Gerontological
Nursing

PATRICIA A. TABLOSKI




BRIEF CONTENTS

UNIT ONE Foundations of Nursing Practice 1

1 Principles of Gerontology 3
2 Contemporary Gerontological Nursing 26
3 Principles of Geriatrics 50

UNITTWO  Challenges of Aging and the Cornerstones of Excellence
in Nursing Care 73

4 Cultural Diversity 75

Nutrition and Aging 96

Pharmacology and Older Adults 129
Psychological and Cognitive Function 163
Sleep and the Older Adult 193

Pain Management 210

Violence and Elder Mistreatment 232
Care at the End of Life 251

- O WO NOW

1
1

UNIT THREE Physiological Basis of Practice 281

12 TheIntegument 283

13 The Mouth and Oral Cavity 316

14 Sensation: Hearing, Vision, Taste, Touch, and Smell 334
15 The Cardiovascular System 363

16 The Respiratory System 400

17 The Genitourinary and Renal Systems 445

18 The Musculoskeletal System 476

19 The Endocrine System 514

20 The Gastrointestinal System 555

21 The Hematologic System 588

22 The Neurologic System 611

23 The Immune System 650

24 Caring for Frail Older Adults With Comorbidities 676

Appendix A NANDA-Approved Nursing Diagnoses 2012-2014 705
Appendix B Answers to Critical Thinking Excercises 709

Glossary 719

Index 727



Become
~ PRACTIC
Hy v USINg YO

- PEARSON

CES

(Simplify your study timé by using the resources
included with this te

http://nursing.pears

This book includes the follo

Learning Outcomes
NCLEX® Review Questions
Critical Thinking Activities
Case Studies
Care Plans
Media Links

and I\l[o?

Enhance your SUCCESS with the additional resources below.
For more information and purchasing options visit www.mypearsonstore.com.

ng materials for you to use:

For Your Classroom Success For Your Clinical Success 5 For Your NCLEX-RN® Success
Nursing

Clinical references across the nursing Real Nursing ékills 2.0 for the RN offers
curriculum available! students the complete foundation for
competency in performing clinical nursing skills.

i REALN 111700
; [ sKiLLS MaryAnn Hogan, MSN, RN provides

clear, concentrated, and current review
of “need to know” information for
effective classroom and NCLEX-RN®

preparation.
Pearson’s Nurse’s Drug
Guide

NI s gy

. ENSIVE e

o e

A7) Skills for the FOR NG o
B HN NCLEX-RN 3 A
s I 90V bl

MARTANN HOGAN

£, s MEDICAL-SURGICAL
Gerg:ltr(;li?élcal LB NURSING =)
PATRICIA A TABLOSKI : " s REV‘EWS:"‘ YO B9

www.realnursingskills.com

ALWAYS LEARNING PEARSON




MyNursinglLab

www.mynursinglab.com

Learn more about and purchase
access to MyNursinglLab.

MyNursingApp
WWW.mynursingapp.com

MyNursingApp puts all the information
you need in the palm of your hand.

myPEARSONstore.com

Find your textbook and everything
that goes with it.

ALWAYS LEARNING PEARSON



THIRD EDITION

Gerontologica
Nursing

PATRICIA A. TABLOSKI

PhD, RN-BC, GNP-BC, FGSA, FAAN
William F. Connell
School of Nursing at Boston College

PEARSON

Boston Columbus Indianapolis New York San Francisco Upper Saddle River
Amsterdam Cape Town Dubai London Madrid Milan Munich Paris Montreal Toronto
Delhi Mexico City Sdo Paulo Sydney Hong Kong Seoul Singapore Taipei Tokyo




Publisher: Julie Levin Alexander

Publisher’s Assistant: Regina Bruno
Executive Acquisitions Editor: Pam Fuller
Editorial Assistant: Cynthia Gates
Development Editor: Kim Wyatt

Managing Editor, Production: Patrick Walsh
Production Liaison: Yagnesh Jani

Director of Marketing: David Gesell

Senior Marketing Manager: Phoenix Harvey
Marketing Coordinator: Michael Sirinides
Manufacturing Buyer: Lisa McDowell
Senior Art Director: Christopher Weigand
Cover Designer: Wanda Espafia

Media Project Manager: Leslie Brado/Michael Dobson

Composition and Production: S4Carlisle
Publishing Services

Production Editor: Amy Gehl
Printer/Binder: Courier Kendallville

Notice: Care has been taken to confirm the accuracy of
information presented in this book. The authors, editors, and
the publisher, however, cannot accept any responsibility for
errors or omissions or for consequences from application of
the information in this book and make no warranty, express
or implied, with respect to its contents.

The authors and publisher have exerted every effort to
ensure that drug selections and dosages set forth in this text are
in accord with current recommendations and practice at time of
publication. However, in view of ongoing research, changes in
government regulations, and the constant flow of information
relating to drug therapy and drug reactions, the reader is urged
to check the package inserts of all drugs for any change in
indications of dosage and for added warnings and precautions.
This is particularly important when the recommended agent is
a new and/or infrequently employed drug.

Cover Printer: Lehigh-Phoenix Color/Hagerstown

Cover Images: © Blend Images/Alamy

Copyright © 2014, 2010, 2006 by Pearson Education, Inc., Upper Saddle River, New Jersey 07458. All rights
reserved. Printed in the United States of America. This publication is protected by Copyright and permission should
be obtained from the publisher prior to any prohibited reproduction, storage in a retrieval system, or transmission in
any form or by any means, electronic, mechanical, photocopying, recording, or likewise. For information regarding
permission(s), write to: Rights and Permissions Department, 1 Lake Street, Upper Saddle River, NJ 07458.

