
 

 Message From the President 

 

Dear TGS Members: 

At this year’s TexMed Annual Conference, TGS has organized a Geriatric CME program with three 

presentations. Role of Accountable Care Organizations by Dr. Melissa Gerdes in Dallas; Annual Wellness 

Visit: Focusing on Memory Testing by Dr. Diana Kerwin in Dallas; and Understanding Depression in 

Older Adults by Dr. Youcef Sennour in Dallas. The sessions were well presented and physicians, nurses, 

and other health care professionals in all areas of practice have attended the program.  For those TGS 

members who have attended the program and provided us valuable feedback, I would like to send my sin-

cere appreciation for your participation.  

 

Now it is time for us to have another exciting event of the year. Our TGS/TMDA Annual Meeting is com-

ing on August 8-10 in San Antonio this year. This year’s theme is Partnering in Care. Our planning com-

mittee members have worked diligently in the past 6 months to organize a CME program to target on 

health care professionals in all areas of practice providing care to elderly patients.  

 

There is also a way to match your interests to our organization and consider trying something new you 

have always wanted to do, but never set aside the time for it. You could consider attending the program, 

becoming involved in membership, communication with your colleagues, and connecting to new people 

who share your same values and challenges in a medical society.  

 

It is great to connect and get to know many new members at our annual meeting event. I look forward to 

seeing you in August in San Antonio. Please follow us on our website www.texasgeriatrics.org/news-and-

events.html. For the latest updates and events. 

 

          -- Yanping Ye, MD, CMD 

Spring 2014 

E-News Letter 

 

Special points of interest: 

 

● ADHA in Older Adults 

● The West, Texas Explosion! 

● Register for the Annual Meeting 

● Why I love TGS! 

  

An old geezer says to his buddy, "I hear you're 

getting married"   

"Yes, I am!"    

"Have I met her?" 

"Nope!"    

"Is she good looking?"   

"Not especially." 

"Can she cook?" 

"Not really very well." 

"Is she loaded?" 

"Nope! Poor as a church mouse." 

"Well, then, why do you want to marry her?" 

"Because she still drives!" 

http://www.texasgeriatrics.org/news-and-events.html
http://www.texasgeriatrics.org/news-and-events.html
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Abimbola Farinde, PharmD., MS 

Attention Deficit Hyperactivity Disorder (ADHD) Treatment in Older Adults 

Background of Attention Deficit Hyperactivity Disorder (ADHD) 

Attention Deficit Hyperactivity disorder (ADHD) is viewed as a psychiatric disorder that encompasses the symptoms 

of hyperactivity, impulsivity, and attention (Brod et al., 2012; American Psychiatric Association, 2013). Society be-

came aware of the disorder around the mid-1800s when the German physician Heinrich Hoffman (1865)  described 

through a nursery rhyme the case of “Fidget Phil” whose distractibility and hyperactivity  disturbed those around him 

and interfered with his education (Resnick, 2000). This incidence may be considered to be the first documented case of 

ADHD but many other individuals throughout history have been identified as having similar behaviors (e.g., restless-

ness, overactivity). Notable individuals in history include Alexander the Great, Genghis Khan, and Thomas Alva Edi-

son to name a few (Resnick, 2000; Resnick, n.d.). Studies have suggested that ADHD can be a chronic disorder with 

60%-70% of individuals with childhood hyperactivity remaining symptomatic into their adult years (Hallowell & Rat-

ey, 200; Resnick, n.d.).  It is now well known that even though ADHD is usually diagnosed in children it can persist 

into  adulthood but  research has not extensively examined it in older adults (Henry & Hill Jones, 2011). Over several 

decades, ADHD has become a disorder that has gained much attention with descriptions of children who exhibited sig-

nificant symptoms of the disorder and this only served to fuel its awareness by the media and ultimately the general 

public. Undoubtedly awareness has increased but ADHD in older adults remains an understudied and mostly unrecog-

nized condition in comparison of their younger counterparts (Wetzel, & Burke, 2008; Brod et al., 2012).  The lack of 

increased awareness of the prevalence of ADHD among older adults may be attributed to the viewpoint that ADHD is 

a child’s disorder but research has disproved this belief by determining that it can occur during the course of a person’s 

lifespan (Painter, Prevatt, & Welles, 2008;Henry & Hill Jones, 2011).  

