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Objectives

Understand 
differences in 

outcomes for frail 
geriatric trauma 

patients

Review the Age-
Friendly Movement 
and incorporate the 

4Ms as a geriatric 
best practice 

framework

Examine how a care 
plan focused on 4 

simple “M’s” as a set 
can improve 

outcomes

Prepare for what’s 
next with 2025 Age-

Friendly hospital 
CMS measure



What is Frailty?

• A clinically recognizable state of 

increased vulnerability resulting 

from a decline in reserve and 

function across multiple 

physiologic systems such that the 

ability to cope with everyday or 

acute stressors is comprised.
-Qian-Li Xue, Clin Geriatr Med, 2012

10.1016/j.cger.2010.08.009

https://doi.org/10.1016/j.cger.2010.08.009




Shifting Population

➢ Similar Vulnerabilities

• Focus on fall and injury prevention
• Involvement of family and caregivers
• High nutritional needs
• Medication metabolism risks and 

dose adjustments required

Pediatric Adult Geriatric

➢ Similar Specialty Care Needs



Age-Friendly Movement



What is Age-Friendly Care?

• Follows an essential set of 
evidence-based practices, 
known as the 4Ms

• Causes no harm

• Aligns with What Matters 
to the older adult and their 
family or caregivers



Assess and Act On

• Review current processes, tools 
and resources used to support 
the 4Ms



Synergistic Relationship Between 4Ms

Reduce

• High Risk 
Medications

• Delirium

Increase

• Mobility, strength, 
ability to dc back 
home

• Goal concordant 
care

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.

Medication
If medication is necessary, use Age-Friendly 
medication that does not interfere with What Matters 
to the older adult, Mobility, or Mentation.

Mentation
Prevent, identify, treat, and manage dementia, 
depression, and delirium.

Mobility
Ensure that older adults move safely every day in 
order to maintain function and do What Matters.



Improved Outcomes When Care 
Focused on 4Ms



Evaluating Outcomes

• Cross-sectional analysis 
including 13,396 hospital 
admission between 
9/2020-9/2022

• Patients had to receive all 
4Ms as a set. Cohort was 
divided into recipients and 
non-recipients

• Partial 4Ms care was 
considered non-recipient

What 
Matters

• Surrogate decision 
maker identified​ or 
patient reported 
goals embedded into 
care plan each shift​

Medication

• No high-
risk medications​ 
administered

Mentation
• CAM delirium 

screening ​complete

Mobility
• “Mobility check” 

complete



Focusing on 4 little things
resulted in 4 huge outcomes 

• Basic 4Ms care resulted in 
significantly improved 
outcomes:
• Reduced 30-day 

readmissions

• Reduced ICU length of stay

• Reduced overall length of 
stay

• Reduced total charges

What 
Matters

• Surrogate decision 
maker identified​ or 
patient reported 
goals embedded into 
care plan each shift​

Medication

• No high-
risk medications​ 
administered

Mentation
• CAM delirium 

screening ​complete

Mobility
• “Mobility check” 

complete



System Outcomes 
2023-2024

• At OHSU, significantly greater benefit seen in higher 
acuity geriatric inpatients

Patient Outcomes
Overall

(% Change)
High CMI

(% Change)
Low CMI

(% Change)

Total Charges
- $18,697.29

(- 20%)
- $41,825.90

(- 27%)
- $8,965.31

(- 16%)

Length of Stay
- 0.31 days

(- 6%)
- 1 day
(- 15%)

+ 0.2 days
(+ 4.4%)

ICU Length of Stay
- 0.3 days

(- 12%)
- 0.6 days

(- 19%)
- 0.31 days

(- 15%)

30 day
readmission

NS - 14% NS



Expanding Geriatric Best 
Practices with New 2025 CMS 
‘Age-Friendly Hospital Measure’



Age Friendly 
Hospital Measure

• FY2025 Inpatient Prospective 
Payment Systems Final Rule 
(p.1428):
• “[…]assesses hospital 

commitment to improving care 
for patients 65 years or older 
receiving services in the hospital, 
operating room, or emergency 
department.”



