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Good News!

Starting May 1, 2022, all people 50 and older who are
eligible can get "Full-Scope” Medi-Cal.

M ed i Ca I Immigration status does not matter.

“Full-scope” Medi-Cal is FREE health insurance that covers all

EX pa n S I O n types of care including: doctor's visits, specialist

appointments, dental, vision, prescription drugs, in-home
care, transportation to appointments, and more!

I am 50 or older (or will be in May). How do | enroll?

) If you already have "Emergency” Medi-Cal, you will
automatically get "Full-Scope" Medi-Cal on May 1, 2022.

If you don't already have "Emergency” Medi-Cal, you should
) enroll now so that you can automatically get "Full-Scope” in
May. Contact your clinic or the groups below.

-am‘

Remember!

, . ) My Health LA is not insurance.

Medi-Cal is.

) Getting "Full-Scope” Medi-Cal
will not affect the immigration
status of you or your family.

The only possible exception is if you are going
to use Medi-Cal to pay for long-term nursing
home care. You can talk to a BAILA lawyer to
learn more.

In Los Angeles County, the Community Health Outreach
nitiative (CHOI) (https://bit.ly/3ppVUnt) and the BAILA Networlk
(www.bailanetwork.org or 1-888-624-4752) can answer your

questions and help you enroll!

% BAILA ccreiits Access for Immigrants Los Angeles
-




Learning Objectives

1. Describe the "Geriatric Five (5) M's" framework for care of
older adults.

2. ldentify evidence-based tools for primary care providers to
assess older adults' cognitive health, falls risk, medication risk,
and advance care plans.

3. Recognize the impact of social determinants of health and
health care disparities on diverse older adults, within the
context of the 5 M's framework.

4. List at least three (3) community-based resources that can help
primary care clinic teams support diverse older adults.
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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 2034

Projected 22.8% Adults 65+ 23.4%

percentage
of population

Children under 18 19.8%

15.2%

Projected 94.7
number 73.6 77.0 76.5 80.1

(millions) 49.2

2016 ‘20 25 ‘30 2034 ‘40 ‘45 ‘50 ‘55 2060

Note: 2016 data are estimates not projections.

Source:; National Population
Projections, 2017
WWW.CENSUS.gov/programs-surveys
/popproj.htmil
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Older Population by Age: 1900-20350

Source: 5. Bureau of the Census
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Age-Adjusted Mortality Rate per 100,000
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FIGURE D-1: TRENDS IN LEADING CAUSES OF DEATH, LOS ANGELES COUNTY 2008-2017

Age-Adjusted Mortality Rate (AAMR) Trends of Leading Causes of Death, Los Angeles County (2008-2017)

Patterns of

Mortality in

Los Angeles

County,
2008-2017
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http://publichealth.lacounty.gov/epi/docs/Mortality%20Report%202008%20-%202017%20final%2012%2017%2019.pdf

Let's Geriatricize!
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Geriatric Assessment:
An Office-Based Approach

Paul E. Tatum IlI, MD, MSPH,
Shaida Talebreza, MD, un
Jeanette 5. Ross, MD, Univessity of Taxas

Lniversity of Missoun, Columbia, Missour

warsity of Lkah School of Medicine, Sal

ake Chy, Liah

agith Sclanoa Cantar, Sam Antonio, Texas

Family physicians should be proficient in geriatric assassment because, as society ages, older adults will constitute an incraas-
ing propartion of patients. Geriatric assessment evaluates medical, social and environmental factors that influence overall
well-being, and addresses functional status, fall risk, medication review, nutrition, vision, hearing, cognition, moed, and toi-
leting. Thie Medicare Annual Wellness Visit includes the key elements of geriatric assessment performed by family physicians.
Comprehensive geriatric assessment can lead to early recognition of problems that impair quality of life hyllnnﬂﬁrmg areas
for fooused intervention, but a rolling geriatric assessment over saveral
Vishts can also effectively identify subtle or hidden problems. Assessment
should be tailored to patient goals of care and life expectancy. By asking
patients and families bo self-assoss risks using precompleted forms, and by
using trained office staff to complete validated assessment tools, family |8
physicians can maximize officiency by focusing on identified problams.
Fall risk can be assessed with a single screening question: ”Have you fallen
in the past year?” The Bears, STOPP (screening tool of older parsons’ pra-
scriptions), and START (screening tool to alert doctors to right treatment)
criteria are helpful resources for reviewing the approprizteness of medi-
cations in older adults. Screening for depression is recommended when
depression care supports are available; this can be performed with a brief
two-item screen, the Patient Health Questionnaire-2. Older adults should
be screened for unintentional weight loss and malnutrition. Akthough rates of hearing loss and vision loss increasa with aga,
there is insufficient evidence to recommend screening in asymptomatic individuals. The LS. Preventive Services Task Force
advises clinicians to assess cognition when there is suspicion of impairment. Urinary incontinence can impair patients’ quality
of life, and it can be assessed with a two-question screening tool. Immunizations and advance care planning are also import-
ant componants of the geriatric assessment. (Am Fam Physidan. 2018;37(12)776-784. Copyright & 2018 American Acadenty
of Family Phy sicians.}

¢ Tt inm Cwphia

Older adults with complex chronic conditions will be an
increasing proportion of family physicians’ patient pop-
wlation. In 2015, patients older than &5 vears accounted
for 31% of all US. office visits, and that proportion will
grow.' Since 2013, every day 10,000 baby boomers turn
&5 vears of age and enter Medicare. By 2030, the popula-
tion older than 65 years will double to
the total U5, population).? Individuals are living longer,

Additional Conbent =t Mttps:/fanana.azdp onglafp/2018/ 06157
PFFE.NEmiL.

