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t 
wStaying healthy 

t Health Promotion  

wFinding disease early and minimize itõs impact 

t Disease Prevention/Health Screening  

wStaying as healthy as possible despite diseases 

t Disease Management  

wGet the most out of life 

t Living Well  

wResources 

 

Goals 



Hang on tight!  



t 
wExercise 

wNutrition  

wMinimize Bad Habits  

w Immunizations  

wSleep 

wSocial Support  

 

Decline in function and loss of independence are 
NOT an inevitable consequence of aging.  

Health Promotion  



t 
w 30 minutes of moderate -intensity exercise on five days 

each week 

w Exercises to maintain and increase muscle strength.  

w 10 minutes of static stretching of major muscle groups.  

w Balance training exercises improve stability and prevent 
falls and injuries related to falls.  

t Get up and go.  Lay down and get up.  

t In one study, the Silver Sneakers health benefit was 
associated with reduced total health care costs relative to 
matched controls at 2 years. 

Exercise 





t 
wApproximately 30 percent of older adults fall each 

year. 

w The annual incidence of falls approaches 50 percent 
in patients over 80 years of age  

w 5% of falls in older adults result in fracture or 
hospitalization.   

wReview medications  

wEvaluate home safety 

wUse assistive devices if needed 

wConsider a supervised exercise program  

Exercise - Falls 



t 
w Approximately 15 percent of older adults and 50% 

hospitalized are malnourished.  

w Vitamin D reduces the relative risk of falls by 22 percent.  
t The daily intake of vitamin D in older adults should be at 

least 800 to 1000 IU. At least 1.2 g of elemental calcium in 
the diet or as a supplement is also recommended. 

w Multivitamin supplements do not decrease the risk for 
cancer or cardiovascular disease, and one large cohort 
study suggested the possibility of increased mortality in 
healthy older women who reported taking vitamin 
supplements. 

 

Nutrition  





t 
wBe tobacco free ð 

t  National Quitline : 1-800-QUITNOW  

t -within five years of stopping smoking, the risk for 
dying fell below current smokers.  

 

 

Habits - Tobacco 



t 
wApproximately 15 % over 65 years have health 

problems related to alcohol.  

w 2 to 4 percent meet criteria for alcoholism.  

wAlcohol use in older adults may negatively impact 
function and cognition, as well as general health.  

wOne drink a day depending on other health issues 
and medications  

 

Habits -Alcohol  



t 
w Tetanus:  Those over 60 have more than 60% of all 

cases of tetanus in the US. 

w Tdap vaccine . Ó65 who have close contact with 
infants (such as grandparents, child care providers, 
and health care providers).  

 

Immunizations - 
Tetanus 



t 
wOnce at age 65 for most adults.  

wRevaccinate once after age 65 if an initial 
vaccination was given before age 65 and five years 
have elapsed since the first dose  

 

Immunizations - 
Pneumococcal 



t 
wYearly  

wMore than 90 percent of influenza -related deaths 
occur among people Ó60 years of age.  

wOlder adults also experience significantly increased 
morbidity from the disease.  

 

Immunizations - 
Influenza  



t 
wHerpes zoster affects about 30 percent of 

individuals over their lifetime, with a substantial 
increase in risk (8 - to 10-fold) in late life.  

wA vaccine for adults over 60 years of age. 

wAbout 50% effective in stopping attack and 67% 
effective in stopping post herpetic neuralgia.  

 

Immunizations - Zoster 



t 
w Up to 40% of older adults have insomnia, with difficulty 

getting to sleep, early waking, or feeling unrefreshed  on 
waking.  

w The prevalence of insomnia increases with age.  
w Cognitive behavioral therapy (CBT) improves sleep compared 

with no treatment.  
w Exercise may improve symptoms compared with no 

treatment, but evidence is weak.  
w Medications cause side effects and are not recommended long 

term 
w Sleep hygiene can be helpful  
w It is unknown whether  diphenhydramine  improves sleep 

quality in older people but it is known to cause confusion 
and many other side effects.  
 

Sleep 





t 
wCancer  

wBlood pressure  

wCholesterol  

wOsteoporosis  

wAAA  

wDementia  

wHearing  

wVision  

wDepression 

Disease Prevention - 
Screening 



t 
wScreening means NO symptoms  

w Talk to PCP:  May or may not be a good idea  

t Life expectancy  

t Potential harms:  

w procedural complications, anxiety, cost and over 
diagnosis  

t Individual preference  

Cancer Screening 



t 
w Breast Cancer 
t Screening mammography every 1 -2 years as long as life 

expectancy at least 5 years 

w Colon cancer 
t Annual FOBT v.  
t Screening colonoscopy every 10 years v. 
t Flexible sigmoidoscopy  every 5 years as long as life 

expectancy at least 5 years 

w Cervical Cancer 
t Stop Pap smears at or after age 65 after 3 normals  within 

10 year period 
t May discontinue after hysterectomy  

 

Cancer Screening 



t 
wCommon! 60 to 80% 

w Leading risk factor for ischemic heart disease and 
stroke 

w Treatment works.  

wStart with lifestyle  

wNot too aggressive. 

wMonitor closely.  

