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Abstract

Delivering compassionate care to our aging Veterans requires a
comprehensive approach to manage their unique health care needs throughout
the lifespan. Veteran-centric care involves aligning care with values,
preferences, and health care goals unique to each Veteran. The VA's Office of
Geriatrics and Extended Care joined the Age-Friendly Health Systems
movement developed by the John A. Hartford Foundation and the Institute for
Healthcare Improvement to improve health care for aging Veterans. An Age
Friendly Health System for Veterans aims to deliver safe, reliable, high-quality
health care based on what matters most to Veterans using the VA Whole
Health holistic approach. Although some health care providers have their own
experiences of military service, no two experiences are the same. Providing
support, empathy, and acceptance to each Veteran and approaching Veteran
health care with genuine curiosity and concern regarding their lived-in
experience is imperative to increasing trust and providing Veteran-centric care.
The Age-Friendly Health Systems framework offers a set of evidence-based
practices known as the 4Ms: What Matters, Medication, Mentation, and
Mobility. Understanding "What Matters" to our unique and vulnerable population
of Veterans who dedicated their life to our freedom requires awareness,
knowledge, and compassion from all members of the care team.




VA Mission
Statement

“To fulfill President Lincoln’s promise to
care for those who have served in our
nation’s military and for their families,
caregivers, and survivors.”
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Objectives

Understand Age-Friendly Systems & Whole Health
Review Veteran Identity

o Military Culture

o Core Values

o Era of Service

o Service-Related Experiences and Exposures
Provider Educational Resources
Veteran Resources
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Introduction: Age
Friendly Health Systems

» Age Friendly Health Systems Initiative
* The John A. Hartford Foundation
* Institute for Healthcare Improvement
« 8.1 million of 16.5 million living Veterans in the U.S. are 65 years and
oVer,;,
* In partnership with:
* American Hospital Association
« Catholic Health Association of the United States.
 Increased understanding and appreciation of the aging Veteran's identity
based on awareness of their military service, experiences, and related health
Issues can help contextualize symptoms, guide treatment planning, and
iImprove Veteran health outcomes,,
* Applying the 4Ms to Veteran-centric care practices can
* Help build trust
* Increase engagement
* Improves the management of complex medical and mental health
conditions that impact Veterans g




Age-Friendly Health Systems

What
Know and align care with each older Veteran’s specific health Matters
outcome goals and care preferences including, but not limited to ®
k3

end-of-life care, and across settings of care

M

If medication is necessary, use Age-Friendly medications that do Mobility
not interfere with What Matters to the older Veteran, Mobility,

&
or Mentation across settings of care Framework C‘ ﬁ
\ «©

Prevent, identify, treat, and manage dementia, depression, and

4Ms Medication

delirium across settings of care Mentation
Ensure that older Veterans are able to move safely every day to Age-Friendly 6 m?

maintain function and do What Matters Health Systems

7/



What
Matters
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4Ms: What Matters

Veteran-centric care acknowledges the significance of lifetime experience
of the Whole Veteran
Effective strategies to better engage Veterans crucial to improving care;q
High reliability approach to improve care and achieve zero harmg
Requires Veteran Cultural Competence g

o Provides context to “What Matters”

o Basis for the relationships between the Veteran and care team

o Integrates care and decision making across care settings
Military experience unigue for each Veteran

o Key component of social history and impacts every aspect of a

Veterans life g4
o Lasts beyond time in service
o Conditions emerge & change with aging process

What
Matters




What
Matters

When to Discuss
“What Matters?”

« Connect conversations to something the Veteran cares about
* Any member of care team can initiate these conversations
 Inpatient Conversation Opportunities:
o Upon Admission
o New diagnosis or change in health status
o (Goals of Care
o Ongoing Chronic Disease Management,,
+ “What Matters” conversations must take cognition, health status, and

identity into consideration,;

V/



What
Matters

4Ms: Veteran-Centric

Understanding the context of lived-in experience is especially important
In those with multiple chronic conditions at risk for fragmented or
unwanted care;g
Core Values are fundamentals in which beliefs are rooted, including
ideas of fulfillment and happiness;g
Cognitiony4

o Maximize autonomy for Veterans

o Consider best time of day for conversation
Health Status,;

o Goals and preferences may change over time and with aging

o Particularly important during acute inpatient episode of care
ldentity,5

o Veteran Culture

o Core Values

o Era of Service

o Common Health Concerns




What
Matters

ldentity: Veteran Culture

N g
ure was similar to an iceberg. Vo ot Ceremonies
nents and that only about 10% isible Aspects o
T ooy, or S0, Veteran & %Iilitar g Awards &
Iture ,{".‘, mgd.n b.low the surface. y e Datoration
' Culture
Dress & Customs &
Appearance Courtesies

