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Learning Objectives

Following today's presentation, you will be able to:

1. Identify the 4Ms
. 2. Explain why considering the 4Ms can result in the best

care possible for older adults

3. Screen/assess for each of the 4Ms

4. Utilize Geriatric Fast Facts to assist in addressing the 4Ms



An Aging Nation

Projected Number of Children
and Older Adults

For the First Time in U.S. History Older Adults Are
Projected to Outnumber Children by 2035

Projected 22.8% Adults 65+ 23.5%

percentage
of population

Children under 18 19.8%

15.2%
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Note: 2016 data are estimates not projections.

Driving Forces

Demography
* 65+ projected to

double over the next
25 years

Complexity

e 77% of older adults
have 2 or more chronic
conditions

Disproportionate Harm

« Older adults have
higher rates of health
care utilization and

« Higher rates of health-
care-related harm,
delay, and
iIncoordination
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An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).
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What Matters

Know and align care with each older adult’s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.

Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care.

Mobility
Ensure that older adults move safely every

day in order to maintain function and do
What Matters.



N What Matters

Evidence Base (AHRQ 2013): Asking & addressing what matters...
« Decreases inpatient utilization (54% dec)
« Decreases ICU stays (80% dec)
« Increases hospice use (47.2% inc)
« Increases patient satisfaction

Care touchpoints are an ideal time to discuss i

* Regular check-up

Annual exam or Medicare Annual Wellness Visit o 4Ms Madioston
New diagnosis } an
Routine follow-up visit
Admission to hospital or nursing home
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- What Matters

Begin by expressing an interest in getting to know the patient better and
understanding what matters most to him/her.

Question Prompts
« What matters most to you in life? What makes you happy?
« What concerns you most when you think about your health in the future?

« What are some goals you hope to achieve in the next 6 months or before
your next birthday?

« What is the one thing about your health care you most want to focus on so
that you can do [fill in desired activity] more often or more easily?

« Do you have spiritual beliefs that are important to you?
« What are your most important goals now, and as you think about the future?
* Is there anyone who should be part of this conversation with us?



- What Matters

After the Conversation

1. Document the “What Matters” conversation in EHR
« Immediately or within 24 hours
* Use patient's own words as much as possible

2. Share information with the care team

3. Incorporate “What Matters” into the care plan
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. Mentation

Depression in primary care
doubles the cost of care
(Unutzer 2009)

Delirium detection &
treatment programs result in
16:1 return on investment
(Rubin 2013)

Dementia incidence increases
with age (Alz Assoc 2021)




\= Mentation — Screening Tools

Delirium
« CAM (Confusion Assessment Method)
* NuDESC (Nursing Delirium Screening Scale)

Depression

« PHQ-2 or PHQ-9

« GDS (Geriatric Depression Scale, short form) “;w:':"
M=
Dementia Rer ‘e
« Mini-Cog } e %i

« SLUMS (St. Louis University Mental Status) Mentation
« MOCA (Montreal Cognitive Assessment) &7



https://www.mnhospitals.org/Portals/0/Documents/ptsafety/LEAPT%20Delirium/Confusion%20Assessment%20Method%20-%20CAM.pdf
https://www.jpsmjournal.com/article/S0885-3924(05)00053-9/fulltext
https://aidsetc.org/sites/default/files/resources_files/PHQ-2_English.pdf
https://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf
https://dementiapathways.ie/_filecache/0c8/57e/37-gds.pdf
http://mini-cog.com/wp-content/uploads/2015/12/Universal-Mini-Cog-Form-011916.pdf
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix8slumsform.pdf
https://www.mocatest.org/pdf_files/test/MoCA-Test-English_7_1.pdf

- Medications

« Polypharmacy -- use of 5+ meds -- is increasingly prevalent
In older adults (Antimisiaris & Cutler 2017)

« Multiple medications increases adverse events

« Older adults receive many medications that are potentially
harmful and of little benefit

« Older adults suffering an adverse drug event have higher Jmat
rates of morbidity, hospital admissions & costs (Field 2005) -~

