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And finally …
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Do you need to become a geriatrician?

• 5 M’s:

• Matters Most

• Mind

• Mobility

• Multimorditiy

• Medications



Do you need to become a geriatrician?

• What do geriatricians actually do?

• Acknowledge the person

• Recognise frailty (without screening for it)

• Assess social supports

• Recognise loss of function

• Physical, cognitive, social

• Reverse medically reversible causes loss of function – that are 

important to the patient

• Stop medications

• Ignore guidelines

• Acknowledge futility

• Advocate



Do you need to become a geriatrician?

• What do geriatricians actually do?

• Acknowledge the person MATTERS MOST

• Recognise frailty (without screening for it) MULTIMORBIDITY

• Assess social supports MATTERS MOST

• Recognise loss of function

• Physical, cognitive, social MIND, MOBILITY

• Reverse medically reversible causes loss of function – that are 

important to the patient MULTIMORBIDITY

• Stop medications MEDICATION

• Ignore guidelines MATTERS MOST

• Acknowledge futility MATTERS MOST

• Advocate MATTERS MOST



Do you need to become a geriatrician?

• Questions I (almost always) ask of patients:

• What did you do for a living?

• Do you leave the house by yourself?

• If you couldn’t get to the shops, who would you phone?

• Can you walk to the shop for a pint of milk (rural Ireland)

• Are you depressed? Are you lonely?

• Do you watch the news? Can you tell me about something that you saw 

in the news recently?

• Questions I (sometimes) ask of caregivers:

• Is there someone that you can cry in front of?

• When was your last break?



Lit Update: Frailty

• Four Areas:

• Actionable and preventable target of prevention and treatment across the life 

course

• Build knowledge on early detection and diagnosis in a public health approach

• Generate new knowledge for optimal management

• More widely adopted into public policies around ageing 



Frailty



Frailty

Knox C, Wright J, Levett T. A cross-sectional comparison of the use of frailty assessment tools in older people living with HIV. HIV 
Med. 2026; 27(1): 146-155. doi:10.1111/hiv.70125



Models of Care



Models of Care



Brain Health



Brain Health



Combined prevalence of modifiable dementia risk factors in community-dwelling adults over 50 
years in Ireland. 

Caoimhe McGarvey et al. BMJ Open 2025;15:e106032

©2025 by British Medical Journal Publishing Group



Brain Health

Cysique L, Levin J, Howard C et al.
Fostering healthy cognitive ageing in people living with HIV
The Lancet HIV, 2024; 12, e71-e80



• Favourite Assessments: 

• Implicit:

• Clinical Frailty Scale (Rockwood)

• Often:

• Mini Mental State Examination (MMSE)

• Sometimes:

• Timed Up and Go (TUG), Barthel Index

• Rarely:

• Hospital Anxiety and Depression Scale (HADS)

• More detailed Cognitive:

• Animals in one minute

• Delayed Word Recall Test (DWR)

• Trails A/Trails B, Frontal Assessment Battery (FAB)

• Addenbrooke’s Cognitive Examination (ACE)

And finally …



• For Brain Health: PEST

• Protect the brain cells

• Drink in moderation, don’t smoke, Meditteranean diet

• Cardiovascular health

• Exercise the brain cells

• Physical, social, cognitive. Novelty. Hearing aid

• Scaffold/ Support the brain cells

• Cambridge memory manual, whiteboard, technology

• Treat what is treatable

• Depression, cholinergic deficit, hearing/vision, sleep, vascular risk

• For the relatives:

• Don’t Pester the patient

And finally …



No …

But you might have to think like one, sometimes

Do you need to become a geriatrician?



Thank you

Questions …? (not allowed) 



Thank you

My Question – does this benefit 
the patient?



Sexual pleasure and 
dysfunction
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