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Student  Name(s)  __________________________ 

Directed Geriat r ic Assessm ent  – Part  I I  
 

 

Nam e ____________________________  Date of Birth ____________ Age _____   

 

Note: To complete this port ion of the Geriat r ic Assessment  you will need the following 

equipm ent :  blood pressure cuff, otoscope, ophthalmoscope, Jaeger eye chart .  

 

  

Neuropsychiat r ic Exam inat ion 
 
The Annotated Mini-Mental State Exam inat ion (AMMSE)  and an abbreviated version of the 

Geriat r ic depression Scale (GDS)  are quant itat ive inst ruments, meaning you need to assign 

a specific score reflect ing your pat ient ’s response to a series of quest ions.  For the AMMSE, 

a posit ive score is <  24 (out  of 30) , indicat ing the presence of cognit ive impairm ent .  (There 

is evidence that  this threshold varies with age and educat ion.)   To perform  the AMMSE you 

will need a blank piece of paper.  The GDS indicates depression at  total scores exceeding 

four. 

 

Note:  I n addit ion to these exam inat ions, pract it ioners commonly screen for alcoholism  and 

evaluate for m edical com petency as part  of the neuropsychiat r ic assessment .  Due to the 

nature of your relat ionship with your pat ients, we have not  included these in your DGA. 

 
The Annotated Mini Mental State Exam inat ion ( AMMSE)  

 
Geriat r ic Depression Scale ( Abbreviated Version)  

 

Are you basically sat isfied with your life? Yes/ no (Y)  

Have you dropped m any of your act ivit ies and interests? Yes/ no (N)  

Do you feel that  your life is em pty? Yes/ no (Y)  

Do you often get  bored? Yes/ no (Y)  

Are you in good spir its m ost  of the t im e? Yes/ no (N)  

Are you afraid that  som ething bad is going to happen to you? Yes/ no (Y)  

Do you feel happy m ost  of the t im e? Yes/ no (N)  

Do you often feel helpless? Yes/ no (Y)  
(cont inued…) 

 

 
Do you prefer to stay at  hom e, rather than go out  and do new things yes/ no (Y)  

Do you feel that  you have m ore problem s with m em ory than m ost? yes/ no (Y)  

Do you think it  is wonderful to be alive now? yes/ no (N)  

Do you feel em pty and of lit t le value to yourself and others? yes/ no (Y)  

Do you feel full of energy? yes/ no (N)  

Do you feel hopeless about  your current  situat ion? yes/ no (Y)  

Do you think that  m ost  people are bet ter off than you are?  yes/ no (Y)  

Total Points  

 

Scoring 

0 -  4 points  normal 

5 -  9 points  m ild depression 

10 -  15 points  moderate to severe depression 
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Physical Exam inat ion 
 
As you know, a thorough physical exam inat ion is from  head to toe.  Given your relat ionship with your 

pat ient  and the t im e allot ted, however, a com plete physical is not  possible.  So here you will perform  

an abbreviated, directed exam including vital signs (preferably orthostat ic) , vision and hearing screens 

( including hearing aid assessm ent , if applicable) , otoscopic exam , upper and lower ext rem ity m obility, 

gait  and balance, and anthropom etr ics (height  and weight ) .   

 

Note:  I f you have any quest ion regarding your pat ient ’s safety during any part  of this exam , consult  

your preceptor before proceeding.  

 

General Appearance 

I ndicate your impression of your pat ient ’s overall heath status (well,  moderately ill,  

dist ressed) , posit ion (supine or sit t ing) , general locom ot ive capabilit y (am bulatory, 

wheelchair-bound, bed-bound) , dress and level of hygiene, dem eanor ( interact ive, 

withdrawn, angry, absent ) .  

 

 

Orthostat ic Blood Pressure &  Heart  Rate 

I f the pat ient  is unable to stand safely, perform  only one set  of measurements in the supine 

posit ion. Otherwise, record the two sets of data.   

 

Lying:  BP  ______ /  ______  m m Hg      HR  ______  beats/ m in. 

Standing:  BP  ______ /  ______  m m Hg      HR  ______  beats/ m in. 

 

Eye Exam  

Visual Acuity :  Have the pat ient  wear their correct ive lenses.  Hold your Jaeger card 14 

inches away and have the pat ient  cover one eye at  a t im e with his or her hand.  Record the 

lowest  correct  line using the distance equivalent  scale on the card.  

Right  (OD) :   20 /  ______       Left  (OS) :    20/  ______  

 

Ext raocular m ot ion:    intact     abnormal (describe)   

 

Pupillary light  reflex :  Use the light  from  your ophthalmoscope or otoscope to assess your 

pat ient ’s papillary responses.    intact    abnormal (describe)  

 

Lenses:   Use the ophthalmoscope to assess the t ransparency/ opacity of your pat ient ’s 

ocular lenses.   OD   clear   cataract     OS  clear   cataract  

Ret ina:  Use the ophthalmoscope to assess for any ret inopathy (e.g. hypertensive changes, 

diabet ic changes, m acular degenerat ion) .  

OD   norm al    abnormal (describe)  

OS   normal    abnormal (describe)     

  
Hearing 

Auditory Acuity :   I f your pat ient  wears a hearing aid, ask him  or her to be sure that  it  is on.  

Walk to one side of the pat ient  and stand about  10 feet  away.  Do not  perm it  him  or her to 

see your face.  Whisper a quest ion that  you are certain can be easily answered like "what  

color shirt  are you wearing?"  I f the pat ient  cannot  hear the quest ion well enough to 

answer, the test  is posit ive.  Then walk to the opposite side of the pat ient  and repeat  the 

m aneuver.  An alternat ive is to have the pat ient  repeat  a short  phrase like "Boston Redsox."  

