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THE BEGINNING…

Older persons = heterogeneous population

‘People are never more alike than they are at birth, 

no more different or unique than when they enter 

the geriatric era’ 

Stanley Muravchick, MD, professor of anesthesia at the University of Pennsylvania

SAGA Syllabus on Geriatric Anesthesiology
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THE CHALLENGE OF THE 21ST CENTURY…

Chronological vs biological age



Introductie (2)

IN DAILY CLINICAL PRACTICE…



TREATMENT DECISIONS IN OLDER
PATIENTS WITH CANCER

• Does further diagnostic examinations have therapeutic 
implications in this patient? 

• Is the patient ‘too old’ or ‘not too old’ for therapy?  

• What is his / her life expectancy? 

• Will he / she tolerate therapy? 

• Has the patient enough support to maintain therapy? 

• …



COMPREHENSIVE GERIATRIC ASSESSMENT (CGA)



GERIATRIC MEDICINE (1)

CORNERSTONE:

Comprehensive Geriatric Assessment 

(CGA)

“a multidimensional, interdisciplinary patient evaluation that leads to the 

identification of  the general health status including medical, functional, 

cognitive, social, nutritional and psychological parameters to develop a 

coordinated and integrated plan for treatment and long-term follow-up”



GERIATRIC MEDICINE (2)

5 consecutive steps: 

i. identifying patients who can benefit from CGA

ii. assessing these patients

iii. developing recommendations for geriatric interventions based on the detected 
problems by CGA

iv. implementing these recommendations

v. provision of follow-up and adjustment of the care plan with repeat CGA

Source: Rubenstein et al 1991; Ellis & Langhorn, 2005

Research in 

ONCOLOGY



COMPREHENSIVE GERIATRIC ASSESSMENT (CGA)

Source: Aapro, M., Extermann, M., & Repetto, L. (2000). Evaluation of the elderly with cancer. Annals of Oncology, 11, 223-229.

Fit Frail



HOW TO IMPLEMENT?



MODELS OF IMPLEMENTATION (1)

Source: Wildiers H*, Heeren P*, Puts M, Topinkova E, Janssen-Heijnen ML, Extermann M, … Kenis C et al. International society of geriatric oncology consensus on geriatric 

assessment in older patients with cancer. Journal of clinical oncology : official journal of the American Society of Clinical Oncology. 2014;32(24):2595-603.



MODELS OF IMPLEMENTATION (2)

Source: Wildiers H*, Heeren P*, Puts M, Topinkova E, Janssen-Heijnen ML, Extermann M, … Kenis C et al. International society of geriatric oncology consensus on geriatric 

assessment in older patients with cancer. Journal of clinical oncology : official journal of the American Society of Clinical Oncology. 2014;32(24):2595-603.



MODELS OF IMPLEMENTATION (3)

1. There are several ways of implementing a GA.

2. All models have advantages and disadvantages.
1. Choice? ≈ local health care structure and setting.

2. No comparison of outcomes from these various models in oncology is available.

3. Interaction with multidisciplinary geriatric teams (for  
selected patients) is highly recommended.

4. Role of the nurse and educational background is different 
in all models. 

Source: Wildiers H*, Heeren P*, Puts M, Topinkova E, Janssen-Heijnen ML, Extermann M, … Kenis C et al. International society of geriatric oncology consensus on geriatric 

assessment in older patients with cancer. Journal of clinical oncology : official journal of the American Society of Clinical Oncology. 2014;32(24):2595-603.



GERIATRIC ONCOLOGY NURSING



MODEL OF GERIATRIC ONCOLOGY NURSING

- extends beyond the 
traditional medical 
management of illness

- integrates concepts of 
oncology, geriatrics and 
nursing

- includes assessment and 
management of general 
health status including 
functional, cognitive, 
social, nutritional and 
psychological parameters 
in which nurses excel

Source: Burhenn PS, Perrin S, McCarthy AL. Models of Care in Geriatric Oncology Nursing. Seminars in oncology nursing. 2016;32(1):24-32.