Blood Pressure 
Screening 



t 
wScreening for and treating lipid disorders in older 

people outweigh harms.  

wEvery 5 years 

 

Cholesterol Screening  



t 
wWomen - USPSTF recommends that women aged 

65 and older be screened routinely for osteoporosis 
using bone densitometry.  

 

Osteoporosis Screening  



t 

Aortic Aneurysm  

wScreen men 65-75 >100 cig/lifetime once 

 



t 
w The prevalence of dementia increases with age, 

with estimates ranging from 20 to 50 percent after 
age 85. 

t 50%- 80% NOT suffering from dementia!  

wScreening exams may not help.  

w Tell your doctor if you are worried.  

 

Dementia  





t 
wHearing loss is associated with depression, social 

isolation, poor self -esteem, and functional 
disability  

wHearing loss is the third most common ailment in 
older adults (behind hypertension and arthritis), 
affecting an estimated 40 to 66 percent of those over 
age 75.   

wPerseption is almost as good as formal testing.  

 

Hearing Screening  



t 
wPoor vision increases fall risk and possibly death 

rate.  

wCataract surgery has been shown to improve 
cognition, depression, and vision -related quality of 
life in older patients with cataracts .  

wEarly intervention for age -related macular 
degeneration is helpful.  

Vision Screening  



t 
wSuicide rates are almost twice as high in the older 

adult compared with the general population, with 
the rate highest for white men over 85 years of age.   

wUSPSTF recommends regular screening. 

 

Depression  



t 
w 80% have at least one and 50% have at least two 

chronic conditions  

wPCP ð Get One! 

wChronic disease control  

wMedication Management  

Disease Management 





t 
w >65 year olds take average  3-5 medications.  

w More meds = more interactions and adverse events.  

w Older adults metabolize meds differently leading to 
problems.  

w Maintain an up -to-date medication list, including over -
the counters and herbals.  

w Review medications at least once annually (if not at 
every visit) and after all hospitalizations.  

w Know why you take each medicine.  

w Let your doctor know if you cannot afford your meds.  

 

Medications  



t 
wCauses major social and emotional distress in older 

adults and is a major factor in nursing home 
placement.  

wEstimated to affect 11 to 34 percent of older men 
and 17 to 55 percent of older women.  

wDiabetes approximately doubles the risk for severe 
incontinence in women.  

wContinence problems are frequently treatable but 
are often not raised by patients as a concern.  

 

Incontinence  



t 
wMental Fitness  

wSocial Support  

wSexuality  

wPaperwork  

w Financial Well -being  

Living Fully  



t 
w Actively mentally engaged in life  
w Continuing to learn ð languages, etc. 
w Exercises designed to challenge cognitive skills.  
t Playing chess or bridge  
t Dancing regularly  
t Practicing yoga and tai chi  
t Maybe structured computer based workouts  

w Some research shows that brain stimulation can help 
prevent age-related cognitive decline, reverse 
behavioral assessment declines in dementia and 
Alzheimerõs and can also improve normally functioning 
minds. 

Mental Fitness  





t 
wPrevent mental decline  

w Improve health  

wWhat is social support?  

Social Support  





t 
wSexual activity decreases with age but does NOT 

stop. 

wModify for aging and disease states.  

wDiscuss concerns with your PCP.  

t http://www.helpguide.org/elder/sexuality_aging.htm  

 

Sexuality  

A Study of Sexuality and Health among Older Adults in the United States  
Stacy Tessler Lindau , M.D., M.A.P.P., L. Philip Schumm, M.A., Edward O. Laumann, Ph.D., Wendy Levinson, M.D., Colm A. O'Muircheartaigh , 
Ph.D., and Linda J. Waite, Ph.D. 
N Engl J Med 2007; 357:762-774,August 23, 2007 
http://www.helpguide.org/elder/sexuality_aging.htm  



t 
wPowers of attorney  

t Financial  

t Health Care  

w Living wills  

wAdvanced directives  

wGuardianship documents  

Paperwork  



t 
wDoes not mean lots of money 

wOrganized information  

wPower of Attorney  

wPlan ahead 

Financial Health  



t 
wStudies have shown that a positive life attitude can 

prolong life.  

wStress hormones that result are bad for the heart 
and immune system.  

wPositive emotions -- like optimism and serenity -- 
help your body recover from that stress.  

wResearch has shown that people who meditate -- 
whether in prayer or under a doctor's guidance -- 
can lower their blood pressure.  

 

Attitude  



FUN!  


