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Objectives 

At the conclusion of this presentation, 
participants will 

ÅUnderstand the impetus for and 
content of Age-Friendly Health 
Systems

ÅBe comfortable incorporating the 
4Ms of age-friendly care (matters 
most, mentation, mobility and 
medication) into their clinical practice

ÅAppreciate the implications of age-
friendly care for oral health in older 
adults 

https://pixabay.com/photos/woodland-road-falling-leaf-natural-656969/

https://pixabay.com/illustrations/dentist-dental-tooth-health-2351844/
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https://news.usc.edu/fil
es/2018/06/2035-
Census-aging-
americans.jpg

10,000 Americans turn 65 every day

https://www.americangeriatrics.org/geriatrics-profession/about-geriatrics/geriatrics-workforce-numbers. 
Accessed September 16, 2020

Follow an essential set of evidence-
based practices

Cause no harm

Align with What Matters to the older 
adults and their family caregivers 

Age-Friendly Health Systems

20% by 
2020

https://news.usc.edu/files/2018/06/2035-Census-aging-americans.jpg
https://www.americangeriatrics.org/geriatrics-profession/about-geriatrics/geriatrics-workforce-numbers
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The 4Ms: Components of Age-Friendly Health Systems

Must be 
practiced 
as a set! 

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.  

Why “Matters Most”, Matters Most

Older 
Adults

Everyone 
Else

Health 
Systems

Å Vary in what matters most
Å Improved communication
Å Patients are active partners 

in healthcare decisions
Å Reduces burdensome or 

unwanted care while 
increasing desired care 

Å Better patient 
experience scores & 
retention

Å Avoid unnecessary 
utilization

Å Everyone on 
same page

Å Improved 
relationships

Å The basis of 
everything else
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Do disease-specific evidenced-based guidelines apply?

Yes

Å > 10 years life
Å Few Conditions
Å Fit & Functional

Align disease-based 
guidelines with 

patient priorities

No

Å < 1-2 years life 
expectancy

Å Advanced/end stage 
disease

Align symptom 
management and palliative 
care with patient priorities

Uncertain

ÅShorter life expectancy
Å Increasing #/severity of conditions

Å Impaired Function

Patient Priorities Care

Priorities provide direction

Where do you 
want to go?

• Values are the 
true north on 
the compass

• Goals are stops 
you want to 
make along the 
way

Is the journey 
worth taking?

• Care 
preferences and 
trade offs

How do we 
measure success?

• Following up on 
shared goals 

• Unmet goals tell 
us we have 
wondered off 
the path

https://pixabay.com/vectors/compass-directions-north-south-159202/

Significant 
Other

Religion

Health

Spirituality

What comes to 
mind when I ask, 
ά²Ƙŀǘ ƳŀǘǘŜǊǎ 
Ƴƻǎǘ ǘƻ ȅƻǳΚέ

Most important 
people?
Activities?
Interaction? Hope your health 

can do?
Longevity versus 
comfort?

Taking care of 
yourself?
Asking for help?

Activities that are important/enjoyable?
What is a good day?
What would you like to be able to do again?
What do you want to be able to keep doing?
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Do what matters

Translate values into patient goals 
Values are aspirational (warm and fuzzy)
Goals are actionable --show that you are 
living according to your values

Goals should be meaningful
Linked to the identified values

Goals should be specific and realistic
Tasks, activities, accomplishments that are 
specific, realistic within one’s life, and time-
bounded

https://pixabay.com/photos/fly-fishing-fishing-rod-fishing-rod-1149502/

Understanding healthcare preferences and trade-offs

ÅCare Preferences: Discuss what 
the patient is willing and able to 
do, and what is burdensome

ÅTrade-offs: Balancing the 
benefits and burdens of 
healthcare tasks
ÅDoes a treatment plan help reach a 

goal, but require too much effort or 
create additional symptoms?

Cutting back on 
caffeine before 
bed

Trial of CPAP

Trial of  
melatonin

Value: Relationship with 
wife

Goal: To take a 30-minute 

walk each morning with 
wife. 

Burdensome care: Would 
like to minimize 
medications. Has declined 
CPAP for sleep apnea in the 
past. 

