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Encountering an older adult patient presenting with fatigue and diarrhea in
the emergency department is a common yet complex scenario that requires a
thorough and systematic approach. These symptoms can stem from a wide array
of underlying causes, including infectious, metabolic, gastrointestinal,
medication-related, or systemic conditions. Prompt recognition, comprehensive
assessment, and appropriate management are crucial to ensure optimal outcomes
for this vulnerable population. This article provides an in-depth overview of
the assessment, differential diagnosis, diagnostic workup, and management
strategies for older adults presenting with fatigue and diarrhea in the ED
setting.

Understanding the Clinical Presentation

Significance of Fatigue and Diarrhea in Older Adults

- Fatigue is a nonspecific but common symptom in older adults, often
indicating underlying illness, nutritional deficiencies, or medication
effects.

- Diarrhea can lead to dehydration, electrolyte imbalances, and worsen
underlying comorbidities.

- Their co-occurrence warrants urgent evaluation to identify potentially
life-threatening conditions such as infections, ischemia, or systemic
illnesses.

Patient Demographics and Risk Factors

- Age-related physiological changes affecting immune response,
gastrointestinal function, and fluid balance.

- Comorbidities such as diabetes, cardiovascular disease, chronic kidney
disease.

- Recent medication changes, including antibiotics, laxatives, or other drugs
affecting gastrointestinal motility.

- Recent travel, hospitalization, or exposure to infectious agents.



Initial Assessment and Triage

Vital Signs and Immediate Concerns

- Assess for signs of hypovolemia or shock: tachycardia, hypotension,
tachypnea, altered mental status.

- Monitor oxygen saturation and respiratory status.

- Evaluate for fever or hypothermia.

History Taking

- Duration, frequency, and characteristics of diarrhea (e.g., presence of
blood or mucus).

- Associated symptoms: nausea, vomiting, abdominal pain, fever, weight loss.
- Medication history, including recent changes or new drugs.

- Dietary history, recent travel, or exposure to sick contacts.

- Past medical history: immunosuppression, recent hospitalizations, chronic
illnesses.

Physical Examination

- General appearance: signs of dehydration (dry mucous membranes, decreased
skin turgor).

- Abdominal exam: tenderness, distension, bowel sounds.

- Skin assessment: rashes, petechiae.

- Rectal exam if indicated: presence of blood or stool samples.

- Neurological assessment if altered mental status.

Differential Diagnosis

A broad differential diagnosis must be considered, including:
1. Infectious Causes

o Viral gastroenteritis (norovirus, rotavirus)

o Bacterial infections (Salmonella, Shigella, Campylobacter, E. coli,
Clostridioides difficile)

o Parasitic infections (Giardia, Cryptosporidium)



2. Medication-Induced Diarrhea

o Antibiotics, laxatives, magnesium-containing antacids, or other
drugs

3. Inflammatory Bowel Disease
4. Ischemic Colitis
5. Malabsorption Syndromes

6. Metabolic Causes

o Electrolyte disturbances, hypoglycemia, or hyperglycemia
7. Systemic Conditions

o Diabetes mellitus, thyroid disorders, or malignancies
8. Other Causes

o Food poisoning, recent dietary changes, or stress-related diarrhea

Diagnostic Workup

A targeted approach based on clinical suspicion is essential. The following
investigations are commonly employed:

Laboratory Tests

e Complete Blood Count (CBC): to assess for infection, anemia, or
leukocytosis

e Electrolyte Panel: to detect dehydration-related disturbances (sodium,



potassium, chloride, bicarbonate)

e Renal Function Tests: blood urea nitrogen (BUN), creatinine to evaluate
dehydration and renal perfusion

e Blood Glucose: to identify hyper- or hypoglycemia

e Inflammatory Markers: C-reactive protein (CRP), erythrocyte
sedimentation rate (ESR)

e Stool Studies:
1. Ova and Parasites
2. Stool culture for bacterial pathogens
3. C. difficile toxin assay

4. Fecal leukocytes or calprotectin if inflammatory process suspected

Imaging and Additional Tests

e Abdominal Imaging: Plain abdominal X-ray or ultrasound if bowel
obstruction, perforation, or ischemia suspected

e Endoscopy: Considered if inflammatory bowel disease, ischemia, or
neoplasm suspected after initial assessment

e Other Tests: Blood cultures if sepsis is suspected, lactate levels for
ischemia

Management Strategies

Effective management hinges on identifying and treating the underlying cause,
correcting fluid and electrolyte imbalances, and preventing complications.



