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 Oncology hospital consultant herein the MAYO Hospital from the last almost 13 years. I 

completed my internal medicine residency, so as I was saying I finished my geriatric and 

palliative care fellowship and then joined practicing as an oncology hospitalist and taking care 

of the very frail cancer patients in the hospital setting. 

So the purpose of this talk really is, I have been involved in the backgrounds with my wife Dr. 

Maryam Shafique who has been working actively with the bridge project. I just wanted to make 

sure that as we move forward with this that all of you are well equipped with how to address 

and visit your elderly patients either Tele-health or in person.  

So first of a lot of the material that I am going to be sharing with you have been adopted from 

American Geriatrics society Geriatric Evaluation and management tools. 

So a lot of this information is accessible to you on American geriatric society website as well if 

you want to look for other resources. 

So the objectives are really to enhance  the communication with our older patients, access to 

how can they have access to the resources by assessing the functional ability of older adults, 

how can we perform a comprehensive geriatric assessment and then the basics of geriatric 

telehealth which obviously this whole and there was going to be about. So little bit about our 

aging demographics in Pakistan and I think this is important to touch on this subject because 

that is why the whole process is in progress. As of 2019, as per last census, almost 15 million 

people living in Pakistan are aged over 60 which are 7% of the country’s total population and 

that number is expected to double by the year 2050. So you can see that the demand on our 

health care system is profound yet the society in the health care system is not yet well 

equipped to handle that work load. We are not ranked well in the UN development index 

ranking but there is a lot of opportunity with projects like bridge and other you know future 

InshaAllah upcoming telehealth projects which could close that gap in healthcare in Pakistan. 

So, because of all that there is an increasing demand on our Healthcare system and because of 



that demand unfortunately there is elder abuse which is fairly common but unfortunately 

under-reported in our society. Senior citizens bill that was in process and I'm not sure if that has 

yet been approved or not but I was certain that it's in the works for Pakistan and hopefully that 

will help generate some of the resources, much needed resources for the elderly in our country.  

So, the whole purpose of this conversation and all of you as you know obviously in just an hour I 

cannot make you all a Geriatrician but what we can do is to equip you with the information and 

some of these slides will be with you as you move on with the caring for the elderly patients so 

that you have an idea of how to address some of the elements of elderly care. The goal of this 

conversation is how to promote Wellness and Independence. So, the two things that I want you 

all think about is when we talk about aging, aging is normal natural process. So, everyone will 

age, I will age, you will age and some of us are already you know that in that process. so I was 

saying the whole purpose of this is to promote the Wellness and Independence, so the concept 

is the aging  is not the concern the concern is fragility and what does frailty mean we will talk 

about  that in this lecture and that is what we are here to address and how do you identify 

frailly how do you address frailty and how can you prevent injury and harm that comes because 

of it so the focus of this is doing a good functional assessment and see how well your geriatric 

patients is able to perform independently without any assistance or how much assistance is 

required Than the domains of our evaluation for the Geriatric patient is obviously a physical 

assessment the physical exam like you do and common medical practice then do the cognitive 

assessment on how well they are doing mentally and mentally. Psychologically, what are the 

elements of anxiety and depression, which are really a very common in our society and 

unfortunately a stigma keeps us from talking about them very openly and then social domains, 

the stresses, the elder abuse elements, something that we talk about. So all of this is not 

obviously something that only one individual can take care of. So, it’s a multidisciplinary 

approach. All of you the E-doctors, the ground crew on the staff, nurses, personal care 

assistants, pharmacist and physiotherapist all are involved in making sure that we are providing 

safe elderly care as we move on. The idea of this whole thing is to efficiently perform Rapid 

screening test and I am not going to dwell very deep dive into all of these elements but just 

giving you tips on how to perform the quick screening test that gives you an idea if a further 

detailed exam is needed by a physician in an office. if we can all succeed in the end by 

improving the quality of life that's one thing that we all should focus on how to improve the 

quality of life in elderly every time I have gone to Pakistan to visit the elders in my family, you 

know and when you talk to them about how things are going the answer is yes child the time is 

passing. So, that passing time, is not quality of life. So, first of all when you are meeting an 

individual in person, you are doing a home visit, will talk about telehealth visits in a little bit but 

the most important thing is that as we are talking to an elderly patients or a frail patient, for 

that matter it does not have to be somebody who is 65 or 75.it could be somebody who is 45 

but on dialysis, has had a quadruple bypass, has had multiple health issues and a very frail and 



cannot take care of themselves. So whenever you're visiting them, the two things that can 

become a barrier in communication is good vision and a good eyesight and good hearing so 

always make sure that you are addressing them in a well lit room There's no backlighting they 

can see your face clearly avoid any extraneous noises just like what we are trying to avoid here 

with all the background interruptions and minimize interruptions. so when you are talking and 

you are engaging with your patients when you are developing a repo make sure that that is not 

