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WHAT IS A GERIATRICIAN 
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Board Certified Internal Medicine 
Physician 

+ 
Board Certification in Geriatrics 

+ 
Holistic approach (what matters) 

+ 
F Word 



FUNCTION-
ACTIVITIES OF DAILY LIVING 
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Basic Instrumental Advanced 
What you needed to 
get here 

What you need to do 
on the weekend 

What you want to do 
for enjoyment 



CONTEXT: AGING POPULATION 
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NEEDS: NATIONAL GAPS 
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Age-Friendly Communities 

Age-Friendly Public Health 

Age-Friendly Clinical Care 

Only 30% of recommended 
evidence-based clinical care for 
older adults is implemented 

Older adults nationally are being 
priced out of their apartments 

Can’t afford help w/ADLs 

Levine DM, Linder JA, Landon BE. The Quality of Outpatient Care Delivered to Adults in the United States, 2002 to 2013. JAMA Intern Med. 2016;176(12):1778–1790.



FIRST DAY AS CHIEF GERIATRIC OFFICER 
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COUNTY OF SAN DIEGO’S 
AGING ROADMAP- PHEW! 
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AGE-FRIENDLY CLINICAL HEALTH CARE: 
THE 4MS 
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Age-Friendly Clinical Health Care aims to: 

• Cause no harm
• Align with what Matters to each older 

adult and their family

• Follow an essential set of 
evidence-based practices 

• Cause no harm 

• Align with what Matters with each 
older adult and their family 



AGE-FRIENDLY CLINICAL HEALTH CARE: 
ASSESSING AND ACTING ON EACH M 
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WHAT MATTERS MOST 
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AIM 

Assess each older adult’s 
specific health outcome goals 
and care preferences, including 
but not limited to End of Life Care 

Act on /incorporate into care plan 



WHY WHAT MATTERS MOST 
IS WHAT MATTERS MOST 
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Why What MATTERS Most 
is What Matters Most 

For older adults 
• Varies and we are the experts in ourselves 
• Improved satisfaction with care 

For health care professionals 
• Decrease burnout 
• Increased adherence to care plans 

For health systems 
• Prioritize what people want and decrease costly unwanted care 
• Quality metrics: HEDIS Measure (as well as PRIME, QIP, etc.) 



WHAT MATTERS – ASSESS 
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Advance Care Planning Current Care Planning 

https://prepareforyourcare.org/en/welcome Myhealthpriorities.org 

Cancer. 2021 Oct 1; 127(19): 3631–3639. 
J Palliat Med. 2018 Jun 1; 21(6): 853–856. 

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=34076892
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6037186/
https://Myhealthpriorities.org
https://prepareforyourcare.org/en/welcome


WHAT MATTERS- ASSESS 
CURRENT CARE PLANNING 
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J Am Geriatr Soc. 2019 Apr;67(4):665-673. doi: 10.1111/jgs.15809 

MyHealthpriorities.org 

Institute for Healthcare Improvement What Matters Most Toolkit 

https://www.ihi.org/sites/default/files/2023-09/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf
https://MyHealthpriorities.org


WHAT MATTERS MOST- THEMES 

Choice and connection 

As we age, most people want to feel 
engaged, valued, and empowered to 

Live how, where, and with whom we choose 
regardless of race/ethnicity, income, sexuality, ability, etc. 
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WHAT MATTERS MOST- ACT 

BRIDGING THE MEDICAL SOCIAL 
DIVIDE 



MIND (MENTATION) 
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AIM 

Assess/identify delirium, 
depression, and dementia across 
the continuum of care 

Act/provide evidence-based 
prevention, treatment, and 
management 



MIND (MENTATION)-
ASSESS DELIRIUM VS. DEPRESSION VS. DEMENTIA 
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Domains of distinction Delirium Depression Dementia 

Validated Screening 
tools 

UB-2, CAM PHQ-2, PHQ-9, GDS Mini-Cog, AD8, GP-COG, FAQ 

Onset Hours to days Weeks to months Months to years 

Course and duration Fluctuating, hours to 
days, reversible often 
medical cause 

May be chronic Progressive, irreversible 

Self-Awareness May be aware of changes 
or fluctuation 

Likely to be concerned 
about memory 

May hide or be unaware of deficits 

Common tests CBC, CMP, TSH, 
B12, UDS, BAH, r/o ID 
(e.g., UA, Cxray), +- CT 

CBC, CMP, TSH, B12, CBC, CMP, TSH, B12, RPR, HIV, +- 
MRI 

Management Underlying medical 
cause 

Medications, Mobility, 
Sensory 

Cognitive Behavioral 
Therapy 

SSRIs 

Pharmacologic therapies (AChEIst, 
NMDA, Anti-monoclonals) 