 

Example Case Presentation of ADHD 

An example case presentation of ADHD provides a glimpse into one of the most experiences of older adults who may 

have known in their minds that there was a problem for some time but was not able to put a label on their condition. 

Elaine is a 75-year old woman who was diagnosed with ADHD at the age of 74 when she visited an outpatient geriatric 

psychiatric clinic for treatment of her generalized anxiety disorder. When Elaine was given the diagnosis of ADHD she 

stated that the diagnosis made sense to her because she recalled that it was if a light had been turned on in her brain. 

She explained that she felt different but did not think that it was ADHD all along. The diagnosis now provided her a 

name to go along with the condition that she knew existed. A review of Elaine’s past history included a childhood that 

consisted of difficulties with peer relations, getting in trouble with her teachers and parents, patterns of disobedient 

behavior, and saying what she thought before taking time to consider the potential consequences of her actions. Elaine 

believes that her subsequent diagnosis and treatment of ADHD helped her to learn how to better manager her impulses 

and accept her condition as part of who she is, and not view it as a negative aspect of who she is as a person. This case 

serves to illustrate a case where self-acceptance resulted from the diagnosis of ADHD and led to Elaine learning more 

about herself and how to better control the symptoms of the disorder. 

 

DSM-IV compared to DSM-V 

Under the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR), the essential and/or hallmark features 

of ADHD  is recognized as a  “persistent pattern of inattention and/or hyperactivity-impulsivity that is more frequently 

displayed  and more severe than is typically observed in individuals at a comparable level of development ( American 

Psychiatric Association, 2000; Henry & Hill Jones, 2011, pp.247). The subtypes of the ADHD fell under predominant-

ly inattentive, predominantly hyperactive-impulsive, and combined. The definition and subtypes of ADHD remain the 

same with the recent release of the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, but notable 

changes are the age of diagnosis which was raised from six years old to twelve years old as well as the number of crite-

rion (5) compared to (6) out of nine that are required for inattention and/or hyperactivity/impulsivity (American Psy-

chiatric Association, 2013). 

(Continued on page 3) 
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ADHD and co-occurring conditions 

The presence of ADHD has become associated with influencing the quality of life of adults sufferers. It has ability to 

produce consequences such as decreasing the likelihood of finishing college or  producing a  2 times higher risk of di-

vorce or separation, 2-3 times higher rate of substance abuse or cigarette smoking, frequent job changes, and possibly a 

lower household income then other older adults that are not diagnosed with ADHD (Brod et al., 2012). It is expected that 

the number of older adults who are diagnosed with ADHD will increase as the elderly population continues to grow at 

an exponential rate with as many as 13% of the United States population being 65 years of age or older. It is becoming 

increasingly important for providers to recognize the growth of this potential and not discount the existence of ADHD 

when it comes to making a final diagnosis on any case. 

 

Treatment Interventions for ADHD 

As a clinical pharmacist, I am not of the mindset that only pharmacological interventions can assist with improving the 

symptoms of ADHD but psychosocial interventions can also provide symptom relief.  The pharmacologic treatment of 

ADHD can encompass the use of either psychostimulants such as short-acting methylphenidate: Ritalin, Methylin, Meta-

date, intermediate acting D,L-amphetamine: Adderall, sustained release dextromephetamine, or longer acting sustained 

release preparations of methylphenidate and D,L amphetamine: Concerta, Adderall XR, or Metadate CD). (Bitter, Ang-

yalosi, & Czobor,2012).  There has been an body of literature that has demonstrated the short-term effectiveness of 

methlypehnidate treatment in body and girls but data on patients of other ages is limited so it generally is at the clinical 

discretion of a provider when it comes to starting psychostimulants in an older adult (Schatzberg,  Cole,  DeBattista,  & 

2010).  The most commonly reported side effects of this medication class is decreased appetite, sleep disturbances, or 

mild increases in pulse and blood pressure. While Stimulants may abused it is not most commonly abused substances in 

adults with ADHD. Tricylcic antidepressants are another class of medication, antidepressants, that can be used in the 

treatment of patients with ADHD and their use has been supported in the literature. The advantages that come with the 

use of the tricyclic antidepressants over the psychostimulants are the absence of abuse, positive effect on mood, sleep, 

and anxiety.  However, the use of this medication class may be avoided in older adults due to their potential to cause 

anticholinergic side effects which simply refer to the development of constipation, urinary retention, dry mouth, blurry 

vision, confusion, memory loss, flushing, or drowsiness (Hersen,Turner, & Beidel,2007).  The benefits versus risk of use 

of this medication class must be carefully evaluated in an older adult. Another medication that exists along in a class by 

itself is amoxetine (Strattera) which is considered to be a non-stimulant medication that is thought to be better tolerated 

and produces lower rates of insomnia when compared to the psychostimulants (Schatzberg,  Cole,  DeBattista,  & 2010).  