[ Thils clinkcal comtent Conforms 1o AAFP oritaria for
contlnuing medical education {CME). See CME Qulz on
page 774.
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72 million (20% of

with multiple chronic illnesses, making them vulnerable
to disability and diminished quality of life. Although 95%
of older patients with complex needs have regular access
to care, 58% struggle to navigate the system, and 62% are
stressed about their ability to afford housing, utilities, or
meals’ Geriatric assessment, which evaluates medical
problems; cogmitive, affective, and functional abilities;
and social and environmental factors, can identify these
unrecognized needs to improve the well-being of older
adults.

Evidence Base for Comprehensive Geriatric
Assessment

Most of the literature supporting geriatric assessment
models invobves specialized geriatric team-based assess-
ment. Comprehensive geriatric assessment is a systemnatic
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ot copyrightsgaalp.aor
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Learning Objectives

1. Describe the "Geriatric Five (5) M's" framework for care of older
adults.




What
Matters

M=

Mobility Medication
® 4Ms

Framework C.D

Mentation

Age-Friendly %))
Health Systems
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).

For related work, this graphic may be used in its entirety without requesting permission.
Graphic files and guidance at ihi.org/AgeFriendly

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.



UPDATE: THE PUBLIC LAUNCH OF THE GERIATRIC 5Ms APRIL 28, 2017

Visual of a hand providing an alternative representation of the GERIATRIC 5Ms© framework

MOBILITY
MIND MEDICATIONS

MULTI-COMPLEXITY

MATTERS
MOST

The Fab

©Frank Molnar & Allen Huang,
University of Ottawa
Mary Tinetti, Yale University

Dr. Frank Molnar

Canadian Geriatrics Society, CME Journal
HIA-TipSheet Geriatric 5Ms.July20 O.pdf (healthinaging.org)



https://www.healthinaging.org/sites/default/files/media/pdf/HIA-TipSheet%20Geriatric%205Ms.July20_0.pdf

5 M'S GERIATRICS FRAMEWORK

1. Multicomplexity: Social
determinants of health, Caregiving,
Level of Care, Linguistic and Cultural
considerations - we will consider
these throughout, and end with a
couple of cases.

2. Mind: Cognitive Health, Dementia, Delirium,
Depression/Mood

3. Mobility: Functional status, Gait + balance, Fall
prevention

4. Medications: Polypharmacy, De-prescribing,
Dosing, DDIs-ADE'’s, Pill burden

5. What Matters Most: Values, Goals of Care,
Decision Maker, Advance Care Planning, Advance
Directives, POLST.



Learning Objectives

2. ldentify evidence-based tools for primary care providers to assess
older adults' cognitive health, falls risk, medication risk, and advance

care plans.




Mind: A Brief Cognitive Health Screening

Mini-Cogo
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ADS8 Dementia Screening Interview

Paticnt ID#:

C5 1D

Dhate:
Remamber, “Yas, a change” indicates that YES, N, MNIA,
thera has baen a change in the last several A change Mo change Don't Know

years caused by cognitive (thinking and
meamary) problemds.

1. Problems with judgment (e.g.,
problems making decisions, bad
financial decisions, problems with
thirkirieg)

2. Less interest in hobbies/actvilies

3. Repeats the same things over and
aver (questions, stories, or
statemants)

4. Troubde learning hiow to use a toal,
appliance, of gadget (e.g., VCR,
computer, microwave, remate control)

5. Forgets cormect month of year

6. Troubde handling complicated financial
affairs (e.g.. balancing checkbook,
inconme taxes, paying bills)

7. Troubde remembaring appaintmants

8. Daily problems with thinking and/or
memary

TOTAL ADE SCORE

Agapied feom Galvin JE et al, The ADS, a brief indormant imerdew to detect demensia, Meurology 2008-65:580-584.

Copyright 2005. Thie A0S & & copyrighted instrument of fie Alzheimer's Diseass Ressarch Centor, Washington Unisersity, 51 Louis. Missour

All Fighis Reseraed




I Mind: A Multicultural Cognitive Assessment

R U D A 5

The Rowland Universal Dementia Assessment Scalez A Multicubiural Cognitive Assessment Scale.
{Storey, Rowland, Basic, Conforti £ Dickson, 2004). International Psychogeristrics, 16 (1), 13-31

