
206 MARCH 2020 • VOL. 52, NO. 3 FAMILY MEDICINE

BRIEF
REPORTS

By 2030, nearly 20% of the 
US population will be over 
the age of 65.1 There are not 

nearly enough specialty geriatri-
cians to care for this population so 
most of the primary health care for 
these older adults will be provided 
by family physicians and general in-
ternists who need to be prepared for 
this aspect of their practice. Despite 
this, residency training in the basic 
concepts of care to the older adult 
is limited. The Accreditation Coun-
cil for Graduate Medical Education 

(ACGME) specifies that by the end of 
their residency, family medicine resi-
dents must have at least 100 hours 
(or 1 month) or 125 patient encoun-
ters dedicated to the care of the old-
er patient which must incorporate 
principles of geriatric care and must 
occur across a continuum of settings 
including hospitals, long-term care 
facilities, and rehabilitation facili-
ties.2 Currently, there is no specific 
mention of care for older adults or 
training in geriatrics in the required 
internal medicine curriculum. Given 

the crowded curricula in primary 
care training programs, training in 
geriatric medicine is often limited.  

One model for enhancing clinical 
training is the intensive skill-build-
ing course known as Advanced Life 
Support in Obstetrics (ALSO). Us-
ing ALSO as a model, we created a 
1-day course that teaches residents 
essential competencies in the care 
of older adults. Topics were agreed 
upon by course faculty and from ref-
erences that define essential training 
in geriatrics.3 The course, Advanced 
Geriatrics Evaluation Skills (AGES), 
helps primary care residents develop 
the essential knowledge, confidence, 
and skills needed to provide optimal 
care for older adults. 

Methods
University of North Carolina (UNC) 
at Chapel Hill family medicine (FM) 
and internal medicine (IM) first-year 
residents participated in a 1-day in-
teractive training program on ge-
riatrics evaluation skills to use in 
the primary care setting. The Of-
fice of Human Research Ethics re-
viewed this curriculum evaluation 
and determined it to be exempt from 
further review. The program was pre-
sented midway through the academ-
ic year in 2017, 2018, and 2019 to a 
convenience sample of family medi-
cine and internal medicine residents, 

BACKGROUND AND OBJECTIVES: Older adults are the fastest growing sub-
set of the population and residency training in the basic concepts of care to 
the older adult is limited. We created a 1-day interactive training program, 
Advanced Geriatric Evaluation Skills (AGES), to upskill first-year primary care 
residents in the care of older adults. 

METHODS: An interprofessional faculty team developed and taught the IRB-
approved course to a convenience sample of family medicine and internal 
medicine interns in 2017, 2018, and 2019. Topics addressed common geri-
atric presentations seen in the outpatient setting. The faculty provided useful 
tips and hints for successful workup, diagnosis, and treatment.

RESULTS: Over the 3 years, 56 of the 135 (41%) first-year primary care res-
idents participated. Residents reported that the course was well organized, 
relevant, and well taught, and they appreciated the dedicated time to focus 
on caring for older adults. During 2019, residents completed a pre- and post-
test with 25 multiple-choice questions. The average score on the pretest was 
76% and the average on the posttest was 88%. Ninety percent of the resi-
dents improved their score from the pre- to the posttest.

CONCLUSIONS: The development of an AGES program provided a structured 
geriatric didactic curriculum for primary care residents. The course was well 
received by the residents, was reported to be relevant and timely, and resulted 
in increased knowledge in the care of older adults in the outpatient setting. 

(Fam Med. 2020;52(3):206-8.)
doi: 10.22454/FamMed.2020.139945

Advanced Geriatrics Evaluation Skills 
Mallory McClester Brown, MD; Karen Halpert, MD; Maureen Dale, MD; Margaret Helton, MD;  
Gregg Warshaw, MD 

From the Department of Family Medicine (Drs 
Brown, Halpert, Helton, and Warshaw), and 
Department of Internal Medicine (Drs Dale 
and Warshaw), School of Medicine, University 
of North Carolina, Chapel Hill.



FAMILY MEDICINE VOL. 52, NO. 3 • MARCH 2020 207

BRIEF 
REPORTS

who took the course separately due 
to scheduling practicalities. An in-
terprofessional faculty team experi-
enced with geriatrics in the primary 
care setting, consisting of geriatri-
cians, pharmacists, social workers, 
and physical therapists taught the 
course. The faculty team developed 
the content of the workshop based on 
generally accepted competencies in 
geriatrics.4 The curriculum focused 
on performing geriatric assessment 
in primary care, including content 
on prevention and annual wellness 
visits, advance care planning, assess-
ing cognition, function, falls, urinary 
incontinence, prescribing and depre-
scribing, the basics of Medicare, com-
munity resources, and palliative and 
hospice care (Table 1). Instructors 
taught residents in minilectures that 
were interactive, case-based, and 
often involved residents practicing  
skills such as functional assessments 
or cognitive screening tests. Instruc-
tors also incorporated tips for using 
these skills in routine office visits. A 
dropbox of online information was 
available for residents for later use 
and included the slides, background 
articles, and clinical tools.