getting disrupted because of television or a phone ring or your own cell phone ringing and any 

messages  that just keep distracting our elderly patients 

When you talk to them, introduce yourself it's not like they would assume and understand that 

who you are introduce yourself what your role is why are you there and ask them how do  you 

want them to address like everybody calls me ‘Abba Gi’ you can also call me ‘Abba Gi’  okey 

fine. Ask them for their preferred name that’s how you will develop the bond and a relationship 

in this long term care process. Face the patient directly, sit at an eye level, these are all 

common courtesy things that we don't do very commonly in our clinical practices at least you 

know We always either standing by the bedside order chair with they have to look up to. So try 

to sit at their eye level so that they can make sure that the connection is being made and then 

the most commonly asked open-ended question can be what you would like me to do for you 

or what I can do for you today. Let them open up that will give you an idea of what their 

struggles are and what do they want you to address most importantly for them. Accommodate 

for patient’s need just like I said as we age our eyesight and hearing is not the same so if you 

walk into a patience room while visiting them and the television is something that you can even 

the neighbors can hear you can assume safely that they are probably having some hearing 

issues. A lot of time there can just be ear wax or cerumen impaction which needs to be cleaned 

out but at times there can be sensorineural hearing losses and that just needs to be identified. 

so when you are talking to them talks slow don't talk as if your are reading a news or reporting 

Geo news just keep it calm, slowly and take deep tone of the voice if you can but otherwise the 

slower you speak the easier for them to understand not like you are constantly reading a 

breaking news on media outlets, no offense intended. If necessary write questions in large print 

so if they are still having hard time understanding you while you are speaking write it down on 

a white paper with a black marker in larger print in Urdu preferably of course because they are 

going to be able to read that is going to give you an idea if they are able to read number one 

and if they are able to comprehend what you are saying. The most important thing that I want 

you to take from this lecture while you are addressing elderly population all of us are feel 

rushed  because of this social media and this technological advancement everybody is on the go 

everyone needs a response a like a thumbs up a love or whatever emogis in 5 seconds. No, give 

yourself some time and you should have the time while you are addressing and meeting with 

the elderly patients so that they don't feel rushed  they will take some time processing some of 



that information they may take time slowly answering you so just have ample time and give 

them ample time to answer your questions. 

 So, the aspects of the physical assessment as we do is functional status how independent are 

they in their daily living and activities. Can they bath themselves? Can they dress themselves? 

Can they eat themselves?  Can they walk independently? Gait and balance When They Stand up 

to walk do they stumble? Or are they steady on their feet? Are they at a fall risk? Most 

important question, How often have you fallen in the last one year? If they reply, we are falling 

very often. That gives you an idea that they are not steady on their feet and that could be due 

to multiple reasons. that could be due to medications, that could be due to poor cardiovascular 

health, that could be because of a neurological disorder that could be because of 

musculoskeletal problem Arthritis that hurts their knees and their joints when the move so fall 

risk is the biggest element that we all will talk about assessing as that’s what leads to the most 

common cause of hospitalization in the elderly. Falls, hip fractures, knee replacement, hip 

replacements, and for the frail elderly that can be a very catastrophic spiral downstream that 

this fell they develop the head fracture they went to the hospital and never came back the 

same how many times have you heard the story over and over again, we should not have taken 

him to the hospital and if we have taken than the doctors has done that, it’s not the doctors it’s 

how we have prepared  our elderly and how independent have we  made them up until that 

point. Nutrition assessment, you know how well are the eating and whatever they are eating is 

it any calorific value. If they are eating chips that are of any calorific value. Even if they are 

eating less eating food of nutritional value that’s important. All of those are going to be 

important factors that we are going to talk about. When you talking to them alright tell me how 

do you take care of yourself everyday how you walk through your daily activities? What do you 

do when you wake up? How do you wake up? You wake up early or you wake up late? 

Encourage healthy habits of waking up early that's great. Are they using their early part of the 

day in healthy activities? Are the able to do things independently? Are the able to walk to the 

phone?  Now everyone has a cell phone so nobody walks to the landlines anymore but are they 

able to attend and answer of phone? Are they able to prepare meals? Are they able to manage 

finances? Taking medications or do they need help setting up the medications? Do they know 

what those medications are for and can they manage their own transportation are there still 

driving to the public transport or do they need karrim or a driver to come and help them take to 

places. Those are all important assessments of how independent they are because again we're 

talking about promoting Independence and ability to function themselves. 

 Get up and go test so that’s a very simple and common test that we just talked about which 

gives you an idea of how safely an elderly can get around. The get up and go test and again this 

is just an idea what you would did you just have them sit-down see how they standup and then 

make them walk 10 feet and back if they are able to go walk and back in less than 10 sec they 



are steady. If they are getting up also look at how they are walking, are they walking with a sue 

posture and a slow gait or are they walking upright and normally just like normal people should. 

