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1) EVERYDAY HEALTH PROBLEMS

e Influenza

Often progressing to mass infection,
influenza is a serious problem in homes for
the elderly, which accommodate large
numbers of elderly people with lowered
resistance.

® Pneumonia

One of the most threatening illnesses, it is
characterized by fever, chest pain, and rapid
respiration. It is important to be aware that
elderly people have a lower normal body
temperature, so the fever may not rise above
37°.

® Food poisoning

This is a general term for food- and drink-
related poisoning. It may originate from food
items, utensils, packaging, etc.

Preventive measures:

@ Store food items in a cool place and
ensure that persons engaged in food
preparation disinfect their hands and fingers.
@ Wash cooking utensils (especially
kitchen knives and chopping boards) well and
allow them to dry thoroughly.

@ Take care to prevent bacteria from
contaminating or multiplying in food by
consuming it quickly once prepared etc.

® Burns and scalds

Burns and scalds are injuries to the skin or
mucous membranes resulting from contact
with very hot objects (gases, fluids, and
solids). The severity of burns depends on
how deep and extensive they are.
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+ 1st degree burn: Affects only the outer
skin; the affected area is red and painful.

+ 2nd degree burn: Extends down to the
inner skin; there is reddening, noticeable
swelling, and blistering of the affected area.

* 3rd degree burn: Extends into
subcutaneous tissue, sometimes even
causing damage to layers of muscle under
the skin.

® Bone fracture

This commonly occurs when elderly people
affected by osteoporosis (a condition in
which bones atrophy, becoming more fragile
and likely to break) have a fall. As a condition
that leaves people bedridden, bone fracture
is next in frequency after stroke.
Osteoporotic fractures often occurin the
upper thighbone (femoral neck fracture),
spine (spinal compression fracture), and wrist
(distal radial fracture). Creating a safe home
environment for elderly people helps to
prevent fractures.

HEALTH CHECK AND VITAL SIGNS

1. Normal and Abnormal Vital Signs

For safety reasons, it is important for the
carer to know each client’s vital signs (body
temperature, pulse rate, and blood pressure,
etc.) If these are different from normal, it
may be necessary for the client to forgo a
walk or a bath, or even to have a medical
examination.

2. Measuring Body Temperature

Merely checking for a body temperature over
37" is not sufficient. To decide whether the
client’s body temperature is abnormal, it is
important to know his/her normal body
temperature first.

3. Measuring Pulse Rate
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Pulse rate varies from individual to individual,
and according to age, sex, activity, the
presence of disease or fever, psychological
state, and other factors.

4. Measuring Blood Pressure

High blood pressure is defined as a systolic
pressure of 140 mm Hg or higher and/or
diastolic pressure of 90 mmHg or higher
(according to WHO and Japan Hypertension
Society guidelines). Since blood pressure is
easily affected by environment and physical
condition, it is necessary to measure blood
pressure several times a day. Measuring
blood pressure is a medical procedure.

Whole Body Observation (Client’s Facial
Complexion, Skin, etc.)

On visits to the client, in addition to checking
the his/her complexion and eye movements,
facial expression, appetite and swallowing
behavior, (also urine and stools when
changing diapers), it is important to observe
his/her skin condition and check whether
he/she feels any pain when moving. Elderly
people can easily become dehydrated. To
prevent dehydration, pay attention to the
client’s fluid intake and urine volume, and
check for mouth dryness.

Self-Report and Health Check

Sometimes clients are not able to report
adequately a change in their own condition,
so during the health check compare their
present condition with their normal one. It is
important not to overlook any major signs or
symptomes.

GUIDANCE FOR COMMON AILMENTS IN
ELDERLY PEOPLE

1) Respiratory Conditions

* Two illnesses which frequently cause
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coughing (a reaction to protect the airway by
expelling foreign objects or secretions from
the extrathoracic respiratory tract) in elderly
people are chronic bronchitis and bronchial
asthma. Physical weakness often makes it
difficult for elderly people to expel phlegm by
themselves, in which case they can easily
choke.

+ Difficulty breathing, shortness of breath,
chest pain, and other subjective symptoms
are collectively termed dyspnea. Lung
function decreases with age, so dyspnea may
result from exertion and does not necessarily
indicate respiratory illness.

2) Digestive Tract Symptoms
e Abdominal pain

* This may be caused by overeating,
constipation, diarrhea, or other factors.

* If sudden abdominal pain, abdominal pain
with fever, or repeated vomiting occurs, the
client should see a doctor. Inform the doctor
of the time of onset, site, and severity of the
pain, as appropriate.

* Abdominal pain caused by a “chill” can be
relieved by applying warmth, but if there is

7 |fever, warmth will exacerbate the symptoms

and must be avoided.