Behaviours

Traditions Customs More Subtle Cultural Signs  Service Creeds

Easlly observable with touch, taste, smell, sound —
Y ORI Y T

= o

Fichtine Spirit Self-Sacrifice
mepy o) of Veteran &

Military Culture
Discipline Teamwork Loyalty

Assumptions

Perceptions
Internal (deep) » Implicitly learned

) * Unconscious
culture (90%) » Difficult to change

* Subjective knowledge

Difficult to observe

Cultural Vital Signs Checklist
Suggested ways to obtain data from Veterans to better
inform care in a skilled and sensitive way.

77774

When one first enters into another culture, one is usually first interacting only
with the top iterally, the tip of the ) -
or develop ideas about another cultural ¢
the internal or deep culture that makes up the majority of that culture’s
values and beliefs. What's in your cultural iceberg?



https://deploymentpsych.org/system/files/member_resource/MCT_M04_cultural_vital_signs_final-8oct13.pdf
https://deploymentpsych.org/system/files/member_resource/MCT_M04_cultural_vital_signs_final-8oct13.pdf
https://deploymentpsych.org/system/files/member_resource/MCT_M04_cultural_vital_signs_final-8oct13.pdf

ldentity: Core Values
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ldentity: Era of Service

World War Il
1941-1945

War Exposures

O] %% 70

* Over 100 million
served;16 million were
Americans,g

* Around 119,000 still
alive as of 20234,

* Deadliest & most
destructive war in
history

o 291,557 American
battle deaths,q

o 670,846 Non-mortal
woundingS,g

o lonizing radiationg,

o Mustard Gasjg

o Cold injuriess,

Korean War
1950-1953

War Exposures

* Around 5.7 million
served,g

« 33,739 battle deaths,q

* 103,284 non-mortal
woundingsSyg

» "Forgotten War”
overshadowed by WWII

* Never officially declared
war “conflict”

 First Desegregated War

» Cold injuriesy,

* Neuropathys,

* Frostbite,,

« Toxic Exposures3°

Vietnam War
1964-1975

War Exposures

* Around 8.7 servedsg
» 47,434 battle deathssg
* 153,303 non-mortal

woundingSsg

e Public frustration and

government mistrusts,

 First widely-televised warsg
» Shame & Stigma-unpopular

war; Vets treated with public
hOStiIitygo

« Agent orange exposure

» Hepatitis Cjzg

* Liver Fluke infectionsg

* PTSD-~30% suffersy

» War has debilitating effect

on their livessq

Gulf War
1990-2001

e 700,000 troops: 7%
women, 17% National
Guard and Reserve;,

» Gulf War lliness: myriad
of symptoms: including
fatigue, muscle aches,
memory lapse, rashes
affecting ~250,000
Veterans,,

* PTSD ~12% suffer,,
 Toxic Exposures: sarin,
environmental toxins,

pesticides;,

What
Matters

OEF/OIF/OND
2001-Ongoing

War Exposures

« Combined penetrating blunt

trauma, blast injuriess;

» Traumatic amputations;
» Spinal Cord Injurys,
« TBI ~22% of casualties

o long term devastating
consequencess;

* PTSD 11-22% suffer,,

» Mental health issuess;
 Military Sexual Traumags;

» Toxic exposures: burn pits,

sewage, agricultural
contamination, sand/dusty,

* Infectious diseases;;

» Acinetobacters;

» Depleted Uraniumg;,

« Difficulty re-adjusting,g
» Feelings of isolationy



4Ms: Medication

Medication

®

* Veterans have complex medical conditions that may be related to their service- connected
disabilities requiring lifelong medical management

» More than 40% of people in U.S. =65 years take five or more prescriptions,-

* Polypharmacy is associated with increased risks of falls, cognitive impairment, and negative

outcomes and ranks among top 10 common causes of death in the U.S.g 1557
Best Practices

» Deprescribing is the clinically supervised process of stopping or reducing medications that
cause harm or are no longer beneficial,g 57

