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Why We Need Age-Friendly Care

« Demography
« Complexity
« Disproportionate harm

« The growing number of older adults
In our health systems requires a
different approach to care.

Age-Friendly )
Health Systems
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The Solution:
Age-Friendly Health Systems

Build a social movement so all care with
older adults is age-friendly care:

« Guided by an essential set of evidence-
based practices (4Ms)

e Causes no harms

* |s consistent with What Matters to the
older adult and their family

Age-Friendly )
Health Systems v

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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The 4Ms Framework

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, and across settings of care.

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

Prevent, identify, treat, and manage dementia,

Age Friendly @ depression, and delirium across settings of care.

Health Systems

An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).

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

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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A Collaborative Effort

Age-Friendly Health Systems is
an initiative of The John A.
Hartford Foundation and the
Institute for Healthcare
Improvement in partnership with
the American Hospital
Association and the Catholic
Health Association of the United
States.

Age-Friendly @
Health Systems v

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



A Growing Number of Partners

Institute for
Healthcare
Improvement American Hospital Associations u

s W ecvs
STATE “‘s-{) . ?is»*’ minute clinic’

Department of Health

o~ AARP

Nnaa Real Possibilities

~GAPNA

,z—: [.I’ll\J|()gI( | Advanced
tice Nurses Association

advocacy | action | answers on aging ’
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UCLAAnNderson

SCHOOL of MANAGEMENT
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Catholic Health Association
of the United States

S¢HRSA

Health Workforce

U RUSH

CENTER FOR CONSUMER ENGAGEMENT
in health innovation

A better way to better health. For everyone.

MASSACHUSETTS

i" HEALTHY AGING

COLLABORATIVE

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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A Growing Movement!

Age-Friendly ©)
Health Systems

Participant

’ » As of July 2020,

) 804 hospitals, practices,
retail pharmacy clinics and
long-term care
communities in all 50
states have received
recognition.

Age-Friendly @
Health Systems v

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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COVID-19 and Older Adults

* Risk of serious illness,

NATIONAL CENTER FOR HEALTH STATISTICS (NCHS) MORTALITY REPORTING SYSTEM Lﬂ,’,‘;ﬁr
1 1 1 Coronavirus Disease 2019 (COVID-19)-Associated Hospitalization JUNE 6, 2020
hospltal |Zat|0n and death from Surveillance Network (COVID-NET)
COVl D_19 |ncreases Wlth age DATA THROUGH WEEK ENDING JUNE 6, 2020

550 |
« Nursing homes have accounted

for nearly 50% of all COVID-19
deaths

« COVID-19 has disproportionality
affected Black and Brown
people — both older adults and ;-
health system workers S e ——— e
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DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



% American Hospital
Association™

Advancing Health in America

Age-Friendly Health Systems Initiative

September 3, 2020
Marie Cleary-Fishman



Action Community — Starting in September

Presence of at least 1 Team Engaged in Movement 2017 - Now

804 Teams (hospital-based teams, EH= American ospia
ambulatory care tfeams and long clation
term) in all 50 states

Advancing Health in America




Clinical Team (Site of Care) Responsibility

Participate in monthly interactive webinars

* Monthly content calls focused on 4Ms
» Opportunity to share progress and learnings with other teams

[ ]
e o
Test Age-Friendly interventions o @ -
g} * Test specific changes in your practice Yy

Share description of 4Ms care at your site

* Submit monthly qualitative feedback on your progress and
description of 4Ms Care

Join one drop-in coaching session

&4 « Join other teams for measurement and testing support in
drop-in coaching sessions

Leadership track to support system-level scale-up

* Leaders join monthly C-suite/Board level calls to set up P
local conditions for scale-up [:]_;: American Hospital

Association™

Advancing Health in America



Age-Friendly Recognition

- Level 1 - Be recognized e Level 2 - Committed o
as an Age-Friendly Care Excellence
participant

Age-Friendly @
Health Systems

Age-Friendly ©)

Health Systems Committed to
Care Excellence

Participant for Older Adults

13



The Value of Age-Friendly Health Systems

Outcomes &
Patient Experience
i
—

* |npatient ROl Calculator
*  Qutpatient ROI Calculator

» |ssue Brief: Creating Value with Age-Friendly
Health Systems

Institute for
Healthcare
Improvement

RE

The Busine
Becoming :
Health Sys

H Institute jbr
Impmvement

Age-Friendly
Systems Inpe
Calculator In

The Business Case for Becoming an Ag

H Institute ﬁJr
Impmvvement

Age-Friendly Health
Systems Outpatient ROI
Calculator Instructions

The Business Case for Becoming an Age-Friendly Health System

This content was created espeially for:

Age-Friendly @
Health Systems



http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Documents/IHI_Age_Friendly_Health_Systems_Inpatient_ROI_Calculator_Instructions.pdf
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Documents/IHI_Age_Friendly_Health_Systems_Outpatient_ROI_Calculator_Instructions.pdf
https://www.aha.org/system/files/media/file/2020/08/value-initiative-issue-brief-10-creating-value-with-age-friendly-health-systems.pdf

New Resources!

Issue Brief: Creating Value with Age-

Friendly Health Systems

Valuelnitiative ‘

Issue Brief
Creating Value with Age-Friendly
Health Systems

This fs part of a series of Issues Briefs framing the compiex issue of affordability. These briefs can be used to
initiate conversations with stakehoiders in your community.

The Aging Population

The U.S. has 46 million individuals age 65
and older, and that number will grow to 98
million by 2060." This large increase will
significantly affect how we deliver care

for older adults and our country's overall
health care costs in the future.

Older adults have additional health risks
that require customized care (see chart).
Older adults also have higher fates

of hospital utilization

Fast Facts: Adults Age 65 and Older

80% Have 1 chronic condition

77% Have 2 chronic conditions.

75% Wil require long-term care

40% Wil require care in skilled nursing facility

department (ED) i to

any other age group 2

Older adults also face medical and social
complexities that may impede their well-
being as they age, such as adverse drug
interactions, lack of care coordination
across care settings, social isolation and
loneliness. For example, soclal isolation is
associated with long-term ilinesses, such
as chronic lung disease, arthritis, impaired
mability, depression and increased risk of
mortality.2 Loneliness increases the risk of
dementia and cognitive decline.*

These adverse effects increase the cost
of care for both patients and health

care systems. Health care spending is
the highest in older adults, and those
individuals with a serious of chronic
disease have even higher expenses. With
many older adults requiring services to
manage their health risks and conditions
fora number of years, the cost - whether

2016). Accessed at

ies among Older Adults
‘The unique needs of older adults can be triggered
by the disparities they face related to access and
‘the communities where they live. Lack of economic
stability can Impede access (o affordable care, while
social Isolation can prevent them from seeking support
services. According to National Council on Aging, 41%
of older adults do not feel their communities have
adequate transportation services, preventing them from
seeking care at the right time. Older adult needs can
vary due to race/ethnicity, which affects their health care
spending.® Additionally, poverty rates of older adults are
g Black 7 Racial
and minority groups are at a higher risk of acquiring
respiratory viruses, such as COVID-19, and being
hospitalized due to it®

©2020 American Hospital Assocsation | August 2020
Page1 | www shaog

Case Study: Kent Hospital

o

www.aha.org/AgeFriendly

Case Study: Rush University
Medical Center

£ caTCH-ON YHLSH

I e e ]

[;]j:‘ American Hospital

Association™

Advancing Health in America


https://www.aha.org/system/files/media/file/2020/08/value-initiative-issue-brief-10-creating-value-with-age-friendly-health-systems.pdf
https://www.aha.org/system/files/media/file/2020/07/aha-cs-afhs-kent-0720.pdf
https://www.aha.org/system/files/media/file/2020/07/aha-cs-afhs-rush-0720.pdf
http://www.aha.org/AgeFriendly

Impact of COVID-19 on Older Adults

Incidence of COVID-19 cases in the U.S., by age

Total Females Males

“The overall cumulative COVID-19
hospitalization rate is 89.3 per
100,000, with the highest rates in
people aged 65 years and older.” -

cDC
Figure 1. COVID-19 death rates by age and race
600
Rates per 100,000
@ White @ Black Hispanic/Latino
400 1,000
800
200
600
0
0-9 10-19 20-29 30-39 40-49 50-69 60-69 70-79 80 and up
Cases per 100,000 population that were laboratery-confirmed between Jan. 22 and May 30, 2020 400
A third of U.S. coronavirus deaths are linked to long-term care facilities. 200
Cases in long-term care facilities All other U.S. cases .
ol —— — 1 — |
35-44 years 45-54 years 55-64 years 65-74 years 75-84 years 85 years and over

Deaths in long-term care facilities All other U.S. deaths

al

BROOKINGS

Census Population Estimates for USA )

Source: CDC data from 2/1/20-6/6/20 and 2018
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Example: 4Ms in an Age-Friendly Telemedicine Visit During

COVID-19
What Matters

| am calling to check in with you. We know that this can be a
stressful time with the Coronavirus limiting our abilities to go

out and even just interact with others...How are you doing?...
what matters most to you at this time?

