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Abstract 

Introduction: Worldwide, 296 million people use some type of drug, which translates into 5.8 % 

of the world's population between 15 and 64 years of age. Objective: Develop a nursing care 

process in a person who is a major drug user by employing the general theory of the Self-Care 

Deficit by Dorothea Orem. Methodology: Clinical case, using Dorothea Orem's assessment guide, 

completing the stages of the nursing care process (assessment, diagnosis, planning, execution and 

evaluation), applying Pesut's clinical reasoning model that allows making way to the plan care, 

where the study followed ethical guidelines while respecting the rights of the participant.  Results: 

Person over 60 years of age, male, unemployed, collects cans on the street, lives by himself, does 

not undergo medical checks, understands his poor health status, uses legal drugs and is a former 

user of illicit drugs. Fourteen diagnosis labels emerged from the risk conditioning factors, of which 

11 were according to reality and 3 were risky. According to the biopsychosocial status of the older 

person, the priority diagnoses of generalized deterioration of the older adult were planned, that is, 

generalized deterioration of the elderly, anxiety and suicide risk that allowed the development of 

PLACES establishing counseling, prevention and support interventions such as substance abuse 

prevention, sleep improvement and emotional support. Conclusion: The case study demonstrates 

that Orem's general theory of self-care deficit provides a fundamental basis for the nursing care 

process (PAE by its acronym in Spanish), allowing us to offer more individualized and structured 

care to the elderly. 

 

Key words: Elderly person; Harmful substances; Patient Care Planning. (DeCS). 

 

Resumen 

Introducción: En todo el planeta 296 millones de personas consumen algún tipo de droga, lo que 

se traduce en un 5.8 % de la población mundial entre 15 y 64 años. Objetivo: Desarrollar un 

proceso de atención de enfermería a persona mayor consumidor de drogas empleando la teoría 

general del déficit de autocuidado de Dorothea Orem. Metodología: Caso clínico, utilizando la 

valoración de Orem, cumpliendo con las cinco etapas del proceso de atención enfermería, se aplicó 

el modelo de razonamiento clínico de Pesut que permite dar paso al plan de cuidados, el estudio se 

apegó a las pautas éticas respetando los derechos del participante.  Resultados: Persona mayor de 

68 años, de género masculino, desempleado, refirió vivir solo, no realizaba chequeos médicos, 

percibía su estado de salud deficiente, consumidor de drogas lícitas y ex consumidor de drogas 

ilícitas. De los factores condicionantes de riesgo surgieron 14 etiquetas diagnosticas de las cuales 

11 fueron reales y 3 de riesgo. De acuerdo con el estado biopsicosocial de la persona mayor se 

planificaron los diagnósticos prioritarios de deterioro generalizado del adulto mayor, ansiedad y 

riesgo de suicidio que permitieron elaborar los PLACES estableciendo intervenciones de 

asesoramiento, prevención y apoyo como prevención del consumo de sustancias nocivas, mejorar 

el sueño y apoyo emocional. Conclusiones: El estudio de caso demuestra que la teoría general del 

déficit de autocuidado de Orem proporciona una base fundamental para el proceso de atención 

enfermería, permitiendo ofrecer un cuidado más individualizado y estructurado a la persona mayor. 

Palabras clave: Persona mayor; Sustancias nocivas; Planificación de Atención al paciente 

(DeCS). 

  

 

https://es.statista.com/estadisticas/635768/adictos-y-consumidores-de-drogas-ilegales-a-nivel-mundial/
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Abstrato 

Introdução: Em todo o mundo, 296 milhões de pessoas usam algum tipo de droga, o que 

corresponde a 5,8% da população mundial entre 15 e 64 anos de idade. Objetivo: Desenvolver um 

processo de atenção à enfermaria para uma pessoa que consome drogas, empregando a teoria geral 

do déficit de autocuidado de Dorothea Orem. Metodologia: Caso clínico, utilizando o guia de 

avaliação de Dorothea Orem, cumprindo as etapas do processo de atendimento enfermería 

