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Comprehensive Geriatric Assessment 

CGA 



If you do not ask the right questions, you do not get 

the right answers. A question asked in the right way 

often points to its own answer. Asking questions is the 

A-B-C of diagnosis. Only the inquiring mind solves 

problems 

 
      Edward Hodnett 
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Changing Patients, Changing needs 

HEALTH 
PROFESSIONALS 
NO GERIATRIC 

TRAINING 

PATIENTS OVER 80: 
OVER THE PAST 10 YEARS 



The “Modern” Patient 

Co/multimorbidity 

Multiple drugs 

Function deficits 
Cognitive deficit 
Physical deficit 

Incontinence  

Malnutrition 
Anemia 

Osteoporosis 

FR
A

IL
TY

 

Researchers have 
largely shied away 

from the complexity 
of multiple chronic 

conditions 
— avoidance that 

results in expensive, 
potentially harmful 

care of unclear 
benefit. 

Tinetti M. NEJM 2011 

Affective problems 
Social problems 

Falls 
Sarcopenia 



PATTERNS OF CHRONIC MULTIMORBIDITY IN 

THE ELDERLY POPULATION 

 

Prevalence per 100 of most frequent chronic diseases occurring independently of comorbidity 

(gray1black) or without any comorbidity (black). 

A. Marengoni J Am Geriatr Soc 57:225–230, 2009. 



Specific Guidelines 

RCTs 

Observational 
Studies 

Biological 
Evidences 

Evidence Based Medicine (EBM) 
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A Missed Target 
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Age 

60 85 



Guidelines for Older Adults 
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The management of cancer in the older person 

 
 

• GERIATRIC ASSESSMENT 

 

• LIFE EXPECTANCY (LONGEVITY) 

 

• FRAILTY  

 

• COMORBIDITY/MULTIMORBIDITY 

 

• COMPLIANCE/QUALITY OF LIFE 

 





COMPREHENSIVE GERIATRIC ASSESSMENT  

DEFINITION  

 
 

The CGA is “a multidisciplinary evaluation in which 

the multiple problems of older persons are 

uncovered, described, and explained, if possible, and 

in which the resources and strengths of the person 

are catalogued, need for services assessed, and a 

coordinated care plan developed to focus 

interventions on the person's problems” 

Solomon D. J Am Geriatr Soc, 36 (1988), pp. 342–347 



CGA META-ANALYSIS OF RANDOMISED 

CONTROLLED TRIALS 

Odds ratios for death or deterioration at the end of follow-up (median 12 months) in elderly patients according to 

comprehensive geriatric assessment after emergency admission at baseline 

Graham E. et al BMJ 2011 



COMPREHENSIVE GERIATRIC ASSESSMENT 
 

• WHEN? 
• HOW? 
• WHY? 



COMPREHENSIVE GERIATRIC ASSESSMENT 
 
• WHEN? 
        

Before surgical treatment? 
 

Before chemotherapy? 
 

Before radiotherapy? 
 

Before decision making? 
 
 
Best choice: always … or it depends    



COMPREHENSIVE GERIATRIC ASSESSMENT 
 
• WHY? 



All older cancer patients 

Community Hospital 
Long Term Care 

Facility Hospice 

SCREENING (oncologist or geriatrician) 

ONCOLOGIST  

 Interdisciplinary Team: 

Oncologist, Geriatrician, Physical therapist, 

Professional Nurse, Psycho-oncologist, Social 
Worker………. 

Modified approach 

FRAIL 

PRE-FRAIL/FRAIL FIT 

Usual Care 

GERIATRICIAN (CGA) 

Geriatric palliative care 

Palliative Oncology 

Balducci L, Colloca G et all. Surg Oncol. 2010 Sep;19(3):117-23 



• Delirium 

• Falls & Immobility 

• Acute Urinary Incontinence 

• Dehydration or Acute Nutritional Crisis 

• Functional Decompensation 

 

Why might each frail older adult manifest the 

same stressor with a unique disease presentation? 

 ATYPICAL DISEASE PRESENTATIONS 



“Increasingly, geriatricians define frailty as a 

biological syndrome of decreased reserve and 

resistance to stressors, resulting from 

cumulative declines across multiple 

physiologic systems, and causing adverse 

outcomes. This concept distinguishes frailty 

from disability” 

Fried LP et al, Cardiovascular Health Study 



A syndrome encountered in older persons that has 

diverse predisposing, precipitating, enabling and 

reinforcing factors. The key feature is a state of 

vulnerability to adverse health outcomes. There is a 

characteristic clustering of features that can lead to 

its recognition. The balance between assets and 

deficits will determine the consequences for an 

individual. Adaptability, physical environment & social 

environment are important determinants of the 

impact of frailty. 

