                                               MODULE 9. SLEEP / REST FOR OLDER ADULTS


Module 9.   

Sleep / Rest for Older Adults

Meredith Wallace, RN, MSN, CS, PhD

Editor: Conchita Rader, MA, RN
Staff Development Partners Edition
Instructor Guide
[image: image2.png]THE JOHN A. HARTFORD FOUNDATION
INSTITUTE FOR GERIATRIC NURSING





EXPECTED STAFF (Cognitive) COMPETENCIES

1. Describe the normal changes in sleep patters associated with age.

2. Identify the causes of sleep disturbance among older adults.

3. Assess sleep in older adults.

4. Provide nursing interventions to restore sleep quality among older adults.

EXPECTED STAFF (Clinical) COMPETENCIES
	Behaviors
	How validated
	Novice
	Advanced Beginner
	Competent
	Proficient
	Expert

	1. Correctly perform a sleep assessment using the Pittsburgh Sleep Quality Index.
	· Documentation of findings
	
	
	
	
	

	2. Review a patient’s chart and develop a plan of care using first nonpharmacologic approaches and then, if necessary, use pharmacological treatments for sleep.
	· Review of care plan and evaluate for comprehensiveness of pharmacologic and nonpharmacologic nursing interventions
	
	
	
	
	

	3. Safely use sleep medications as they are incorporated into the plan of care
	· Direct observation of improved patient outcomes and safe dosing
	
	
	
	
	

	4. Education a patient and support Sleep Hygiene Measures
	· Direct observation and improved patient outcomes
	
	
	
	
	

	5. Evaluate care effectiveness using initial sleep assessment.
	· Direct Observation
	
	
	
	
	


Competency 1.  Describe the normal changes in sleep patterns associated with age and other factors.

In order to maintain their quality of life, older adults need to get quality restorative sleep.  Sleep disturbance is prevalent in late life.  More than 50% of older adults are thought to have sleep disturbances.  About 12 to 25% of healthy older adults report chronic insomnia and the incidence increases when the person has coexisting illnesses, such as depression, stroke, heart diseases, lung disease, diabetes, arthritis, or hypertension and taking medications.
  The National Sleep foundation (NSF) Sleep in America poll in 2003 found that while 67% of Americans 55 years or older report trouble sleeping, only 1 in 8 say the problem has been diagnosed by a physician.  Among hospitalized older adults, studies have found that self-reported sleep disturbances is anywhere from 22% to 61%.
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A. Among the most common sleep disturbances detected in aging adults are decreased deep NREM (stages 3 and 4) slow wave sleep and an increase in nighttime awakenings.  In contrast, the effects of aging on REM sleep vary.  It is believed that slow wave (SW) sleep is controlled by a sleep-wake homoeostatic process, whereas REM sleep is believed to be regulated by the circadian pacemaker in the hypothalamus.  

B. Circadian rhythm is defined as the regular variation in physiologic parameters that occur over the course of 24-hour day.  Circadian rhythms alter with age. The type of circadian rhythm sleep disorders that are common in older adults are: (a) Irregular Sleep/Wake Pattern, characterized by irregular sleep/wake timing in which napping is prevalent and occurs throughout the daytime hours; and (b) “Advanced Sleep Phase Syndrome”, which is characterized by intractable sleepiness during the early evening hours with awakening typically between 2 and 4 a.m.  It prompts an increased tendency to fall asleep earlier and awaken earlier.  

C. Most individuals need 2 hours of daylight intensity light exposure a day for stable rhythms, but older adults average only 45 minutes.  Proper timing of light exposure can help stabilize rhythms.

D. Older adults experience an increase in stage one wakefulness, which makes them drift in and out of sleep and cause them to be easily aroused, with a decrease in slow wave DEEP sleep.  Frequent arousals reduce the amount of nocturnal sleep.  Common sleep interruptions include: nocturia and nocturnal incontinence, hypersomnia/insomnia, restless legs syndrome/periodic limb movements in sleep, and sleep-disordered breathing.  Sleep complaints in older adults include difficulty falling asleep, sleep interruptions, and daytime fatigue.

Competency 2.  Identify the causes of sleep disturbance among older adults.

A. The American Sleep Disorders Association classifies sleep disturbances into four categories: 

A.1. Dyssomnias – disorders of initiating and maintaining sleep and of excessive sleepiness; 

A.2. Parasomnias – disorders or arousal, partial arousal, and sleep stage transition.  Arousal disorders are presumed to be due to an abnormal arousal mechanism.  Forced arousal from sleep can induce episodes.  The "classical" arousal disorders are sleepwalking (somnambulism), sleep terrors and confusional arousals. Experts believe the various types of arousal disorders are related and share some characteristics.  These arousals occur when a person is in a mixed state of being both asleep and awake, generally coming from the deepest stage of nondreaming sleep. This means a person is awake enough to act out complex behaviors but still asleep and not aware or able to remember these actions.

