Louis Stokes Cleveland VA Medical Center

Geriatric Research, Education, and Clinical Center (GRECC) Trainees
Annual Program Questionnaire Concerning Geriatrics

Directions:  Circle the letters corresponding to your opinion of the statements being made according to the following key:  

SD=Strongly Disagree, D=Disagree, N=Neutral, A=Agree, SA=Strongly Agree, NA=Not Applicable

During my training, I learned to:

1. Evaluate problems and manage the care of elderly patients. 
SD        D             N           A           SA          NA

2. Establish a broad base of information about elderly patients.
SD        D             N           A           SA          NA

3. Identify differences associated with the aging patient and how

these are translated into approaches to geriatric assessment.
SD        D             N           A           SA          NA

4. Manage problems common in the elderly.


SD        D             N           A           SA          NA

5. Use evidence-based approaches in the care of the elderly.

SD        D             N           A           SA          NA

6. Work with multi-disciplinary teams in caring for elderly pts.
SD        D             N           A           SA          NA

7. Establish trust and rapport with elderly patients.


SD        D             N           A           SA          NA

8. Identify the complications of immobility and deconditioning.
SD        D             N           A           SA          NA

9. Recognize polypharmacy.




SD        D             N           A           SA          NA

10. Receive mentoring and role modeling on caring for elderly pts.
SD        D             N           A           SA          NA

11. Describe highlights of your geriatric training (What stands out + or -?)

12. Describe how your clinical experience in geriatrics could have been improved.

13. Has your VAMC geriatrics experience influenced your long-term career decision?  If so, how?

14. Estimate the proportion of patients whom you presently serve who are age 55 or older:____________

Comments (use other side as needed)

Your Discipline:
________________________________________ 
Today’s Date: ______________________ 
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Return this form to:

Klara Papp, PhD, Evaluation Coordinator

Louis Stokes Cleveland VAMC 111C(W)

10701 East Boulevard

Cleveland, OH  44106

Or email to klara.papp@med.va.gov