Domain 2: Responsible medication management

1,627 patients included in this study 
on potentially inappropriate 
medications and LOS

“….postoperative hospitalization was 
1.4 days longer in PIM+ older 
surgical patients than those that 
were PIM−. Hospital LOS was almost 
two days longer in frail PIM+ 
patients than frail PIM− patients, 
and nearly two days longer in 
cognitively impaired PIM+ patients 
than cognitively impaired PIM− 
patients. ”



Pain & Cognitive Impairment

Patel, et al. Pain 2013; Adunsky, et al. Arch Gerontol Geriatr 2002

If restlessness or behaviors in delirium or 
dementia are escalating always consider 
uncontrolled pain as a driver

We know >50% of community dwelling older 
adults live with pain

• Expect this is higher in hospitalized older adults, both 
from acute illness / injury and immobility & quality of beds

We also know patients with cognitive 
impairment receive ~50% less opioid pain 
medication than those without cognitive 
impairment

Untreated pain is a potent trigger for behaviors

https://www.facebook.com/mymedmag?__tn__=-UC*F

• Patients with cognitive impairment are often not 
able to reliably report or rate their pain

• Both OVER and UNDER treated pain can contribute 
to delirium

• Start low and go slow with opiates and older 
adults

• Non-verbal or PAIN-AD scales are critical in 
assessing and evaluating pain in patients with 
cognitive impairment.



Toileting

• urgency

• constipation

• incontinence

Discomfort

• pain

• too hot

• too cold

• hungry

• thirsty

Safety

• anxious or scared

• visual 
misperceptions

Restless
Pulling on lines
Trying to get out of bed
Agitated
Uncooperative

In older trauma patients, a 
sudden change in behavior is 
often due to uncontrolled 
pain or other unmet need



Pay attention to age 
& frailty when 
deciding what 
medication to use 
for common 
hospital conditions

1️⃣ high risk medication administration in a frail 

older adult can be enough to cause delirium and greatly 
increase LOS



Age Friendly 
Hospital Measure

• FY2025 Inpatient Prospective 
Payment Systems Final Rule 
(p.1428):
• “[…]assesses hospital 

commitment to improving care 
for patients 65 years or older 
receiving services in the hospital, 
operating room, or emergency 
department.”



Domain 3: Frailty screening and 
intervention

• All inpatients 65+ are screened for risks regarding 
mentation, mobility and malnutrition
• positive screens result in management plans

  -minimizing delirium
  -encouraging early mobility
  -implementing nutrition plans

“These plans should be included in discharge instructions and 
and communicated to post-discharge facilities. 

• Protocols exist to reduce the risk of emergency department 
delirium by reducing length of emergency department stay 
with goal of moving a targeted % of older patients out 
within 3 hours of the decision to admit.



Mentation

https://www.alz.org/alzheimers-dementia/facts-figures



Malnutrition

Nutr Clin Pract. 2022; 37: 12-22. https://doi.org/10.1002/ncp.10801

https://doi.org/10.1002/ncp.10801


https://doi.org/10.1111/ajag.12636

Align Age-Friendly care
with other priorities:
Reduce LOS
Reduce HACs (Falls, CAUTI, HAPI)
 

Mobility

https://doi.org/10.1111/ajag.12636


Fall vs Syncope

Details of the event are important because the 
differential for falls & syncope are different

- Setting: time of day, surroundings, location, 
pets, shoes?, assistive devices?

- Prodromal symptoms

- Actions leading to the fall: turning, standing, 
sitting, reaching

Use this history to decide if the event was syncope 
or a fall for other reasons



Falls Syncope

Gait & balance assessment
Orthostatic vitals
Vision assessment, bifocals to single focus 
lenses
Medication review & reduction
Footwear change
Correct vitamin deficiencies
New assistive device1

12 lead EKG +/- trial of telemetry
Orthostatic Vitals
TTE
Medication review & reduction2

1. CDC STEADI Falls Prevention Guideline, 2014
2. Runser LA, et al. Am Fam Physician, 2017



Orthostatic 
Hypotension   If orthostatic vital signs positive :

• Keep HOB >30 degrees, avoid lying 
flat for long periods

• Compression stockings

• Pumping legs/feet prior to standing

• Avoid walking away from chair/bed 
until standing for 1 min

• Push PO fluids (Gatorade, V8 juice), 
avoid excess caffeine

Lying and 
Standing BP 
Measurements 
Only—No 
More Sitting



Final Takeaways

• Adjust care priorities when Trauma 
patient is Frail or >65 to include 
focus on 4Ms

• Identify Frailty. Screen for 
Mentation, Malnutrition and 
Mobility impairments at admission 
to help guide risk mitigation

• Identify and lean on 
interdisciplinary Geriatric 
Champions who can help those 
little things add up to improved 
outcomes



Combating Agism

• https://ogg.osu.edu/media/documents
/sage/Facts-on-Aging-Quiz-2015.pdf



Tools to Assess Bias

• Harvard Implicit Association Test

https://oohtoday.com/aegis-living-campaign-challenges-notions-of-getting-old/



Thank you!

Questions? 

Email: enaa@ohsu.edu
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