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NOTICE

Medicine is an ever-changing science. As new research and clini-
cal experience broaden our knowledge, changes in treatment
and drug therapy are required. The authors and the publisher
of this work have checked with sources believed to be reliable
in their efforts to provide information that is complete and
generally in accord with the standards accepted at the time of
publication. However, in view of the possibility of human error
or changes in medical sciences, neither the authors nor the pub-
lisher nor any other party who has been involved in the prepara-
tion or publication of this work warrants that the information
contained herein is in every respect accurate or complete, and
they are not responsible for any errors or omissions or for the
results obtained from use of such information. Readers are en-
couraged to confirm the information contained herein with other
sources. For example and in particular, readers are advised to
check the product information sheet included in the package of
each drug they plan to administer to be certain that the informa-
tion contained in this book is accurate and that changes have
not been made in the recommended dose or in the contraindica-
tions for administration. This recommendation is of particular
importance in connection with new or infrequently used drugs.




PREFACE

The world of geriatrics has changed substantially since we wrote the
first edition of this book, but the same goals still pertain. This book
is intended to provide an overview and an introduction to the elements
of the care of older persons. It is not intended to supplant a textbook
in medicine. Rather, it emphasizes those aspects of care that are not
usually well addressed in such books. This book is designed to be
useful to practitioners at various levels of training. We continue to
rely heavily on tables and figures to summarize information. We are
proud that many educators have told us that they use these illustrations
for their own presentations.

We have reorganized this edition of the book to reflect the changes
in emphasis. The material on iatrogenesis has been combined with
the expanded and substantially revised work on clinical expectations.
Long-term care has been expanded to become health services. The
chapter on temperature regulation has been combined with vitality.
The chapter on ethical issues has been restored and expanded.

We have updated almost all areas. While there have been notable
clinical advances in areas such as osteoporosis, the treatment of de-
mentia and cardiac care, the greatest changes continue to occur in
the way services are organized. Managed care has become a significant
force on the aging scene. It is not yet clear whether it will achieve
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anything close to its potential to support the establishment of a chronic
care approach. Long-term care has diversified. We are beginning to
recognize the need for a more fundamental revolution in the way we
practice medicine. The dominant model, which has been based on an
acute care paradigm, must yield to a new model that responds to the
overwhelming prevalence of chronic disease. This transition implies
a need to develop models of care that address extended episodes
rather than discrete events. We need to think in terms of investments
in care that will prevent or delay exacerbations. Management and
function gain take precedence over eliminating disease or avoiding
death. The medical and social aspects of care must be synergized.
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