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Introduction 
•  Patients of advanced age present for 

surgical interventions with a broad range of 
functional capacity and limitations. 

•  Surgeons and anesthesia providers 
frequently base clinical decisions according 
to chronological age, but age alone does 
determine outcome.  

•  Recent studies have shown a relationship 
between frailty and poor post-operative 
outcomes and increased complication rates.  

•  Geriatric functional assessment is seldom 
incorporated in to the perioperative 
assessment of patients. 

•  We introduced a preoperative geriatric 
evaluation tool and compared performance 
with postoperative outcomes.  

•  Areas of assessment: cognitive and 
behavioral disorders, cardiac and 
pulmonary evaluation, functional / 
performance status, frailty, nutritional status, 
and medication management.  

•  A retrospective chart review was performed 
examining complications up to postop day 30.   

Aim 
To assess if performance on pre-operative 
assessment tool can predict post-operative 
complication rates in geriatric patients and, with 
proper planning, reduce the rate of 
complications. 

Conclusions 
 
•  The ACS / AGS appears to be helpful in 

assessment of the geriatric surgical patient.   
•  Appropriate referrals to a geriatrician can be 

triggered by using this standardized 
assessment tool.   

•  The additional assessment appears to be 
helpful in unmasking conditions and 
susceptibilities found in geriatric patients 
such as cognitive decline, malnutrition, and 
frailty, all of which can lead to poor surgical 
outcomes.  

•  Poor outcomes were associated with 
difficulties in clock drawing, word recall, and 
unintentional weight loss especially when 
combined.  Other factors such as 
polypharmacy, hearing loss, fatigue were 
recorded in high numbers but no correlation 
was found to an adverse post-operative 
course.  

Results 
As of the submission date, we had 94 patients 
who completed the additional assessment.   
Assessment results are shown in the figures 
below.  

Methods 
•  Approved by our Institutional Review Board 

(IRB)  
•  Assessment tool based on practice 

guidelines by the American College of 
Surgeons (ACS) National Surgical Quality 
Improvement Program (NSQIP) / American 
Geriatrics Society (AGS).  
•  27 item questionnaire that can be filled 

out while waiting to be seen by a provider  
•  31 item evaluation completed by a clinic 

provider   
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