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How often have I been asked over the past 30 
years, ‘‘What is a geriatrician’’? … clearly, even 
as the field has grown and matured, the public 
continues to have at best a vague idea of what a 
geriatrician is and does and why. 



I am a geriatrician 

Field/type of patients? 

… my most typical patient is the old-fashioned 
picture of frailty, a man - or more often a 
woman - who lives on the razor’s edge between 
independence and triggering a tragic cascade of 
diseases, disabilities, and complications that all 
too often prove irreversible. 

JAGS 2004;52:161 



Typical geriatric patient 

• Multiple chronic conditions 

• Progressive diseases 

• Atypical presentation of symptoms 

• Limited reserves and resilency 

• Geriatric syndromes (including confusion, falls, 
fractures, urinary incontinence, depression, 
dementia, etc.) 



Impact of a Comanaged Geriatric 
Fracture Center on Short-term Hip 

Fracture Outcomes 

Mean age 83 y  Dementia 38% 

Arch Intern Med 2009;169:1712-7. 



Is Geriatric Care Associated with Less 
Emergency Department Use? 

Community 
Mean age 81 
Comorbidities 3.2 

NH 
Mean age 84 
Comorbidities 4.6 
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Clinical approach to urinary 
incontinence: A comparison between 

internists and geriatricians 

IM Geriatr. p 

Urodynamics  6.6%  14%  0.04 

Referrals  40.4%  19.2%  0.006 

Kegel and regular 
toileting 

0.6% 29.1% <0.001 

Int Urol Nephrol. 2001;33:549-52. 

Mean age 77 y 



Geriatric care management for low-
income seniors: a RCT. 

951 adults ≥ 65 years with an annual income < 200% of the poverty level 

JAMA 2007;298:2623-33. 

p=0.03 p=0.01 



Geriatric care management for low-
income seniors: a RCT. 

951 adults ≥ 65 years with an annual income < 200% of the poverty level 

JAMA 2007;298:2623-33. 

p=0.66 p=0.03 



Differences among geriatricians and 
cardiologists in the care of patients with 

HF 
 PARTICIPANTS: 439 outpatients with a diagnosis of 

heart failure or cardiomyopathy (mean age 82 y). 

RESULTS:  … patients cared for by geriatricians were 
older, more likely to have high comorbidity … Patients 
cared for by geriatricians had the same costs, rates of 
hospitalization … as patients of cardiologists. 

CONCLUSIONS:  … although they were older and had 
more comorbidity, patients of geriatricians had total 
costs and symptomatology similar to those of patients 
of cardiologists.  

 JAGS 1998;46:1349-54 



Silvernet Code and mortality 
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Di Bari M et al. J Gerontol A Biol Sci Med Sci. 2010;65:159-64. 
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Primary Care by a Geriatrician: Response 
by Directors of Geriatrics Programs 

JAGS 2008;56:1796-801 



I am a geriatrician 

Field/type of patients? 

… my most typical patient is the old-fashioned 
picture of frailty, a man - or more often a 
woman - who lives on the razor’s edge between 
independence and triggering a tragic cascade of 
diseases, disabilities, and complications that all 
too often prove irreversible. 

… So, as a geriatrician, I am by definition an 
expert in subtlety and complexity… 

JAGS 2004;52:161 



Geriatrics … not only age per se 

How old is old? 

…. In the US and UK, the age of 65 was 
traditionally considered the beginning of the 
senior years because, until recently, US and 
British people became eligible to retire at this 
age with full Social Security benefits. 





I am a geriatrician 

Methodology? 

… the care of my patients is so demanding and 
so complicated, I often work with family 
members and other professionals who 
contribute to the care of my patients and try to 
orchestrate the best care as their primary 
physician. 

JAGS 2004;52:161 



Comprehensive geriatric assessment 
and management 

Definition: a multidimensional interdisciplinary 
diagnostic process focused on determining a frail elderly 
person’s medical, psychological and functional capability 
in order to develop a coordinated and integrated plan for 
treatment and long-term follow-up.  
Target criteria: age, physical disease, geriatric 
syndromes, impairment of functional ability and social 
problems. These targets are often seen as methods of 
focusing care on those who are likely to benefit most by 
excluding those who are too well .. 

