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IOM Report: Cancer Care System 
άƛƴ /Ǌƛǎƛǎέ

Å60% of cancer survivors 65+

ÅάhƴŜ ǇǊƻōƭŜƳ ŀƳƻƴƎ Ƴŀƴȅέ

ÅLimited (but growing) evidence on 
care of older adults

ÅWorkforce with little geriatric 
training

ÅSupport for caregivers is lacking

http://jama.jamanetwork.com/article.aspx?articleid=1764058#jvp130139r1

http://www.iom.edu/Reports/2013/Delivering-High-Quality-Cancer-Care-Charting-a-New-Course-for-a-System-in-Crisis.aspx



Outline

ÅASCO geriatric oncology guidelines

ÅUsing geriatric assessment to foster high 
quality communication and improve 
outcomes

ÅEnhancing our understanding of the 
experience and preferences of older patients 
and their caregivers

-What Matters!



Likely Did Not Participate in 

Registration & Cooperative Group Studies

üNeeds assistance with daily activities

üMultiple comorbid medical conditions

üMild cognitive impairment

üLimited social support

üLives alone

üTransportation issues

üPolypharmacy

üFrailty

Common Concerns for Older Patients



Geriatric Assessment

Å Geriatricassessment(GA)is an approachto the evaluationof the older
patient, leading to the early identification and treatment of areas of
vulnerability.

Å TheGAevaluatesthe followingdomains:
ÅFunctionalandphysicalstatus
ÅObjectivephysicalperformance
ÅComorbidmedicalconditions
ÅCognition
ÅNutritional status
ÅPsychologicalstatus
ÅSocialsupport

Å Eachdomain is an independentpredictor of morbidity and mortality in
olderpatientswith cancer

Mohile,Dale,HurriaandPanel. ASCOGuidelinesin GeriatricOncology. JCO; 2018.



Why Geriatric Assessment?

ÅGA captures clinically important issues that 
otherwise go undetected
ÅGA variables can identify older adults who are 

at high risk of adverse outcomes from cancer 
treatment
ÅThrough improved communication, GA can 

help guide decision-making and interventions 
to improve outcomes of older patients with 
cancer and their caregivers

Mohile (with Hurria&Dale), et al.  ASCO guidelines in geriatric oncology. JCO; 2018



GA Variables Predict 
Chemotherapy Toxicity in Older Adults



Risk factor for Grade III-V Toxicity OR (95% CI) Score

!ƎŜ җто ȅŜŀǊǎ 1.8 (1.2-2.8) 2

GI/GU Cancers 2.1 (1.4-3.2) 3

Standard dose chemotherapy 2.1 (1.3-3.5) 3

Polychemotherapy 1.7 (1.1-2.6) 2

Anemia (Male < 11, female <10) 2.3 (1.1-4.6) 3

Cr Cl <34 ml/min (using Jeliffe equation/IBW) 2.5 (1.1-5.4) 3

Falls in last 6 months 2.5 (1.4-4.3) 3

Hearing impairment 1.7 (1.0-2.7) 2

Limited ability to walk 1 block 1.7 (1.0-2.8) 2

Requires assistance with medications 1.5 (0.7-3.2) 1

Decreased social activities 1.4 (0.9-2.0) 1

Possible score  0-25



Real World Usage of the 
Geriatric Assessment

www.mycarg.org

Website Usage: 
Á~6,000 hits/month on the GA Tools Page
Á~16,000 hits/month overall for the website 
ÁVisitors from 24 countries
Á45% international visitors





This ASCO Clinical Practice Guideline 
Addresses Four Questions:

1. Should geriatric assessment (GA) be utilized in older adults 
with cancer to predict adverse outcomes from 
chemotherapy?    

2. For older patients who are considering undergoing 
chemotherapy, which GA tools should clinicians use to 
predict adverse outcomes?  

3. What general (i.e., non-cancer specific) life expectancy data 
for community-dwelling patients should clinicians consider 
to estimate mortality and best inform treatment decision-
making for older patients with cancer? 

4. How should GA be used to guide management of older 
patients with cancer?

www.asco.org/supportive-care-guidelines©American Society of Clinical Oncology 2018.  All rights reserved.

http://www.asco.org/supportive-care-guidelines


Questions 1&2
ÅShould GA be used?

ïYes

ïEvidence quality:  High

ïStrength of 
recommendation: Strong

ÅWhich tools?