Mobility Medication

“ 4Ms C‘:ﬁ
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@ \icdications

Medication Reconciliation
« Challenge of obtaining accurate list of all meds & OTC
* Challenge of so many team members involved

Check Beers Criteria
« List of 100+ potentially inappropriate medications for older adults

 Should be avoided by older adults in ‘most cwcumstances or under
specific situations, such as in certai

Polypharmacy Effects
- Mentation

« Mobility (falls risk)
- What Matters


https://geriatrictoolkit.missouri.edu/drug/Beers-Criteria-AGS-2019.pdf

&) Mobility

« Wisconsin leads the nation in deadly falls (2.6x national average)
« More than half of Wisconsin’s deadly falls occur at home

« Older adults who sustain a serious fall-related injury require an additional
$13,316 in hospital operating cost and had an increased LOS of 6.3 days

Wong 2011

Deaths per 100,000

28-53 () 54-68

@ 69-87 @ 238-105




N Mobility — Screening

Timed Up & Go (TUG) 30-Second Chair Stand

https://youtu.be/BA7Y oLEIGY https://youtu.be/Ng-UOH|TejY
Cut off scores varies by age

Older adult who takes 2 12 seco & gender

nds to complete the TUG is at ri

sk for fa”|ng Scoring Sheet

Scoring sheet

Source: CDC STEADI Toolkit. https://www.cdc.gov/steadi/materials.html



https://youtu.be/BA7Y_oLElGY
https://www.cdc.gov/steadi/pdf/TUG_Test-print.pdf
https://youtu.be/Ng-UOHjTejY
https://www.cdc.gov/steadi/pdf/STEADI-Assessment-30Sec-508.pdf
https://www.cdc.gov/steadi/materials.html

s~ Mobility

Identify Modifiable Fall Risk Intervention

FoR ) licorders Adaptiye devices for walking (cane, walker)
Orthotics

Home hazards Home safety evaluation (OT)

Medications linked to falls  |Medication management
Exercise

Poor balance —_
Strength/balance programs (Tai Chi, PT)

Medication management

Postural hypotension N
Strength/balance programs (Tai Chi, PT)

Exercise

Vestibular disorder .
Strength/balance programs (Tai Chi, PT)

Cataract surgery

Vision impairment .
Corrective eyewear

Vitamin D deficiency Vitamin D supplementation




Go to GeriatrickFastFacts.com
Add to Home Screen




EEI‘iEItr'i[: FEIS’[ FEI[:tS www.beriatrickastFacts.com

« Concise, evidence-based summaries of key health care issues in the care of older adults
« Viewable on all electronic devices

« Searchable by:

o free text

O geriatric topic

O organ system

0 ACGME competency
o disease

o Geriatric Fast facts
o underlying science

knowledge changing life ' Healthr



http://www.geriatricfastfacts.com/

An Example: Geriatric Fast Facts #33
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Age Friendly Healthcare Delivery: The AMs - #9
1n 2017, e \nstitute for Healthcare \mprovement (1K), The: Jon A Hartiord Foundation (JAHF), e Amenican Hosphat Association (AHA) and the Catholic Heath Association
(CHA) ot the United States attempted 10 address the oe"mpffef\'. of ageihe'v‘m health systems USt 3 chinical framework 10 improve he compiex care of Older 20U,
These O zations 0efined and y,;cra'ma»xze: age-iriendy care foliowing e guidelines. of beneficence. emeﬁ:e—vaseé medicing, and ps‘:mdam‘, aiigned O3S and
concems. The 4 Framework was the resul What Matters Most, Mentaton ‘Mobiity, and Medica®on

Assessment ~

\What Matters Most: aigns care o What e patient feels I rost important in their & 1t provides both 31 opportunity and 10! 1o communicate 1S inlormation with famiY.

sumogate decision makers. and the neaithcare team. The tramework creates 3 forum fof difficut topic GiscusSions such s

