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ABSTRACT

One of the main features of the Egyptian population over the last few
decades is the gradual increase in the numbers of older people as a result

of increased life expectancy.

Comprehensive geriatric assessment is a diagnostic process intended to
determine an elderly person’s medical, psychosocial, functional, and
environmental resources and problems, with the objective of developing

an overall plan for treatment and long-term follow-up.

This study is a cross sectional descriptive one conducted in family health
units on 100 elderly patients (>65years) attending the family out patient

clinic.

We found that elderly shared in this research, still have new problems and
disabilities by using comprehensive geriatric assessment, on average of

3.4 new problems per patient.

Thus, we conclude that screening, using comprehensive geriatric
assessment, is worthwhile & can detect unidentified problems in general

practice.
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Introduction

The world is aging with people living longer and fewer children being
born. Today, there are some 600 million persons aged 60 and over; this
total will double by 2050 when there will be more people aged 60 and
over than children under age 15 (WHO, 2004).

One of the age main features of the Egyptian population over the last few
decades is the gradual increase in the absolute and relative numbers of
older people. This trend will continue over the next decades. There are
currently 4100000 persons aged 65 and over representing 4.7% of the
total population. The expected percentage of older people may reach
10.9% in 2026 (Demographic and health survey (DHS), 2009).

Life expectancy increased in Egypt from 1960 to 2008 by 17.9 years for
males and 20.2 years for females (DHS, 2009).

The aging population is heterogeneous. Researchers group this population
by ages, with 65—74—year-olds considered "young-old," 75—84-year-olds
considered "old," and those 85 years and older, "old-old." Those with the
poorest health are identified as "frail" or "at-risk" elders. (Bryant et al,
2001)

Unfortunately, careful functional and social assessments as steps in
decision making for long-term care are often neglected, resulting in the
provision of inappropriate types of long-term care. Without a careful
diagnostic evaluation, frail elderly people may end up in nursing homes
when they might be able to live in less confining settings or at home with
support services. Conversely, the patient with unassessed needs may not
be provided with the type or degree of long-term care that he or she
requires, resulting in increased disability. In the rapidly changing fields of

health care delivery, services that promote or improve functional abilities,



prevent or delay disease progression, and improve the overall health

status of this aging population are needed (Bryant et al, 2001).

Geriatric assessment is a way to obtain information about functional
performance in older adults in order to identify elders at risk for
increasing frailty. Health care providers by clinical judgment alone can
diagnose severe functional impairment but have difficulty identifying
moderate impairments, which are more likely to affect a community-
dwelling older population. The multitude and complexity of problems
that may be experienced by an older adult requires more than just
management of their diseases. It is important to identify elders who may
be frail or vulnerable in the outpatient clinical practice because they will

benefit from a coordinated and comprehensive care plan (Wegner et al,

2001).

In general, geriatric assessment attempts to obtain a "big picture" in
order to provide quality care for the elderly. Geriatric assessment is often
necessary to accurately define an older person's problems, develop
interventions, and serve as a baseline from which to measure outcomes of

treatment (Gallo et al, 2005).

The majority of older adults do not need an extensive evaluation; instead,
assessment should be oriented toward screening to uncover problems. If
screening uncovers a problem or problems, a more extensive evaluation
can then be performed and a treatment plan can be implemented (Saliba

et al, 2001).



Aim of the work:

To determine if the geriatric assessment can detect new unknown

problems in general practice.



Physiology of Aging
The aging process affects all organ systems. A multitude of changes
occur in each organ. These changes are irrespective of diseases modifying
aging. The rate of age-related decline in organ function varies greatly.
Aging has been defined as a failure to maintain homeostasis under
conditions of physiological stress. Within a normal cell, oxidative stress
chronically leads to changes in gene expression. This leads to alteration in
the phenotype and aging of tissue. In a different model, “wear and tear”
of cells leads to necrosis or apoptosis. This leads to an increase in cell
turnover causing an alteration in the phenotype leading to an aged cell.
Senescence is defined as the permanent exit from the cell cycle of cells
that would normally be able to undertake division. This may also lead to
aging because it leads to a decline in the growth potential of cell
populations, which have undergone turnover. These cells display
biochemical features that are distinct from their growing counterparts

(Baumgartner et al, 1995).

The hypothalamo—pituitary—adrenal axis acts as the master regulator to
adjust to the physiological needs of the organism during stress. The
neuroendocrine-immuno theory of aging stresses the relation of the
endocrine system as it regulates the immune system to fight off infection.
As the immune system wanes, the organism becomes susceptible to death
due to higher chance for infection. Aging then would result from a
“decreasing ability to survive stress”. Thus, a multitude of factors can

lead to aging (Rafi, 2006).

Aging is highly complex, involving multiple mechanisms at different

levels. Much recent evidence suggests that an important theme linking