Barriers: To tired to enjoy 
going on walk so skipping 
most days. Notes poor sleep 
with difficulty falling and 
staying asleep. 

https://pixabay.com/vectors/footprints-soles-track-silhouette-304329/

Aligning Care to Achieve Priorities

At next visit, determine success of 
restful sleep by how often he 
went on the 30-minute walk with 
his wife.
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Non-randomized clinical trial
ÅPrimary care practice 

ÅCardiology consultants
ÅHartford, Connecticut

ÅNon academic, Non VA

Å>350 older adult participants
ÅIdentified priorities (n=163)

ÅUsual care (n=203)

Association of Patient Priorities ïAligned Decision -Making 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

what we know so faré

Focus on patientõs goals

Compared with usual care, PPC is associated withé

ƃ Unwanted care ƃ Treatment burden 
(TBQ; p=0.04)

66%

2%

UsualCarePPC

VMedications stopped (2-3x less)

V Tests ordered (~30% fewer) 

V Self-management added (30% fewer)

Tinetti, Naik, Dindo et al. JAMA Int Med, 2019

Patient priorities aligned care is effective

#Matters Most: 

- Mission, Aspiration, Purpose (connection, enjoying live, managing health, functioning): 

- SMART Goal 1: 

- Care preferences (willing and able, not willing and able to do): 

- Helpful care:

- Burdensome care and tradeoffs:

- Treatment plan: 

- Progress toward goal:

- SMART Goal 2: 

- Care preferences (willing and able, not willing and able to do): 

- Helpful care:

- Burdensome care and tradeoffs:

- Treatment plan: 

- Progress toward goal:
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Fall Risk

Functional Status

Mobility Problems are Common for Older People

Impaired Mobility 

• Prevalence 
increases with age

• 25-50% older 
adults

• Same prevalence 
as CV disease

Falls

• Important 
manifestation of 
impaired mobility 

• 1:3 older adults 
fall annually 

• $25,000 
hospitalization 

Preventing Mobility 
Impairments 

• Possible with 
therapy

• Quality of life

• Cost saving 

Fall Risk

Ask the patient

1. Have you fallen in the past year? If so, how many times?

2. Do you have a fear of falling?

3. Do you use an assist device for mobility? If so, which one?
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Obtained from 
https://www.alz.org/careplanning/downloads/katz-
adl.pdf on September 15, 2020.

Have you required 
caregiver assistance 
with your Basic or 
Instrumental IADLs?

Has your function 
changed in the past 
6 months?

Obtained from 
https://www.alz.org/careplanning/downloads/lawt
on-iadl.pdf on September 15, 2020.

Functional decline and inability to 
perform ADLs leaves individuals 
with dependent on others for oral 
hygiene. 

Ihttps://pixabay.com/photos/dental-toothpaste-toothbrush-842314/

One Measure of Mobility is Gait Speed

https://www.alz.org/careplanning/downloads/katz-adl.pdf
https://www.alz.org/careplanning/downloads/lawton-iadl.pdf
https://pixabay.com/photos/dental-toothpaste-toothbrush-842314/
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Gait Speed 

Predicts functional decline and early mortality in older adults 

4 meter walk. Can use assistive device. 

≥1 m/s Ą
Healthy aging

≤0.6 m/s Ą
Increased fall risk, 
functional decline, 
and mortality 

Å Physical therapy
Å Home safety assessment
Å Home services
Å Treatment modification

Studenski S, Perera S, Patel K, et al. Gait speed and survival in older adults. JAMA. 2011;305(1):50-58.

What about the Upper Extremities????

Image from Pixabay.com. https://pixabay.com/vectors/arm-hand-wrist-human-anatomy-body-153258/

ÅCompared to younger 
individuals, older adults have 
decreased index finger 
amplitude and peak velocity 
in flexion and extension. 
Decline over 20 seconds of 
continuous motion. 