A note about Nursing Diagnoses: Nursing Diagnoses in this text are taken from Nursing Diagnoses — Definitions and Classi-
fication 2012-2014. Copyright © 2012, 1994-2012 by NANDA International. Used by arrangement with John Wiley & Sons
Limited. In order to make safe and effective judgments using NANDA-I nursing diagnoses it is essential that nurses refer to
the definitions and defining characteristics of the diagnoses listed in this work.

QSEN reprinted with permission. Cronenwett, L., Sherwood, G., Barnsteiner, J., Disch, J., Johnson, J., Mitchell, P.,
Sullivan, D., & Warren, J. (2007). Quality and safety education for nurses. Nursing Outlook, 55(3): 122-131.

Library of Congress Cataloging-in-Publication Data
Tabloski, Patricia A.
Gerontological nursing / Patricia A. Tabloski. — 3rd ed.
p.;cm.
Includes bibliographical references and index.
ISBN-13: 978-0-13-295631-4
ISBN-10: 0-13-295631-4
L. Title.
[DNLM: 1. Geriatric Nursing. WY 152]
LC Classification not assigned
618.97°0231—dc23
2012026383

10987654321
PEARSON ISBN-10: 0-13-295631-4
ISBN-13: 978-0-13-295631-4



ABOUT THE AUTHOR

PATRICIA A. TABLOSKI, phD, RN-BC, GNP-BC, FGSA, FAAN

Patricia Tabloski possesses three degrees in nursing. She received her BSN from Purdue
University, her MSN from Seton Hall University, and her PhD from the University of
Rochester. As a gerontological nurse practitioner, Dr. Tabloski has provided primary care
to older patients in a variety of settings, including acute care facilities, geriatric outpa-
tient clinics, long-term care facilities, and hospice programs. She has taught graduate and
undergraduate students about gerontology since 1981 and presently is an Associate Profes-
sor at the William F. Connell School of Nursing at Boston College. In 2002, Dr. Tabloski
was honored as a Fellow in the Gerontological Society of America and in 2010 was hon-
ored as a Fellow in the American Academy of Nursing. She has numerous publications
and presentations relating to gerontological nursing and has lectured internationally in
Hungary, China, Switzerland, and the United Kingdom. Dr. Tabloski has chaired the Test
Development Committee for the Gerontological Nurse Practitioner examination by the
American Nurses Credentialing Center and is a member of the American Nurses Associa-
tion, the Gerontological Society of America, the American Geriatrics Society, the National
Organization of Nurse Practitioner Faculties, Sigma Theta Tau, and the Eastern Nursing
Research Society. Dr. Tabloski is a federally funded researcher and conducts clinically
based outcome studies related to nonpharmacological interventions designed to improve
sleep and ease agitation in older persons in community and institutional settings. Addition-
ally, Dr. Tabloski has received federal funding to establish an Advanced Practice Nursing
Program in Palliative Care.

DEDICATION

To the students with the clarity of vision to see beauty and strength in aging and to my
family for their ever-present love and support.




THANK YOU

We extend a heartfelt thanks to the contributors who gave their time, effort, and expertise
generously to the development and writing of chapters and resources.

TEXT CONTRIBUTORS

Susan K. Chase, EdD, RN, FNP-BC

Associate Dean for Graduate Affairs
and Professor, University of Central
Florida

Chapter 15

Laurel Eisenhauer, RN, EdD, FAAN
Professor Emeritus
William E. Connell School

of Nursing at Boston College
Chestnut Hill, Massachusetts
Chapter 6

Terry Fulmer, PhD, RN, FAAN
Dean, Bouve College of Health

Sciences, Northeastern University
Chapter 10

REVIEWERS

Gail A. Harkness, DrPH-RN, FAAN
Professor Emeritus

University of Connecticut

Storrs, Connecticut

Chapter 23

Rita J. Olivieri, PhD, RN

Associate Professor, Retired

William F. Connell School of Nursing
at Boston College

Chestnut Hill, Massachusetts

Chapters 12 and 18

Rachel E. Spector, PhD, RN, FAAN
CultureCare Consultant

Needham, Massachusetts

Chapter 4

Katherine Tardiff, RN, MSN,
GNP-BC

Manager of Clinical Operations,
Senior Care Options

Tufts Health Plan

Chapters 9 and 11

Sheila Tucker, RD

Dietitian and Part-time Faculty Member
Boston College

Chestnut Hill, Massachusetts

Chapter 5

Tamara Zurakowski, PhD, RN,
GNP-BC

Lecturer/Clinical Specialist

School of Nursing

University of Pennsylvania

Philadelphia, Pennsylvania

Chapter 17

We extend sincere thanks to our colleagues from schools of nursing across the country who
gave their time generously to help create this new edition of Gerontological Nursing. These
professionals helped us plan and shape our book and resources by reviewing chapters, art,

design, and more.

Melissa J. Benton, PhD, RN,
GCNS-BC, FACSM

Associate Professor, Valdosta
State University

Valdosta, GA

Deborah Brabham, MSN, RN
Program Coordinator, Florida State

College at Jacksonville
Jacksonville, FL.

