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Introduction
	Elderly persons are at increased risk for hospitalization, diseases, accidents, and mental decline.  There are also increased financial costs related to aging. The number of people sixty-five or older is rising worldwide.  In the United States, the number of people sixty-five or older was 9% in 1960.  In 2018, the rate was 15%.  The expected rate in 2060 is 25% (Perry et al., 2018).  The large number of elderly people will increase the burden on an already strained healthcare system due to their increased medical needs.
	One example of disability among the aged is cognitive decline.  The financial cost of the elderly with psychological deficits is higher than cardiovascular disease or cancer.  The total yearly national cost of dementia care averages $119.6 billion. The additional cost to patients and their families are between $41,700 and $45,800 annually (Perry et al., 2018). 
	The costs of decline in cognition are not merely monetary.  It leads to increased risk for safety issues among patients and poor decision making.  Dementia can also affect treatment of other medical conditions as well as patient self-care and activities of daily living. Sometimes cognitive decline is related to issues with a potential solution. Confusion can be related to medications or as a result of a disease state. This is the reason that comprehensive geriatric assessment is so important.  If issues that could cause confusion are caught early, they could be prevented.  Also, early detection and treatment of dementia could prevent it from worsening. The American Diabetes Association suggests that all people sixty-five or older would benefit from screening for decline in cognition due to its relationship with diabetes treatment and patient self-care (Perry et al., 2018).
	The primary focus of geriatric assessment is to identify patients at risk for frailty and confusion.  Early detection of problems can lead to a decrease in patient falls, hospitalization rates, costs, and problems related to medications and their side effects. An article in the Journal of Korean Medical Science suggests four treatments that can be initiated following a comprehensive geriatric assessment that can benefit the body strength and thus the independence of seniors.  These are the reduction of polypharmacy, exercise, nutritional support, and intake of vitamin D (Lee et al., 2019).  Some studies revealed decreased hospital admission following interventions started after a comprehensive geriatric assessment (20.3 admissions per 100 people vs 35 admissions per 100 people) (Garrard et al., 2020).
	The purpose of this paper is the assessment and review of P.E.’s medical history and formulation of a plan of care to increase the patient’s health status.
Client Profile 
	P. E. is a sixty-five-year-old Caucasian female who retired from working as an elementary school secretary.  She lives at home with her husband and adult son.  They share household chores. Pt denies any domestic abuse. Finances are adequate for needs and living environment is safe other than lots of traffic and no sidewalks. Her recent vital signs were 98.6-87-20 and BP: 143/63.  P. E. is pleasant, alert and oriented X 3 and is a good historian. 
	P. E. describes her health as “fairly good except for her back pain and weight and blood sugar.”   P. E. has a strong history of arthritis and multiple falls in the past couple of years.  She describes herself as having “poor balance and can’t catch myself when I start to fall.”  That is the reason she uses a walker.  One fall occurred when she fell off a curb on a trip to Georgia while it was dark.  Another time she slipped in her house due to a dog potty accident.  She fell once when the chair she was sitting on broke.  She also tripped another time which led to another fall.  She even fell as a child from a swing onto her tailbone, causing temporary leg numbness.  P. E. has had multiple surgeries due to her chronic arthritis and joint problems.  She had a right shoulder replacement, bilateral knee replacements, bilateral carpal tunnel surgeries, and two back surgeries with rod placement due to damaged vertebrae.  She has also undergone multiple joint injections of hydrocortisone for joint pain.  She recently received a nerve block for “sharp, shooting pain in groin area, both legs, and lower back.” She said it didn’t help a lot, but she’s supposed to have a nerve block on the other side at the end of May.  She’s hoping that one will be more effective.  P. E. takes Tramadol, tizanidine and Tylenol for arthritis to manage her joint pain. She’s having a procedure next week to have her eyelids tacked up to improve her vision.  Other surgeries that P. E. underwent include two C-sections, D & C following a miscarriage, hysterectomy, and LASIK eye surgery.  
