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Roadmap

e Barriers to Geriatric Assessment in Clinical
Practice

e Development of the Cancer & Aging Resilience
Evaluation (CARE) Tool and Registry

e Transition to focus on health disparities in the
Deep South



Aging Is a heterogeneous
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Presenter
Presentation Notes
At about the 2nd to 3rd decade of life, the developmental process ceases and the aging process begins. And unlike the development process that progresses predictably, the aging process is heterogeneous. The pace of aging varies between individuals based on Genetic, Environmental, and Lifestyle factors that influence the aging process..

Differences between individuals may not be a recognizable at early ages in the 4th or 5th decade, but become are more apparent over time

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCIDM2J3Y5cgCFYkaPgodK6sGsw&url=http://nccumc.org/christianformation&psig=AFQjCNFE0SeZY_RN7vy7BXxrvnFYo06U3Q&ust=1446139669310500

Outcomes in older adults with cancer highly variable

Outcomes
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Presenter
Presentation Notes
Using our two patients as examples, we know….


Practical Assessment and Management of Vulnerabilities in
Older Patients Receiving Chemotherapy: ASCO Guideline for

Geriatric Oncology

Supriya G. Mohile, William Dale, Mark R. Somerfield, Mara A. Schonberg, Cynthia M. Boyd, Peggy S. Burhenn,
Beverly Canin, Harvey Jay Cohen, Holly M. Holmes, Judith O. Hopkins, Michelle C. Janelsins, Alok A. Khorana,
Heidi D. Klepin, Stuart M. Lichtman, Karen M. Mustian, William P. Tew, and Arti Hurria

“Geriatric assessment (GA) should be used to identify
vulnerabilities that are not routinely captured in oncology
assessments. Evidence supports, at a minimum, assessment of
function, comorbidity, falls, depression, cognition, and nutrition.”

Mohile et al. J Clin Oncol, 2018.
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Presentation Notes
In patients =>65 years receiving chemotherapy, 



How are Older Adults Evaluated?

e Do you assess older
patients differently
than your younger
patients?

Never I 1.8

Rarely [ 7.5

Some ofthe tme N ' ¢

Most ofthe time |

0 10 20 30

40

 In what way do you

assess these older
patients differently?

Formally
29%

Informally
69%

Dale et al. JCO Oncology Practice. 2020
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Presentation Notes
90% assess older patients differently!


The Use of Geriatric Assessment in Oncology

e How often do you perform a geriatric
assessment?

Most of the time | NN +-
Always -6.7

0 5 10 15 20 25 30 35

Dale et al. JCO Oncology Practice. 2020
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Presentation Notes
Over half rarely or never used the GA and only 20% most/always


~ '

Two times more likely
to assess comorbidity
& life expectancy

o

~ =

2.5 times more likely to
assess Cognition

o, o

" =

3 times more likely to
assess mood &
chemaotoxicity risk

. o

R

4 times more likely to
assess screening non-
cancer mortality risk

N "

Dale et al. JCO Oncology Practice. 2020
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B Unaware of ASCO Guideline

53.752.9
475
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Lack of Time Lack of Support Lack of Uncertainity of Lack of Availabldll Lack of Awareness imited Availability Lack of Limited Evidence to
Staff Training/Knowledge Which Tool 1 Lag Resources fof of Tools of Space R bursanment Support Usa in
Referrals Practice

Dale et al. JCO Oncology Practice. 2020
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Brief Geriatric Assessment

Health Professional Patient Reported

Functional Status  Timed Up and Go Activities of Daily Living (ADL)

Physician Rated Instrumental Activities of Daily Living

Karnofsky (IADL)

Performance Status Karnofsky Self Reported Performance

(KPS) No. of Falls in the last 6 months
Comorbidity Number and Type of Comorbid

Conditions

Number of Medications
Vision Assessment
Hearing Assessment

Cognition Blessed Orientation
Memory Concentration
Test
Psychological Mental Health Index 17
Social Social Activity Limitation Measure (MOS)
Social Support Survey (MOS)
Nutrition Body Mass Index Unintentional Weight Loss in 6 Months

Hurria et al. Cancer, 2005.



