Regional Geriatric Refresher Day - June 23,

2021

YdgiK ddwigiigg#tkh# dih#ir #iR ghub gxow

Dggthd# hwkri fkz dud#p G# SK
Dvvindgwb ur hvvrudK duydugi hgdal fkrrefagiK duydugivK ¥ kda#l/ fkrrér #Hxedf# hdok
YD#E rvir g hdok EGthily [whp AE ¥V rqi # huibwif vl #dddhiF dth
Qhz #iq) dqgif hiBwifviiThvhduFk#igx £ dvir gqg i GrIFAdF hawhu
TAfxof Aarndach#iriik hdok £dthifp suryhp hawkib § hifiuhggd # hdok#7 |whp vilglii/h

Van Halen and the Care of Older Adults - Dr.

Schwartz




Regional Geriatric Refresher Day - June 23,

2021

Munchies
Potato chips with assorted dips
Nuts
Pretzels
-P|H & M's (WARNING: ABSOLUTELY NO EROWN Ct'lE:Sl|
Ve se's peanu tter cups

Twelve (12) assorted Dannon yogurt (on ice)

Supolies
Forty-eight (48) large, bath-size cloth towels

One hundred (100) cups for cold drinks (16 oz., waxed paper)
Fifty (50) styrofoam cups (minimm 10 oz.) for hot drinks
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YdgiK ddwvgiigg#ikhit dihir 3R ghubgxow

1. Identify the “Brown M&MSs”: warning signs that an older adult
may be experiencing rising risk

2. Defineg t--'*- -~~~ *=~=*-gtate of decreased resilience/reserve

y Health Systems” and the Geriatric 5Ms
dlder adults

Schwartz AW, JAMA Internal Medicine, 2017

DM

CHF

HTN

CAD

Afib

COPD
Cataracts
Presbycusis
Constipation

Osteoporosis
Osteoarthritis

Van Halen and the Care of Older Adults - Dr.
Schwartz



Regional Geriatric Refresher Day - June 23,

2021

Frailty: Limited resilience/reserve

n FIT OLDER PERSON

'

n FRAIL OLDER PERSON

IHEEEIES
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Injury
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Function
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Gait speed

Walking Speed by Gender and Age
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Gait speed
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Walking Speed
[meter per second (m/s)]
‘\\\‘0 0.2 0.4 0.6 0.8 1 1.2 14
Dependentin ADL's and |

More likely to be l

Need Intervention to _
_

r Limited Community

0 mph 04mph  09mph 13mph  1L8mph  2.2mph 27 mph 3.1 mph
10 meter walk time 50 sec 25 sec 16.7 sec 12.5 sec 10 sec 8.3 sec 7.1 sec
10 foor walk time 15.2 sec 7.6 sec 5 sec 3.8 sec 3 sec 2.5 sec 2.2 sec

ADL: acrivities of daily living; IADL: instrumental ADLs; D/C: discharged; WS: walking speed; mph: miles per hour;

sec: seconds

Fritz & Lusardi. ) Geriatr PT, 2009
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Chair Stands

CDC.gov/STEADI
17
Chair Stands
I CLINICAL PRACTICE l
Prevention of Falls in Community-Dwelling
Older Adults
Ganz and Latham, NEJM 2020
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Chair Stands: Sarcopenia

19

Figure from Riskowski et al, Journal of Biomechanics, 2012

o 1. Balance Tests
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Atul Gawande
Medicine and Wy, Matters inthe End
e
21
Iewhdg Akh#rshawb xEk#citkhih {dp #
arrniy #wkhuhhd
‘Irftkdwihda) #hfhvvau B
Atul Gawande Vihiftvrihg A
2 khakhivw Evhoikhubr #
— wirhi fikhuvkrhvilgg i frivl
Being Mortal B
D shukhgihivkhiraip b
i @ d|vih{dp bhitkhihhvaf
Medicine and Why, Matters in the End
3
22

