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• Understand about population aging and that 
older adults have unique needs

• Learn the concept of age-friendly health 
systems

• Know the 4 Ms:
o What Matters 
o Medication 
o Mentation 
o Mobility

• Memory loss, dementia, caregiving

Learning Objectives
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What is Geriatrics?
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• Care of older patients

• Traditionally age 65 years and older

• Currently a critical shortage specialty 

• 30,000 geriatricians needed in the U.S. – we 
have < 7,000 and the number is decreasing

• For practical reasons, geriatrics is currently 
mostly care of the very frail elderly

What is Geriatrics?



• Over 50 million people age 65 years and 
older in U.S. (> 15% of population)

• Projections:
o2020 – 56 million 
o2040 – 80 million
o2060 – 95 million

• Hawaii – longest life expectancy in the U.S.

Epidemiology of Aging



U.S. Life Expectancy
Years of Life Expectancy at Birth

In the year: Men Women
1900 47.1 50.7
1990 71.8 78.8
2000 74.1 79.5
2010 75.7 80.8
2020 75.7 82.3
2050 79.7 85.6

Source: National Center for Health Statistics



U.S. Older Population



Hawaii’s Older Population





• Susceptibility to disease increases

• Genetic and environmental factors 
influence rate of aging

• Great variability among elderly

• Ability to maintain homeostasis decreases

Characteristics of Aging





Principles of 
Geriatric Assessment

Goal Promote wellness, independence

Focus Functional status

Scope Physical, cognitive, psychologic, 
social domains

Approach Interdisciplinary

Success Maintaining or improving quality 
of life



• Focus on the whole person, not just an organ 
system

• Enhance independence and quality of life

• Preventive care

• Early rehabilitation if possible 

• Palliative care if necessary

• Interdisciplinary team approach

Geriatric Approach to Care 



Age-Friendly Health Systems

• Based on the premise that older people 
have unique needs

• AFHS Initiative created by:
o The John A. Hartford Foundation
o The Institute for Healthcare Improvement (IHI)
o The American Hospital Association (AHA)
o The Catholic Health Association of the US (CHA)

• Goal: To prevent harm, improve health 
outcomes, and lower costs



Age-Friendly Health Systems

• A new way to organize care for older adults

• AFHS should be implemented in all settings, 
including home and community

• Will help meet goals of the IHI Triple Aim:

o Improving individual healthcare experience

o Improving population health

oReducing costs of care



AFHS: The 4 Ms



What Matters

• Ask patients what matters most to them
oHealthcare goals
oCare preferences

• Advance healthcare directives

• POLST if appropriate

• Encourage discussions with family

• All other Ms should revolve around this



Advance Directives

• All directives, 
instructions or 
even desires that 
a person may 
communicate 
concerning 
decisions about 
medical 
treatment

• Only applies 
under certain 
conditions



Format of Advance Directives

• Can be either written or oral
• May be written as part of an Advance 

Directive form
• May even be written in a letter expressing 

a person’s wishes
• May be expressed verbally to a physician 

who documents wishes in the medical 
record



Durable Power of Attorney

• Select one or more persons to be your 
agent and make health care decisions if 
you are unable

• Could be a spouse, adult child,               
friend or other trusted person

• Can’t be an employee of the              
health care facility

• Document must be signed and             
witnessed or notarized



Provider Orders for Life 
Sustaining Treatment (POLST)

• A physician or 
APRN’s order 

• Specifies the types 
of treatments that 
a seriously ill 
person wishes to 
receive NOW

• Particularly useful 
in the community 
for 1st responders 
and EMS



Advance Directives vs. POLST
Details Adv. Directives POLST
For whom For all adults For persons with 

advanced illness (no 
age restriction)

Purpose •To express values
•To appoint decision 
maker

•Future wishes

•Medical orders that 
turn a patient’s wishes 
into action

•Applies today
Guides EMS 
actions

NO YES

Guides Rx 
decisions in 
the hospital

YES YES



Medication

• The elderly use a disproportionate 
percentage of medications (>33% 
of prescription drugs)

• >90% of older people take at least 
1 drug

• Polypharmacy is common

• Drug interactions and side 
effects more common



Successful Drug Therapy

• Correct drug

• Correct dosage

• Targets the correct condition

• Appropriate for the patient and their goals 
of care

• Failure in any of the above can lead to 
ADE (adverse drug events)



Adverse Drug Events

• Responsible for 700,000 ER visits and 
120,000 hospitalizations each year in the 
U.S.