ÅMinimal difference in ability 
to pick up and manipulate 
high friction items but 
significant difficulty with 
slippery items 

Chadnova E, St-Onge N, Courtemanche R, and Kilgour RD. Kinematics and muscle activation patterns during a maximal voluntary rate activity in healthy elderly and young adults. Aging 
Clin Exp Res 29;1001-1011 (2017). Holt RJ, Lefevre AS, Flatters IJ, et al. Grasping the changes seen in older adults when reaching for objects of varied texture. PLoS One. 2013;8(7).

https://pixabay.com/vectors/arm-hand-wrist-human-anatomy-body-153258/
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#Mobility:

- Functional status (ADLs, 
IADLs, assistive device): 

- Two or more falls in the 
past year? 

- Gait Speed: 

- Plan: 

https://pixabay.com/vectors/footprint-foot-feet-step-food-3609327/

Mild cognitive impairment 

Major Neurocognitive Disorder (Dementia)

Executive function 

From Pixabay.com. https://pixabay.com/vectors/mental-health-cranium-head-human-3350778/ American Psychiatric Association. 
(2013). Diagnostic and statistical manual of mental disorders(5th ed.). Washington, DC. Image from Pixabay.com 
https://pixabay.com/vectors/mental-health-abstract-anatomy-art-3285627/

https://pixabay.com/vectors/footprint-foot-feet-step-food-3609327/
https://pixabay.com/vectors/mental-health-cranium-head-human-3350778/
https://pixabay.com/vectors/mental-health-abstract-anatomy-art-3285627/
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http://ichef-
1.bbci.co.uk/news/624/cpsprodpb/B0C9/production/_93
275254_dementia_predicted_growth.png

Only ~50% of 
individuals 
meeting 
criteria 
formally 
diagnosed

Is poor oral health a risk factor for developing dementia? 
Oral Health Concern Risk Factor

Yes or No
Explanation 

Gingival inflammation Yes 2-fold higher risk of cognitive decline 
in individuals with higher gingival 
index scores

Severe periodontitis Yes Lower performance of men on 
MMSE- Risk of cognitive impairment 
3x higher if severe vs mild or no 
periodontitis 

Caries Yes 32-year old study of Veterans, 
associated with poor performance on 
MMSE

Masticatory function ? Adequate function with ≥10 upper 
teeth and ≥6 lower teeth associated 
with lower risk of dementia- If no 
dentures, may be at increased risk for 
dementia 

Daly B, Thompsell A, Sharpling J, et al. Evidence summary: The relationship between oral health and dementia. British Dental Journal. 2017.

But…

Many of the studies did not 
account for other possible risk 
factors for dementia including 
educational level, socioeconomic 
status, and gender 

. https://pixabay.com/photos/homeless-man-poverty-male-poor-844213/

http://ichef-1.bbci.co.uk/news/624/cpsprodpb/B0C9/production/_93275254_dementia_predicted_growth.png
https://pixabay.com/photos/homeless-man-poverty-male-poor-844213/


11/6/2020

12

Is dementia a risk factor for poor oral health?

Yes

Higher 
plaque 
scores

Higher plaque scores

- LTC P<0.001

-Community P=0.015

6x more likely to need 
assistance with oral care

No association between 
dementia and tooth loss

Increased incidence of 
dementia stomatitis 

(P=-.001)

Yes

Daly B, Thompsell A, Sharpling J, et al. Evidence summary: The relationship between oral health and dementia. British Dental Journal. 2017.

Mini-Cog Cognitive Screening:
Ask the patient –
1. Remember 3 words: “banana, sunrise, chair”
2. Draw a clock: “Draw a face of a clock, put in all 

numbers, and set the time at ten past 11.”
3. Recall the 3 words from earlier

Word 
Recall      
(0-3 points)

1 point for each word spontaneously recalled without 
cueing.

Clock Draw     
(0-2 points)

Normal clock = 2 points (numbers are in the correct 
sequence and approximately in the accurate location, 
and the hands point to 11:10)
Abnormal clock = 1 point; if either the hands or the 
numbers are incorrect.
Unable or refuses to draw clock = 0 points

Total Score: 0-5
A score of 0-3 is suggestive of cognitive impairment.

Borson S, Scanlan J, brush M, et al. The Mini-Cog: a cognitive ‘vital sign’ measure for dementia screening in multi-lingual elderly. International Journal of Geriatric 
Psychiatry. 2000.