	Another problem that P. E. is concerned about is her diabetes and blood sugar levels.  She has had diabetes for about ten years and takes insulin, Ozempic, and Actos to manage her blood sugar levels.  Last night her blood sugar was 188.  She said she normally runs in the 120s, but the levels have been higher recently due to the hydrocortisone injection.  Contributing to her joint pain and diabetes management is her weight.  P. E. has tried many different diets and gone to a weight doctor to lose weight but has been unsuccessful.  The keto diet caused her hair to fall out, leading her to stop it.  Another diet she tried caused severe electrolyte imbalances that led to IV fluid and electrolyte replacement.  Her diet recall for the past 24 hours included cheerios with cow’s milk; banana; a bagel with bacon, egg, and cheese; and chicken fried rice.  P. E. stated that she and her family are eating out more right now because her mother-in-law was just hospitalized and is now being placed in hospice care.  They haven’t been home much to cook. P. E. denies intake of caffeinated drinks, sodas, or alcohol. 
	P. E. had chickenpox and mumps as a child and was involved in an MVA when in her twenties.  Her immunizations are up to date including flu, pneumonia, shingles, covid, and tetanus.  She is allergic to metformin which causes severe diarrhea and vomiting as well as to adhesive tape which causes welts on her skin.  She was diagnosed with stage one chronic lymphocytic leukemia in 2005 following the finding of a lump under her arm.  The doctor is monitoring it at this point.  P. E. has a family history of heart disease, hypertension, CVA, cancer, arthritis, environmental allergies, hypothyroidism, and obesity.  
	P. E. denies skin issues other than a keloid scar on left arm from past MVA, hives from anxiety, and skin tags that were negative for skin cancer.  P. E. reports that her “feet turned purple her whole life.”  No problems with hair since stopping the keto diet.  P. E. describes her nails as being brittle and breaking easily.  P. E. denies any problems with migraines, head injury, or dizziness.  P. E. reports having early cataracts and mild glaucoma that she doesn’t take medication for.  She is having eyelid surgery next week to correct droopiness and improve vision.  She wears glasses for near vision following LASIK several years ago for distance correction.  P. E. wears hearing aids to correct tinnitus and hearing loss.  Pt denies problems with nose and sinuses or with mouth and throat or neck.  Pt reports having breast cysts drained a couple years ago, but a recent mammogram was reported to be normal.  P. E. denies any respiratory problems.  P. E. has never smoked or used alcohol or illegal drugs. She has a history of hypertension.  She had a heart catheterization in 2022 which was reported to be normal.  P. E. denies any problem with circulation to her feet other than her feet turning purple, which she reports she’s had since childhood.  She does have restless leg syndrome for which she takes clonipin and pramipexole.       P. E. reports occasional burping, reflux, and flatus as well as severe constipation for which she takes Milk of Magnesia and Colace.  P. E. is taking Mybetriz to control urinary frequency and incontinence. She denies nocturia and describes her urine as clear and yellow.  No kidney problems reported.  P. E. said her doctor thinks the urinary urgency and incontinence could be related to her high blood sugars.  P. E. denies any seizures, CVA, fainting, paralysis, paresthesia, or mental or cognitive impairments.
	Current stresses for P. E. include her mother-in-law being admitted to the hospital for confusion and UTI and now being admitted to hospice care.  Because of this extra stress on the family, they are grabbing more meals on the go and from restaurants rather than cooking.  P. E. relies on her faith in God to help her through these stressful times.



Medications
	P. E. takes many medications. She has a written list and knows what they are for.  She knows how to time the medications in order to benefit the most from them. She is aware of the potential side effects. The medications most important to her health are her diabetes medications—Toujeo Max, Actos, and Ozempic.  Diabetes affects every cell of the body, so these are important to take to prevent other blood sugar related medical conditions from forming such as diabetic retinopathy or skin wounds.  The thyroid is another master gland of the body, so Synthroid would be the next priority. P. E. reports her restless leg syndrome to be a huge problem for sleep, so she needs to take clonipin and pramipexole regularly to keep her muscles from jerking so she can get some rest.  She states these medications are essential for her.  Another hindrance to sleep as well as to activities of daily living is pain, so her pain medications are next on the priority list.  She takes Tramadol, tizanidine, and Tylenol for arthritis daily for pain.  P. E. is also very concerned about her incontinence if she doesn’t make it to the bathroom on time, so Mybetriz is the next priority.  Since her heart catheterization was normal, the cholesterol medication is a preventative medication, and I would place atorvastatin next on the list followed by the diuretic maxide which she takes for fluid in her ears and tinnitus. Escitalopram is helpful for managing her anxiety and stressors, so its importance is next on the list.  I would prioritize Prilosec and Zyrtec last since stomach acid reflux and allergies are occasional problems and these medications are available over the counter.  
