Recognizing Atypical Signs of Infection in Older Adults
Because Fever and Pain Aren’t Always Part of the Story

Introduction: The Body Stops Yelling and Starts Whispering
Infections in younger adults often show up with dramatic flair—fever, chills, sharp pain, maybe even a few curse words. But in the geriatric population, the signs of infection are far more subtle. Older adults don’t always respond to infection the way textbooks promise. Instead, their symptoms show up in ways that are easy to overlook—until it’s too late.
If you're waiting for a fever and a textbook symptom list, you're already behind. Here's how to catch infections before they crash the party.

🔍 Why the Usual Signs Go Missing
As people age, their immune systems get... quieter. The medical term is immunosenescence—a polite way of saying their immune response is slower and less reactive.
This means:
· No fever, even in a serious infection
· Minimal or absent pain, due to neuropathy or cognitive decline
· Delayed or muted inflammatory response in labs
And that’s why you need to think beyond thermometers and pain scales.

🧠 1. Sudden Confusion or Delirium
One of the most common—and most overlooked—signs of infection in older adults is acute mental status change.
· Increased forgetfulness
· Disorientation to time or place
· Hallucinations
· Agitation or restlessness
· New-onset paranoia or anxiety
If your usually sharp or stable resident suddenly doesn’t recognize their room or starts yelling at their reflection, think infection first, especially a UTI, pneumonia, or sepsis.

⚠️ 2. Functional Decline
When a resident who was walking yesterday can’t get out of bed today, you’re not looking at “just old age”—you’re looking at a system in distress.
· New or worsening incontinence
· Refusal to eat or drink
· Needing more assist than usual
· Slurred speech or lethargy
These subtle changes are often early signs of something brewing, like a urinary tract infection, COVID, or even GI infection.

👃 3. Behavioral Changes
This is where nurses and CNAs really earn their halos. You must recognize:
· Sudden irritability or aggression
· Increased yelling, moaning, or pacing
· Withdrawal or unresponsiveness
· Refusal of care or food
If a sweet resident turns hostile or a chatty one goes silent, it’s a symptom—not just a “bad day.”

🌡️ 4. Vitals May Still Lie to You
Yes, we check vitals. But in older adults:
· Fever may be absent or low-grade (<100.4°F)
· Heart rate may be only slightly elevated
· Oxygen saturation may dip subtly
· Respiratory rate may increase before temp ever rises
Pro tip: A “normal” temperature in a nursing home resident does not rule out infection.

🧪 5. Labs and Urinalysis: Tools, Not Truth
Urine smells weird. Cloudy? Don’t jump to antibiotics.
· Many elderly residents have asymptomatic bacteriuria
· Only treat when lab results AND clinical signs point to infection
· Look at the full picture: white count, mental status, urine culture, vitals, behavior changes
When in doubt? Treat the resident, not the lab.

💡 What Should You Do?
1. Know their baseline. Chart changes in behavior, appetite, and function.
2. Advocate for assessment. If your gut says something’s off, speak up.
3. Monitor closely. Small changes can snowball quickly.
4. Educate your team. CNAs often see the changes first. Empower them to report.
5. Document smartly. Be specific, clear, and objective.

🕊️ Final Takeaway: You’re the First Line of Defense
You might be the only one who notices that Mr. Smith, who used to joke with you every morning, didn’t smile today. That’s the moment to act. Don’t wait for a fever. Don’t wait for pain. Trust your observations and clinical instincts.
In geriatric nursing, it’s not about finding the loudest symptom—it’s about listening for the quiet ones.