(valoração, diagnóstico, planejamento, execução e avaliação), aplicando o modelo de raciocínio 

clínico de Pesut que permite abrir caminho para o plano de atendimento, no qual o estudo seguiu 

diretrizes éticas, respeitando os direitos do participante.  Resultados: Persona mayor de 68 anos, 

de gênero masculino, desempleado, recolecta botes en la calle, refiere vivir solo, não realiza 

cheques médicos, percibe seu estado de saúde deficiente, consumidor de drogas lícitas e ex 

consumidor de drogas ilícitas. Quatorze etiquetas de diagnóstico surgiram dos fatores 

condicionantes de risco, dos quais 11 estavam de acordo com a realidade e 3 eram de risco. De 

acordo com o estado biopsicossocial do idoso, foram planejados os diagnósticos prioritários de 

deterioração generalizada do idoso, ou seja, deterioração generalizada do idoso, ansiedade e risco 

de suicídio que permitiram o desenvolvimento do PLACES, estabelecendo intervenções de 

aconselhamento, prevenção e apoio, como prevenção de abuso de substâncias, melhoria do sono e 

apoio emocional. Conclusões: O estudo de caso demonstra que a teoria geral do déficit de 

autocuidado de Orem fornece uma base fundamental para o PAE (PAE por seu acrônimo em 

espanhol), permitindo oferecer um cuidado mais individualizado e estruturado à pessoa maior. 

 

Palavras-chave: Persona mayor; Substâncias nocivas; Planejamento de Atenção ao Paciente 

(DeCS). 

 

Introduction  

Older people aged 60 years and older may be more likely to experience mood changes, lung or 

heart disease, and memory problems (1). Drugs can worsen disorders and exacerbate negative health 

consequences (2). Worldwide 296 million people consume some type of drug, which in relative 

terms translates into 5.8 % of the world’s population between 15 and 64 years of age (3). In Mexico, 

in the population aged 35 to 65 years, licit drug use increased from 6.4% to 7.5 % and illicit drug 

use increased from 5.7 % to 7 % from 2011 to 2016. The state of Sinaloa, Mexico, has an incidence 

of drug use of 16.6 % in men and 2.3 % in women according to the National Scale of Drug, Alcohol 

and Tobacco Use (ENCODAT by its acronym in Spanish) (4). 

Socially, the elderly are considered a vulnerable group, exposed to discrimination, violence, 

stigmatization, abandonment, and situations that affect their state of mind, impacting their health 
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and quality of life (5). Additionally, this situation leads them to make unfavorable decisions that 

increase the deterioration of their aging process, which becomes an aggravating factor for the 

consumption of licit and illicit substances, the most consumed being tobacco and alcohol because 

of its easy access and cost, others resort to illicit substances such as marijuana, cocaine, inhalants 

and heroin, drugs that could be used during their lifetime (6). These results in a series of biological, 

psychological, social and well-being complications that increase the risk of mental and physical 

health problems such as depression, anxiety, memory loss, cognitive impairment, chronic pain, 

reduced mobility, frailty, falls or other health problems that cause consequences that impact their 

quality of life (7). 

Professional nursing education is directly related to caring for the life and health of individuals, 

following a care registry to promote a healthy lifestyle (8). Nursing has been characterized as a 

service profession whose essence is the respect for life and the care of the human being. Therefore, 

it is responsible for the diagnosis and treatment of human responses to present or potential health 

problems (9). Therefore, the approach to the elderly from the healthy aging approach as proposed 

by the World Health Organization (WHO) is essential for the well-being of their health. This 

approach promotes comprehensive care in old age, allowing the nursing professional to help the 

older person to maintain independence, improve quality of life, prevent disease, encourage healthy 

habits, promote socialization and emotional care that contribute to the improvement of public 

health in general (10). 

This leads to the implementation of the Nursing Care Process (PAE by its acronym in Spanish) 

using Dorothea Orem's general theory of self-care deficit and the Taxonomies: North American 

Nursing Diagnosis Association (NANDA) which allows the definition of nursing diagnoses (11), 

Nursing Outcomes Classification (NOC) which refers to the classification of nursing outcomes (12) 

and Nursing Interventions Classification (NIC) (13). In addition, Pesut's logical reasoning network 
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(14) is implemented in order to prioritize diagnoses. The purpose of this work was to develop an 

PAE for an elderly drug user using Dorothea Orem's general theory of self-care deficit and the 

NANDA, NOC and NIC taxonomies. 

Methodology 

This study refers to a case study of an elderly male drug user living in the urban area of Los Mochis, 

Sinaloa, Mexico, conducted in August 2023. During the development of the stages suggested by 

the PAE, which correspond to assessment, diagnosis, planning, execution and evaluation (15), they 

were processed as follows: The assessment was performed by observing the environment where 

the person lived and the physical examination, which allowed obtaining subjective and objective 

data. The recording of the information was organized in a guide based on the General Theory of 

Self-Care Deficit based on Dorothea Orem's theory, which was designed and validated by López 

and Moreno in 2010. 