Comprehensive Dementia Care! 

https://www.nursing.psu.edu/wp-content/uploads/2019/03/UB-2-with-disclaimer-fick_Delirium-Pocket-Card_052118.pdf
https://www.mnhospitals.org/Portals/0/Documents/ptsafety/LEAPT%20Delirium/Confusion%20Assessment%20Method%20-%20CAM.pdf
https://geriatrictoolkit.missouri.edu/cog/GDS_SHORT_FORM.PDF
https://mini-cog.com/wp-content/uploads/2022/04/Standardized-English-Mini-Cog-1-19-16-EN_v1-low-1-2.pdf
https://www.alz.org/media/documents/ad8-dementia-screening.pdf
https://www.alz.org/careplanning/downloads/functional-activities-questionnaire.pdf


DEMENTIA-
EXAMPLE ASSESS BRAIN HEALTH 
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Goal: Screen patients 65 and older annually (who do not already have a diagnosis of dementia) 

(CHA) a screen for dementia (aka 
brain health) 
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DEMENTIA – ACT 
COGNITION, FUNCTION, AND SUPPORT 

COGNITION FUNCTION SUPPORT 
Screen for depression and 
substance use 

Based on functional assessment, 
connect patients to services 
depending on need. Especially 
consider 

Document the roles and contact 
information for the patient’s support 
system, including: 

Eval for other diseases with 
cognitive symptoms (e.g., HIV, 
syphilis, thyroid, OSA, Vit B12 
deficiency) 

In-Home Supportive Services, 
PACE, etc. 

Care partner for the CHA screen 

Order labs (e.g., CBC, electrolytes, 
BUN/Cr, HbA1C) and head imaging 
(if <12 mos of sx) 

Money management services Support persons or additional care 
partners 

Take more detailed cognitive sx 
history, consider referral to a 
specialist (Neurologist, Geriatrician, 
Geriatric Psychiatrist 

Meal delivery services Health care agent(s) or durable 
power of attorneys 

Start a Brain Health Plan Legal services for access to benefits 
through Medi-Cal and other programs 

Connect patient to support system 
as needed to assist with medical and 
financial advance care planning 

If the Cognitive Health Assessment (Dementia Screen) is positive, 
then further evaluate and address: 
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DEMENTIA –ACT 
ADDRESS COGNITION AND FUNCTION 

Check back for 2024 update at Champions for Health 
https://championsforhealth.org/alzheimers/ 

Have questions about dementia care? Call Dementia Care Aware warmline for clinicians today 
at 1-800-933-1789, staffed by UCSF clinicians with expertise in dementia. 
Or contact LindseyC.Yourman@sdcounty.ca.gov 

mailto:LindseyC.Yourman@sdcounty.ca.gov
https://championsforhealth.org/alzheimers
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DEMENTIA –ACT 
COGNITION- START A BRAIN HEALTH PLAN 

You can start a brain health plan to maximize brain function in all older adults, but it will especially benefit those with 
cognitive or functional decline 

❑ Ensure up to date vision and hearing assessments; if impairments are present, correct accordingly 

❑ Review medications for cognitive side effects and reduce as possible in dose, frequency, or trialing off completely 

❑ Encourage social and physical activity 

❑ Continue to address cardiovascular risk factors, such as blood pressure and diabetes 

❑ Consider starting dementia medications only after an official diagnosis of mild cognitive impairment or dementia is 
made (at best current medications can slightly slow the progression of dementia for a limited amount of time, all 
have side effects, and there is no cure) 

BRAIN HEALTH PLAN 
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DEMENTIA – ACT 
ACCESS SUPPORTS 

People with Managed Medi-Cal who are diagnosed with dementia are within the population of focus: “at risk for 
institutionalization”, and can be referred to CalAIM Enhanced Care Management and Community Supports 

https://archstone.org/uploads/ARCHSTONE-CALAIM-WHITEPAPER-FINAL-Nov-2023.pdf 

https://archstone.org/uploads/ARCHSTONE-CALAIM-WHITEPAPER-FINAL-Nov-2023.pdf


GUIDE 

Two health systems 
in San Diego 
County are 
participating in this 
novel Alternative 
Payment Model for 
whole person 
dementia care 