	Since I’ve been out of the hospital setting for several years, I’m not familiar with many of the newer medications.  I’ve completed some research on the three diabetes medications that P. E. takes.
Toujeo Max is a type of long-lasting insulin that comes in a prefilled pen for subcutaneous injection.  The onset of action is over six hours.  It’s important to monitor sodium and potassium levels on this medication because insulin can cause a shift in potassium from outside the cell to inside and thus affect potassium levels. Insulin can also lead to sodium and fluid retention.  Side effects include weight gain and can cause hypoglycemia, so blood sugar levels need to be monitored (National Library of Medicine Daily Med, n.d.).
Actos is a medication used to improve glucose regulation in Type II Diabetes.  It is a pill that is taken orally once per day.  This medication requires the presence of insulin in the body to be effective, so it is contraindicated for people with Type I Diabetes or people with ketoacidosis.  It can affect the liver, so liver enzymes need to be monitored before therapy is started and throughout therapy.  Side effects include fluid retention, macular edema, increased risk for bone fractures, as well as hypoglycemia, so blood sugar levels need to be monitored (National Library of Medicine Daily Med, n.d.).
Ozempic is a medication to control blood sugar levels and to decrease the risk of strokes and Myocardial Infarctions.  It comes in a prefilled pen and is given by subcutaneous injection once per week.  It lowers blood sugar levels by stimulating insulin secretion and decreasing glucagon secretion.  It also lowers body weight.  Potential side effects include increased risk of thyroid tumors, pancreatitis, worsening of diabetic retinopathy, kidney problems and gallbladder disease.  The thyroid and calcitonin levels need to be monitored (National Library of Medicine Daily Med, n.d.).
Special Assessments
	The special assessments for P. E. revealed several concerns for her.  The SPICES assessment determined that P. E. has a couple of issues with sleep due to her restless leg syndrome.  This is controlled via medication.  She also reports having sleep apnea and a CPAP machine, which she admits she does not use.  She denies any problems eating but does have urgency for urination that leads to incontinence if she doesn’t make it to the bathroom on time.  She is on medication to control this issue. There is no evidence of confusion at this time. She has a long history of falls, which is a concern.  She is mobile, although she uses a walker, so there is no evidence of skin breakdown at this time. 
	The Katz score shows independence for P. E. except for losing one point for continence.  This is controlled by medication.
	The mental status 3.2 test was within normal limits.  I asked P. E. to draw a clock with the time 3:30. She successfully completed the drawing and even drew a face on the clock complete with eyes, nose, and mouth.
	The Geriatric Depression Scale was two, so it was not suggestive of clinical depression.  P. E. was upset that she could no longer go outside to work in the yard. She also did not feel full of energy.
	The pressure ulcer prediction score was 17/20.  She is slightly limited in mobility in that she needs a walker for balance and has occasional incontinence. Her physical condition is fair.
	The Epworth Sleepiness Scale test result was 12.  A score of 10 or above is concerning for sleep deprivation.  P. E. reports feeling sleepy often. She reports normally sleeping in a recliner.
	P. E. reports her pain level at the time of the history exam as 2/10.  She said that if she was walking it would probably be 6/10.
	The Morse Fall Risk Scale result was 65. Anything over 50 is considered high risk for falls.  P. E. meets these criteria due to her extensive history of falls.
	P. E. is up to date on all her immunizations.  She has completed the recommended vaccinations for older adults including covid-19, flu, tetanus, shingles, and pneumonia.
	These tests indicate that P. E. needs intervention for fall prevention by increasing strength and balance.  Exercise would be a possibility to increase muscle strength, flexibility, balance, and mobility as well as possibly decreasing her pain level and improving sleep.