ïEvidence quality:  
Moderate

ïStrength of 
recommendation: 
Moderate



Question 3:  
Estimate Non-Cancer Specific Life Expectancy?
Å https://eprognosis.ucsf.edu

Å Either the Schonberg or Lee index

Å !ƴǎǿŜǊ άƴƻέ ǘƻ άǇǊŜǎŜƴŎŜ ƻŦ ŎŀƴŎŜǊέ 
question

Å Evidence quality: 

ïHigh that it predicts mortality

ï Insufficient that it improves 
outcomes or decision-making

Å Strength of recommendation:

ïStrong that it predicts mortality

ïWeak that it improves outcomes or 
decision-making

https://eprognosis.ucsf.edu/


Measure Interventions

Functional
Deficit/Falls

PT and/or OT;
Fall preventiondiscussion
Home safety evaluation

Comorbidity
Considerations

Involvecaregiver to assess risks;
Involve PCP/geriatrician
Review and minimize medications
Assess medication adherence

ScreenPositive on 
Cognitive Screen

Assess decision-makingcapacity
Identify and involve health care proxy
Delirium risk counselling
Medication review
Work up with specialist

Depression Referral 
Consider cognitivebehavioral therapy
Social work
Consider pharmacologic therapy

Weight Loss Nutrition counselling
Referral to nutritionist
Assessneed for extra support

Question 4

ÅHow should GA guide 
management?

ïEvidence quality: 
moderate

ïStrength of 
recommendation:

moderate



Magnuson, Dale, Mohile, Curr Geri Reports, 2014

Implementing Interventions



Mohile et al. JNCCN, 2015



Patient and Clinician Communication

Å¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ƻƭŘŜǊ ŎŀƴŎŜǊ ǇŀǘƛŜƴǘΩǎ values 
and preferences is critical to informed treatment 
decision-making.
ÅOlder adults with cancer and their caregivers are 

presented with complex information, but age-
related concerns and outcomes are not usually 
discussed.
ÅProviding older cancer patients and their caregivers 

and oncologists with a summary of GA information 
may improve communication about age-related 
health concerns and satisfaction with care



Goals of our PCORI-funded NCORP Study
ÅTo improve communicationabout age-related concerns 

of older patients with advanced cancer and their 
caregivers

ÅDirect communication about age-related concerns in 
clinical encounters

ÅPatient satisfaction with communication about age-
related concerns

ÅProviding a summary of geriatric assessment results with 
recommendations for GA-guided interventions

ÅHas potential to improve communication about age-
related concerns of older patients with cancer and 
their caregivers



University of Rochester NCORP
Research Base



GA-guided Communication and 
Intervention Recommendations



Study Design  and Eligibility

Audio recorded clinic visit for each patient after GA



Patient and Caregiver Eligibility Criteria

Patients
Å !ƎŜ җтл ȅŜŀǊǎ
Å Diagnosis of advanced solid 

tumor or lymphoma
Å Have җм D! LƳǇŀƛǊƳŜƴǘ όƻǘƘŜǊ 

than polypharmacy)
Å Will see their oncologist for next 
җо ƳƻƴǘƘǎ ŀƴŘ ǿƛƭƭƛƴƎ ǘƻ 
participate in study visits

Å Have decision-making capacity, 
or, if not, oncologist has obtained 
consent from health-care proxy

Å Able to read and understand 
English

Caregivers

Å One caregiver was chosen by the 
patient to enroll using the 
question: 
ï άLǎ ǘƘŜǊŜ ŀ ŦŀƳƛƭȅ ƳŜƳōŜǊΣ ǇŀǊǘƴŜǊΣ 

friend, or caregiver (age 21 or older) 
with whom you discuss or who can 
be helpful in health-ǊŜƭŀǘŜŘ ƳŀǘǘŜǊǎΚέ 

Å Caregivers not required for 
patients to participate

Å Able to provide informed consent

Å Able to read and understand 
English



Accrual: 305 oncologists, 541 patients, 
414 caregivers



Improving the Care of Older Adults with Cancer 
is Important:  Oncologists Want Guidance

n=305 community oncologists Agree (%) Disagree (%) Neutral (%)