MEDICATIONS 
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AIM 

Assess for potentially 
inappropriate medications 

Act by using age-friendly 
medication that does not 
interfere with What Matters, 
Mind, or Mobility 
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MEDICATIONS- WHY 

• Polypharmacy and Adverse Drug Events cause real 
problems for us as we age 

• Adverse drug events cause up to 30% of hospital 
admissions for older adults 

• Drug-drug and drug-disease interactions 

• Prescribing cascades 

Clin Interv Aging. 2016; 11: 497–505. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4859526/
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MEDICATIONS- ASSESS AND ACT 

- Consider exclusion criteria of studies: Are the studies about this medication generalizable to 
your older patient? 
- Is your patient’s life expectancy longer than the Time to Benefit of the medication? 
- Do the benefits of the medication outweigh the burdens in terms of your patient’s preferences, 
values, and priorities? 

1. Make sure each medication is 
necessary and given at age-adjusted 
dose (CKD-Epi for GFR etc.) 

2.   Ask about risks of each new 
medication and when it should be 
stopped if not working 

https://medstopper.com/ 

Beers is 
referenced in 
UpToDate under 
“Geriatrics” 

https://eprognosis.ucsf.edu/index.php
https://eprognosis.ucsf.edu/time_to_benefit.php
https://www.mdcalc.com/calc/3939/ckd-epi-equations-glomerular-filtration-rate-gfr
https://medstopper.com/


MOBILITY 
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AIM 

Assess for mobility risks and life 
space limitations (life space- how 
far can people travel safely from 
their room, are they able to do 
what matters to them?) 

Act on by addressing both intrinsic and 
extrinsic risk factors for falls and gait 
instability 



MOBILITY - IMPORTANCE 
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• Falls are the leading cause of injury and injury 
death among adults >=65 years old 

• Mobility limitations in older adults put them at 
higher risk for 
• disability 

• nursing-home placement 
• decreased quality of life (limiting life space) 



MOBILITY – ASSESS 
FALL RISK HISTORY 
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Patient completes 
Stay Independent 
Brochure 
OR 
Ask three 
questions 
(yes to any is at risk) 

1. Feels unsteady 
when standing or 
walking? 

2. Worries about 
falling? 

3. Have fallen in 
past year? 



MOBILITY – ASSESS 
EXAM- SCREENS FOR FALL RISK 
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Name Timed Up and Go The 4-Stage Balance test 30-Second Chair Stand Orthostatic Blood 
Pressure 

Helps to 
assess 

Overall mobility, gait and 
movement disorders 

Static balance Leg strength and aerobic endurance Medication side effects, Dehydration, 
Medical conditions (cardiac, neurologic, 
endocrinologic, etc.) 



MOBILITY – ACT ON 
EXAMPLES OF FREE RESOURCES 

Exercise Videos for 
Older Adults, Safe 
to do at home 



MOBILITY – ACT ON 
EXAMPLE MINIMIZE HOME HAZARDS 

Consider referral to 
CalAIM Community 
Support for 
Environmental 
Accessibility 
Adaptations (Home 
Modifications) 

https://www.dhcs.ca.gov/CalAIM/Documents/DHCS-Medi-Cal-Community-Supports-Supplemental-Fact-Sheet.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/DHCS-Medi-Cal-Community-Supports-Supplemental-Fact-Sheet.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/DHCS-Medi-Cal-Community-Supports-Supplemental-Fact-Sheet.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/DHCS-Medi-Cal-Community-Supports-Supplemental-Fact-Sheet.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/DHCS-Medi-Cal-Community-Supports-Supplemental-Fact-Sheet.pdf


SUMMARY 
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• We have a window of opportunity to adapt and optimize Age-Friendly Health 
Systems that meet the needs and leverage the strengths of older adults 

• The 4Ms of Age Friendly Clinical Care are an essential set of evidence-based 
practices that do no harm and align with what matters most to each patient 
and their family (it’s different for everyone) 

• Addressing what Matters Most as we age requires whole person care that 
bridges the medical social divide 

• This is all of us 
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