® Dysphagia and misswallowing

* Misswallowing means aspirating food into
the airway instead of swallowing it into the
gullet.

* Misswallowed foreign bodies can be
expelled by coughing, but elderly people with
reduced coughing ability may be unable to
expel them. They can enter the lungs and
cause a form of pneumonia called aspiration
pneumonia.

* To prevent misswallowing, be careful with
the size of portions and the viscosity of food.
When giving assistance with eating, it is
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necessary to stay at the right pace for the
client.

® Oral care

* Oral dryness may cause bacteria in the
mouth to multiply and thus lead to
pneumonia, so maintenance of oral hygiene
is a necessity.

* The pain of mouth ulcers, etc. can lead to
loss of appetite, so inspect the mouth
carefully while carrying out oral hygiene
procedures.

3) Circulatory Symptoms
e Edema (swelling)

* Swelling of the legs is often noticeable in
elderly women, and in some, though not all,
cases this is a symptom of heart insufficiency.

+ This swelling of the legs is caused by age-
related decrease in heart function
(weakening of the heart muscle’s ability to
pump blood through the circulatory system).
It is not always pathological.

e Chest pain

* When a client complains of chest pain, the
reason is often a serious illness, and it is
necessary for the client to see a doctor.

* A heart attack generally causes severe
pain, but in elderly people it may cause only
mild pain or a feeling of discomfort.

* In elderly people, strong coughing or
sneezing may lead to a rib fracture prompting
a complaint of chest pain.

4) Emergency Measures

* In an emergency, do not force the client to
move; contact medical services immediately.

1) Infectious Diseases Common in Elderly
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People

* Elderly people may suffer opportunistic
infections (due to microorganisms that do
not usually cause disease, but which can do
so in a host with a weakened immune system
and reduced ability to defend itself).

2) Classification of Infection Routes

e Direct infection

+ The infection is transmitted directly either
by close contact with an infected person
(contact infection) or by breathing in
viruses/bacteria expelled when an infected
person coughs or sneezes (droplet infection).

® Indirect infection

* The infection is transmitted indirectly
either via the mouth (through contamination
of food and water from the hands of the
person preparing the food or by flies) or the
skin (pathogens and parasites can invade the
body through mosquito bites, etc.)

3) Medication and Resistance to Disease
ePrimary causes of nosocomial (hospital-
acquired) infection by pathogens (viruses,
etc.)

* an increase in the number of people with
lowered resistance to infection such as
patients with serious underlying conditions
and elderly people

* steroid hormones, immunosuppressant
drugs, anticancer agents, etc. which lower
resistance to infection

* increased risk of infection associated with
the insertion of tubes into the body (as in
long-term catheterization, tracheotomy, etc.)

* the emergence of drug-resistant bacteria
due to widespread use of antibiotics and
other antibacterial drugs

II. DEALING WITH INFECTIOUS DISEASES AS A
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HOME CARE WORKER

1) Pneumonia

* A disease caused by bacterial or viral
infection, or by misswallowed food or saliva
which enters the alveoli of the lungs; it can
be fatal in elderly people.

2) MRSA (Methicillin-Resistant
Staphylococcus Aureus)

+ Staphylococcus aureus bacterium is
resistant to many kinds of antibiotics.

+ Like most other Staphylococcus species,
MRSA is harmless to healthy people, but in
post-surgery patients and those with severe
burns or terminal cancer it can cause fatal
blood poisoning, pneumonia, etc.

+ Hand washing and gargling must be strictly
enforced for care workers. Also, disposable
gloves and hygienic clothing (aprons, masks,
etc.) must be worn and non-reusable items
incinerated.

3) Viral Hepatitis

Hepatitis A, B, and C are the most common
types, but hepatitis D, E, F, and G have also
been discovered.

(@) Hepatitis A Virus (HAV)

* The primary transmission route is oral. A
vaccine has been in use since 1995.

* The incubation period is two to seven
weeks. Only rarely does it become chronic or
cause cirrhosis of the liver.

) Hepatitis B Virus (HBV)

* Formerly known as serum hepatitis or
post-transfusion hepatitis, but cases of
infection through blood transfusion have
considerably decreased. At present sexual
contact and mother-to-child transmission
(with pathogens passing through the
placenta, the birth canal, or breast milk) are
the primary routes of infection.

* Symptoms usually appear after an
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incubation period of two to six months. The
disease usually progresses to acute hepatitis,
with recovery after two to three months.

* In the case of prolonged infection with
hepatitis B virus, the disease may become
chronic, with progression to cirrhaosis or
cancer of the liver.

