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Population distribution of the United States is undergoing a change. This is partially due to the “baby 
boomer” population reaching the age of 65 and older, making 1 in 5 U.S. residents of geriatric age 
group. 2 With 7,000 geriatricians in practice, there is an underwhelming number of geriatric fellowship-
trained physicians compared to the number needed to support the population shift. 4-5  To bridge this 
gap, it is important to incorporate geriatric education into the curriculum of primary care trainees, e.g., 
family medicine residency programs. To assess and improve geriatric training among family medicine 
residents, a multi-phase quality improvement project was developed at an urban, academic family 
medicine residency program. A Qualtrics pre-survey (using a Likert scale multiple choice options) 
assessed current family medicine residents’ experiences, perceptions of their overall geriatric 
curriculum, and knowledge with geriatric patient care. Future phases include implementing rotation 
curriculum changes with a didactics series focused on geriatric topics based on reported level of 
confidence among residents. Post-curriculum change, we will gauge resident confidence with geriatric 
medicine. In-training exam scores will be followed to track improvement on residents’ knowledge. Initial 
findings reveal majority of residents feel areas of improvement include polypharmacy management, 
time spent with preceptor, and experience in homes and long term care facilities.  
As part of a longitudinal quality improvement project to improve geriatric education in an academic 
family medicine residency program, we aimed to survey residents’ perceptions of their current geriatric 
training curriculum as well as track their geriatric in-training test scores. As we evaluate the perceptions 
of Family Medicine residents we seek to ultimately improve Geriatric Medicine training outcomes for 
Family Medicine residents throughout the country. We expect that other institutions may benefit from 
this project by implementing similar changes to better prepare their residents to care for the geriatric 
population. Programs can begin to introspectively look into their own Geriatric Medicine curriculum to 
see what areas can be improved, and what knowledge gaps need to be filled. Other institutions may 
benefit from implementing opportunities for more training experiences outside of traditional inpatient 
and outpatient settings, such as long-term care facilities and home care. In addition, other institutions 
may consider adding dedicated lectures or training curriculum to increase not only geriatric medicine 
knowledge but residents’ direct contact-experience with older adults. 
 
Learning Objectives 
First objective: On completion of this session, participants will understand the benefit of an improved 
geriatric curriculum for residents’ training.  
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Second objective: On completion of this session, participants  will see areas of possible improvement in 
their own program’s geriatric education. 
 
Third Objective:  On completion of this session, participants can see what areas residents can improve 
experience within geriatric medicine. 
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