Faculty Reports

SYMPOSIUM ON THE CARE OF THE ELDERLY
South-east England Faculty

The fourth annual general meeting of the South-east England
Faculty was held at Guildford on Sunday, 1st December, 1957.
The provost, Dr Bernard Halfpenny took the chair and a symposium
was held on ““ The Care of the Elderly.”

The first speaker was DR RONALD GiBsON of Winchester. He
condemned the idea that clinics should be run for old people on
lines similar to those already held for infants and expectant mothers.
He thought that such clinics were dangerous and would engender
a morbid interest in disease, not only in the individual, but in the
group as a whole. The fact that individuals in the group would
* disappear ”’ one by one would lead to a demoralizing tendency
in the others who would anxiously wonder ‘ Whose turn is it
next?”’

(3

Dr Gibson stressed the term “ elderly ” and pointed out that
once a patient had been allowed to become * old * it was too late
to help him. The crux of the matter was in taking the elderly
patient early and preparing him for an old age which at the best
should be useful, and at the worst not depressingly useless and
vegetable. He felt that this early spotting of the elderly before old
age overtook them was one of the most important functions of a
family doctor. In this work the general practitioner could be helped
enormously by a health visitor interested in the care of elderly

people.

Dr Gibson, when he first sees an elderly patient, makes a complete
examination and takes a full history at which physical defects and
disease are noted and if possible treated. The records of the elderly
people are kept in a special file which is consulted by the health
visitor attached to the practice. The health visitor makes it her
business to visit these patients at regular intervals and see how they
are getting on in their homes. When the occasion arises the doctor
is consulted and if need be the health visitor will act for the doctor
in mobilizing any branch of the local authority services, district
nurse, home help or W.V.S., that is needed.

MR GERALD GOLDEN (Guildford), an orthopaedic surgeon,
spoke next. The treatment of elderly people takes up a great deal
of an orthopaedic surgeon’s time, and about one quarter of opera-
tions performed are done on people over sixty. A large proportion
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of accidents to old people occur in the home, and the following
factors are frequently responsible for the injury.

Defects of vision.

Defects of health, such as arthritis, syncope and vertigo.
General muscular weakness.

Carelessness.

Osteoporosis with resultant increased bone fragility.

Many of the above factors can be much reduced by regular
attendance and advice by the family doctor.

The commonest fractures in old people are, in the upper limbs,
Colles’ fracture, and fracture of the neck of the humerus; and, in
the lower limbs, intertrochanteric and subcapital fractures of the
femur. Contrary to general opinion fractures in the elderly unite
just as well and as quickly as they do in other age groups, provided
that stability at the site of the fracture is achieved. It is most
important to maintain the general health of the patient by early
movement in bed, physiotherapy, and an ample balanced diet.
The aim should be to get the patient walking as soon as possible.
For this reason Mr Golden is discarding cumbersome fracture
apparatus, and, especially in the lower limb, is using open operation
with internal fixation. Under modern methods old people stand
operations well, and are free from pain in two or three days. The
absence of external apparatus makes nursing much easier, and
patients are out of bed much earlier.

In all cases the degree of a patient’s activity before the accident
should be ascertained. If there is a reasonable prospect of the
patient regaining his activity, then it is justifiable to take some risk
by operation to achieve this. Many patients whose general con-
dition is poor on admission to hospital are fit for operation after a
few days. Mr Golden has found that many pathological fractures
due to bone metastases are well worth treating by a combination of
x ray and internal fixation. He showed various illuminating x-ray
pictures to prove this point.

Dr R. B. McMiLLAN (Guildford), a consulting physician, was
the third speaker. He opened by saying that the elderly are just as
prone as anyone else to acute illness. Urgent active treatment of
acute illness is even more necessary in the old and frail than it is
in the young and strong. He thought that there is a tendency for
old people to be lumped together in wards for the ‘‘ chronic sick
regardless of the condition from which they are suffering. He
deprecated the tendency for wards in chronic sick hospitals to become
full of aged and demoralized patients whom no one is willing to
care for. The function of the hospital should be to rehabilitate the
demoralized patients, cure the sick ones, and then to get them
ambulant and back to their home as soon as possible. Dr McMillan
considered that all elderly patients should first be admitted to a
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small assessment unit in a general hospital. The assessment should
include an attempt to answer four questions, which had been
suggested by Dr Cousins of Oxford:—

1. What pathological conditions are present in this patient and how
can they best be treated?

2. What is the psychological reaction of the patient to his illness?
Is he demoralized, or will he help himself?

3. What is the sociology of the case? The background, interests,
degree of intelligence, and domestic circumstances of the patient,
including the amount of help that he can be given at home must
be taken into account.

