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I was thrilled to 
take on the role 
of clinical director 
of the Geriatrics 
Service in April 
2016. The Geriatrics 
Service at MSK has 
been providing 

excellent care for older people with 
cancer for many years. Two of our 
strengths are giving our patients 
personalized care and uniting experts 
from all areas to care for patients 
together. In order to continue to 
provide excellent care for the ever-
growing elderly population, we have 
worked to incorporate innovative 
practices into our daily routines.

Transitional Care Management 
(TCM) is one of the projects I started 
last year with the help of nurse 
practitioners Soo Jung Kim and 
Sincere McMillan. TCM is designed to 
provide much-needed coordination 
of care at difficult times, when 
patients are transitioning from 
hospital to home, and also to reduce 
readmissions. Even with the excellent 
discharge processes at MSK, there 
have been many anecdotal reports 
from patients and caregivers on the 
challenges they face at home after 
the hospital. For older adult patients 
and their caregivers — who often 
have to deal with a multitude of 
medical problems and a large number 
of medications — the transition to 
home can be particularly difficult 
and quite distressing. With the 

knowledge and expertise to provide 
optimal coordination of care, our 
Geriatrics team is in an excellent 
position to provide assistance to 
frail elderly patients who are being 
discharged. A team of nurses, nurse 
practitioners, pharmacists, and 
geriatricians have been actively 
involved in coordinating patients’ care 
at home with face-to-face visits and 
phone calls with patients, caregivers, 
visiting nurse services, and other 
providers in and outside of MSK. 
In the last 12 months, we were able 
to provide TCM services to several 
patients who have had multiple 
previous admissions. The majority 
of these patients had successful 
transitions to their home settings 
without additional readmissions. I 
plan to expand this much-needed 
care model by collaborating 
with oncology services, surgery 
services, and hospitalist services.

My interest in quality improvement 
led me to join the Quality and Patient 
Safety Committee of the New York 
chapter of the American College of 
Physicians. By gaining insight and 
sharing the experience of other 
multispecialty healthcare providers, I 
believe we will be able to implement 
steps to optimize the clinical 
operations of the Geriatrics Service 
to provide quality care efficiently 
and in a cost-effective manner.
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ABOUT THE 65+ PROGRAM

A diagnosis of cancer is difficult 
at any age, but older patients face 
unique challenges. Older adults 
and their caregivers have special 
needs and considerations, which 
may include increased risk of 
drug reactions, increased financial 
burdens of care, problems related 
to multiple healthcare providers, 
and caregiver stress and strain.

Memorial Sloan Kettering Cancer 
Center is committed to providing 
cancer patients aged 65 and 
older with the treatment, facilities, 
and support they need. With this 
goal in mind, Memorial Sloan 
Kettering offers the services 
of a multidisciplinary geriatric 
team through the 65+ Program.
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UPCOMING EVENTS 
OPEN TO STAFF

Evaluating Cognitive 
Impairment in Older Adults
March 13, 5:30 – 7:30 pm 
MSK Basking Ridge

Geriatric Oncology 
Complex Case Conference
March 14, 9:00 – 10:00 am 
RRL-103

65+ Team Meeting
March 21, 9:00 – 10:00 am 
RRL-B20

Coping with Cancer Pain 
in the Older Adult
March 28, 10:30 am – 12:00 pm 
ZRC-105
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With the support of Beatriz Korc-
Grodzicki, Chief of the Geriatrics 
Service, I have also organized and 
developed an ongoing monthly 
Geriatric Complex Clinical Case 
conference (GCCC), which has taken 
place for almost two years. The 
GCCC is a meeting for healthcare 
professionals including oncologists, 
surgeons, geriatricians, palliative 
care physicians, residents, fellows, 

nurse practitioners, nurses, physical 
therapists, occupational therapists, 
nutritionists, social workers, and 
case managers who meet to 
discuss optimal management of 
the most challenging older cancer 
patients. At the GCCC, we review 
the course of events and clinical 
decisions that have been made, 
and then take a look at the real-
time evidence that was available to 
the health professionals involved 
in caring for these challenging 
patients. The conference has been 
well received by various medical 
oncology and surgery services.