Van Halen and the Care of Older Adults - Dr.
Schwartz



Regional Geriatric Refresher Day - June 23,
2021

23

LESS IS MORE

s What Van Halen Can Teach Us About the Care
of Older Patients

Vhatfdih

- Dgkinhgfh
K hdok #idf |

F dihj ¥huexuwghg
H {hfxwiyh#ixgfwirg

I hdgf Hathvrxafhv

Van Gogh 1886; Schwartz, JAMA Int Med 2017
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Toenails as the “Hemoglobin A, " of Functional
Independence—Beyond the Polished Wingtips
REVIEW
THE AMERICAN
JOURNAL of
MEDICINE «
Foot Examination for Older Adults (@) o
Kirstyn James, MD, MRCPL," Ariela R. Orkaby, MD, MPH,"“ Andrea Wershof Schwartz, MD, MPH™*
From the ground up: recognising risk of frailty
syndromes and functional decline through
foot examination
Kirstyn James @ ,"*3“ Christian Baglini* Andrea Wershof Schwartz'*®
Orkaby and Schwartz, JAMA IM 2018, James et al, AJM 2020, James et al, BMJ Case Reports 2021
25
Image 1. p.am'-l;swinm; miduulm-'m with onychamycosis, bilateral hallox valgas and hammertoss, James, Orkaby and Schwartz, Eur J Med 2021
26
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The Long Toenail Sign

Fig. 3. Toenail care
in a geriatrics consult clinic

m Long toenails
M Podiatry

u Cutby self

m Cut by family

member
m Unknown

Growdon, James and Schwartz, JAGS 2018
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Image source: womenshealth.va.gov
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Frailty: Limited resilience/reserve
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Epigenetic mechanisms
----------------------

Cumulative molecularand cellular damage

physiology ——

+Brain

of Frailty
+Immune
+ Skeletal musdle [+ )
+ Cardiovascular i

» Respiratory
* Renal

‘ Physical activity }—bq—\ Nutritional factors ‘

L

Frailty
4
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Falls ‘
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Fluctuating disability

!

Increased care needs
Admission to hospital
Admission to long-term care

U

Figure 2: Schematic representation of the pathophysiology of frailty

30
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A Percent of Definitions/Screening Tools

Physical Function

Gait Speed or Mobility
Cognition

Weight Loss/BMI

Physical Activity

Activities of Daily Living (ADLs)
Health Problems
Instrumental ADLs (IADLs)
Nutrition

Level of Energy

Self-Rated Health

Urinary Incontinence

Age

Use of Health Services
Other

Defining Frailty

Percent of Definitions/Screening Tools
0 20 40 60 80

Death

Disability
Institutionalization
Hospitalization

Falls

Physical
Performance

Functional Decline

Other

Sternberg, Schwartz et al, JAGS 2011

31
Physical
Activity
Weight Loss Muscle
Strength
BIOLOGIC Q
DRIVEN
Q FRAILTY
Walking
Speed
Energy Level
A
Robinson T, et al. Frailty for Surgeons: NIA Conference on Frailty for Specialists. ] Am Coll Surg. 2015.
32
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Defining Frailty

* Frailty as accumulation of deficits: “the more things that are
wrong, the more likely that person is frail” (Rockwood 2007)

* Frailty as a biologic syndrome of decreased reserve resulting

from cumulative declines across multiple physiologic systems
(Fried et al. 2001)

Varadhan & Buta, Frailty Toolbox, AGS 2015

33
Defining Frailty: Fried’s Phenotype
Comorbidity*
{n=2131)
T 266%
(n=98)
Frailty”
34 -
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Defining Frailty: Fried’s Phenotype

1. Weight loss (more than 10lbs)

2. Weakness (grip strength)

3. Exhaustion (self-report)

4. Walking Speed (15 feet)

5. Physical Activity (Kcals/week)
¢ Not Frail: 0
e Pre-frail: 1-2
e Frail: 23

35

FRAIL scale (3+ = Frail)

Fatigue: Are you fatigued?

Resistance: Do you have difficulty walking up one flight of
steps?

Aerobic: Are you unable to walk at least one block?
lliness: Do you have more than five illnesses?

Loss of weight: Have you lost more than 5% of your
weight in the past 6 months?

