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Haematemesis
Constipation
Diarrhoea
Jaundice
Hyperglycemia
Hypoglycemia
Tremors
Syncope
Vertigo

Altered consciousness

Depression
Loss of memory
Confusion
Haematuria

Sleeplessness

Edenulism (toothlessness)
Falls and Imbalance

Joint Pain

Dry Skin

Itching

Visual impairment
Hearing impairment
Urinary Incontinence
Foot ulcers

Frail
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Anand P. Ambali

f the domains of cognitive function. The memory process
The five domains of cognitive function are language
. concentration and executive function.

 the joints, constipation, insomnia and breathlessness,
s floss is the most common problem reported by older
ic practice.Memory impairment to some extent is common

ties of memory loss in older people are
slower on timed tasks

time is slower

r the things after some time
sxacerbate or hide the memory deficiency
t lead to functional impairment

ning is intact

ry related changes are manageable and do not disrupt their

 SYMPOMATIC APPROACH IN GERIATRICS /187









nas that are found to be bep .
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lood pressure, blood sugar levels and ¢
memory loss.By stoppin
er loss of memory,

: mproving me
Crane Poge) 3) Padmagang

holestero) levels wil)

g smoking and aleohol consumption

social interactions helps keep memory intact

ids and spectacles need to be uged

: : regularly. It is di
e if you can’t see or hear well. - 1t 18 difficult to

peqj.)le“descriptions of their memory failures are poor indicators
abilities. Early intervention and dia gnosis may help i.mﬁmw'
 of the impacts of neurocognitive disease on patients antj
nd thus improving their quality of life.

1053 is not synonymous with dementia. The older people adapt
pairment and being unaware by relatives till a major problem
nory loss surfaces.

memory either subjective or objective causes immense anxiety

sociated memory loss does not impact day-to-day life chores
 annoying but not disabling.

; between physiological and pathological memory loss.
Vledical School, WHO, AIIMS, MOFW).
.' Mmory loss Need consultation

a -ch for words. Use the wrong words — “stove”
instead of “table,” for example.
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It takes a little longer than
normal to complete tasks at work
but can still finish them.

Struggle to perfory ioh
responsibilities. Have Lrouh),,
following a series of #topgy
instructions.

U

Can’t find car keys.

—

Can’t remember how to dyjy,.

—
Have to focus a little more on Cannot follow conversation at ;',“
conversations in a noisy when there is background ;... o
environment. other distractions,
e ——

Lose temper a little more easily
during an argument.

—]

Scream at their partner oftey, and
for no reason,

Misplace house keys from time to
time.

Always seem to be loging keyg
other everyday items, and they
turn up in strange places such
as in the refrigerator.

Forget what they ate for dinner
last night but remember as soon
as someone gives you a hint.

Forget what they ate for dinner
last night and no reminders can Jog
their memory,

Have trouble deciding which
entree to choose at a restaurant,
but ultimately make their choice.

Find it impossible to decide what
to eat, choose what to wear. or
make other daily decisions,

Drive a little slower than used to.

Very slow to react behind the
wheel, and often miss stop signs
or red lights.

It takes a little longer to answer
the phone.

Don’t recognize when the phone is
ringing, and that need to answer
it,

Usually able to use notes

Gradually unable to use notes

Able to care for self

Gradually unable to care for self

Able to follow written or spoken
instructions

Gradually unable to follow
instructions
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