Date: [/ Patient Mame:
Ttem Max
Srare
Memory
1. (Instractions) | want you to imagine that we are going shopping. Here is a list of grocery items. | would
like you o remembser the following itenns which we need o get from the shop. When we get to the shop in
abount 5 mins. time | will ask yvou what it is that we have to buy. Yo mast remember the list for me.
Tea, Cooking 0il. Eggs, Soap Please repeat this list for me (ask person to repeat the list 3 times L. (1 person
did nod repeat all four words, repeat the Bt until the person has learned them and can repeat them, or, up to a
maximmm of five fimes)
Visuospatial Orientation
2. | am going to ask you to identify show me different pans of the body. (Carrecs = I, Onee the person
correctly answers 3 paris of this question, do not continue as the maximam score is 5.
(1) show me your ight foa | 1
{2} show me your eftbsd | ... 1
{3) with your night hand 1ouch your lefi shoalder | |
{4) with your left hand woch vour rigppear | 1
{5) which is (indicste’point o my befikiee | 1
{6) which is (indicste’point vop my rightelboew | 1
{7} with your ight hand indicate/point to oy lefieye | L. 1
(&) with your left hand ndicste point to my ki .| 1
. ]
Praxis
X, | am going to show you an action/exercise with my hands. | want you to watch me and copy what 1 do.
Copy me when [ do this . . . (One hand in fist. the other palm down on tsble = sliemsie simolinneously.) Now
da it with me: Mow | would like you to keep doing this action at this pace until 1 vell you to sop =
approximately 10 seconds. (Demonstrate ot moderate walking pace
Score as:
Normal 2 fvery few if omy errors; selfccorrected, progressively heiter; good mairienance;
anty very stight lock of omciremy between hamds)
Parttalty Adequaze = I {noticesble errors with some attempr to selfScarrect; some quempr @
malmienance; poor sywchrony)
Failed i franne do the task; no mraienance; s attemp wharsosver)
=2
Visspconstractional Drawing
4. Please draw this pictare exactly as it books 1o you (Show cube on back of page). (Yes = 1}
Soore as:
{l) Has person drawn a picture based on a square | 1
{2) Doall sernal lines appear in person'’s dgwmg | 1
{3) Doall external Bnes appear im person”s deewing” | 1
-

Jodgment

5. You are standing on the side of a busy street. There is no pedesinan crossing and no iraffic lights.
Tell me what vou would do to get across to the other side of the road safely. (If person gives incompleie
response that does not address both parts of answer, use prompt: Is there anvthing else you would do)
Record exactly what patien says and circle all parts of response which were prompaed.

Score as:
Did person imdicate that they would look for raffic? (YES = 2, VES PROMPTED = §; N0 = @
Diid person make any additional safety propesaks?  (VES = 2L ¥ES PROMPTED = {; NO = 0

Functional Activities Questionnaire
Administration
Ask informant to rate patient’s ability using the following scoring system:
¢ Dependent = 3
* Requires assistance = 2
* Has difficulty but does by self = 1
¢ Normal = (
¢ Never did [the activity] but could do now =0
¢ Never did and would have difficulty now =1

Writing checks, paying bills, balancing checkbook

Assembling tax records, business affairs, or papers

Shopping alone for clothes, household necessities, or groceries

Playing a game of skill, working on a hobby

Heating water, making a cup of coffee, turning off stove after use

Preparing a balanced meal

Keeping track of current events

Paying attention to, understanding, discussing TV, book, magazine

el Feall Bl Bl Bodl Bl Bl ol o

Remembering appointments, family occasions, holidays, medications

[a—
=

Traveling out of neighborhood, driving, arranging to take buses

TOTAL SCORE:

Evaluation
Sum scores (range 0-30). Cut-point of 9 (dependent in 3 or more activities) is recommended to indicate
impaired function and possible cognitive impairment.

Pfeffer, R.1., Kurosaki, T.T., Harrah, C.H. Jr., Chance, .M., & Filos, S. (1982). Measurement of functional activities in older adults in the
community. Journal of Gerontology, 37(3), 323-329. Reprinted with permission of Oxford University Press.



Diagnostic criteria for major neurocognitive
disorder (dementia)

A. Significant cognitive decline from a previous level of performance based on:
1. Concern of the individual, a knowledgeable informant or the clinician

2. A substantial impairment in cognitive performance by standardized
neuropsychological testing or, in its absence, another quantified clinical
assessment.

B. The cognitive deficits interfere with independence in everyday activities
C. The cognitive deficits do not occur exclusively in the context of a delirium.
D. The cognitive deficits are not better explained by another mental disorder.
Specify:
m Without behavioral disturbance:
m With behavioral disturbance (specify disturbance)



Estimated Number and Percent Change in People 65+

with AD by Race/Ethnicity in LAC, 2019 and 2040-

Race/Ethnicity

Non-Latino
White/Caucasian

Asian American/
Pacific Islander

Black/African
American

Other

Latino

2019

72,055

31,245

13,962

2,173

47,422

2040

142,764

68,225

35,341

6,072

152,980

% Change

98%

118%

153%

179%

223%



Estimated Number of People Age 55+ with Alzheimer’s
Disease by Race in Los Angeles County

RACE 2019 2025 2040
White/Caucasian 145,609
American, Non-Latino/a/x

Latino/a/x 51,537 70,676 158.654
American

Black/ African
American

Asian American/Pacific Islander 35952 41,354 69,825
Native American 414

Multirace 1,920 2,574 5,309
182,363 229,972 418,572




Pooled prevalence of dementia by sex.

On
-

Men
- Women

~
o

N
O

Prevalence per 100
w
=

O

O

65-69 7/0-7475-7980-8485-89 90+

W M van der Flier, and P Scheltens J Neurol Neurosurg

Psychiatry 2005;76:v2-v7 m
©2005 by BMJ Publishing Group Ltd




Overall Situation:

""""" Alzheimer’s
disease

Vascular
Dementia

Lewy Body

USA DATA

70 %
15-20%

10-15 %

Vascular
Dementia
179%

- Source: Plasaman, BL: Langa. KN Fisher, GG Heeringa, SG; Weir. DR; -
Ofstedal, N‘B et al. "Frevalence of Dementia _in thg Uinited States: The Aging
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FREE dementia care training is available!