Patricia J. Bresser, PhD, RN

Associate Professor, St. Cloud
State University

St. Cloud, MN

Annie Collins
Professor, Washburn University
Topeka, KS

Charlotte S. Connerton, RN,
MSN, FCN, CNE

Lakeview College of Nursing

Charleston, IL

Maria Derylo
Professor, Northern Illinois University
DeKalb, IL



Sarah Doty, MSN, FNP, BC
Full-time Instructor, Southeast
Missouri Hospital College of
Nursing & Health Sciences
Cape Girardeau, MO

M. Kathleen Ebener, PhD, RN
Associate Dean of BSN Program,

Florida State College at Jacksonville
Jacksonville, FL

Mary L. Edwards, RN, MSN
Full-time Instructor, Lakeview

College of Nursing
Charleston, IL

Rowena W. Elliott, PhD, RN, CNN,
BC, CNE, FAAN

Professor, University of Southern
Mississippi

Hattiesburg, MS

Kathleen A. Ennen, PhD, RN, CNE

Professor, University of North
Carolina Wilmington

Wilmington, NC

Amy L. Feaster, RN, MSN
Director of Nursing Programs,

Johnston Community College
Smithfield, NC

Sarah Gilbert, MSN, RN, G-CNS,
BC, FNGNA

Full-time Instructor, Radford University

Radford, VA

Sister Janet Goetz

Part-time/Adjunct Instructor,
Gannon University

Erie, PA

Joni C. Goldwasser, DNP, APRN,
FNP-BC

Part-time/Adjunct Instructor,
Radford University

Radford, VA

Kathryn Harward

Professor, Florida State College
at Jacksonville

Jacksonville, FL.

Angela Heckman, MSN, RN,
PHCNS, CNE

Associate Professor, Indiana
University Kokomo

Kokomo, IN

James D. Holland, MSN, PhDc¢, RN,
RRT, RCP

Assistant Professor, Valdosta State
University

Valdosta, GA

Carolyn Hulsen, MSN, RN
Professor, Black Hawk College
Moline, IL

Brenda P. Johnson, PhD, RN

Professor, Southeast Missouri State
University

Cape Girardeau, MO

Kelli Kusisto, MSN, RN

Full-time Instructor, Siena Heights
University

Adrian, MI

Susan J. Lamanna, RN, MA, MS,
ANP, CNE

Professor, Onondaga Community
College

Syracuse, NY

Cecilia Langford, EdD, MSN,
ARNP-BC, PMHNP-BC

Full-time Instructor, Florida
State College

Jacksonville, FL

Linda Lott, RN, MSN

Full-time Instructor, Itawamba
Community College

Fulton, MS

Lisa Martin, PhD, MS,
RN, PHN

University of Minnesota

Minneapolis, MN

Melinda Martinson, RN, MSN

Full-time Instructor, Southeast
Community College

Lincoln, NE

Thank You v .

Kristen L. Mauk, PhD, DNP, RN,
CRRN, GCNS-BC, GNP-BC,
FAAN

Professor, Valparaiso University

Valparaiso, IN

Janet Minzenberger, MSN, RN

Full-time Instructor, Gannon
University—Villa Marie School
of Nursing

Erie, PA

Debra Murphy, RN, MS, WCC

Full-time Instructor, Methodist
College of Nursing

Peoria, IL

Elizabeth Peterson
Professor, Bethel University
St. Paul, MN

Nancy L. Price, MSN, RN, CNE
Full-time Instructor, Delaware

Technical and Community College
Newark, DE

Christine Osborne Reardon,
RN, MSN

Assistant Professor, Samuel Merritt
University

Oakland, CA

Desma R. Reno, MSN, APRN,
GCNS-BC

Assistant Professor, Southeast
Missouri State University

Cape Girardeau, MO

Tara C. Rich, RN, MSN
Department Chair, James Sprunt

Community College
Kenansville, NC

Theresa Schwindenhammer,
PhD(c), MSN, RN

Assistant Professor, Methodist
College of Nursing

Peoria, IL

Sigrid Sexton, RN, MSN, FNP
Professor, Long Beach City College
Long Beach, CA



. vi Thank You

Joy A. Shepard, PhD(c), MSN, RN,

CNE, BC

Professor, East Carolina University
College of Nursing

Greenville, NC

Paula L. Sullivan, DHSc, MSN,
RN, BC

Department Chair, Brunswick
Community College

Supply, NC

Patricia A. Thielemann, PhD, RN
Professor, St. Petersburg College
St. Petersburg, FL

Rachel Thomas, PhD, MSN,
ARNP-BC

Assistant Professor, Florida State
College at Jacksonville

Jacksonville, FL.

Beth Thompson, MSN, RN, CNE

Associate Professor, Sentara College
of Health Sciences

Chesapeake, VA

Gladdi Tomlinson, RN, MSN
Professor, Harrisburg Area

Community College
Harrisburg, PA

Brenda K. Trigg, DNP, GNP-BC,
APRN, CNE

Professor, Henderson State
University

Arkadelphia, AR

Paige Whitney

Full-time Instructor, Methodist
College of Nursing

Peoria, IL

Donna Williams, DNP, RN

Full-time Instructor, Itawamba
Community College

Fulton, MS

Rita K. Young, MSN, RN, CNS

Full-time Instructor, The University
of Akron

Akron, OH



FOREWORD

ramatic changes in American health care will dom-

inate the 21st century. Advances in science, new

theories of caring, and the application of knowl-
edge into practice contribute to this changing environment
and affect the education and delivery of nursing services.
The challenges to nursing education for preparing tomor-
row’s practitioner are huge. Evidence-based practice gen-
erated from real-life situations will enhance patient care.
The older patient will dominate nursing care, and stands to
gain from this changing environment.

Additions to this edition further elaborate the care de-
scribed in the original text. The inclusion of QSEN stan-
dards and healthy aging tips expands the nurse’s repertoire
of strategies in caring for the older person.

This text offers the nursing professional a valuable di-
rection in caring for life, care that is research based, logi-
cal, and humane. The authors are experts in their fields

and offer the reader a virtual tour on caring for the older
person. Dr. Tabloski is an eminent researcher and practi-
tioner and has been a lifelong advocate for responsible,
considerate, and expert nursing care for the older person.
She has been a champion for the aging population. Along
with her colleagues, she presents challenges and solutions
for caring for our aging population. She and her colleagues
make it fun to care for those who are aging, and have in-
fluenced many nurses over the years toward this new at-
titude and vision. The users of this text will discover this
vision and will come to know the pleasure of caring for
the older person.