Medication

Let’s do a review of your current medications...l will have you
pick up each pill bottle...

Mentation

This can certainly be a stressful time and sometimes under
stress we have difficulties with our memory, especially short-
term memory...

Mobility
How you are getting around the home? If you are able, | want

you t0 stand up and sit down in the chair, without using your
arms to help push you up, five times in a row...

AHA CENTER FOR HEALTH

What
Matters

M=

Mobility cati
~ 4Ms Medication
Framework ﬁ
s 3
Mentation
.’77
Age-Friendly 6) L
Health Systems

An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).

s graphic may be used in its entirety without requesting permission
Graphic files and guidance at ihi org/AgeFriendly
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Asking and Acting on What Matters During COVID-19

\
0
’

Institute for
Healthcare
Improvement

TOOLKIT

“What Matters” to
Older Adults?

A Toolkit for Health Systems to Design
Better Care with Older Adults

This contentwas created especially for

Age-Friendly @
Health Systems

A

HA CENTER FOR HEALTH

NNOVATION

ndee - Zoom X i (€0)VDR RN NCIHCICRINSI AN £ 4Ms: Asking and Acting on WH X
g @ © & https//www.youtube.com/watch?v=4e2zHb7KOSs&feature=youtu.be
3 YouTube Search

4Ms: Asking and Acting on What Matters during

COVID-19

Watch Here

Discussion about how to ask and act on What Matters
during COVID-19 with older adults and caregivers

Age Frwndl_\“

[E];_,"‘ American Hospital

Association™

Advancing Health in America


https://www.youtube.com/watch?v=4e2zHb7KOSs&feature=youtu.be

How the Action Community might be supportive to you
at this time

» A passionate community of learners and improvers committed
to caring for older adults

» Teams are invited to participate in ways that make sense for
them (step up and back as you need to; focus on relationships)

= Minimal information/data is shared with the AHA/IHI

* Emerging topics will be explored together on peer-coaching
calls, scale-up webinars, and via the listserv

» Share with us how we can best support you

“ AHA
@

-, CENTER FOR HEALTH
“»INNOVATION
o/

®



Join AHA Action Community 2020-2021

AHA AFHS Action Community is from September 2020 — April 2021 H D
= Monthly all-team webinars
= Scale-up leaders webinars
= Listserv, sharing learnings
= Monthly reports on testing and learnings Age-Friendly Health Systems

. L Action Community: An
! S .
= Celebration of joining the movement! Tavitation 1o Join Us

September 2020 — April 2021

Facilitated by AHA

Enroll Today

This contens was creased espectally for:

Kick-off Calls will be held on September 16 & September 24 st
= Registration details will be provided after enroliment g

Download AHA’s Invitation Guide and visit aha.org/agefriendly to learn more

— ) )
e\ AHA CENTER FOR HEALTH [;]ﬁAmerlcanHospﬂal

Association™

‘o .. \
® / Advancing Health in America



https://www.aha.org/center/new-payment-and-delivery-models/age-friendly-health-systems/form/commitment-form
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
http://www.aha.org/agefriendly
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
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3 Providence

Our Agenda | Age-Friendly Health & the COVID-19 Detour

- Becoming an Age-Friendly Health System
- Strategic priorities advanced by the 4Ms

- How we’ll scale and spread this work nywhere
- What COVID-19 has taught us and how ﬂ“fyou g0 o

we’ve been strengthened everywhere.