Dementia Care Aware

Webinar Series
\;‘;_ Cognitive Health Assessment Basics

Monday, August 1st

12:00 PM -1:00 PM via Zoom

https://ucsf.zoom.us/webinar/register/WN oEFBR8fARNIKMEOyXwXACA



https://ucsf.zoom.us/webinar/register/WN_oEFBR8fARniKMEOyXwXACA

Through the Cognitive Health
Assessment*, training, and practice

Dementia support for providers:

Care Aware - Dementia Care Aware will rapidly
Improve the ability of primary care teams
GOA LS serving Medi-Cal beneficiaries to detect

dementia and create a stage-
appropriate care plan.

- Tallor training and resources to Medi-Cal
beneficiaries’ needs.

- Improve care and quality of life for
people living in dementia, especially
those who are higher risk and from
communities that have historically
experienced disparities.

*In accordance with SB 48, benefit is accessible to patient 65 and older with Medi-Cal only and from trained providers.




Medications:
Avoiding PolypHARMacy

1. Complete Meds History
and Reconciliation

2. ldentify meds on the Beer's List

3. Recognize the Prescribing Cascade and
Deprescribe



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

A POCKET GUIDETO THE

2019 AGS BEERS CRITERIA®

This guide has been developed as a tool to assist healthcare providers inimprowving
medication safety in older adults. The rola of this guide is to inform clinical decision-
making, resaarch, training, quality measuras and regulations concerning the prascribing of
medications for older adults to improve safety and quality of care. It iz based on The 2019
AGS Boors Critoria® for Potentially Inappropriate Maedication Use in Oldor Adulks.

Originally conceivad of in 1991 by tha lata Mark Beers, MD, a gariatrician, the Bears
Critoria catalogues medications that cause side effects in older adults dua to tha
physiologic changes of aging. In 2011, the AGS sponsored its first update of the criteria,
assembling a team of experts and using an enhanced, evidence-based methodology.
Since 2011, the AGS has been the steward of the cntera and has produced updates
using an evidence-based methodology and rating sach Criterion (quality of evidence
and strength of evidence) using the Amencan Collage of Physicians’ Guidelina Grading
System, which is based on the GRADE scheme developed by Guyatt et al.

The full document, along with accompanying resources, can be found in its entiraty online

at geriagtricscaraonling.ong.

INTEMDED USE

Tha goal of this guida is to improve care of older adultz by reducing their exposure to
Potentially Inappropriata Madications (PIMsz).

B This should be viewed as a guideline for identifying medications for which the risks
of their use in older adults outwaeigh the banefits.

B These criteria are mot meant to be applied in a punitive mannar.

B This list is not meant to suparsede clinical judgment or an individual patient’s values
and needs. Prascribing and managing disease conditions should be individualized
and involve shared decision-making.

B These criteria also underscore the importance of using a team approach to
prascribing and tha use of non-pharmacological approaches and of having
sconomic and organizational incentives for this type of modal.

B A companion piece that addresses the bast way for pationts, providers, and health
systams to use (and not usa) the AGS Bears Critaria®was also doveloped. The
document can ba found on gariatricscareonline.org.

Tha criteria are not applicable in all circumstancas (i.e. patients receiving palliative and
hospice cara). i a provider is not able to find an alternative and chooses to continue to
usza a drug on this list in an individual patiant, designation of tha medication as potantially
inappropriate can serve as a reminder for close monitoring so that adverse drug effects
can be incorporated into the elactronic health record and prevented or detected eaarly.

THE AMERICAM GERIATRICS SOCIETY
Geriatrics Health Professionals.
Leading change. Improving care for older adults.

AG
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TABLE 1. 2019 American Geriatrics Society Beers Criteria® for Potentially Inappropriate
Medication Use in Older Adults

Organ Systom, Therapentic  Recommendation, Rationale, Qua ity of Evidance
Category, Drugis) | OF), Stramgth of Recommendation | 57)
Anticholinergics *

First-generation Avoid

antihistamines:

m Brompheniramine

m Carbinoxamine

m Chlorpheniramine

m Clemastine

m Cyproheptadine

m Dexbrompheniramine
m Dexchlorpheniramine
m Dimenhydrinate

m Diphenhydramine {(oral)
m Doxylamine

m Hydroxyzine

m Meclizine

m Promethazine

m Pyrilamine
mTriprolidine

Highly anticholinergic; clearance reduced with advanced age,
and tolerance develops when used as hypnotic; risk of confusion,
dry mouth, constipation, and other anticholinergic effects or
toxicity

Use of diphenhydramine in situations such as acute treatment of
zevere allergic reaction may be appropriate

(QE = Moderate; SR = Strang

Antiparkinsonian agents
m Benztropine (oral)
mTrihexyphenidyl

Avoid

Mot recommended for prevention of extrapyramidal symptoms
with antipsychotics; more effective agents available for
treatment of Parkinzon disease

(QE = Moderate; SR = Strang

Antispasmodics:

mAtropine (excludes
ophthalmic)

mBelladonna alkaloids

m Clidinium-
Chlordiaze poxide

m Dicyclomine

m Homatropine (excludes
ophthalmic)

m Hyoscyamine

m Methscopolamine

m Propantheline

m Scopolamine

Avoid
Highly anticholinergic, uncertain effectiveness
QE = Moderate; SR = Strong

Antithrombotics

m Dipyridamole, oral
short-acting (does not
apply to the estended-
release combination
with aspirin}

Avoid
Rationale: May cause orthostatic hypotension; more effective

alternatives available; IV form acceptable for use in cardiac
stress testing

(E = Moderate; SR = Strang

*See also critarion on highly antichaolinergic antide prassants

CMS=cantral narvous systam; N3AlDs=nonstaroidal anti-inflammatory drugs; SIADH, syndroma of
inappropriate antidiuretic hormone.

