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Comprehensive Geriatric 
Assessment

• A multidimensional process 
designed to assess an elderly 
person's functional ability, 
physical health, cognitive and 
mental health, and  
socioenvironmental situation.



CGA peculiarities

• CGA differs from a standard medical evaluation 
by including nonmedical 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



Ann Intern Med 1993
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Effectiveness of a Geriatric Evaluation 
Unit — A Randomized Clinical Trial

• 123 patients aged 65+ years, admitted to the VA Acute Care 

Sepulveda, CA, randomly assigned to usual care or GEU. 

• On admission, each patient received CGA by a multidisciplinary, 

multiprofessional team, which applied in weekly meetings the most 

reliable instruments and scales available at that time. 

• At 1-year follow-up, the intervention arm had improved survival, 

cognitive, and functional status and had spent fewer days in nursing 

homes after discharge, at no additional cost. Improved survival and 

preserved quality of life, again at no additional cost, with CGA 

compared with usual care was confirmed by 2-year follow-up data

Rubenstein LZ et al, NEJM 1984
Rubenstein LZ et al, Aging 1995





Landefeld S, NEJM 1995







• Aim: to find out if organised and co-ordinated
specialist care (known as CGA) can improve care 
provided to older people admitted to hospital. 

• All relevant studies (29 trials from nine countries 
that recruited 13,766 people, comparing CGA 
with routine care for patients over 65 who were 
admitted to hospital). Most trials evaluated CGA 
that was provided on a specialised hospital ward 
or across several wards by a mobile team.

Ellis G et al,  Cochrane Rev 2017
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Journal of Graduate Medical Education, December 2013 

The Consultant Pharmacist February 2013 



Covinsky KE et al, JAMA 2011 

Factors Contributing to the Development of 
Hospitalization-Associated Disability





J Am Geriatr Soc 63:2061–2069, 2015

2926 anziani dementia-free, viventi in NH con follow-up a 14 anni



Gill TM et al., JAMA 2010

Among older persons, 
particularly those who 
are physically frail, 
intervening
illnesses and injuries 
greatly increase the 
likelihood of 
developing new or 
worsening disability.
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ACE Unit

ACE Heart

ACE Orthop

ACE Surgery

Frailty ACE

ACE Palliative

ACE Stroke

ACE-SICU

Emergency 
Frailty
Unit



J Am Geriatr Soc 51:1660–1667, 2003 







Prestmo A, et al, Lancet 2015





• ACE unit, Pamplona, Spain

• Inclusion criteria: age >75years, Barthel Index >60, ability to ambulate 
(with or without assistance) and to communicate.

• Exclusion criteria: expected LOS <6 days, severe cognitive decline, or 
extremity bone fracture in the past 3months

• Control group: usual hospital care, including physical rehabilitation when 
needed. 

• In-hospital intervention: individualized moderate-intensity resistance, 
balance, and walking exercises (2 daily sessions).

JAMA Intern Med 2018, Nov. doi:10.1001/jamainternmed.2018.4869



JAMA Intern Med 2018, Nov. doi:10.1001/jamainternmed.2018.4869



Conroy S et al., Age and Ageing 2014; 43: 109–114



Weng et al , Am J Emerg Med 36 (2018) 134–168



Intern Emerg Med 2006; 1 (3): 197-203





Elements of a CGA in olders with cancer

Cesari M et al, JAMDA 2011









JAMA Surg 2017
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• le UGA sono poche e distribuite in modo molto disomogeneo sul territorio 
nazionale, in misura non giustificata da differenze demografiche. Si stima, 
infatti, che – con le rare eccezioni di alcune Regioni – l’attuale dotazione di 
posti letto di UGA in Italia sia pari a meno del 5% del totale di quelli 
internistici. Considerando che gli anziani rappresentano circa il 40% dei 
ricoveri in area medica e stimando che, di questi, almeno il 20-25% abbia 
quelle caratteristiche di problematicità che, secondo quanto dimostrato da 
solide evidenze scientifiche, rendono vantaggioso l’affidamento alla 
geriatria, si desume che la dotazione di posti letto in UGA dovrebbe 
aumentare dell’8-10% del totale dei letti di area medica.





• Barriers to ACE Unit Dissemination; “If ACE Units Are So Great, Why 

Aren’t They Everywhere?” “It’s not sexy stuff. In fact, it’s really quite 

routine care, involving communication and discharge planning that 

should be the norm for all hospitals trying to do what’s right for 

their patients” 

• There is a misperception that the ACE model of acute-care is a 

highly complex (hence challenging) intervention, whereas the truth 

is that older patients are complex (and challenging) and require a 

different model of care (including an interdisciplinary team to 

collaboratively evaluate and manage the myriad concerns of 

complex older patients) than is generally prevalent today

Palmer Geriatrics 2018



Malone ML et al JAGS 2010



Lack of standardization

• In assessment approach
– Assessment tools generally focus on single domains, 

such as cognitive functioning or mood, and lack 
comprehensiveness and standardization. 

– InterRAI (InterRAI Home Care instrument) an attempt 
to overcome this. Advantages: standardize assessment 
and data collection and allow comparison, using 
international data sharing. 

• In care approach
– differences in the delivery of CGA, and variations in 

who performs the CGA and in which settings. 



Gilbert T et al, Lancet 2018; http://dx.doi.org/10.1016/S0140-6736(18)30668-8

• large English inpatient database (n=1013590), 
and its generalisability tested using various 
hospitals. 

• Frail or non-frail information was 
dichotomised and frailty further graded into 
low, intermediate, and high risk. 



Considerazioni

• CGA è datato ma ancora valido (efficace su alcuni 
outcomes, non su altri)

– Personalmente credo sia un bene

• In quanto metodo di lavoro può essere insegnato ai 
futuri medici e infermieri ed esportato in realtà non 
geriatriche

• La penuria di specialisti in geriatria impone un 
ripensamento delle modalità di diffusione della CGA

• La digitalizzazione dei dati sanitari potrà, a mio 
avviso, permettere una rapida diffusione del modello