* Not Frail: 0
e Pre-frail: 1-2
® Frail: 23

Abellan, et al. ] Nutr Health Aging 2008

36
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Defining Frailty

Social

Vulnerability

@ Medical
Conditions
DRIVEN

Functional
Decline

Cognition

Depression

Robinson T, et al. Frailty for Surgeons: NIA Conference on Frailty for Specialists. ] Am Coll Surg. 2015.
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Clinical Frailty Scale*

38
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The Clinical Frailty Scale

 Variability in risk for people of the same age
 Allows for risk stratification
e Ask about the baseline two weeks ago

CFS score:
* An 80 year old who can run a marathon

* An 80 year old who can’t get out of bed

Rockwood, KR et al. CMAJ 2005

39
The Clinical Frailty Scale
* It’s all about the baseline two weeks ago
* CFS relies on history of functional status changes, cross-referenced with
observation
* Often disability arises from an accumulation of deficits in older patients (vs
younger pts)
* CFS 4 = vulnerable, ‘slowing down’
* CFS 6 (need help with outdoor activities and some help with basic activities)
— all cause mortality during admission to acute hospital = 6%
* CFS 7 (completely dependent for personal care) — all cause mortality during
admission to acute hospital = 11%
https://www.acutefrailtynetwork.org.uk/Clinical-Frailty-Scale
40
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Outcomes by CFS score

Post-
discharge
support

Readmission In-patient Care Service
rate mortality intentions referrals

Self-care
Detect and
manage General
geriatric internal P ti
‘ syndromes medicine (:gef:“g L)
e.g. delirium e mory'
clinic)

https://www.acutefrailtynetwork.org.uk/Clinical-Frailty-Scale

41
Outcomes: Frailty and COVID-19
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CF5 6-7
0.0
0 5 10 15 20
Length of stay at hospital Tehrani, ID, 2021; Chinnadurai et al BMC Geriatrics 2020
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Outcomes: Frailty and Surgery

Robust Pre-Frail Frail

Depleted Resilience Unfavorable

l l l Surgical
Outcomes
Some Resilience \
l l l l l l Depleted Homeostatic 1
Reserve
Abundant Resilience
Compromised T T T T T T
lllllllll Homeostatic Reserve

Substantial Stressors

v
Ideal Homeostatic T T T T Favorable

Reserve Some Stressors Surgical

No Stressors Outcomes

Shinall et al, JAMA Surgery 2019; Image from Robinson T, et al. J Am Coll Surg. 2015.
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Outcomes: Frailty and Cancer

© Cecilia Ethun and Viraj Master

Ethun et al, Cancer Journal, 2017

44
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Outcomes: Frailty and CVD

“Epidemiological studies have
consistently demonstrated that frailty
carries a relative risk of >2 for mortality
and morbidity across a spectrum of
stable CVD, acute coronary syndromes,
heart failure, and surgical and
transcatheter interventions.”

Afilalo, JACC, 2014

45

Frailty
Clinical Frailty Scale*

1 Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1. Often, they

are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable — While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail — These people often have more
evident slowing, and need help in high order IADLs
{finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they

t 3 Managing Well = People whose medical problems

often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

exercise or are very active occasionally, e.g. seasonally.

7 Severely Frail — Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

9 Terminally lll - Approaching the end of life. This
category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.
* 1, Canadian Study on Health & Aging, Revised 2008,

2.K.Rockwood et al. A global clinical measure of fitness and
frailty in elderly people. CMAJ 2005;173:489-495,

46

Van Halen and the Care of Older Adults - Dr.
Schwartz

23



Regional Geriatric Refresher Day - June 23,

2021

Functional abilities

Frailty: Limited resilience/reserve

Minor Bness in FIT OLDER PERSON

'

L

Minor iliness in FRAIL OLDER PERSON

'

Ji & =]

Adapted from Clegg et al. Lancet 2013
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Image source: womenshealth.va.gov
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U.S. POPULATION AGE 65+ (MILLIONS)
100 Baby Boomers Turn

+—— 65 ——

90 |
80 |
70
60 |
50
40
30
20 -

10

0
1990 2000 2010 2020 2030 2040 2050 2060

SOURCE: U.S. Census Bureau, National intercensal Estimates, and 2014 National Population Projections, December 2014, Compiled by PGPF.
2015 Peter G, Peterson Foundat PGPF.ORG
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Percent of All Americans with Multiple Chronic Conditions, by
Age Group - 2010
100%
80.1%

80% —
w
g
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L 18.0%
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0% — —— Se— Se— —
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Age Range
Source: https://www.ahrg.gov/sites/default/files/wysiwyg/professionals/prevention-chronic-care/decision/mcc/mccchartbook.pdf
50

Van Halen and the Care of Older Adults - Dr.