22



About Providence | Health for a Better World

- HOSPITALS

EGJ 119Kk

CAREGIVERS

1.2m

HOME HEALTH
VISITS

UNIQUE
PATIENTS
SERVED

3% 5m
JeN

@15
Ll

HIGH SCHOOL
@ NURSING
SCHOOLS &

UNIVERSITY
&\ /ﬂ SUPPORTIVE
HOUSING
FACILITIES

S 2.1m
mg COVERED
LIVES

) SWEDISH

| acific
PROVIDENCE l o
Health & Services D ::'ﬂ tlersl

Western Washington
including Swedish Health
Services and Pacific Medical Centers

PROVIDENCE

Health & Services
Alaska

St.JosephHealth E"{:i
Northern California
(Humboldt, Napa, Sonoma
Counties), including St.
Joseph Heritage Healthcare

PROVIDENCE

Health & Services

A
ARFACEY
Southern California (Los
Angeles County), including
Facey Medical Foundation

salth Sl
St.JosephHealth 5t

Southern California (Orange, High h e
Desert and San Bemardino

Counties), including Hoag and St. Oag
Joseph Heritage Healthcare

PROVIDENCE

Health & Services K,\DLEC

Eastern Washington/Western Montana, including
Kadlec Regional Medical Center

PROVIDENCE

Health & Services

Oregon
Providence Health Plan

St.JosephHealth EH:E
., i[O
CovenantHealth o

West Texas/Eastern New
Mexico, including
Covenant Health and
Covenant Medical Group

23



Why does a large healthy system commit to becoming Age-Friendly?

Upholding our Being an HRO
PROMISE Highly Reliable
to all Organization

Living our

MISSION

As an expression of God’s healing love, witnessed
through the ministry of Jesus, we are steadfast in serving
all, especially those who are poor and vulnerable.

Know Me
Care for Me
Ease My Way

2 3t Providence



Providence Strategic Priorities | Advanced by the 4Ms

aw We will deliver outstanding, affordable health care, housing, education and other
&E essential services to our patients and communities. We seek to create a place

il v here caregivers are fulfilled and inspired to carry on the Mission.

THE CORE

&
M We will be our communities’ health partner, aiming for physical, spiritual and
X

emotional well-being. We seek to ease the way of our neighbors in their journey
BE OUR to good life.

COMMUNITIES’
HEALTH
PARTNER

m We will respond to the signs of the times, pursuing new opportunities that

myvospmnll transform our services. We seek to expand and sustain our Mission.

OUR FUTURE

3 Providence



JAHF/IHI Age-Friendly Health System (AFHS) 4M Bundle

What Matters:

Know and act on each older adult’s
specific health outcome goals and
care preferences across all settings

Medications:

If medications are necessary, use
Age-Friendly medications that do
not interfere with What Matters,
Mentation, or Mobility

Mentation:

Identify and manage depression,
dementia, and delirium across care
settings

Mobility:

Ensure older adults at home and in
every setting of care move safely
every day in order to maintain
function and do what matters

Know the health outcome goals and care preferences for current and future use, including
but not limited to, end of life

Align all care goals and preferences with the older adult’s specific goals and care
preferences

Engage the older adult and the health care team in determining whether medications are
impacting the older adult’'s Mobility, Mentation, and/or What Matters; if so, create a shared
responsibility to de-prescribe or adjust the dosage

Make medication decisions in partnership with the older adult, family, and health care team,
and identify options that support What Matters, Mentation, and Mobility

Know if an older adult has dementia and/or delirium

Manage the factors that contribute to delirium

Treat and manage dementia by understanding the underlying needs of older adults with
dementia to keep them safe

Know if an older adult is depressed, and treat and manage depression
Create an environment and culture that enables, supports, and encourages mobility

Identify and treat underlying contributors to immobility and fall-related injuries



it got complicated | Clinical Council Debate (Oct 2019)

One “Existential” Dilemma:

(a good problem to have):

The Four M’s resonate profoundly with clinicians across our
system: across the full life span and the care continuum.

Are we prepared to limit this effort to > 65 years exclusively?
We propose aligning the 4 M’s with pervasive geriatric clinical

challenges, yet with intervention bundle elements that can be
applied in all populations

3 Providence



And the winner is...

Good Care for EVERYONE Adding the 5t “M”
Focus on the full age ‘/ - Malnutrition Screening
continuum

ALL IN!

