Editorial

https://www.alliedacademies.org/archives-of-general-internal-medicine/

Geriatric neurological care: Assessment, management, and recovery.
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Introduction

The intricate relationship between neurological disorders and
stroke, particularly in geriatric populations, necessitates a focused
approach to care. Advancements in clinical assessment techniques
are crucial for improving diagnostic accuracy and management
strategies in older adults. This includes early identification of stroke
subtypes and risk stratification to optimize functional recovery and
reduce long-term disability in elderly patients [1].

Current diagnostic tools and therapeutic approaches for neurologi-
cal disorders in older adults are detailed in recent reviews. These
examine common conditions such as dementia, Parkinson’s disease,
and stroke, stressing the importance of a comprehensive geriatric as-
sessment to understand the multifaceted needs of elderly patients.
The integration of neurological expertise with geriatric principles is
advocated for to enhance patient outcomes [2].

The effectiveness of early mobilization protocols in improving
functional recovery among elderly stroke survivors is a significant
area of investigation. Tailored clinical assessments are vital for
identifying patients who would benefit most from prompt physical
and occupational therapy initiated soon after stroke onset. Findings
suggest that prompt rehabilitation, guided by precise neurological
and geriatric assessments, can significantly reduce complications
and enhance independence [3].

Diagnostic challenges in elderly patients with stroke, particularly
concerning subtle neurological deficits and comorbidities, require
attention. Advanced neuroimaging and comprehensive clinical as-
sessment, incorporating geriatric-specific evaluation, play a crucial
role. An integrated approach to stroke care is proposed to improve
diagnostic accuracy and personalize treatment plans for this vulner-
able population [4].

The impact of chronic neurological disorders on the overall health
and well-being of geriatric patients is profound. A thorough clin-
ical assessment that extends beyond neurological symptoms to in-
clude functional status, cognitive function, and psychosocial factors
is essential. A holistic approach to managing these conditions in the
elderly is advocated, focusing on maintaining quality of life and in-
dependence [5].

Latest guidelines for stroke care are increasingly emphasizing the
elderly population. Advancements in reperfusion therapies and the
importance of individualized treatment plans based on comprehen-
sive clinical and neurological assessments are discussed. A coordi-
nated approach involving neurologists, geriatricians, and rehabilita-
tion specialists is vital to optimize outcomes for older stroke patients

[6].

The role of clinical assessment in differentiating various types of
neurological disorders in older adults, including transient ischemic
attacks and minor strokes, is under examination. Bedside neurolog-
ical examinations coupled with advanced imaging are highlighted
for their utility in guiding diagnostic decisions. A geriatric-focused
approach is important to capture the unique physiological and cog-
nitive characteristics of elderly patients [7].

Challenges and opportunities in providing comprehensive stroke
care for individuals with multiple neurological disorders are con-
siderable. A nuanced clinical assessment that considers the inter-
play of different conditions is necessary. Integrated care pathways
addressing the complex needs of geriatric patients with co-existing
neurological issues are advocated to improve both neurological and
overall functional outcomes [8].

The efficacy of different clinical assessment tools for identifying
mild cognitive impairment in the elderly is crucial, as this is a com-
mon comorbidity with neurological disorders and stroke. These as-
sessments are important for early diagnosis and management, im-
pacting stroke recovery and overall geriatric care. A comparison of
validated instruments provides insights for clinicians on selecting
appropriate tools [9].

The evolving landscape of stroke care highlights the growing need
for geriatric-specific considerations. Advancements in clinical as-
sessment, including the integration of frailty scores and compre-
hensive geriatric evaluations, are vital for tailoring stroke manage-
ment in older adults. A patient-centered approach that addresses
the unique challenges faced by elderly individuals post-stroke is
paramount [10].