A.3. Disorders associated with medical or psychiatric disorders;

A.4. Proposed sleep disorders – disorders that continue to be studied, in an effort to make them better defined.

B. Periodic limb movements in sleep (PLMS) and sleep-related breathing disorders, including apnea and hypopnea, may cause sleep arousals.  However, older adults with these conditions often do not recognize that the conditions are disturbing sleep.  

Periodic limb movements in sleep (PLMS) is a condition in which the legs kick or jerk at 20- to 40-second intervals throughout the night, resulting in fragmented sleep (brief arousals that occur throughout the night and reduce the total amount of time spent in deep levels of sleep), complaints of insomnia, and at times, complaints of excessive daytime sleepiness. A related disorder, restless legs syndrome (RLS), produces disagreeable leg sensations that are relieved only by moving the legs. RLS can occur prior to sleep onset and in the daytime, when the individual is in a relaxed state.

C. The onset of acute illness or the progression of chronic illness may cause sleep disorders. Pain caused by arthritis, fractures, cancer, or other conditions may manifest in sleep delay or disruption.

D. Commonly occurring problems of older adults – including nocturia, dementia, alcoholism, and depression – are known causes of sleep disturbance.

Competency 3.  Assess sleep in older adults.
A. When a patient’s history is assessed, it should include those people who share living and sleeping spaces and can provide important information about the patient’s sleep behavior.

B. Four areas of assessment are to be addressed concerning sleep disorders.  These areas are:

B.1. Sleep History

B.2. Medical History

B.3. Diet and drug History, and 

B.4. Psychosocial History

C. The SLEEP HISTORY should include the impact of the sleep complaint on the individual’s daily life.  Obtaining a 24-hour sleep diary over the course of a week or two can help identify the daily sleep pattern.  The observations of bed-partners or caregivers are important contributions to the sleep history.

D. It is necessary to obtain a thorough MEDICAL HISTORY in the assessment of a sleep complaint.  Ask about existing health problems and medication use, particularly in situations when older adults self-medicate with over-the-counter (OTC) products.  Various medical conditions may contribute to sleep disturbances.

E. A DRUG HISTORY that includes prescription and nonprescription medications, as well as alcohol, caffeine, and nicotine, is essential to sleep assessment.

F. A PSYCHOSOCIAL HISTORY should first begin with PSYCHIATRIC ILLNESSES, such as anxiety, depression and dementia.  This should be followed by a SOCIAL HISTORY that includes experiences, such as grieving the illness, or loss of friends and family, and translocation.
For a valid assessment for sleep disturbances, use the patient self-rated tool, The Pittsburgh Sleep Quality Index (PSQI).pdf, from the Try This Series.

Competency 4.  Provide nursing interventions to restore sleep quality among older adults.
A. Treatment for sleep-related disorders in the older adult includes both nonpharmacologic and pharmacologic options.

B. Individuals who are identified as having PLMS or sleep-related breathing disorder should be referred for further assessment and treatment.  It is important to manage the medical conditions, psychological disorders, and other symptoms that interfere with sleep.

C. NONPHARMACOLOGIC OPTION:

C.1. Remove contributing factors.  The first line of treatment in all sleep-related disorders is to remove the suspected contributing factors. If symptoms are related to a medical illness, that illness should be treated.  

C.1.1. Drugs identified as likely to be interfering with sleep should be reassessed and, if possible, changed after consultation with the individual’s physician.  

C.1.2. If sleep assessment identifies alcohol, caffeine, or nicotine use as possible causes of sleep disorder, counseling about smoking cessation and alcohol intake must be offered to these individuals.  Decreasing caffeine and fluid intake late in the day may help promote sleep.  Reducing fluid intake in the evening can help reduce the need to void during the night.

C.1.3. If obesity is a complicating health factor, treatment should include regular exercise, and other strategies to effect a lifestyle change.

C.2. Patient Education. It is important to help the older adult client to understand the nature of a sleep disturbance and how to recognize age-related changes in sleep.  Provide him/her with information about factors that affect sleep and encourage the older adult to maintain a sleep diary, and 

C.3. Teach the patient about and implement Sleep Hygiene Measures

C.3.1. Develop and support consistent and rest-promoting bedtime routines:  Maintain a consistent retiring and waking time.  The routine could include changing into night clothes, washing face and teeth, and going to the bathroom immediately before bedtime.  Assist in the bedtime routine.  Offer a bedtime snack or beverage, but do not offer those that negatively influence sleep such as coffee, teas, or sodas.  The bedroom should be used for sleep only. Other daily activities should be carried out in another room, if possible.  Developing a sleep story that the older adult can think about once he or she enters the bed may promote a restful state of mind.  Frequent daytime napping should be discouraged. A daily exercise routine, depending on physical ability, should be developed.

C.3.2. Use relaxation techniques to promote sleep.  Arthritis, pain, joint discomfort and illness-associated stresses cause sleep disturbances.  Teach the patient progressive relaxation and to listen to music or use guided imagery.

