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The Population is Aging in the US 
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Older Patients Disproportionately Undergo 
Surgery

Patients ≥65 compromise <20% of 

the US population but account for  

~50% of the surgical population

This proportion is predicted to 

increase rapidly with the ongoing 

aging of the US population.
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Percentage of elderly Medicare decedents who 
underwent at least one surgical procedure in their 

last year of life by age
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UR Medicine is also Aging
2021 Encounters 
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Call to Action:
Age Friendly Health Systems 



American College of Surgeons:
Geriatric Surgery Verification Process
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Established by American College of 

Surgeons in consultation with multiple 

stakeholders & in accordance with AFHS 

practices

Sets 32 standards for best practices for 

perioperative care of older adults

• Preoperative Care

• Perioperative Care

• Postoperative Care

• Quality improvement



Perioperative Space 
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Unique risks of surgery in Older Adult Patients
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Health Care Costs Increase with Level of 
Delirium Severity 
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High Risks of Functional and Cognitive Decline 
After Surgery 
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• Patients ≥ 65yo who underwent high 

risk colorectal surgery

• Pre and postoperative surveys of 

•ADLS + IADLs – functional 

limitations (none, mild, moderate, 

severe)

•Cognitive impairment (normal, 

mild, moderate to severe)

• On average surveyed ~10 months 

postop (SD 6.3 months)
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Case Presentation 
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73 y/o M

• CHF due to ischemic cardiomyopathy, s/p 

LVAD 2017

• CKD, stage 3 

• History of colon cancer s/p abdominoperineal 

resection with end colostomy (2012) and 

recurrence in his lungs, s/p radiation and 

chemo (2018)

• Chronic pelvic abscess due to surgery 

• Functionally – lives at home with wife, always 

fatigued, minimal activity without assistance

• Multiple hospitalizations in past year  



Case Presentation 

Mass discovered in cecum ~3cm

Pathology shows tubular adenoma with 

HGD
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Evolution of Shared Decision Making 

19

President’s Commission for the Study of Ethical Problems in Medicine and 
Biomedical and Behavioral Research. Making Health Care Decisions: A Report on the 
Ethical and Legal Implications of Informed Consent in the Patient-Practitioner 
Relationship: Volume One: Report. 
Published October 1982. Accessed September 28, 2022.



Shared Decision Making

• Seek your patient's participation

• Help your patient explore and compare 

treatment options

• Assess your patient's values and 

preferences

• Reach a decision with your patient

• Evaluate your patient's decision
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Why Does SDM Matter?
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Surgeons Views on SDM

“I think the downside of [SDM] is that the idea that you can actually really make an 

informed decision about, you know, a surgical technique never having done it, never 

having seen it, never knowing anything about [it] until I tell you that you have this 

diagnosis … sometimes people make decisions based on kind of something they perceive 

to make sense about the condition, and they’re just sort of hooked up on some little facet 

of it that is just making sense to them because of some preconceived notion that’s 

perhaps totally irrelevant. They can probably make some poor decisions.”

“I think all patients are different, and I think some of them come to a surgeon wanting 

them to tell them what to do, so I am not sure [SDM] is the right thing for all patients, 

but there are certainly some patients that would feel better … having the choice. But I am 

not sure that is all patients.”
22

Kannan S, Seo J, Riggs KR, Geller G, Boss EF, Berger ZD. Surgeons' Views on 
Shared Decision-Making. J Patient Cent Res Rev. 2020 Jan 27;7(1):8-18. 
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• 378 surgical consultations of major surgery in older adults were analyzed 

• Intervention: patients had a question prompt list that they could ask a surgeon

• The 5-domain Observing Patient Involvement in Decision-making (OPTION5) 

score (range, 0-100, with higher scores indicating greater shared decision-

making) was used to measure shared decision-making

• Individual surgeon use of shared decision-making varied greatly, with a lowest 

median score of 10 (IQR, 10-20) to a high of 65 (IQR, 55-80). 

• Lower-performing surgeons had little variation in OPTION5 scores, whereas high-

performing surgeons had wide variation.

