SOUTHERN COLORADO UTE SERVICE UNIT

POLICIES AND PROCEDURES

I.
POLICY:
GERIATRIC EVALUATION AND MANAGEMENT PROGRAM

Organization Level: SCUSU

Related Functions/Policies: ADULT HEALTH MAINTENANCE

         Relevant JCAHO Standards

         PE.1, PE.2, PE.3, PE.4, TX.1, TX.4

II.
PURPOSE:
Geriatric Evaluation and Management (GEM) is a multi-dimensional, inter-disciplinary diagnostic process designed to determine the medical, psychosocial and functional capabilities and problems of an elderly individual, with the intention of arriving at a comprehensive plan for therapy and long-term care (adapted from the World Health Organization, 1990).




GEM is a process that uses a Comprehensive Geriatric Assessment (CGA) Tool administered and evaluated by a Geriatric Assessment Team (GAT).  GEM has the following elements:

1. Multi-dimensional diagnostic assessment.

2. Planning therapy and interventions.

3. Providing treatment and direct patient care.

4. Initiating rehabilitation.

5. Determining placement if necessary.

6. Facilitating primary care and case management.

7. Optimizing the use of health care resources.

8. Integrating clinic and community health care resources for the elderly.

III.  PROCEDURE:
A.  The Geriatric Assessment Team.
The GAT will consist of a physician, clinic nurse, public health nurse (PHN), medical social worker, dietician, sanitarian, community health representative, a behavioral health representative, and others as requested.

1. PHN – Identifies elders for assessment, coordinates the field assessment process, schedules the GAT meetings, records results of the meetings, and coordinates follow-up items and reassessment. The PHN is responsible for the following elements of CGA:  demographic data, genogram, morale inventory, burden scale, and nursing assessment (recorded on PCC overprint).
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2. Clinic Nurse – Schedules one-hour time blocks for individual patient assessments.  Notifies elder of appointment and provides reminder as necessary.  Performs nursing assessment if not done by PHN

3. Physician – The physician should have specific training or experience in Comprehensive Geriatric Assessment.  The physician is responsible for completing the comprehensive elder exam, which is documented on a PCC form.  The adult functional assessment should also be completed by the physician or reviewed if completed by another provider.

4. Medical Social Worker – Responsible for completing the social network scale and the burden interview, if the latter is not completed by the PHN.

5. Sanitarian – Responsible for completing the environmental assessment, specifically of the patient’s home.  With appropriate training, this may be delegated to the community health representatives.

6. Behavioral Health Representative – This may be a psychologist, medical social worker, or mental health technician specifically trained to administer the assessment.  Responsible for completing the mental status questionnaire and the geriatric depression scale.  A summary note should be recorded on the PCC.

7. Dietician – Responsible for completing the nutrition screen for the elderly.  A more comprehensive evaluation and plan of management should be documented if the screen reveals a nutritional problem.

B.  Comprehensive Geriatric Assessment
Patient eligibility and referral for CGA will be determined by the public health nurse according to guidelines developed by the GAT.  The attached flow sheets describe the basic geriatric assessment process.

1. Referrals – Referrals may come from any number of sources, including the family, the patient, Tribal Health Services, the clinic, or the public health nurse. The PHN screens all referrals to determine whether CGA would be indicated.  

2. Assessment – The CGA tool and provider roles are described above.  Basic elements include demographic data, genogram, morale inventory, social network scale, burden scale, nursing assessment, physical exam, functional assessment, environmental assessment, mental status evaluation, geriatric depression scale, and nutritional assessment.
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C.  Recommendations and Interventions
At the regularly scheduled GAT meeting, new CGA results are presented and discussed by the team members.  A problem list is formulated with action items consisting of recommendations and/or interventions.  The goal is to devise interventions that will decrease morbidity and mortality, decrease the need for out-of-home placement, improve quality of life, improve cognitive and physical function, improve diagnostic accuracy and completeness, decrease hospital utilization, and increase home health service utilization.

D.  Follow-up and Reassessment

Elders who have previously been evaluated in the GEM will be reviewed on a periodic basis to determine follow-up on action items.  This will be scheduled by the PHN.  Further assessment and recommendations will be determined by the GAT.

E.  Documentation.
All assessments and evaluations will be documented on the CGA forms approved by the GAT.  A separate file of the CGA on individual patients may be kept by the PHN.  Documents that must be filed in the health record include the nursing assessment, the elder exam (physician exam), the adult functional assessment, the mental status questionnaire, and the geriatric depression scale.  The PHN will also complete a PCC documenting the GAT recommendations and interventions and any follow-up evaluations.
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Clinical Director, SCUSU
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