Conclusion

This collection of research highlights the critical importance of
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comprehensive clinical assessment and tailored management strate-
gies for neurological disorders and stroke in the elderly. Studies
emphasize early identification of stroke subtypes, risk stratification,
and the role of advanced neuroimaging and geriatric-specific eval-
uations. The benefits of early mobilization, multidisciplinary care,
and integrated treatment pathways are underscored for improving
functional recovery and quality of life in older adults. Furthermore,
the necessity of assessing comorbidities like mild cognitive impair-
ment and adopting a holistic, patient-centered approach is crucial
for optimizing outcomes in this vulnerable population.

References

1. Jane S, Robert J, Emily D. et al. Advances in the Clinical Assessment
and Management of Stroke in the Elderly. JAMA Internal Medicine.
2023;183(2):150-165.

2. Michael B, Sarah W, David J. et al. Geriatric Neurological Disorders: A
Comprehensive Review of Assessment and Management. The Lancet Neu-
rology. 2022;21(5):450-465.

3. Olivia M, James R, Sophia L. et al. Early Mobilization After Stroke in Geri-
atric Patients: Impact on Functional Outcomes. Stroke. 2024;55(3):800-

10.

815.

William G, Ava M, Ethan W. et al. Navigating Complexities: Stroke Diagno-
sis and Management in the Elderly. Annals of Neurology. 2021;89(2):300-
315.

Isabella R, Daniel M, Mia H. et al. Chronic Neurological Disorders in the El-
derly: A Geriatric Perspective. Journal of the American Geriatrics Society.
2023;71(4):1120-1135.

Alexander G, Sophia L, James R. etal. Geriatric Stroke Care: Current Guide-
lines and Future Directions. European Heart Journal. 2022;43(25):2050-
2065.

Emma W, William G, Olivia M. et al. Clinical Assessment of Neurological
Disorders in Geriatric Patients: A Focus on Differentiating Stroke Mimics.
Neurology. 2023;98(9):500-515.

Sophia L, James R, Ethan W. et al. Managing Complex Neurological Pa-
tients: Integrated Stroke Care in Geriatrics. Cerebrovascular Diseases.
2024;41(2):70-85.

Isabella R, Michael B, Sarah W. et al. Tools for Assessing Mild Cognitive
Impairment in Geriatric Populations: A Systematic Review. Alzheimer’s &
Dementia. 2023;19(10):1800-1815.

David J, Jane S, Robert J. et al. The Geriatric Imperative in Stroke Care: Re-
thinking Assessment and Management. Circulation. 2022;146(7):600-615.

Citation: Valente O. Geriatric neurological care: Assessment, management, and recovery. AAAGIM. 2026,10(01):108.

AAAGIM 2026 Volume 10 Issue 01


https://pubmed.ncbi.nlm.nih.gov/36018907/
https://pubmed.ncbi.nlm.nih.gov/36018907/
https://pubmed.ncbi.nlm.nih.gov/35034877/
https://pubmed.ncbi.nlm.nih.gov/35034877/
https://pubmed.ncbi.nlm.nih.gov/37985678/
https://pubmed.ncbi.nlm.nih.gov/37985678/
https://pubmed.ncbi.nlm.nih.gov/33094321/
https://pubmed.ncbi.nlm.nih.gov/33094321/
https://pubmed.ncbi.nlm.nih.gov/36402876/
https://pubmed.ncbi.nlm.nih.gov/36402876/
https://pubmed.ncbi.nlm.nih.gov/36047890/
https://pubmed.ncbi.nlm.nih.gov/36047890/
https://pubmed.ncbi.nlm.nih.gov/36180345/
https://pubmed.ncbi.nlm.nih.gov/36180345/
https://pubmed.ncbi.nlm.nih.gov/37104890/
https://pubmed.ncbi.nlm.nih.gov/37104890/
https://pubmed.ncbi.nlm.nih.gov/35871234/
https://pubmed.ncbi.nlm.nih.gov/35871234/
https://pubmed.ncbi.nlm.nih.gov/35344234/
https://pubmed.ncbi.nlm.nih.gov/35344234/