« Comprehensive medication review may reduce all-cause mortality g - If medication is necessary, use Age-Friendly medications that do

* VIONE.g not interfere with What Matters to the older Veteran, Mobility,

or Mentation across settings of care
o VA medication methodology to reduce

polypharmacy, improve safety, comfort
and medication compliance.

o Clinicians and pharmacists use VIONE V O N E

acronym to determine if medication Optional,

vital Not i/
? no major ety medication
supports health goals life-saving Ripach Dl bos e

treatment

medications whether taken
or not complete indication

diagnosis/




4Ms: Mobility

Best Practices
 Avoid restraints,g
* Remove catheters & tethering devices;g
 Avoid high risk medications,g
« Assess & manage orthostatic hypotension and dizziness,g
« American Geriatrics Society- Beers Criteria to reduce harmful or potentially
Inappropriate medication g
 Set daily mobility goals that support what matters;g
o Review & support progress toward a mobility goal
* Manage impairments that reduce mobilityg
o Pain
o Balance

o Gait Ensure that older Veterans are able to move safely every day to
o Strength maintain function and do What Matters

o Vision impairment
* PT referral;g
Address home safety; educate caregivers;g
o Home assessment checklist before dischargeqg

. CDC STEADI,

* Prevent adult falls in hospital-based settings
o Decreased LOS EMPOWERING
o Reduce hospital re-admission

Mobility
=

STE A”I Stopping Elderly Accidents,
Deaths & Injuries

Healthcare Providers

- _ to Reduce Fall Risk
o Increase mobility for fall prevention /




4 Ms: Mentation

o PTSDgss
= Studies find doubled risk of developing dementia or Alzheimer’s
o Dementiasg
= PTSD and History of TBI are strongly connected to behavioral and cognitive functioning
= Young post 9/11 Veterans may be at elevated risk for early onset dementia because of high TBI
rates in early/mid adulthood
o Delirium;,
= Most commonly cause by medications and infections
= Associated with higher morbidity, mortality, increased LOS, & costs
o Depression
= 30-50% of those who have dementia also suffer from depressiongg
= Depression and dementia are separate, but share common symptoms: working memory and
attention impairment, changes in sleep patterns, and decreased social and occupational functionsg
= Mobility & physical activity linked to prevention,g

Mentation

: Prevent, identify, treat, and manage dementia, depression, and
o Anxiety; i )
delirium across settings of care

= Up to 40% of people with COPD have anxiety
m 25% of Veterans have COPD
Hearing Loss

= Tinnitus and hearing loss are the top service-connected disabilities affecting American Veterans,,

® |t is VHA policy that all enrolled veterans and those veterans exempt from enrollment are eligible for
medical services that include diagnostic audiology and diagnostic and preventive eye care services,
and that the prescription and provision of hearing aids and eyeglasses must be furnished to all eligible

= Up to 8% of global dementia cases are estimated as being attributable to hearing loss,;

= 2015 study in International Journal of Otolaryngology found 79% of veterans with tinnitus also had
anxiety, 59% had depression, and 58% had both conditions 54

= 2021 Military Medicine study concluded that moderate to very severe tinnitus increased likelihood of
positive screening for PTSD, depression, and anxietys; /

o



https://www.va.gov/optometry/docs/VHA_Directive_2008-070_Prescribing_Hearing_Aids_Eyeglasses.pdf
https://www.prosthetics.va.gov/psas/Hearing_Aids.asp
https://www.va.gov/health-care/about-va-health-benefits/vision-care/
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Barriers

» Lack of recognition of older adults as a priority population,,

* Provider differences & practice setting challenges;s

» Lack of awareness or understanding of Veteran Identity4

* Veteran mistrust in health care providers due to past experiences;g

» Lack of awareness of available resources or benefits,;

» Inadequate home support for implementation,s

* |Insufficient follow-through or engagement;

» Medication management/deprescribing barriers due to differences in
Veteran and clinician perspectives (e.g. reluctance to give up
medication and concerns about efficacy of alternative treatments),




Facilitators

» Earn Veteran trust by knowing them and
showing care,,

* Ensure What Matters conversations are
documented and accessible to all members of
care team;

» Use What Matters Worksheet

* Increase knowledge of Veteran ldentity, -

* Core Values
* Culture
» Military Exposures & Health Concerns

» Connect Veterans with existing benefits and

services available,,



https://www.va.gov/geriatrics/docs/What_Matters_Most_questionnaire.pdf

Unintended Consequences

* Organizational failure to successfully implement meaningful change;

