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The next steps:

Demonstrating that geriatric assessment improves outcomes. \‘J 27.? 7__ ,r W, 9 l/ t‘ 11— g t &)

Implementation in busy oncology practices.
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Figure 2. Patient and Caregiver Satisfaction
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‘ G-8 (Geriatric-8) ‘

Bellera CA, et al. Ann Oncol. 2012; 23(8): 2166-72.
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