Other classes of medication that may also be considered for use in older adults can include another antidepressant class 

called selective serotonin reuptake inhibitors such as citalopram or fluoxetine, another antidepressant, a Norepinephrine 

and dopamine reuptake inhibitor called bupropion, and an  alpha-2 noradrenergic agonists such as clonidine and 

guanfacine. Regardless of the medication that is selected it should be coupled with behavior management techniques, 

individual counseling, or group work based on cognitive behavioral therapy and/or social skills training can all help to 

promote social skills and peer relationships, offers skills for problem solving, self-control, listening skills, and  the 

ability to effectively express one’s feelings (Schatzberg, Cole, & DeBattista, 2010). 

 

Conclusion 

The presence of ADHD in older adults is one that is gaining more and more attention as diagnoses are being made by 

providers. Each case and treatment must be individualized because there may be cases where symptoms can differ based 

on the person. There are cases where symptoms are mild that it does not significantly affect a person’s ability to engage 

in normal daily functioning but there are others where a targeted interventions are necessary whether it is with or without 

the use of a medication.  

 

See reference on page 4 

(Continued from page 2) 
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April 17, 2013 was a warm spring day. At 7:29 pm West EMS was paged to help West Fire at a fire at the 

West Fertilize Plant. I went to my truck to go to the fire the help support EMS and FD. But when I saw 

how great the fire was, I decided I needed to go the West Rest Haven to shelter in place.  We were in the 

process of moving the residents away from the fire when a massive explosion happened at 7:52 pm. All the 

ceiling tiles, insulation, lighting, and a/c fell in as well as man structural beams. I was trapped under the 

worst part but managed to get out. I am proud to say that there were 130 live residents in the home at the 

time of the explosion, and we evacuated 130 live residents. I will present an hour long presentation at our 

annual meeting, August 8 at 9:00 am.   The presentation is quite dramatic, shows before and after 

pictures, videos of the actual explosion, fire dispatch tapes, and the rebuilding. Hope to see you there. 

 

        George N Smith DO, FACOFP, CMD 

TGS/TMDA ANNUAL CONFERENCE 2014:   PARTNERING IN CARE 

SNEAK PREVIEW 

It is that time of year to renew your 2014 dues (if you have not done so!).  You must be a cur-

rent member to get the discount for the annual conference —so renew today!! 

Please go to our website and click on the Membership tab and pay online! 

www.texasgeriatrics.org 

         TGS Only               Joint Membership with TMDA 

   Physicians:  $75.00                Physicians:  $135.00 

   Health Care Profs.:  $37.50               Health Care Profs:  $67.50 

Retired:  $30.00 

New Member Discount! 

Do you know of someone who has NEVER been a member of TGS or TMDA?  Encourage 

them to join this year for 1/2 price!  TGS and TMDA are offering 1/2 price memberships to 

any physician or health care professional who has NEVER been a member before.  See our 

website for more information!   

http://www.texasgeriatrics.org


 

 

I Love Texas Geriatric Society 

By 

Sandy Hazelip, D.O. 

Past President, T.G.S. 
 

 

 

I love the Texas Geriatric Society.  Okay, I guess “love” is a rather strong word to use regarding an organiza-

tion.  So, let me change it to:  I love the members of the Texas Geriatric Society.   Well, maybe “love” is 

still the wrong word, since I don’t personally know every one of you in TGS.  But what I’m trying to say, as 

ineffectual as my words may be, is that, I believe our members are truly among the elite, when it comes to 

health-care providers.  Why do I think that?  When you finish reading this article, you will understand why I 

think that, and I believe you will agree.  

 

It has often been said that “a nation’s greatness is measured by how it treats its weakest members”.  I think it 

is safe to say that our geriatric patients, who are in the October, November, and December of their lives, are 

among the “weakest members” of our society.   As physicians, our greatness is measured by how we treat 

these special folks who were, just a few years ago, the very backbone of our nation.   

