Elderly Population
Considerations

· Upper and lower urinary tract function changes as we get older
· Decreased bladder capacity

· GFR decreases

· More susceptible to acute and chronic renal failure

· The glomerulus has sclerotic (hardening) changes

· There is decreased blood flow

· Altered tubular function

· Acid-base imbalances

· Renal reserve is decreased

· The kidneys are slower to respond to changes

· Aging affects the way the body absorbs, metabolizes, and excretes drugs, placing the elderly at risk for adverse reaction especially because they tend to be on multiple drugs for multiple problems

· This puts them at risk for more adverse reactions from medication and drug-to-drug interactions

· More prone to develop hypernatremia

· More prone to dehydration as the thirst reflex is diminished (not as thirsty anymore)

· Aging prevents complete bladder emptying secondary to decreased bladder wall contractility

· Prostate problems are common

· Vaginal and urethral tissues atrophy (become thinner) secondary to decreased estrogen levels causing a decrease in blood supply to the urogenital tissues.  The can result in urethral and vaginal irritation and urinary incontinence

· Urinary incontinence is the most common reason for admission to skilled nursing facilities

· Urinary incontinence is NOT a normal process of aging, but is common in the elderly secondary to decreased muscle tone

· Some elderly patients purposely decrease the amount of intake because of mobility issues and inability to get to the bathroom quick enough

· The elder population are at high risk for urosepsis

· A key sign/symptom of urosepsis in the elderly is changes in level of consciousness 

· Very hard to treat their urosepsis and can be fatal

· Treatment is strong antibiotics (ex. vancomycin)