\ P e
Age Friendly Health Systems \/

e TS

28



Age-Friendly Health System | Achieving our Goals

The WHY The 5 M’s An AFHS

Age-Friendly o) Improvement
Health Systems Bundle

* Aging population « What Matters? » Programmatic
Start With: » Evidence-based < Mobility approach to
intervention to » Medications each of the 5 Ms
improve » Mentation » Bundle of
outcomes » Malnutrition interventions,
» Health for a metrics and
better world outcomes

29

Don’t add any
new measure
Make it simple
and meaningful
Start in the
hospital and then
spread

ALL PATIENTS

3 Providence



Next Steps | Age-Friendly Health | January 2020

MATTERS

» Goals of Care Conversation rates, starting in ICU
» Advanced Directive completion rates for those > 65 years

MOBILITY

* Activity order activation rates (in Epic) for those > 65 years
Approve « Inpatient Falls with injury rates

Bundle
MEDICATIONS

= EEES

and 2020 « Pharmacist-driven Medication Reconciliation rates for all admissions through ED
Metrics * Rates of musculoskeletal relaxant utilization

(acute care MENTATION
only)

* Epic-based delirium screen rates in high risk areas (ICU, periop, etc.)
* Dementia diagnosis rates

* Nutrition screening and intervention rates for all inpatients

% 3 Providence



Next Steps | Age-Friendly Health | January 2020

Approve Bundle
Elements and 2020
Metrics (acute care

only)

31

Determine
recommended best
practices to achieve

desired outcomes

Establish baseline and
specific targets for
each; create system-
level AFHS dashboard

3 Providence



COVID Hit US | Our World Turned Upside Down | February 2020

NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORI

First Case of 2019 Novel Coronavirus
in the United States

M it, M.P.H tt Lir 1l M.D
Kat P.H.,H nne | M.P.H
C ), P.A a Wil n, M.N
Al ia Cohn, M.D e Fox, M.D.,
er, M.D,, L y Ki M.I
A 1.L
Y eldon, Ph.D
H M.D it K. Pillai, M.D
stig Tea

32



Providence Clinical Care COVID-19 Journey

Clinical Disaster Planning | The Framework

EMERGENCY COMMAND CENTER

» Established communications rhythms

" "
CRISIS PLANNING Daily Huddle Work Streams Nightly Report

i o
» Learning from others
. Comlmunications

FUTURE OF CLINICAL
CARE DELIVERY

» Keeping patients safe in the age
of COVID
* The Clinical (R)evolution

PANDEMIC PLAYBOOK

» Protocols for People, Places, Products for
Triage Levels 1-3

MOBILIZE
PATIENT #1 Patient Journey: At risk or Lab(+) patient 7\ COMMUNITY
-+ January 20, 2020 — Providence Everett e /;;.:,.M‘” g RESOURCES

» Resource Staffing Tool
» Local and regional partnerships

e I o
L

fonitoring Begins.

TECH-ENABLED SEAMLESS EXPERIENCE

» |deal patient journey

33




“DETOUR” | Lessons on our journey to Age-Friendly Care

@ What will be the short- and long-term impact of patient isolation?

v' Observed and accelerated decline in patient condition
v Increase falls & decreased mobility
v Increase in delirium & worsening mentation

@ Can we meet our patient needs? Do what matters to your patients.

v No family or support for patients due to visitor restrictions

v’ Caregiver and patient emotional and moral distress about meeting patients’ true needs
v’ Caregivers having to be the nurse, family, hospice provider, etc. for their patients

v' Even if our caregivers did everything possible to keep our patients

y 3 Providence



COVID LESSONS LEARNED | Age-Friendly Health System

WHAT MATTERS REMOVE SILOS
TELEHEALTH GROWTH
TO OUR PATIENTS ACROSS CONTINUUM

Important to keep sacred the true needs _ Align Ambulatory, community and long-
and desires of our patients Opportunity to better leverage Telehealth term care, acute care, telehealth — with
(COVID brought this out in a bigger way) patients at the center
- Isolation requirements managed
- Safely care for patients where they PPE, equipment and RX shortages
s _ forced us to live our values and learn to
- How to ensure using Telehealth partner differently
appropriately

Age-Friendly was what we needed, just
didn’t know it

% 3 Providence



3l Providence

What’s Next | 2020, 2021 and beyond

v Formal Buy-In for AFHS @ October Clinical Council
v Complete AFHS Dashboard Framework (Q4 2020)

v Providence Age-Friendly Health Symposium

v Internal & External Best Practice Sharing Virtual Event (Oct 2020)

v 2021 (May the Sisters pray for us!)

Providence’s product is ‘Clinical Care’. Together we must be the best place to get the best
care through consistent and innovative clinical care delivery in the “New Abnormal.”