Immediately after completing the 
course, residents participated in a 
facilitated debriefing with an inde-
pendent evaluator to gather quali-
tative responses from the learners. 
We used this feedback to make im-
provements in the course curriculum 
and teaching strategies. Residents 
also completed a retrospective self-
assessment on their likelihood to ap-
ply specific skills in the care of older 
adults as well as their perceived cur-
rent skill level. For the 2019 course, 
residents completed a pre- and post-
course knowledge assessment. The 
test was comprised of 25 questions, 
covering the course content areas. 
Questions were obtained in equal 
numbers from the publicly accessi-
ble American Geriatrics Society Ge-
riatric Review Syllabus and UCLA 
Geriatric Medicine Fellow’s Knowl-
edge Examination.5-6 

Results
During the 3 years the AGES course 
was offered, 17 residents in 2017 (11 
FM, 6 IM), 16 residents in 2018 (11 
FM, 5 IM), and 23 residents in 2019 
(9 FM, 14 IM) participated. This was 
56/135 (41%) of the total available 
FM and IM first-year residents. 
Availability of IM residents was 
limited due to scheduling conflicts, 
but after positive feedback, the IM 
program made the effort to excuse 
more IM residents from clinic so 
they could attend, which increased 
the rate of participation. FM resi-
dents attended during dedicated di-
dactic time, so they were more able 
to participate. 

Resident feedback was col-
lected by a third party. The feed-
back showed the course was well 

organized, relevant, well taught, 
and dedicated protected time away 
from clinical duties was appreciated 
(Table 2). During 2017, a portion of 
the curriculum included standard-
ized geriatric patients which the 
residents did not feel provided ad-
ditional value. Given this, and the 
extra logistics involved, this feature 
was dropped. The combination of 
PowerPoint didactics, active learn-
ing with standardized cases, and 
small groups kept the residents en-
gaged and was reported as a positive 
experience. After completing a full 
day of interactive, dedicated teach-
ing in outpatient care of older adults, 
the first-year residents reported in-
creased knowledge in assessing com-
mon clinical geriatrics problems.

Table 1: Sample Agenda for AGES Course
8:00 Pretest 

8:15 Urinary incontinence

9:00 Advance care planning

9:30 Break

9:45 Medicare basics/community resources

10:30 Annual wellness visit, rapid functional screen 

11:00 Prescribing and polypharmacy

Noon Lunch

1:00 Goals of care/primary and secondary prevention

1:30 Palliative and hospice care

2:00 Break

2:15 Assessment of memory changes 

3:00 Assessment of falls, gait, osteoporosis risk

3:45 Posttest on content; post self-assessment

4:15 Discussion of pre- and posttest questions

4:30 Facilitated debriefing of residents by independent evaluator

Table 2: Representative Qualitative Comments From Resident Participants

• “Material was very relevant to our clinical work.”
• “Valued having time protected from clinical duties to learn with undivided 

attention.”
• “Valued practical application of information over review of background 

detail.”
• “Right amount of material; would not cover any more but I think everything 

included was appropriate.”
• “This is a pretty good point in the year for the course. If it was any earlier, I 

don’t think I would have had enough clinic experience to make use of the 
day.”

•  “Thanks for the Dropbox full of great resources!! I really liked this idea and 
will definitely be using it.”
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During 2019, 23 residents com-
pleted the pretest and 21 residents 
completed the posttest. The pretest 
mean correct score was 76% (19/25), 
with a range of 60% to 88% correct. 
The posttest mean correct score was 
88% (22/25). Nineteen of the 21 resi-
dents who completed both the pre- 
and posttests improved their scores. 
Most errors on these tests were re-
lated to the prescribing questions.

Discussion
On completion of the AGES train-
ing, the residents reported feeling 
more knowledgeable and found the 
most useful topics to be Medicare/
Medicaid, deprescribing, urinary in-
continence, goals of care, advanced 
care planning, and falls assess-
ment. The learners requested more 
content on communication skills for 
goals of care conversations, specifics 
around palliative care, and more on 
the management of delirium and de-
mentia in the outpatient setting. An 
additional benefit of this workshop 
was modeling team-based interdisci-
plinary care for geriatric patients as 
the course faculty included pharma-
cists, physicians, physical therapists, 
and social workers. The range in the 
residents’ scores on the 2019 pretest 
reflects the varying exposure to geri-
atric concepts during their medical 
school training. Since the prescribing 
questions were the most challeng-
ing for the residents, in future years 
more emphasis will be placed on re-
viewing common medication errors 
when caring for older adults. 

The engagement, value, and 
knowledge acquisition reported 
by the residents reflects appropri-
ate training activities for their ear-
ly stage of training. This provides 
a foundation upon which more ad-
vanced training can affect actual 
practice and impact patient care. 
Our preliminary qualitative results 
suggest that the AGES training is 
likely to be useful to participants’ 
clinical work.

This study is limited by the small 
number of primary care residents 

who were able to participate. In 
future presentations of this cur-
riculum, there may be value in ex-
panding the course to include other 
interdisciplinary health profession 
learners. This would broaden the 
kind of questions asked, provide dif-
ferent perspectives, and spread more 
knowledge. Other steps may include 
a refresher course such as has been 
used in other models of topic-specific 
education.6 This might include case-
based learning appropriate for sec-
ond- or third-year residents. 

We hope to disseminate this cur-
riculum to other programs, includ-
ing those that may not have faculty 
specially trained in geriatrics. The 
ALSO course for obstetrical care 
models the effectiveness of stan-
dardized courses. We will develop 
a course manual to guide teaching 
and testing, refine course content 
based on feedback, and make the 
materials available to other train-
ing programs. Barriers to adoption 
by other training programs include 
a limited number of faculty who are 
comfortable teaching geriatric top-
ics, especially since success includes 
small group discussion. Finding time 
for busy first-year residents to at-
tend a day-long course requires sup-
port from the program director.  The 
course requires a lead faculty mem-
ber to oversee the course throughout 
the day while other teaching faculty 
attend only when they are actively 
teaching, which averaged about an 
hour per faculty.   

Conclusions
The development of an AGES pro-
gram provided a structured outpa-
tient geriatric curriculum for new 
primary care residents, consistently 
increasing the knowledge base for 
participating first-year residents. 
This helps build a foundation upon 
which they can develop needed clini-
cal skills in the care of older adults.
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