The instrument was divided into two sections, in the first one there are 22 questions, based on the 

Basic Conditioning Factors (BCF), which refer to individual characteristics, showing which areas 

are affected in the person according to personal, family and environmental aspects. As for the 

second section, it contains 165 questions distributed in three phases recognized as Universal Self-

Care Requirements (USR) with 117 items, Developmental Self-Care Requirements (DSR) with 29 

items and Health Deviation Self-Care Requirements (HSR) with 19 items, which comprise a key 

guideline for nursing intervention. The response options are open-ended, multiple and dichotomous 

(16).  

From the data obtained, clinical judgment was used to move on to the diagnosis stage; in this case, 

it was necessary to use the NANDA taxonomy that allowed the nursing diagnoses to be established 

(14), which had to be submitted to Pesut's clinical reasoning model, where the logical reasoning 

network is based on the graphic presentation of the relationships that exist between the nursing 
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diagnoses and the central element (17) with the objective of prioritizing the concept of care. Many 

nursing diagnoses tend to relate to each other, i.e. there are relationships between them, it could 

even be inferred that some of them interrelate with each other, so that the creation of a clinical 

reasoning network tries to link, unite, connect, and create links between the central question 

(element that is at the center of the network) and the rest of the elements, in this case the nursing 

diagnoses (18). 

In the next stage, which corresponds to planning, the NOC taxonomy was used to establish the 

results; moreover, the execution stage was approached from the NIC taxonomy where independent 

interventions were established, the four stages comprise the conformation of the nursing care plans 

(PLACE by its acronym in Spanish), which were personalized. The fifth stage was the evaluation, 

which shows the results according to each stage with emphasis on the implementation of the 

interventions.  

The study complied with the provisions of the General Health Regulations on Health Research; the 

Ethics and Research Committee of the School of Medicine approved the study with file number 

CEI-077; the privacy of the participant was protected during data collection; the assessment was 

carried out in a place where only the main researcher and the participant were present; the study 

was risk-free and the informed consent form was signed in accordance with Articles 16, 20 and 21 

(19). 

Case Presentation 

In basic conditioning factors, this is elderly whose name is F.R.L., who lived in the urban area of 

Los Mochis. He was 68 years old, male, 155 centimeters tall, weighed 55 kilograms, with a body 

mass index of 22.9 kg/m2. Additionally, he was single, Catholic, unemployed, sold metal cans 

collected by him in the streets, having achieved elementary school study level, lived alone, did not 

know if he suffered from any chronic or acute illness because he did not go to any medical 
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institution for check-ups, and since he came from a broken family, family communication was 

distant. Moreover, he covered his needs, he had basic services in his home, and in relation to his 

health he did not expect anything since he perceived his state of health as deficient. Assessment in 

relation to self-care requirements: Universal, F.R.L. had a respiratory rate of 24 per minute, 

saturation of 96%, capillary refill of 2 seconds, dry skin, body temperature of 36° C, low turgor, 

blood pressure of 115/50 mm/Hg, heart rate of 77 per minute, plus hot burps when eating, and 

incomplete denture. He ingested 500 to 1000 milliliters of water per day, 500 milliliters of soft 

drinks and 500 milliliters of coffee per day, showed dehydrated oral mucosa, dry skin, dry eyes 

without tears, had a normal oral diet, drank milk and milk derivatives, eggs, pasta, flour and 

vegetables, and lost more than 10 kilograms.  

In relation to bowel movements, he reported constipation, decreased peristalsis, brown and hard 

stools, he could last up to 10 days without bowel movements, he did not exercise because he had 

pain and limitations in her joints; in addition, the person mentioned sleeping 6 to 8 hours a day, 

experienced changes in the sleep pattern, had difficulty falling asleep, worrying about pending 

issues were factors that interrupted his rest, thus, when he woke up he felt tired, took naps, 

insomnia was present, he was sad and depressed, and according to his words he felt hopeless and 

anxious. Regarding the psychosocial state, he stated that he did not like relationships, he did not 

consider himself a social person, his communication with other people was distant, emotionally 

speaking he felt empty and had no will to live, in relation to the interaction with other people based 

on the basic senses he only had visual difficulty, he currently smoke more than 10 cigarettes a day, 

his consumption began at 17 years of age, he drank alcoholic beverages every weekend since he 

was 12 years old, he expressed that his life changed since his family abandoned him which led him 

to feel lonely.  
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Regarding family history, he reported having a history of diabetes mellitus and arterial 

hypertension in both parents. In the development requirement, the person expressed that 

during adulthood he was a consumer of illicit drugs (marijuana and cocaine), stated that he did 

not receive sex education, did not have children, did not use family planning methods, did not 

attend prostate or testicular exams, and had erection and premature ejaculation problems. 