. approaches and its to care (€9 ONR. DN, renospita! ization)
« gegreeof invasiveness o :.crx-asvta',m"'s {e.g. U9y chemotherapy. invasive puArion support)
o appropiateness of shifiing towards P! sative care measures o nstituting other end o ifie care.
o tssues of independence (€9 wing amangements. drhving, personal goais).
When the P i is unable © Wﬂvmd'.e what matters., this “what maters most’ sructure ceates 3 forum for surogates’ family dISCuSs what the patient would have wanted
care-wise. THS st W emphasizes Pt nonny and decision-making.
Useful 100iS and 1esources. fox oefining and gocumenting what matiers t
. POLST: Physican Onders for Lite Sustaining Treatment. poist o ate speciic frms can be found by searching pOLST and the state of region name.
+ Power of 30MeY for heaihcare gocuments: Tnese tend to b state speciic, and here is 70 national Gocument that IS universally acoepted. \gealty, e search terms
should include “Powerl of attomey for nea:vvwe‘ andthe state regon name. One exampie 1S Fiv ;msac.arr,e drective Gocuments: ps:/Mvewishe g
tion: is key getermining the ievel of care and supenvision needed by patients. 35 el as their 2ol andfevel of invol vement in direcing their health C€ Dementia
ction alkow racking of newrocognitive changes over tme with benchimarkicg jevels ncvacwcloecmb« future testing. D€ arum s he
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https://www.geriatricfastfacts.com/fast-facts/age-friendly-healthcare-delivery-4ms

beriatric Fast Facts for What Matters

www.GeriatrickastFacts.com ,@GerFastFacts
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http://www.geriatricfastfacts.com/

Geriatric Fast Facts for Mobility
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Leriatric Fast Facts for Mentation

www.GeriatricFastFacts.com , @GerFastFacts

ER
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MEDICAL knowledge changing life +
OF WISCONSIN


http://www.geriatricfastfacts.com/

Leriatric Fast Facts for Medication

knowledge changing life 5



Worksheets for Tracking 4Ms in Patients

Age-Friendly

6

Health Systems

HOSPITAL SETTING

WHAT MATTERS MEDICATION MENTATION — MOBILITY
DELIRIUM
Aim Know and align care with If medication is necessary, Prevent, identify, treat, and | Ensure that each older
each older adult’s health use age-friendly medication | manage delirium across adult moves safely every
goals and care preferences that does not interfere with | settings of care. day to maintain function
including, but not limited to, What Matters, Mobility, or and do What Matters.
end-of-life care. Mentation.
Engage / Screen / | List the question(s) you ask to | Check the medications you Check the tool used to Check the tool used to
Assess know and align care with screen for regularly: screen for delirium: screen for mobility
each older adult’s specific [JBenzodiazepines [Jus-2 limitations:
outcome goals and care [JOpioids Jcam OTimed Get Up & Go
preferences: [JHighly-anticholinergic 3D-cAM O JH-HLM
medications (e.g., CJcAm-IcU [0 POMA
Age-Friendly 5 AMBULATORY or
Health Systems PRIMARY CARE
WHAT MATTERS MEDICATION MENTATION: MENTATION: MOBILITY
DEMENTIA DEPRESSION

Aim

Know and align care
with each older adult’s
health goals and care
preferences including,
but not limited to, end-
of-life care.

If medication is
necessary, use age-
friendly medication that
does not interfere with
What Matters, Mobility,
or Mentation.

Prevent, identify, treat,
and manage dementia
across care settings.

Prevent, identify, treat,
and manage depression
across care settings.

Ensure that each older
adult moves safely every
day to maintain function
and do What Matters.

Engage / Screen /
Assess

List the question(s) you
ask to know and align
care with each older
adult’s specific outcome
eoals and care

Check the medications
you screen for regularly:
[JBenzodiazepines
[OOpioids

Muiahheantichnalinarais

Check the tool used to
screen for dementia:
[OMini-Cog

OsLums

Mnanca

Check the tool used to
screen for depression:
OpPHQ-2
OOPHQ-9

MENC chart farm

Check the tool used to
screen for mobility
limitations:

[OTimed Up & Go

1 IH-HI M







