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The concept and need of comprehensive geriatric

assessment

In Soon Kwon, MID

Department of Internal Medicine, Seoul Paik Hospital, Inje institute of Advanced Studies, Seoul, Korea

Comprehensive geriatric assessment (CGA) is a diagnostic process evaluating frail older patient’s medical problems
and functional status to make overall plan for treatment and long-term care plan. It emphasizes on functional
status and quality of life and uses interdisciplinary team and assessment tool frequently. CGA is associated with
significant benefit in improved diagnostic accuracy with increased survival, improved physical and cognitive function,
appropriate medication use, reduced hospital and nursing home use and reduced health care costs. Although frailty
patients might have greatest benefits, careful periodic screening and follow up monitoring of all older persons is
also very important. The goal of CGA in the older patients might be independence. To improve the quality of life of
frail old patients and to reduce long-term care population number and care costs, performing geriatric assessment

would be the best choice in geriatric field.
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Table 1. Geriatric assessment domains and instruments
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Functional status Self-care Activities of daily living B ) ~ _ =
Social care Instrumental activities of daily living 6]'01, gt X]E—Qﬂkxﬂ, }\]?’EI], 98 5
Advance directives About spokesman, DNR order D ZHA 71597} QA7) S, 7| BTt
End of life preference, etc.
1 O - 1. = O
Medical assessments A, A, 2, YH 5=
Medication review Polypharmacy Inspection of medication drugs ZAVEIAL, v|oJEhE @49l 34, A
Vision Snellen eye chart B
5| A oA APAANE] =L ololol L«
Hearing Whisper test, audioscope B g4 18488 5= <doter
Cognition Degree of alertness, orientation, ~ 3-Item recall, mini-Cog test B olo] BA| ulel Wl S22 ¢Jst Hr}
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. . - . 7} ddEeH4-6]. 23 ETE
Depression Mood disorder Geriatric depression scale D
=] . =
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Continence-urine Do you lose your urine? Urinary incontinence questionnaire B :
Defication Constipation, diarrhea Questionnaire B

Preventive measure  Life style, vaccination, screening
Nonmedical assessment

Environment Home safety checklist
Social support Social support network
Finance Financial resources
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Questionnaire
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B, brief screening; D, detailed examination (usually 5 minutes or more)[4]; POMA, performance oriented mobility

assessment.
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