Additionally, in the health deviation requirement, the person, F.R.L., did not attend health 

campaigns aimed at detecting diseases, had not been hospitalized, showed continuous 

emotional changes and regarding the labor environment he has been unemployed.   

It was noted that the elderly, F.R.L., lived in a quite deteriorated house. It was found that the 

conditions of the environment where he lived was not adequate for a comprehensive care and also 

the skills were scarce for self-care since he lacked mobility, and knowledge was deficient regarding 

the necessary aspects to have good health. 

Results  

Regarding the assessment of the elderly person, F.L.R., according to the significant data found and 

the clinical reasoning, 14 diagnosis labels were identified, of which 11 were true and 3 were risky, 

(Figure 1). 
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Figure 1. Clinical reasoning network, 2024 

Source: Own development. 

 

In accordance with the planning stage, in the first instance, the priority diagnosis was retrieved 

from the clinical reasoning network, which indicated generalized deterioration of the person 

(00101). It was considered necessary to incorporate two additional diagnoses that allowed for the 

biopsychosocial state to be assessed, which was reflected in the labels that were also developed as 

Anxiety (00146) identified in the assessment of the psychosocial state and Suicide risk (00150), 

which arose from the relationship between substance abuse, living by himself and social isolation. 

These diagnoses were considered as part of the individualized PLACES using the NOC taxonomy. 

In addition, it was essential for the implementation stage to consult the NIC taxonomy in order to 

identify the most efficient interventions required by the elderly. 

The PLACE of generalized deterioration of the elderly (00101) allowed for nursing interventions 

that would contribute to the reduction of the associated signs and symptoms, based on the 

implementation of counseling and prevention of substance use activities, the target score was 

increased, reaching a measurement scale of 4 (Table 1). 
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Table 1. Individualized care plan for elderly drug user, 2023 

 
Domain: 09   Stress Coping / Tolerance      Class 02: Coping responses 

Nursing Diagnosis (NANDA) 

Label: Generalized deterioration of the elderly 

(00101)  

Related factors:  

Depression.  

Defining Characteristics (Signs and 

Symptoms):  

Neglect of the economic sphere, omission of 

household cleaning activities, physical wear 

and tear, self-care deficits, unintentional 

weight loss, social withdrawal  

 

Result (NOC) 

Label: Development: Elderly. (0121)  

Domain 01: Functional health.  

Class B: Growth and development.  

 

Indicator: 

Maintains interest in life.  

Avoid substance abuse.  

 

Target score: 

1. Never demonstrated 

2. Rarely demonstrated 

3. Sometimes demonstrated 

4. Partially demonstrated 

5. Always demonstrated  

Measurement scale 

Indicator 1 and 2  

Keep: 1  

Increase: 4  

 

Intervention (NIC): 

Counseling (5240)  

Activities:  

▪ Create a therapeutic environment 

of security and esteem. 

▪ Encourage the expression of the 

person's feelings. 

▪ Practices that allow reflection and 

clarification, with the objective of 

allowing the manifestation of 

problems.  

▪ Support the person in identifying 

his skills and abilities in order to 

strengthen them. 

▪ Assist in the growth of new self-

care capabilities.  

▪ Encourage the use of desirable 

habits. 

Intervention (NIC) 

Prevention of the 

consumption of harmful 

substances. (4500)  

Activities:  

▪ Reduce social isolation.  

▪ Encourage one's own 

decision making for 

appropriate lifestyle 

choices. 

▪ Provide support in 

identifying strategies to 

help improve relaxation. 

Assessment 

The implementation of the interventions made it possible to understand the person's current situation, thus identifying 

all those aspects that needed to be addressed, and to help prevent physical, mental and social deterioration from 

continuing to advance, with the establishment of strategies to help the person achieve an optimal state of health. 

Source: Own development. 