It has been my great fortune, in the several years that I have been a member of TGS, to meet many of you 

who are also members of TGS.  As I have visited with each of you, it has been obvious to me that you have a 

great love for your patients.   

 

While other medical specialties measure their success by the percentage of their successful by-pass surgeries, 

or the percentage of their cancer patient’s survival rates, or the percentage of patient satisfaction with cos-

metic surgeries:  face lifts, breast augmentations, and tummy tucks.   Our specialty does not have the luxury 

of measuring such successes.   

 

We measure our success at the end of each day with the knowledge that we have given dignity to the weakest 

members of society.  We measure our success at the end of each day with the knowledge that we have done 

what we could to relieve the pain and suffering that are a frequent part of “the golden years.”   And we are 

renewed each day by the incredible rich stories that are shared with us by “the greatest generation.” 

 

I’m sure each of you has numerous stories from the lives of your patients.  If I may use 3 or 4 extra lines to 

tell you about just a few:  (1) The lady who was the first cook hired by Conrad Hilton when he opened his 

very first hotel in Cisco, Texas.   (2) The gentleman who, as a young man, was a paratrooper in World War II 

and was kissed by a beautiful movie star when she was performing for the troops.  (3) The gentleman who 

was Bob Hope’s Road Show Manager.  (4)  The little grandmother who was, in her younger years, a roller-

derby queen.  (5)  The still-handsome gentleman at age 93 who had been a Navy pilot in World War II flying 

off aircraft carriers in the South Pacific.   

 

Pediatric patients just don’t have those kinds of stories!  

 

Albert Schweitzer is quoted as saying, “The only ones among you who will be really happy are those who 

will have sought and found how to serve.”  It is obvious to me that my fellow members in TGS  have “sought 

and found how to serve” by providing medical care, no, by providing excellent medical care to our society’s 

“weakest members.”  Thank you, and that’s why I love you! 

See, I told you that you would agree! 



August 8-10, 2014 

San Antonio, Texas 
 

 

Physician Registration Information (All 3 Days!) 

Physicians Register Here:   http://physicians2014.eventbrite.com 
 

 

 

********************************* 

Nurses, Pharmacists and other Health Care Professionals Registration Information: 

Health Care Professionals Register:  http://healthcareprof2014.eventbrite.com 

 

 

 

 

 

 

 

Host Hotel:  Omni La Colonnade; 9821 La Colonnade; San Antonio 
Rate:  $139/night + Tax (Free Parking; Free Wi-fi; Free Airport Pick up) 

For Reservations Call:  210-691-8888 or click HERE to register on line 

Cut off date for the hotel is July 18, 2014 
 

ACCREDITATION 

This live activity has been planned and implemented in accordance with the Essential Areas and Policies of the Ac-

creditation Council for continuing Medical Education (ACCME) through the joint sponsorship of AMDA-The Society 

for Post-Acute and Long-Term Care Medicine (AMDA), Texas Medical Directors Association, and Texas Geriatrics 

Society.  AMDA-The Society for Post-Acute and Long-Term Care Medicine is accredited by ACCME to provide con-

tinuing medical education for physicians.    

APPROVED CREDITS 

CME:   18 AMA PRA Category 1 Credits™.                          CMD:  12 Management and 6 Clinical 

 

CREDITS PENDING 
AAFP:  Application for CME credit has been filed with the American Academy of Family Physicians. Determination 

of credit is pending. 
  

CNE:  Application for continuing nursing education has been submitted and is pending approval by The University of 

Texas Health Science Center San Antonio School of Nursing, an approved provider of continuing nursing education by 

the Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on 

Accreditations 

 

ETHICS 

 TGS/TMDA Member Non-Member 

Physician: Early Bird  $375.00 $440.00 

Physician:  After July 26 $535.00 $610.00 

 TGS/TMDA Member: 

All 3 Days Non-Member  All 3 Days 

Nurse/Pharma:  Early Bird $300.00 $375.00 

After July 26 $325.00 $400.00 

 SATURDAY ONLY SATURDAY ONLY 

Nurse/Pharma:  Early Bird $150.00 $175.00 

After July 25 $175.00 $225.00 

http://physicians2014.eventbrite.com
http://healthcareprof2014.eventbrite.com
http://www.omnihotels.com/FindAHotel/SanAntonio/MeetingFacilities/TGSTMDAAnnualConference8.aspx