Patient-Reported Geriatric Assessment

DOMAIN ASSESSMENT MEASURE Added
: SSorE Patient Reported + PROMIS
: - T 10 Global
Functional Status Activities of Daily Living (ADL)
Instrumental Activities of Daily Living
(IADL)
Karnofsky Self Reported Performance
No. of Falls in the last 6 months
Comorbidity Number and Type of Comorbid
Conditions
PROMIS Cog. Number of Medications =——» | Provide a #, no list
Function Vision Assessment
N Hearing Assessment
Cognition MBlessed-Orientation PROMIS
Tos! ~ Anxiety/Depression
Psychological Mertelmoalih-tndex—+
Social Shortened |= Social Activity Limitation Measure (MOS)
Social Support Survey (MOS
pp y (MOS) o PG-SGA
Nutrition Body Mass Index Unintentional Weight Loss in 6 Months

Hurria et al. Cancer, 2005.



Table 1
Patient characteristics and implementation results,

Toul paiens I ~90% of target population
Age, mean (SD) 70 ( 6.9)
Sex, n (%)
Male 175 (54.2)
Race, n (%)
White 237 (71.4) 80
Black 22 (254)
Other 4(12) 70
Educational level, n (%)
Less than high school 47 (15.1) 60
High school graduate B5(272) 50
Associate/Bachelors 135 (43.3)
Advanced degree 45(14.4) 40
Marital status, n (%)
Single 25 (8.0) 30
Widowed /Divorced 85 (27.1)
Married 204 (65.0) 20
Cancer type, n (%)
Colon 75 (232) 10
Pancreatic 74 (22.9) .
Rectal 34 (105) 0 d‘}_ ({P ({P
Esophageal-gastric 33(102) e”
Neuroendocrine 30 (9.3) (@a‘”‘ Q P 6& -@E’ 1:1_.,5'% .f"‘ ?;‘;“F
Other 77 (239) C? q‘? ﬁb a‘? \‘.‘.;Q d-& N 3
Cancer stage, n (%) G & & NN @ o o &
1 94 (29.3) & & \R‘i} Y‘Q s ﬁdﬁ «Pﬁ xﬂ‘ﬁ
LAV 27 (70.7) é.ﬁ“ y ‘@\é‘{h @‘5:9 3 & < 5
_— , , o & a h
. & ﬁl b ad
Time to completion @ %{‘:"@ i @"}é\ ¢{$‘
Median (10R) 10 min (10-15.7) é@b ﬁ“
-

Williams et al., J Geri Onc, 2019



CARE >3000 patients to date
(85% of target population)
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CARE 1.0

Instructions: Please answer the questionnaire to the best of your ability. Please mark boxes with an "x" or a check.
If you make a mistake, please mark out the incorrect answer and mark an "x" in the correct box and circle it.

Example: B Yes [ No e @_@

1. How many times have you fallen in the last 6 months?

2. Does your health limit you in walking one block? O Not limited at all O Limited a little O Limited a lot

3. Does your health now limit you in vigorous O Not limited at all O Limited a little O Limited a lot
activities, such as running, lifting heavy objects,
participating in strenuous sports?

4. Does your health now limit you in climbing one O Not limited at all O Limited a little O Limited a lot
flight of stairs?

5. Can you get to places out of walking distance...

O Without help (drive your own car, or travel alone on buses or taxis);
O With some help (need someone to help you or go with you when traveling); or

O Are you unable to travel unless emergency arrangements are made for specialized vehicle like an ambulance?

CARE

Cancer & Aging
Resilience Evaluation



El

CARE 2.0 (web enabled) = WeCARE

Dashboard

ectronic CARE

GERIATRI
ASSESSMENT

TOOL

integrated into EMR

Task Edit View Pabientk Chat Links Motfications MNeogation  Help
i [ Home 5 Physeoan Worklist ¥5 e94 Woeklist 25 Dynamic Worklist B3 Referal Management ) HealtheRegistes &) Mybrpenence 53 Mult-Fatient Task Ust £ Invitations ¥ eCoach = Message Center 3 Paliend List Person Seanch By Ceiner Direct Referals
A Teer OFF #Edit ) Cefeulator S AdHe: B Temporary Location - Communicate = 5] Patient Education |, Patient Pharmecy B ifwere | Endorse Resufis [0] £ Discern Reporting Postel
KARP, LORT

KARF, LORI = :
D), P : : oW ; . o mmoawel; Nat Enblec Healthelife:

CANCER AND AGING RESILIENCE EVALUATION (CARE) Last updated: 06/30/2022

Frailty Index In the following table, we provide a summary of the Cancer & Aging Resifience Evaluation

(CARE) score for your patient and a list of recommendations that could improve outcomes

Pre-Frail

for your patient.
Impairment Domain Recommendation ;i ]

Robust Initiate direct communication (written, electronic, or phone)
Comorbidity with patient's PCP about the plan for the patient's cancer
...more

Consider the following potential treatment modifications,

particularly in the palliative treatment setting: 1) consider

Functional status single agent rather than doublet therapy if appropriate. 2)

GA Impairment Score modify dosage. (e.g., 20% dose reduction with escalation as
tolerated) 3) modify treatment schedule if appropriate.
Global health Provide energy conservation handout ...more

Discuss concemns related to nuirition and how potential

Nutrition . .
treatment may impact nutrition more

Weigh risks and benefits of treatment options incorporating

Physical Function
¥ information about the patient's physical performance ...more

& carevive



CARE Data

e Cross-sectional survey
e Linkage to Mortality (99%)
e CT Image extraction (~80%)

e |n those undergoing treatment

e Toxicity and Hospitalization abstraction

o Repeat assessment at 3-4 months

CARE

Cancer & Aging
Resilience Evaluation
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Racial disparities in frailty and geriatric assessment
iImpairments in older adults with cancer in the Deep South:
Results from the CARE Registry

70

m White m Black

60

64.8
62.5
50
47.3 : :
2.6 higher
% adjusted odds
17 of frailty

30 27.3
20

14.1
0 I

Frail IADL limitation ADL limitation Limited walking 1 block Williams et al. Cancer. 2022



Racial disparities in frailty and geriatric assessment
iImpairments in older adults with cancer in the Deep South:
Results from the CARE Registry

Race, No. (%)

Comorbid Condition NH White NH Black P
Arthritis 157 (36.9) 46 (35.9) G99
Circulatory issues 85 (20.0) 27 (21.1) A94
' g 129 (304 44 (34 .4 224
| Hﬁrtensiun 229 (53.9) 93 (72.7) <001
Depression 82 (19.3) 25 (19.5) 695

3 33 (7.8 11 (A6}

I Glaucoma 19 (4.5) 16 (12.5) <. 001
Heart disease 88 (20.7) 20 (15.6) 363
Stomach or intestinal 150 (35.3) 36 (28.1) 278

problems
Osteoporosis 42 (9.9) 7 (5.5) 200
Chronic liver/kidney disease 81 (19.1) 25 (19.5) 751
Stroke 34 (8.0) 9(7.0) B15
>3 comorbidities 218 (51.3) 68 (53.1) A40

Abbreviation: NH, non-Hispanic.

Williams et al. Cancer. 2022



Association of unmet basic resource needs with frailty and
quality of life among older adults with cancer—Results

from the CARE registry

Density of Participants by Rural-Urban Status by ZIP Code

40~

Total Participants
® s
$
P =
®

Area of Residence

35-

Latitude

& Urbamn
*  Micropolitan

0=
® Rural

35 .80 80
Longitude
Fowler et al. Journal of Geri Onc. 2023
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Association of unmet basic resource needs with frailty and
quality of life among older adults with cancer—Results
from the CARE registry

Baseline outcome and geriatric assessment {GA) domain characteristics by rural-

urban residence.
Variable Total Urban 853 Rural 104 i
{B8.7) (11.3) value
Outcormses
1IN
Survival Time, mean (SD) (3.2) 10.2(3.1) 9.3 (3.8) 02z
226
Daarhy, One-Year, n (%) (23.5) 1BE (22.0) 3K (34.9) 0003
85
Frallty, m (%} (31.1) Z4B (30.4) 3K (36.9) 177
GA Impalrments’
171
Report 1+ falls, n(%) (19.8) 149 (19.4) Zx (223 0.511
FLE
ECOG PS> 2, nita)’ (30.8) 235 (29.4) 41 (40.2) 026
Heport Hmitations walking 463
one block, n{%:) (51.00 402 [49.8) &1 (b0.4) 045
5044
IADL dependence, n{%)’ (54.8) 440 (53.7) &4 (B2.1) 0.103
174
ADL dependence, n{%)" (19.2) 160 (19.3) 1% {18.5) (.831
441
3 comaorbddities, n{%) (50.2) AE4 (49.3) 57 (57.8) 0121
S
Palypharmacy, n{%) (21.2) 156 (19.8) 32 (317 000G
vy