All that gives you an idea of how difficult it is for someone to walk around and why they might 

be falling. So that you have them get up from sitting posture on a chair that gives you an idea 

about 2 things, a, if they are able take a stand by themselves without using the armrest or 

needing somebody to have them stand up than  their quad  muscles or core muscles are strong 

but if they are not able to get up on their own it gives you an idea of proximal muscle weakness 

that it may be because of a spinal condition that it may be because of medications that may be 

because of a atop because we just don't walk enough or we don't use our legs enough. 

 I think one thing that I want to bring to everyone attention, culturally we respect our parents, 

and Mother leave it I will do that or father leave that I will do. No, the better question is please 

let me know if you need any help in that Let me know if I can help you with that. Promote that 

Independence; don't stop them from doing daily living things at home. if anyone is helping in 

the kitchen, if anyone wants to help with the garden anyone helps to clean the wants to be in 

the house, if anyone wants to change the light, don't disable them and don't impose a disability 

on them by asking them please leave it I can do that or I am here you don’t need to do this, No. 

You are there you are there to support their Independence not take away their Independence. 

So when you make them walk for 10 feet and then turn around look at how they turn around.  

Are they turning around instantly or they taking small steps to turn around with the fear of 

falling as they can give you an idea if they have vestibular problem. If they had an issue with 

gait imbalance they will have vertigo. If they are back in 10 seconds, its good but if it takes 

longer to cover the distance that increases the risk of falls.  

The other test is the bedside mobility and assessment tools so when you are going to visit them 

let’s say you find them in the bed and they are laying down just have them sit-up by themselves 

donor give them a hand, do not have them up, it gives you an idea if their course strength is 

intact enough to sit-up for you or  if they are standing up have them reach out to you at a 

distance to raise your hand and to  shake your hand and if they can do this, shake your hand 

without stumbling or falling it just shows you that their course strength and balance is intact. 

Than able to attempt standing, have them stretch their legs up it shows you that their legs 

strength is again intact and if they are able to hold their legs up it shows you that they are able 

to stand. Make them stand and then make them march at their place. If they are able to stand 

and march at their place without stumbling that gives you an idea that they are safe to walk. 

Particularly, in elderly that you are seeing reports that had been falling frequently in the past 

few weeks then also think about orthostatic blood pressure. So, if you assessing elderly also 

think about orthostatic blood pressure. So often somebody's got started on a blood pressure 

medication when they were 45 50 years old, there is 70years old that taking the same 

medication, kidney function may not be the same so they could be having adverse effects on 



the same medication that they were taken for so long or they may had new medications added 

and that might be contributing. So check the blood pressure on them while they are sitting up 

ask them stand up and check their blood pressure in 3 minutes, if there is drop of systolic BP of 

20 mm or the heart rate goes above 10 or they feel light headed as they stand up that should 

give you an idea of a reason why they are falling that lead to changes in meditation, IV Fluids to 

hydrate them all of the above to make sure that they their tank is full when they are upright. 

 

 Another test is the modified Rhomberg test, it give you an idea, you make them stand with 

their feet apart then feet closed then feet in tandem and then one after the other and then 

close the eyes, if the cerebella function and the vestibular function is intact, they should be able 

to do all this but if it's not then obviously they will feel unsteady and it again gives you an ideas 

of sensory issues. So, chronic diabetic patients who don't have the diabetes under good control, 

if they start developing neuropathy, their anterior columns can have issues with sensory 

transmission of proprioception and the sense of vibration so that gives you a sense of why they 

might be falling. 

Another test the functional breech test similar to what I just showed you with the B Mac of 

having them sit-up and reach out  to you  and if they are able to  reach out  again in this case 

you have been standup by a wall  and have them reach out up to 6 inches. If they can, it tells 

you that their spine is not arthritic and they can balance themselves if they have stumble. If the 

spine is arthritic and the hips and knees are not enough to move what happens is as we 

stumbles upon things in the house and we are not able to catch ourselves and that’s when we 

fall. 

So, the reason that I am pushing and pushing on this fall assessment is because that is the most 

important reason that I want you to assess while you are assessing your elderly after the 

medications that we have just talked about.  

Nutritional assessment, most importantly look at them how do they look. Do they look 

malnourished, do they look cachectic, and are they losing weight? If they are losing weight look 

into their mouth, do they have poor dentures, do they have dry mouth dehydrated. The most 

misconception s that if you are obese means you is not malnourished. No, you could be very 

well malnourished in terms of protein calorie malnutrition or what you see on the surface may 

be just body fat. Body fat does not translate into nutrition. So remove that misconception that 

just if somebody looks heavy that they cannot be malnourished they can still be very 

malnourished. That’s why we need to address based on body weight and their BMI, their 

nutritional value of what they are eating and how much they are eating.  