I believe the most important factor 
in promoting efficient, quality 
care — especially in the older 
cancer population — is seamless 
interprofessional care. In order 
to ensure this, it is important to 
align ourselves with the interests 
of other services and pursue 
collaborations. This kind of 
collaboration on the front line of 
care of complex older people with 
cancer will afford all parties abundant 
experience, which will translate 
into excellent care and meaningful 
collaborative clinical research. •

Recently, as part of a National Cancer 
Institute–funded national project, 
nurses from MSK participated in 
a geriatric oncology program in 
Anaheim, California. As part of the 
R25 grant, the City of Hope Hospital 
developed a comprehensive geriatric 
oncology curriculum with input 
from well-known multidisciplinary 
faculty from around the country, 
including MSK’s Chief of the Geriatrics 
Service, Beatriz Korc-Grodzicki, who 
also presented at the program. 

The grant requested that each of 
the 30 participating institutions 
send a nursing team, including 

STAFF RESOURCES

The MSK Geriatric Plan: An Electronic Resource for Nurses
STAFF DEVELOPMENT

MSK Nurses 
Participate in 
Geriatric Oncology 
Program

65+ Team Member Achievements

The older adult population in the 
United States will significantly 
increase over the next four decades. 
Within this group, cancer treatment 
is made more complex by diminished 
functional status, comorbidities, and 
altered physical, physiological, and 
psychosocial capacity. Identifying 
and understanding the interplay 
of these health issues equips the 
oncology nurse to anticipate needs, 
intervene promptly, and effectively 
manage competing demands for 
care. While significant work has been 
accomplished for managing older 
adults in inpatient settings, care 
management strategies for older 
adults with cancer in the outpatient 

care setting are less established. 
Often subtle alterations in health or 
functional status can signal the onset 
of toxicities or complications that 
can result in serious consequences. 
The MSK Geriatric Plan: A Guide to 
Assist Older Adults Though Cancer 
Treatment has been developed by 
advanced nursing clinicians to provide 
the oncology nurse with a systematic 
framework for addressing the needs 
of older adults with cancer in an 
outpatient setting. 

Cancer care delivered in an outpatient 
setting is complex. When the patient 
is an older adult, the complexity 
increases. Intricate physical 

and functional assessment, the 
involvement of multiple disciplines, 
and coordination of care resources 
are required. Therapeutic interactions 
among family members and 
caregivers, access to community and 
supportive resources, assessment 
of learning needs and abilities, and 
provision and reinforcement of 
patient education are all essential 
considerations when cancer treatment 
and care are being determined. All 
efforts are directed at providing the 
older adult with optimal treatment 
options while preventing, controlling, 
promptly recognizing problems 
as they arise and intervening. The 
collaborative efforts of the care 
team are intended to minimize 
complications that would negatively 
impact the effectiveness of treatment 
while maintaining the patient’s 
functional status and independence 
consistent with their pretreatment 
lifestyle. 

The ability to access information 
related to the most common and 
significant symptoms associated 
with the treatment of cancer in 
older adults will enable the nurse to 
intervene to minimize severity, reduce 
distress, improve quality of life, 
and maintain care in the outpatient 
setting. This electronic resource, The 

Armin Shahrokni co-authored 
an article titled “Moving beyond 
Karnofsky and ECOG Performance 
Status Assessments with New 
Technologies” in the Journal of 
Oncology, 2016. 
http://v.gd/65plus_armin

At Columbia University Seminars on 
Innovation and Adelphi University 
Center for Health Innovation’s 

Third Annual Conversations New 
York conference, Jimmie Holland, 
Attending Psychiatrist and Chapman 
Chair in Psychiatric Oncology, and 
Mindy Greenstein, consultant to 
the Department of Psychiatry and 
Behavioral Sciences, conducted 
a conversation encouraging talk 
with older individuals as a means 
of reducing the stigma attached to 
aging. 

Stuart Lichtman authored a blog on 
Cancer.net titled “Why Older Adults 
Need Cancer Research.” 
http://v.gd/65plus_stuart

Roma Tickoo was named in the May 
30th issue of New York Magazine 
as one of New York City’s top 
Specialists in Hospice and Palliative 
Medicine. http://v.gd/65plus_roma

PATIENT RESOURCES

Geriatrics Workforce Enhancement 
Program Completes Year 1
The Geriatrics Service was 
awarded three-year federal 
funding from the Health Resources 
Services Administration to create, 
disseminate, and sustain geriatrics 
education for primary-care 
providers and the community. 
Below is a summary of the counts 
of both healthcare providers 

and patients/caregivers in the 
community we educated through 
our program in its first year. These 
counts include both live, in-person 
attendance at educational 
programs as well as virtual 
attendance for programs that were 
live streamed.