Meeting Agenda 

Friday, August 8, 2014 

7:00 am Registration/Exhibits/Continental Breakfast 

7:50   am Opening Remarks:  TGS/TMDA Presidents 

8:00  am Urinary Incontinence and Pelvic Organ Prolapse in Geriatric Women 

  Elizabeth Caisano, MD 

9:00  am Lecture with DVD of the Explosion April 17, 2013 in West Texas- 

  George Smith, DO, CMD 

10:00  am Break & Exhibits 

10:30  am Transformation and Innovation in Transitional Care - 

  Kevin O’Neil, MD, FACP, CMD 

11:30  am Assessing Decisional Capacity in Elder Adult Protective Service  

  Referrals-Jason Schillerstrom, MD 

12:30  pm Sponsored Lunch Symposium (Assurex Health) 

1:30    pm The Dance of Belonging: Finding New Avenues of Expression for  

  Persons Living with Dementia -Jim Vanden Bosch, Terra Nova Films 

2:30    pm Managing Resident Care in Assisted Living:  Challenges and Barriers- 

  Wendy Carpenter, BAAS, LVN, CALA;  Mary Armour, BSN;  

  Darren Garza, Psy.D 

3:30    pm Break with Exhibits 

4:00    pm Culture Change:  Putting the Person First-  Lisa Grant Davis, SMQT;  

  Mary Valente, LBSW, MPAff; Joann Murtagh, RPh;  

  Louanne Kirley, RN; Jennifer Wills, BSN, RN 

6:00    pm Reception 
 

Saturday, August 9, 2014 

7:00    am Sponsored Breakfast Symposium by Lundbeck Pharmaceuticals 

8:00    am The Geriatric Psychiatric Inpatient Unit- Juan Urizar, MD 

9:00    am Ethical Issues of Witholding/Withdrawing Treatments-   

  Ronald Crossno, MD, CMD 

10:00  am Break with Exhibits 

10:30  am Updates in Geriatric Pharmacotherapy- Amanda Reeves, PharmD;  

  Priyanka Narula, PharmD, CGP 

11:30  am CMS Initiative to Improve Dementia Care—What’s A Medical  

  Director to Do?-  Lisa B. Glen, MD; Lisa Grant Davis, SMQT 

12:30  pm Sponsored Lunch Symposium by AbbVie 

1:30    pm TMDA and TGS Business Meetings and prize drawings 

2:30   pm Topical Therapies in Wound Care:  Choosing the Best Treatment-  

  Dianne Rudolph, RN, DNP, GNP-bc, CWOCN  

3:30   pm Break with Exhibits 

4:00   pm The Future of Healthcare Delivery in an Aging Society- 

  Jonathan Evans, MD AMDA Immediate Past President 

   and KEYNOTE SPEAKER 

5:00   pm End for the Day 
 

Sunday, August 10, 2014 

7:00   am Sponsored Breakfast Symposium (Boehringer-Ingelheim) 

8:00  am Integrating Good Pain-Management and Assessment Practices Into   

  Everyday Patient Care and Situations- Deborah Villarreal, MD; 

  Veronica Escobar, DO, CMD;  M. Rosina Finley, MD, CMD;  

9:00  am Geriatrics 2014:  Three Short Talks-  Kathleen Soch, MD;  

  Scot Ireton, MD;  Yvonne Hinojosa, MD 

10:00  am Break & Exhibits 

10:15  am Update on Management of Gout in Older Adults– Theodore T. Suh, MD 

11:15  am Age-Related Bone Loss and Osteoporosis-  Nahid Rianon, MD 

12:15  pm Closing Remarks:  TGS & TMDA Presidents and President-Elects 

12:30  pm End of Conference 



Maggie Hayden 

Executive Director 

P. O. Box 130963 

Dallas, Texas 75313-0963 

Maggie@texasgeriatrics.org 
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If anyone is interested in contributing an article to 

our e-news letter, please email me 

(Maggie@texasgeriatarics.org).   

Our next issue will be in Summer 2014!  

Thanks 

Maggie Hayden 

Executive Director, TGS 

 

 

TGS Board of Directors 