Canadian Initiative on Frailty and Aging, 2003 



FRAILTY 

Multidimensiona
l 
 

Unstable 
 

Heterogeneous 

AGING 
Increased vulnerability to 

disease and accidents over time 

DISABILITY 
Functional limitations 

resulting from 
impairments 

COMORBIDITY 
Disease processes 

resulting from biology 
and exposures 



Walston J, Ferrucci L,Fried L, J Am Geriatr Soc. 2006 Jun;54(6):991-1001 

Molecular and Disease 

Oxidative Stress 
Mitochondrial Deletion 
Shortened Telomeres 
DNA Damage 
Cell Senescence 

Gene variation 

Inflammatory  
disease 

Inflammation 

Neuroendocrine 

Dysregulation 

Interleukin 6 

IGF-1 

Dehydroepiandrosterone- 

sulfate 

Sex steroids 

 

Anorexia 

Sarcopenia, osteopenia 

•Immune function 

•Cognition 

•Clotting 

•Glucose Metabolism 

 

 

Impaired Physiological Clinical 

Slowness 
Weakness 
Weight Loss 
Low Activity 
Fatigue 



Lang PO, Zekry D Gerontology. 2009;55(5):539-49. 



• Frailty is most obvious under “stress” 

     acute illness 

     new medications 

     surgery 

     pain 

     change in environment or support 

•  Surgery and Illness - Frailty Stress Tests 

FRAILTY AND STRESS 

 



Comorbidity: combination of additional diseases beyond an index disorder. 

 

Multimorbidity:any co-occurrence of two or more chronic or acute diseases and 

medical conditions within one person, whether coincidental or not, indicating a 

shift of interest from a given index condition to individuals who suffer from 

multiple disorders. 

 

Disease based 

perspective 

Individual based 

perspective 

A. Marengoni J Am Geriatr Soc 57:225–230, 2009. 

Patterns of Chronic Multimorbidity in the Elderly Population 
 



COMPREHENSIVE GERIATRIC ASSESSMENT 
 
• HOW? 



Comorbidity Charlson comorbidity index 

     CIRS        CIRS-G 

     NYHA 

     No. of comorbid conditions 

     Simplified comorbidity score 

     Summary of comorbidities 

     Hematopoietic cell transplantation comorbidity index 

Functional 

status 
ADLs (Katz index) 

     IADLs (Lawton scale) 

     PS index 

     Barthel index (any version) 

     
Visual and/or hearing impairment, regardless of use of glasses or 

hearing aids 

     MOS Physical Health  

     Mobility problem (requiring help or use of walking aid) 

     Timed Get Up and Go 

     Hand grip strength 

     Short Physical Performance Battery 

     One-leg standing balance test 

     ECOG PS 

     Karnofsky self-reported performance rating scale 



Cognition Mini Mental State Examination (any version) 

     
Informant Questionnaire on Cognitive Decline in the 

Elderly (any version) 

     Modified Mini Mental State Examination 

     Clock-drawing test 

     Blessed Orientation-Memory-Concentration Test 

Depression Geriatric Depression Scale 

     Center for Epidemiologic Studies Depression Scale 

     Hospital Anxiety and Depression Scale 

     Mental health index  

     Presence of depression (as geriatric syndrome) 

     Distress thermometer 

Nutrition Body-mass index (weight and height) 

     Weight loss (unintentional loss in 3 or 6 months) 

     Mini Nutritional Assessment (any version) 

     Short Nutritional Assessment Questionnaire 

     



Polypharmacy Beers criteria 

     STOPP and START criteria 

Geriatric syndromes Dementia 

     Delirium 

     Incontinence (fecal and/or urinary) 

     Osteoporosis or spontaneous fractures 

     Neglect or abuse 

     Failure to thrive 

     Self-reported No. of falls (within different time frames) 

     Constipation 

     Polypharmacy 

     Pressure ulcers 

     Sarcopenia 



Think different 





              IADLs 
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GAIT SPEED AS VITAL SIGN IN OLD AGE 
Arch Int Med 2012; 172: 1162-68  



Short Physical Performance Battery  

 

 



Second and third generation assessment instruments: 
the birth of standardization in geriatric care  

The systematic adoption of "second-generation" comprehensive 

geriatric assessment instruments, initiated with the Minimum Data Set 

(MDS) implementation in U.S. nursing homes, and continued with the 

uptake of related MDS instruments internationally, has contributed to 

the creation of large patient-level data sets.  

We argue that the harmonization by InterRAI of the MDS forms for 

different health settings, referred to as "the third generation of 

assessment," has produced the first scientific, standardized 

methodology in the approach to effective geriatric care  

Bernabei et al. J Gerontol A Biol Sci Med Sci 2008  

E:/Trapani bis 2007/VAOR-ADI-2007-def.pdf


INTERRAI MISSION STATEMENT  

 

interRAI believes that standardized assessment 
provides crucial information about the needs of 
the elderly population which is rapidly growing 

world-wide. Comprehensive evaluation, including 
functional, psychosocial and environmental 
needs, is the key to care planning decisions 

resulting in quality care for the individual and 
information for wider policy issues.  



INTERRAI SUITE 

 

Patient level 

Population level Database 

Prognostic 

factors 

Outcome 

measurements 

Quality control 

indicators 

Make the physical exam 

complete 

Better care plan 

Comparisons 




