed off for competence by attendings or senior residents.
	Attending Evaluation

Attendance at rounds/nursing home/completion of reading assignments

	4. Professionalism

The student will demonstrate a commitment to actively participating in the advancement of his/her professional education.  This will be manifest by:

A. Prompt arrival for rounds

B. Appropriate attire

C. Respectful, courteous attitude toward patients, staff, colleagues and attendings

D. Communicating needs, concerns, and feedback              when appropriate
	Attendance at rounds/nursing home/completion of reading assignments

Attending Evaluation



	5.  Interpersonal & Communication Skills:

The student will approach patients in an empathetic and compassionate manner at all times.   Similarly, the student will consult with colleagues, attendings and staff in a respectful manner.


	Attending Evaluation



	6.  Systems Based Practice:

The student will learn and apply knowledge regarding the complex nature of health care delivery.  This includes, but is not limited to the following:

A. Factors influencing home care vs. assisted living care vs.  nursing home care.

B.  Benefits of the use of skilled nurses, physical therapists, and techs in delivering certain aspects of older adult care.
	Attending Evaluation


OBJECTIVE
KNOWLEDGE - the student should develop knowledge of:

The underlying physiological “normal aging” changes in the various body systems including:

1. diminished homeostatic abilities

2. altered metabolism


3. effects of drugs

4. other changes that directly relate to the assessment and treatment of elderly patients

The normal psychological, social and environmental changes of aging including:

1. reactions to common stresses

2. changes such as retirement, bereavement, relocation and ill health

3. changes in family relationships that affect health cart of the elderly

A. The unique modes of presentation of elderly patients for care including altered and nonspecific presentations of specific diseases

D. The tendency of elderly patients toward:

1. iatrogenic disease

2. immobilization and its consequences

3. dependency or long-term institutionalization while in the process of receiving medical care

E. The means for promoting health and health maintenance through screening, preventive care and early diagnosis, and the assessment of risk factors

F. The range of services available to promote rehabilitation or maintenance of an independent lifestyle for elderly people, increasing their ability to function as long as possible in their existing family, home and social environments

G. The place of the house call, its indications and benefits in the assessment and management of elderly patients

H. The characteristics of the various types of long-term care facilities and alternative housings available to the elderly

I. The specific regulations for the care of patients in long-term facilities

J. The pitfalls of geriatric care such as


1.   polypharmacy

2. iatrogenic illness

3. over-dependency

4. inappropriate institutionalization

5. nonrecognition of treatable illness

6. overtreatment

7. inappropriate use of high technology

8. the unsupported family, etc

K. The financial aspects of health care of the elderly and the way these influence health care patterns and decisions

L. The means to actively promote health in the elderly through exercise, nutrition and psycho-social counseling

M. The evaluation of the functional status of the elderly patient

N. The following problems, which are either especially characteristic of older patients, or differ significantly in their presentation and/or management in older adults:

1. Abuse (physical and psychological)

2. Acute abdomen

3. Alcoholism and other substance abuse
4. Altered mental status 

5. Anemia

6. Anorexia 

7. Atypical malignant presentations  

8. Bacteriuria  

        9.   Bereavement

       10.  Catheterization

9.  Confusion

10.  Congestive heart failure

11.  Constipation

12.  Contractures

13.  Degenerative joint disease

14.  Dehydration

15.  Dementia

      18.  Dentition

      19.  Depression

      20.  Diabetes

      21.  Dizziness

      22.   Drug-induced illness

      23.   Falls

16. Fecal impaction

17. Femoral (and other) fractures

18. Gait disorders

19. Hearing loss

20. Hypertension, including      

         systolic hypertension

21. Hypothermia

22. Hypothyroidism

23. Intensive care unit syndrome

24. Incontinence

25. Malnutrition

26. Memory loss

27. Myocardial infarction

28. Osteopenia/osteoporosis

29. Pain 

30. Perioperative problems

31. Pneumonia and other  

         respiratory infections

32. Podiatry problems

33. Postural hypotension

34. Pressure sores

35. Psychological effects of illness

36. Sexual problems

37. Skin cancers

38. Speech disorders

39. Stiffness

40. Stroke and Transient ischemic   

          attack

41. Temporal arteritis

42. Terminal care

43. Tremor/parkinsonism

44. Thromboembolism

45. Urinary tract infection

46. Visual loss

SKILLS - the student should develop skills in:

A. Obtaining a comprehensive history and mental status examination, utilizing all available sources of information

B. Comprehensively conducting an efficient physical examination in office, hospital and nursing-home settings, mindful of the patient’s modesty and mobility while balancing the need for full examination

C. Selecting and interpreting diagnostic procedures

D. Selecting and conducting house calls and coordinating home care

E. Developing problem lists in practical, clinical, functional, psychological and social terms

F. Setting appropriate priorities for investigation and treatment

G. Appropriately limiting investigations or treatment

H. Communicating to the patient and/or caregivers the proposed investigation and treatment plans in such a way as to promote understanding, compliance and appropriate attitudes

I. Communicating hope and empathy, and balancing objectivity with human involvement

J. Counseling about psychological, social, physical stresses and changes of age, dying and death

K. Coordinating the range of services with the patient's support systems and needs

L. Integrating factors in the patient’s family, home and general lifestyle into the diagnostic and therapeutic process

M. Consulting with physicians and other healthcare professionals, including the critical evaluation and selective use of consultant advice and the integration of management in critical care situations.