• Use of shared decision-making increased when surgeons appeared reluctant to 

operate (effect estimate, 7.40; 95% CI, 2.60-12.20; P = .003). 
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Systematic review of shared decision-making 
in surgery
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Tools available to help with SDM

Patient facing tools

• Decision Aids

• Patient navigation tools 

Provider facing tools

• Risk calculators (e.g. NSQIP risk 

calculator)

• Risk indices (e.g. modified frailty index)

• Prognostic nomograms (e.g. geriatric 

Trauma Outcomes score)

• Communication tools (e.g. Best 

Case/Worst Case)
25



Tools available to help with SDM
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Are Not Enough for Shared Decision Making. JAMA 
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Do Decisional Aids Help in SDM?
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Scoping Review of Provider Facing SDM Tools
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SDM Frameworks in Complex Clinical 
Situations
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Barriers and Facilitators to SDM
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Case Presentation 

31

73 y/o M with CHF, LVAD, CKD 3, poor 

functional status, complex abdomen with a 

polyp vs new cancer resulting in bleeding  

• Assess options

• Educate the patient and caregiver on the 

potential options and risks/benefits of each

• Assess patient goals

• Involve other care members 

• Decide on a treatment plan together or a time 

to revisit decision making

• Reaffirm decision making 



How Do We Improve This?

Project Goals 

Improve the overall education around the surgical shared decision 

making process for older adults with surgeons and patients 

• Help patients understand surgical shared decision making and 

empower them to engage in the process

• Educate surgeons on issues specific to older adults and medically 

frail patients and how to approach these in surgical shared decision 

making conversations

• Develop a communication tool to help surgeons navigate this 

process in older adults 
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Focus Groups 

• Goal to understand how patients, residents, surgeons and other 

providers approach SDM and how they learned this

• Geriatrics, Ethics, Surgeons, Critical Care physicians, Surgery 

residents and patients

• Did they feel SDM was important and why?

• What was important to address in this process, particularly in frail 

patients?

• What are barriers and facilitators to this process?

• What resources do they use for this process?

33



Focus Group Results
Importance of SDM

• Culture of collaboration: 

• “It's most important to get an understanding of, of what the patient and family understands, 

what are the choices and then step two would be where does that fall within their value 

system?”

• Avoiding harmful care: 

• “The trust in between the providers and the patient, which in my opinion also affects the results 

of the surgery …because, you know, if they don't have a good experience from those important 

parts of their care they then translate it to everything.”

Components of SDM

• Defining Outcomes 

• “The surgery is just the first part of the whole experience. And like everyone is saying the 

recovery the months, days, months, and years afterwards are part of that same kind of 

package.” 34



Focus Group Results

Barriers 

• Urgency of condition 

• “I have some trepidation about trying to make these conversations, these sometimes life and 

death decisions with somebody you've just met and under time pressure.”

Age Specific Considerations 

• Companions to conversations

• Understanding patient values 

• “You're 95 and you have a lot of comorbidities that might mean a longer recovery period and 

there might be some pain and it might be a bit bumpy, you know, for weeks or maybe months 

after your procedure. It is the best option for giving you that more time and quality that you 

want. Is that how do, how does that sit with you? You know, I think saying something like that 

and really kind of giving him a good sense that there's a, it's gonna be a bumpy ride and you 

may, and you may not be back to your baseline for a while, or if ever,… kind of just those broad 

strokes” 35



Focus Group Results 

Faculty and residents tended to have similar common themes, but these 

differed from patient perspectives.

• This may allow better alignment provider/patient expectations, even when 

priorities differ

Patients in general were less likely to address themes of barriers or 

components, but offered many suggestions to improvements 

Both patients and providers had less thought about preparation for SDM, and 

quotes often addressed uncertainty about this

Age related concerns were very often related to caregivers, both as participants 

in SDM conversations and as important considerations for post-operative care
36



Educational Materials
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Next Steps 

Setting up education with the residents

Developing a communication tool for providers

Evaluating efficacy of patient handout in improving communication about 

SDM
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Key Takeaways

SDM is important to patient centered care 

• Improved patient satisfaction and engagement with care, improved 

treatment adherence and education, improved trust, decreased 

decisional conflict

SDM is not employed as often as it should be 

Tools can help

• Decision aids, communication tools, etc… 

Barriers to SDM

• Time, knowledge, clinical care factors 

But with practice, training and use of available tools this can be employed 

successfully 39



Thank you

Geriatric Faculty Scholars Program

Patient Advisory Council

Providers from multiple specialties who collaborated on this project

Ongoing mentorship 
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Questions

41



42


