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VJJ,{JHH'/‘ reSources you have
SRSHhUCtUre (measures)
= ACOVE
= -'—’—«-”* Dadmap

'Q/I-'

| — Pick simple projects which will work with the tools
-~ you have

— This is for Q/I not publication
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> HrJF'FJF'“' IMin kowhegan since 1979
J ‘Gr.mJ thered’ In Geriatrics in 1992

o Dl Focus now is outpatient geriatric care.
— P =act|ce embedded in an outpatient Adult Medicine
e actlce

- rmary interest is How to keep Older Adults

: functlonal within the community.

-® [ am also interested in how to spread Geriatric
Principles into Primary_Care.
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o3k err s a great deal of experience in
r:Jr or older adults in this room
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' A t”ﬁough I focus time, reading and

: thmklng on geriatric issues, at the end of
the day there is a great deal of judgment
iInvolved and we learn from each other.




LI J\ ot to spend much time on topics
Jrnvw € presented here.

=Ty I]T reference when specific topics reflect on
= 'Gur process in my office.
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72000 Boarded Geriatricians in the US
12,0 JJJ eurologlsts
_,JJC €”° riatric psychiatrists

=== ; .))"/Be O Primary Care Providers
= _, -Prowde 80% chronic care for older Americans

B

—-:_P—P

Xakellls GC. J Am Board Fam Pract. 2004
Grumbach JAMA 2002
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,,..,-..,. re parts of this work that can
== »_:;‘-:'::' Y BE DONE BY A PRIMARY CARE
= R’OFESSIONAL
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AUEIENCe role In car'lﬁg for O

AGllts with Memory

o

SOhErProviders
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Auidience role in carlng for Older ..
Aallts with Memory. . Impa ent

FPCP's .._:4\'..", R
o C)ip el ,l V|ders

) ,Jr J\E care or services for older adults
mory problems
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Alience role in caring for O -;;‘-
Aullts with Memory Impair ent

I

. JJ (NJJ > ) :; ‘ 4
J Orrler @Vlders

J HrJ\E care or services for older adults
*_memory problems
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Alience role in caring for O -;;‘-
Aullts with Memory Impair ent
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J Orrler @Vlders

J HrJ\E care or services for older adults
= Wit th memory problems
_; ﬂ? MH
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J unc“r: status is a more important
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o), R:tOI‘ of death and functional decline
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fan are specific clinical conditions.”
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flr er' 1nesses
Jiflig]e syndromes
%ﬂ‘i’ssues
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=n ALL IMPORTANT IN MAINTAINING
: FUNCTION
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) Ionic - Disease Management
~in the Elderly
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2iipleMedical Conditions

> MJJrJ,)I“ : Quallty Indicators’

2= l e research on these metrics in Vulnerable
= F derly or people with multiple comorbidities.

_,ave significant functional impacts
— Under treatment
— Over treatment
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Salnitiative
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Slfreduced at AGS meeting May 2012
SROVES: Jf 0, /) of older adults have 3 or more
f*nrJr ondltlons

\} _st aII existing ‘guidelines’ have single
=~ disease focus
SEEZ —

=39 JIV nitiative is to develop guiding principles for the

—

~ management of the older adult with comorbid

conditions.
AGS Expert Panel J Am Geriat Soc 60:1957-1968,2012
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SRInENEality is even more complex
— VA S i’i‘looking at common combinations of:
5 (*[

= Ir jaatlents with the 15 most common triplets
== the mean number of conditions ranged from
_-ffﬁ785

— J Am Geriatr Soc 60:1872-1880,2012
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SNEOIMIMOonI syndromes In'older persons
SNOLET }‘1 ultlfactorlal IN cause
IV EAT R EUNCTION
_ F_r =rease Caregiver Stress
~' ncrease risk of institutionalization
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'-0 ‘Are under treated
e Often travel in tandem
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2 Mglgpl npalrment:
SallsTand Galt Impairment
er,}av Incontlnence
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= & Sleep Problems
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e Polypharmacy
~ e Elder Mistreatment
® Frailty



eomplexity-ofian OfficesVisit

34 J-,u' ronic Ilinesses

.
J T
J de Jrrl yndromes

— fﬂiﬂu are already 2 an hour behind
- schedule.
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) we need extends well beyond
|C|an 'S office.