 



 

The visual impairment is one of the biggest contributors to the social isolation. I cannot see 

well, I cannot hear well, if I go out in public I will be in embarrassment or I will embarrass 

myself. Therefore let’s stay at home, do not go out. These are the early signs of distress. If you 

are saying father lets go for a walk they replies no I will stay home you go for a walk. You know 

that should be an alarm that something is not right. If they are trying to avoid social 

interactions is it because of three main things, they cannot see well, they cannot hear well or 

they have incontinence issues either with urine or stool as they are aging and that's why to save 

themselves from that embarrassment they would rather not be independent in the society so 

those things are very important. As you are visiting them or if you are doing a telehealth visit, 

just have them do you have a newspaper around you? Can you please pick it up and read the 

headlines for me? Ok Headlines are this. Can you read the fine print of what it says for the rest 

of the news? If they are able to read than it means that at least their eye prescription is o.k. 

they are able to do this than it shows that the prescription that was about 20 years old is no 

longer valid. They need an eye doctor for a new prescription that can change their life.  

There is a huge stigma around hearing aids in our society. My own grandmother and 

grandfather same issues, I got them hearing aids in Pakistan, nobody ever used them. So, I got 

them pocket talker from here which is basically like a headphone and a mic that you can speak 

into. You know you just clip it over here (on the shirt) anybody who is speaking to you have a 

headphone on your ear and that mike just amplifies the voice for you so that you able to hear 

well. That was also not acceptable because everybody will think that I cannot hear. So we  have 

to normalize this stigma, so that are not going to be barriers any more, we have to work around 

with our elderly to make sure that they feel normal with these deficits not abnormal. 

I just spoke about hearing. So when you go and assess them do finger rub test or just a whisper 

test.  Stand behind them and whisper in 1 of the ear and ask them to tell you whispered in 

which ear. If they can point good, if not then that can require more specialized audiometric 

examination. If you have an auto scope, great, take a look inside the ear if there is any wax, 9 

out of ten times which will solve the problem. So many times we have habit of either taking a 

side of a towel or a q tip in our ears. That just continues to impact the wax all together. So, the 

learning point that I want you to think about, after bathing if you just leave it to air dry that’s 

fine you may not have to do anything with those q tips that can impact the wax further in your 

ears. Advice the elderly not to use the Q tips. That’s an old habits that dries hard but make sure 

you are advising them, not to use q tips as that can further impact the wax in the ears. 

Incontinence, it’s very personal question and it's very embarrassing questions for generation of 

our elderly patients and grandparents, they will not talk about it. So, make sure that when you 

are conducting your visit it’s in a very private environment that they are. If there is a care giver 



that is somebody who they are very comfortable with, so that when you are sharing and asking 

about his personal questions they are not embarrassed. Often, what you can sense is when you 

are visiting them in person you may be able to smell the urine in their cloths, that will give you 

an idea if there is a leakage issue which they may not be talking about whether that is 

overflowing components or whether that is urge incontinence or what that may be an infection 

that is making them go frequently. They may be on medication, it’s a heart failure patients, is 

on the direct that makes them go to the bathroom and often they just cannot make it in time to 

the leak in their cloths. Ask them very gently without being judgmental do you have trouble 

holding your urine? Does urine come out by itself such as when you laugh, cough or have urge 

to urinate? That would give you an idea if you are talking about urge incontinence when you 

have trouble holding and you have to rush to the bathroom or if the bladder is over active that 

makes you go frequently, that can happen with diabetes and other neurological conditions or 

side effects of certain medications. But, if you are having the problem with as if you stand or 

you cough that is an over flow incontinence. So that overflow incontinence can be because 

bladder just cannot move it retains and so it gets filled up and when you cough the pressure 

and compression just makes you leak urine.  

The bladder is over active and it makes you go frequently and happens with diabetes and other 

neurological conditions or because of side effects of certain medications 

 

But if you are having a problem with as you stand or cough, that is over flown components and 

that components could be because bladder moves and retains and it gets filled up when you 

cough the pressure and contraction makes you leak urine. So again, very sensitive questions 

and have to be handled very respectfully. To make sure that you normalize the issue and not 

make them feel embarrassed about it 

 

Cognitive loss: It is a huge stigma to talk about memory loss is Pakistan. You will see a lot of 

things happening. Forgetting names and forgetting events. Anniversaries and dates are very 

hard to remember, even that I issue with me at 45. So, think about if you are telling elderly in 

your own families. If they are forgetting that they did this morning or something that you spoke 

about this morning. Those are all signs that they are cognitively declining. 