Supportive Care

e Rehydration with oral or intravenous fluids, depending on severity of
dehydration

e Electrolyte correction, especially potassium and bicarbonate if
metabolic acidosis present

e Monitoring fluid status and vital signs closely

Treatment of Underlying Causes

1. Infections:
o Bacterial causes: antibiotics tailored to pathogen susceptibility
o Viral causes: supportive care; antibiotics are not indicated

o Clostridioides difficile: specific antibiotics such as oral
vancomycin or fidaxomicin

2. Medication Review: Discontinuation or adjustment of offending
medications

3. Inflammatory or Ischemic Conditions: corticosteroids, surgical
intervention if indicated

Special Considerations in Older Adults

- Be vigilant for atypical presentations or delayed symptom resolution.

- Adjust medication doses considering renal and hepatic function.

- Monitor for polypharmacy interactions.

- Address nutritional needs and consider social support for ongoing care.

When to Admit

- Severe dehydration or electrolyte abnormalities refractory to outpatient
management.

- Signs of systemic infection or sepsis.

- Evidence of bowel ischemia, perforation, or significant bleeding.

- Failure of outpatient treatment or inability to maintain hydration.



Prevention and Patient Education

Preventive measures and education are vital to reduce recurrence and
complications.

Advise on proper hand hygiene and food safety, especially after travel
or exposure to sick contacts.

Encourage adequate hydration, particularly in hot weather or during
illness.

Review medications regularly to minimize adverse effects.

Promote timely medical attention if symptoms persist or worsen.

Conclusion

The presentation of fatigue and diarrhea in an older adult requires a
comprehensive, multidisciplinary approach. Recognizing the potential
seriousness of these symptoms and initiating prompt evaluation and management
can significantly impact patient outcomes. Tailoring care to address the
underlying etiology, correcting fluid and electrolyte imbalances, and
providing supportive care are key components. Healthcare providers must
remain vigilant for complications and consider the unique physiological and
social aspects affecting the older population to optimize care delivery in
the emergency setting.

Frequently Asked Questions

What are common causes of fatigue and diarrhea in
older adults presenting to the ED?

Common causes include infections (such as Clostridioides difficile),
medication side effects, dehydration, electrolyte imbalances,
gastrointestinal disorders, and chronic illnesses like diabetes or thyroid
issues.



How should dehydration be assessed and managed in an
older adult with diarrhea?

Assessment includes checking vital signs, mucous membrane moisture, skin
turgor, and laboratory tests for electrolytes. Management involves fluid
resuscitation with IV fluids if necessary, correcting electrolyte imbalances,
and addressing the underlying cause.

What diagnostic tests are essential for evaluating
diarrhea in an older adult in the ED?

Essential tests include stool studies (for pathogens, C. difficile toxin),
complete blood count, electrolytes, renal function tests, and possibly
abdominal imaging if indicated.

When should antibiotics be considered for an older
adult with diarrhea?

Antibiotics are considered if bacterial infection is suspected, especially if
stool tests indicate bacterial pathogens, or if the patient shows signs of
severe infection, fever, or systemic illness.

What are the key considerations for managing fatigue
in this patient?

Management includes ensuring adequate hydration, correcting electrolyte
disturbances, addressing underlying infections, and evaluating for other
causes like anemia or thyroid dysfunction.

How can we differentiate between infectious and non-
infectious causes of diarrhea in this scenario?

Infectious causes often present with acute onset, fever, and positive stool
tests. Non-infectious causes may be related to medication, chronic disease,
or inflammatory conditions, requiring different diagnostic approaches.

What precautions should be taken when caring for an
older adult with diarrhea in the ED?

Precautions include strict hand hygiene, contact precautions if infectious
etiology is suspected, monitoring for dehydration, and minimizing invasive
procedures unless necessary.

What role does medication review play in managing



this patient's symptoms?

Reviewing medications can identify drugs that cause diarrhea or fatigue,
enabling dose adjustment or discontinuation to improve symptoms.

When should hospitalization be considered for this
patient?

Hospitalization is indicated if the patient shows signs of severe
dehydration, electrolyte imbalances, altered mental status, inability to
tolerate oral intake, or if the underlying cause requires inpatient
management.

What follow-up care is recommended after ED
management of fatigue and diarrhea in an older
adult?

Follow-up includes outpatient evaluation to identify underlying causes,
dietary counseling, medication review, and monitoring for recurrence or
complications.

