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Geriatrics/Gerontology, Circa
1960s

0 9% of the population was 65 and over

0 Medicare (1965). 17.3 million people
>65 (91% of those eligible) signed up
for voluntary insurance plan at a cost
of $3/month

O In nursing, no scopes and standards
of geriatric practice (first published in
1969)
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Results of These Efforts

e Evidence-based resources for nurse
educators and practicing nurses

e A cadre of nurse leaders prepared and
aware of the importance of geriatrics Iin
nursing

e Some national awareness of the gaps In
geriatric training and practice



Movement in Nursing Education

 Most BSN nurses today graduate with
competencies in care of older adults

e > half of programs have a free-standing geriatric
course

e The blending of MSN Adult/geriatric NP
and CNS programs greatly increased
AOPNSs with geriatric competencies



Movement in Nursing Practice

Less evident than in nursing education
Most primary care practices have no
geriatric specialist

Most hospitals have no geriatric nurse
specialist

— Most specialty units, e.g. oncology, have no
geriatric specialist

Many nursing homes have no geriatric
prepared RN



Failed to Draw Anywhere Near Sufficient
Nurses into Geriatrics

0 < 1% of the nation’s 3.3 million practicing
RNs (2018) ANCC certified in geriatrics

o0 320,000 NPs & CNS (2018). Graduates
of primary care & acute care ANP

programs now dually certified as
adult/geriatric NPs & CNSs (2018)

o Fewer APRNSs prepared in geriatrics alone

o Very few nurses in specialty practice with
geriatric training



Failed to Draw Anywhere Near Sufficient MDs,
Social Workers, and other Professionals into
Geriatrics

o Only 7,300+ physicians certified as
geriatricians (2017)

o0 Only 358 social workers credentialed
In gerontology (2010)

o Only 4,400 certified geriatric
pharmacists of 309,300 practicing
pharmacists have geriatrics
certification (2017)



A Public Health Imperative : Drawing Care of Older Adults
Into the Mainstream of Nursing Practice

o All nurses should be educated to care
of older adults

0 All nurses should be competent to
deliver evidence-based care to older
adults

o All health care environments (primary
care; hospitals; home care; nursing
homes) should be configured as “elder-
friendly”



Geriatrics “Out of the Closet”
Older Adults are Health Care’'s Core Business

0 50% of the nations hospital market
0 75% of formal home care services

0 90% of residents of assisted living &
nursing homes

o Older adults make up:
o 60% of visits to cardiologists
o 53% of visits to urologists
o 52% of visits to ophthalmologists
o 46% of patients in critical care



Older Adults are Oncology
Nurses Core Business

 60% of cancer diagnosis occur in older
adults

e /0% of cancer deaths occur in older adults

— Breast cancer: 40% of all new dx in older
adults

— Prostate cancer: 65% of new dx in older adults
— Lung cancer: 70% of new dx in older adults

— Non Hodgkins Lymphoma: Peak incidence in
people >75 years old



A “Prism” for Thinking About
Older Adults with Cancer

Don’t Underestimate Life
Expectancy

—People 65 live an average
of 20+ years

—People 75-84 live an
average 10+ years



A “Prism” for Thinking About Older
Adults with Cancer

Don’t Be Swayed by Chronological Age

« Think physiological age NOT chronological
age
— Should a healthy 80 year old have a colonoscopy?
 Think functional age NOT chronological age
— How Is the person able to function?

» Treat the patient, not his age or disease
— Individualized treatment improves outcomes







A Face of Today’s Older Adults
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A Face of Today’s Older Adults

www.hartfordign.org;
www..ConsultGeriRN.org



A Prism for Thinking About Care of
Older Adults with Cancer

 Each one of you must be an
oncological geriatric nurse

e Base your care on geriatric “best
practice” recommendations

e Create age-friendly environments

e Tallor interventions for vulnerable &
frail older patients




Geriatric* Competence Improves
Outcomes for Older Adults

Care by health care professionals with
geriatric preparation:

— Decreases mortality
— Reduces disability & illness
— Improves patient & family satisfaction

— Improves guality of life, including at the end
of life

— Decreases health care costs

*Geriatrics denotes geriatrics/gerontology throughout presentation



Geriatric Competences Improve
Outcomes for all Generations

~~ LRSS
i o AN

i

2 o
S5 .




Use Best Practices to Decide

Treatment “Dose”

Avoid under-treatment: Many older patients
tolerate standard-dose cancer therapies

— Many older adults with cancer are under treated

Look at functional and physiological age not
chronological age to determine treatment

Determine the person’s goals for treatment

Consider survivorship in planning treatment



Use Best Practice Geriatric
Assessment and Protocols

» Geriatric assessment can help clarify
functional and physiological age

o Geriatric assessment and protocols can
identify co-morbidities and geriatric
syndromes and shape treatment options

* Assessing and treating co-morbidities and
geriatric syndromes improves outcomes



Create Age-friendly Environments

e Older adults and their families
benefit from environments that
respond to their specific needs

e Create age-friendly environments
of care In primary care and
specialty office, clinics, and
hospitals



Child-friendly
Environments




Child-friendly Environments
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Welcome to Duke Children's
Hospital & Health Center!

v.55 Our mission is to provide excellence in

X the clinical care of infants and childegn;
A innovation in basic and appl
A leadership in the education o roaTe

Coming to the hospital can be an overwhelming experience for children and
families. You probably have many questions about your child's care. We
have prepared this information to help you plan for your child's hospital
admission. Once you arrive, please feel free to ask our staff any other

GET iy ol NE° questions that come to mind. We want to ease your worries and make your
child's stay as comfortable as possible.
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Aspects of a Child-Friendly
Environment

Physical space & surroundings responsive
to children’s needs

Written & electronic materials child &
parent-friendly

System of care (eating environment & food
options) responsive to children’s needs

Workforce prepared in pediatric care

 19% of RNSs in children’s hospitals are certified in
pediatric specialties



Aspects of an Age-friendly

Environment

* Physical space and surroundings
responsive to an older adults needs (e.qg.

chairs; eating options)
« Written and electronic materials older adult
and family friendly

 Work force prepared in geriatric care

— Certification of nurses
— National scopes and standards for care of older
adults

— Magnet or Joint Commission requirements for
staff competence in care of older adults
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By 2040, of 26 million cancer survivors most
will be In their 60s, 70s and 80s

e Consider late effects of cancer treatment
(e.g. osteoporotic fractures)

* Consider long-term effects of cancer
treatment (e.g. chronic pain)

* Consider psychological consequences of
living beyond cancer (e.g. fear of
recurrence; depression)



Tallor Interventions for Vulnerable
& Frail Older Patients

* Frail older adults more likely to have co-
morbidities, functional deficits, and
dementia

* Frail older adults more prone to
complications and geriatric syndromes
— Falls
— Delirium
— Urinary incontinence
— Nutritional deficits



Vary the Treatment “dose” for
Vulnerable and Frail Older Adults

Ask the patient & family about treatment
goals

Use geriatric assessment to gain an
accurate picture of the patient’s strengths
and challenges

Consider the impact on quality of life when
considering treatment options

Use the inter-disciplinary team to evaluate
appropriate care



Geriatric Oncology Nurses Are Not
Born — They Are Made
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