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Introduction 
Anesthesia has developed to a point where it has to be studied to ascertain the long-term results because they are vital endpoints. Most of the surgical practices have been carried on the elderly people on an elderly patient; any surgical procedure has been out the surgeon have to predict about the long-term effects on the elderly person. Many of the elderly patients have experienced changes in cognitive and frailty after going through an operation. 
Abstract 
There has been the occurrence of decline in cognitive functioning after the elderly persons undergo surgery. This has been a profession within the public after they have interacted with many of the elderly persons who have since undergone surgery. However, much has remained unknown regarding its etiology, but the effects for anesthesia and surgery in an increasingly long-lived population are considerable. 
It is vital to assess the rigorousness of cognitive disturbance.  When a patient is undergoing surgery is usually an anaesthetic substance, and it has an effect on his or her cognitive function. A mini-mental state examination has to be administered which is a test of global cognitive function, and it is normally performed at the bedside. It entails a series of questions which are meant to assess comprehension; the question is based on orientation and simple commands. The questions have to be varied from time to time so as to allow comparison to be made and to measure the progress following the operation (surgery). The assessment is usually scored out of 30, where points are allocated for the correct answers.  A score of less than 23 is not diagnostic of dementia. However, it gives supporting evidence. A patient who has lesser degrees of impairment of MMSE scores of 26 to 29. This implies a degree of the cognitive deficit which may have implications for postoperative management.  Specific deficits of attention appear to be linked with an even higher level of increased risk.
A patient who is not in a position to recall simple details regarding time and place will in most cases score fewer points.  The information such as when the patient was admitted to the hospital and which hospital may be of serious clinical importance when it comes to predicting the possibility of postoperative confusion.  Data that has been collected over time on patients who have undergone operation have acute cognitive dysfunction.  Postoperative cognitive dysfunction means loss of cognitive ability; means that an individual cannot live independently. It usually takes place after an individual undergoes surgery. However, it is not easy to ascertain to what extent is the effect of the surgery. Hence the investigators in the POCD have resulted in defining the condition in terms of statistical abnormality rather than any specific clinical features. 
In conclusion, anesthesia has developed to a point where it has to be studied to ascertain the long-term results because they are vital endpoints. Most of the surgical practices have been carried on the elderly people on an elderly patient; any surgical procedure has been out the surgeon have to predict about the long-term effects on the elderly person. There has been the occurrence of decline in cognitive functioning after the elderly persons undergo surgery. A mini-mental state examination has to be administered which is a test of global cognitive function, and it is normally performed at the bedside. It entails a series of questions which are meant to assess comprehension; the question is based on orientation and simple commands. The questions have to be varied from time to time so as to allow comparison to be made and to measure the progress following the operation (surgery).
Questions
In surgery patients who are 60 or older, how does an incidence of POCD of 25% compare to that of 10% influence the cognitive ability after three months?
In surgery patients who are young, how does their POCD compare to that of elder patients influence their cognitive ability over 5 years? 
In surgery patients, how does severity of cognitive disturbance compare with that of people who have not undergone surgery influence the way they make decisions over a decade?
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