Jean E. Steel, PhD, FAAN

Professor Emerita

MGH Institute of Health Professions
Boston, Massachusetts




PREFACE

older people. All patients, regardless of age, deserve

expert and dignified nursing care, and the challenge
is to encourage our patients to grow and evolve throughout
the entire life span. The work of our hands and our hearts
contributes much to the dialogue between nurses and pa-
tients and softens the sometimes harsh boundaries between
humanity and technology.

The older population is the largest consumer of health-
care and nursing services. This population will present so-
cietal challenges to nurses and citizens as we plan to meet
the healthcare needs of an increasingly diverse group with
higher expectations regarding quality of life and health in
old age. Nurses and other healthcare workers in a wide
range of settings will find themselves caring for larger
numbers of older persons with a variety of healthcare
needs. Additionally, we are all aging and encountering is-
sues of aging within our own families, so there is a tre-
mendous need for increased knowledge and preparation in
gerontological nursing.

The new focus of research and health care for older per-
sons involves “adding life to years” rather than a singular fo-
cus on “adding years to life.” This new focus acknowledges
that merely extending life without attention to the quality
of life may lead to a life that is neither active nor fulfill-
ing. This new focus calls for health care delivery within the
context of a multidisciplinary team with recognition that
nurses play a key and vital role in the function of this team.
Highly specialized and expert health care is needed when
caring for older adults, including emergency treatment of
life-threatening illness; management of chronic health prob-
lems; primary healthcare services with emphasis on disease
prevention and health promotion; support for professional
and family caregivers; provision of culturally appropriate
care to an increasingly diverse older population; removal of
barriers to emotional, educational, and financial resources;
and providing expert palliative and hospice care to frail older
adults and those at the end of life. There are expert nursing
faculty and graduate and undergraduate curricula available
to instruct students, research-based journals and websites
with current information to assist clinicians, and a variety of
specialized textbooks, such as this, designed to prepare the
nurse to meet these crucial challenges.

This book is intended to guide the reader in the care of

New To This Edition

¢ QSEN Feature

e Healthy Aging Tips

» Application of New NANDA-I Diagnoses

* Healthy People 2020 Goals for Older Adults

* More Evidence-Based Practice

e Current Demographics Using the 2010 Census

The third edition of Gerontological Nursing comes at a
critical time in the continuing evolution of our healthcare
system. Not only are the demographics of aging changing
in our country, but also nurse educators have been encour-
aged to add content to the curriculum that relates to the
care of older adults. Gerontological Nursing is a compre-
hensive, research-based text to guide nursing students in
their care of older adults. This text presents information
related to the normal and pathological changes of aging,
healthy aging tips, commonly encountered diseases of
aging, and the broad psychosocial, cultural, and public
health knowledge required to provide expert nursing care
to older persons. The emphasis is on providing the criti-
cal information needed to engage in the nursing process
of assessment, diagnosis, planning, and evaluating out-
comes of care.

The current emphasis on evidence-based practice and
the appropriate delivery of scarce healthcare resources are
factors that have guided the development of this textbook.
Several chapters provide information on “Best Practices”
in the nursing care of older adults and cutting-edge infor-
mation on QSEN standards. The nursing student of today
will need to possess as much knowledge as possible regard-
ing the care of the older person. It is no longer sufficient
to utilize basic medical-surgical knowledge and modify it
for use with the older person. The knowledge needed by
the nurse caring for the older patient must be grounded in
gerontology with emphasis on holistic assessment, setting
realistic goals, use of appropriate pain assessment and pain
management, recognition of cognitive impairment and
frailty, and provision of end-of-life care. This text provides
the comprehensive information that the nurse will use to
practice safely, effectively, and appropriately when caring




for the older patient in the home, hospital, long-term care,
and hospice settings. Whether the goal is to return the older
patient to his or her previous levels of health and function,
improve overall health status, provide supportive care, or
prepare for death by instituting hospice care, the nurse
assumes a pivotal role on the interdisciplinary healthcare
team and this text will provide crucial information in prep-
aration for that role.

Organization of the Text

The text is organized to facilitate student learning. Unit
One is composed of three chapters that form the founda-
tions of gerontological nursing practice. In these chapters
the principles of gerontology, identification of key geron-
tological nursing issues, and the principles of geriatrics
are covered. Unit Two describes the challenges of aging
and the cornerstones of excellence in nursing care and in-
cludes information on cultural diversity, nutrition, pharma-
cology, psychological and cognitive function, sleep, pain

Key Components of the Text

Preface ix

management, violence and elder mistreatment, and care of
the dying. Unit Three describes the physiological basis for
nursing practice in gerontology with information on body
systems, including the integument, the mouth/oral cavity,
sensation, circulatory, respiratory, genitourinary, musculo-
skeletal, endocrine, gastrointestinal, hematologic, nervous,
immune, and multisystem problems relating to care of the
frail older adult.

The chapters in Units Two and Three begin with an
overview of the content, describing the normal changes of
aging, and the common diseases of aging, and move toward
the assessment, diagnosis, management, and evaluation of
nursing care. This framework allows the student to inte-
grate the basic knowledge presented in Units One and Two
with the clinical issues presented in Unit Three.

Throughout the text, issues related to cultural diversity
are integrated into the discussions of disease and care. In-
creasingly large numbers of older adults will be from ethni-
cally diverse cultures, and threats to healthy aging can vary
according to cultural heritage.

The following features will help students integrate the theoretical and clinical information essential to the understanding

and practice of gerontological nursing.
New to the Third Edition:

* QSEN Feature—This four-column table appears
in clinical/systems chapters and addresses com-
petencies in phase 1 of the Quality and Safety
Education for Nurses (QSEN) project. These com-
petencies included patient-centered care, team-
work and collaboration, evidence-based practice,
quality improvement, and informatics as well as
safety.

