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What is Geriatrics? Different people including
accredited geriatricians seem to have different
answers. Many said it was internal medicine applied
in old age, others said it was medicine with focus
in psychosocial aspect of patient care. Some said it
was extended care or rehabilitation, others said it
was philosophical. Different geriatricians practise
geriatrics differently. Many geriatricians focus on
diseases just as other physicians do, and the modes
of service delivery are exactly the same as in internal
medicine. So, is the difference between geriatrics
and internal medicine only on age? Is there
something called geriatrics or is it just medicine in
old age? Is there a need for geriatrics to exist as a
separate subspecialty?

I tried to get the answer from our training
guidelines. Going through the guidelines on
postgraduate training in internal medicine
published in 1993 by the Hong Kong College of
Physician, and compare it with the section on
geriatrics, one can only see some minor differences.
The difference is mainly on the requirement on
administrative ability. Some of the training
objectives listed in the guidelines are clearly not
academic, e.g. to contribute to the objectives of
Hospital Authority, to carry out administrative
duties relevant to a consultant function. What
would happen to geriatrics if Hospital Authority
does not exist? Does the practice of geriatrics have
something to do with being a consultant? I certainly
do not agree that geriatrician should be equate to
administrator in Hospital Authority!

Being trained in geriatrics has never been given
a “syllabus” on geriatrics. I share the confusion and
bewilder many advance trainees now experience.
As there is no “technological skill” or organ for which
geriatrics is based (the analogy of PTCA and heart
for cardiologist, bronchoscopy and lung for
respiratory physicians), it is therefore imperative
to have a “syllabus”: to define geriatrics, to orient
geriatrics and to understand geriatrics. Without
some sort of definition, geriatrics cannot grow and
take root in Hong Kong.

DEFINING GERIATRICS

A Geriatrician

Many of my understanding of geriatrics come
through from my work in elderly:
• A bedridden lady with impaired cognition

admitted repeatedly with vomiting. Subtle signs
of thyrotoxicosis and even a depressed TSH did
not ring the bell of medical staff. She became
much more stable after initiation of treatment.
Patient presented with repeated fall and
dizziness improved after proper treatment of
Parkinson Disease. There were numerous
examples and many reasons why presentation
of diseases are different in old age. I believe
medicine in old age is an essential but not
sufficient part of Geriatrics.

• A bedridden lady admitted repeatedly with coffee
ground vomiting and gastritis with a naso-
gastric tube in situ. She had no further coffee
ground vomiting after the naso-gastric tube had
been changed to a polyurethane tube. A large
bedsore was given Hibitane dressing and the
medical staff was not sure how to handle the
bedsore but to consult orthopedics. General
physicians do not meet many health care needs
in elderly and a geriatrician should have the
knowledge to tackle.

• A daughter of a demented man asked for help
as she had problems handling his behavioral
problem. The relatives were referred to
Community Rehabilitation Network for
education and carer support. Afterwards, the
daughter became much more confident in
handling her father. A lady living alone was
admitted into hospital because of fall. She had
fears in returning home. An assistant bell was
installed for her with the assistance from
Medical Social Worker. Needs of elderly always
extent beyond his medical problem and
understanding of the social and supporting
infrastructure in the society is important in the
care of elderly.

• An internist trainee said he could manage old
patient comfortably but he did not know how to
evaluate memory complaint nor did he know
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the diagnostic criteria of dementia. He said he
could consult psychiatrist. A junior medical staff
saw some skin rash in an elderly and consulted
a dermatologist. The diagnosis was asteatotic
eczema. Geriatrician should process the right skill
mix to deal with the limited spectrum of diseases
that commonly afflict the elderly. Because of the
limited spectrum of disease, Geriatrician should
be able to provide specialist level of care for these
conditions; obviate the needs to refer patients
to many subspecialties and to be able to weight
the benefit and decide the overall focus in
management.

• An old man became bedridden after gradual
decline in mobility over one year. There was no
formal evaluation on the decline. In fact, it was
never documented. He had contracture and
there was no chance of recovering functional
independence even if the diagnosis was
reversible. An old lady with collapsed fracture
of spine was given Calcitonin and rapidly
mobilized. She was home after a very short stay
sparing her many complications from
immobility. Focus in functional state is of
fundamental importance in Geriatrics. “Add
years to life but not years to life” is our motto.
To define geriatrics and to distinguish geriatrics

from general internal medicine, I believe it is our
SKILL MIX and our PHILOSOPHY of emphasizing
quality of life and functions in patient management.
General internal medicine, Geriatrics assessment,
multi-disciplinary assessment are our tools. Skill mix
that is essential for a Geriatrician should include:

1. The ability to deal with general medical problems
that are prevalent in elderly: stroke, Parkinson
Disease and Parkinson-like syndromes,
dementia, delirium, diabetes mellitus,
osteoporosis, arthritis, infection, hypertension,
common cardiovascular and respiratory
problems, common skin condition and the basic
evaluation of visual complaint.

2. The knowledge and skill to deal with medically
related problems specific to elderly: bedsore,
falls, behavioral problems related to dementia,
incontinence, polypharmacy, depression,
immobility, gait disorder, ortho-geriatrics
service, malnutrition, failure to thrive,
dysphag i a ,  en t e r i c  f e ed ing ,  e l d e r l y
rehabilitation, palliative care, use of restraint,
disease and disability prevention.

3. Knowledge on issues related to elderly health
care (essential for planning and delivery of
service): epidemiology, social and health care
supporting structure for elderly, psychosocial
changes in aging, evidence based medicine,
ethical and end-of-life issues, long term care.
Medical profession is at its turning point in the

coming few years. Many changes are about to occur
that would have a major influence on the future
health care system. Geriatrics has started almost
26 years ago in Hong Kong and has been finding
its direction for many years. I think it is about time
to conclude and to set a new page and direction for
geriatrics. The above definition of geriatrics may
not suit everybody. However, as the old saying goes,
something is better than nothing.