Schwartz

25



Regional Geriatric Refresher Day - June 23,

2021

DM

CHF

HTN

CAD

Afib

COPD
Cataracts
Presbycusis

Constipation

Osteoporosis
Osteoarthritis

51

The Urgency of Improving Care
for Older Adults

Fragmented system
Disease focused treatment

Challenge of managing multimorbidity

High prevalence of delirium, polypharmacy,
falls, functional decline

. - Need for better advanced care planning
» - Need to address frailty

52

Van Halen and the Care of Older Adults - Dr.

Schwartz

Lynn, JAGS 2019; Tinetti et al, Clinics in Geriatric Med 2016
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The Geriatric 5SMs ~ Age Friendly ©
Health Systems

Tinetti, Molnar and Huang, JAGS 2017

53

Age-Friendly @
Health Systems

{0 A

What Matters Medications Mentation Mobility

Institute for
www.ihi.org/AgeFriendly “m

Mate et al, J Aging and Health, 2021; Image: womenshealth.va.gov; ihi.org/afhs; Fulmer et al, JAGS 2020
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A Mobility: ADLS

r & \ (/ ) :' h “ [}' \ N\, : ,

Basic Activities of Daily Living

55

A& Mobility: IADLS

. Telephone

. Shopping

. Food Preparation
. Housekeeping

. Laundry

. Transportation

. Medications

8. Finances

NOoO ok N -

IADLS: Instrumental Activities of Daily Living

56
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A Mobility: IADLS

Table 3. Multivariable Models of Association of Type
and Number of iADL Dependencies With Survival

iADL Dependency® Mortality, Hazard Ratio (95% CI)®
Type
Shopping 2.39 (1.35-4.21)
Meals 2.42 (1.38-4.24)
Housework 2.01 (1.19-3.38)
Medications 0.99 (0.48-2.02)
Finances 1.45 (0.67-3.16)
No.
1 1.94 (0.99-3.83)
2 2.44 (1.24-4.81)
>3 2.98 (1.43-6.21)

Abbreviations: CI, confidence interval; iADL, instrumental activity of daily
living.

as it - : ’

Adjusted for age, sex, comorbidity, cancer aggressiveness, prior treatment,
current/new treatment intensity, and ADL dependency.

Cox proportional hazards model.

57
A& Mobility: Falls
Fall Kidney Delirium
Injury
Fracture Loss of
Function
Pressure
Ulcer
58
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A& Mobility: Falls

Intrinsic Risk Factors

®  Gait & balance impairment

® Peripheral neuropathy

® Vestibular dysfunction

® Muscle weakness

® Vision impairment

Sl Precipitating Causes
2 Adva‘nced age ® Trips & slips
* ) ‘mpeizec A DE ®  Drop attack
® Orthostasis e Syncope

¢ Dementia ® Dizziness

® Drugs

Extrinsic Risk Factors
® Environmental hazards
® Poor footwear

Restraints

www.cdc.gov/steadi

Rubenstein et al, Medical Clinics of North America 2006
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A& Mobility: Gait Speed
/_/:.‘")
ation Zon®
@m)
cceleratt :
ACCE™ am) 0.8 m/s = frail
4m in <5 sec
Karpman C, et al. Chest 2014; Slide adapted from Orkaby AR.
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A& Mobility: Chair Stands

CDC.gov/STEADI
61
Sk |vEddikhuds | Tdaitivn
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A Mobility: Assess and Act on Age-Friendly &

Health Systems

- Screen for:
- Functional limitations (ADLs/iADLS, Sock on sign, Toenails)
- Falls (Chair stand, Gait Speed, SPPB)
- Toe to head fall risk factors

- Acton:
- Optimize function & reduce fall risk with an interprof team
- Strengthening exercises, Tai Chi
- Create opportunities for mobility in the hospital

63
\ The Geriatric 5Ms Agelezelnggf’g

Mobility
Mind —
Medications
Multicomplexity
Matters Most

64
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@ Mind: Memory

65

@ Mind: Memory

-F rjgidvhil]j bj #ivbrwiig Vhdvhl

Igrwvihdg ARt ur Ehvvitkdvt
rffxurithyhu| #39 Y bxdd

ehj bigly] #iwe lukggH rovipc #
wkurxj krxwikhifh#sdgly

Progress in Understanding

=N and Opportunities for Action
3

IOM 2015
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NAME :
MONTREAL COGNITIVE ASSESSMENT (MOCA) Education : Date of birth :
Iv| H d Version 7.1 Original Version Sex: DATE:
l n Copy Draw CLOCK (Ten past eleven)
cube (3 points )
End L .,
Begin
[ 3 [] [ [ ] L1 |/
Contour Numbers Hands

