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GERIATRICS

m Polypharmacy
(too many medications)
m Prevent Falls

m Cognitive Function

B Advance Directives

m Functional Status
(ADL’S/TADL’S)




Activities ot Daily Living
Selt Care

m Bathing m Toileting

® Dressing ® Grooming

m Transferring m Feeding Oneself
Bed to Chair




Activities of Daily Living

Instrumental

m Telephone
m Laundry

- Llznl ® Housework

® Household
Finances

= Shopping

m Transportation
B Medications




DIABETES
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Diabetes: a Sugar Disorder

Sugar & Carbs

are broken down in the intestine
1nto:

GLUCOSLE
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Insulin

Kesistance




CLASSIC SYMPTOM TRIAD

m POLYDIPSIA = THIRST +++

m POLYPHAGIA = HUNGER +++

» UNEXPLAINED WEIGHT LOSS
YET EATING +++




Diabctes:

a
| Disease
of
Complications




---OPATHIES

RETINOPATHY Blindness

NEPHROPATHY Dialysis

NEUROPATHY Numbness

ARTERIOPATHY Amputation

CARDIOMYOPATHY Heart Failure




Diabetic retinopathy Cercbrovascular disease

Diabotic retinopathy can be casily detected dilated ove Ihe high incidence of vascular complications among patients
esam and is the :'T'I'_'\l ause of blindness Amang dults in the with dhiabete= 15 related nod onldy 10 hdewoad Elugnse o lpwatinaes bl
Llndtesd Staties, Visual liss cam b Jreeves Nesed withy e ly rew gt ticn aleo 1o the |r.--._i;;._-:-r assod ialion of oy -|-I;i.|1'- 3, hvoorension

and treatment of retinapathsy aulant state, and the lendenicy to form unstable plagues in

Nonproliferative relinopathy (catly stage the arterial wall

-".!ll R AL W STTIR
v

l.___._———-I {4 1::1||1||_'_|'l-
i -_‘-._,_—-———'-'1 Pl -l \lnri-‘

< Hiard exudate
.\.I"i:.u'l! 4l I'-'r||||"1
:;,/ -,

Proliferative retinopathy

late stape)

/

lschemic stroke dee toan situ thiombosis

sl by triggperiel Iy plagques rupture in the

carofid or cerchreal artery

My .1r||| || indarein anid

related heart dis account
for Z0%s of the morality in

peaple with diabetes

Histologic view of
diaberic glomenlo

o leromsis

Myocardial Infarction

Atheromatous aora

anitl branches

iabsotes mael lijus 15

the leading cause of

encl-st

ge renal discase
n the Western world

Copyright @ 2009 Elsevier Inc, waan. netterimages.com MNetters Intemal Medicine, 2e




A AL Ak Wi

KIDNEY MEDULLA: PAPILLA
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Lifestyle Changes
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PREVENT ---OPATHIES
ETINOPATHY: Ophthalmologist

ARTERIOPATHY: check feet daily

NEPHROPATHY: blood tests
ACE inhibitor

CARDIOMYOPATHY: BP control
Statin & Aspirin dail




HAVE A
GREAT

INTERNIST
AS YOUR
DOCTOR!




PREVENTION OF DIABETES

EXERCISE
EXERCIS
EXERCIS

LLJ Llj Ll

Bicycle

Walk

Elliptical
Swim

Wii Fit

Dance

Just Have Fun!




Heart Disease
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Angina:
spasm of coronary artery

Myocardial Infarction:
heart attack
death of heart muscle

Congestive Heart Failure:
build-up of fluid in the lungs
poor pump action
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Plagues likely to rupture are termed unstable. Ruplure usually occurs in lipid-rich
and foam cell-rich peripheral margins and may result in thrombosis and arterial occlusion
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2-Dimensional

Echocardiocadiogram




Radionuclide Stress Test
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PREVENTION

= ASPIRIN 81 MG DAILY

= BLOOD PRESSURE CONTROL

m IF HIGH CHOLESTEROL,
TAKE A STATIN

" REGULAR EXERCISE







