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GA: Evaluate comorbidities & nutritional status: screen

for cognitive decline
o To guide referrals to supportive care services

o To allow for patient centered decision making

oncologists during first consult

o Estimate proportion of frail elderly patients who

require a more comprehensive evaluation

METHODS AND MATERIALS

STUDY DESIGN: Prospective, cross-sectional study
STUDY POPULATION: Patients aged 265 years

registered in radiation oncology clinic

STUDY PERIOD: April to December 2023 (9 months)
SAMPLE SIZE: 59 patients

SCREENING TOOLS

o CARG, G8 geriatric assessment questionnaire, GFl),

Timed up & go test, Mini-Cog
STATISTICAL ANALYSIS

o Descriptive statistics using SPSS v.26

oComorbidities
oHTN (35.6%), DM (22%), Cardiac ds (11.8%)
023.7% patients had 22 comorbidities

043 patients received RT: intent was curative in 72%

Table 1. Disease characteristics and planned treatment
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CONCLUSIONS

o Geriatric screening by ROs is feasible in outpatient

setting

o In our dataset, 18.6% patients were frail and 6.8% had

high chemotherapy toxicity risk

o Cognitive impairment was common.

o These patients need dedicated geriatric evaluation

modification of treatment protocols, and social support

for care and medication
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