NAMING

[] _/3
DAL .o it of words, subject must FACE | VELVET | CHURCH | DAISY | RED
repeat them. Do 2 trials, even if 1st trial is successful. 1st trial No
Borson, Miinicog, JAGS 2019; mocatest org; Do a recall after 5 minutes. points
deYoung et al, Journal of Telemed, 2018 2nd trial
Early life

Percentage reduction in dementia provalence

M e . i this risk factor is eliminated
IVI d . D m t Less education
I n L] e e n I a Hewly-identified risk factors

Hearing loss

Traumatic brain injury

Midlife
Hypertension

Alcohal
=21 units per week

Later life

Hisk unknown
BO%

Livingston et al, Lancet 2020

68
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@ Mind: Hearing

JAMA Otolaryngology-Head & Neck Surgery | Original Investigation
Association of Age-Related Hearing Loss With Cognitive
Function, Cognitive Impairment, and Dementia

Figure 3. Forest Plot of Correlations for Cognition Cohort Outcomes

No. of Participants/ Indicates Indicates
Outcome Events r Value (95% Cl) Decline Improvement
Attention 391/1 -0,10 (-0.20 te 0.00) —
Delayed recall 1774/4 -0.10 (=0.15 to -0.05) E =
Fluency 1233/4 -0.07 (-0.14 t0 0.01) ——
Global cognition 4227/6 -0.14 (-0.19 to -0.09) -
Immediate recall 4225/6 -0.06 (-0.10to0 -0.02) E &
Processing speed 6462/10 -0.08 (-0.14 to -0.03) -
Reasoning 1057/1 -0.06 (-0.12 to 0.00) ——
Semantic memory  707/1 -0.14 (-0.23 to -0.05) —
Summary 8233/33 -0.09 (-0.11 to -0.07) <

-0.50 -0.25 0 0.25 0.50

rValue (95% Cl)
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@ Mind: Hearing

Calibrated finger rub auditory screening
test (CALFRAST)

(A Initial presentation of calibrated finger rub auditory screening test (CALFRAST) stimuli
with full arm extension (CALFRAST-Strong 70 and CALFRAST-Faint 70). (B) CALFRAST-
Strong 35 produced with the examiner’s forearm flexed to 90 degrees.

Finger rub test & Check for wax!
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@ Mind: Social Isolation and Loneliness

1 )
§r L]
7 / /'7{' i
’_ & 2 .

43% »neill1y f.‘ {FJR

- 1 e
of seniors 0as —

in seniors
: who report
i iskof ., feeling
lonely.

A @ Loneliness i
\ obesity and ¢
as smoking

cigarettes

aday’ S

Image from Cochrane: Video calls for reducing social isolation and loneliness in older people;

Image fromhttps://www.hrsa.gov/enews/past-issues/2019/january-17/loneliness-epidemic
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@ Mind: Social Isolation and Loneliness

COVID-19 I

LEVEL OF SOCIAL INTERACTION

\Wu _Global health and R h Palicy 2020 Smith et 2l _Erant Public Health 2021
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@ Mind . o . &le New Nork Times
The Epidemic Within the Pandemic:

Delirium

By Sharon K. Inouye
Dr. Inouye is a geriatrician and founder of the Hospital Elder Life Program.

May 10, 2020

Hanlon & Inouye, Age and Ageing 2020; Inouye SK, NEJM 2020; Inouye, NYT, 2020
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@ Mind: Delirium

HOWCOMMON IS DELIRIUM?

Typically, almost one-third of people who are critically ill will have an
episode of delirium; for COVID-19, the proportion rises to more than half.

31.8%

Typical COVID-19

55%

©nature

Marcantonio, NEJM 2018; Arnold, Nature 2020
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@ Mind: Delirium

The NEW ENGLAND JOURNAL of MEDICINE

“ CLINICAL PRACTICE ||

Delirium in Hospitalized Older Adults

Edward R. Marcantonio, M.D.

Acute onset
Inattention
Disorganized thinking

Altered Level of Consciousness

Marcantonio, NEJM 2018; Arnold, Nature 2020

2-ITEM

RA-BRIEF (UB-2) DELIRIUM SCREEN

SENSORY  Be sure sensory aides (glasses, hearing) are in place
WORDING  Please read the script exactly as written

1: Please tell me the day of the week

The participant can check anywhere (e.g., white board, newspaper, etc.),
but cannot ask anyone else in the room.