4. What is the ultimate ideal disposal of the patient? Needless to say
this should be to send him back to his home as soon as he is fit.
However, old peoples’ homes must be considered, and the last
resource may be the permanent occupation of a bed in a chronic
sick ward.

The most difficult problem in caring for the elderly is that of
looking after the chronic sick people who are in poor circumstances.
The British Medical Association has given much thought to this
problem, and published excellent surveys in 1947 and 1955. The
problem is a fashionable medicosocial one, and now is the time
to consider it carefully and plan for the future, because funds are
always more readily available for something that is fashionable.
If we can build up a good service for the aged now, we shall be

able to reap the benefit in twenty years.

Dr McMillan concluded his address by making several suggestions.
He felt that in each area the geriatric services should be co-ordinated
by a committee constituted on similar lines to the tuberculosis
aftercare committees which already function in many areas. The
committee would include representatives from the hospital manage-
ment committee, medical officer of health’s department, W.V.S.,
general practitioners, and so on. The overriding responsibility for
each case would nevertheless fall to the general practitioner. He
felt that the health visitor was the most important of the social
workers in geriatric work. She would have the duty of visiting the
home, and, having assessed the position, would allocate the various
local health authority services as they were required. Dr McMillan
made out a strong case for ““ day nurseries > for old people. Here
old people could spend part or all of the day while the relatives
with whom they lived were out at work. Finally, he suggested that
all student nurses should work for a time in chronic sick wards
so that they could obtain some idea of the importance of this
branch of nursing. If there was difficulty in staffing chronic sick
wards in spite of this, there was a case for making * inducement >
payments to sisters and staff nurses in geriatric wards.

The provost, Dr HALFPENNY, in opening the discussion, said that
the hospitals could only help the elderly over specific difficult
patches. The general practitioner must still carry the main responsi-
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bility of caring for the elderly. “ Care and prevention ” must be
his slogan, and he should try to reserve the hospital for the treatment
of acute illness.

The place of the health visitor in the geriatric service was discussed
at some length. In some areas health visitors played an important
part in the care of the elderly—particularly where the health
visitor was allocated to a specific partnership—but some members
reported that in their areas it was by no means easy to find health
visitors who had either the time or inclination to undertake this
type of work.

Several speakers remarked on the financial difficulties suffered
by persons who gave up their jobs to nurse elderly relatives. One
result of this was that it was often difficult to get elderly people
accepted back into their homes once they had been rehabilitated.
It was not possible to force families to take back elderly relatives
after they had been admitted to and cured in the hospital. It should
therefore be made quite clear to the relatives, when an old person
is admitted to hospital, that he is going only temporarily for
treatment and not permanently to a chronic sick ward. It should
be stressed that the function of a modern geriatric department is
to cure and rehabilitate an elderly person and not to accommodate
him for ever.

Life can be difficult for people who have aged and infirm relatives
living with them: often it is impossible to get away for a holiday
as no one else will care for them. One speaker suggested that the
system whereby old people are taken into hospital for two or three
weeks while the relatives go away for a holiday should be extended
to all areas.

The home help service was a great boon to the elderly, and had
been able to prevent the break up of many an elderly person’s
home. A difficulty often experienced was to get home helps over
the weekend: there are many cases where home helps are then
essential, and it was agreed that this point of view should be
repeatedly stressed to the local authorities responsible for the service.
Another suggestion made at the meeting was that a register of
retired nurses should be kept who would be willing to give part-
time help to elderly people in their neighbourhood.

The provost, in closing the meeting, drew attention to the
importance of regular tests of vision. He considered that defective
eyesight was the commonest cause of accidents, both in the home
and on the road, in old people. In summarizing the discussion,
he said that there was much room for improvement in the geriatric
services, and that a *“ combined operation ~ by general practitioners,
hospitals, and local health authorities could result in a great improve-
ment in the preparation of the elderly for a happy and useful old
age.