That is very common. We do not talk about Alzheimer’s disease or dementia as such in 

Pakistan. You we say Father is getting old. We just pass those comments. Old age is arriving. No, 

old age does not mean that you should have memory loss. If you have memory loss as you are 

ageing, you have significant brain issue. That could be because your brain may not be getting 

bold supply, because of micro strokes or you are on certain medications that slowed down your 



cognitive proves. So, cognitive dysfunction should not be thought as a stigma. One should 

normalize and look into the causes of it. Because, what happens is that can lead t increase in 

accidents. Turn the stove on, forgot about it, God forbid, you know something can catch fire. Or 

did not remember and just went out to get the newspaper and just did not know where my 

home was and got lost. False medication, just forgetting to take my pills, and do not remember 

to take my diabetes and BP pills, and ended up in the hospital which is a much costlier way of 

figuring things out. Do simple test is mini and all of it is right in front of u. So I will say, give 

them 3 words, in whatever language they prefer. If they are good in English, then English 

otherwise Urdu. All you are trying to assess is can they retain those memory words. You give 

those Flag, Bread, and Cricket. Cricket is something that no Pakistani can forget about. May be 

you can pick up some other words, such as Hockey or wrestling. So, gibe those 3 words and give 

them a clock test. Have them draw a clock. Uncle, there is a paper and pencil, please draw an 

clock in circle and see how they make that circle and how they put those numbers and then ask 

them how 10 past 10 looks like or more challenging time. Something that they have to think 

about. Have them draw and a lot of those clocks look like they are on your screen now. There 

can be a normal draw like first one or a very abnormal one like e or g. that will give you an idea 

that their front lobe executive function has impaired. Now you have challenged them with an 

exercise, ask them to recall those 3 words, if they are able to recall then fine, if they are not 

then that could be a sign of Cognitive loss. 

 

So, here is a chart that tells you about what a clock draw and brief laws both means different 

types of dementia. Look at this Dementia. So, another thing that I want to think about, Father 

has started forgetting Mother does remember the things. Is that Cognitive loss or could there 

be an n underlying element of depression? Another huge stigma we do not talk about in our 

life. With our own ageing patterns, we do not, especially in this post pandemic era, if there is 1 

thing that I want to get comfortable talking about with your ageing parents, is depression, And 

we shall talk about that in a just a little bit When you are screening somebody for cognitive loss, 

before that, screen them for depression. If they are depressed, depression can manifest itself in 

very different ways way. Unless, you have diagnosed depression and treated it, you should not 

diagnose somebody with Dementia or cognitive impairment until you have diagnosed or ruled 

out depression as a possibility.  

 

Medication assessment. The most important element of elderly care. Over the age of theirs, 

they would have been prescribed several medications along the way. Several medications for 

which they never went back to doctors who prescribed them in the first place. It’s the cost of 

health care in Pakistan which all private. If you are not on panel of some company or it’s 



covered, you might be lucky amongst few. Every time going to private doctor to get prescription 

changed or get a new prescription, it costs money, so you would rather not go. My son, please 

bring BP medicines form Pharmacy. Pharmacist knows, even Pharmacy attendants, who are 

self-declared pharmacist will say, take this new one. Happens all the time. So, make sure what 

they are taking is appropriate for them first of all. Especially In Pakistan where you can walk up 

with your own hand written and ask for anything, you just not know what they are taking. My 

relative is taking this BP medication and it is under her control, I’ll take the same, you    take 

that, you do not know if it was good for your kidney or BP or whether it is the right one. To 

begin with. Another big issue that needs a lot of health education in the society. DO not just 

take medication simply because somebody else takes and works for them. What is 

Polypharmacy? Multiple medications. So, any time anyone is on more than 5 medications, bad 

things are going to happen, Drugs reactions, drug toxicity because one drug, you know, 

interacted with another drug, raising its levels , especially when you are on blood thinners like    

mounding or vorfren and you are going and taking over the counter antibiotics for sore throat. 

So, you can have a lot of complications. Somebody went to hospital for toothache and got an 

opioid medication, came back and cannot wake up from sleep anymore. Father, please wake 

up. Look at their medications. What have they been prescribed? What are the things that they 

do not need and think about treatment failure? Something that as prescribed was working for 

them for a while or it is not working anymore or it was not working in first place. That means 

that needs to have a different prescription. Medication non-adherence could be for very 

numbers of reasons. I just do not like taking medications. What happens BP is 180/100, its 

normal for us which is common in Pakistan. It is mind boggling how certain things are 

normalized in our society and it’s a matter of pride. The higher the BPO, the stronger we are. 

Nothing happened. You are sitting on ticking time now. So, educate. All of you E-doctors and 

providers will have huge role in educating your patients. That is what this whole conversation 

and presentation is all about.  How can you take these tools to educate your patients in a 

language that they can understand?  

 

Psychological steps: Another stigma that we do not talk about. Depression, anxiety. Father is 

getting irritated. I am sorry using Abba, maybe I respect my mom too much, and it could be 

anybody. So do not quote me on that. So, whole point is getting short tampered, getting 

irritated, avoiding conversations, all of these could be signs of depression, you do not think 

about. Depression we feel like somebody constantly looking dumb, not moving round, and not 

eating. Elderly depression can look very different. Agitation, Irritation, easy angle is all signs of 

depression that we are talking about. So the simplest question is: DO you feel sad or 

depressed? And any of answer is yes, especially in this coved era, where a lot of parents of 

expats are in Pakistan alone and we could not visit them, they may have developed depression 



if they were not depressed yet. If the answer is yes, then you move on to ask the geriatric 

depression that we will talk about in just a little bit. Watch for signs of anxiety, bereavement. 

