
08/19/2019

1

Perioperative Risk Assessment: 

A Call for Collaboration & Innovation in 
Geriatric Care

Michelle Gary
University of Missouri- School of Medicine

Class of 2020

Disclosures

 I have no actual or potential conflict of interest in relation to this 
presentation. 



08/19/2019

2

Objectives

 Discuss current perioperative geriatric guidelines with an emphasis on: 

 Challenges in implementing these recommendations

 Frailty assessment

 Delirium

 Potential applications of innovated technology and multidisciplinary 
collaboration to improve geriatric care in surgery

About Me

 BS in Biomedical Engineering

 Arizona Center on Aging, Research 
Associate

 Geriatric Scholars Program

 Medical Student Training in Aging 
Research Program, Johns Hopkins

 Geriatric Patient Advocacy and 
Wellness Strategy

 Future trauma surgeon
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The Aging Population

Perioperative Risk Assessment
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This is wonderful…
Until you get to Page 2… 

“The Following 
Assessments are 
Strongly 
Recommended”

• AHA/ACC risk assessment
• Cognitive Assessment (Mini-Cog)
• Depression screen (PHQ-2)
• Postoperative delirium risk
• Pulmonary risk (SPORC)
• Alcohol/substance abuse screen (CAGE)
• Functional status (Katz)
• Nutritional status
• Fall Risk (TUGT)
• Frailty (Modified Fried Frailty Index with 

gait speed omitted)
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A 
Challenge
Accepted
• In 2015 Dr. Dennis 

Bastron, attending 
anesthesiologist at 
Banner UMC Pre-
anesthesia Clinic (PAC), 
initiated a study for the 
Banner Health 
Innovation Projects 
2016 titled, “Supporting 
Function in at-risk 
Elders: Improving 
Functional Outcomes 
through a Geriatric 
Anesthesiology Peri-
operative Program” 2

• 116 patient’s 
postoperative courses 
were reviewed at 90 
days. 

Preoperative Geriatric Risk Assessment 
Patients 65 and older 

 

1. Mini Cog: Cognitive assessment:  3 steps  
 

A.  Provide 3 words for recall   

 “I am going to say three words that I want you to remember now and later.” 

    The words are:   Banana        Sunrise         Chair  
    

B.  Clock Draw:  3 minutes only  
 

 “Please draw a clock and set the hands to show 11:10 or 10 past 11”  
 

C. Recall “What were the three words I asked you to remember?” 
 

 

 *Allow the patient 3 attempts 
 

Scoring: 
 3 item recall: 1 point for each correct word 
 Clock draw: 0 points for abnormal clock. 2 points for normal clock 
 Refusal to draw a clock is scored 0 
 

2. Screen the patient for depression: Ask the following 2 questions 
                   In the past year:  

1. Have you felt sad, blue, depressed, or down that lasted two weeks? 
2. Have you ever had a time, lasting at least two weeks, when you lost interest or didn’t 

enjoy things that you normally enjoy?  

       Scoring: “Yes” to either question = positive on score sheet 

3. Risk factors For Post-Operative Delirium (1 point for each) 

Older age > 70 years   AAA = 2 pts 
Alcohol abuse    Poor functional status  
Electrolyte abnormalities   Cognitive impairment/dementia 
Thoracic surgery  
       

 

      Scoring:   (0) low risk (1-2) intermediate risk     (≥3) high risk 
 

4.  CAGE: Alcohol/Drug Abuse - current substance use or > 3 drinks/day 
 

 Have you ever felt you should Cut down on your drinking or drug use? 
 Have people Annoyed you by criticizing your drinking or drug use? 
 Have you ever felt bad or Guilty about your drinking or drug use? 
 Have you needed an Eye-opener for a hangover or steady your nerves  

 
 

     Scoring: “Yes” to any of the above questions = positive 

5. Identify risk factors for postoperative pulmonary complications 
 ASA > 3 = 3 pts 
 Emergency = 3 pts 
 High-risk service (CT, Vasc, Abd, NS, Transplant) = 2 points 
 Hx of CHF = 2 pts 
 Chronic Pulmonary Disease = 1 point 
 

Scoring:  (0-3) low risk   (4-6) intermediate   (7-11) high risk  
 

6. Functional Status  
 Can you get out of bed or chair yourself?      
 Can you dress and bathe yourself?     
 Can you make your own meals?     
 Can you do your own shopping?  
 No vision, hearing or swallowing issues? 

