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Welcome!

• Introduction

• Aging in Los Angeles

• The Geriatric 5M’s Framework

• Resources

• Q&A



Medi-Cal 
Expansion



Learning Objectives

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

2. Identify 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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Patterns of 
Mortality in 
Los Angeles 
County, 
2008-2017

11

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


Let's Geriatricize!
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Normal 
Aging





Learning Objectives

1. Describe the "Geriatric Five (5) M's" framework for care of older 
adults.
2. Identify 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 3 community-based resources that can help primary 
care clinic teams support diverse older adults.





HIA-TipSheet Geriatric 5Ms.July20_0.pdf (healthinaging.org)

The Fab 
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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

1. Describe the "Geriatric Five (5) M's" framework for care of older 
adults.
2. Identify 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 3 community-based resources that can help primary 
care clinic teams support diverse older adults.



Mind: A Brief Cognitive Health Screening



Mind: A Multicultural Cognitive Assessment 



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:

■ Without behavioral disturbance:

■ With behavioral disturbance (specify disturbance) 





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



Pooled prevalence of dementia by sex. 

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

Psychiatry 2005;76:v2-v7

©2005 by BMJ Publishing Group Ltd





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

FREE dementia care training is available!

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


Dementia 
Care Aware

GOALS

Through the Cognitive Health 
Assessment*, training, and practice 
support for providers:

– Dementia Care Aware will rapidly 
improve the ability of primary care teams 
serving Medi-Cal beneficiaries to detect 
dementia and create a stage-
appropriate care plan.

– Tailor 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. Identify meds on the Beer’s List

3. Recognize the Prescribing Cascade and 

Deprescribe

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




Mobility: 
Functional status, Falls



MH



Matters Most: Aligning care with values

• Decades ago, most people died at 

home but today most Americans die 

in hospitals or nursing homes.

• 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.

• There are patient- and clinician-

barriers to these conversations.

• 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.



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

1. Describe the "Geriatric Five (5) M's" framework for care of older 
adults.
2. Identify 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 3 community-based resources that can help primary 
care clinic teams support diverse older adults.



Multicomplexity:
Listening to our 
Patients’ Voices
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A Tale of Two (New) Patients

Sra. A: 68F DM2 (A1c=9.4), 

CAD, HLD, HTN, obesity, 

osteoarthritis, depression, MCI, 

PDR, falls.

Mr. B: 72M DM2 (A1c=10.2), 

CKD4, BPH, UI, CAD, AF (on 

anticoag), HFrEF, HLD, HTN, HOH, 

falls.
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Quiz: Which is 
greater?

A. The seating capacity at SoFi

stadium

B. The number of Angelenos over 

65 years old with DM2
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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.
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What is 
Racial 
Justice?
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Diabetes care in older adults:
sensory impairment, health literacy, falls…insulin?
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Addressing Older Adults with Diabetes in 
Primary Care...

Sra. A: 68F DM2 (A1c=9.4), CAD, HLD, HTN, obesity, 

osteoarthritis, depression, MCI, PDR, falls.

Mr. B: 72M DM2 (A1c=10.2), CKD4, BPH, UI, CAD, 

AF (on anticoag), HFrEF, HLD, HTN, HOH, falls.
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With a Culturally-responsive, Age-Friendly Approach
• Understand the patient’s perspective, caregiver/family situation

• Identify social factors, address barriers to Racial Justice/Health Equity

• Apply the Geriatric 5M’s framework



Sra. A is Span-Speaking, 

immigrant. Difficulty reading 

pill bottles and scared to inject 

insulin. Lonely; got lost trying 

to 'return home to Mexico.'

Mr. B is the IHSS caregiver 

for his wife with moderate 

dementia. Frustrated by 

frequent urination at night 

and falls. Wants to stay well 

enough to care for his wife 

at home. Worries about their 

future.



Learning Objectives

1. Describe the "Geriatric Five (5) M's" framework for care of older 
adults.
2. Identify 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 3 community-based resources that can help primary 
care clinic teams support diverse older adults.



Culturally-adapted, Evidence-Based 
Diabetes Self-Management Programs
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Social Prescribing: OneDegree "Geriatrics Community Resource Guide"

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






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 http://www.iha4health.org/our-services/advance-

directive/

• Five Wishes https://www.agingwithdignity.org/five-wishes

– Wish 1: The Person I Want to Make Care Decisions for Me When I Can't

– Wish 2: The Kind of Medical Treatment I Want or Don't Want

– Wish 3: How Comfortable I Want to Be

– Wish 4: How I Want People to Treat Me

– Wish 5: What I 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. 

https://www.prepareforyourcare.org/

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

Providers

http://coalitionccc.org/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?
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HEATHER BENNETT SCHICKEDANZ, MD (AKA DR. HEATHER "S-CHICK-E-DANZ!")

HSCHICKEDANZ@DHS.LACOUNTY.GOV
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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:  c  



Frequently Asked Questions (FAQs)

3. Your 85-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: Ask the Expert: Acupuncture | HealthInAging.org

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