* Unrealistic caregiver and Veteran outcome expectations;
o Requires realistic communication about what is known about
disease process progressions and cognitive impairment;

» Racial and socioeconomic disparities in rural settings:
o Reliable internet,
o Transportations
o Meeting complex needs of Veterans with hearing, visual, and
cognitive impairment;
o Difficulty with telemedicines




Recommendations

What Matters;
» VA Bereaved Family Survey
o Distributed to NoK of veterans who die in the inpatient setting.
o Data analyzed in Veteran Experience Center

* Life Sustaining Treatment Initiative
* Whole Health Initiative What Matters
o Personal Health Inventory , , :
v’ Direct survey of patients/caregivers
. . v Concordance of goals with care delivery
Medlcatlons3 v Population-level measures

« Updated medication list aligned with the other 3Ms
 Start with what matters to develop trade offs for trials SR Medication
» Measure number of attempts or referrals for alternative treatment over ty Medication v’ Therapeutic trials

specific time periods v" Reduce total burden
+ VIONE intervention has built in EHR trackable features tied to dashboard \ CQ

that tracks attempts and ID’s therapeutic trials Mentation
» Consider comprehensive med list instead of individual medications-decrease

_ _ _ _ _ Mentation v" PROMIS global measures

summed burden over time since some potential high risk may have v’ Dementia measures

therapeutic benefit ‘ v’ Loneliness and social isolation
Mobility, | ~ KN Mobility

. . . . . Age-Friendly %) g |
* Interventions to improve physical function (e.g. balance, gait, strength) Health Systerns . Physical function
: : . 5 ~ Built environment modifications
» Global measures of function to capture physical function S e s s e s v Global function and life-space mobility
Improvement (IHI) in partnership with the Amencan Hospital Association (AHA)
o ADLS ;mx: the C.".’..h.c‘:::;_1 Health /I sociation of the Unitec St.j'.utl 'C!'r“/'» i

o |ADLS require higher level of physical and cognitive ability (e.g. shopping
for meals, housekeeping)
Mentation;

» Caregiver access to caregiver support groups
» Education on behavioral management strategies
» Use of respite care




Resources

War-Related lliness and Injury Center

. &

VA Public Health: Military Exposures

Provider Resources on Military Exposures

.. _ 1t : : Provider
* Free Veteran, Provider, & Clinician Training » Search for Military Exposures in four ways: « Provider Education ResoUrces:
» Aims to increase education to improve health o Related health concerns: Agent Orange N E Military.
outcomes for Veterans with military exposures. related diseases, Gulf War Veterans’ . Diagnosis & Treatment Exposures

 Live Webinars: sorted by collection for complex
post-deployment exposure related health concerns
from Vietnam War era to present day.

» Recorded Webinars: extended learning to complete
accredited best practice recorded webinars.

llinesses, Radiation Related Diseases,
Vaccinations & Medications

o Wars & Operations: Operation Enduring
Freedom, Irag War, Gulf War, & Vietham
War

Research Studies

VA Exposure Ed App

* Free Mobile app

« E-Learning: On-demand post deployment health
provides critical knowledge.
« ACPM Certification: VA & ACPM partner for

o Exposure Categories: Chemicals, Radiation,
Air Pollutants, Occupational Hazards,

introductory and advanced military environmental Warfare Agen’_[s
exposure certifications o Exposure Topics A-Z Ofeig
War-Related lllness VA Public Health: ;Tyé
and Injury Center Military Exposures |[El&si
VHA Train
. - . . T
* Veteran-focused, accredited, continuing medical education at B

no cost to providers.

« Supported by Veterans Health Administration (VHA) Institute for

Learning, Education and Development (ILEAD)]

 To learn more, contact the VHA TRAIN help desk at
vhatrain@va.gov or visit the VHA TRAIN portal at

www.train.org/vha/welcome.

* Provides education to health care providers about
military-related exposures so they can better serve
Veterans.

 Information and resources on a variety of military
exposures (e.g., Agent Orange, burn pits, fuels) and
related VA policies and programs.