I believe that the medical care of older 

adults with cancer needs to be improved 89% 3% 8%

I would appreciate additional training in 

topics related to the care of older adults 

with cancer
79% 4% 17%

I routinely ask my patients if they have a 

history of recent falls 70% 14% 16%

I frequently order home safety 

evaluations for my older patients 41% 35% 25%

I frequently enlist the help of a social 

worker 31% 37% 32%

I use standardized geriatric assessment 

tools to help me make decisions about 

my patients 23% 49% 29%

Mohile et al. JNCCN; 2018



GA domains for all patients (N=541)
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Mohile et al, ASCO 2018



GA Improves Patient and Caregiver 
Satisfaction with Communication
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Mohile et al.; JAMA Onc, 2019

-Health Care Climate Questionnaire 

(5 questions, scale: 0-20)

-Health Care Climate Questionnaire modified for age-related concerns (modified) 

(7 questions, scale: 0-28) 



GA Improves Communication about 
Age-Related Concerns

Mohile et al, ASCO 2018



SCOREBoardMembers: Improving our 
Understanding of Stakeholder Engagement

Å LΩǾŜ ōŜŜƴ ƘƛƎƘƭȅ ŎǊƛǘƛŎŀƭ ƻŦ tLΩǎ 
who say they have patient 
advocates as collaborators or 
partners in their study, when 
ǘƘŜȅΩǾŜ ǊŜŀƭƭȅ ƻƴƭȅ ōŜŜƴ 
tokens. At times I wondered if it 
was even possible to establish 
real partnerships between 
researchers and patients/patient 
advocates.Now I know it is 
possible.

Å I have found that what resonated 
with me perhaps more than any 
single part of this experience was 
the critical importance of 
authentic communication among 
ALL stakeholders.

Gilmore, N., Cancer; 2019.



άaƻǊŜ /ŀǊŜƎƛǾŜǊǎ !ǊŜ 
bƻ {ǇǊƛƴƎ /ƘƛŎƪŜƴǎ ¢ƘŜƳǎŜƭǾŜǎέ

Paula Span; NYT 2015

Gail Schwartz, 78, helped her husband David, 85, out of his wheelchair at their 
home in Chevy Chase, Md., where she thinks he does better than he would at a 

nursing home.



Caregiver Health 

19%

24%

39%

44%

0% 10% 20% 30% 40% 50%

Depression

Anxiety

Comorbidity

Distress

Kehoe et al. JAGS; 2019



Analysis of Conversations: 
άaƛǎǎŜŘ hǇǇƻǊǘǳƴƛǘƛŜǎέ ǘƻ 9ȄǇƭƻǊŜ 

Preferences
ÅCaregiver: ²ŜƭƭΣ ǎƘŜΦ Φ Φ ǎƘŜΩǎ ōŜŜƴ ǎǇŜƴŘƛƴƎ ŀ ƭƻǘ ƻŦ ǘƛƳŜ 
ƛƴ ōŜŘ ƭŀǘŜƭȅΦ ώΧϐ !ƴŘ ŦƻǊ ǎƻƳŜ ǊŜŀǎƻƴ ǎƘŜΩǎ ƴƻǘ ŀōƭŜ ǘƻ 
stand for more than a few minutes at a time.

ÅOncologist: I see.
ÅCaregiver: !ƴŘ ǎƘŜ ŘƻŜǎƴΩǘ ǿŀƭƪ ƭƻƴƎ ŘƛǎǘŀƴŎŜǎΦ  ¢ƘŀǘΩǎ 
ǿƘȅ ǎƘŜΩǎ ƛƴ ŀ ǿƘŜŜƭŎƘŀƛǊ ƴƻǿΦ

ÅPatient: .ǳǘ L ǿŀƴǘ ǘƻ ƎŜǘ ƻǳǘ ƻŦ ǘƘƛǎ ǿƘŜŜƭŎƘŀƛǊΦ ώΧϐ LΩƭƭ 
probably come dancing in here the next time.

ÅOncologist: And the hope is that we can help you feel 
better.  And how often are you taking the Norco?

Lowenstein et al. JGO; 2018



Goal of our R01-funded NCORP Study

ÅPrimary Aim:  
ÅTo evaluate if providing a GA summary with 

recommendations for management to oncologists 
reduces grade 3-5 toxicity (CTCAE v4) in patients aged 
70+ starting a new regimen with chemotherapy and/or 
other agents which cause toxicity for advanced cancer 

ÅSecondary Aims:
ÅSurvivalat 6 months 

ÅTreatment decisions

ÅFunctional and Physical Performance



Management Recommendations
Example: Physical Performance

GA Intervention


