VN B1G Fall 2012
INTRODUCTION TO UNIT 1:

This unit presents an overview of gerontological nursing. The professional standards that govern our care are presented as they specifically relate to the older population. Recognizing that there are multiple variables affecting the needs during the aging process, various approaches to address these needs are explored. Demographic data, health status and stereotypes regarding the elderly population are also discussed.

UNIT 1:  Chapters 1, 2, 4, 6, 7
Perspectives of Geri Nursing

1. Define the population of the young, old, old-old, and frail elderly.

2. Discuss the population statistics now and the reason for peak growth in the year 2030.

3. Identify gender statistics, cultural statistics, marital status, education, income, health status, and geographic distribution of older adults.

4. Describe the difference between gerontological and geriatric nursing.

5. List landmarks that affected the development of gerontological nursing.

6. Identify standards used in gerontological nursing.

7. Discuss stereotypes of the aging process.

Adaptation to Aging

1. Describe the major biological and psychosocial theories of aging.

2. State how the application of theories about aging can enhance the nursing care of older adults. 

3. Define ageism.

4. Identify special concerns that the elderly may have about work and retirement and how it affects income.

5. Describe the impact of age-related changes on roles and socialization.

6. Discuss the impact of environment on psychosocial health.

UNIT 1:  Chapter 1
The aging population:

· Dr. I. L. Nasher- “father of geriatrics” wrote the first geriatric textbook in 1914.

· Federal Old Age Insurance Law under the Social Security Act in 1935- hope to ensure financial security of older Americans

· Characteristics of the Older Adult Population
· Age 65 and older

· Represent  more than 12% of the population in the US

· 2020- 17% of the population

· The population >85 = approx. 40% of the older population

· More than half of women >65 are widowed

· Income and Employment
· Older people depend on Social Security for more than half of their income.

· Benefit check paid to retired workers of a specific minimum age

· “Asset rich and cash poor”.

· Baby Boomers (born between 1946 and 1964)are working past retirement.
· Health Status

· Chronic illness is a major problem for the older population.

· Most older adults have at least one chronic disease or more that need to be managed simultaneously.

· Chronic diseases are not only major sources of disability, but they are the leading cause of death.

· Leading Chronic Conditions

· Arthritis

· Hypertension

· Heart conditions

· Visual impairments

· Diabetes

· Leading Causes of Death

· Heart disease  33%

· Cancer
21.8%

· Stroke
8.2%

· Baby Boomers

· Entering their senior years between 2008 and 2030

· They will not be satisfied with the conditions of today’s nursing homes and will demand that their long-term care facilities be equipped with computer stations, gymnasiums, juice bars, pools, and alternative therapies 

· Gerontological nurses need to be advocates in ensuring that cost-containment efforts do not jeopardize the welfare of older adults.

· Point to Ponder: page 7

A higher proportion of older adults in our society mean that younger age groups will be carrying a greater tax burden to support the older population.  Should young families sacrifice to support services for older adults?  Why or why not?

Unit 1:  Chapter 2: 
Theories of Aging

· The biological, psychological, and social processes of aging are interrelated and interdependent.

· Read and Review Box 2-1 and 2-2 from Chapter 2

· Read and Review Key Concepts from Chapter 2

Chapter 4:
Life Transitions and Story

· Ageism- “the prejudices and stereotypes that are applied to older people sheerly on the basis of their age…”

· Changes in Family Roles and Relationships-  Parenting and grandparenting

· Loss of a Spouse- affects more women than men because women tend to have a longer life expectance than men; many are widowed by their eighth decade of life.

· Retirement- Loss of the Work Role and Reduced Income

· Changes in Health and Functioning- changes in appearance and bodily function occur

· Cumulative Effects of Life Transitions- Shrinking Social World and Awareness of Mortality

· Responding to Life Transitions- Life Review, Life Story and Self Reflection, and Strengthening Inner Resources

· Review Key Concepts and Box 4-1, 4-2

Unit 1:  Chapter 6: 
The Specialty of Gerontological Nursing

· Frustration over lack of value placed on geriatric nursing led to the American Nurses Association (ANA) establishing the Conference Group on Geriatric Nursing Practice – 1962

· Older people exhibit great diversity in terms of health status, cultural background, lifestyle, living arrangement, socioeconomic status, and other variables.

· Factors such as limited finances and social isolation, affect the state of health and well-being.

· Core Elements of Gerontological Nursing Practice:

1. Evidence-Based Practice= practice has moved from trial and error to following a systemic approach that uses existing research for clinical decision-making= a process known as evidence-based practice

2. Standards= Professional nursing practice is guided by standards.  Standards serve to both guide and evaluate nursing practice. See Box 6-2 =The ANA Standards of Gerontological Nursing Practice.

3. Principles= Nursing principles are those proven facts or widely accepted theories that guide nursing actions. See Box 6-3.

Factors Influencing the Aging Process:
· Heredity

· Nutrition

· Health Status

· Life Experience

· Environment

· Activity

· Stress

Nurses must understand the multitude of factors that influence the aging process and recognize the unique outcomes for each individual.

Gerontological Nursing Roles:

· Healer- Nightingale wrote “nursing put the patient in the best condition for nature to act upon him”.  As medical knowledge and technology grew more sophisticated and the nursing profession became grounded more in science than in healing arts, the early emphasis on nurturance, comfort, empathy, and intuition was replaced by detachment, objectivity, and scientific approaches.

· Caregiver- active participation of older adults and their significant others and promotion of the highest degree of self-care.

· Educator- Nurses must take advantage of formal and informal opportunities to share knowledge and skills related to the care of older adults