Ellis G British Medical Bulletin 2005; 71: 45–59 



Provided by: multidisciplinary team, a core team of 
experienced individuals drawn from different medical, 
nursing and associated health professions. They share 
responsibility for the coordinated assessment, 
discussion and recommendation or implementation 
of treatment plans.  

Comprehensive geriatric assessment 
and management 

Ellis G British Medical Bulletin 2005; 71: 45–59 



CGA for older adults admitted to 
hospital 

OR for death or deterioration 

Ellis G BMJ 2011 Oct 27;343:d6553 



Effect of Home Visits on Functional 
Impairment 

 

Stuck A JAMA 2002;287:1022-1028. 



Balducci L Surg Oncol. 2010  

Assessment and treatment of 
elderly patients with cancer 



Kristjansson et al. Crit Rev Oncol Hematol. 2010 

Predictors of complications in pts. 
receiving surgery 



Lack of standardization: 

1. Assessment instrument 

2. Organization 

3. Team members 

Comprehensive geriatric assessment 
and management – Problems? 



Core Team Members and Processes of 
Care 

Ellis G British Medical Bulletin 2005; 71: 45–59 



Ward 

Team 

CGA for older 
adults 

admitted to 
hospital 

OR for living at home Ellis G BMJ 2011 Oct 27;343:d6553 



I am a geriatrician 

Peculiarities? 

… most of my sick old patients are unlikely to 
recover completely. Hence, by training, by 
temperament, and by experience, I am skilled in 
continuing and long-term care. This includes 
palliative care of patients in their last illness, 
that is, care focused on preserving their comfort 
and dignity throughout their final days or 
months… 

JAGS 2004;52:161 



Characteristics of residents in NH in 
Europe: SHELTER study 

Onder G. BMC Health Services Research 2012, 12:5 



Total sample 
(4156) 

Age, years 83±9 

Female gender 73% 

ADL disability 
  Assistance required 
  Dependent 

 
42% 
39% 

Depression 32% 

Pain 36% 

Characteristics of residents in NH in 
Europe: SHELTER study 

Onder G. BMC Health Services Research 2012, 12:5 



Total sample 
(4156) 

CPS score 
  Mild/Moderate impairment 
  Severe impairment 

 
38% 
30% 

Behavioral symptoms 28% 

Falls 19% 

Pressure ulcers 10% 

Urinary incontinence 74% 

Characteristics of residents in NH in 
Europe: SHELTER study 

Onder G. BMC Health Services Research 2012, 12:5 



Effects of geriatric care on quality of 
care in residential care facilities for 

elderly people 
 

CMAJ 2011;183:E724-32. 
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p<0.001 p=0.01 

Onder G . J Gerontol Med Sci 2012 

Geriatric care and prescribing in NH: 
SHELTER study 

% 

11 European countries N=4023 Mean age: 84 y 



However… 

In the US, only 42% of nursing home directors 
had board certification in geriatrics and only 
15% had fellowship training 

 

In the SHELTER sample only 39% of facilites have 
a consulting geriatrician. 



I am a geriatrician 

Teaching 

Because the training of doctors in geriatrics and 
the science of aging lags so far behind the 
oncoming wave of baby-boomers, I am most 
likely to practice my profession in an academic 
health center … I can best transmit my special 
knowledge and skills to the next generation of 
physicians and other health professionals who 
will care for those aging baby-boomers. 

JAGS 2004;52:161 



Fellows in geriatric medicine 
fellowship programs in the US 

JAGS 2010;58:2166-72 



Fellows in geriatric medicine 
fellowship programs in Italy 

Onder G et al. Aging Clin Exp Res. 2006;18:462. 



Is geriatric medicine terminally ill? 

Geriatric medicine is an unpopular career choice 
because of perceived: 

- Low prestige 

- Futility of care 

- Low remuneration 

- Longer time for visits 

- Unreimbursed care-coordination activities 

 
Ann Intern Med 2012;156:654-6 



• Most elderly patients receive their primary, acute, 
and postacute care from internal medicine and 
family medicine physicians. 

