
OUTDOOR EMERGENCY CARE, 5th Edition                   Instructor’s Manual 
Chapter 31  Geriatric Emergencies
OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)

OEC Student Resources: Student text, Student CD, myNSPkit (online resource)

Chapter Objectives
Upon completion of this chapter, the OEC Technician will be able to:

31-1. Describe six physiologic changes that occur with aging. 

31-2. Describe effective methods for communicating with geriatric patients.

31-3. Describe the effects of the following illnesses and diseases on geriatric patients:

· cardiovascular and respiratory disease

· neurological diseases

· gastrointestinal (GI) diseases

· altered mental status

31-4. Describe how the chronic use of medication can affect the results of an assessment of geriatric patients.

31-5. List four trauma considerations that are unique to geriatric patients.

31-6. Describe the general management of geriatric patients.

31-7. Describe how to manage a geriatric patient with advanced directives.
Essential Content
I. Physiologic changes of aging


A. Neurological system


B. Cardiovascular system


C. Respiratory system


D. Gastrointestinal system


E. Renal function and electrolyte balance


F. Musculoskeletal system


G. Integumentary and endocrine 
II. Common geriatric illnesses and conditions


A. Altered mental status


B. Hypertension

C. Myocardial infarction


D. Congestive heart failure


E. Syncope

F. Stroke

G. Chronic obstructive pulmonary disease (COPD)

H. Abdominal emergencies

III. Medication use in elderly


A. Polypharmacy or concurrent administration of multiple medications


B. Herbal and over-the-counter medications

C. Sharing of medications


D. Obtain complete SAMPLE history



1. Cardiovascular medications




a. Beta-blockers




b. Calcium channel blockers




c. Diuretics



d. Blood thinners



2. Possible adverse affects of medications

IV. Trauma considerations in the elderly


A. Higher mortality rate compared with younger patients for a given type of trauma


B. Age presents the greatest increase in risk for a poor outcome in trauma setting

C. Consider age, underlying disease, and medication

D. Most common traumatic injuries affecting elderly


1. Falls

2. Pelvic and hip fractures


3. Traumatic brain injury


4. Cervical spine injury

E. Elder abuse

V. Additional considerations

A. Artificial joints


B. Implantable devices


C. External openings, ports, and apparatus

VI. Advanced directives

VII. Communicating with elderly patient


A. Show respect


B. Eliminate distractions


C.  Get down to eye level, maintain eye contact


D. Not all patients are hard of hearing, avoid shouting

E. Address as Mr., Mrs., or Ms., avoid nicknames or first names, avoid terms like “hon” or   “sweetie”

F. Speak clearly, and be purposeful


G. Speak directly to patient, avoid directing questions to family or friends


H. Only one OEC Technician should ask questions, ask one question at a time


I. If patient is unable to speak, designate one person to speak on patient’s behalf


J. Use open-ended questions


K. Use close-ended questions as necessary


L. Use lay terms


M. Use active listening skills

VIII. Assessment

A. Same as other patients


B. Take an extra moment to look for clues that may have contributed


C. Primary assessment, ABCDs, neurological status

D. Baseline vitals, secondary assessment SAMPLE, pain OPQRST, head-to-toe exam DCAP-BTLS


E. Vitals every 5–10 minutes, assess pupils, check pulse for regularity and equality

IX. Management

A. Maintain high suspicion for injury and disease


B. Low threshold for referring or transporting to higher level of care


C. Provide immediate appropriate emergent care for any life-threatening problem identified

D. Treat bleeding, direct pressure, pressure bandage


E. Supplemental oxygen 


F. Suspected hypoglycemia; treat as directed in Chapter 11, Altered Mental Status
G. Suspected spinal injury; immobilize on long spine board, consider anatomical changes affecting cervical collar and spine board placement, pad voids as needed


H. Treat specific medical disorders in the order of their severity


I. Dress and bandage all soft-tissue injuries, splint and stabilize obvious fractures


J. Stabilize pelvic fractures by binding pelvic girdle as described in musculoskeletal chapter 


K. Manage hypotension and shock aggressively if present


L. Transport 
Case Presentation

You receive a call for a skier who was found down. On arrival, you find an elderly man standing near the off-ramp of a lift. He is accompanied by several family members and appears to be well. The patient states he was waiting for his family to unload from the lift when he turned and fell. “I just bumped my head.” Upon questioning the patient, he tells you that he briefly “saw stars” after the incident and now complains of feeling “a little dizzy.”  
A small hematoma begins to form on his forehead. He denies any cervical spine tenderness and has no other complaints. Upon checking his pulse, you note that it is strong but slow and slightly irregular. The rest of the physical exam is unremarkable. The man’s wife tells you that the patient is on medications for high blood pressure and “for a mechanical heart valve.” The man says that he is embarrassed that his clumsiness has resulted in so much attention, insists that he will be fine despite the dizziness, and wants to continue skiing. Something about the situation makes you uneasy.

What should you do?
Case Update
Upon examination of the patient, you find that he has a BP of 180/92, a HR of 58, and normal respirations. Your partner reviews the patient’s medications with a family member and reports that he is taking warfarin, lopressor, and aspirin. As you continue with your evaluation, the patient vomits and then says, “It must have been something I ate for lunch.” His mental status is unchanged; he is alert, oriented, and cooperative. The rest of his neurological evaluation is normal. His only request is that someone help him back to the lodge so he can lie down and rest for the remainder of the day. You sense something is wrong with this patient. 
What should you do?  

Case Disposition
You are concerned that the patient may have a head injury. You are also worried about the patient’s high blood pressure. Accordingly, you place the patient on high-flow oxygen, keep him comfortable, and mobilize resources to transport him to the hospital. Although the patient initially refuses treatment, you tell him your concerns and gain his cooperation. Reluctantly, the patient goes by ambulance to the emergency department at a nearby trauma center. 
That evening, the ambulance crew gives you an update on the patient. He became increasingly lethargic while en route. He was diagnosed with a subdural hematoma. The warfarin he was taking increased the intracranial bleeding from a relatively trivial head injury to a serious condition. Following aggressive treatment that included surgery, his prognosis is good because of your knowledge of the aging process and your insistence that he be evaluated at a hospital. 

Discussion Points
Will you encounter geriatric patients at your area?  

Have you experienced polypharmacy issues with any family members?

What is your area protocol for patients who have advanced directives? What about a DNR order?
Do you know if your local area hospital or trauma center has a geriatric specialist on staff?

Are you at an area where altitude is an issue for geriatric patients?

Have any of your family members suffered a stroke, COPD, or CHF? If so, how was it treated?  

What were some of the issues that your family member had related to medication management?

Are you a mandated reporter for elder abuse? Does your area have a specific protocol for reporting elder abuse?
For an elderly patient, what is your area’s protocol for contacting a family member?
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