2: Please tell me the months of the year

backward, say December as your first month

MISSED | If participant finished reciting months but missed one or
MONTH | more, it is incorrect and no prompting is allowed.

STUCK | Prompt only with: “what month comes before
(last month they said)?”

Prompt up to two times; if after 2 prompts participant is
frustrated, confused, or taking a long time, mark it incorrect
and offer them an exit such as, “that’s a tough one, you're
doing well... let’s try the next question.”

WRONG TYPE If the participant begins at November, starts forward, or
OF ANSWER | begins spelling, assume they don’t understand the question

and re-read the instructions once. If the participant is

incorrect again, mark it as incorrect but let them finish.

nal screening tool to further assess, such as
the CAM or 3D-CAM http: lelderlifeprogram.org/request-

der aduit;
dmf21@psu.edu,

(Please cite Fick et al, Journal of Hospital Medicine, 2015)
Not to be reproduced without permission. See disclaimer on back.

Fick et al, JHM 2015; https://www.nursing.psu.edu/wp-content/uploads/2019/03/UB-2-with-disclaimer-fick_Delirium-Pocket-Card 052118.pdf

75
. d . | o . Quick Guide ©
IVI I n O De I rl u I I l POSITION  Try to sit at eye level

- UB2 Delirium Screen

- 35-40 seconds to administer

- 93% sensitivity for delirium

- only 64% specificity
76
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@ Mind: Assess and Act On Age-Friendly@

Health Systems

- Screen for:
- Delirium (UB-2)
- Dementia (mini-cog, MOCA)
- Depression, social isolation and loneliness
- Hearing and vision loss

- Acton:
- Maximize sensory input
- Increase social engagement, including remotely
- Provide opportunities for connection and cognitive support

77
The Geriatric 5Ms Ageﬁiggghl,l%gge@
A  Mobility
& Mind
(’ Medications /
cagga Multicomplexity
¥ Matters Most
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(’ Medications: Polypharmacy

Frailty

Disability

Drug-drug interactions
Impaired cognition
Slowed gait speed

79

C’ Medications: Polypharmacy

Dq |#ghz #7|p swp #grahusdwhaqwivkrxateh#
frqvihthgi#iiyux] #vbhihihfwkqudeuwryhgirwkhuz vhl

». "~ g ©

s "'. i“i

-
~

® .
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©
o4
%
v

The Geriatric 5Ms Age—Friendly@
| Health Systems
A  Mobility
Mind
Medications

Multicomplexity —

Matters Most

Tinetti, Molnar and Huang, JAGS 2017
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%

Health Care
and Quality

=

Education
Access and

Quality

Ee

Neighborhood
and Built
Environment
Social and
Community
Context

Economic
Stability
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% Multicomplexity: Support & Caregivers

‘e = B2

* CARE for Caregivers:

Homemaker & Home
Health Aide Care

Home Based Primary
Care

e Caregiver Wellbeing
* Advanced Care Plan
* Respite

* Education

Hospice Care

a —

B .- >
0 T oA Ty " J
_— e c =
Skilled Home Health Remote Monitoring Veteran-Directed
Care Care Care

hEE:l/www.vavgov/GERIATRICS/Eages/Home and Communitz Based Servicesvase; Hollidaz et al, JAGS 2019
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% Multicomplexity: Ageism

Opinion

‘Covid-19 Kills Only Old People. Only?

Why are we OK with old people dying?

By Louise Aronson
Dr. Aronson is a professor of medicine at the University of California, San Francisco.

March 22, 2020

“We can choose to either diminish our elders or support them. When we care for them,
we not only are affecting the lives of people now but also are shaping our own futures.”
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%% Multicomplexity: Assess and Act On Age-Friendly @
Health Systems

* Assess:
— SDOH
— Ageism
— Supports
— Caregivers

* Acton:
— Reduce barriers to access care including Telehealth
— Social support for patients and caregivers with an interprofessional team

— Address SDOH and biases

Holliday et al, JAGS 2019

g5
The Geriatric 5Ms  Age-Friendly (&)
Health Systems
A  Mobility
& Mind
0 Medications
.-.g:ga Multicomplexity
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Have you had a

goals of care

" conversation?