PAGE 2

Table 1 {continved on page 3



OLDER ADULT FALLS @
A Growing Burden

Mobility:

Functional status, Falls

Activities of
Daily Living
(ADL)

4

Basic Activities of
Daily Living
(BADL)

e.g., bathing,
toileting, eating,
dressing and
personal hygiene

Instrumental

Activities of

Daily Living
(IADL)

e.g., shopping,
cooking, doing the

laundry, keeping
financial records

M

- coo0o0

&
STEAPI 20
Accidents, Deaths & Injuries &
o
£

ASSESSMENT

Purpose: To assess mobility

Equipment: A stopwatch

Directions: Patients wear their regular footwear and
can use a walking aid, if needed. Begin by having the
patient sit back in a standard arm chair and identify a
line 3 meters, or 10 feet away, on the floor.

@ Instruct the patient: ”,:::;w

the patient for
salety.
When | say “Go,” | want you to:

1. Stand up from the chair.

2. Walk to the line on the floor at your normal pace.
3 Turn.

4. Walk back to the chair at your normal pace.

5. Sit down again

(@ On the word “Go,” begin timing.

(@) Stop timing after patient sits back down.
(® Record time.

Time in Seconds:

An older adult who takes =12 saconds to complete the TUG is at risk for fading.

CDC's STEADI tools and resources can help you screen, assess, and intervense to reduce
your patient’s fall risk. For more information, vist waw oo govstead

Centers for Disease

Control and Prevention 217
National Centor for Injury

Preventson and Control

Time O AN Cpm

OBSERVATIONS

Observe the patient’s
postural stability, gait,
stride length, and sway.

Check all that apply:

D Slow tentative pace
Loss of balance

Short strides

Little of no arm Swing
Steadying seif on walls
Shuffiing

En bloc turning

ODODDODDOOD

Not using assistive
device properly

These changes may signify

neurological problems that

reguire further evaluation

STEAPD| =i~



START HERE

Available Fall Risk
Screening Tools:

I
SCREENED NOT AT RISK

PREVENT future risk by recommending

effective prevention strategies.

» Educate patient on fall prevention
« Assess vitamin D intake

- If deficient, recommend daily
vitamin D supplement

 Refer to community exercise or fall
prevention program

» Reassess yearly, or any time patient
presents with an acute fall

¥
SCREENED AT RISK

ASSESS patient’s modifiable
risk factors and fall history.

Common ways to assess fall risk
factors are listed below:

Evaluate gait, strength, & balance
Common assessments:

* Timed Up & Go » 4-Stage

» 30-Second Chair Stand Balance Test

Identify medications that increase fall risk

(e.g., Beers Criteria)

Ask about potential home hazards
(e.g., throw rugs, slippery tub floor)

Measure orthostatic blood pressure
(Lying and standing positions)

Check visual acuity

Common assessment tool:
* Snellen eye test

Assess feet/footwear

= Stay Independent: a 12-question tool [at risk if score = 4]
- Important: If score < 4, ask if patient fell in the past year
(If YES < patient is at risk)

1 SCREEN for fall risk yearly, or any time patient presents with an acute fall.

» Three key questions for patients [at risk if YES to any question]
- Feels unsteady when standing or walking?
- Worries about falling?
- Has fallen in past year?
» If YES ask, “How many times?” “Were you injured?”

3 INTERVENE to reduce identified risk factors using effective strategies.

Reduce identified fall risk
« Discuss patient and provider health goals

+ Develop an individualized patient care plan (see below)
Below are common interventions used to reduce fall risk:

Poor gait, strength, & balance observed

+ Refer for physical therapy
« Refer to evidence-based exercise or fall prevention program (e.g., Tai Chi)

Medication(s) likely to increase fall risk
» Optimize medications by stopping, switching, or reducing dosage of medications that increase fall risk

Home hazards likely
*» Refer to occupational therapist to evaluate home safety

Orthostatic hypotension observed
= Stop, switch, or reduce the dose of medications that « Establish appropriate blood pressure goal
increase fall risk * Encourage adequate hydration
* Educate about importance of exercises (e.g., foot pumps) «Consider compression stockings

Visual impairment observed
» Refer to ophthalmologist/optometrist
= Stop, switch, or reduce the dose of medication
affecting vision (e.g., anticholinergics)

» Consider benefits of cataract surgery
* Provide education on depth perception
and single vs. multifocal lenses

Feet/footwear issues identified

* Provide education on shoe fit, traction,
insnles and heel heiaht

» Refer to podiatrist

o



Matters Most: Aligning care with values

* DeCadeS ago’ mOSt people dled at newbwuz;:‘:‘emit;:t::g‘:::Sh‘;:”” C Welcome to CernerWorks! B American Geriatrics Society 20...
home but today most Americans die =~ s e oo

in hospitals or nursing homes. showinsiructions

Save This Session

Load Previous Session

« More than one out of four older
Americans face questions about
medical treatment near the end of
life but are not capable of making
those decisions.

Print This Session

Clear/Restart Session

 There are patient- and clinician-
barriers to these conversations.

TTTTTT
human touch to my sense of I feel

Important machines || humor comfortabls
with

 Implicit bias and cultural factors
must be identified and addressed in
order to promote trust.




Advance Care Planning and
the Advance Directive

Provides patients opportunity to:

 Consider and document what
matters most for their care; align
care with goals.

* Designate and communicate
with a surrogate decision maker.

* Provide guidance on their own
health care in the case that they
are unable to speak for
themselves.