C.3.3. Create an environment conducive to sleep.  One critical factor contributing to sleep disorders in hospitalized older adults is the noise level created by activity and talking by nurses and other hospital caregivers.  Close the patient door, turn the light down or use a night light, lower your voice, set the room temperature to the patient’s preference, and provide at least 6 hours of uninterrupted sleep.

C.3.4. When awakening during the night, avoid looking at the clock; frequent time checks will heighten anxiety and make sleep onset more difficult.  Turn the clock away from the patient’s view.

C.3.5. Expose the person to bright sunlight upon awakening, but should be avoided just before bedtime.  In fact, television watching should be discouraged because of the light intensity that triggers wakefulness.

C.4. Use of Positive Airway Pressure
C.5. Cognitive-behavior therapy is designed to change poor sleep habits, change the patient’s beliefs and attitudes that may exacerbate insomnia.  

D. PHARMACOLOGIC OPTION
D.1. Pharmacologic intervention is recommended for the older adult for short-term use only.  Sedative / hypnotic drugs are used to treat sleep disorders in older adults.  When necessary, a benzodiazepine with a short or intermediate action is suggested.  Temazepam (Restoril) and Triazolam, (Halcion), two drugs of this class of Benzodiazepines, have good effects at low doses and fewer potential side effects than longer acting drugs.  A two-week maximum time period should be observed to avoid dependence on these sleep aids.  

Behavioral and pharmacological approaches are effective for the short term management of sleep disturbances in older adults. Sleep improvements are better sustained through behavioral treatment and close monitoring and reassessment of adherence to the treatment plan.

Learning Activity: Case Study.

Ms. R is a 79-year-old woman who lives with her husband in their own home. She is taking medication for hypertension, but has no other medical problems. She had one daughter who passed away five years ago with lung cancer. 

Three weeks ago, at her urging, Ms. R.’s husband participated in a free prostate cancer screening at the local senior center and was diagnosed with the disease.  He is scheduled for surgery next week.  Over the past several weeks, Ms. R has been seen at the senior center, falling asleep in the middle of the morning and again in the afternoon.  Many of the seniors have commented that this is not a place to sleep and have reported Ms. R’s condition to the director.  The nurse for the center made a home visit one afternoon and interviewed Ms. R about her frequent napping at the center.  On assessment, Ms. R revealed that she had not been sleeping well at night.  She stated that it took her about two hours to fall asleep.  She usually woke up about 2:00 A.M. and stayed awake until 5:00 A.M.  She finally managed to fall back to sleep until her husband awakened her at 6:30 A.M. for attendance at morning Mass.  She admitted that, when she told her physician, he prescribed her a “little purple pill,” but she didn’t want to take it.  Further assessment revealed that Ms. R was very upset about her husband’s impending surgery.  She cried when she discussed the possibility of losing him and being alone in the world.  

On review of the assessment, the nurse found no medical or pharmacological reason for Ms. R’s insomnia.  It appeared that her sleep disorder was most likely related to her anxiety over her husband’s impending surgery.  The nurse provided Ms. R with education about her husband’s surgery.  This helped Ms. R to gain some control over the future events.  In addition, the nurse instructed Ms. R to avoid napping during the day and to add a program of physical exercise to her daily routine.  Ms. R was assured that the low dose of Halcion prescribed for her was safe for a period of two weeks. The nurse requested the staff and other visitors at the senior center to take frequent opportunities to discuss Ms. R’s feelings of fear and loneliness, and scheduled an appointment for reassessment of Ms. R in two weeks.

When the nurse made her follow-up visit, Ms. R revealed that her husband was home recovering well from the surgery. She no longer had problems sleeping, and she had discontinued the sleep-inducing medication two days after her husband’s return.

1. Perform a sleep assessment using the Pittsburgh Sleep Quality Index.

2. Develop a plan of care using nonpharmacologic, and then, pharmacological treatments for sleep.

3. Review side effects of the medication.

4. How would you evaluate the effectiveness of the plan you care you developed?
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Here’s a short overview of the normal sleep cycle.  There are two components of the sleep cycle


Non Rapid Eye Movement (NREM) – this is made up of 4 stages


Stage 1 is the transitional period of drifting to sleep when one can be easily aroused.


Stage 2 is a period of greater relaxation and light sleep will follow.


Stages 3 and 4 are progressively deeper and more restorative periods when the blood pressure, pulse, and metabolism decrease or slow down.


Rapid Eye Movement (REM), sometimes called paradoxical sleep (when EEG is similar to the pattern during periods of wakefulness) is the time when the body reaches the deepest level of relaxation.  It is characterized by vivid dream activity.  Respirations, heart rate, and blood pressure become variable, irregular and sometimes elevated.  Profound muscle relaxation occurs.  There are 4 stages in a REM cycle: 1, 2, 3, and 4. 


Each cycle is about 90 minutes and repeats itself throughout the night.  
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