MEDICINE FOR THE ELDERLY: CORE CURRICULUM

The educational aims are divided into five categories:

1.
Human Development

2.
Human Behaviour

3.
Medicine and Society

4.
Health and Diseases

5.
The Practice

At the conclusion of his vocational training the doctor should be able to:

1.
Human Development

a.
Describe, discuss and compare the theories of ageing.

b.
Describe and relate the physical, psychological and social changes which may occur in old age.

c.
Relate these changes to the physical, psychological and social adaptations which the old person makes and to the breakdown of these adaptations.

2.
Human Behaviour

a.
Describe the ways in which physical, psychological and social changes in the environment of the old person manifest themselves early as changes in behaviour.

b.
Describe the tendency to disengage in old age and the interplay between the previous personality and experience of the patient and the present tendency to disengagement.

c.
Describe in terms of the patient's behaviour the consequences of an awareness of deterioration in sociability, motivation, mood or sexual function.

d.
Describe the effects of these behavioural changes in old age on family relationships.

e.
Describe those changes in behaviour which may be the first manifestation of disease processes likely to occur in old age.

f.
Exhibit appropriate attitudes to the care of old people and manifest these attitudes in the doctor-patient relationship.

g.
Demonstrate an awareness of recent progress in gerontology

3.
Medicine and Society

a.
Describe the influence of culture and social class on the status of old people in the family and in society at large.

b.
Describe how current medical education determines the personal care of the elderly by the profession.

c. Describe and illustrate the relationship between the attitudes of society towards old people and the allocation of medical and social resources.

d. Describe the development of social and medical care of the elderly in our society.

e.
Describe the major medical and social agencies, statutory and voluntary and specify their particular activities and areas of concern in the care of the elderly.

f.
Demonstrate the uses of epidemiology in the care of the elderly.

g.
Describe the effects of government policy and the contractual obligations of general practitioners in the National Health Service for the care of the elderly.

h. Construct appropriate programmes of preparation for retirement. 

i. Demonstrate an understanding of the needs of the informal carers of older people and how these can be met if the continuing well being of older people is to be maintained.

j.
Describe the ethical aspects of the care of older people and how they are taken into account in providing care through general practice.

4.
Health and Diseases

a.
Describe the physical factors, particularly diet, exercise, temperature, and sleep which affect the health of the old person.

b.
Describe the social factors, including previous occupation, financial status, housing, involvement and marital status, which influence life in old age and the inter-relation between health status and social status.

c.
Describe those threats to the integrity of the old person, such as retirement, bereavement, isolation, institutionalisation and impending death.

d.
Describe the importance of health education and health promotion in maintaining the health of older people and the practical implications for general practice.

e.
Describe the features, peculiar to the elderly, which modify the presentation of diseases, their course and management.

f.
Describe the management of the conditions and problems commonly associated with old age such as stroke, falls, Parkinsons disease, confusion, etc.

g.
illustrate the way in which a number of different disease processes commonly occur in the same old person.

h. List the peculiar difficulties of taking a clinical history from an old person, with due regard to its slower tempo and possible unreliability and the evidence of third parties, and demonstrate the appropriate skills required.

i. Outline the special features of the clinical examination of elderly men and women

j. Demonstrate understanding of the changes in the normal ranges of laboratory values that are found in older people.

k.
Describe the special features of prognosis of diseases in old age and relate these to an appropriate plan for further investigation and management.

l.
Describe the way in which the management of disease processes in old age is influenced by the psychological state and the social situation of the old person.

m.
List the special factors associated with the absorption, metabolism and excretion of drugs given to the elderly.

n. Describe the hazards of drug treatment in old age, including the problems posed by multiplicity of drugs, non-compliance and iatrogenic disease.

o.
Demonstrate an appreciation of the uses and the limitations of surgery and rehabilitation in the treatment of diseases of old age.

p.
Describe the special features of psychiatric diseases in old age, including an appreciation of the features of brain failure and the effects of disorders of physical function on the mental state.

q.
Demonstrate the skills of taking a psychiatric history from an old person, including how to assess intellectual function (eg using short mental status questionnaires) and mood, and how to evaluate the testimony of third parties.

r.
Demonstrate the skills required in the management of old people with a psychiatric disorder such as -

i.
Deciding on the appropriate milieu of treatment.

ii.
Listing the indications for specialist psychiatric or geriatric care.

iii.
Describing the indications and procedures for compulsory admission.

iv.
Assessing the quality and motivation of those persons available to care for the patient.

v.
Advising on testamentary capacity and advising on the management of affairs, eg by the Court of Protection.

5.
The Practice

a.
Organise his practice for the benefit of his elderly patients so as to ensure ease of contact, appropriate timing of appointments and satisfactory cover for emergencies as well as provide information about these services of the practice and opportunities for older people and their carers to comment on these.

b.
Develop policies for the primary care team, so as to ensure control of repeat prescriptions, the appropriate use of screening or case-finding programmes and the care of old people in all forms of residential accommodation.

c.
Develop systems and policies for the care of older people in all forms of residential accommodation.

d.
Advise individual patients about the available types of appropriate residential accommodation.

e.
Effectively use the various statutory and voluntary services for the support of the elderly in the community.

f.
Effect liaison and co-operate with the many different disciplines and persons involved in the care of the elderly.

g.
Demonstrate effective use of local hospital resources, including general hospital and general practitioner beds.

h.
Demonstrate an understanding of the management of the transfer from one system of care to another, the complications that can arise and how they can be prevented and managed.

i.
Ensure that the provision of care promotes the patient's sense of identity and personal dignity.

j.
Demonstrate understanding of the obligations of the general practitioner under the 1990 contract to older people on the practice list and the practicalities of how these can be fulfilled.
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