• Geriatric fellowship (GF) training is not required to 
work in a nursing home. 

• GF does not provide training in interventional 
procedures that can increase earning potential. 

• Physicians might perceive GF as a year that 
provides little clinical expertise or financial benefit. 

Is geriatric medicine terminally ill? 

Ann Intern Med 2012;156:654-6 



Is geriatric medicine terminally ill? 

Unless major changes occur that promote 
equitable compensation, professional 
recognition, and measurable improvement in 
health outcomes for elderly patients, the 
subspecialty of geriatrics may be headed toward 
extinction. 

Ann Intern Med 2012;156:654-6 



Treating Our Societal Scotoma: The 
Case for Investing in Geriatrics, 

Our Nation’s Future, and Our Patients 

1. health care system must provide adequate 
reimbursement to physicians who expertly care 
for the complex health needs of older adults; 

 

Ann Intern Med 2012;156:657-9 



How Much Time Do Physicians Spend 
Providing Care Outside of Office Visits? 

There were 472 discrete interactions, 
representing 296 episodes of care for 226 
patients … mean duration was 19 minutes. Mean 
time spent per physician per week was 112 
minutes … For a full-time physician scheduled to 
see 14 patients per day in 30-min visits over a 5-
day workweek, this would represent an extra 7.8 
hours of clinical work per week. 

Ann Intern Med 2007;147:693-698. 



Treating Our Societal Scotoma: The 
Case for Investing in Geriatrics, 

Our Nation’s Future, and Our Patients 

1. health care system must provide adequate 
reimbursement to physicians who expertly care 
for the complex health needs of older adults; 

2. Investments in programs proven beneficial for 
older patients, but the dissemination of which 
has been limited by a weak business model 
under fee-for service medicine. 

 
Ann Intern Med 2012;156:657-9 



3. graduate medical education programs must 
demonstrate that the physicians they 
graduate to care for adults have attained 
competency in geriatric care; 

 

Treating Our Societal Scotoma: The 
Case for Investing in Geriatrics, 

Our Nation’s Future, and Our Patients 

Ann Intern Med 2012;156:657-9 



J Grad Med Educ. 2010;2:373-83. 

Acad Med. 2009;84:604-10. 



… medical educators, health care system leaders, 
payers, and patients are demanding change and 
accountability in graduate medical education (GME). A 
2012 Society of General Internal Medicine (SGIM) 
retreat identified medical education as an area for 
collaboration between internal medicine and geriatric 
medicine … the authors proposed a strategy for long-
term collaboration in three priority areas in clinical 
medicine that are challenging for residents today: (1) 
team-based care, (2) transitions and readmissions, and 
(3) multi-morbidity. 

J Gen Intern Med. 2014;29:940-6. 



3. graduate medical education programs must 
demonstrate that the physicians they 
graduate to care for adults have attained 
competency in geriatric care; 

4. increase the geriatric workforce to meet 
anticipated needs. … by 2030 in the US 26 000 
geriatricians to care for elders with multiple 
illnesses and frailty are needed. 

Treating Our Societal Scotoma: The 
Case for Investing in Geriatrics, 

Our Nation’s Future, and Our Patients 

Ann Intern Med 2012;156:657-9 



…I believe that it would be self-destructive for our 
society not to nurture the growth of geriatrics. We need 
new, financially sound delivery systems, new 
approaches to preventive care, and improved use of 
existing institutions. In many cases, medicine will have 
to change its focus from disease to dysfunction and the 
need for secondary prevention. Nursing homes will 
undergo further change … If we are to create and 
sustain a health care system for the elderly that is both 
cost-effective and “human-effective,” I believe we must 
first attend to the health of geriatrics. 

Libow LS N Engl J Med 2005; 352:750-752 



Take home message 

• Complexity rather than age is the field of 
geriatric medicine 

•  CGA is the technology of geriatrics, the 
instrument to assess complexity 

• Standardization of CGA may improve its 
efficacy and increase its use 

•  Increasing the number of geriatrician and 
training new geriatricians will be key to face 
the aging of the population 


