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Full summary table of interventions utilised in geriatric assessment

Study
Huusko et McGilton et al. Prieto- Shaw et al. Stenvallet Watne et Kennie et al.
al. (2000) (2013) [2] Alhambra etal. (2003) [4] al. (2012) al. (2014) (1988) [7]
[1] (2013) [3] [5] [6]
Staff?
A&E consultants V2
Dietician v
General practitioner (GP) v v v
Geriatrician v v v v
Neurologist v'*
Neuropsychologist v
Nurse v v v v
Nutritionist V¥
Occupational therapist v 4 v v v
Optician/ophthalmologist
Orthopaedic specialist v *
Pastor
Physical medicine consultant v'*
Physiotherapist 4 v v v v
Psychiatrist V¥
Social worker 4 V'*

Speech therapist
Trauma team

1 Comprehensive geriatric assessment requires a team comprising: a doctor/specialist physician, specialist nurse, senior social worker, physiotherapist and occupational
therapist

*These staff may not have been part of the main team but were on call to assist when needed

2 Assisted with the screening of patients



Intervention
Site of intervention

Comprehensive Geriatric Assessment
(CGA)

Bedside assessments
Case-finding

Daily team meetings

Early discharge planning
Follow-up assessments
HCP2 Training

In-hospital follow-up
Multidisciplinary evaluation
Post-discharge home visits
Pre-discharge home visits
Weekly team meetings

Domain 1: Physical medical
conditions

Bladder re-training®

Blood transfusion

Blood tests

Clinical advice and recommendations
Correction of physiological
disturbances

Daily oral supplements

Decubitus risk

Geriatric
ward

Inpatient Multicentre
rehabilitation
unit

A&E
department;
patients” homes

Geriatric
ward

v

v (X2)

Acute
geriatric

ward
v

SNENEN

Orthopaedic
beds

3 Health Care Professional
41f the team thought it necessary
5 Calcium, vitamin D



Drug treatment v v
Elimination

Fatigue assessment

Fracture prevention

Hydration

Medical assessment

Nutrition

Optical correction v
Osteoporosis assessment

Pre-operative electrocardiogram

Pain assessment

Pain management* v

Radiographs v

Review of drug regimen v
Sleep interventions* v

Somatic health assessment

Speech therapy v

UTI screening/ treatment

Domain 2: Mental health conditions

Anxiety assessment

Cognitive assessment

Delirium prevention v

Dementia management Ve

Depression assessment v
Mental health assessment

Patient counselling v

Psychogeriatric assessment v

Domain 3: Functioning
Daily increase of ambulation v

5 |f required, using the REAP model: Relate well, Environment modification, Abilities-focused care, Personhood



distance using the lowest level of
assistance/aids
Daily living aids

Early mobilization and rehabilitation

Evaluation of ADL

Falls assessment

Falls prevention

Family counselling

Functional assessment

Help with use of appliances
Hip range of motion

Home hazard modification
Home-based exercise program
Increasing independence in basic
activities of daily living
Individualised rehabilitation
planning

Lower extremity strengthening
Occupational therapy
Orthotics

Physiotherapy

Training

Walking aids

Domain 4: Social circumstances
Caregiver training
Social support services

ANENEN

ANVANIRN

AN

AN

ENVANIRN

7 Only for patients who would benefit from it
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