Overall survival probability

Strata

1.83 times higher hazard of 1-year mortality (95% Cl: 1.27, 2.64)

Survival by Rural-Urban Status
Strata = Urban =+ Micropaliltan == Rural

1.00 1
0.751
0.50 1
0.251
p = 0.0065
0.00 1
0 3 6 9 12
Maonths Since Diagnosis
Number at risk
Urban{ 716 687 639 555 469
Micropolitand4 137 130 119 104 a5
Rural 103 a7 88 73 64
0 3 6 9 12

Months Since Diagnosis

Fowler et al. Journal of Geri Onc. 2023



Association of unmet basic resource needs with frailty and
quality of life among older adults with cancer—Results

from the CARE registry
0 Mumber of unmet needs
y 12 04

4

16

12
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Williams et al. Cancer Medicine. 2023



Association of unmet basic resource needs with frailty and
quality of life among older adults with cancer—Results

from the CARE registry
¥
. 5.5
5
= 4.4
gy
% 18
33
% a
= 25
£ 1 21
1.8
1.4
1.2
i
o
Frailty Impaired physical HRQoL Impaired mental HRQoL

FIGURE 2 Multivariable logistic regression af the asociation between basgic onmet needs with Eailty and redwoed physical and mental
health-related quality of life.

Williams et al. Cancer Medicine. 2023



Population Level

Social Determinants of
Health (SDH)

The Social Determinants of Health (SDH) Core enables UAB investigators to measure the effect
of social and environmental risks for disease etiology, progression, management, and
outcomes, and test interventions that ameliorate their effect. Our services facilitate innovative
investigations of genome-sociome-exposome pathways to health and disease through inte-
grated data, methodologies, and expertise from social science, spatial and environmental

science, clinical and translational science, genomics, informatics, and epidemiology.

Our Core works to advance research on the impact of Social Determinants of Health, working
with teams as they consider the circumstances in which people are born, live, work, and age.

To learn more, continue scrolling or click one of the topics below to skip to that section.

m THE UNIVERSITY OF ALABAMA AT BIRMINGHAM



Population Level

Linked to census block and tract
e Social Vulnerability Index (SVI)

* Area Deprivation Index (ADI)
 Medically Underserved Areas
 Food Atlas Access



Low Income, Low Access (LILA)

Risk of Frailty Based on Low Income, Low Access (LILA)

Designation of Census Tract

Prevalence Ratio [PR] (95% CI)

Prevalence Ratio [PR] (95% CI)

LILA Measure

Model 1

Model 2

Any LILA Designation

1.41 (1.19, 1.68)

1.26 (1.06, 1.51)

LILA 1 and 10

1.35 (1.10, 1.64)

1.28 (1.05, 1.56)

LILA 0.5 and 10

1.33 (1.10, 1.59)

1.22 (1.02, 1.46)

LILA 1 and 20

1.33 (1.08, 1.64)

1.28 (1.04, 1.57)

LILA Vehicle and 20

1.15 (0.94, 1.40)

1.04 (0.85, 1.27)

LI Only

1.29 (1.09, 1.54)

1.13 (0.95, 1.35)

LI defined as: a census tract with poverty rate 220% or median family income <80% of the State-wide median family income OR located in a
metropolitan area with median family income <80% of the metropolitan area median family income. LA 1 and 10 defined as: if 2500 people or
=233% of the population in the tract is >1 mile from a food store for an urban area or >10 miles for a rural area. LA 0.5 and 10 defined as: if
>500 people or 233% of the population in the tract is >0.5 mile from a food store for an urban area or >10 miles for a rural area. LA 1 and 20
defined as: if 2500 or 233% of the population in the tract is >1 mile from a food store for an urban area or >20 miles for a rural area. LA
vehicle and 20 defined as: if at least 100 households were more than 0.5 mile from a food store without access to a vehicle or 2500 or 233%
of the population live >20 miles from a food store regardless of vehicle access4
Models were modified Poisson with robust variance estimation controlling for clustering at the census tract level
Model 1: adjusted for age, race/ethnicity, sex, cancer type, cancer stage
Model 2: adjusted for variables in Model 1 plus education and marital status