Additional Resources

Older adult presenting at the emergency department (ED) with reports of
fatigue and diarrhea is a common yet complex clinical scenario that requires
careful assessment, diagnosis, and management. As the global population ages,
emergency physicians and healthcare providers increasingly encounter elderly
patients with atypical presentations and multiple comorbidities. These
symptoms—fatigue and diarrhea—may be manifestations of a wide array of
underlying conditions, ranging from infections and metabolic disturbances to
medication side effects and chronic illnesses. Understanding the nuances of
this presentation is essential for prompt diagnosis, effective treatment, and
improved outcomes.

Introduction: The Significance of Fatigue and
Diarrhea in Older Adults

Fatigue and diarrhea are common complaints among older adults, but when they
co-occur and prompt an ED visit, they often signal underlying acute or
chronic pathology. Fatigue, a nonspecific symptom characterized by a lack of
energy and exhaustion, can be caused by infectious, metabolic, hematologic,
or psychological factors. Diarrhea—defined as the passage of loose or watery
stools—may indicate infectious processes, medication effects, or



gastrointestinal (GI) pathology.

In older adults, these symptoms are particularly significant because they can
lead to dehydration, electrolyte imbalances, nutritional deficiencies, and
functional decline. Moreover, age-related physiological changes,
polypharmacy, and multimorbidity complicate diagnosis and management.
Recognizing the interplay between these symptoms and underlying health issues
is critical for clinicians in the ED setting.

Understanding the Pathophysiology of Fatigue
and Diarrhea in the Elderly

1. Age-Related Physiological Changes

- Altered immune response: Older adults often have diminished immune function
(immunosenescence), making infections more insidious and harder to detect.

- Gastrointestinal changes: Reduced gastric acid secretion, decreased
motility, and mucosal atrophy can influence GI symptoms.

- Renal and electrolyte handling: Age impacts fluid and electrolyte balance,
increasing susceptibility to dehydration from diarrhea.

- Metabolic shifts: Changes in energy metabolism can contribute to feelings
of fatigue.

2. Common Pathophysiological Mechanisms

- Infections: Bacterial (e.g., Salmonella, Clostridioides difficile), viral,
or parasitic infections can cause diarrhea and systemic symptoms including
fatigue.

- Medication side effects: Many elderly patients are on multiple drugs
(polypharmacy), some of which (antibiotics, laxatives, NSAIDs) can induce
diarrhea or fatigue.

- Chronic illnesses: Conditions like diabetes mellitus, hypothyroidism, heart
failure, or chronic kidney disease may manifest with these symptoms.

- Malignancies: Gastrointestinal tumors or hematologic malignancies might
present with fatigue and altered bowel habits.

- Nutritional deficiencies: Vitamin B12, iron, or other deficiencies can
cause fatigue and GI disturbances.

- Dehydration and electrolyte imbalances: Loss of fluids through diarrhea
leads to hypotension, weakness, and further fatigue.



Clinical Evaluation: Approach to the Older
Adult with Fatigue and Diarrhea

1. History Taking
A thorough history is quintessential and should include:

- Onset and duration: Acute vs. chronic diarrhea, recent change in energy
levels.

- Stool characteristics: Frequency, volume, presence of blood or mucus,
recent travel, or dietary changes.

- Associated symptoms: Fever, abdominal pain, vomiting, weight loss, melena,
or hematochezia.

- Medication review: Recent antibiotics, laxatives, NSAIDs, or other
medications.

- Past medical history: Immunosuppression, GI disorders, malignancies, recent
surgeries.

- Social history: Recent travel, dietary habits, living conditions, and
caregiver support.

- Functional status: Impact on daily activities and hydration status.

2. Physical Examination

Vital signs: Fever, tachycardia, hypotension, signs of dehydration.
General appearance: Pallor, cachexia, altered mental status.
Abdominal exam: Tenderness, distension, masses, bowel sounds.

Signs of dehydration: Dry mucous membranes, skin turgor, orthostatic
hypotension.

- Other systems: Skin integrity, neurological status, cardiopulmonary
assessment.

3. Laboratory and Diagnostic Tests

- Basic labs:

- Complete blood count (CBC): Anemia, infection.

- Electrolytes, BUN, creatinine: Dehydration, renal function.
- Liver function tests: Hepatic causes.

- Blood glucose: Hyperglycemia or hypoglycemia.

- Inflammatory markers: ESR, CRP.

- Stool studies:

- Microbiological analysis: Pathogens, C. difficile toxin.
- Occult blood testing.

- Ova and parasite examination if indicated.

- Imaging:

- Abdominal X-ray or ultrasound for obstruction or mass.