 

            Scoring: Independent (all yes’s) Partially Dependent (one no)  Dependent (2 or more no’s) 
 

7. Fall Assessment and Timed Up and Go Test (TUGT) 
Patient seated against wall, instruct patient to stand up without using armrest, walk to doorway 
and return to chair and sit down. Patient can use walking aids if needed. 
 
Scoring: Patient is High Risk for falls if they have fallen in the last 12 months, or had difficulty rising from   
the chair or took > than 15 seconds on the TUGT. 
  

8. Determine baseline frailty score: 5 parts (A through E) 
 

A.  Unintentional weight loss ≥ 10 % in past 6 months 1 point 
B.  Decreased grip strength: if < values listed on chart posted in clinic 1 point                               
C.  Exhaustion:  

For the following two statements have patient rate frequency: 
  1) “I felt that everything I did was an effort”  

2) “I could not get going”. 
       Ask: “How often in the last week did you feel this way? 
    0 = rarely or none of the time (<1 day) 
    1 = some of a little of the time (1-2 days) 
    2 = a moderate amount of the time (3-4 days)  
    3 = most of the time 

*If patient chooses #2 or #3 listed above 1 point     
                                                                     
A. Physical activity: Can you walk, garden, do heavy housework, or sports for minimum 20 min 

or walk a flight of stairs? 
 

    Scoring for part D:  None or A little (1-2 times/week) 1 point  
                         A lot (>2 times/week) = 0 point  
 

B. 5 meter walk test – If slow based on chart posted in clinic 1 point   
 

 Scoring: add up points from parts A through E above and score below 
 

                              (0-1)  Not frail              (2-3)  Pre-frail                (4-5)  Frail 
 

9. Assess nutritional status   
 

Labs:  Need CBC and CMP within last 6 months.  

Preoperative Risk Assessment 
Score Sheet 

 
1. Mini-Cog Test 
 

0  1  2  //  3  4  5 
 

2. Depression 
 

pos                      neg 
 

3. Postoperative Delirium 
 

low                       intermediate              high 
 

4. Alcohol and other substance abuse/dependence (CAGE) 
 

pos                       neg 
   

5. Postoperative Pulmonary Risk 
 

low              intermediate     high 
 

6. Functional Status 
 

independent    partially dependent         dependent 
   

7. Risk of falls and TUGT assessment 
 

low risk    high risk 
 

8. Frailty score 
 

not frail    pre-frail      frail 
 

9. Lab values if available within the last 6 months 
 

Hgb         K+      Glu 
Na+         GFR 
BUN/Cr         Alb  

 
The patient is at severe nutritional risk and preoperative interventions should be 
considered if the patient has any one of the following.  Circle the ones that apply:      

Body Mass Index < 18.5 
Albumin < 3.0 
Weight loss > 10 % body weight in the last 6 months 

   Yes = any one of the criteria listed above 
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Post Operative Outcomes Based on Frailty 

A Personal Attempt

• > 45 minutes

• Two Important Questions:

• Did it ultimately change the 
management of the patient?

• What changes are 
implemented to optimize 
these patients? 
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Areas for 
Improvement

Treating the Individual

 Aging leads to physiologic changes in 
cardiovascular, pulmonary, and 
neurological, and pulmonary systems

 These changes result in increasing 
complications in the hospital setting

 However, age is a poor predictor of 
heath status and risk assessment

 How do healthcare professionals 
assess health status in elderly? 
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Clinical Significance of Frailty Assessment

 Risk stratification by frailty category allows targeted management and 
discharge planning to optimize value-based care and potentially reduce 
surgical complications, hospital readmission rates, and length of stay. 

 Further exploration of these data will help target surgical procedures, pre-
habilitation programs for frail elders, anesthesia guidelines for analgesic 
options, post-operative care, and discharge procedures needed to optimize 
outcomes in elder patients undergoing surgery 

A Fried Definition of Frailty

Frailty is a geriatric syndrome
resulting from age-related 
cumulative declines across 
multiple organ systems, with 
impaired homeostatic reserve and 
a reduced capacity of the 
organism to resist stress. 

Decrease physiologic reserve

Highly predictive of adverse 
health outcomes, including 
disability, falls, hospitalization & 
rehospitalization, length of stay, 
discharge to nursing homes, and 
mortality.
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Epidemiology of Frailty

Prevalence: ~11% of geriatric patients 
(<65) 

Comparable to the prevalence of 
Alzheimer's Disease

20-30% in those ages 75+

40% in those aged 90

Estimates of 20–50% of older 
hospitalized patients

30–70% of older surgical patients

Frailty and Surgery

 36% of inpatient operations are performed in US patients aged 65 years or 
older  ~20M surgeries

 Postoperative complications increase with advancing age.