Fowler et al. Cancer. Under revision



SVI

Exposure

and Frallty

Adjusted for age, race/ethnicity, sex,

cancer type, cancer stage

Qverall SVI

Theme 2: Household
Characteristics

e
Theme 1: SES E———
-

Theme 3: Racial/Ethnic .
Minority Status

Theme 4: Housing
Type/Transportation

—

Qverall SVI

Theme 1: SES

Theme 2: Household
Characteristics

Theme 3: Racial/Ethnic
Minority Status

Theme 4: Housing
Type/Transportation

1.00 105 110 1.15
PR (95% Cl)

1.20

Further adjusted for education

-
e
.
1.:00 1.0 110 115 1.20

PR (95% Cl)

Figure 1. Association between SVI and Frailty. PR corresponds to 10% increase in SVI



SVI and Geriatric Impairments

Adjusted for age, race/ethnicity, sex, Further adjusted for education
cancer type, cancer stage !
\ :
- Overall SVI e |
Overall SVI{ e !
1 1
: :
1 1
1
! Theme 1: SES1 — |
Theme 1: SES1 L] !
: :
1 1
£ : Theme 2: Household l | |
35 1 N 1
@ Theme 2: Household | | . ’ S e I
;% Characteristics . Characteristics !
L 1 1
1 1
1 1
1 1
Theme 3: Racial/Ethnic | I — | Theme 3: Racial/Ethnic | L e |
Minority Status ! Minority Status !
1 1
: :
1 1
Theme 4: Housing | : . | Theme 4: Housi_ng_ | ' o
Type/Transportation ' Type/Transportation !
: :
] |
1.00 1.05 1.10 1.00 1.05
PR (95% CI) PR (95% CI)

Figure 2. Association between SVI and Total GA Impairments. PR corresponds to 10% increase
in SVI



Racial Differences in Body Composition

Variable All patients Non-Hispanic | Non-Hispanic
white Black

BMI — mean (SD) 27 (6) 26.4 (6) 27 (7) 0.18
Obese 117 (23%) 91 (23%) 26 (24%) 0.96
SMI — mean (SD) 41 (10.7) 40.7 (10) 41.8 (14) 0.17
Sarcopenia 284 (57%) 222 (58%) 62 (56%) 0.74
Sarcopenic obese 31 (6%) 22 (6%) 9 (8%) 0.32
38.5 (11.5) 3 40 0.0
210 (39%) 174 (42%) 36 (29%) 0.007
1586 (659) 1556 (624) 1691 (759) 0.03
237 (48%) 192 (50%) 45 (41%) 0.09
VAT - mean (SD) 202 (111) 197 (101) 217 (137)

High VAT 256 (49%) 191 (48%) 65 (53%)

VATD - mean (SD) -93 (17) -94 (15) -90 (20)
High VATD 251 (48%) 181 (45%) 70 (57%)

SAT - mean (SD) 180 (114) 196 (117) 124 (82)
High SAT 262 (50%) 224 (57%) 38 (31%)

SATD - mean (SD) -83 (15) -84 (14) -79 (16)
High SATD 247 (48%) 174 (44%) 73 (59%)

Aleixo et al. ASCO annual meeting. 2023



Racial Differences in Body Composition

NH Black patients - Sarcopenia Kaplan—-Meier survival estimates

Variable Hazard ratio (Cl) Adjusted Hazard ratio §
2
Sarcopenia® o
- All patients
- New cutoff ! B
(=]
Myosteatosis ¢ o
- All patients 0.94 (0.51-1.75) 1.14 (0.55-2.38) &
- New cutoff 1.44 (0.82-2.55) 0.20 1.89 (0.94-3.77) 0.07
8.
(=N T T T
0 20 40 60

Analysis time

Mon-sarcopenia Sarcopenia

Aleixo et al. ASCO annual meeting. 2023



Conclusion

e A Practical Geriatric Assessment can be integrated into
clinical care with the dual goals of
e Improving personalized care for older patients
e Developing an annotated database to examine and answer

future geri-onc related guestions

¢ Individual Level and Population Level Social
Determinants of Health are important and should be
leveraged to better understand health inequaties
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