(3) Hepatitis C Virus (HCV)

* The main transmission route of HCV as
blood transfusion, but cases of infection
through blood transfusion have considerably
decreased, and now infection now tends to
occur through accidents.

+ HBV infection is often asymptomatic, but it
can easily become chronic and progression to
cirrhosis or cancer of the liver is common.

ADMINISTERING AND STORING MEDICATION
1) Medication Use and Monitoring

* Under the Pharmacy Law, medications
must bear an explanatory label. Please read
this and be very careful to ensure that the
client is taking the quantity and number of
doses of medication prescribed by the
doctor.

+ If a client is being prescribed medication
by more than one doctor/clinic at the same
time, inform each doctor and the visiting
nurse about the medications the client is on.

* Check whether the client is taking too
much medication or forgetting to take it, and
that he/she is taking it according to the
doctor’s instructions.

2) Side Effects of Medication

+ Side effects of medication include skin
rash, fever, gastrointestinal upsets,
unsteadiness on one’s feet, dizziness, falling,
thirst, and drowsiness.
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3) Precautions to Observe with Commonly
Used Medications

* Instructions for timing and quantity of
each medication must be followed.
Forgetting to take a dose at the specified
time then taking multiple doses together at a
later time is extremely dangerous.

4) Side Effects, Interaction, etc.

+ Medications affect the body in a variety of
ways. They have side effects and, when
several medications are used together,
interactions between them can increase their
effects additively and synergistically. They
can also act antagonistically to each other.
Long-term use of medication can lead to
accumulation and addiction.

* Old age can result in slowed absorption of
medication. Reduced ability to excrete may
cause medication to accumulate in the body
and other problems.

+ If a client has difficulty using medication,
do not try to solve the problem by yourself;
consult a health-care professional.

Elderly People and Medication

+ Check whether the elderly person is able
to take the specified dose of medicine at the
specified time by him/herself.

* When an elderly person is unable to
manage medication by him/herself because
of diminished mental capacity or visual
impairment, it will be necessary for the home
care worker to provide appropriate
assistance.

* In some cases it is safer for medication to
be managed by a family member rather than
the client him/herself.

+ Be careful not to have the client take
medication by mistake. If the client does take
medication by mistake, immediately inform a
doctor and follow his/her instructions.
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+ Have the client take medicine with cold
water or boiled water which has cooled. It
must not be taken with any other drink.

+ With powders and other difficult-to-
swallow medications, use swallowing aid

jelly.

SPECIAL PROCEDURES

eThe following are medical procedures, so
they should be carried out by medical
professionals. Regarding these procedures, it
is important to consult health care
professionals rather than make decisions by
yourself.

I. Suctioning

Sickness and old age impair the swallowing
reflex leading to obstruction of the airway by
pieces of food or accumulation of phlegm or
and other secretions in it. When a person is
unable to expel these by him/herself, there is
a risk of choking. To avoid this, mucus,
foreign bodies, etc. can be suctioned with a
machine.

II. Inhalation (by Nebulizer)

This is used for treatment of asthma attacks,
bronchiectasis, etc., dilating the airway,
softening mucus to make it easier to expel,
and other purposes.

I1l. Enema

Enemas can be used in cases where
constipation results because of decline in the
peristaltic movements of the intestines or the
excretory function, because a bedridden
person cannot get enough exercise, or
because of insufficient intake of dietary fiber
or fluid. It is important to promote natural
bowel movements by abdominal massage
and hot compresses together with
appropriate dietary fiber and fluid intake.
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IV. Stool Extraction

This is a procedure used when hard stools
cannot be expelled from the anus by natural
bowel movement or enema.

V. Management of Bedsores
1) Causes of Bedsores

* Unrelieved pressure leads to reduced
circulation in the skin and subcutaneous
tissues, which in turn results in tissue death.
Areas prone to bedsores are bony
prominences such as the sacrum and greater
trochanteric region.

* Causes of bedsores include unrelieved
pressure, friction, shearing forces, dirt,
irritation of the skin by urine and feces, poor
nutrition, and sensory impairment.

* Bedsores begin with reddening of the skin,
which then usually becomes inflamed and
ulcerated.

2) Prevention of Bedsores

* To avoid continuous pressure on one part
of the body it is important to use bedsore
prevention aids such as an air mattress or
low resistance mattress.

+ Keep skin clean and use moisturizer to
maintain skin moisture.

* When washing the genital area, rinse well
with lukewarm water and avoid scraping the
skin when wiping it dry.

+ When using soap or other skin cleansers, a
thick lather may conceal dirt. Rinse [skin]
thoroughly and remove all cleanser.

* Some baby soap may cause excessive loss
of skin moisture; low pH soap is
recommended.

* Observe the client’s diet carefully and try
to improve his/her nutrition.
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