Cognitive 
Evaluation

ÅMini Mental State Exam

ÅMontreal Cognitive 
Assessment

ÅSLUMS

ÅAD8 (informant based) 

I. https://pixabay.com/illustrations/brain-head-stethoscope-health-4381324/

https://pixabay.com/illustrations/brain-head-stethoscope-health-4381324/
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Mental Health 

This Photo by Unknown Author is licensed under CC BY-SA-NC

#Mentation: 

- Most recent assessment (Mini 
Cog/MoCA/MMSE)

- Plan:

- Provide educational materials to 
older adults and family caregivers: 

https://pixabay.com/vectors/brain
-mind-a-i-ai-anatomy-2750415/

http://brewminate.com/depression-and-suicide-has-risen-among-teens-and-here-is-a-likely-culprit/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://pixabay.com/vectors/brain-mind-a-i-ai-anatomy-2750415/
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Ask the patient –
1. Who manages your medications?
2. How do you organize your 

medications? Do you use a pill box? If 
so, who fill it?

3. Do you take any OTC medications or 
herbal supplements? If so, which 
ones?

4. Do you experience any adverse 
effects from any of your medications? 

5. Do you ever miss doses or forget 
when you need to take your 
medications?

6. Calculate and consider anticholinergic 
burden

7. Opioid use

https://pixabay.com/vectors/medication-taking-hand-pills-31119/

Xerostomia

• Alimentary tract and metabolism

• Cardiovascular

• GU

• Anti-infectives

• Musculoskeletal

• Nervous system 

• Ophthalmologicals

• Beta blockers

• SSRI- Citalopram

>400 
medications 
interfere 
with salivary 
gland 
function

Wolff A, Joshi RK, Ekstrom J, et al. A guide to medications inducing salivary gland dysfunction, xerostomia, and subjective sialorrhea: A systematic review sponsored by the World Workshop on Oral Medicine VI. Drugs RD. 2017. 
Plemons JM, Al-Hashimi I, Marek CL; American Dental Association Council on Scientific Affairs. Managing xerostomia and salivary gland hypofunction: executive summary of a report from the American Dental Association Council on 
Scientific Affairs. J Am Dent Assoc. 2014;145(8):867-873. 

#Medication
- Number of medications and supplies: _____

[] Taking more than 8 daily?
[] Adverse effects?

- Herbal or supplement use?
- Anticholinergic burden: We use the ACB Calculator 
acbcalc.com/   
- Opioids: Yes No

If yes, Texas PMP Aware report and last urine opioid 
screen. 

- Deprescribing: 
- Education: 

https://pixabay.com/vectors/medication-taking-hand-pills-31119/
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The 5thM… 

#Multicomplexity: 

- Advanced care planning

- Proxy/Surrogate:

- LST:  

https://pixabay.com/vectors/hand-counting-fingers-one-two-162127/

Pursuing Age-Friendly Designation 

ÅAll the information at Institute for Healthcare Improvement 
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-
Systems/Pages/Join%20the%20Movement.aspx

ÅTwo step process

1. Level 1 (Participant) Ą Develop and submit plan to 
implement the 4Ms

2. Level 2 (Committed to Care Excellence) Ą Three months of 
verified data to demonstrate early impact of using the 4Ms

ÅThe population is aging 

ÅAge-friendly care focuses on use of 
the 4Ms framework to provide care 
to older adults that

ÅFollows an essential set of 
evidence-based practices

ÅCauses no harm

ÅAligns with what matters to older 
adults and their families

ÅMatters most, which can be 
determined through Patient 
Priorities Care, provides the 
foundation for all other care

https://pixabay.com/photos/end-list-note-stickies-memo-ash-919336/

https://pixabay.com/vectors/hand-counting-fingers-one-two-162127/
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/Join%20the%20Movement.aspx


11/6/2020

16

https://pixabay.com/vectors/human-head-man-male-cranium-1211467/

acatic@bcm.edu

https://pixabay.com/vectors/human-head-man-male-cranium-1211467/
mailto:acatic@bcm.edu

