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Despite the media’s attempt to promote fountain of youth-like products, longevity diets, and anti-aging serums, the fact remains that we are all on our own personal and unique journeys to becoming an elder. There is no escaping the inevitable; from the moment we enter this world the aging process begins. For some, the journey is short and life is ended tragically early. While others may go on to lead very fulfilling, productive, and lengthy lives. Only time will tell. Throughout this written assignment I will attempt to begin to explore some of the more specific physiological and psychological changes that will most likely be experienced by an individual who is aged sixty-five or older. I will attempt to correlate some of these changes with those being experienced by my geriatric assessment client “Marty” as well. “Marty” is an invented and alternate name in order to protect this individual’s confidentiality. 
	“Marty” is an eighty-nine year old female. She is a retired homemaker, mother of four children, and recently widowed wife who was married for sixty years. She currently lives alone in a small apartment in an independent living community. She maintains close relationships with her son, daughter, sister, and grandchildren. She is very independent, social, active, and fairly healthy considering her age. She only takes five medications on a regular basis and one on an as needed basis. Significant psychological issues she’s currently struggling with include being in the depression stage of grief, dealing with issues of anger and bitterness in regards to the past, and suffering worsening anxiety symptoms. In fact, she has visited the emergency room three times over the past week with somatic complaints which turned out to be diagnosed as anxiety or panic attacks. She is now beginning to realize her need for professional counseling that will enable her to better process past and present sources of aggravation. She was a willing and cooperative participant throughout this assessment. Three basic learning needs were identified for “Marty” including education concerning her fear of falling, the normal grieving process, and strategies for dealing with anxiety symptoms. 
	The individual who is age sixty five or older is considered to be in the stage of late adulthood. Throughout this past semester we have learned that the older adult is placed into Erickson’s developmental stage of Integrity vs. Despair. This stage is one where a person will complete a life review of positive and negative events while striving to achieve a positive sense of self-worth. Older adults often face discrimination based on their age known as ageism. The book Physical Exam and Health Assessment by Carolyn Jarvis describes ageism as “a derogatory attitude that characterizes older adults as sick, senile, and useless and as a burden on the economy” (Jarvis, 2004, p. 29). Older adults now make up one of the fastest growing divisions of our population. Age-related adjustments that may need to be made include having to adjust to the physiological and psychological changes that are occurring, adjusting to new roles such as becoming a grandparent, adjusting to retirement and reduced income, coping with the deaths of family and friends, developing activities that enhance self-worth and usefulness, and even preparing for the inevitability of one’s own death (Jarvis, 2004, p. 30). 
[bookmark: _GoBack]	The physiological changes experienced by an older adult are complex and vary in the way they are experienced from person to person. For the purposes of this paper, I will give a brief overview of some of the major age-related changes that may occur in an adult aged sixty-five and older. Lippincott’s Nursing Guide to Expert Elder Care guides its readers through ten different body systems and the changes that can be seen in each of them as we age. Not surprisingly, the cardiovascular system begins to decline as evidenced by stiffening of the aorta and ventricles which in turn decreases the heart’s ability to function efficiently. Atherosclerotic lesions develop and the ability of the heart to react to oxygen demands declines. These changes may lead a person to develop hypertension. A downward trend continues once a person has high blood pressure. Other issues such as coronary artery and peripheral vascular disease, stroke, heart failure, renal disease, heart attacks, and aneurysms may occur (Lippincott, Williams, & Wilkens, 2011). My client “Marty” is currently taking the medications Lisinopril, Coumadin, and Amiodorone for treatment of her atrial fibrillation and hypertension. When she visited the emergency room last week, her blood pressure reading was high at 180/109. She did state that she has a bit of the “white coat syndrome” where her blood pressure reads high when she is around doctors. One doctor even took his white coat off for her. Her upper and lower extremities were warm to touch with good capillary refill which indicated adequate circulation. She did complain of feeling cold a lot of the time but attributed this to the fact that she is taking a blood thinner. 
Similar to the cardiovascular system, the respiratory system undergoes major changes as the aging process occurs. Respiratory muscles degenerate which decreases pulmonary function. Ventilatory capacity and the ability of the lungs to recoil also declines. Older adults are more at risk for developing COPD, emphysema, and sleep apnea (Lippincott et al., 2011). It is essential that they take proper precautions to protect themselves from contracting pneumonia and influenza. I did not ask “Marty” about her vaccination history. For the most part her breathing was regular and unlabored with respirations of 22/min. She did become slightly short of breath with exertion during the “Get up and Go Test.” She did not make any mention of respiratory problems other than “year-round sinus problems.”
In the neurological system, the number of neurons decreases, overall brain weight drops, nerve impulses are slowed. Common neurologic problems experienced by older adults include Alzheimer’s, delirium/dementia, dysphagia, Parkinson’s, sensory decline, and stroke, etc (Lippincott et al., 2011). As mentioned previously, “Marty” is currently taking Coumadin for prevention of stroke. She was slightly unsteady on her feet during the “Get up and Go Test.” She denied having any significant dizziness, numbness/tingling, or seizures. She does have a history of migraines and does get an occasional headache. 
