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Methods: 
 
The PACE Interdisciplinary Team (IDT) garners as much 
information as they can about a person who might be eligible 
for the program.  This involves a very great number of inputs 
and sources of information from the individual her or himself; 
the nucleus of caregivers and significant relationships; and the 
health care providers the older adult has been accessing.  A 
compendium of information is acquired, which is then 
orchestrated into a tapestry of ideas to support that person out 
of the long-term care setting. The geriatric medicine fellow 
then presents this information as part of the IDT Plan of Care 
and Services which they deem they will be able to provide the 
older adult, and offer means of enrollment into the program.  
These domains of living (the CGA) are iteratively addressed at 
regular intervals (e.g. entry, 3- and 6 months and then yearly) 
or whenever a significant change in status has occurred.  The 
program aims to review 10% of charts monthly leading to 
100% review over 12 months. 
 

Introduction: 
 
Comprehensive Geriatric Assessment ("CGA") is one of the 
tenets of geriatric medicine.  It involves a multidimensional 
approach to older adult assessment and care, which includes 
the diversity of domains interfacing with the overall being of the 
elder. CGA has been traditionally undertaken in the outpatient 
setting, out of which the field of ambulatory CGA has 
developed, however it is also becoming increasingly applicable 
to a number of other continuum-of-care settings.   
A newer paradigm in care of the older adult has involved the 
philosophy of the PACE model, wherein all inputs possible into 
maintaining an older adult outside of a long-term care setting is 
realized.  La Paloma is a PACE program which is component 
of the Lubbock (TX) Regional MHMR System.  With an annual 
enrollment of over 30 participants, the program coordinates 
and provides all needed preventive, primary, acute and long 
term care services so older individuals can continue living in 
the community.  
 

Results:   
 
The program has 32 active participants as of February 6, 2012.  
To date, the charts of the program’s active (living) enrollees 
whose date of initial enrollment was June, 2010- December, 
2011 have been reviewed.  All above measures/domains were 
documented in the available electronic medical record for all 
charts reviewed.   
 

Conclusions: 
 
CGA  is an illustrative approach to characterize the multidimensional holistic 
domains involved in wellness for older adults.  Its utility as a means to blend 
learning competencies and quality improvement should be considered for 
learners in geriatric health professions involved with PACE programs. 
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Medical Evaluation: 

• Identifying Information 
• Past medical, Surgical and Psychiatric 
Histories 

• Medications and Allergies 
• Social History and Immunizations 
• Advanced Directives 
Discussion/Information 

• Physical Exam 
• Medical Management 
Recommendations 

• Assessments 
• Special sense (hearing, vision) 
• Dental 
• Skin 
• Continence 

Assessments: 

• Fall Risk 
• Cognitive 
• Mood 
• ADL 
• Home 
• Financial 
• Caregiver 
• Recreational/Hobbies 
• Spiritual 

PACE’s Holistic Assessments 

Discussion: 
 
Chart review finds all measures/domains of care are documented in the 
chart. Recommendations include continuing monthly chart audit/review with 
an aim of at least 10% of charts.  Furthermore, all measures should 
continue to be documented in the electronic medical record.  As current 
measures employ review of only active participants, withdrawn enrollee’s 
medical records have not yet been reviewed.  Efforts should be made to 
attempt to review withdrawn enrollee’s medical records to assure 
compliance with measures identified above. 
 

Source: https://www.mededportal.org/icollaborative/resource/321
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