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“GERIATRIC?”

What do | need to know to
incorporate vulnerable older
people into my disaster plans,
drills, and exercises?

“The Vulnerable Geriatric Casualty”

. Who are they?

. What makes them unique?

. Where are they?

. Who cares for them in my community?




The Geriatric Population Who are the most vulnerable?

Over 65 years

Often depend on others for everyday f F
functioning * People with dementia

Have ‘geriatric’ medical problems * Frail or disabled persons

Are at high risk for bad outcomes AFTER the * Nursing home residents
acute phase of a disaster is over... « Hospice patients

+ Disability, immobility, institutionalization . . .
e Dialysis patients

Terms:
» “Elderly” “Geriatric” “Older adults”

People with dementia... People with dementia...

* Lynn, 61 years old with * Packed her mother’s wheelchair, wglker,
diabetes, depression, and clothes, medications, bedpan and diapers
anxiety * Spent two weeks traveling by car from motel to

* Primary caregiver for her motel with her husbapd and mother ‘ ‘
81 year old mother with * Her mother was admitted to the hospital twice
Alzheimer's disease and started on oxygen for pulmonary dlsegse

« Evacuated New Orleans * Are back ho_me but h_ave lost nearly all their

regular medical providers
before the storm

Frail or disabled people... Nursing homes...




What makes vulnerable
geriatric people unique?

Cly

What makes geriatric
casualties different from
younger ones?

They ARE different... Increased vulnerability...

i * Depend on other people and
* Increased vulnerability devices for everyday activities

* Different locations * Reduced mobility
* Functional status issues:

« Basic: transferring, eating, toileting,
dressing, walking

« Advanced: shopping, cooking, cleaning,
managing finances and medications

* Cognitive problems are common

* Different medical problems
* Longer recovery time
* Different preferences and goals

Location, location location... “Geriatric” medical problems...

Age Adult medicine Geriatric medicine

Dementia

Delirium
Dehydration
Malnutrition

Falls, injuries
Incontinence
Pressure ulcers
Polypharmacy
Depression/anxiety
Pain

65-74 75-84 >85 Hypertension
Alone 24% 35% 40% Cholesterol
. . Heart disease
With spouse/family 70% 54% 23% Diabetes
In a nursing home 2% 6% 24% COPD (bronchitis)

Other 4% 5% 13%




Longer recovery time...

* Acute symptoms may go away quickly, but
strength, function, and cognition may return
slowly

* “The Law of Cascading Effects”

« A treatment that fixes one problem often
creates another

« Pill for pain causes delirium or incontinence

« Evacuation is successful but people become
delirious/agitated in the shelter

* New environments create new hazards

Don’t be fooled...

First we needed to know...

Who they are

Where they are

What their needs and problems are
Who cares for them in my community

Different preferences & goals ...

* “Do Not...”
« Intubate
» Resuscitate
- Hospitalize
- Evacuate?

* Main goal is
FUNCTION...

* Symptoms

e Cure

How can we effectively
incorporate vulnerable geriatric
casualties into our drills and
exercises?

Second, it
Medica
depends...
Hospitalization

Prevention Response

Preparedness Mitigation Recovery

|
Plannin Patient
Management




Third, it still

7

Ve

depends...

Tabletop/Functional Exercises

* Bring geriatric providers to the table:
 Senior centers
* Nursing homes
« Assisted living facilities
* Dialysis clinics
» Hospices
« Visiting nurses associations
» Area Agency on Aging
* Alzheimer’s Association

Tabletop/Functional Exercises

* Sheltering/Surge
* May need separate shelters for
special needs casualties
* Caregivers will need shelter too
» How will you assess the needs
of the sheltered geriatric
casualty?

Drills

¢ |dentify the necessary
equipment and training to
evacuate the vulnerable geriatric
casualty

* Consider working on-site where
geriatric persons live

* Added challenges:
* Durable medical equipment
* Caregivers
» People who resist treatment
* People who are confused

Tabletop/Functional Exercises

* Remember the cascading effects

« Assume the element of time is
longer for vulnerable elders
 Plan for waves of vulnerable
geriatric casualties
- Dehydrated or malnourished
« Isolated and unable to function
» Ran out of medications

Tabletop/Functional Exercises

e Supplies:

» Medications (heart disease,
diabetes, constipation, pain,
delirium)

» Mobility aids (canes, walkers,
wheelchairs, shoes)

» Sensory devices (hearing aids,
glasses)

- Batteries for medical equipment
» Personal care items (continence)




Tabletop/Functional Exercises Full scale exercises

* Personnel: Realistic mock

* Increased ratio of caregivers to casualties

casualties - Caregivers
» Routine daily care needs - izl i el
. . Plan for waves of

» Who will provide these? casualties

- Volunteers? Maintain routines in
shelters or surge
facilities
Focus on more
common scenarios

Remember... Summary...

o * Train your first responders to recognize,
* The vulnerable geriatric casualty: move and communicate with vulnerable
* Is often alone geriatric casualties

+ Is frail and dependent at baseline * Drill for added equipment, personnel, and
* Has different diseases and medical caregivers

problems than younger adults .
- Depends on a network of support from * Plan/prepare for waves of casualties after

individuals for daily living and functioning the acute phase is over
» Recovers slowly from insults * Bring geriatric care-givers to the table

» Will present in waves in the days, weeks,
months following a catastrophic event KEEP DOING THE TERRIFFIC WORK
THAT YOU DO!!!
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