Geriatric Assessment
What is geriatric assessment?

ge·ri·at·ric   1: a branch of medicine that deals with the problems and diseases of old age and aging people -- compare GERONTOLOGY   2: an aged person

as·sess·ment   1 : the action or an instance of assessing : appraisal  2 : the amount assessed
 
But what does it mean?

A multidimensional process designed to assess an elderly person's functional ability, physical health, cognitive and mental health, and socioenvironmental situation.
How is geriatric assessment different to usual medical assessment?

Comprehensive geriatric assessment differs from a standard medical evaluation by including non-medical domains, by emphasizing functional ability and quality of life, and, often, by relying on interdisciplinary teams. This assessment aids in the diagnosis of health-related problems, development of plans for treatment and follow-up, coordination of care, determination of the need for and the site of long-term care, and optimal use of health care resources.
Comprehensive geriatric assessment also includes screening for the common geriatric syndromes (Falls, Incontinence, Cognitive Impairments) as well as hearing/vision impairments, polypharmacy, elder abuse, caregiver stress and pain.  Geriatric assessment is also broader than usual medical assessment as it includes the caregiver and environment.
Geriatric assessment is characterized by an emphasis on optimization of function and increasing active life expectancy.
Why Assess Function?
· Medical conditions may present first (or only) as functional disturbances

· Functional loss highly impacts quality of life

· Functional losses may lead to further disability and institutionalization

· Functional losses impact patient and caregiver

ICIDH: International Classification of Impairments, Disability, and Handicap 
Impairment: Any loss or abnormality of psychological, physiological, or anatomical structure or function.
Disability: Any restriction or lack of ability to perform an activity in the manner or within the range considered normal for a human being.
Handicap: A disadvantage for a given individual resulting from an impairment or disability that limits or prevents the fulfilment of a role that is normal depending on age, sex, social and cultural factors for that individual. (WHO, 1980)
ICF – see over 

Activity is the execution of a task or action by an individual.

Participation is involvement in a life situation.

Impairments are problems in body function or structure
Activity limitations are difficulties an individual may have in executing activities.

Participation restrictions are problems an individual may experience in involvement in life situations.

ICF components and domains

Body Functions (the physiological functions of body systems, including psychological functions).

· Mental functions e.g. memory function, intellectual functions

· Sensory functions and pain e.g. hearing function, smell function 

· Voice and speech functions e.g. articulation functions 

· Functions of the cardiovascular, haematological, immunological and respiratory systems e.g. blood pressure functions, respiratory muscle functions

· Functions of the digestive, metabolic and endocrine systems e.g. ingestion functions, endocrine gland functions

· Genitourinary and reproductive functions e.g. menstruation functions 

· Neuromusculoskeletal and movement-related functions e.g mobility of joint functions 

· Functions of the skin and related structures e.g. repair functions of the skin

Body Structures (anatomical parts of the body such as organs, limbs and their components)
· Structures of the nervous system e.g. spinal cord and related structures

· The eye, ear and related structures e.g. structure of eyeball, structure of inner ear

· Structures involved in voice and speech e.g. structure of mouth

· Structures of the cardiovascular, immunological and respiratory systems

· Structures related to the digestive, metabolic and endocrine systems e.g structure of intestine, structure of gall bladder and ducts

· Structures related to the genitourinary and reproductive systems e.g. structure of the urinary system, structure of pelvic floor

· Structures related to movement e.g. structure of head and neck region

· Skin and related structures e.g. structure of skin glands

Activities & Participation

· Learning and applying knowledge e.g. learning to read, solving problems

· General tasks and demands e.g. carrying out daily routine

· Communication e.g. speaking, conversation

· Mobility e.g. getting around inside or outside home

· Self-care e.g. washing oneself, dressing

· Domestic life e.g. preparing meals, acquiring a place to live

· Interpersonal interactions and relationships e.g. relating with strangers, formal relationships, family relationships

· Major life areas e.g. work and employment, remunerative employment

· Community, social and civic life e.g. recreation and leisure, religion and spirituality

Environmental Factors

· Products and technology e.g. products and technology for communication; design, construction and building products and technology of buildings for public use

· Natural environment and human-made changes to environment e.g. physical geography, light, sound, air quality

· Support and relationships e.g. immediate family, health professionals

· Attitudes e.g. individual attitude of friends, individual attitude of health professionals

How do multidisciplinary teams work? 
Consider:

· Aged Care Assessment Teams
http://www.health.gov.au/acc/acat/assess.htm
· Specialised Clinics

What are the tools of functional assessment?
Assessment of ADL and IADL

Assess personal hygiene, bathing, dressing, feeding, bowel and bladder control and toileting, ambulation and stair climbing or chair mobility, transfers and instrumental ADLs (telephone, shopping, meal preparation, finances, travel, housework, medications). Modified Barthel Index can be useful.  

Assessment of Mobility[1]
Observe the patient getting up from a chair 

Lower limb dysfunction?

Ask the patient to stand for 15s



Postural drop?









Vestibular dysfunction?

Perform Romberg’s test




Proprioceptive Loss?

‘Nudge’ the patient 




Normal response?

Ask the patient to pick up a small object from the floor
Postural problems?

Examine gait





See below
Ask the patient to arise from the floor


Lower limb dysfunction?








Poor mobility?

Examination of Gait

Gait problems are an important predictor of falls.  If there is no gait abnormality the doctor should maintain a high index of suspicion for alternative causes of falls.  The Timed Get Up and Go Test [2] is commonly used.
Examine sitting balance, standing balance, posture (Forward flexion of head and torso, kyphosis, loss of lumbar lordosis, increased flexion at shoulder and knees), dynamic balance, transfers from sitting to standing, gait velocity, gait character [stance width, arm swing, gait initiation, ataxia/lateral sway, foot clearance and step length, symmetry, continuity & height], path taken, use of aid and  ability to turn.

Assessment of Cognition
MMSE

· “Cut off” usually cited as 24
· Education, cultural, and age biases; Score impacted by vision, literacy, depression

· cf RUDAS

Clock Draw

GDS
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