- CT scan if suspicion of intra-abdominal pathology.

o

. Special Considerations



- Differential diagnosis is broad: Infectious diarrhea, ischemic colitis,
inflammatory bowel disease, medication-induced diarrhea, malignancy, and
metabolic causes.

- Assessment of dehydration severity: Critical for fluid resuscitation
planning.

- Functional and cognitive status: To determine ability to manage illness at
home or need for hospitalization.

Common Causes of Fatigue and Diarrhea in Older
Adults

Infectious Causes

Clostridioides difficile infection: Particularly after recent antibiotic use,
this is a leading cause of hospital-associated diarrhea. Presents with watery
diarrhea, abdominal cramping, and systemic symptoms.

Viral gastroenteritis: Less common but can occur, especially with outbreaks.

Parasitic infections: Such as Giardia, more common in travelers or
immunocompromised.

Medication-Induced Diarrhea

- Antibiotics disrupting gut flora.

- Laxatives or stool softeners.

- Proton pump inhibitors affecting gastric pH.
- Certain antihypertensives or NSAIDs.

Gastrointestinal Pathologies

- Ischemic colitis: Often presents with abdominal pain and bloody diarrhea,
especially in patients with atherosclerosis.

- Inflammatory bowel disease: Less common but possible in elderly.

- Malignancies: Colorectal cancers can cause altered bowel habits, anemia,
and fatigue.

Systemic and Chronic Conditions

- Diabetes Mellitus: Autonomic neuropathy may impair GI motility.

- Thyroid disorders: Hyperthyroidism can cause diarrhea and fatigue.

- Hepatic or renal failure: Contribute to malaise and GI symptoms.

Malnutrition and Dehydration

- Result from prolonged diarrhea leading to electrolyte disturbances



(hyponatremia, hypokalemia) that further impair energy levels.

Management Strategies in the Emergency
Department

1. Immediate Stabilization

- Fluid resuscitation: IV fluids to correct dehydration and electrolyte
imbalances.

- Electrolyte correction: Address hypokalemia, hyponatremia.

- Monitoring: Continuous assessment of vital signs, mental status, and urine
output.

2. Diagnostic Workup

Tailored based on initial findings.
Blood tests and stool studies should be expedited.
Imaging if indicated.

3. Empiric Therapy

Not generally initiated until diagnosis is clearer.

Antibiotics may be started in suspected bacterial infections, especially if
systemic signs are present.

- Antidiarrheal agents are used cautiously, as they may mask symptoms of
serious pathology like ischemia.

4. Special Considerations

- Polypharmacy management: Review medications that may contribute to
symptoms.

- Addressing underlying causes: For example, starting antibiotics for C.
difficile or arranging outpatient follow-up for suspected malignancy.

5. Disposition Planning
- Hospital admission: For severe dehydration, electrolyte disturbances,

systemic illness, or inability to maintain hydration.
- OQutpatient management: Mild cases with adequate support and follow-up.



Challenges Unique to the Older Adult Population

1. Atypical Presentations

Elderly patients may not exhibit classic signs like fever or leukocytosis.
Fatigue and diarrhea may be the only initial clues, delaying diagnosis.

N

. Comorbidities and Polypharmacy

Multiple health issues complicate clinical picture.
Drug interactions and side effects can mimic or exacerbate symptoms.

3. Dehydration and Frailty

Increased risk of hemodynamic instability and falls.
- Dehydration can precipitate delirium or exacerbate existing cognitive
impairment.

4. Cognitive and Functional Impairment

May hinder history-taking and compliance.
Support systems are essential for management and follow-up.

5. Social Determinants of Health

Limited access to care or nutritional support can impede recovery.
- Living alone or in long-term care facilities influences management
decisions.

Conclusion: The Importance of a Holistic and
Analytical Approach

The presentation of fatigue and diarrhea in an older adult at the emergency
department is a symptom complex that mandates a comprehensive,
multidisciplinary approach. Recognizing the myriad potential etiologies—from
infectious causes and medication effects to systemic illnesses—is essential
for timely diagnosis and effective treatment. Given the vulnerabilities of
the elderly population, clinicians must be vigilant in assessing hydration
status, electrolyte balance, and underlying comorbidities, while also
considering social and functional factors.

Effective management hinges on prompt stabilization, targeted diagnostics,
and individualized treatment plans. Equally important is the coordination of
care to address underlying causes, prevent complications, and facilitate
recovery. As the demographic landscape continues to evolve, healthcare
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