Meeting QSEN Standards: Frailty

KNOWLEDGE

SKILLS

ATTITUDES

Patient-Centered Care

Involvement of patient and
family in plan of care is crucial.

Family assessment and adult
learning principles.

Appreciate uniqueness of each
patient/family.

Examine barriers that may keep
patients from being active in
formulating their plan of care.

Evaluation for depression,
vision/hearing, tobacco use,
and cognitive and functional
status.

Provide patient-centered care
to improve successful nursing
outcomes.

Teamwork and
Collaboration

Recognize scope of practice for
interdisciplinary team members.

Use leadership skills to
coordinate team and share
knowledge.

Value the contribution of each
member of the team to improve
outcomes.

Be aware of organizational
problems that can inhibit
effective team functioning.

System assessment skills.
Plan for patient care at the

appropriate level to maximize
functioning and quality of life.

Be open to input from team
members on effective means to
improve communication

and collaboration.

Evidence-Based
Practice

HEALTHY AGING TIPS

Musculoskeletal Improvement

These activities will decrease
risk for falling by improving
balance.

At home: walk on toes around
the house, and stand on one
foot at a time for as long as
possible.

Exercise routinely: find activities
you like and find a partner to
do them with.

Having a schedule with a friend
improves your chances of
keeping fit.

Implement healthy eating
habits.

Weight loss decreases risk of
osteoarthritis.

UL DL O R LR R R TR

Describe effective interventions
to decrease iatrogenic risk factors
and improve overall health and
functioning.

Access current evidence-based
protocols to guide interventions.

Possess confidence in necessary
skills to evaluate and incorporate
nursing interventions from the
literature about caring for frail
older adults.

e Healthy Aging Tips—A new, boxed feature designed
for health promotion in older adults.
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Preface

ORMAL CHANGES OF AGING
T e e e e e e e e e e e e e e e e e e e e renm
Most of the changes of aging in the hematologic system
are the result of the bone marrow’s reduced capacity to
produce RBCs quickly when disease or blood loss has oc-
curred. However, without major blood loss or the diagnosis
of a serious illness, the bone marrow changes of aging are
not clinically significant. Figure 21-1 »»» illustrates the
normal changes of aging in the hematologic system.

At about age 70, the amount of bone marrow in the long
bones (where most RBCs are formed) begins to decline
steadily. Additional changes of aging in the hematologic

¢ Normal Changes of Aging—Each of the clini-
cally based chapters covers the normal changes
of aging as a basis for the nursing assessment
and care to follow. Full-color illustrations and
photographs complement the text, allowing for
a more meaningful synthesis of information.

¢ Common Diseases of Aging—FEach clinical chapter
emphasizes the common diseases (acute and chronic)
that afflict older people, nursing implications of these
diseases, atypical presentation of disease in older
persons, functional implications of these diseases,
pharmacological treatment, and evaluation of care.
Etiology, risk factors, function, and complications are
included.

Common Diseases of Aging Related
to the Mouth and Oral Cavity

Oral diseases and conditions are common to those older
people who grew up without the benefit of community wa-
ter fluoridation and other fluoride products. More than 25%
of older adults have not seen a dental professional within the
past 5 years (Centers for Disease Control and Prevention
[CDC], 2011b). About 25% of adults ages 65 and older no
longer have any natural teeth and are edentulous (without
teeth). Rates of edentulism vary, from a high of 37.8% of older
Americans in West Virginia, followed by Tennessee and Mis-
sissippi, compared to only 13% in Maryland (CDC, 2011b).
Having missing teeth can affect nutrition because older adults
with no teeth have difficulty chewing and swallowing foods
with fiber and texture. Poor oral hygiene and ill-fitting den-
tures can exacerbate oral problems with an older person’s self-
esteem and speech, serve as a source of halitosis, increase the
risk of aspirati ia, and ively alter facial ap-
pearance (Reuben et al., 2011). Even those with dentures and
partial plates may choose softer foods and avoid fresh fruits
and vegetables because artificial teeth are not as efficient as
natural teeth in the chewing and biting process. Periodontal
disease (gum disease) or dental caries (cavities) most often
cause tooth loss. The severity of periodontal disease increases
with age. About 20% of people from the ages of 65 to 74 have
severe periodontal disease, measured by a 6-mm loss of at-
tachment of the tooth to the adjacent gum (receding gum dis-

- -
had tooth pain at least twice during the past 6 m
adults who belong to racial or ethnic minorities
a low level of education are more likely to ref
pain than older adults who are Caucasian or betts
(CDC, 2011a).

Many Americans lose their dental insurance
retire, and hence do not have access to regular
The situation may be even worse for older wi
generally have lower incomes and may neve:
dental insurance. Medicare does not cover rot
care or most dental procedures such as cleanin;
tooth extractions, or dentures. Additionally, Me
not pay for dental plates or other dental devic
for Medicare and Medicaid Services, 2012). M
jointly funded federal-state health insurance p
low-income people, funds dental care in some
reimbursement rates are so low that it is often
locate a dentist who will accept Medicaid paties

Oral and pharyngeal cancers, diagnosed in 30,
icans every year, result in about 8,000 deaths an
proximately 3% of all malignancies occur in
neck. These cancers, primarily diagnosed in ol
carry a poor prognosis. The 5-year survival rat
Americans is 50% and for African Americans it
(CDC, 2011b). Early detection is the key for ind]
survival rate.

Most older Americans take prescription ang
counter medications that can decrease salivary f}
sult in xerostomia or dry mouth. It is estimated

¢ Complementary and Alternative Therapies—
Learners are introduced to therapies used by patients
to supplement mainstream medicine. Nurses need to
understand the therapies themselves and how they in-
teract with more traditional therapies.