 Complications occur in 10% to 25% of older persons
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The Importance of Frailty Assessments

 To identify those at higher risk for adverse outcomes

 More sensitive predictor of outcomes than age

 Decrease cost, length of stay, and number of discharges to nursing homes

 Identify a “frailty score” for optimal perioperative decision-making, 
management, and discharge strategy 

A Call for Cross Specialty Collaboration

 Age-specific frailty assessments must extend beyond the geriatric clinic

 Risk Identification  Assessing medical risk should be implemented in 
planned surgeries to identify high risk patients 

 Aid informed decision making principles

 Treatment & management of modifiable risk factors should be managed 
prior to attempting high risk surgeries
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The Ideal Frailty Assessment Tool

 Assesses frailty/physiologic function

 Simple

 Quick

 Low cost

The Classic Frailty Assessment Tool: Fried

 Frailty was defined as a clinical syndrome in which three or more of the following criteria 
were present: 

1. unintentional weight loss (10 lbs in past year)
2. self-reported exhaustion
3. low physical activity
4. weakness (grip strength)
5. slow walking speed

 5,317 men and women 65 years and older
Not Frail (0 criteria): 48%
Intermediate (1-2): 45%
Frail (3-5): 07%
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Frailty Assessment Methods

 21 different instruments are used to measure frailty in surgical patients

 Fried Criteria or instruments based on Comprehensive Geriatric Assessment 
(CGA) used in the majority of studies. 

 Fried frailty measure required physical performance-based tests,and was 
used exclusively in elective surgical cohorts. 

FI-CD – Rockwood 
Index
Based on accumulation 
of co-morbidities, 
disabilities and health 
deficiencies

List of 50 deficits

Frailty index of 0.2 
(10/50 deficits) 
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The Eyeball Test
• Question: How many geriatricians feel like they 

could reasonably assess the frailty status of their 
patients in clinic from a routine clinic visit?

The Frailty Syndrome “Eyeball Test” Fails: 
Geriatricians and Geriatric Fellows Guess Wrong

• Observed poor absolute agreement of the eyeball 
test to Fried Frailty criteria by experienced 
geriatricians (44%), and fellows (75%) 

• Combined sensitivity/specificity of 33.3% / 85.7% 
to detect frailty ;   56.5% / 72.7% to detect pre-
frailty 

• Key Finding: Experienced geriatricians can’t tell 
whose frail

Stocker, Mohler, Wendel, Fain. The Frailty Syndrome “Eyeball 
Test” Fails: Geriatricians and Geriatric Fellows Guess Wrong. 
AGS 2016 Conf, Long Beach, CA.

A Novel Test Using Upper-Extremity Motion

Toosizadeh BMC Geriatrics 2017 17:117
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Upper-extremity 
Function (UEF) Test

• A method that can be used 
for bed-bound, high fall risk, 
and immobile patients

• Easy to administer and 
feasible in busy clinical 
settings

What Next: 

 Measuring frailty is the beginning
 Effective care strategies are required
 Surgery specific: cost/benefits
 Elective surgery--pre-habilitation (HF, COPD, PT)
 Surgical--anesthesia, sedation, N&V peri-surgical practices
 Delirium prevention
 Early discharge planning

 Measurement of frailty enables determination of best targeted peri-surgical care  
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Delirium Risk Assessment

Delirium in the 
Workplace

Geriatric Patient 
Advocacy and 
Wellness Strategy 
(GeriPAWS)



08/19/2019

16

Volunteers in Action
Daily Interventions: Only check/circle the interventions in which you performed. 

 Orient Patient:  to date, location, and remind them who you are and what GeriPAWS is.
 Encouraged patient to do ROM (Range of Motion) exercises
 Lighting: |Opened blinds | Turned on lights | Lights & blinds were already on |
 Assisted patient in acquiring: |Glasses | Dentures | Hearing aids | Items from home |
 Encouraged patient to: | Drink water | Eat meals |
 Provided additional education on delirium to: |Patient | Family | 
 Provide comfort/Assist patient: |Water | Blankets | Positioning | Notified nurse of pain complaints | 

| Family Visit Schedule | Other: __________________________ |

Activity Checklist:
 Socialize
 Card games
 Board Games
Word puzzle books
 Coloring & Crafts
 Puzzles

Question?


