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Objectives 
- Review the approach to a Geriatric patient 

- Introduce 5Ms of Geriatrics to assess older adults 

- Mind/Mentation

- Mobility 

- Medications

- Multi-morbidity

- Matters Most 
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Aging population has been growing… 
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And will continue to grow… ! 



Aging population will transform our society 
and health care systems
• 18% are ≥ 65 in Erie County 

• 40% ≥ 65 in the hospital 

• 50% ≥ 85 ↓ cognition ± frailty

• 75% ≥ who require rehab or LTC post-hospitalization

• 100% who are aging and want to live a long and healthy life ! 
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New York State Trends Demographics
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Health and Impairment of Older Adults 
• Chronic conditions the major cause of illness, 

disability and death in US

• Estimated that the cost of chronic conditions will 
reach $864 billion by 2040

• Chronic conditions among older adults being more 
costly, disabling, and difficult to treat – many 
preventable 
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Case of hospitalized older adult 
• 75 M PMH of dementia, HTN, DJD, found “wandering” in his 

neighborhood

• “non-reimbursable admission”

• Confused and “agitated”; given Haloperidol and restrained. 
For hours, kept in bed due to “high fall risk”. Given olanzapine
for further sedation. 

• Restricted to the bed most of hospitalization due to delirium,  
hence leads to progressive debility despite physical therapy 
(PT) 

• PT recommends Subacute Rehab (SAR) 
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Frail elderly are at risk for multiple adverse 
outcomes 
• Acute illness / Medical instability

• Disability, dependency

• Hospitalizations/ Institutionalization 

• Injuries / Falls 

• Health care resource utilization 

• Iatrogenesis and side effects 

• Mortality 
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Frailty is at the Core of 
Geriatric Medicine 

(and Palliative Medicine) 
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Approach to the Geriatric 5 Ms



Mind/Mentation
Lorem ipsum and dolor sit amet, punit et 
consectetur adipiscing elit. A mauris and 
vehicula dui in neque dignissim, in nisl 
varius. Sed and erat ut magna vulputate 
feugiat. Quisque varius et placerat erat 
lobortis congue. Integer a arcu vel aante 
bibendum scelerisque. aliquet vulputate 
feugiat. Quisque varius.

• Dementia
• Delirium 
• Depression 
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Mind/Mentation –
Dementia 
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• Dementia

• Delirium 

• Depression 



Mind/Mentation –
Dementia 
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• Dementia

• Delirium 

• Depression 



Mind/Mentation – Morbidity of Delirium
• 10-fold risk of death in hospital

• A 3-5 fold ↑ risk of nosocomial complications, post-acute NH 
placement

• ↑ length of stay, morbidity, mortality = ↑ costs

• Poor functional recovery, decreased physical function

• Institutionalization, prolonged rehabilitation 

• Persistence of cognitive impairment for > 2 years 
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Epidemiology and Detection of  Delirium
• 1/3 of older patients presenting to the ED

• 1/3 of inpatients aged 70+ on general medical units, half of 
whom are delirious on admission

• Under-recognition - nurses recognize, document < 50%; MDs 
recognize, document only 20%

• DSM-IV criteria precise, difficult to apply

• Confusion Assessment Method (CAM) – performs better 
clinically: >95% sensitivity, specificity
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Leslie DL, Arch Int Med 2005;165:1657

919 Discharged patients, 1year follow up;
delirious patients averaged 50 fewer days of life 

Delirium is associated with poorer survival



Mind/Mentation – Delirium screening tool 
Confusion Assessment Score (CAM)
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Delirium 
prevention is 
key!

No evidence that 
drugs reduce 
severity or duration 
of delirium – in fact, 
most worsen

Marcantonio ER. Delirium in 
Hospitalized Older Adults. 
NEJM. 2017; 377:1456-66.



Delirium Guidelines 

Choosing Wisely Recommendations: 

• Avoid physical restraints to manage behavioral symptoms of 
hospitalized older adults

• Do not use benzodiazepines or other sedative-hypnotics in older 
adults as first choice for insomnia, agitation, or delirium
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Mind/Mentation – Depression – PHQ2 screen  
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Mobility 
Lorem ipsum and dolor sit amet, punit et 
consectetur adipiscing elit. A mauris and 
vehicula dui in neque dignissim, in nisl 
varius. Sed and erat ut magna vulputate 
feugiat. Quisque varius et placerat erat 
lobortis congue. Integer a arcu vel aante 
bibendum scelerisque. aliquet vulputate 
feugiat. Quisque varius.