Priority Health Concerns
	The three most important health concerns for P. E. are her weight, pain control, and potential for injury from falls. These are interrelated.  Her diet and exercise affect her weight as well as her blood sugar.  Flexibility and strength gained from proper nutrition and exercise would decrease the risk for injury from falls.  Her pain, however, decreases her ability to exercise.
1.  Potential for injury related to falls as evidenced by extensive history of falls.  
a. Encourage patient to continue using walker for balance/support.
b. Encourage increased ambulation with family member to strengthen muscles/flexibility.
c. Remove any throw rugs from home to decrease risk of tripping.
d. Refer patient to the website for the national council on aging for educational information about fall prevention:  ncoa.org/article/osteoarthritis-and-falls
e. Suggest patient consider an exercise program for older adults such as tai chi, chair yoga, or pool aerobics.
f. Install hand bars in tub/shower area.
2. Pain related to extensive arthritis and past surgeries as evidenced by difficulty in mobility.
a. Encourage patient to take pain medications on time for maximum effectiveness.
b. Ambulate with walker for balance/support.
c. Exercise as tolerated for increased flexibility and muscle strength as well as blood sugar control.
d. Suggest pool aerobics for exercise with joint support.
e. Continue visits to pain management doctor as indicated.
3.  Imbalanced nutrition:  more than body requirements as evidenced by obese status.
a. Teach patient about the nutritional benefits of eating more vegetables and fewer simple carbohydrates.
A. Lower calories than simple carbohydrates.
B. More nutrients than plain carbohydrate foods.
C. Vegetables contain phytochemicals to fight disease.
D. More filling due to higher fiber content.
E. Less impact on blood sugar levels than simple carbohydrates.
b.  Teach patient the importance of exercise to burn calories.
c. Encourage patient to consume ½ dinner plate of vegetables and low sugar fruits, ¼ dinner plate of lean protein food, and ¼ plate of complex carbohydrates for balanced meal.
d. Encourage patient to increase walking by 5 minutes per day with a family member in order to slowly build up stamina.
e. Refer patient to information about the older Americans Act for the assistance program to promote health:  eldercare.acl.gov/Public/Resources/LearnMoreAbout/Health.aspx










References
Frank, T., Raganit, A., Otieno, jackson, CupidR, & mmuskan45814@gmail.com. (2023, February 28). 5 Obesity Nursing Care Plans. Nurseslabs. Retrieved April 22, 2023, from https://nurseslabs.com/obesity-nursing-care-plans/ 
Garrard, J. W., Cox, N. J., Dodds, R. M., Roberts, H. C., & Sayer, A. A. (2019). Comprehensive geriatric assessment in primary care: A systematic review. Aging Clinical and Experimental Research, 32(2), 197–205. https://doi.org/10.1007/s40520-019-01183-w 
Health. (n.d.). Retrieved April 22, 2023, from https://eldercare.acl.gov/Public/Resources/LearnMoreAbout/Health.aspx 
Lee, H., Lee, E., & Jang, I.-Y. (2020). Frailty and comprehensive geriatric assessment. Journal of Korean Medical Science, 35(3). https://doi.org/10.3346/jkms.2020.35.e16 
The National Council on Aging. (n.d.). Retrieved April 22, 2023, from https://www.ncoa.org/article/osteoarthritis-and-falls/ 
National Institutes of Health. (n.d.). DailyMed. U.S. National Library of Medicine. Retrieved April 22, 2023, from https://www.dailymed.nlm.nih.gov/dailymed 
Perry, W., Lacritz, L., Roebuck-Spencer, T., Silver, C., Denney, R. L., Meyers, J., McConnel, C. E., Pliskin, N., Adler, D., Alban, C., Bondi, M., Braun, M., Cagigas, X., Daven, M., Drozdick, L., Foster, N. L., Hwang, U., Ivey, L., Iverson, G., … Golden, T. (2018). Population Health Solutions for assessing cognitive impairment in geriatric patients. Innovation in Aging, 2(2). https://doi.org/10.1093/geroni/igy025 

	