California Advance

Health Care Directive

This form lets you have a say about how
you want to be treated if you get very sick.

@ This form has 3 parts. It lets you:

_ Part 1: Choose a health care agent.

A health care agent is a person
who can make medical decisions for you
if you are too sick to make them yourself.

Part 2: Make your own health care choices.

This form lets you choose the kind of health care you want.

This way, those who care for you will not have to guess
what you want if you are too sick to tell them yourself.

Part 3: Sign the form.

It must be signed before it can be used.



POLST and Code Status

POLST is recommended when
“provider would not be surprised if
patient died within a year.”

Complete for any patient who
wishes “allow natural death”
(a.k.a. do not resuscitate).

Readdress at care transitions,
clinical changes, or per patient
preference.

ACP, Advance Directive,
POLST/Code Status should be
documented.




Learning Objectives

3. Recognize the impact of social determinants of health and health
care disparities on diverse older adults, within the context of the 5
M's framework.




Multicomplexity:
Listening to our
Patients’ Voices

L.A. CAPRA Event Participants

37




A Tale of Two (New) Patients

Sra. A: 68F DM2 (A1c=9.4), Mr. B: 72M DM2 (A1c=10.2),
CAD, HLD, HTN, obesity, CKDA4, BPH, Ul, CAD, AF (on
osteoarthritis, depression, MClI, anticoag), HFrEF, HLD, HTN, HOH,
PDR, falls. falls.

\ ' )
(
& \ f W
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Quiz: Which is
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A. The seating capacity at SoFi
stadium

B. The number of Angelenos over
65 years old with DM2

o8



Quiz: Which is greater?

A. The seating capacity at SoFi stadium

=70,240 (100,240 expanded for Super
Bowl)

B. The number of Angelenos over 65
years old with DM2

= 306,000

Los Angeles County Health Survey, 2018.

SoFi &1 Stadium

P e S o e A

SoFi %t Stadium
Y tl_—‘w:ﬁm e




Figure 30 | Prevalence of Diabetes Overall and by Race/Ethnicity for Ages 65
Percentage and Older, Los Angeles County 2011
40%
35% e 33%
31%
30%
_— 24%
20%
17%
15%
10%
5%
0% —
Los Angeles Latino White Black Asian/
County Owverall NHOPI

Mobe: NHOFI = Mative Hawaiian or Oither Pacific lslanders.

Sounce: 2011 Los Angeles County Health Survey; Office of Health Assessment and Epsdemiology, Los Angeles County Departrment
of Public Health.




Figure 40 | Consumption of at Least One Soda or Sugar Sweetened Drink per Day for
Children & Adults by Race/Ethnicity, Los Angeles County 2011
Percentage Children . Adults
60%
. 49%
50% 48%
42%
40% ——
28%
0% 26% 26%
21%
20%
10%
0% : _ .
Latino White Black Asian/NHOPI"

*The estimate for Asian/MHOP] adults is statistically unstable,

Hote: HHOP] = Mative Hawaiian or Other Pacific Islanders.

Source: 2011 Los Angedes County Health Survey; Office of Health Assessment and Epidemiology, Los Angedes County Departrment
of Public Health.
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Figure 2.7 Price Indexes for Selected Foods
and Beverages,1980-2010

Price Index (1982-1984=100)

350 |- === CPI (consumer price index)
Carbonated drinks
300 - Non-alcoholic beverages
=== \Whole milk
250 Fresh fruits and vegetables

200 + All fruits and vegetables
150 |-

100 ;_.,_-,.--—----:-*:-"J"'“ |

50

0 | | | | | | | | | |
1980 83 86 89 92 9 98 01 04 07 10

Notes: Prices for each group are annual average prices for all urban consumers. All
fruits and vegetables include fresh, canned, and frozen. Base period 1982-84=100.

Source: National Health and Nutrition Examination Survey data, 2003-2006.




What Is

Racial justice is the systematic fair treatment of people of all Racial
races, resulting in equitable opportunities and outcomes for all. _J U Stl C e?
Racial justice — or racial equity — goes beyond “anti-racism.” It
is not just the absence of discrimination and inequities, but also
the presence of deliberate systems and supports to achieve and
sustain racial equity through proactive and preventative
measures. (Racial Justice in Education, 2018)
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Table 1
Elements of a Multicultural Geriatric Assessment.
Multicultural ] ] ]
Domain Suggested Assessment Tools or Approach Future Directions
Assessment
, , , Develop consensus guidelines on approach to
. . Determine prior access to medical care, o o
1. Baseline Preventive Care o , , vaccination assessment, cancer screening in
vaccination status, cancer screening history . ,
older adult immigrant populations
, - Determine if diagnosis was delayed and
2. Chronic Conditions ,
address sequelae of untreated illness
Determine literacy level and preferred
3. Language
language
o . Screen for cognitive, hearing, and visual Develop hearing loss screening assessment
4., Communication Barriers , , , ,
impairment that can be used with an interpreter
Enhance low-literacy patient education in
. . . multiple languages. Develop and validate
, Determine education level, print literacy, use o ,
5. Health Literacy training for Community Health Workers
teach-back method o
(CHWs) on health coaching in older adult
immigrant populations.
Conduct longitudinal studies of self-reported
6. Acculturation Level Assess self-reported health health in older adult immigrants and
correlate with health outcomes



Diabetes care in older adults:
sensory impairment, health literacy, falls...insulin?

