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Topics for 
Discussion

Understand the complexity 
and heterogeneity in aging

Discuss Key Topics central to 
your health

How to advocate for your 
health



Ageism

uhttps://www.cnn.com/
2021/10/17/health/age-
discrimination-khn-
partner-
wellness/index.html

https://www.thelancet.com/jo
urnals/lancet/article/PIIS0140
-6736(21)00524-9/fulltext



Background: Truth about Education

u Ageism abounds

u Geriatrics not necessarily mandatory part of 
medical school or residency

u Can be as little as 2 weeks of education

u Not all education is created equal

u Not all clinicians are created equally

https://journals.lww.com/academicmedicine/Fulltext/2009/05000/Keeping_Granny_Safe_on_July_1__A_Co
nsensus_on.17.aspx
https://adgap.americangeriatrics.org/sites/default/files/media/files/AGS%20Geriatric%205Ms%20Competen
cies%20for%20Medical%20Students.pdf

https://journals.lww.com/academicmedicine/Fulltext/2009/05000/Keeping_Granny_Safe_on_July_1__A_Consensus_on.17.aspx
https://adgap.americangeriatrics.org/sites/default/files/media/files/AGS%20Geriatric%205Ms%20Competencies%20for%20Medical%20Students.pdf


Do You Need a Geriatrician?  



What does it mean to be older?
u Geriatrics àCare of “older” patients
u Physiologic age more important than chronological age

u Not just age but comorbidity, functional loss, frailty

Singh M et 
al. Mayo 
Clin Proc. 
2008;83:11
46-1153



Younger Person:  Functional Domains

Medical

Cognitive/
Emotional

Environmental

Familial/
Social

Financial

FUNCTION

Pacala, JT. Grand Rounds UCSF 2011



Multiple Chronic Diseases
+

Problems in Other Domains
=

Functional Decline

The Challenge of Complexity:



Older Person:  Functional Domains

Medical

Cognitive/
Emotional

Environmental

Familial/
Social

Financial

FUNCTION



Impact of Aging

u Decreased physiologic reserve

u Physiologic reserve impacts functional reserve

– Ability to adapt and maintain key activities

u Chaos theory (heterogeneity)

– There is more variability among the old than 
among younger adults and children (i.e not 
all 76yo are the same)



The Geriatrics Lens: 4 M’s 
(or 5M’s)

1.  MIND 
(MENTATION)

2. MOBILITY 3. MEDICATIONS 4. 
MULTICOMPLEXITY

5.  WHAT MATTERS 
MOST



https://www.choosingwisely.org/patient-resources/ https://www.choosingwisely.org/societies/american-
geriatrics-society/

https://www.choosingwisely.org/societies/american-geriatrics-society/


MIND: Cognition and Aging?

Normal Aging 
vs.

Mild Cognitive Impairment
vs. 

Dementia
vs. 

Depression
vs. 

Delirium



Age-related Cognitive Changes

uMost common complaint: word 
(name) finding

uPrimary problem in long term 
memory is recall (accessing the 
info), not recognition

uMore trouble with difficult tasks when 
distracted

uSlower information processing
Small, BMJ 2002;324:1502-1505



Cognition:
2013 Alzheimer’s Association 
Recommendations:
Rational for Screening:

• cognitive impairment is 
unrecognized in

27%–81% of affected patients in 
primary care

• It is included in annual 
wellness visit

• Help prepare for future
• Ensure not caused by 

medications
-Chodosh J, JAGS 2004
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MIND: Cognition and Aging?
u WHAT YOU CAN DO NOW TO PRESERVE COGNITION

SOCIALIZATION PHYSICAL 
ACTIVITY

Medication 
Review

Undergo an 
Evaluation**

** part of Annual 
Wellness Visit



Mobility: Why care about function and 
frailty?

Affects QOL 
(quality of life)

A better predictor 
of 

institutionalization Predictor 
of hospital 
Mortality



Mobility:

1. Functional assessment: the health care provider should conduct 
a functional assessment annual or if you have had a change in 
your health.  This includes asking about ADLs and IADLs as well 
as any assistive equipment and your home setting.  

2. Fall risk screening: Screen older patients for fall and fracture 
risks (at each visit or at least annually).  Evaluate use of devises, 
loom at gait and balance.  *review medications*

3. Fall risk management: Work with interprofessional team to 
develop plan.  



Mobility:
What you can do now to preserve your function:

SOCIALIZATION PHYSICAL 
ACTIVITY

Medication 
Review

Undergo an 
Evaluation**

**If there are fall risks, 
request a “home safety 
evaluation” which can be 
paid for by Medicare via 
home health

*plan for the future for any 
modifications your home 
might need

*look into alternative 
transportation options in 
your area
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Medications, 
Polypharmacy, 
and 
Deprescribing



Overview

Polypharmacy: common and potentially 
harmful

Defined as Taking 5 or more medications 
on a regular basis

Deprescribing: a process with your 
doctor/provider to minimize exposure to 
unnecessary medications



Polypharmacy

u 50% of older adults have > 5 medications

u Adverse drug events are increased by:

u 15% with 2 medications

u 58% with 5 medications

u 82% with > 7 medications



How common is polypharmacy in the US?

>40%
Older adults 

Take ≥5 meds

>66%
Older adults
Take ≥5 meds, 
incl. over the 
counter meds 
& supplements

Growdon ME, Gan S, Yaffe K, Steinman MA. Polypharmacy among older adults with dementia compared with those without dementia in the United States. JAGS. 2021.
Lown Institute Report, Jan 2020

…and increasing over time!

