
Optimum Management of COVID-19 in the Geriatric 
Population: The Need for a Comprehensive Assessment

COVID-19 was declared as a pandemic and global 
emergency by the World Health Organization (WHO) 

in March 2020. Mortality rates have varied considerably 
among countries. According to the current data of WHO, 
the mortality rate in Turkey appears to be lower compared 
to Italy (2·4% vs. 13·5%). One of the reasons may be a lower 
rate of the geriatric population compared to Italy (9·1% 
vs. 22·8%) and the second reason may be the earlier tim-
ing of lockdown for people over 65 years in Turkey. Data 
indicate that COVID-19 is a certain risk for older adults. In 
general, the geriatric population is a group individulas are 
with multiple diseases. Therefore, clinicians are faced with 
a more complicated picture of not only COVID-19 but also 
accompanying situations in older adults. Accordingly, it 
is essential to carry out a comprehensive assessment and 
manage accompanying problems in an ideal way besides 
COVID-19. Geriatric syndromes are the most important 
accompanying conditions, such as malnutrition, delirium, 
dementia, falls, and frailty, which are highly prevalent, mul-
tifactorial, and associated with substantial morbidity and 
poor outcomes in all clinical settings. Although COVID-19 

is known to be presented with fever and symptoms of the 
respiratory tract, it can only be presented with a new-onset 
geriatric syndrome as recent studies reported.[1–3] It is called 
`atypical presentation,` which is very often in older adults 
in general practice. Common presentations include altered 
mental state (delirium), failure to eat and drink (malnutri-
tion), failure to develop fever, functional decline, and falls 
in general aspects. Thus increased attention and compre-
hensive assessment are required to find out underlying dis-
ease, including COVID-19.

In critical patients, especially prolonged disease, malnu-
trition, excessive muscle protein loss, and muscle atro-
phy may occur in the catabolic process. Atrophy of the 
diaphragmatic muscle may lead to difficulty in weaning 
in patients with mechanical ventilator.[4] Not only critical 
conditions but also `aging` itself is a strong predictor for 
malnutrition. Accordingly, the European Society for Clinical 
Nutrition and Metabolism reported an expert statement 
and practical guidance for nutritional management for in-
dividuals with COVID-19 in March 2020.[5] This report states 
the negative impacts of malnutrition on patient survival. 
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Thus, diagnosis and treatment of malnutrition should be 
considered in the management of COVID-19 to improve 
both short- and long-term prognosis. Hence, older adults 
should be assessed for malnutrition in all clinical settings.

Polypharmacy and adverse drug effects are common in 
both community-dwelling older adults and nursing home 
residents. Hydroxychloroquine and azithromycin have 
been commonly used for COVID-19 treatment and have a 
potential risk of QT prolongation. Combination with other 
risky drugs, such as quetiapine, haloperidol, hydroxyzine, 
alfuzosin, amitriptyline, donepezil and piperacillin/tazo-
bactam, may lead to severe QT prolongation.[6] Therefore, 
every single medication should be reviewed carefully con-
cerning potential drug interactions and inappropriate use 
in older patients.

Regarding delirium and COVID-19, studies have reported 
that 20-30% of patients may present delirium or mental 
changes while applying to the hospital or during their hos-
pitalization and this rate can be up to 60-70% in cases of 
severe illness in all age groups.[7, 8] A person with dementia 
may easily develop delirium when hospitalized in an iso-
lated room alone, taking care by staff with personnel-pro-
tective-equipment who looks like an unknown person for 
him/her. Also, depression and anxiety may be other miss-
ing precipitating factors in addition to well-known meta-
bolic derangements. It is essential that a caregiver or family 
member to accompany the isolated older patient, particu-
larly those with cognitive impairment. This can be critical to 
combat fear and anxiety and reach effective non-pharma-
cological approaches for the prevention and management 
of delirium. Delirium is considered the ‘vital sign’ in older 
adults and should be screened on admission and during 
hospitalization.[9]

The longer period of hospitalization, severe disease, dys-
pnea, muscle loss and caregiver problems may lead to im-
mobilization in hospitalized older adults with COVID-19. 
The struggle against immobilization should start as early 
as possible. 

Diabetes Mellitus (DM) is one of the common chronic con-
ditions among older adults and has been pronounced as 
a risk factor for COVID-19.[10] Clinicians should manage DM 
carefully in older adults with COVID-19. Older DM patients 
with COVID-19 have an increased risk for dehydration and 
lactic acidosis. Metformin and Sodium-glucose-co-trans-
porter-2 inhibitors are very risky drugs. Both drugs should 
be discontinued in especially frail and malnourished older 
adults to reduce the risk of acute metabolic decompensa-
tion.[10] Thiazolidinediones are also inappropriate drugs in 
patients with heart failure, which is one of the common 
comorbidities in older patients with COVID-19. Dipeptidyl-

peptidase-4 inhibitors are generally well-tolerated and can 
be continued. Insulin may be adjusted therapy if appropri-
ate to reach therapeutic goals.[10] 

By identifying the aforementioned age-related factors and 
vulnerabilities, critical care problems in older patients can 
be anticipated and managed.
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