Geriatric Assessment in Older Patients
with Acute Myelogenous Leukemia:
Treatment Updates and Implications
Acute myelogenous leukemia (AML) is a disease of older adults, with a median
age of presentation of 67 years; only 5-10% of patients are alive at 5 years.
Traditionally older patients have not received intensive induction chemotherapy
to avoid toxicities, yet current research shows fit patients treated with intensive
chemotherapy have better outcomes than patients with no treatment.
The goal of this program is to close existing cancer clinician competency gaps
regarding new data on investigational agents for AML along with evolving
evidence-based guidelines and current understanding of treatment outcomes
among older patients with AML. Hematology care teams will receive updates on
current treatment treatments, the new data on investigational agents for AML, and
how to make risk-based decisions among older patients with AML.

TARGET AUDIENCE
This activity is intended for hematologists, hematology Nurse Practitioners (NPs)
and Physician Assistants (PAs) and oncology nurses engaged in the care of
patients with acute myelogenous leukemia (AML).

EDUCATIONAL OBJECTIVES
At the conclusion of these educational initiatives, participants should be able to:
• Select appropriate treatment for AML according to patient risk group
•A
 ssess frailty status among older patients newly diagnosed with AML or those
needing a new line of therapy

FACULTY
Ashley Leak Bryant, PhD, RN-BC, OCN
University of North Carolina Lineberger Comprehensive Cancer Center

PHYSICIAN CONTINUING MEDICAL EDUCATION
Joint Accreditation Statement
In support of improving patient care, this activity has been
planned and implemented by the Postgraduate Institute for
Medicine and Carevive Systems, Inc. Postgraduate Institute
for Medicine is jointly accredited by the Accreditation Council
for Continuing Medical Education (ACCME), the Accreditation
Council for Pharmacy Education (ACPE), and the American
Nurses Credentialing Center (ANCC), to provide continuing
education for the healthcare team.
Credit Designation
The Postgraduate Institute for Medicine designates this enduring material for a
maximum of 0.5 AMA PRA Category 1 Credit(s)™. Physicians should claim only the
credit commensurate with the extent of their participation in the activity.

NURSING CONTINUING EDUCATION
Credit Designation
The maximum number of hours awarded for this Continuing Nursing Education
activity is 0.5 contact hour.

DISCLOSURE OF CONFLICTS OF INTEREST
Postgraduate Institute for Medicine (PIM) requires instructors, planners,
managers and other individuals who are in a position to control the content of this
activity to disclose any real or apparent conflict of interest (COI) they may have as
related to the content of this activity. All identified COI are thoroughly vetted and
resolved according to PIM policy. PIM is committed to providing its learners with
high quality CME activities and related material that promote improvements or
quality in healthcare and not a specific proprietary business interest of a
commercial interest. Faculty reported the following financial relationships or
relationships
to products or devices they or their spouse/life partner have with commercial
interests related to the content of this CME activity:
Faculty Disclosures
Ashley Leak Bryant PhD, RN-BC, OCN has no real or apparent conflicts of interest
to report.

Release date: October 17, 2018
Expiration date: October 16, 2019
Estimated time to complete activity: 0.5 hours
Planners and Managers
The PIM planners and managers have nothing to disclose.
The following Carevive Systems, Inc. planners and managers reported the
following: Timothy J. DiChiara, PhD, Consulting Fees, Daiichi Sankyo, Inc.

METHOD OF PARTICIPATION AND REQUEST FOR CREDIT
There are no fees for participating and receiving CME/CNE credit for this activity.
During the period October 17, 2018 through October 16, 2019, participants must
read the learning objectives and faculty disclosures and study the educational
activity.
If you wish to receive acknowledgment for completing this activity, please complete
the posttest and evaluation on www.cmeuniversity.com. On the navigation menu,
click on “Find Post-test/Evaluation by Course” and search by course ID 13497. Upon
registering and successfully completing the posttest with a score of 50% or better
and the activity evaluation, your certificate will be made available immediately.
Processing credit requests online will reduce the amount of paper used by nearly
100,000 sheets per year. If you have questions regarding obtaining your certificate or
the accreditation of this activity, please contact PIM at www.pimed.com.

MEDIA
e-Monograph

HARDWARE AND SOFTWARE REQUIREMENTS
• A computer with an internet connection
• A PDF viewing software: Adobe Acrobat Reader or Apple Preview
• I nternet Browser: Latest versions of Internet Explorer, Firefox, Safari, or any other
W3C standards compliant browser
•A
 dditional Software: PowerPoint, Adobe Flash Player and/or an HTML 5 capable
browser maybe required for video or audio playback.