Total Number of Providers Educated 545

Medical Residents 224

Registered Nurses 95

Nursing – Other (Patient Care Technicians, Case Managers) 94

Nurse Practitioners 31

Others (Community/Public/Behavioral Health professionals) 24

Medical Students 21

Physicians 21

Medical Fellows 15

Clinical Social Workers 8

Pharmacists 4

Physician Assistants 2

Physical Therapists 2

Occupational Therapists 2

Registered Dieticians 2

Total Number of Community Members 
Educated (patients and caregivers)

544
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New Clinical 
Director

(left to right) Cody Landis, Annette Roman, 
& Mary Elizabeth Davis
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MSK Geriatric Plan

Geriatric Plan: A Guide to Assist Older 
Adults Though Cancer Treatment, is 
the first such tool of its kind. Based 
on the pneumonic GERIATRIC PLAN, 
each letter is associated with an area 
for focused clinical assessment of the 
older adult: gait; eyes and ears; review 
of medications; independence; alert 
and oriented; toileting; respiratory; 
integumentary; comorbidities; pain 
and palliative care; labs; advanced 
care planning; and nutrition. Validated 
assessment tools and references 
are embedded into each section 
for ease of use. These instruments 
can readily be incorporated into 
existing nursing assessments and 
care management processes. Normal 
physiologic age-related changes are 
presented as well as specific risks for 
the older adult. Nursing interventions 
to implement are suggested and 
there is an index detailing special 
considerations for the older adult with 
regard to chemotherapy medication. 
The Geriatric Plan has universal 
applicability across cancer types and 
treatment modalities. It can be found 
on the MSK library website at http://
libguides.mskcc.org/GeriatricPlan •

PATIENT RESOURCES

Falls Prevention Awareness
Did you know that 1 in 3 Americans aged 65+ falls every year? 
Falls are the leading cause of fatal and non-fatal injuries for older 
Americans. Falls are costly—in dollars and in quality of life. However, 
falling is not an inevitable part of aging. Through practical lifestyle 
adjustments, evidence-based programs, and community partnerships, 
the number of falls among seniors can be reduced substantially.1

MSK’s physical therapist Alan Ho and occupational therapist 
Chrysanne Eichner provide the following tips below:

5 Tips to Decrease Your Risk for Falls

1. Exercise. Stay active and 
keep your muscles stronger.

2. Manage your medication. 
Check with your doctor to 
see which medications can 
affect your balance.

3. Modify your environment. 
A clear pathway is a safe 
pathway!

4. Assess your risk. Your 
doctor, physical and/or 
occupational therapists can 
evaluate your risks.

5. Educate yourself. Learn 
about risk factors, 
prevention, and support.

Falling and fear of falling 
should NOT be accepted as a 
“normal” process of aging!

1 Source: National Council on Aging

a direct patient care staff nurse 
(Cody Landis), a nurse educator 
(Annette Roman, nursing professional 
development Specialist), and a 
nurse leader (Mary Elizabeth Davis, 
clinical nurse specialist, interim nurse 
leader for ambulatory nursing). The 
goal was to advance the nurses’ 
knowledge, skills, and attitudes 
related to caring for older adults 
with cancer. The two-and-a-half-
day conference delivered targeted 
geriatric educational content on 
physiologic, psychological, and social 
aspects of oncologic care. Issues such 
as polypharmacy, co-morbidities, 
chemotherapy toxicity, and medical-
legal concerns were all discussed. 

Interactive sessions dealing with 
common issues faced by the older 
person with cancer allowed for 
lively discussions and the sharing 
of knowledge. Attendees at the 
conference developed specific goals 
for integration of this content into 
their own institutional programs. At 
MSK, we plan to incorporate more 
geriatrics-specific content into our 
nursing education programs both for 
the new nurse and existing staff. This 
R25 grant is a four-year program, 
which we hope additional nursing 
groups may attend in upcoming 
years to expand and disseminate 
this important initiative. •
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Geriatric Oncology Program SAVE THE DATE

Advancing Nursing 
Expertise in the 
Care Management 
of Older Adults 
with Cancer
June 2, 2017

Join us for this informative 
program that will enhance 
your knowledge, skills, and 
confidence working with MSK's 
older patient population.

More information to come!