KwikPen Parts

\ Pen Cap Cartridge Holder Label Dose Indicator
/ | ‘ — ;t:‘u.u ln:-‘l ‘‘‘‘‘‘
(71 ! Basaglar® ~ | :
t-i’.'.‘slaS %E ~ { | ] : M ! 100 ]
" Doy o /- \ = B F/
S | o -
. Cap Clip Rubber Seal Plunger Pen Body Dose Dose
| Window  Knob
Pen Needle Parts Dose Knob
(Needles Not Included) with
green ring
Pl ™\ Paper Tab
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Keep Throw Away Outer Needle  Inner Needle Needle
. 2 Shield Shield
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Addressing Older Adults with Diabetes in
Primary Care...

Sra. A: 68F DM2 (A1c=9.4), CAD, HLD, HTN, obesity, Mr. B: 72M DM2 (A1c=10.2), CKD4, BPH, Ul, CAD,
osteoarthritis, depression, MCI, PDR, falls. AF (on anticoag), HFrEF, HLD, HTN, HOH, falls.

e £

2 f U]

With a Culturally-responsive, Age-Friendly Approach
 Understand the patient’s perspective, caregiver/family situation

e |dentify social factors, address barriers to Racial Justice/Health Equity

* Apply the Geriatric 5M’s framework

a7



The Geriatrics 5Ms’ m

1
A8
2
2
= ety

Multicomplexity Geriatrics healthcare When caring for older adults, NS

professionals® focus on all health professionals should b

these 4Ms... consider... . .

, Sra. A is Span-Speaking,

Multicomplexity describes the whole | Mind ® Mentation immigrant. Difficulty reading
person, typically an older adult, living ® Dementia _ . y o
with multiple chronic conditions, ad- ® Delirium pill bottles and scared to inject
vanced illness, and/or with complicated u Depression insulin. Lonely; got lost trying
biopsychosocial needs. mgbility = Amount of mobility; function to 'return home to Mexico.'

B |mpaired gait and balance
® Fall injury prevention

Medications B Polypharmacy; deprescribing

® Optimal prescribing
1

B Adverse medication effects and | ~
medication burden / ;‘.“", I\ /
What Matters Most ® Each individual's own meaningful l\\.k ' N
health outcome goals and care Mr. B is the IHSS Caregiver
preferences

for his wife with moderate

o _ _ _ | o | o dementia. Frustrated by
‘Geriatrics health professionals are pioneers in advanced-illness care for older individuals, with a focus on championing . . .
interprofessional teams, eliciting personal care goals, and treating older people as whaole persons. frequent urination at n|ght

“Adapted by the American Geriatrics Society (AGS) with permission from "The public launch of the Geriatric 5Ms" [on-line] by F. and fa“S' WantS tO Stay We“
Molnar and available from the Canadian Geriatrics Society (CG5) at hitp: /canadiangeriatrics.ca/2017 /04 /update-the-public-launch- enough '[0 care for h iS Wlfe

of-the-geriatric-5ms/ Accessed July 14, 2020. . .
at home. Worries about their
future.




Learning Objectives

4. List at least 3 community-based resources that can help primary
care clinic teams support diverse older adults.




Culturally-adapted, Evidence-Based
Diabetes Self-Management Programs

Shaped to Fit: Diabetes
Education That Works for South
Los Angeles Older Adults Health Services

Watts Labor Community Action Committee

, : Los Angeles Alliance for Community Health & Aging
e - February 2022
)

vvvvv
vvvvv
vvvv
vvvvv
vvvvv

Funded by Archstone Foundation
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[ Los Angeles | California Healthic X | €% Harbor-UCLA Medical Center - - X ’ +

C ® () https://www.cahealthierliving.org/cstcounty/los-angeles-2

™ Print 5 ppr T1 70%

County Contact Information

Name: Christy Lau
Phone: 818-403-5452
Email: ebprograms@picf.org

Manejo Personal de la Diabetes: Group D — Online

Workshop type : Spanish Diabetes Self-Management Program
Workshop date : July 7, 2022 - August 11, 2022

City : San Fernando

Phone : (818) 403-5452

A Matter of Balance: Group O — Online

Workshop type : Matter of Balance

Workshop date : July g, 2022 - September 10, 2022
City : San Fernando

Phone : 18184035452

A Matter of Balance — Cerritos Senior Center

Workshop type : Matter of Balance

Workshop date : July 11, 2022 - August 29, 2022
City : Cerritos

Phone : 18184035452

Powered by PrintFriendly.com

S = =

Available Workshops

Read More

Read More




IR A BB BONY [-ind free workshops for wellness!

HEM_TH IER LIVlNG Your guide to finding health self-management workshops

in your community

o Go to www.cahealthierliving.org = & caheanthieriving.org

Start living your best life, today!

GCIick: Find a Program

e Pick a program!

. v AN \ Sl
Health Self-Management Falls Prevention & Physical Caregiver & Memory
Helping yeurself 1o better heaith Activity Programs

Let's got moving! Helping you help them

- @ @

0 Enter your county
or zip code
and select
search radius

Aethiitis Foundatic Exorcise Program-
6 Select a class, =S i
X K Register Now >

click Register Now
or

=~ — = - | =
call or o
email the = ==
Workshop = =
Contact

-I (LS|



Stay healthy with the COVID vaccine and testing

Emergency > Hotlines > Elder abuse hotlines # Suggestedits | & Collections m

Call a 24 hour elder abuse crisis line Q Save
California Department of Aging @ Verified Information

The California State Long-Term Care Ombudsman Program operates a crisis line that AVAILABLE
receives complaints made by, or on behalf of, individual residents in long-term care 24/7
facilities.