DISCLOSURE OF UNLABELED USE
This educational activity may contain discussion of published and/ or
investigational uses of agents that are not indicated by the FDA. The planners of this
activity do not recommend the use of any agent outside of the labeled indications.
The opinions expressed in the educational activity are those of the faculty
and do not necessarily represent the views of the planners. Please refer to the
prescribing information for each product for discussion of approved indications,
contraindications, and warnings.

DISCLAIMER
Participants have an implied responsibility to use the newly acquired information
to enhance patient outcomes and their own professional development. The
information presented in this activity is not meant to serve as a guideline
for patient management. Any procedures, medications, or other courses of
diagnosis or treatment discussed or suggested in this activity should not be
used by clinicians without evaluation of their patient’s conditions and possible
contraindications and/or dangers in use, review of any applicable manufacturer’s
product information, and comparison with recommendations of other authorities.

FEE INFORMATION
There is no fee for this educational activity.
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Acute myelogenous leukemia (AML) is primarily a disease of
older adults, with a median age at diagnosis of approximately
68 years (SEER, 2018). However, because older adults are
under-represented in clinical trials, little specific evidence exists
to guide treatment decisions for this population, which is often
frail with multiple comorbidities (Hamaker et al, 2014). Because
frailty has been associated with poor therapeutic response,
increased toxicity, and low survival rates, integrating frailty
assessment into clinical care for older patients is critical for
optimal therapy (Ahmed et al, 2007; Abel & Klepin, 2018).
Choice of AML treatment depends in part on patient
fitness, which can be measured with a combination of a
comprehensive geriatric assessment (CGA), comorbidity
evaluation, and assessment of organ function (Abel & Klepin,
2018). Also important to consider are psychological health,
current quality of life, patient goals and values, medication
burden, cognitive function, and social support.
Although no screening instrument alone can substitute for
comprehensive geriatric assessment by a geriatric physician
and the multidisciplinary care team, several tools can be
integrated into hematology practice (Abel & Klepin, 2018).
For example, patients should be queried about their ability to
perform the activities of daily living (ADLs: bathing, ambulation,
toileting, transfers, eating, dressing) and Instrumental Activities
of Daily Living (IADLs: shopping, cooking, cleaning, using the
telephone, managing money and medications). Performance
status can be measured with common scales (e.g., Eastern
Cooperative Oncology Group or Karnofsky). Tools for assessing
comorbidities include the Cumulative Illness Rating Scale
(CIRS), Charlson Comorbidity Index (CCI), and Hematopoietic
Cell Transplant Comorbidity Index (HCT-CI; Sorror et al, 2005),
which can predict AML induction risk and mortality (Schoen et
al, 2017). Other tools include the Geriatric 8 (G8) survey, which
consists of questions about food intake, weight loss, mobility,
neuropsychological function, body mass index, number of
prescription medications, self-reported heath status, and age;
the Clinical Frailty Scale (CFS); the Groningen Frailty Indicator
(GFI); the Vulnerable Elders Survey (VES-13); the Geriatric
Assessment in Hematology (GAH); and others (Abel & Klepin,
2018).
Inpatient CGA has been shown to be feasible and useful in
patients with AML. In one study of 54 patients with AML (mean
age 70.8 ± 6.4 years), a complete CGA was performed at the

bedside, which took a mean of 44.0 ± 14 minutes (Klepin et al,
2011). Most patients in the study were impaired in one (92.6%)
or more (63.0%) functional domains, including cognitive deficits
(31.5%), depression (38.9%), distress (53.7%), lack of ability to
perform ADLs (48.2%), impaired physical performance (53.7%),
and comorbidity (46.3%) (Klepin et al, 2011). Significant
variability in cognitive, emotional, and physical status was
detected even after stratification according to tumor biology,
which may be important for stratifying therapeutic risk and
thus treatment choice.
Despite the demonstrated value of geriatric assessment, the
challenge lies in implementing it in the clinical setting, which
is often hampered by lack of knowledge and trained personnel,
and by time and resource constraints. However, if coordinated
in a multidisciplinary manner, the CGA can be performed
quickly and efficiently and is a time investment that may pay
off with more accurate prognosis, increased quality of life, and
improved survival outcomes.
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