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Abstract

A comprehensive geriatric assessment (CGA) during the transition from hospital to home is essential for
identifying those at risk of hospital-acquired complications and readmission to the hospital. The assessment
enables timely care planning and risk management through a multidisciplinary approach.This literature
review sought to provide empirical evidence on CGA during transitional care from hospital to home.
Literature was searched across five databases-CINAHL, PubMed, ScienceDirect, and Google
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Scholar-using the keywords “comprehensive geriatric assessment,” “discharge plan,” “older adults,”
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and “transitional care.” A total of 45 articles were
identified, of which 19 were included in the analysis
after excluding those that did not meet the
objectives or lacked full-text access. Each article
was independently reviewed and appraised by the
authors. Seventeen studies were rated as level 1
evidence, while two were rated as level 2 and level 4
evidence, respectively. The extracted data were
synthesized and presented collaboratively.
Findings indicate that there is no standardized
model for conducting comprehensive geriatric
assessment during care transitions. Institutions may
adopt or develop assessment tools tailored to
their specific context. Nevertheless, it is recom-
mended that assessments address all relevant
domains, including health problems, physical health,
mental and cognitive status, functional ability, and
environmental factors. Assessments should be
systematically scheduled from admission through
discharge and extended to follow-up at home.
Post-discharge monitoring may be conducted by
healthcare providersthrough home visits or telehealth
technologies, which can also facilitate the active
participation of patients, caregivers, and community

volunteers in the assessment process.
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Plan, Older Adults, Transitional Care
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Research utilization OR

Research implementation

Evidence Based Practice (MeSH)

J Chulabhorn Royal Acad. 2025; 7(4): 431-445 433



PubMed

Comprehensive geriatric asessment

Discharge plan older adults OR
Transitional care
AND
Nursing Practice, Research-Based
(MeSH)
Research utilization OR
Research implementation
Evidence Based Practice (MeSH)
ScienceDirect
Comprehensive geriatric asessment
Discharge plan older adults OR
Transitional care
AND
Nursing Practice, Research-Based
(MeSH)
Research utilization OR
Research implementation
Evidence Based Practice (MeSH)
Google scholar
Comprehensive geriatric o a .
asessment ATUTELIUKFND1YDYNATOUARN
Discharge plan older adults OR ANTINLLAUATITINNAUNY kD)
Transitional care %1’15@LLaQg@:q?uixmmﬁwsjmma
TIWLILIAFUIN
AND
L\ll\;gsslg)g Practice, Research-Based Nursing Practice, Research-Based
Research utilization OR Research utilization #wep

Research implementation

Evidence Based Practice (MeSH)

Research implementation

Evidence Based Practice

sU% 1 35msFudnuuunansiunaulugiutiaya CINAHL PubMed ScienceDirect wag Google scholar

J Chulabhorn Royal Acad. 2025; 7(4): 431-445

434




#of titles screened- CINAHL PubMed SecienceDirect Google scholar
Online database vield 290 341 230 771
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Tsengnafiggeonyandeaglugupunsysafingunwggeengagienseungunatsuiulagyaainsivinnms o
5nlnynguAud BiliyAaIATNIINISUANY WY D1A1aTASINDIARSTY Lazigeeny L pnatetsfinlufidniny
ansalumsvinsihfiveefgeenyrisfifdudanadauithuldz

a1519% 2 uuvdsalingunnwggeenengeasaunquiussaslUAs U uanlsmeLagig wazssRunanguBeyseans

A15UsTLAN sEAURANgIULEUSEINY AaagineLATaedianiruseiin

1. fineuilgyniguaiw (Medical component)

Comorbidity Index of the Cumulative
IlIness Rating Scale (CIRS-CI)

11 mMsUseiinlsasiy Level 1.c2

1.2 Mslfunausiie Level 1.a%
Level 1.c17?22425

1.3 anude Level 1.c?4%¢ Pain Assessment Scales/Tools

2. §ifidus19n18 (Physical component)
21 AnuEzedanisnaduy Level 1.a% Urinary incontinence assessment
Level 1.C17.24.26—27
Level 4.2%8
2.2 Anznauaanazlild Level 1.a%

Level 1.c?4?"

2.3 ANULELIFADAISIAALHAAATI Level 1.a% Risk of pressure sores

2.4 Yy lumsupunay Level 1.c2% Sleep disturbance

2.5 AElAYUIANS Level 1.a%% Mini Nutritional Assessment-Short
Level 1.b%° Form (MNA-SF)

Level 1.c22%%7

2.6 MsNAFR VLTIV Level 1.c”? Hand grip strength test

3. findudnlanazafileysun (Psycho/Cognitive component)
3.1 duguanda (Psychological status)
3.11 anzduLash Level 1.c1%2227 Geriatric Depression Scale (GDS-15)

Anxiet
3.12 Auinnna Level 1.c” Y

3.2 duatitlyayn uazaud (Mental status)