• $3.5 billion spent each year

• Many ADEs are preventable!

• Elderly patients more prone to ADEs



Risk Factors for ADEs

• Advanced age

• Increased number of drugs (prescription 
or over-the-counter)

• Prior adverse drug event

• Use of alcohol

• Low body weight

• Poor liver or kidney function



Rules for Drug Use in the Elderly

• Start low and go slow

• Assess risk versus benefit

• Don’t quit too soon

• Monitor closely for side effects

• Avoid starting 2 drugs at the same time

• Rollercoaster rule



Appropriate Drug Use

• Is the medication necessary?

• What are the goals and end points?

• Do benefits outweigh risks?

• Are you treating effects of another drug? 

• Could 1 drug be used for 2 conditions?

• Possible drug or disease interactions?



Mentation

• Prevent, identify, treat and manage:

oDementia

oDepression

oDelirium

oAcross all settings



• Medical condition that causes mood changes 
with persistent feelings of sadness and loss of 
interest

• Affects how you feel, think and act in daily life 

• Affects functioning at work and home

• Causes problems with relationships

• Present most of the day, nearly               every 
day, for at least two weeks

What is Depression?



• Acute confusional state (hours/days)

• Clouding of consciousness

• Waxing and waning

• Severe attention deficit

• Altered sleep/wake cycle

• Very common in the hospital, particularly in 
those with underlying dementia

What is Delirium?



Dementia Definition

• Acquired deficits (not mental retardation)

• Deficit in memory

• Deficit in at least one other cognitive 
domain

• Affects social and occupational function

• Absence of delirium and major 
psychiatric disorders



Mild Cognitive Impairment (MCI)

• Subjective cognitive complaint (pt or proxy)

• Cognitive deficit on testing in at least 1 
domain (memory, language, attention, 
executive function, visuospatial)

• Normal social & occupational function (ie. 
NO DEMENTIA)

• High risk of converting to AD



Epidemiology of Dementia

• 13% if age 65+ years, almost 50% in 85+ years

• Geometric increase in prevalence (after age 60, 
doubles every 5 years)

• Long duration of disease

• Major cause of disability, primary reason for 
institutionalization

• Over $200 billion annually for care                         
& over $200 billion for lost productivity
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Prevalence Rates of Dementia



60-80%
Alzheimer’s
Disease

Vascular 
Dementia

Lewy Body  
Dementia

DEMENTIA

Other Dementias
• Metabolic
• Drugs/toxic
• Tumors

• Depression
• Infections
• Parkinson’s

Fronto-
Temporal 

Lobe 
Dementias

Some forms are reversible (treatable)

Not All Dementias Are Alzheimer’s Disease (AD)



Dementia Sub-Types

• Alzheimer’s Disease

• Vascular Dementia

• Lewy Body Dementia

• Parkinson’s Disease

• Fronto-Temporal Dementias

• Other causes (possibly reversible)

ADVasc

PD
Mixed/
Other

White Populations



Dementia Treatment Strategies
• Early diagnosis is key

• Treat the cause (if found)

• Treat complications (behavior, sleep)

• Safety, stable environment

• Family education, caregiver support

• Interdisciplinary team approach

• Community resources – AA, EOA

• Planning for future financial / legal issues



Maintaining Brain Health
Reducing risk factors 

for heart disease
Physical 
Activity

Social 
Activity

Mental 
Activity

Good
Nutrition



Mobility

• Maintain function and independence

oActivities of daily living (ADLs)

o Instrumental activities of daily living (IADLs)

• Prevent falls

• Interdisciplinary team care – Role of OT, 
PT, SLP, others









Fall Prevention

• Falls are a serious threat to older people

• CDC’s STEADI Program (STopping
Elderly Accidents, Deaths & Injuries)

• Core Elements:

oScreen 

oAssess

o Intervene



STEADI Program
• Screen: Questions, balance/gait testing 
• Assess: Identify risk factors
o Medications/orthostatic hypotension
o Home hazards
o Vision, Feet/Footwear, Diet
o Co-morbid conditions (osteoporosis, depression, etc.)

• Intervene
o Prevention - Education, Diet, Exercise programs for all
o Address risk factors
o PT, Home safety evaluation



• For practical purposes, aging is a loss of the 
body’s reserve capacity

• Normal aging should not interfere with daily 
activities

• With age, there are more risks and exposures, 
therefore more disease

• Our habits over a lifetime can influence our 
health

Summary



Avoid Sterotyping People



Summary: The 4 Ms



Thank You!

Questions?