Sthics ya o0

Institute for
Healthcare \r : :
Im nt the corNersation project

' Matters Most: Advanced Care Planning

Center to
Advance
Palliative Care™

capc

PREPARE

for your care

LTS Serious lliness Care Program

( ) VITALtalk

Petriceks and Schwartz, J Pal and Supportive Care, 2020
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' Matters Most: Current Care Planning

Mr. K’s healthcare
team wants him to:

Stop beta- Increase
blocker beta-
n blocker
‘M»‘ ’
J

Cardiologist

Psychiatric 3
Nurse

Practitioner

aq)

Enducrlnologlsl

No need

to start
\ 0 insulin
.o

Primary Care Doctor

patient . Choosing what matters.
® prlorltles Doing what works.

(~care

Mr. K. wants his healthcare
to help him:

Feel well enough to spend time
playing with his grandchildren

Q Be able to help Mrs. K with
housework

@ Have the energy to go out and
. visit with friends

1- ! ”-)

\

N

Coutler et al, Cochrane 2015; Tinetti et al, JAMA IM 2019
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Matters Most: Current Care Planning

@ JAMA Network-

patient .
s priorities ) ‘
(~care

Choosing what matters.
Doing what works.

From: Association of Patient Prioriti

Aligned Decisi

With Patient Outcomes and Ambulatory Health

Care Burden Among Older Adults With Multiple Chronic Conditions: A Nonrandomized Clinical Trial

JAMA Intern Med. 2019;179(12):1688-1697. doi:10.1001/jamainternmed.2019.4235

Step 1
Facilitator® helps patient
= Clarify values
= Identify health outcome goals
« Elaborate care preferences®
» Engage with clinicians around
health priorities

Readdress health
priorities with
changes in health
status

Patient’s health priorities are documented
and transmitted to patient’s clinicians

Step 3

Patient and clinicians continuously
work to align care and decisions
with patient’s health priorities,

by stopping, continuing or
starting interventions

Step 2

Clinicians consider patient’s current
health care and potential health
care options within the context of
patient’s health priorities and
health trajectory

Clinicians translate
patient's health
priorities into care
options

opyright 2019 American Medical A
All Rights Re:

Coutler et al, Cochrane 2015; Tinetti et al, JAMA IM 2019
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' Matters Most: My Life My Story

GERONTOLOGY & GERIATRICS EDUCATION
https://doi.org/10.1080/02701960.2019.1665038

My life, my story: Teaching patient centered care

Ty

competencies for older adults through life story work

Susan Nathan*®<, Laura L. Fiore*®, Stephanie Saunders?, Kate LM Hinrichs*®,
Marcus D. Ruopp®®<, Andrea Wershof Schwartz**<¢, and Jennifer Moye®**

www.boston.va.gov/Education/Faculty _Development/My-Life_My-Story.asp

Nathan et al, My Life My Story, GGE 2019
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— Current Care Goals (Patient Priorities Care)
— Advanced Care Planning
— Personal values and stories

* Acton:
— Communicate about ACP goals
— Coordinate around Current Care Planning goals
— Ask and Share Stories
— Personalize Care to focus on what matters

' Matters Most: Assess and Act On Age-Friendly &)
Health Systems
* Assess:

o1
~ The Geriatric5Ms  Age Friendly ©)
y Health Systems
4  Mobility
ﬂ Mind
(’ Medications
&% Multicomplexity
€ Matters Most
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YdgiK ddwgiigg#ikhi dihir 3R ghubgxow

1. Identify the “Brown M&MSs”: warning signs that an older adult
may be experiencing rising risk

2. Define frailty as a dynamic state of decreased resilience/reserve

3. Describe the “Age-Friendly Health Systems” and the Geriatric 5Ms
framework for caring for older adults

Schwartz AW, JAMA Internal Medicine, 2017
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Wkdon#| rx$

DagthdiZ hwkr#/fkz dudP G# SK
DwwindgqusurihvvruK duydugih hgfddv fkrrdbggik duydug#iK ¥ kda#v fkrrdl #5xedf K hdok
YD#E rvwrgiK hdok fdth#/ |[whp AE Y virghe# hubwifvi) #ddiviyhiF dih
Qhz #iqj dgg# hibwif viThvhduf kigxf dvirqilggiF &yIfddF hauhu
IdExoq Aavviacin#iruK hdok fdth#ip suryhp haqwiib § h#iuhggd #K hdok#/ |[vwhp vightwih
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