W Elder abuse hotlines

ADA ACCESSIBLE CITIZENSHIP AGE FREE ELIGIBILITY REQUIREMENTS STATES
Unknown No requirements seniors Yes None California
WHAT TO DO NEXT O call 800-231-4024

Call the Crisis Line.

@ Click to visit link - https://aging.ca.gov/.../
Visit the link to find more information about the program, find services in your area, 3
available services. Ask us |



https://www.1degree.org/collections/5293-lac-geriatrics-community-resource-guide-los-angeles-ca-usa?p=share-link

Wg https:;//www.dementiacareaware X | €% Harbor-UCLA Medical Center - - X | + ( a

- OC M () https://www.dementiacareaware.org A e @ » Program

ay = About Resources Contact Login

Welcome to Dementia Care Aware!

Dementia Care Aware (DCA) is a state-wide program in California
for primary care providers. It provides the information and tools
needed for you to successfully administer cognitive health
assessments and determine the appropriate next steps for your
patients.

Select Register to get started. After you register, you'll be
automatically enrolled in the free Cognitive Health Assessment
elLearning course.

Register




THE LACRC

r

Y gy

FAMI

&
#= CAREGIVER

The USC Family Caregiver Support Center, Home of Los
Resource Center, Helps families and communities mast
caring for persons with brain impairing conditions, suc
disease, stroke, Parkinson’s disease, traumatic brain i1

health issues.

#caregiversfighton

&Y USC Family Caregiver Support C. X | Ef% Harbor-UCLA Medical Center - ¢ X ‘ +

C @

Exploring the Imaginable. Conquering the Journey. Fam

Oon!

Welcome to the USC Family Caregiver Support Center (USC FCSC). We support family cz
an adult relative or friend (over the age of 18) with one or more of the following tasks: |

of bed), making health care decisions, cooking, cleaning, yard work, managing medical

making important decisions, shopping for groceries and other items, legal issues, help

dressing. or providing transportation.

(33 https://www.fcsc.usc.edu

MUSC\ FCSC + LACRC

Home About Vv Getting Help v Education v Support Groups v Event Calendar

COMMUNITY RESOURCES

)

The USC Family Ca er Support Center, home to the Los Angeles Car

California’s Care urce Centers (CRC) system which shares knowl

page includes links to family caregiver resources that are part of the CRC system and also to organizations that share our

same family car

family caregivers.
Caregiver Issues & Advice:

Family Caregiver Alliance (FCA)

Resources (PDFs, Videos, Articles, etc.

Southern Caregiver Resource Center

“Caregiving Corner” Video Series

Contact Us

ge and resources with family caregivers. This

ver vision. Additionally, it links to fact sheets, tip sheets, and videos that are dedicated to helping

Donate

Getting Help

CareNav

Community Resources

COVID-19 Res

Nat’l Instit

STAY CONNECTED!

Sign up today to receive our latest

Preferred Language

|

”]

I am a (please check all that apply):

[J Aging Field Professional

[ Other (Intere

:d Community



What will
you do
differently?




Resources

Find my citations and links throughout the slides and notes of this presentation.

More ACP resources:

CA low literacy AHCD in nine languages

Five Wishes

Wish 1: The Person | Want to Make Care Decisions for Me When | Can't
Wish 2: The Kind of Medical Treatment | Want or Don't Want

Wish 3: How Comfortable | Want to Be

Wish 4: How | Want People to Treat Me

Wish 5: What | Want My Loved Ones to Know

PREPARE- website that uses videos and stories to teach people how to identify their values
and goals for medical care and to make medical decisions.

The Coalition for Compassionate Care of CA- Helpful phrases in English and Spanish for
Providers

http://coalitionccc.ors/wp-

content/uploads/2016/01/POLST Helpful Phrases Eng and Spanish.pdf



http://www.iha4health.org/our-services/advance-directive/
https://www.agingwithdignity.org/five-wishes
https://www.prepareforyourcare.org/

Thank you! Questions?

“My mission in life is not merely
to survive, but to thrive; and to
do so with some passion, some
compassion, some humor, and

some style.”

MAYA ANGELOU

HEATHER BENNETT SCHICKEDANZ, MD (AKA DR. HEATHER "S-CHICK-E-DANZ!")
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Presenter’'s Contact Information

Heather Schickedanz, MD



mailto:HSchickedanz@dhs.lacounty.gov

Frequently Asked Questions (FAQS)

1. A Geriatrician:
a. can serve as a primary care physician for older adults

b. can serve as a consulting physician for older adults
c. neither (a) nor (b)

Answer: both (a) and (b)

2. Which of the following would not be considered a "reversible" cause of dementia?
a. vitamin B12 deficiency

b. urinary tract infection

C. OSteoporosis

d. substance use disorder

e. major depression

Answer: ¢




Frequently Asked Questions (FAQS)

3. Your 8b-year old patient reports she is taking over-the-counter diphenhydramine (Benadryl)
daily for seasonal allergies. Each of the following would be reasonable alternatives to treat
seasonal allergy symptoms except:

a. nasal saline rinse

b. chlorpheniramine (AllercChlor)

c. fexofenadine (Allegra)

d. fluticasone (Flonase)

Answer: b




Frequently Asked Questions (FAQS)

4. True or False: Acupuncture is generally a safe, evidence-based, and may be a more culturally-appropriate
treatment modality for older adults with conditions such as head and neck pain due to osteoarthritis.

Answer: True

(source:



https://www.healthinaging.org/tools-and-tips/ask-expert-acupuncture
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