In the anxiety PLACE (00146), the activities were carried out in a didactic way to facilitate the 

identification of the mood of the elderly, for this purpose, a set of questions related to the 

psychological aspects that influenced his life was used, which favored the expression of negative 

emotions. In addition, relaxation techniques aimed at reducing anxiety were taught and guidance 

was provided on the positive impact of sleeping well in stressful situations. As a result of these 

interventions, a target score of 4 was achieved, (Table 2). 
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Source: Own development. 

In the PLACE suicide risk assessment (00150), the degree of risk was initially identified by 

analyzing emotional disturbances and the impact of substance use. Upon detecting a high risk of 

suicidal thoughts, a session was conducted to address the recognition of negative feelings, teaching 

strategies to cope with daily challenges. In addition, free counseling was provided by centers that 

promote psychosocial wellbeing, focusing on the integration of people in social isolation. This 

process involved the participation of nursing professionals in collaboration with other health 

experts. As a result, the target score increased to 4. It is important to mention that the person, with 

the help of counseling, was able to attend a social integration center for the elderly, (Table 3). 

 

Table 2.  Individualized care plan for elderly drug user, 2023 

 
Domain 09: Stress Coping / Tolerance      Class 02: Coping responses 

Nursing diagnoses (NANDA) 

Label: Anxiety (00146) 

Related factor: 

Substance abuse 

Defining Characteristics (Signs and 

Symptoms) 

Decreased productivity, insomnia, sleep 

disturbances and dry mouth 

 

Results (NOC) 

Label:  Anxiety label (1211). 

Domain 03: Psychosocial health 

Class M: Psychosocial wellbeing 

 

Indicator 

Productivity reduction. 

Sleep pattern disorders 

 

Target score 

1. Severe 

2. Substantial   

3. Moderate  

4. Slight 

5. None  

Measurement scale 

Indicator 1 and 2: 

Keep: 2 

Increase: 4 

 

Interventions (NIC) 

Reduced anxiety (5820) 

Activities. 

▪ Understanding the circumstances 

that lead to stress in the person.   

▪ Encourage the expression of 

emotions, fears and concerns. 

Encourage the expression of 

feelings, perceptions and fears.  

▪ Implement activities that help to 

release worries.  

▪ Contribute to the identification of 

situations that originate anxiety.  

▪ Teach the patient techniques that 

help him to relax.  

Intervention (NIC) 

Improve sleep (1850) 

Activities: 

▪ Guidance on why it is 

important to get a good night's 

sleep when there is too much 

stress.  

▪ To teach the guidelines for 

proper sleep. 

▪ Teaching the patient to control 

sleep patterns. 

▪ Encourage the patient to forget 

the situations that worry him 

before going to sleep. 

▪ Instructing with the person on 

techniques that promote sleep.  

▪ Discuss sleep promoting 

techniques with the patient.  

Assessment 

The patient showed all the availability for the development of strategies related to the resolution of the problem in a 

constructive manner. It is worth mentioning that the elderly participated in didactic activities developed by the nursing 

professional, in which relaxation and sleep promotion techniques were established for the overall wellbeing of the 

person. 
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Source: Own development. 

 

Discussion 

Based on the objective of developing an PAE for an elderly drug user using Orem's general theory 

of self-care deficits and the NANDA, NOC and NIC taxonomies. It began with the application of 

Dorothea Orem's assessment (21) in a community context, where interventions for prevention, 

education and counseling that could favor the integral development of the biological, psychological 

and social aspects of the elderly person were identified. The general theory of self-care deficit has 

been used by various researchers in different case studies that have considered the elderly as a 

subject of study. However, it has not been assessed from a perspective that conditions them as 

consumers of licit substances and that in turn relates them to the consumption of illicit substances 

in their past stages, because, when referring to this age group, it is thought that they are a susceptible 

Table 3.   Individualized care plan for elderly drug user, 2023 
Domain 11: Security / Protection Class 03: Violence 

Nursing diagnoses (NANDA) 

Label: Suicide risk (00150) 

Related factors: 

Substance abuse. 

Living alone. 

Social isolation.  

 

Results (NOC) 

Label:  Self-control of suicidal impulse. 

Domain 03: Psychosocial Health  

Class O: Self-control 

 

Indicator 

Does not attempt suicide 

 

Target score 

1. Never demonstrated. 

2. Rarely demonstrated  

3. Sometimes demonstrated  

4. Frequently demonstrated. 

5. Always demonstrated. 

Measurement scale 

Keep: 2 

Increase: 4 

 

Interventions (NIC) 

Suicide prevention (6340) 

Activities: 

▪ Determine the existence, degree 

and risk of suicide.  

