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Abstract
With the increase in geriatric patients and the wide spectrum of their illnesses, geriatricians and palliative care 

physicians would benefit from combining their expertise in treating chronically and terminally ill elder patients in a 
hospital setting. The objective of our pilot study was to determine if a Geriatric Palliative Care consult could improve 
pain management and prevent geriatric syndromes in elder patients. Our data was collected from a retrospective 
chart review of subjects older than 65 years-old who received combined Geriatrics and Palliative Care consult from 
a combined Geriatrics Palliative Care team. Previously validated instruments identified pain score and level of co-
morbidity. A total of 60 charts were reviewed. Results showed a Geriatric Palliative Care consultation lowered pain 
score from pre-consult to post-consult (2.63 vs. 1.17; p=0.012) and effectively improved pain in 20% of subjects 
(41.7% vs. 21.7%; p=0.002). The Geriatric Palliative Care consult team effectively lowered the in-hospital complication 
of restraints (11.7% vs. 3.3%; p=0.025) and also had a positive effect on delirium and advance directives (p=0.5). In 
conclusion, Geriatric Palliative Care consults have shown to improve the quality of care for older adults by effectively 
managing pain symptoms and improving pain scores among 20% of the subjects. 
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(STVHCS)-Audie Murphy Division in San Antonio, TX. �e Audie L. 
Murphy Veterans Administration (VA) Hospital is a 268 bed facility 
providing primary, secondary and tertiary health care in medicine, 
surgery, psychiatry, and rehabilitation medicine. It supports a 90-bed 
Extended Care �erapy Center, a 30-bed Spinal Cord Injury Center, 
an eight-bed Bone Marrow Transplant Unit, and a Geriatric Research, 
Education and Clinical Center. Approximately 65% of all patients 
admitted to the acute medical services are over 60 years old. Minority 
groups comprise more than 60% of the population served - of these 
approximately 75% are Hispanic and 25% African American. Geriatric 
and Extended Care (GEC) programs include in-patient, ambulatory, 
home, nursing home, hospice, respite and dental care. �e STVHCS 
is a�liated with the University of Texas Health Science Center at San 
Antonio. �e GEC programs are a primary site for geriatric training 
among medical and other inter-professional learners.

�e GPC team includes attending physicians (dual board 
certi�cation in geriatrics and palliative care), nurses, social workers, 
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Of the subjects that did not have an advance directive, the GPC was 
successful in attaining 22% completion (p=0.5) (Table 1).

Since the primary treating team makes the ultimate decision for 
each patient’s management, the research team identi�ed the percentage 
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