• History 

- any recent falls or fear of falling 

- Baseline mobility

- Living situation (community vs. facility) 

• Functional Status 

- Activities of Daily Living/Instrumental 
Activities of Daily Living 

- Get up and Go test 

• Fall injury prevention –

- Intrinsic factors - Orthostatic 
hypotension, vision impairment

- Extrinsic factors – Medications, 
environment
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Mobility 
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Mobility – Get up and Go Test 
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Mobility 
Lorem ipsum and dolor sit amet, punit et 
consectetur adipiscing elit. A mauris and 
vehicula dui in neque dignissim, in nisl 
varius. Sed and erat ut magna vulputate 
feugiat. Quisque varius et placerat erat 
lobortis congue. Integer a arcu vel aante 
bibendum scelerisque. aliquet vulputate 
feugiat. Quisque varius.

• History 

- any recent falls or fear of falling 

- Baseline mobility

- Living situation (community vs. facility) 

• Functional Status 

- Activities of Daily Living/Instrumental 
Activities of Daily Living 

- Get up and Go test 

• Fall injury prevention –

- Intrinsic factors - Orthostatic 
hypotension, vision impairment

- Extrinsic factors – Medications, 
environment
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Medications 
Lorem ipsum and dolor sit amet, punit et 
consectetur adipiscing elit. A mauris and 
vehicula dui in neque dignissim, in nisl 
varius. Sed and erat ut magna vulputate 
feugiat. Quisque varius et placerat erat 
lobortis congue. Integer a arcu vel aante 
bibendum scelerisque. aliquet vulputate 
feugiat. Quisque varius.

• Polypharmacy !!!! 

• Deprescribing and Optimal prescribing 

• Adverse medication effects and 
medication burden 

• Tools 

- AGS Beer’s criteria 

- Deprescribing.org

- Medstopper.org

- Anticholinergic Burden Calculator 
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Multicomplexity
Lorem ipsum and dolor sit amet, punit et 
consectetur adipiscing elit. A mauris and 
vehicula dui in neque dignissim, in nisl 
varius. Sed and erat ut magna vulputate 
feugiat. Quisque varius et placerat erat 
lobortis congue. Integer a arcu vel aante 
bibendum scelerisque. aliquet vulputate 
feugiat. Quisque varius.

• Caregiver burden 

• Finances 

• Social isolation 

• Transitions of Care 

• Prognostication 

- Functional Assessment Staging 
Tool (FAST) for dementia 

- Palliative Performance Scale (PPS)

- Eprognosis.com 

- Surprise question ?
28
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Reisberg, B. Functional Assessment Staging 
(FAST). Psychopharmacology Bulletin, 1988; 
24:653-659.
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Surprise Question: 
Would you be surprised if 

this patient dies in 6 months?



Matters Most 
Lorem ipsum and dolor sit amet, punit et 
consectetur adipiscing elit. A mauris and 
vehicula dui in neque dignissim, in nisl 
varius. Sed and erat ut magna vulputate 
feugiat. Quisque varius et placerat erat 
lobortis congue. Integer a arcu vel aante 
bibendum scelerisque. aliquet vulputate 
feugiat. Quisque varius.

• Advanced Care Planning 

- Health Care Proxy (HCP)

- Medical Orders of Life Sustaining 
Treatment (MOLST) form 

• Communicating Tools

- Prepareforyourcare.org 

- Theconversationproject.org

- Serious Illness Conversation guide

- Vitaltalk.org – REMAP 
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Theconversationproject.org
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Theconversationproject.org



Matters Most –
Various ways to ask “What matters to you?” 
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• What is important to you at the moment?
• For your care, what’s your ideal scenario?
• What are your hopes/worries?
• Is there anything you want to avoid in your care?
• What are your goals and how can I help you achieve them?
• What can I do to best support you in your care today?
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38
Pacala JT. J Am Geriatr Soc. 
2014;62(10):1968-1970.

http://paperpile.com/b/1MVmzH/XgTH
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5Ms – “high five” of Geriatrics !



National initiative started by The John A. Hartford Foundation (JAHF) and the Institute for Health-
care Improvement (IHI), in partnership with the American Hospital Association (AHA) and the 
Catholic Health Association of the United States (CHA) in 2017. 
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• Commitment to building a social 
movement so all care with older adults 
is age-friendly care:

• Guided by an essential set of 
evidence-based practices (4Ms of 
Geriatrics outlined below);

• Causes no harms; and 

• Is consistent with What Matters to 
the older adult and their family

Visit www.ihi.org/agefriendly for 
more information
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Age Friendly Health Initiative 

http://www.ihi.org/agefriendly
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Questions?

Thank you
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