COMPLEMENTARY AND ALTERNATIVE THERAPIES

T e e e e e e e et e e e e e e e e e e e e e e e e eeyenmn
Pain is among the most common reasons that adults use
complementary and alternative therapies (National Center for
Complementary and Alternative Medicine [NCCAM], 2011).
Nontraditional methods to control pain can be effective as
stand-alone treatments and adjuncts to traditional pharmaco-
logical interventions with the potential to reduce dosages of
medications and thus reduce the risk of adverse drug reac-
tions. Nurses can assess older patients’ preferences and at-
titudes toward nontraditional methods of relieving pain and

e Drug Alerts and Practice Pearls supply students
with crucial information and call attention to key
issues.

(Drug Alert! »»» Instruct older patients to take
blood pressure medication at the same time each day
and as prescribed and to never abruptly stop taking a

prescribed medication without consultine
care provider first. It is important to kee
drug levels for effective blood pressure ¢
rapid discontinuation of medication can
rebound hypertension.

interactions.)

(Practice Pearl »»» Oral medications should be
given with a nutritious liquid (e.g., juice) rather than
water if a patient is anorexic or is likely to refuse to
take adequate amounts of liquid. This maximizes the
nutritional values of liquids ingested. (Do not use
liquids that are contraindicated due to drug-food
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* The Best Practices feature presents an assessment in-
strument, protocol, or nursing intervention that recom-
mends the best practice for an older patient with the
particular health problem under discussion.

* Patient-Family Teaching Guidelines include sample
questions and answers an older patient and his or her
family may pose when receiving care for a particular
problem. A rationale is given for each answer to as-
sist the student in gaining valuable insights into how

Best Practices Hospital Admission Risk Profile (HARP) best to provide succinct, focused answers to patient
1. Scoring Range 0-5 and family questions within the context of a busy and
A. Age . . . . . .
’ - sometimes hectic clinical setting. When educating pa-
Age Category Risk Score . T : . o
< 0 tients and families about a life-altering chronic illness
= : po—— such as diabetes, teaching priorities are described.
8. Cognitive Function (abbreviated MMSE)*
MMSE Score Risk Score
15-21 0
0-14 1 SCORE =
C. IADL Function Prior to Admission**
Independent IADLs Risk Score . e h a .
; Patient-Family Teaching Guidelines
0-5 2
. Risk Catedori The following are guidelines that the nurse may find useful when instructing older persons and their families about mental health.
. Risl ategories
: — = MENTAL HEALTH AND THE OLDER ADULT
Total Score Risk of Decline in ADL Function
4ors High risk Many older people think it is normal to have a variety of phys- hopeless, loss of interest in sex, or difficulty concentrating
20r3 e ical and mental problems. However, mental health problems, and making decisions, you may be depressed. Some older
oor1 Low risk including depression and anxiety, are not part of the normal  people say that they just do not feel like their old self. Others

aging process. If you, a family member, or friend experience a
sudden change in mood, the way you think, or your memory,
see your healthcare professional as soon as possible.

gain or lose weight because they change the way they eat.
Others may avoid going out to social events and prefer to stay
home alone. Everyone is different, so it is important to think
broadly and look for a variety of symptoms.

n What causes mental health problems?

Some mild memory or mood problems can occur in healthy
older adults, but serious problems can be a sign of underlying
mental health disease.

RATIONALE:

Recognition of depression in the older person is a key skill for
every clinician working with older patients. Depression is a
treatable disease and may masquerade as a symptom of ill-
RATIONALE: ness or be falsely attributed to normal aging.
Chronic unrelieved pain, some physical illnesses, problems with
eyesight and hearing, certain medications, and use of alcohol
can cause mental health problems. To further complicate
things, serious physical illnesses can cause delirium or acute

ilatill LL L il

Is suicide a problem with older people?

Yes, some groups of older people (especially older Caucasian men)
have high suicide rates. If you have persistent thoughts of death

A dLbrrer i

* Nursing Care Plans illustrate the nursing process.
A case study is used to tie together content described
in the chapter and provide an example of various
nursing interventions and the planning and imple-

CARE PLAN A Patient With Alterations in Nutrition

Case Study

mentation of nursing care. Each case study presents
an ethical dilemma in anticipation of the kinds of
situations the student will encounter when delivering
care to older persons. The case studies present the
real-world experience of the author and contributors
of this book and encourage the student to participate
in the assessment and planning process.

Mrs. McGillicuddy is a 78-year-old woman admitted 2 weeks
ago to a nursing home following a complicated hospital
stay for a cerebrovascular accident. While hospitalized,
she lost 10 Lbs in 1 month and developed a stage II de-
cubitus ulcer. Her prior medical history was significant
for hypertension managed with an ACE inhibitor and low-
sodium diet.

On admission to the nursing home, she was found to
weigh 115 lbs and reported a height of 5'5". Her albumin
was 3.0 mg/dL and complete blood cell count was normal.
Physical examination revealed residual right-sided weak-
ness. Mrs. McGillicuddy reported that she had been feed-
ing herself in the hospital and felt she could manage. A
therapeutic 2-g low-sodium diet was ordered.

Now, 2 weeks later, it is discovered that she has lost
another 4 Lbs. Her urine is dark in color and a mouth ex-
amination reveals dry mucosa and long tongue furrows.
Pocketed food was noted along the gum line as well.

Mrs. McGillicuddy’s roommate has noticed that she
“gravelly.” Her decubitus ulcer is reportedly unchi

Upon further discussion with Mrs. McGillict
comes apparent that she has been having diff
self-feeding and managing the utensils. Freg|
spills food from the spoon or fork and feels e|
about this. She is experiencing particular troub)
liquids. It is difficult to hold the cup handle,
seem to be spilling out of her mouth. This ¢
her as well. Lately, she has just been moving
around on her plate to make it look like she
Her nursing care assistant has been recording|
due to the report of weight loss on admission ]
cal chart reports that 75% to 90% of food w:
most meals.

