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GERIATRIC CONSIDERATIONS
Emergency Medical Responder

15 - 2

When dealing with the elderly

ü Always treat them with respect
ü Never assume they can not hear you
ü Explain who you are and what you are doing
ü Seek information from family members only after 

questioning the patient
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Psychological and Economic Factors

• Depression
• Substance Abuse
• Physical and psychological abuse
• Neglect
• Loneliness
• Poverty
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Older adults are most at risk when they:

• Require assistance with daily activities
• Have trouble sleeping
• Have lost bladder control
• Exhibit bizarre behaviour due to alerted mental status
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The most common medical complaints in older 
adults:
1) Chest pain
2) Breathing difficulty
3) Fainting or near fainting
4) Altered mental status

The most common mechanisms of injury in 
older adults:
1) Burns
2) Falls
3) Vehicle crashes
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Scene Assessment

• Keep in mind the following:

1) Substance abuse problems, mental illness, and mental 
conditions can produce violence

2) Stay alert for signs of abuse and neglect or for evidence 
that the patient can’t care for him/herself

3) Observe potential home hazards
4) Look for potential sources of carbon monoxide 

poisoning
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Primary Assessment

1) Observe whether stroke patient has difficulty chewing, 
swallowing, or clearing airway secretions

2) Correct head positioning for airway care may be difficult 
due to spine curvature with aging

3) If patient’s dentures remain in place, artificial ventilation 
with a mask may be easier

4) Bleeding control may be harder in patients taking ASA 
or blood thinners
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Secondary Assessment

• Perform a secondary assessment as you would for any 
other patient, remembering that an elderly patient

– may be wearing several layers of clothes
– may respond slower and have a more limited normal 

range of motion
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Patient History

• Bystanders should be questioned only if it becomes 
apparent that your patient is not a reliable source of 
information.