▪ Examine for symptoms that 

indicate suicide risk such as 

emotional disturbances or 

substance use.  

▪ Teaching the patient coping 

strategies to deal with problems. 

▪ Providing advice on locating 

available support groups.  

▪ Consider strategies to eliminate 

social isolation. 

Interventions (NIC) 

Emotional support (5270) 

Activities: 

▪ Help the patient recognize 

feelings of anxiety and 

sadness.  

▪ Listening to expressions of 

feeling. 

▪ Discuss the consequences of 

deepening guilt feelings.  

▪ Provide decision making 

assistance. 

▪ Referral to counseling 

services. 

 

 

 

Assessment 

The patient showed a great change in his ideals regarding life, based on the emotional support provided, it was possible 

to see a greater tranquility in the person, which allowed him to set goals to improve his quality of life and thus clarify 

his concerns that he has long brought from the past. 
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group and that they are not capable of carrying out these activities that put their health at risk, and 

most studies are directed to adolescents and young adults (22,23). 

From all the above, it is clear that it is important to assess the elderly from a universal perspective 

that takes into account all the factors that condition their well-being. In this PAE, three nursing 

care plans arising from the grouping carried out with Pesut's clinical reasoning model were 

identified: Generalized deterioration of the elderly, anxiety and suicide risk. It is essential for the 

nursing professional to be involved in the aging process, which will allow him/her to identify 

defining characteristics of generalized deterioration in the elderly. 

To that extent, scientific evidence infers that aging is a process of changes that occur as a 

consequence of diseases or bad habits (1,6). In this regard, the older person in the present study 

reported the use of alcohol, tobacco, marijuana and cocaine during the course of his life. It has been 

shown that the excessive consumption of these substances poses a significant risk or harm to the 

individual, resulting in the development of dependence causing physical and mental harm in the 

older adult population (24). 

Regarding anxiety and suicide risk, several scientific investigations consider that substance use 

may increase the probability of developing or aggravating mental health disorders such as 

depression, anxiety, post-traumatic stress disorder, bipolar disorder and psychosis, which 

considerably increases the risk of suicide. In addition, habitual substance use is linked to problems 

such as economic hardship, unemployment, homelessness, social isolation and lack of family 

support. These problems generate higher levels of stress, which, in turn, may increase the risk of 

suicide (25-27). 

Therefore, it is important to include nursing programs that include didactic and psychosocial 

strategies to strengthen the coping with risk situations faced by the elderly in daily life. 
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It is important to highlight the limitations of the PAE due to the community context in which it was 

developed, which reduced the number of meetings with the participant to only 4 days a week and 

for a period of three hours. Another limitation was that the elderly did not go to a health institution 

for medical monitoring, a situation that made it impossible to obtain laboratory studies that could 

provide relevant information on their state of health. 

Conclusions  

The case study demonstrates that Orem's general theory of self-care deficit provides a fundamental 

basis for PAE, enabling more individualized and structured care to be provided to the older person. 

The follow-up of the significant data obtained in the assessment stage allowed the application of 

the Pesut clinical reasoning network, which facilitated the identification of key nursing diagnoses 

such as generalized adult deterioration (00101), anxiety (00146) and suicide risk (00150). In 

addition, the integration of the NANDA, NOC and NIC taxonomies may serve as a guideline for 

this care towards the human responses of the elderly drug user. This approach contributed to an 

integral and adequate model, through the planning, execution and evaluation of nursing 

interventions, and an increase in the target score of each PLACE was achieved, which had a 

positive impact on the reduction of complications and risks that limited the physical, mental and 

social integrity of the elderly person. In the nursing field, the implementation of the EAP promotes 

a standardized language among professionals, which contributes to providing specific care 

supported by scientific evidence. This approach contributes to the advancement of knowledge 

patterns and the improvement of practices in the development of the profession. 

 

It is recommended to continue the application of the PAE in community contexts, seeking to 

establish programs with longer periods of time that allow for a complete health evaluation. Also, 

do not just focus on what the person reports, but include laboratory data, laboratory studies or 
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medical reports on their conditions. In addition, it is important to inform that those people who do 

not have medical service due to lack of economic resources can go to the IMSS-BIENESTAR 

health system since all Mexicans have the right to receive free medical attention, including 

educational, preventive, orientation and hospital services. 
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