Mrs. McGillicuddy also reports that the food}
bland and she often has a bad taste in her
reduces her appetite.
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e Critical Thinking Exercises follow the case studies,
encouraging the student to engage in additional learn-
ing activities that stimulate and support learning. The
exercises may be done individually or within a group
setting. The insights gained from the exercises will
form the basis of individualized and empathetic nurs-
ing practice and widen the student’s understanding of
the older patient’s situation. Answers to these exercises
are found in Appendix B &I of this book.

Physical examination revealed residual right-sided weak-
ness. Mrs. McGillicuddy reported that she had been feed-

around on her plate to make it look like she has eaten.
Her nursing care assistant has been recording her intake

Critical Thinking and the Nursing Process

1. Why is cardiac rehabilitation indicated following an-
gioplasty or revascularization with coronary artery
bypass grafting?

2. How is knowing and following up with a cardiovascu-
lar patient over time important to the caring process?

3. How do you respond when a patient says, “I don't

want to run a marathon. Why should I go to rehab?”

. What supports are necessary to assist older adults

who live alone to maintain their independence when
they are diagnosed with heart failure?

~

5. Imagine you are designing an intergenerational pro-
gram in an inner-city community center. What health
issues would benefit both older and younger people?

m Evaluate your responses in Appendix B. &=

ing herself in the hospital and felt she could manage. A
therapeutic 2-g low-sodium diet was ordered.

Now, 2 weeks later, it is discovered that she has lost
another 4 lbs. Her urine is dark in color and a mouth ex-
amination reveals dry mucosa and long tongue furrows.
Pocketed food was noted along the gum line as well.

due to the report of weight loss on admission. The medi-
cal chart reports that 75% to 90% of food was eaten at
most meals.

Mrs. McGillicuddy also reports that the food tastes too
bland and she often has a bad taste in her mouth that
reduces her appetite.

Applying the Nursing Process
Assessment

The nurse should think broadly and assess a variety of fac-  m Diet. Assess appetite; observe self-feeding and dietary
tors, including the following: intake, especially of calories and protein; note food
textures that are difficult to swallow.

Laboratory. Assess plasma levels for blood urea nitrogen,
creatine, and sodium, and urine for sedimentation rate.

Physical. Assess for signs or symptoms of dehydration—
tongue furrows, dry oral mucosa; dysphagia symptoms—
drooling, food pocketing, voice alterations, coughing
during swallowing or afterwards. Reassess decubitus
ulcer stage.

Diagnosis
Appropriate nursing diagnoses for Mrs. McGillicuddy may
include the following:

Fluid Volume: Deficient
Aspiration, Risk for
= Swallowing, Impaired

NANDA-I © 2012.

u Nutrition, Imbalanced: Less Than Body Requirements
related to increased need for nutrition with hypermeta-
bolic state (decubitus ulcer) and decreased intake
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LEARNING OUTCOMES
On completion of this chapter, the reader will be able to:
1. Interpret demographic data according to race, gender, 4. Describe the effects of chronic disease.
and age. 5. Contrast several major theories of aging.
2. Relate leading causes of morbidity and mortality 6. Evaluate the natural history of disease using principles
among older adults. of epidemiology.

3. Identify common myths of aging and their
contribution to ageism.




. 4 Unit 1 Foundations of Nursing Practice

he aging of America will trigger a huge demand for
increased healthcare services. Nurses with skills in

caring for older people, or gerontological nurses,
will be especially in demand because of their understand-
ing of the normal changes of aging and the ways that symp-
toms of illness and disease present differently in the older
adult. Gerontological nurses recognize that the presenta-
tion of disease is often more subtle and less typical when
compared to the younger adult and response to treatment
differs in the older adult when compared to other groups of
patients. The care of the frail older person, defined as the
older person with multiple chronic conditions or comorbid-
ities, presents a unique challenge. This book addresses the
key issues involved in caring for the older person, with an
emphasis on health problems encountered by nurses caring
for older persons in clinical settings.

The diverse health needs of an older person mandate
that care be holistic and delivered by professionals with
varying but complementary viewpoints; the study of aging
combines or integrates information from several separate
areas of study including biology, psychology, and sociol-
ogy but also considering public policy, economics, and
the arts.

Gerontology is the holistic study of the aging processes
and individuals as they mature throughout the adult life
span and includes the following:

m Study of the physical, mental, and social changes of
aging

®m Analysis of the changes in society as a result of an aging
population

m Application of this knowledge to policies and program
development

As a result of the multidisciplinary focus of gerontology,
professionals from diverse fields, including nurses, call
themselves gerontologists.

Geriatrics is the field more closely aligned with medi-
cine and involves:

m Study of health and disease in later life
m Comprehensive health care of older persons and the
well-being of their caregivers

The fields of gerontology and geriatrics are of interest to
nurses, and some nurses providing care to older people call
themselves geriatric nurses while others prefer the term
gerontological nurses (Association for Gerontology in
Higher Education, 2012).

Older people receive nursing care in skilled nursing fa-
cilities, retirement communities, adult day care, residen-
tial care facilities, transitional care units, rehabilitation
hospitals, community-based home care, and a variety of
other settings. The underlying core values and principles

of gerontological nursing include health promotion, health
protection, disease prevention, and treatment of disease,
with emphasis on evidence-based best practices and cur-
rent clinical practice guidelines. A well-educated and
confident gerontological nurse is a vital member of the
healthcare team and brings improved health outcomes to
older patients and their families by providing appropriate
skilled nursing care, preventing adverse outcomes, and im-
proving quality of life.