>20%
Older adults 

Take ≥10 
meds



We have to 
weigh the 
risks and 
benefits of 
medications.



Why is polypharmacy important?

u Reduced quality of life
u Challenges taking medications correctly
u Adverse drug reactions and side effects
u Drug-drug interactions
u Unnecessary costs
u Many medication-specific harms (more on this later)
u Falls
u Hospitalization (1 in 10 from adverse drug events!)
u Cognitive impairment & confusion

Johnell, J Geron, 2016; Huizer-Pajkos et al, 2016 

Research has linked polypharmacy with possible bad outcomes for 
older adults.



Non-prescription medications matter too!

Diphenhydramine = Benadryl = Can Increase Risk of Falls, 
Confusion, urinary retention 



So do supplements and vitamins

• Interactions 
with other 
drugs

• Not regulated 
by the FDA

• Mds not as 
familiar



Other important over the counter drugs…

u Antihistamines or allergy medications (cognition and blood 
pressure)

u Cough medications
u Analgesic or pain medications (kidneys, liver, 

constipation…)
u Sleep aides (cognition)
u Laxatives (electrolytes)
u Decongestants (blood pressure)



10/16/2015

*WARNING and SPECIAL NOTE:

Do not assume your doctors talk to each other, are aware of 
what other medications others write, or that they can access 
all of your “record” 
DO not assume that the list in your record is correct, you 
must compare it with what you actually have at home



Things change.
u As we age, medications affect us differently.

u Medications that were good then, may not be the best 
choice now.

u Even for chronic conditions like diabetes.
u For example, the ideal goal Hemoglobin A1c at one point 

in time may change over time.



Some medications may be potentially 
inappropriate in older adults.
u American Geriatrics Society “Beers Criteria”

u https://www.healthinaging.org/age-friendly-healthcare-you/care-
medications



What can you do about polypharmacy?

Talk to your 
provider about 
deprescribing



Deprescribing

u a supervised and systematic process 
of identifying and discontinuing 
drugs 

u where existing or potential harms 
outweigh existing or potential 
benefits

u within the context of an individual 
patient’s care goals, current level of 
functioning, life expectancy, 
values, and preferences

Scott IA et al., JAMA Int Medicine, 2015



https://deprescribing.org/



The prescription check-up
1. Inventory of all your medications: know which meds you are 

taking and why

2. Inquiry with your provider about each medication: is it 
beneficial?

3. If needed, intervention/planning about how to stop or taper 
off medication slowly

4. Follow-up with your doctor or provider



Is deprescribing safe?
u Yes!

u Do it with your doctor/provider and follow instructions carefully

u Some medications should be tapered and not stopped 
suddenly

u For some conditions there is a possibility of recurrence or 
rebound of the condition à can restart if necessary
u For example, acid reflux medications



What other resources can I use?
https://deprescribingresearch.org/



Medications:
What you can do now:

Review ALL of 
your 

medications

Make an 
appointment 
with your MD 
or pharmacist

Consider 
deprescribing

Make a list of 
questions 

about side 
effects



Multicomplexity:
u Refers to the idea that multiple illness and factors can 

affect one person and their life expectancy
u Reminds us that hospitals can be dangerous
u Sensory function is important (hearing, vision)
u Illnesses present differently (COVID)
u There is a different physiology of aging

u **Individualized recommendations: Demonstrate inclusion of 
prognostic information, frailty status and patient preference in 
recommendations for screening, diagnosis, treatment and end of 
life care. 





Multicomplexity:

Be thoughtful 
about 

hospitalizations 
and plan for 

your care team

Review the 
purpose of all of 
your specialists**

Do not assume 
that your 

specialists talk to 
eachother

*try to keep your 
own records.

*bring someone 
with you to an 
appointment

What you can do now:

**familiarize yourself with 
tech to connect virtually. 
**don’t ifgnore your visits 
during COVID, even 
virtual can be helpful



What Matters Most

u Communication: who should be present
u If you are the child (remember parents may want privacy 

and autonomy)
u Communicate your psychosocial and spiritual needs
u Managing symptoms in serious illness
u Understanding priorities (which may be the same as the 

MD and/or different than family priorities)
u Advanced Care Planning:

uImportant at all stages (not just with serious illness





Diving Deeper: What 
Matters/Prognostication

**Clinicians try to estimate life expectancy using clinical judgement, life 
tables,and prognostic indices 

u Tend to overestimate patient survival by a factor 
of between 3 and 5

u Tend to be more accurate for very short-term 
prognosis than long-term prognosis 

u Influenced by relationships: The length of doctor 
patient relationships increases the odds of making 
an erroneous prediction.   



What Matters Most

u What type of screening or treatment offered or that you 
want may depend on life expectancy



Document your wishes

1. Document in your files and 
electronic medical record

2. Complete a POLST form
3. advance directive completion

1. Health care

2. Finances



What Matters Most:

Think about 
what is most 
important to 

you

Be prepared 
for difficult 

conversations

Document 
your wishes

Be hopeful 
about your 

future

What you can do now:



Final Takeaways:
ADVOCATE FOR AGE FRIENDLY HEALTH And 
HEALTH SYSTEMS

1.  MIND 
(MENTATION)

2. MOBILITY 3. MEDICATIONS 4. 
MULTICOMPLEXITY

5.  WHAT MATTERS 
MOST