3.2.2 AzaupaLEny Level 1.c72225 Mini-Mental Status Exam (MMSE)

Level 4.a% Mini-Cog
LLUUUixLﬁuaﬁﬂ@mwmsiﬁmﬁuﬁu
Questionnaire Short Portable Mental
Status Questionnaire (SPMSQ)
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3.2.3 MssAAUANTDUANTDY Level 4.a% Montreal Cognitive Assessment
(MoCA)
3.2.3 MsUszifiunnzduaudsunauln Level 1.a% Delirium
ey
Level 1.c*

4. ffdrumnuaiusalunisyinniing (Functional component)
41 anuaansalunsufiRfainsdseaniu Level 1.a% Activities of Daily Living (ADL)
AUgIU

Level 1.C17'21'25'27

Level 4.2%8
4.2 auanansalunsufiafaing Level 1.a%° Instrumental Activities of Daily Living
Uszdfutiug (IADL)
Level 1.c??"
5. fiidudewIndnun (Environmental component)
51 AsaUATT LargUuUDNSRE DAY Level La% Social data and living arrangements
at home
Level 1.c¥ Barcelona version of the Gijén social-
familial evaluation scale (Barcelo-
na-SFES)

5.2 Msatuayunmedenn Anuuasinuy Level 1.c?
AULATEA LATANUADINNG

AMTEHUFRUNIT AL

TrzagUvauwaLiammsUsufiugunwggaoypgeasaunaunsgualuszasasuinuanlsmennagiulsznay
funsUszfiunaisdf wdlifistunufiensd wihsnuaansadenlfiedesisdsafiuniawauiiainsiatszifiug
AR UUSUNDDIAILDILE LANSAINNMTUSITINAY9ATELARNTINSEEEADUAMINEDDNNTIINENLNG LAzszss
ndsdmhgennnnlsmeiadedgayemanslunsussfindsieiu Tasluszyzusainsunnssnvndunsysaiiy
WpAunianiguainuazanuLiuedanisiinnnsunsadaunedgenny wWsldnsquanazasiunizunsnioy
Feiufiffiasjuiude SaTamaunmuaniifsu luasimasfinssemdsmiisannanlsmeunaiiiiinmg
Wasuasuaumansalumsvhmniliaansalitinldondaszluusy deuiufiffiainjsin fs anuaunseluns
v filasdepuduwndon

2. gaenalunsusslinguainggeniyatineasaung

mMsUszdiudgenypeensaungu stz fouruanalsmennaginu mstussiinfinssuaquitszulilsmenia
warszpzrdsTmihyannnlsimenag Wassnndgeesindnsasuidasdueiie anmaduthsuazusulsewenuna
Fehufisliaansanaunuiazdauinsqunwidesnensaungu MsUszELguAMEFI91E19ASELARNAITANLINNNS
3 $ranan §eil metszfinisninsumssnm meUssfiunausmiseananlsmenng uaznsUsdiundsdming fai

2.1 MsUsEfiuguATWE§I91YDE19ATIUARNUSALTNS NS5 (Hospital Admission CGA)

Wunsysuiuaseusnifiafgeogdaaiiinsnmdlulseenaddindnguibessdnsgdsnmnaiuayulid
msdsuifiuggenrgatheesaungulaeis sranalumsUsadiuiimnzauanaiinssrnindausgnsviiisnmlulsmeniia
qufia 24-72 Haluandainsunssnun 124202392 peinglsAmumnggeang [dgadszfiuguaiwageasouagquLd pediumn
NALRLARAEY MsUsziiuusainsumssnwneesyinaeluiuf 4-5 vasmsusulssnenunamagiiedlignaiming
Adurhu® snmsnumsssanssuasiuaulinsUsadiudhfis Anmusmstgeoglusmiainsomssnnulsemenina
unfipazgadmiussnanlsmeina agrelsAmuluilagiuguiaioyaifsifuanud uamsdsedufisfinmy
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2.2 msUszdinguAn{gen8aE19AsaUAgNADUIIHIEDDN9IATsINEILIA (Pre-hospital Discharge
CGA) nangrudedszansiinisaduayuldvinaisdssfinguaingen1yn19as0UAquABUI1nEI8DaA9IA
Ts9ng1D8 (15797 3) Tag iz By AsUssinApu L Jihognaniieennanlsaweu1a?®? pnaazdsufiudunal
72-24 flasAeuaming @2 nipluiudmiyannanlsenena®©® lunemsinunszymsUsafiussezAoudmingnanan
Tsengnaiuasdszfingianszuzusnsuinsnm iulsemeuia? vemsfnwinsyssiufiseasafoaluszes
Apudmigannnalsmeiaifisiiuiayaiuguiseuifis sy endiennanalsmena?® agalsAnunng
Fmiwpananlsansuiauesftis lisunsafnuaufiuiueuld amsdsafiufiseasafoaluszuzionaiullag
iwesuazhiaansaih lunaaumsquafinsounguld