Are they grieving the loss of a friend? That is another issue. As we age, we start losing friends to 

help accidents life in general.  

 

So just because, Mom, I am here, see your grand children are here. Why are you worried 

about? Think about losing dear friend and how it is impacting their life. They are using their 

team, crew or support system. All of us go to work, school. All they are relying on, uncle next 

door with whom he can sit and enjoy tea. If he passes away, maybe it did not impact; it impacts 

the parents and the elderly a lot. 

 

Some ask about bereavement. Are they breaking’s somebody’s loss? So, the depression scale is 

all these questions which I am not going to go in detail with you guys.  

 

Are you satisfied with your life? You get bored easily? You feel helpless? You feel like you are 

lacking energy and impact in your surroundings. My son, just passing out time. That should be 

1st clue that I have heard so many times. I’ll just live the life which Allah has given me. They’re 

missing the golden days of their lives that they should be spending being active. In Pakistan 

Unfortunately retirement is a big challenge. You retire as if we have retired them from life.  

Do not do this, this will happen. Leave it. I shall do it… let them be independent. They want to 

work in the lawn, do some gardening, they want to go for a walk, let them. Just make sure they 

are safe when they are doing all these activities while addressing all the things that we just 

talked about. 

 

Sigecaps is just a pneumonic when we talk about elderly depression. Are they sleeping well? As 

we age, our sleep cycle disrupts and it’s harder for us to fall and stay a sleep. So, often we sleep 

late and we are waking up early and napping during days’ time. As we are napping during day 

times, we are again not able to sleep well at night. So, we are constantly working on a sleep 

deprived cycle. My son, I do not want to do anything, So, I have just got closer to Allah. This is 

also you hear a lot of times. 

 



Energy levels are just low. Concentration is not there. Appetite can be poor, Agitation, as I said, 

Irritability. My son, May Allah gives me death. Suicidal ad ache, death suicidal ad ache, you 

know that should really raise concerns when somebody mentions words like that. And if they 

have major depression, do not leave them alone. Normalize the stigma. If they need to start 

anti depressive therapy, have them see a doctor. Have them cognitive behavioral therapy. So 

that they feel a vital part of the society.  

 

Social Assessment: So, the most important thing of the social assessment piece is when you 

visit their homes or when you are doing a tale visit, looks at their personal support system. How 

many people are sitting with them or there is a daughter or a son or a grandson sitting with 

them? How independent and active they are, will define what a caregiver burden means. 

Meaning if someone is bed ridden or on a wheel chair, cannot feed themselves or cannot   bade 

themselves, whoever their care givers are, whether their own blood, caregiver burden is a real, 

it is real. It starts to get to u. That is what adds to the friction in relationships unfortunately and 

that what sometimes elder abuse happens. Elderly abuse is not physically abusing somebody. 

Ignoring to attend to somebody’s needs is also elderly abuse. Most elderly people will not talk 

about it because they will not want to lose their support system. Son, whatever is there, I get 2 

meals at least. That is not the dignity of life, that is just showing you that the person is taking 

care of them is over whelmed and there is no blaming, shaming. We need to find systems to 

support. How can we provide more physical support so that when somebody returns from the 

office or work that they have some help available to care for their aging and fail their parents? 

We need to define authorities that we can report them to and assess the level of their personal 

risk, if their life is in danger. Ethically, you should not leave them in such surroundings. Even if 

you can find supportive environment for them. Advance directives is a very difficult topic to talk 

to our elderly about what would their wishes be, if they were to get hospitalized and they were 

in a critical or terminal illness? What if they want CPR or mechanical ventilation or life support? 

We never talk about this. So, socially it paralyzes us to even think about the idea of losing our 

parents but this is the bigger reality of life. E will lose them one day or the other. You only pray 

that they live healthy and as independent as they can till the end. And when that time comes, 

the family fights. The older son will say no does everything the younger will say no, the 

daughter will say let them in peace. All these conflict can be resolved if we address these issues 

while they are alive and they can address and guide us to what there end would like. It’s a very 

taboo issue; we do not talk about it we just don’t. We just keep pushing that to a subconscious 

and dread for that day when God forbid it arrives to the point that our elderly are in ICU, 

incubated, no chance of recovery, no chance of meaningful recovery especially like in major 

stroke or major Heart attack. Yet, we want to push and push and when those 75 or 80 year old 



body cannot push further, we blame the doctors. We will come out swinging and guns blazing 

and find the doctor and try to beat somebody up to make ourselves to feel better. Shame on 

them. So, normalize these conversations. This is very tough but we have to normalize it. So, 

how do we in the end summarize patient’s safety, so when you made your visit and if you found 

them fail talk about that little bit, fortunately now in Pakistan we have nursing care agencies, I 

arrange one for my own grandmother who passed away a year and a half back with a stroke 

and  a major heart attack. I flew, I went from here, and we did not choose for aggressive care. 