JQ; ~a small amount of the care of a
nemory. impaired older adult occurs in the
efflce

-8 [he office DOES NOT play the most
important role in the individual’s care.

‘.
—
—-
.-.’-




Office Team




Medical
Records

e Chart Prep

e Maintain
reminders

_—

| [ Secretary

¢ Observations of
pt that may be
clinically
significant

¥ Based Team

“MA | [ Physician

——_

¢ Observations of e Basic initial
pt evaluation
e Mini-cog e Set up visit with
PA
e Dx/management
e Leadership

\\

[ PA

e Template-based
visits for Geriatric
Syndromes

© " based on ACOVE

e Participate in
dx/management



"

owe@jCaM -

Medical
Records

U J

Physician

. J




‘ p—

M
SIROCTURE ..~

- .
B -

" m—

R

—

SRNEVALO }II}E smentation of standardization
r\llow.) easurement for Q/I

Aere are no geriatric specific CMS

|cators
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AGOVE

ScEEssing . Care of the Vulnerable Elderly
= SENES O _,-lndlcators of care for vulnerable elderly
,)J [Ents we should all meet.
feallty aspirational

- ::: —-mtllcators for dementia
— ‘I’WI” ‘reference In this talk as used to develop office

o

_—,--»:.,,, based approach.
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Wenger et al. J Am Geriat Soc 55:5247-5252,2007
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SLErature references available on the
r{,mJ W' D) S|te

-~ Jfee ‘§‘avallable at UCLA
= j-ff-http //www.geronet.ucla.edu/professionals/pa
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SCIEeENing?
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SWAO has a structured approach to
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SEIEENTNG

SHG has a structured approach to
SEHEENING?

S0 could screen?
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Wioas a stru tured approach to
fraamnr
\/Vru CO s d screen?



SIAES pr essmn Ssymposium
SUSPES |
~ o/ FA ( atlonal Memory Screening Day)
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— WJ:""- ndlng only picks up 20% of cases
_1c : ”ﬂfled by screening.
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. —6-63% MI in all patients >75 y/o

I

—
—



T
—

Whyscreen-
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— )05/ e JJ‘ o)l b}|IC thlnks d good Idea
— JJ-)JJ PCP S think a good idea
=3 ;E TIME (cost)

- -
- V-’-‘

e ~



‘:

¢ stency of preferences in patients with MCI
— Go Wish Cards (Coda Alliance)
'? — AGS abstract

o | aw to protect against financial abuse
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,-\)ﬁ / v 1o understand
Ability. to follow. through

= an5|t|ons of care

o _— AGS abstract: increased re-hospitalizations with
s ‘preclinical dementia’
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\;6 :;lmprudent judgment
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= L\ ). seatment for MCI
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== nvmg
7,..——-) - & Ongoing relationship with provider
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1 Informed consent?
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UIICS'Of screening
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2 Snioufel w'e ptain informed consent?
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‘lcal to provide instructions to a
’Wlth memory l0ss?