ATTITUDES  - the student should develop attitudes that encompass:

A. An awareness of the importance of the physician's own attitudes to aging, disability and death

B. Compassion and humanism, balancing realism and practicality in the consideration of inevitable decline and loss

C. The promotion of dignity through self-care and self-determination

D. A recognition of the importance of family and home in the overall life and health of patients

E. Minimal interference, with appropriate limitation of investigation and treatment for the benefit of the patient.

F. An awareness of the importance of a multidisciplinary approach to the enhancement of individualized care

G. Continuing accessibility and accountability for his or her patients

H. An awareness of the importance of cost containment

I. An awareness of the benefits and limitations of advanced directives, living wills and durable powers of attorney

PROCESS:
The learning will be accomplished through one-on-one teaching.  

The student will be expected to read aggressively about care of the older adult during this rotation.
Experience in the discharge of patients to a long-term-care facility will be available on “Special Care” (SRMC), and students may wish to have additional experience in a long-term-care facility under the supervision of one of the faculty who is a Nursing Home Medical Director.

EVALUATION:   

1. The standard evaluation forms completed by the preceptor and

 


 student.

2. Documentation by the student of his/her acquired skills.

RESOURCES 

1. Practical Guide to the Care of the Geriatric Patient, Ferri FF, Fretwell MD 1992 Mosby

2. Medical Care in the Nursing Home, Ouslander JG, Osterweil D, Morley J, 2nd ed, 1997 McGraw –Hill 

3. Medical Care of the Nursing Home Resident, Beseltine RW, 1996  ACP

4. How to care for Aging Parents, Morris V, 1996 Workman

5. Handbook of Prescribing Medication for Geriatric Patients, Ahronheim JC, 1992 Little &  Brown

6. Geriatric Medicine, 3rd ed  Cassel et al, 1997, Springer

7. Geriatric Pearls, Fordyce, 1999.,F.A.davis(Required reading, copies supplied)

8. Protocols in Primary Care Geriatrics, Sloan JP, 2nd ed,  1996  Springer-Verlag

9. The 36 Hour Day, Mace and Rabins, 1991 John Hopkins University Press

10. Beers MH. Explicit Criteria for Determining Potentially Inappropriate Medication Use by the Elderly, Archives of Internal Medicine 1997; 57:1531-6

11. Goldberg TH, and Chavin SI. Preventive Medicine and Screening in Older Adults. JAGS 1997;45:344-354

WEB SITES, TELEPHONE NOS and ASSESSMENT TOOLS (see appendix)

Revised:
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APPENDIX

Internet Web sites

http://www.americangeriatrics.org/


AGS

http://www.wwilkins.com/AGS/


current issue of JAGS

www.alz.org





Alzheimer’s Association

http://www.aafp.org/patientinfo/


AAFP patient information

http://www.aoa.dhhs.gov/aoa/webres/craig.htm
directory of web sites on aging

www.nih.gov/nia/health/health.htm


National Institute on Aging


http://www.hcfa.gov/medicare/nurshm1.htm

guide / choosing a nursing home

www.retirement-living.com/



elder law, housing, NH etc

www.elderweb.com




good web directory – self help

http://www.ute.kendal.org/



about restraints

www.avicenna.com




on-line medical text

Useful telephone numbers

SC Upstate Alzheimer’s Disease Association
1 800 273 2555


(Anderson Office)

HIP – Help for Incontinent People
 (in Union)
1 800 BLADDER

Senior Centers of Spartanburg


596 3910

American Diabetes Association


1 800 DIABETES

American Podiatric Medical Association

1 800 FOOT CARE

American Parkinson’s Disease Association

1 800 223 2732

National Institute on Aging (Info Center)

1 800 222 2225

AARP 






1 202 434 2277

American Geriatrics Society



1 212 308 1414

Medicare Hotline




1 800 638 6833

National Hospice Organization


1 703 243 5900

Assessment Tools

Mini-Mental State Questionnaire (Folstein et al, J Psych Res 1975; 2: 89-198)

Geriatric Depression Scale, (Yersavage J et al, J Psych Res 1983; 17:37-49)

Tinetti Balance and Gait Evaluation (Tinetti et al, J Am Geriatr Soc 1986; 34:119)

Goldman Cardiac Risk Index (Goldman et al, N Engl J Med, 1977;297:845)

 MENTAL STATUS EXAMINATIONS

 1. Short MMSE (Pfeiffer) / 10


Age


Date of birth


Date today (within 1)


Day of week


Name this place

Present President

Previous President

Mother's maiden name

Any phone number (or series 7 digits, repeated later)

2. MMSE (Folstein)
Score
ORIENTATION






(max score)

(     )
What is the (year)(season)(month)(date)(day)


(5pts)

(     )
Where are we? (country)(state)(city)(hospital)(floor)

(5pts)


REGISTRATION

(     )
name 3 objects - one second to say each;



(3pts)

then ask the patient to repeat all 3 -one point for

each correct; then repeat until he learns all three; 

count trials and record______

ATTENTION AND CALCULATION

(     )
Serial 7's. One point for each correct answer; stop at 5 

or  spell "world" backwards





(5pts)

RECALL

(     )
Ask for the objects above; one point for each correct

(3pts)


LANGUAGE TESTS

(     )
Name: 2 objects e.g. pencil, watch




(2pts)

(     )
Repeat: NO IFS, ANDS, OR BUTS




(1pt)

(     )
Follow a three stage command:




(3pts)


TAKE THE PAPER IN YOUR RIGHT HAND,

FOLD IT IN HALF, AND PUT IT ON THE FLOOR


(     )
Read and obey the following sentence:



(1pt)


CLOSE YOUR EYES

(     )
Write a sentence below





(1pt)

(     )
Copy the design (2 intersecting pentagons)



(1pt)
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