She lived a good life, she was 86 but other family members were still debating that we should 

put her on a ventilator, for what she lived a good life and she told me that when my time is up 

let me go peacefully. So, when I flew there I knew exactly what we are going to do. So, we 

brought her home, we arranged for home nurses to take care of her and one fine morning at 

the time Fajar call, she passed away peacefully, with all of us waiting by her side. So, nursing 

care referrals are important especially when the care giver burden us there. If you sense that 

the person who take care of them is overwhelmed, has not been able to sleep, specially the 

night time cares are the more challenging ones.Everbody is asleep, I have to take my 

grandmother or grandfather to the bathroom, with that interrupted sleep and going to work, 

agitated and angry with all the traffic noise while coming back. We can take care of that with 

appropriate nursing referrals. 

Simplify medications, if you look at list and somebody is on more than 10 medications, think 

about how many of them do they really need, and how many of them are just there because 

nobody looks at them. 

Adaptive equipments, so if they need a walker or a cane or a wheelchair, how that can be 

arranged, with a physiotherapist by their doctor. If they fell often at times, you would notice 

that if somebody is coming to the hospital with a fall or a hip fracture, they will go back home 

with a walker. You can prescribe a walker when they are having walking difficulties even before 

the fall. So you could have avoided that hospitalization. 

Transport arrangements, back and forth between appointments and social visits, these are all 

important aspects. So, the needs of continuing care means very different things in Pakistan. I 

mean nursing homes; elderly homes are still a taboo and stigma. If we work to improve the 

quality of our nursing homes, maybe we would normalize some of the care burden that lead us 

into transferring or having our elderly parents care for in a nursing home. The off care is not 

always there but there is a lot of room for improvement. So again all of these factors that are 

listed (in presentation) lead to care giver burnout and that is exactly needs to have their elderly 

taken care in a nursing home. 

Let’s talk little about Geriatric telehealth, now in this post coved era where we were made t 

realize the utility of digital media somebody like me sitting in the US, talking to all of you all 



around the world. Someway, any doctor from anywhere can visit a patient if they have a web 

came enabled technology, that could be cell phone that could be a laptop that could be desk 

top connected with the cell phone. The advantage is live face to face interaction; no matter 

what time of the day it might be you make sure that it’s an appropriate time for everyone. 

Obviously, are they able to see are they able to hear? So if there is, what I try with my family 

members, when I call them on the cell phone and they turn the speaker on, sometimes it’s very 

hard to hear, so I will tell them can you connect the phone to a headphone. And when the 

headphone is there, you will be surprised that the things that you were screaming out of your 

lungs make them here, you can bypass all of them just making them use headphone, so very 

important. Use of headphones is much underutilized, and that is something that I encourage for 

most elderly patients who have challenges with hearing.  

You can bring multiple care members, not just an edoctor but may be a pharmacist may be a 

nurse who might be visiting in a multi window conversation. How do you prepare for those e-

visits, so that’s the biggest piece of education of making sure that there is high speed internet 

or a good data plan on the phone where you going to be using and that your attendant and 

your care giver should be able to operate your software. So, whoever is making that first visit 

will have a big role to educate how to set things up how to advice them and coach them of how 

we were going to go about that process. Make sure that it’s in quiet and private settings, so it’s 

not like as a physician you are sitting in the middle of somewhere talking abbot somebody’s 

personal matters. Privacy and confidentiality is to be respected at all costs. 

Obtain consent, for every visit, it’s very important even if the expectation is there and you know 

that it’s a setup that you are going to perform, still go ahead. So at least you know that they are 

ready, you are ready to carry on that conversation. And arrange for accommodations, just like I 

said, headphones, magnifying software, large fonts, something like what I am using right now. 

Plain white background with black ink in large font, so that it’s not lost in the colors. If you are 

using technology keep it simple. The fanciness’ and the colors and the mega colorful slides, NO, 

with geriatric elderly patients keep it simple, that the simplest formula. 

History and Physical exam, conducting it on a screen or a device. A lot of times, you have to rely 

on the verbal questions.So, what are they telling you are ypu able to hear them? Are you able 

to see them, when they are moving, their postures and positions? Like Mr. Sareek, I think you 

are hurting a little bit would you like to elaborate more about what is causing the pain ? Yes, 

my hip is hurting because I fell last night. Those would be the signs that you would be looking 

for since you are not able physically to be there. You will have to rely a lot on what they are 

telling you, so do not miss the clues. Adjust the camera and the room lighting as you are 

assessing them by the web came. The patient adjusting it and you adjusting it, so they can see 



you and you can see them well. A lot of it is observation and inspection, what you can see what 

you are observing in the atmosphere.  