CGA: 5-STEP APPROACH 

STEP 1: Geriatric screening

STEP 2: Geriatric Assessment

Information to treating

physician/general practitioner/ 

other health care professionals

Inter/multidisciplinary

geriatric interventions

STEP 5: Follow-up (with GA)

STEP 4: 

Source: guidelines of SIOG, EORTC and NCCN

STEP 3: Geriatric recommendations

Role of the ‘Geriatric

Oncology Nurse’?
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 Measuring instruments
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GERIATRIC SCREENING: RECOMMENDATIONS



GERIATRIC SCREENING TOOLS

ITEM TOOL

Screening - G8

- Flemish version of the Triage Risk Screening Tool (fTRST)

- Groninger Frailty Index (GFI)

- Vulnerable Elders Survey-13 (VES-13)

- Senior Adult Oncology Program-2 (SAOP-2)

- Abbreviated CGA (aCGA)

- …

Source: Decoster L, Van Puyvelde K, Mohile S, Wedding U, Basso U, Colloca G, … Kenis C et al. Screening tools for multidimensional health problems warranting a geriatric

assessment in older cancer patients: an update on SIOG recommendations. Annals of oncology : official journal of the European Society for Medical Oncology / ESMO. 

2015;26(2):288-300.



GERIATRIC ASSESSMENT: 5-STEP 

STEP 1: Geriatric screening

STEP 2: Geriatric Assessment

Information to treating

physician/general practitioner/ 

other health care professionals

Inter/multidisciplinary

geriatric interventions

STEP 5: Follow-up (with GA)

STEP 4: 

Source: guidelines of SIOG, EORTC and NCCN

STEP 3: Geriatric recommendations



GA: SIOG RECOMMENDATIONS



GA: DOMAINS AND INSTRUMENTS

• Social support

• Functional status

• Fatigue

• Comorbidity

• Cognition

• Mental health

• Nutrition

• Geriatric syndromes
(dementia, delirium, falls, 
incontinence, osteoporosis or 
spontaneous fractures, neglect
or abuse, failure to thrive, 
constipation, polypharmacy, 
pressure ulcus, sarcopenia)

23



GA: INSTRUMENTS

-Various tools are available to investigate these domains, and  
superiority of one over other tools has not been proven.

-Choice of instrument might rely on 

- local preference, 

- aim of the tool,

- resources present. 



GERIATRIC ASSESSMENT: 5-STEP 

STEP 1: Geriatric screening

STEP 2: Geriatric Assessment

Information to treating

physician/general practitioner/ 

other health care professionals

Inter/multidisciplinary

geriatric interventions

STEP 5: Follow-up (with GA)

STEP 4: 

Source: guidelines of SIOG, EORTC and NCCN

STEP 3: Geriatric recommendations



GERIATRIC INTERVENTIONS

Involvement of other health 
care professionals

 General practitioner

 Social worker

 Occupational therapist

 Physical therapist

 Geronto-psychiatrist

 Dietician

 Psychologist

 …

Referrals

 Geriatric consultation

 Geriatric day clinic

 Memory clinic

 Fall clinic

 Consultation ‘depression in older
persons’

 …



WHY ‘CGA’?



CGA: IMPORTANT OR NOT?

1. Detects unidentified geriatric problems

2. Has prognostic information (overall survival)

3. Has a predictive value for e.g. toxicity, complications at surgery,…

4. Influences treatment decisions

5. Allows targeted interventions which can improve quality of life and OS

Source: Wildiers H*, Heeren P*, Puts M, Topinkova E, Janssen-Heijnen ML, Extermann M, … Kenis C et al. International society of geriatric oncology consensus on geriatric 

assessment in older patients with cancer. Journal of clinical oncology : official journal of the American Society of Clinical Oncology. 2014;32(24):2595-603.



GENERAL CONCLUSION: NURSING

• An ideal model of care in geriatric oncology nursing should integrate the 
concepts of oncology, geriatrics, and nursing care. 

• The role of the ‘(geriatric oncology) nurse’ is crucial in all existing models 
described in the literature. 

• Education of oncology nurses in the concepts of geriatrics and exposing them 
to the use of geriatric assessment and screening tools to help identify and act 
on areas of concern, is necessary.



GENERAL CONCLUSION

• Health care professionals need to be watchful for age related/geriatric aspects in 
oncology. Input from general practitioners is crucial.

• CGA detects many problems, predicts survival and toxicity, and influences treatment 
decisions (over- versus undertreatment).

• Implementation of geriatric assessment and geriatric interventions is a challenge.

• Geriatric recommendations and interventions = optimization of CGA effectiveness.

• Final goal = improve care for older patients with cancer!



TAKE HOME MESSAGE

“It is better to do some kind of imperfect 
geriatric screening and assessment than 

doing no assessment at all…”

TIME WELL SPENT for nurses and

other health care professionals
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THANK YOU!

Contact: cindy.kenis@uzleuven.be / geriatrischeoncologie@uzleuven.be