36



3 Providence
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Wrap Up | Age-Friendly Health & the COVID-19 Detour

Committed to
= (Care Excellence
for Older Adults

- Becoming an Age-Friendly Health System B ¥ x%\gu L

- Strategic priorities advanced by the 4M’s
- How we’ll scale and spread this work

- What COVID-19 has taught us and how

we’'ve been strengthened

37
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Age-Friendly Health
Systems @UTHealth
during pandemic

Min Ji Kwak, MD, MS, DrPH
Assistant Professor
Division of Geriatric and Palliative Medicine




Age-Friendly Health
Systems @UTHealth

Memorial Hermann Hospital

» Cardiac Care Unit

* Acute Care for Elderly Unit
Harris County Psych Center

» Geriatric Psychiatry Unit

. UT Physicians
Outpatient » Center for Healthy Aging

Harris Health House Call Program

UTHealth McGovern

e o woxa®  Medical School




Journey for Age-Friendly Health Systems

AUGUST 2019

* Cardiac Intensive Care Unit and Cardiac
Intermediate Care Unit at Memorial Hermann
Hospital

+ Action Committee with Medical Directors,
Geriatrician, Nursing Director and Nursing
Managers

* 4M initiatives started
JANUARY 2020

UTHaeﬂ!aEltﬁ McGovern

The University of Te .
Heann science cComur uousron Medical School



Journey for Age-Friendly Health Systems
. 4ms | Descripion

What Matters « The nurse asks every older adult patient “What matters most to you foday?”
* Nurses also report the answer during the daily multidisciplinary meeting
Multidisciplinary feam work together to ensure that the patient’'s needs were met

Medication » A designated pharmacist reviews the medication list for every patient
+ Electronic medical system alerts the physician when they prescribe potentially
inappropriate medications to older adulis

Mentation « The nurse screen for delirium using CAM-ICU and CAM
Uses puzzles, games, reading glasses and hearing amplifiers to prevent delirium

Mobility « If the patient needs any assistance in ambulation, they recommend physical
therapy assessment
« The unit has its own walkers and canes provided by our Aging Consortium that
the patients can use during hospitalization

UTHaeﬂzllElﬂi McGovern e

The University of Te ;
Heatn scence comr st ousen Medical School



Journey for Age-Friendly Health Systems

AUGUST 2019

* Preliminary data collection

. . . i . » Daily multidisciplinary meeting
« Cardiac Intensive Care Unit and Cardiac Intermediate

Care Unit at Memorial Hermann Hospital + Recognized for “Committed to Care Excellence’

* Action Committee with Medical Directors, Geriatrician, «  Four other clinical sites were recognized
Nursing Director and Nursing Managers

* 4M initiatives started

MARCH 2020

UTH?EI':H McGovern

Medical School




Success for Age-Friendly Health Systems

Rate of Delirium Among Screened

0
( A)) “What matters most to you’ question
14 13.28 creates a common ground to share
information with her patients.”
12
“A patient reported what matters most was
10 to walk, so we easily achieved two Ms at
the same time”
8
6
4
2
0
Aug  Sept Oct
e
UTHealth McGovern e
o o Medical School



Challenges for Age-Friendly Health Systems during Pandemic

Rate of Delirilum Among Screened (%)

20 COVID -19
16.67
14.61
13.28 13.21 13.79
+ Pandemic from March
. 8.93

6.87 6.86 7.69 * No visitor policy (Red arrow)

D - Social isolation
« Difficulties in data collection

(Yellow box)

& IR
W T8 @ W W S
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Donations to Age-Friendly Health Systems during Pandemic

Raised money through crowdfunding for
100 iPads for seniors throughout the
community.

UTHﬁﬂ:ltl'i McGovern

The University of Texas ¢ 1. 1 G |

“Patients were happy to see their family through the iPad.”
“We were able to continue House Call through iPad.”
- House-call physician

A generous donor supplied 200 home monitoring kits for those who
were discharged home from the hospital or EC.

# UTHealtﬁ | Consortium on Aging
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4M initiatives.....

» Are basic core values
» Are highly adaptive in various clinical and social situations

* Create motivation



The

John A.Hartford

Foundation

For more information, visit AHA.org/AgeFriendly.




The

John A.Hartford

Foundation

Thank you.

For more information, visit AHA.org/AgeFriendly.