The aging process creates profound changes in the musculoskeletal system including decrease in number of muscle fibers, weakening and decrease in size of muscles, declining endurance, and decreased joint mobility. These physiologic changes can all lead to fractures, gout, osteoarthritis, Paget’s disease, and osteoporosis (Lippincott et al., 2011). “Marty” had generalized weakness and arthritis. She takes an anti-inflammatory daily to treat mild pain from arthritis. She does not normally use an assistive device except for when she is out in the parking lot exercising. She makes a habit of walking one mile a day and adds some other form of exercise four to five times a week. She has exercised throughout her entire lifetime; perhaps this is one of the reasons her mobility is as good as it is. 
The GI system is affected by aging as well with a decrease in smooth muscle tone and peristalsis and altered gastric acid secretion. Fecal incontinence, constipation, indigestion, colon cancer, diverticular disease, peptic ulcers, hernias, and esophageal cancers can all occur (Lippincott et al., 2011). “Marty” stated she normally has a good appetite and has maintained the same weight for years. Her only GI complaint was constipation which she treats with an over the counter laxative such as Philips magnesia if need be. She also tries to stay hydrated and eat plenty of high-fiber foods. She limits her intake of green, leafy vegetables to comply with a Vitamin K limiting diet. She denies swallowing or chewing difficulties, but does have upper dentures and a lower plate. 
“Marty” did not have any endocrine complaints during the assessment. Many elderly individuals suffer from alterations in hormone secretion and metabolic activity with resulting illnesses such as diabetes and thyroid dysfunction. In the aging integumentary system, overall skin elasticity declines, normal skin color fades, wrinkling occurs, blood vessels become more fragile, and fat loss happens in the subcutaneous tissue. These issues can lead to the complications of pressure ulcers, skin tears, and feelings of being cold all the time (Lippincott et al., 2011). “Marty” did complain of feeling cold a lot of the time. Her skin was obviously wrinkled and she dyes her hair. She made no mention of other major skin issues besides bruising easily which again, she attributed to her Coumadin. 
Genitourinary and reproductive systems undergo their own set of changes during the aging process. Bladder muscles weaken, bladder capacity decreases, the prostate may become enlarged, and urinary incontinence can be a concern. After menopause, women are more at risk for developing breast cancer, heart disease, other cancers, and osteoporosis (“Lippincott et al., 2011). Marty” did not mention having any difficulties with incontinence or otherwise in regards to the genitourinary or reproductive systems. 
	Lastly, as a person ages, all sensory capabilities are diminished. Hearing loss and alterations in visual acuity, smell, and taste will most likely occur. “Marty” wears glasses. She recently had cataract removal surgery. Her hearing is remarkably good, and she speaks in a normal tone of voice. 
	In addition to all of the above stated physiological changes, an older adult undergoes significant changes in psychological health as well. The book Essentials of Psychiatric Mental Health Nursing by Mary Townsend discusses some of the psychological aspects of aging. As stated in chapter twenty-four, “although short-term memory seems to deteriorate with age, perhaps because of poorer sorting strategies, long-term memory does not show similar changes” (Townsend, 2011, p. 677). This was exactly the case in “Marty’s” situation. She could recall remote past events without difficulty, but had a recent episode of forgetfulness when she forgot to take her Xanax and Coumadin for two days. This bout of forgetfulness might be attributed to her anxiety and stage of grieving. Intellectual functioning remains fairly stable over the adult life span. Also, learning ability is not diminished by age, although some aspects of learning may change. Adjustments in teaching methods and time allowed for learning will need to be made. The elderly frequently suffer losses of loved ones which can sometimes result in “bereavement overload” which in turn may lead to depression. “Marty” recently lost her husband of sixty years, her brother-in-law of sixty years, and a friend all within one month of each other. Per my analysis she is in the depression stage of grieving. These recent deaths might also be driving “Marty” to face the reality of her own nearing death. 
	According to Townsend, depression, delirium, anxiety, and sleep disorders may also manifest themselves after age sixty-five (Townsend, 2011, p. 677-679). “Marty” displayed signs of depression such as persistent feelings of sadness and anxiety, tearfulness, feeling tired, and trouble remembering. She displayed signs of anxiety such as worry, fear, sleep disturbances, and feeling “jittery.” She recently went to the emergency room three times in one week and was told she was having episodes of anxiety/panic attacks. She states she felt like her heart was “thumping and thumping” and felt like she “was going to die.” She is currently prescribed 0.25 mg of Xanax three times daily. She has been on Xanax for nineteen years ever since her son “Mark” was killed by a drunk driver. She also suffers from occasional sleeping difficulties for which she takes an over the counter Tylenol PM.  She does not really present with any symptoms of dementia. She is able to complete her own activities of daily living, fill out her food menus and turn them in appropriately, she can dial the phone and write letters, she is oriented to person, time, and her surroundings. Her mental capacity is remarkably sharp considering her age. She can carry on regular and relevant conversations with ease. 
	To summarize, the aging adult undergoes many, many changes that impact each and every single body system even into the most intricate of ways. Basically, we are all aging people with aging bodies. The negative and positive ways in which we treat our bodies today will inevitably have an impact our bodies of the future. Likewise, the ways in which we currently care for our mental health and emotional well-being will most certainly shine through in our elderly years. We should all strive to leave memorable and excellent legacies for our friends and family to hold onto far into the future. 
	This assignment has definitely been a challenging one but also a worthwhile one. It was nice to be able to sit down and talk with “Marty” regarding some of her concerns. It saddened me to think of her holding onto all of this anger and bitterness from her past at the age of eighty-nine. Some of the issues she brought up were from her childhood and young adult years. I hope “Marty” is able to find the path to forgiveness one day soon as her time left on this earth is limited. 
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