Aging is an inevitable and steadily progressive process
that begins at the moment of conception and continues
throughout the remainder of life. The life or aging process
is artificially divided into stages and usually includes an-
tepartum, neonate, toddler, child, adolescent, young adult,
middle age, and older adult. The final stage of life, called old
age (this term usually applies to those over the age of 65),
can be the best or worst time of life and requires work
and planning throughout all of the previous stages to be
a successful and enjoyable period. Old age can be further
subdivided to reflect the longer life expectancy, defined as
number of years from birth that an individual can expect
to live, in the United States and other developed countries
and includes the young-old (ages 65-74), middle-old (ages
75-84), and old-old (ages 85+). This designation reflects
the philosophy that a 65-year-old will be as developmen-
tally different from an 85-year-old as a 20-year-old is dif-
ferent from a 40-year-old.

Most people do not consider the issues related to aging
during their childhood and youth unless they have reason
to contemplate certain milestones. For instance, some ado-
lescents may anticipate reaching the age of 16 so that they
may learn to drive an automobile. Perhaps others will an-
ticipate turning 18 so they may enlist in the military. How-
ever, as we get older, we might begin to dread our own
aging because of the perception that disease, disability, and
decline are inevitable consequences of the aging process.
Many attitudes and myths about older people can be con-
sidered to be ageist or reflect negative stereotypes of aging.
Box 1-1 lists myths of aging and the facts that prove them
false.

Some people may say “you can’t teach an old dog new
tricks” when it comes to trying to change negative health
behaviors in older people. Others may think that every-
one over age 65 has lost the desire for sex and label older
persons with a healthy sexual interest in another person a
“dirty old man or woman.” Although comments such as
these can be hurtful and reflect poorly on the speaker, they
do further damage by perpetuating stereotypes. Negative
stereotypes of aging make it more difficult to recruit the
best and the brightest nurses to work with older patients,
limit the opportunities for rehabilitation and health promo-
tion services offered to older people, and segregate older
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m Myths of Aging

m Myth: Being old means being sick.

m  Fact: Fewer than 5% of people over the age of 65 are frail
enough to require care in a skilled nursing facility.

m  Fact: Many older adults have chronic diseases but still function
quite well.

m Myth: Most older people are set in their ways and cannot learn new
things or take up new activities.

m  Fact: Older people can learn new things and should be chal-
lenged to stay mentally active.

m Fact: Healthy older adults find hobbies that they can enjoy to
give life meaning and pleasure.

m Myth: Health promotion is wasted on older people.

m Fact: Itis never too late to begin good lifestyle habits such as eat-
ing a healthy diet and engaging in exercise.

m Fact: Although it may not be possible to reverse all of the dam-
age caused by bad habits, it is never too late to stop smoking
cigarettes or drinking too much alcohol. Even people who quit
smoking at older ages enjoy better health outcomes than those
who continue to smoke.

&

m  Myth: Older adults do not pull their own weight and are a drain on
societal resources.

m Fact: Older people contribute greatly to society by supporting the
arts, doing volunteer work, and helping with grandchildren.

m Fact: Paid employment is not the only measure of value and
productivity and older people continue to make contributions to
society into advanced old age and many continue working, vol-
unteering, and mentoring others long after formal retirement.

m Myth: Older people are isolated and lonely.

m Fact: Many older people join clubs and do volunteer work to stay
active and connected.

m Fact: There are many ways to maintain contact with people and
healthy older adults have a variety of great options for staying
connected with others.

m Myth: Older people have no interest in sex.

m Fact: Although sexual activity does decrease in some older
people, there are tremendous differences. Most often, the
human need for affection and physical contact continues
throughout life.

Source: Adapted from Saison, Smith, Segal, & White, 2010.

people from mainstream society. Gerontological nurses
can help by educating others when they hear these negative
attitudes about aging from their colleagues and peers.

The study of gerontology is a relatively new science.
Congress created the National Institute on Aging (NIA)
in 1974 as part of the National Institutes of Health. In the
1950s and 1960s, little was known about aging. Much of
the knowledge resulted from the study of diseases associ-
ated with aging. This practice resulted in the widespread
idea that decline and illness were inevitable in old age
(Hamerman & Butler, 2007). The focus of gerontology and
gerontological nursing at this time was to study, diagnose,
and treat disease. However, in recent years, the study of
gerontology has moved beyond the disease focus to the
improvement of health holistically, including physical,
mental, emotional, and spiritual well-being. Health promo-
tion and “Tips for Healthy Aging” are a key component
of the practice of gerontological nursing and many of the
chapters in this book include this feature. The addition of
a health promotion focus in the nursing care plan is appro-
priate for essentially well older persons in order to main-
tain and improve their state of good health; for those with
chronic illness, so they can prevent or delay the progres-
sion of their disease; and even for those in hospice, so they
can retain function in order to enjoy every minute of their
limited life span.

Nurses should test their knowledge about aging to find
out if they have the needed knowledge to provide the best
gerontological nursing care to their patients. Nurses can
take the aging IQ quiz developed by the NIA (2011). The
NIA conducts and supports research on aging and educates
the public about the findings.

The study of aging and health is imperative for older
people to enjoy quality of life in their final years. The
new reality of aging reflects our understanding that there
has been a dramatic reduction in the prevalence of the
precursors to chronic disease including hypertension,
high cholesterol, and smoking. The enlightened nurse
now knows that having a healthy and productive old age
is possible for growing numbers of aging Americans.
Those persons who suffer from inherited illnesses such
as cancers and blood dyscrasias that present in youth
and middle age, weak immune systems, and the inevi-
table damage from devastating poverty and substance
abuse do not usually live to be old. Often, they carry the
burden of chronic disease and poor health developed in
younger years into old age, resulting in disability at the
end of life. For those older persons who are fortunate
enough to enter old age in relatively good health, grow-
ing older is a reward and a time to be treasured and
enjoyed. Some of the benefits of healthy aging are listed
in Box 1-2.