Right  (AD) :    Normal   Abnorm al      Left  (AS) :    Normal  Abnormal 

 

Hearing Aids:  You can grossly test  the funct ion of a hearing aid by gent ly cupping your hand 

over the ear wearing the aid.  I f the hearing aid is funct ioning properly you will hear a 
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screeching sound.  Be sure to warn your pat ient  beforehand, and do one side at  a t ime ( if 

hearing aids are bilateral) .    

AD hearing aid:   Present     Funct ioning   Not  funct ioning  

AS hearing aid:   Present     Funct ioning   Not  funct ioning    

  

External Auditory Canal:  Carefully perform  a bilateral otoscopic exam inat ion (after having 

the pat ient  rem ove his or her hearing aids) .  Check for cerum en impact ion by at tem pt ing to 

visualize both tympanic membranes. 

AD canal:   Clear  Obst ructed       AS canal:    Clear   Obst ructed        

 

Upper Extrem ity and Cervical Mobility 

Have the pat ient  perform  the all following m aneuvers to the extent  they are available:  (1)  

touch back of head with both hands;  (2)  rotate head from left  to r ight  through its ent ire 

range of m ot ion;  (3)  pick up your pen from  his or her lap, bed or chair;  (4)  turn faucet  

on/ off;  (5)  lift  a full cup his or her to m outh;  (6)  t ie a shoelace and (7)  but ton/ unbut ton a 

but ton.  Note the following:  abilit y to hear and follow inst ruct ions, range of mot ion (painful 

and pain- free) , proxim al and distal upper ext rem ity st rength, and fine m otor coordinat ion 

and t remor. 

 Normal or only slight ly impairment  

 Significant  impairment  (describe)  

   

 

Low er Extrem ity Mobility, Gait  and Balance ( Fall Risk)  

Am bulat ion:  Ask your pat ient  how they normally get  around on foot .  

 am bulates without  assistance     requires assistance ( indicate am bulat ion device)    

 

Note: DO NOT perform  the following Get-up and Go test  if your pat ient  is bed-  or 

wheelchair-bound, or if he or she requires am bulatory assistance. (Be sure to record this 

fact  in the “Unable to Com plete”  sect ion at  the end of the DGA) . Also, stand close by in case 

your assistance is required.  

 

Get  Up and Go Test :  Have the pat ient  perform  the following sequent ial m aneuvers:  (1)  sit  

com fortably in a st raight  backed chair, (2)  r ise from  the chair, (3)  stand m om entarily, (4)  

walk a short  distance (about  3 m eters) , (5)  turn around, (6)  walk back to the chair, (7)  turn 

around, (8)  sit  back down in the chair.  Note the following:  abilit y to hear and follow 

inst ruct ions, pain or abnormal movements, st rength, unsteadiness, hesitancy, staggering 

stumbling.     

 Normal or only slight ly impairment     Significant  impairment  (describe)  

 

Anthropom etrics 

Make every effort  to actually obtain these m easurements rather than asking the pat ient  or 

copying it  from  the record.  

Height  __________  Weight  __________  Calculated BMI  (Kg/ m 2)  ________________ 

  

 

Funct ional Exam inat ion 
 

We have posit ioned the funct ional exam inat ion at  the end of Session I I  so your pat ient  is 

m ade to feel that  it  is an extension of the physical exam  (which it  is)  rather than a 

dem eaning interrogat ion of his or her dependency.  Make it  clear that  the quest ions to 

follow are designed to add detail to the informat ion you just  obtained and nothing more. 

 

Act ivit ies of Daily Living Scale 
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For the purpose of this assignm ent , a pat ient  who refuses to perform  a funct ion is 

considered as not  perform ing the funct ion, even if they are able to do so.  Circle whether or 

not  your pat ient  funct ions independent ly in each act ivity. 
 

I nst rum ental Act ivit ies of Daily Living Scale 
Adapted from  Lawton's m ult ilevel assessm ent  inst rum ent  

 

Place check in box under assessed level of funct ioning for each act ivity.  

  

I ndependent  

Som e 

Assistance 

 

Dependent  

Use of a telephone    

Travel to places beyond walking distance    

Shopping for groceries    

Preparing meals    

Doing housework    

Minor repair  work around the house    

Doing laundry    

Taking m edicat ion    

Managing own finances 
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Problem  List  
 
Before start ing the group discussion, take a few m inutes with your partner to review the inform at ion 

you’ve collected, and generate a problem  list .  Try to include at  least  one ent ry in each sect ion below, 

and briefly propose specific and realist ic intervent ions to address each problem .  Note that  there is an 

addit ional sect ion for “global”  problem s that  are not  easily categorized in any of the other six sect ions 

from  both DGA parts.  Before subm it ted your DGA, finalize a typewrit ten list  of problem s and 

intervent ions (based on your group discussion and subsequent  research)  using the sam e grid below.   

These lists are the m ost  im portant  part  of the geriat r ic assessm ent ;  your evaluat ion on the DGA will 

be based most ly on them.  Please refer to the Com prehensive Geriat r ic Assessm ent  for guidance. 

 

Problem s I ntervent ions 

Neuropsychiat r ic 

 

 

 

 

 

 

 

Physical 

 

 

 

 

 

 

 

Funct ional 

 

 

 

 

 

 

 

Global 

 

 

 

 

 

 

 

 

 

 
Unable to Com plete.   You should m ake every effort  to com plete this ent ire DGA.  However, given the 

wide variabilit y in set t ings and pat ients, som e sect ions m ay be difficult  or im possible to com plete.  I f 

you find you are unable to obtain data, consult  with your preceptor and ask for help from  available 

staff at  the facilit y.  I f you st ill cannot  com plete a sect ion, be sure to note it  below with a br ief 

explanat ion. 

 

 
 

 

 