Military Health History Resources

i
% Military Health History Pocket Card for Clinicians



https://www.va.gov/OAA/docs/mhpc-digital_2023.pdf
https://www.wehonorveterans.org/wp-content/uploads/2020/02/Veterans_Military_History_Checklist.pdf
https://www.wehonorveterans.org/wp-content/uploads/2020/02/Veterans_Military_History_Guide.pdf
https://www.warrelatedillness.va.gov/WARRELATEDILLNESS/docs/WRIISC_ProviderEducationResources.pdf
https://www.warrelatedillness.va.gov/WARRELATEDILLNESS/docs/WRIISC_ProviderEducationResources.pdf
https://www.publichealth.va.gov/exposures/
https://www.publichealth.va.gov/exposures/
https://www.publichealth.va.gov/exposures/providers/index.asp
https://www.publichealth.va.gov/exposures/providers/index.asp
https://www.publichealth.va.gov/exposures/providers/index.asp
https://www.publichealth.va.gov/exposures/providers/index.asp

Resources

VA/DoD Clinical Practice Guidelines

Chronic Disease in Primary Care
« Asthma
» Chronic Kidney Disease (CKD)
» Chronic Obstructive
» Pulmonary Disease (COPD)
 Diabetes Mellitus (DM)
« Non-Surgical Mgmt of Hip & Knee Osteoarthritis
* Dyslipidemia (LIPIDS)
» Hypertension (HTN)
» Chronic Insomnia Disorder and Obstructive Sleep
Apnea (Insomnia/OSA)
» Obesity and Overweight (OBE)
« Management of Chronic Multi-symptom lliness
Mental Health
« Bipolar Disorder (BD)
« Management of First-Episode Psychosis and
Schizophrenia (SCZ)
» Assessment and Mgmt of Patients at Risk for
Suicide
» Major Depressive Disorder (MDD)
» Posttraumatic Stress Disorder (PTSD)
» Substance Use Disorder (SUD)
Pain
» Use of Opioids in the Management of Chronic Pain

* Lower Back Pain (LBP)
 Headache

National Center for PTSD

pTS D Erggls)ultation
. Program

FOR PROVIDERS WHO TREAT VETERANS

© Expert Consultation

© Treatment Questions

© Continuing Education

PTSD Continuing
Education: CE/CME

© Assessment and Screening Tools

© PTSD Resources

VA Whole Health
* Whole Health goes beyond the iliness, injury, or disability

o Focuses on health & well-being I;I;:;*f@
o Self-care E%-"%F'
o Encourages complementary therapies (e.g. DEblo

acupuncture, meditation, and yoga)

« Any Veteran or Service Member enrolled in VA Health Care
can participate in one-time virtual session of Introduction to

Whole Health O[T, 340
T ey
+ Getting Started with Whole Health il

o CPRS Whole Health Consult Resource

o Veteran can call directly: 916-843-9131 Directory



https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.ptsd.va.gov/professional/continuing_ed/index.asp
https://www.ptsd.va.gov/professional/continuing_ed/index.asp
https://www.va.gov/WHOLEHEALTH/index.asp
https://wholehealth.vetsreturnhome.com/index.php?originating_site=VANCHCS
https://wholehealth.vetsreturnhome.com/index.php?originating_site=VANCHCS

S Mind

History: What is patient’s baseline cognitive status? Was patient
oriented and able to pass brief delirium screen (e.g., reciting

months of year backwards) on admission? Recent confusion or
memory loss? Anxiety or depression? Change in hearing/vision?

Delirium: CAM (Inouye NEJM 1990, Marcantonio NEJM 2017)
1. Acute onset and fluctuating course

2. Inattention

3. Disorganized thinking

4. Altered level of consciousness

If yes to #1 & 2 AND either 3 or 4, then positive for delirium.
Ask about potential contributors (e.g., does patient wear
glasses? Hearing aids? Infection? Meds? Pain/Pee/Poop?)

If CAM negative = Mini-Cog evaluation (3 words - banana
sunrise chair; clock draw - “draw face of a clock, put in all
numbers, set time at ten past 117)

If Mini-Cog abnormal-> MOCA, www.mocatest.org. Use
instructions guide.

FAST Scale for staging dementia, stage 1-7.