2.3 MsUszliNguA N F9D18DH19ATIUARUAANNNUNY (Post-hospital Discharge CGA) nanguielszans
fimsariuayuliThnsszduguawggeeyps19nsaUnquAsILsAndsT s apnanTseweUIana BT [Hud
Moty 24 f2lae32 48 f2Tae? 72 T2l waz 96 Halue® aufensludariusandensiming feilarafiarson
auANUINzaLnTayamsUsziiuinsfsudmigananlsmena wiosinmsiuusdaiiisweeiay 2 Ass
Tuduandonnanlsamsia’ uenniiseimsunshanuiufeauuasmsusadudma 1-2 §Uaviatesiaiis
Taganunnulumsineudiieszznasuimuannlsemennagiuiusgfuanuausalunsiudinn gy
n5ananTUsEINgINWEFID1yPE9ATDLAGUTERIASARMULE BT ULAATASEeC eiinnsRansandimiie iy
MnAMsaualuszuzasuihuiuagiussdunmsiumenioanuaunsalunsyimdind (ADL, IADL) enuihmans sty

A15199 3 Fea1MsUsingun Il §eo1gpg AT uAgusrelulsaweUIa (In-hospital CGA) wazszRunang I
Uszanyd

seazalunIsUseLiin fiaungdnnangIuLbeUssIn STAVAANFIU
WBelszdnig
seazlulseaneIuia 1 fuiisuuinsunsshm Level 4.a%
2. melu 24 fhlueusnupsnsdnsunssne Level 1.c2481
3. melu 48 HrlueusnuesMSHnSUATSAY Level 1.c26
4. melu 72 HFalususnuasmsiinsunsshm Level 1.cl72632
5. 5ufl 4 %50 5 vosMsITUATSA Level 1.c%
sEEEADNINNIDDNNATSINEILIA 1 Tudmiipannanalseweing Level 1.b%°
2. dniy ninAauiuaMgANATSINYIUA Level 1.c3
3. 24-48 l39 Aaus ML DEAATSINENLIA Level 1.223%
4. 24-72 $7Ta18 ApusmipaananlseweIUIa Level 1.c%
szpendeTnitpnmalseneia 1 aely 24 filususandedminnananlsaneiuia Level 1.c3%
2. melu 48 Salaausnndesrineaananlssweua Level 1.c%
3. ety 24-72 FalausandesiringeanaIAlsIweILa Level 1.c2
4. anelu 96 HhluelsARAIIRINEDAATSINEILNE Level 2.c%
5. maludafusanasnissirtng Level 1.c®
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3. sUnvymsUstifinguatnggeniystnasauaqulustuzdnusunnTsensuagii
mMsUszfiuazguawggeengagasauagultszasasusiuanlsmennaginudunszuiunsbilinssaduies
asuRELdRuge deiuFinsinmsdnmaemUsadiusaiussuudad s fgemginsumssnmlulsmenna aud
msﬁ@mmmmﬂﬁa@qqmgﬂé’ufﬂﬁﬂﬁuﬁﬁm ﬁﬁﬁi:ﬂzﬂﬂﬂLLazmmﬁiumsﬁsuﬁuﬁuazjﬁ’umsﬁmsmwm’mmmza:u
vaefinanI B Fnvinnseuaggeony trenarfidinuasiaduiufl Day 0-7-14-3-45-90-180% nanisuseiiiy
{5991ypE9aTaURAquUsALTins UM ST nwan i ulay sl ugunsalidmsunissneBuisafuan g WD g9y
(Assessment Reference) tunsidspuifisuiunanisuszfinluimasseyy uaﬂmﬂﬁlﬁaﬂsuﬁuwumauﬁm@ms] fidog
iEhseds Wy Foesamsnndy IFadennzduadsundu arsfimanaudlasiumsifianinumaisiu ssmaduani:
finuvssludgeoyuasindaalifgenedasumssnuniulsmennaiiuszsznammiue Wagihogadmiussnan
TsewgnunalUgiufifinsuasuulasdanedouuasieaivayulunsguaguanggeey deiufeensinsesady
Haeonglaslinsyssfingunwggeenyatensounquasasifiga i iasyin(sz
MsUsufiuguAnggennyasansauqulustaemdsdnsisennannlsene1na onavilddisasianungnngad
aafin msiloutii nieszuvdemufiisfiyasiuasidiusiusaefihslunsiiissiaasssiufiamuninisues
ANLDIAILAITUNNENINING wazMTAUN¥aln nsAninsadfta” Tapfinsidayamansusedinlunsysuununis
aualiminzauasaumquilamiuazanudessuasdiiy msafuayunsanisnsIsaausgsssifinaiugiisuay/m3o
ATAUASIANNAIUILTY mswumuLLazTﬁﬁa:{ﬂaﬁ%aﬁuagumiﬁuﬁaum@gqmg Wi AsURTRRLAUUzIE DN
astlasdunsnndu uaz gl ldsunsudlonsaseasdiiuny nszuuasimsysannsiunsnntie
Aanssutta NudeeNanaTIzd uay/msaniisgiagunUsugalugun FeddaBnlsensionsioasiiodese
foyamsusaiiudgeonylussaslsamenunauazsrasndsimissananlsaenunalimhyg uaguawiguafl wisliuile
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Comprehensive Geriatric Assessment in Hospital-to-Home
Transitional Care for Older Patients
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