IS it
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2 IF _;} __ = |s new to a practice or inpatient
= service, THEN there should be a
= ocumented assessment of cognitive

—-—g_p’

j' ‘ability and functional status.
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S ARy OF e“Bn my. office team
J C:uf:nc iver

| *f-g nformant interview (ADS)
= ' Concerned others

C"een (structure)
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. * All> 75 (prevalence 11% 75-84 y/o)
— From the Q/I showing the differences

e Falls
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~  —Can Iearn about use of Mini-cog this afternoon
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| al Evaluatlon
(afternoon session)
DL (afternoon session)
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SAGE e
o Salff r,J.caP ealth
r,mc.cunc ‘assessment
— ADES ‘and IADLs

SEINOLE félﬁo use of disease burden

---=§: Depends on Functional impairment being the final
= 'common pathway.
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== ]odma/ or the American Geriatric Society.
2001;49:1691-9.
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J F e \/r SC eens positive for dementia, THEN a physician
J],)J]C Gtument an objective cognltlve evaluation that
-~ (ESts th OOI’ more cognitive domains.
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- Diagnosis

— Ere IS under diagnosis and over
= diagnosis



= ' gnlflcant functional impairment
= = ~ due to the cognitive impairment
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— orrrul ~‘ but concerns

—_— »“"‘Vascular
-~ — Lewy body
- — Parkinson

— Other
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=1Dr, JJJ'L. dd has addressed
SRS Poly Pharmacy
— C"\ ctlve drugs
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= Sdr} el e IfIC Visit #1 for goals of that visit (WIP)
® I
*‘-="-f'-'-‘ emplate
—_ MSE
7.:——‘::’-::?:,:’ = MoCA
== _——=—c4 PE
e Med review
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ﬁ — MMSE
® Further workup
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Medical
Records

e Chart Prep

e Maintain
reminders

| [ Secretary

¢ Observations of
pt that may be
clinically
significant

—

—

“MA

e Observations of
pt
e Mini-cog

" Physician

e Basic initial
evaluation

e Set up visit with
PA

e Dx/management

e Leadership

atient Encounter: Prep and ..

" PA

e Template-based
visits for Geriatric
Syndromes

© " based on ACOVE

e Participate in
dx/management
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VEryAqUIcKly 'saw that WE wWere not
maaunf all the elements we wished to as
JAJJr 3 ted by ACOVE

.JJ approach
JDeveIoped flow sheet
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— Under using as requires extra steps in EMR
® Assigning more to medical records
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SOMpTn the road: s

SViERA moved to CA
) lVLJrJ@_]D mcreased my 3@ NAA
2 DJ IFa so brought me into more
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igagement in this process
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MAJJWM
= Dr. JJFL ‘s and Dr. Campbell’s talks

—4 P’s ~on Pharmacy
= ~Rea||y PCP issue
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e ": _-‘-— WHO ELSE IS GOING TO PRIORITIZE AND
= COORDINATE ALL OF THIS?
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~~ e Beer’s list
- | — Anticholinergic medications
— CNS active medications
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SVUEHRTIerE than medication
— Al rQ erence the checklist
= Medical I illnesses

h yAGE TO MAXIMIZE FUNCTION

_: = at+e_’ht and caregiver resources
=== «—'Connect to community resources
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- — Legal issues
-~ e Competency
— Driving
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SRS WJEE’ the office Is shared between
PJs ]\/.)Ir"' | and PA.
:’C-’ munication

= iFIow sheet



SESrlyArecognition that we were not
eULRE V connecting with community
Aﬂf- €S
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SRIMISHS the “third side of the coin’.

SR\ ruv* ot standardized our approach
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® Can not overemphasis this
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VJJ,{JHH'/‘ reSources you have
SRSHhUCtUre (measures)
= ACOVE
= -'—’—«-”* Dadmap

'Q/I-'

| — Pick simple projects which will work with the tools
-~ you have

— This is for Q/I not publication
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YEaICal Records

= (“rurr rep

—IVLJlr i reminders
ut’ On process

—— Observatlons on patients that may have

A—

~ clinical significance
— Input on process
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’if—"’-TempIate based visits for Geriatric Syndromes based

~ on ACOVE

— Full participation in diagnosis and management
— Input on process
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nltlon and very basic initial eval
“_.\ Set up visit with PA

= =Ull participation in diagnosis and

._—(‘"

~ Management
,' ~ — Input on process
— | .eadership