Coach them, ho to check their vital signs. When you are visiting, coach them how to use a blood 

pressure cuff, how to use a temperature probe, how to check their Heart rate, and report them 

to you. Tell them that you want to make them a diary every morning, when you wake up what 

your blood pressure was, if the patient is diabetic what your fasting blood sugar was, what your 

heart rate was and if you woke up with any symptoms, male that diary and then you can go 

over that diary very visit to, make sure that if there is anything new that was happening in the 

time that has lapsed between the last visit and this current one. If you want to make a 

functional assessment ask them to pull the chair back and show me how you get up from the 

chair. Look is they using both hands or is they able to stand up without any support. Ask can 

you read a newspaper, again all simple ways of getting things done. If the video visit is not 

meeting the standards of care that can happen, not everyone tech, so may not be able to use 

the computer or use I- pad or use a device then arrange an in person visit. 

 

The 4 Ms in the end that I want you to take home with you of an age friendly health initiative, 

whether Bridge or anything else that we move on with in the future. What MATTERS the most 

for the patient, is their Mind sound, is their Mobility stable are their Medications appropriate. 

So, Matters most, Mind, Mobility and medications, if we can address just these four out 

everything that we have talked about, we will be providing efficient, safe elderly care. So what 

matters most, set priorities for the visit that aligns with the patient’s goals. They may be hurting 

in their hip because they fell last night and you are doing a depression screening. Complete 

waste of time, address every visit, how can I help you today or what you want to talk today, 

that would be a good start to make sure that the visit was addressed to what the patient 

wanted to talk about. Assess cognition and mood and here are some of the tools listed here (in 

the presentation) that you can go to these website. The Montreal cognitive assessment test is 

MOCA, you can do it online. It’s a test where you test memory, the executive function, hand 

writing and drawing, identifying objects shapes all those sort of things gives you an idea where 

they are cognitively and after ruling out the depression. Always rule out depression before 

doing the cognitive screen. Mobility, assess for safety function and frailty. So, 30 sec chair stand 

is, what you will do is have them sit on an upright chair, have them put their hand on their 

opposite shoulders and have them stand up and sit down again and again and see how many 

times they can do that in 30 seconds window. The clinical frailty scale is a scale that tells you 

how frail they are. Again frail has to do with nutrition status, your mobility, your medications, 

your underlying co morbidities, if you have Kidney disease, heart disease, diabetes, arthritis, 

fractures, your risk of complication just goes up. Medications, address the how many 



medications the patient is on and which are necessary to promote wellness and the rest, try de 

prescribe and take off all the UN necessary medications that they are on. If they are on 2 or 3 

blood pressure medications, and their blood pressure is 110 or 100/80, may they are over 

medicated, may be they do not need all three, may be you need to scale back and use 1 and go 

up on the dose of 1, maximize the dose of 1 before you go to 2 or 3 medications. So, you are 

just adding pill burden, cost of medications, yet there is no data that if it’s improving their 

safety by any mean.  

Frailty index is basically about nutrition. So, weight loss, exhaustion, fatigue, never gets out of 

the house, weakness, poor hand grip or slowness of speech, all of these increase your risk of 

mortality and complications with hospitalizations. So, if you are a frail adult or frail elderly, your 

risk of fall, fractures, delirium or cognitive impairment during hospitalization, all go up 

significantly and therefore can add to the length of your hospital stay, the cost of care and the 

outcomes may not always be very fruitful. 

What the frailty scale is, very fit is 1 and terminally ill with less than 6 months to live is 9 and 

then all goes to about ho independent you are to how entirely dependent you are on some 

bodies presence for your care. 

In last few slides, there is summary of all that we have talked about. Activities of daily living, 

mobility, how do you assess these, how do you interpret what could the next steps be, these 

are just all for the reference (charts in the presentation). I am not going to repeat because of 

the interest of time. Again continence, nutrition, depression, how do we assess, how do we 

refer, all of those are important aspects (chart in presentation).  

So, just to summarize the entire purpose and the goal of your elderly visit is to promote 

wellness and independence. Wellness comes with the ability to function independently, less 

reliance, improved cognitive status, addressing their vision, addressing their hearing, most 

importantly assessing their medications and assessing their fall risk. If we are able to address 

few of these key points, all of them don’t have to be done on each visit. You can say let’s talk 

about you fall risk how can I help you. If he says he had fall last night talk about it why you fell, 

how you fell, what were the circumstances of the fall. So, today’s visit is all about fall, next visit 

can all be about medications. So all the time you are spending is on one topic. So the message is 

loud and clear. At the end of the visit, especially the e visit that will go long , summarize your 

conversation with puttylike today we talked about blood pressure, your blood pressure is not 

that much high but it can be improved even more if we can male few changes in your 

medications. Then tell them which changes you are making, send them e prescription, 

everything written in white background with black ink with large fonts so they can read and 

understand easily. 