5 = difficulty dressing = moderate dementia

7c = nonverbal & nonambulatory = advanced dementia, may be
eligible for hospice (Mitchell, Advanced Dementia NEJM 2015)

Depression: PHQ-2 screen (Kroenke et al, Med Care 2003)
Over the past two weeks, how often have you been bothered by
any of the following problems? (Not at all=0, Several days=1,
More than half the days=2, Nearly every day=3)

1. Little interest or pleasure in doing things

2. Feeling down, depressed or hopeless

If PHQ-2 score 2 3, do PHQ-9 or Geriatric Depression Scale

Tips for Speaking to Patients with Hearing Impairment:
Low and slow (high pitched hearing loss), Face the patient
Rephrase, use pictures or write things down

Check ears for wax (carbamide drops + ear cleaning)
Request a Pocket amplification device

Hearing aid evaluation with audiology

(www.geron.org - Communicating with Older Adults)

A  Mobility

History: Any recent falls or fear of falling? What is patient’s
baseline mobility? Does patient live in community or facility?

What type?

Functional Status: Caregiver assistance prior to admission?
Has function changed over the past 6 months?

Independent/ Needs Assistance/ Dependent.

Activities of Daily Living

Instrumental Activities of Daily

(ADLs or Basic ADLs) Living (IADLs)

- Feeding - Telephone use

- Bathing - Grocery shopping

- Grooming - Food preparation

- Dressing - Housekeeping, laundry
- Toilet use, incontinence - Mode of transportation
- Transfers (bed to chair) - Medications

- Mobility - Finances

Fall Risk Factors from Toe to Head:

Falls in past year? Fear of falling?
Unsteady when standing/walking?

Intrinsic:

Foot problems? Who cuts the toenails? Arthritis?

Able to stand from a chair without using arms?
Gait Speed - Timed Up and Go test = 12 secs, 10 ft away

Orthostatic hypotension (decrease in systolic BP 2
20 mm Hg or diastolic BP of 210 mm Hg, or
lightheadedness/ dizziness from sitting to standing)
Incontinence? Other bowel or bladder problems?
Problems with heart rate and/or arrhythmia?
Problems with dentition, swallowing or weight loss?
Hearing impairment?

Visual acuity <20/40 OR no eye exam in >1 year?
Cognitive impairment? Depression?

Extrinsic:

Psychoactive medications? Opioids?

Medications that can cause sedation or confusion, dizziness,
hypotension, hypoglycemia?

Environment: clutter, rugs, shoes, pets, dim lights, stairs, no
shower rails (www.cdc.gov/steadi, Tinetti & Kumar JAMA 2010)

GERIATRICS 5Ms’
Caring for Older Adults

U.S. Department of Veterans Affairs

Veterans Health Administration
Geriatric Research, Education, and Clinical Centers

Alison McGough Holliday, MD, MPH
Chelsea Hawley, PharmD
Andrea Wershof Schwartz, MD MPH

Harvard Medical School
VA Boston HealthCare System
New England Geriatrics Research Education and Clinical Center

*Tinetti, Huang, and Molnar, The Geriatrics 5M’s, JAGS 2017.



% Multicomplexity

History: Ask about day in the life. Assess living conditions,
support system. Recent weight loss? Life changes or stressors?

Exam: Examine dentition and toes — who cuts the toenails?
What are the comorbidities and which ones affect life the most?

FRAIL Score (Abellan van Kan et al, J Am Med Dir Assoc 2008)

Fatigued? Resistance- walk up one flight of stairs? Ambulation-
walk 1 block? llinesses >5? Loss of Weight >5% in past 6

months? =3= Frail, at risk of decline in health and mortality

C.A.R.E. for Caregivers (Adelman et al, JAMA 2014)

Caregiver Advanced Respite Education

Well-being Care Plan

» Explore » Start Identify Resources
caregiver discussion opportunities » Case manager
well-being on goals of  for respite for Counseling &

* Identify care & the caregiver 1.1 CBT
ADLs and wishes - others to * Non-medical
IADLs not * Health care for home services
being met Care Proxy, patient, time » Caregiver

» Social POLST/ away, adult support groups
work MOLST day health » Council on
consult * Long-term program Aging

care? Disease-specific
«  Symptom-
focused skills

Best support after discharge? (Kane, JAMA 2011)
Skilled Nursing Facility/SNF

* Inpatient rehab: 3h/d of PT/
OT, Medicare pays
* Long term care (LTC):

Other settings

Adult day health: Some have
medical/nursing; i.e. - PACE
Assisted living: individual units,

inability to perform ADLs or minimal regulation and hire help
ongoing nursing care, pm, meals available
Medicaid pays * Independent living facility:

* Long-term acute care individual units, hire help prn
(LTAC) : i.e. — recent * Home care: VNA, PT, OT, home
ventilator or s/p prolonged health aides for ADLs
ICU stay * Local elder services/Area

* Hospice: =6 months
prognosis, can also be
delivered at home

Agencies on Aging: i.e. - Meals
on Wheels, Homemakers

(’ Medications

History: Ensure each medication has an indication.

- Who manages the medications? Able to open pill containers?
Use pill box? If yes who fills it? Forget doses? Cost concerns?

- How are medications taken (pill, liquid, drops, etc.)?

- Expired or OTC meds?

Physiology of Aging: Remember to Start Low, Go Slow

| GFR/Creatinine clearance (with normal creatinine since
decreased lean body mass)= 1 accumulation/risk of toxicity
| liver clearance = 1 in bioavailability, longer half life

| baroreceptor responsiveness = 1 risk of orthostasis/falls
1 proportion of body fat = lipophilic drugs last longer

1 permeability of blood brain barrier = 1 risk of CNS effects

Avoid High Risk Medications:

- Review AGS Beers Criteria (JAGS 2019) for potentially
inappropriate medications/ drug-drug interactions, meds
affected by renal clearance

- Insomnia: avoid benzodiazepines, zolpidem, antipsychotics
(better: melatonin, behavioral interventions like CBT)

- Depression: avoid TCAs, start low go slow with SSRIs

- Pain: avoid high dose/long-term opioids, long-term NSAIDs
(better: acetaminophen); see “Pain Medications” section

- Diabetes: avoid sliding scale insulin, sulfonylurea (risk of
hypoglycemia). Caution re: overtreatment of diabetes in frail
older adults— goal A1c in frail older adults is 8-8.5.*

- Antihypertensives/diuretics: Check orthostatics. Caution re:
overtreatment of HTN in frail older adults

- Urinary incontinence: consider mirabegron instead of
oxybutynin (anticholinergic). Avoid terazosin (risk of falls).

- Anticholinergics: Diphenhydramine, oxybutynin, scopolamine
->confusion, urinary retention, dry eyes/mouth, constipation

(Rudolph et al, Anticholinergic Risk Scale, Arch Int Med 2008)
- Gl: avoid PPI >8 weeks (nutritional deficiencies, PNA, Cdiff,

fractures), avoid metoclopramide (Parkinsonian/EPS)
Deprescribing.org, Medstopper.com, *AGS Choosing Wisely.

Avoid prescribing cascades (drug—>adverse effect->new
drug). E.g., Iron->constipation->stool softener

Pain Medications:
- Remember non-pharm strategies (Makris, JAMA 2014)

- Acetaminophen 325 — 650 mg q4-6 hours up to 1000 mg q8h
(consider trial of scheduled vs prn if normal liver function)

- For severe pain/fractures, considering adding oxycodone 2.5
— 5 mg g4-6h + bowel regimen

- Caution: Morphine is renally cleared; tramadol can cause
hypoglycemia, avoid meperidine and muscle relaxants

Bowel Regimen: (Mounsey et al, Am Fam Physician 2015)

- STEP 1: Lifestyle modifications (deprescribe anticholinergic
agents, 1 fiber (e.g., fruit, whole grains, lentils, avocado,

broccoli), 1 fluid and exercise, scheduled toileting

- STEP 2: Consider osmotic laxative (polyethylene glycol,
lactulose) vs stimulant laxatives (bisacodyl , senna). Lack
of evidence for efficacy of stool softener (docusate sodium)

¥ Matters Most

History: How can we help in the most meaningful way for the
patient? What does the patient want to do more of? Are there

chronic conditions that are more important to the patient that we
can address? (see patientprioritiescare.org)

Is Health Care Proxy in chart? Confirmed? If not, discuss with pt

Consider Prepareforyourcare.org for advanced care planning
for patients with low health literacy (Sudore et al, JAMA IM 2017)

or Theconversationproject.org for higher health literacy.

Is POLST in chart? If yes, does patient confirm POLST? If no,
discuss with patient if indicated for older pts or those with serious
iliness. https://polst.org/

See eprognosis.org for communication tips and prognosticating
tools & ethics.va.gov/LST/ClinicalStaffResources.asp

Remember GOOD mnemonic for goals of care conversations:
Goals, Outcomes, Options, Document. (Start with the patient’s
understanding & the goal - what matters most to them)
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