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Creating Age-Friendly Health Systems

AHA Action Community: An Invitation to Join Us

Age-Friendly Health Systems is 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).




Agendad

* Value of Age-Friendly Health Systems and 4Ms

* Qverview of Action Community

* Sharing of Data & Learning

* Implementation at Cedars-Sinai Medical Center
* How to Join the Action Community

c Q&A
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Speakers

Sonja Rosen, MD, FACP

Marie Cleary-Fishman, MS, MBA Medical Director, Geriatrics for Cedars-

Vice President, Clinical Quality, Sinai Medical Network and Chief,
American Hospital Association Academic Section of Geriatrics at
Cedars-Sinai

Kathleen Breda NP, MSN, BBA,
AGACNP-BC, ONP-C

Nurse Practitioner Lead, Geriatric
Fracture Program, Cedars-Sinai
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We Invite Your Questions

To submit a question, please type your question
on the left-hand side of your presentation screen.
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Qur Partners

Terry Fulmer, PhD, RN Amy Berman, BSN, LHD Kedar Mate, MD, Leslie Pelton, MPA, .
President, The John A. %?mJor Erogr?-lm f?ff'ger President and CEO, IHI  Senior Director Instltutefor
- e John A. Hartfor
Hartford Foundation Foundation IHI Healthcare
Improvement

= <HA.

u Catholic Health Association
KellyAnne Pepin, MPH Julle Trocchio, MS, of the United States
Senior Project Manager Senior Director

IHI Community Benefit and

Continuing Care, CHA Age Friendly (6))
Age-Friendly Health Systems is an initiative of The John A. Hartford Foundation and the Institute for Healthcare Improvement (IHI) in Health Systems
partnership with the American Hospital Association (AHA) and the Catholic Health Association of the United States (CHA).



The John A. Hartford Foundation

A private philanthropy based in New York, established by family
owners of the A&P grocery chain in 1929.

Dedicated to Improving the Care of Older Adults

Priority Areas: Age-Friendly
Health Systems
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The Path Forward

Hospitals and health care systems are committed to
Advancing Health In America through:

A ccess: Access to affordable, equitable
health, behavioral and social services
A

H ealth: Focus on holistic well-being in Individual
. partnership with community resources As Partner:
Recognize

the diversity
of individuals
and serve as

; .
@ ffordability: The best care that adds t?wa;irnﬁésallti

I ) value to lives

¥ I nnovation: Seamless care propelled by
iz teams, technology, innovation and data

“H” of the future: Hospitals, Health systems and Health organizations are " (:
transforming and will continue to lead to provide a network of caring that improves Age-FrlendlY 9
Health Systems

the health of communities.



Why Age-Friendly Health S

* Demography
« Complexity

* Disproportionate harm

ystemse

An Aging Nation

Projected Number of Children
and Older Adults

For the First Time in U.S. History Older Adults Are
Projected to Qutnumber Children by 2035

Projected 22.8% Adults 65+ 23.5%

percentage
of population

Children under 18 19.8%

15.2%

Projected 94.7
number 73.6 78.0 76.4 79.8

(millions) 49.2

1 I 1 1 ! 1 1
2016 ‘20 ‘25 ‘30 2035 ‘40 ‘45 ‘50 ‘55 2060

Note: 2016 data are estimates not projections.

Economics and Statistics Administration
U.5. CENSUS BUREAU
o—— Bureau census.gov

C'United States™ U.S. Department of Commerce
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Impact of COVID-19 on Older Adults

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

Total Females Males

0-9 10-19 20-29

30-39

40-49

50-59

60-69 70-79 80 and up

Cases per 100,000 population that were laboratory-confirmed between Jan. 22 and May 30, 2020

Centers for Disease Control and Prevention

A third of U.S. coronavirus deaths are linked to long-term care facilities.

Cases in long-term care facilities

Deaths in long-term care facilities

All other U.S. cases

All other U.S. deaths

“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

Rates per 100,000

@ Whita @ Black Hispanic/Latino
1,000

800
600
400
200

35-44 years 45-54 years 55-64 years 65-74 years 75-84 years 85 years and over

=]

Source: CDC data from 2/1/20-6/6/20 and 2018

BROOKINGS

Census Population Estimates for USA



What is Our Goal?

Build a social movement so all care with older adults is age-friendly care:
« Guided by an essential set of evidence-based practices (4Ms);

« Causes no harms; and

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

Specific Aims:

« By 12/31/20: Reach older adults in 1000 hospitals and practices
recognized as Age-Friendly Health Systems

« By 6/30/23: Reach older adults in 2500 hospitals and practices, and 100
post acute communities recognized as Age-Friendly Health Systems

Age-Friendly (j@
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Evidence-base

What Matters:

— Asking what matters and developing an integrated systems to address it lowers inpatient
utilization (54% dec), ICU stays (80% dec), while increasing hospice use (47.2%) and pt
satisfaction (AHRQ 2013)

Medications:

— Older adults suffering an adverse drug event have higher rates of morbidity, hospital admission
and costs (Field 2005)

— 1500 hospitals in HEN 2.0 reduced 15,611 adverse drug events saving $78m across 34 states
(HRET 2017)

Mentation:
—  Depression in ambulatory care doubles cost of care across the board (Unutzer 2009)
— 16:1 ROl on delirium detection and treatment programs (Rubin 2013)
Mobility:
—  Older adults who sustain a serious fall-related injury required an additional $13,316 in hospital
operating cost and had an increased LOS of 6.3 days compared to controls (Wong 2011)

- 30+% reduction in direct, indirect, and total hospital costs among patients who receive care to

improve mobility (Klein 2015) RpsHilendly (5
Health Systems



What is an Age-Friendly Health System®e

Age-Friendly @
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).

For related work, this graphic may be used in its entirety without requesting permission.
Graphic files and guidance at ihi.org/AgeFriendly

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, depression, and delirium across
settings of care.

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

iendly 6)
Ith Systems



Why the 4Ms?¢

Represents core health issues for
older adults

Builds on strong evidence base

Simplifies and reduces
implementation and measurement
burden on systems while increasing
effect

« Components are synergistic and
reinforce one another

What
Matters

M=

MoEIity 4AMs Medication

s Framework @ ﬁ

Mentation

@
Age-Friendly 5) M

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).

For related work, this graphic m

graphic may be used in its entirety without requesting permission.
Graphic files and guidance a

y t requ
t ihi.org/AgeFriendly
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Age-Friendly Health System Pioneers |Ae¢friendly =

“’] Anne Arundel

Medical Center

éQBSCENSION

8% KAISER PERMANENTE.
+ L. Providence
St.]osethealth

Trlnlt Health
b (
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http://www.aha.org/AgeFriendly

Action Community — Starting in September

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

625 Teams (hospital-based teams,
ambulatory care feams and long term) Age-Friendly @

in all 50 states Health Systems



Engage in the AHA Action Community

Participate in monthly interactive webinars

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

o@ °
omo

Age-Friendly
Health System

Share data on a standard set of Age-Friendly measures Acﬂon
* Submit a data dashboard on a standard set of process and

outcome measures Commun”y

Join one drop-in coaching session

721 « Join other teams for measurement and testing support in monthly
drop-in coaching sessions

Leadership track to support system-level scale up

* Leaders join monthly C-suite/Board level calls to set-up local Age—Friendly @
conditions for scale up (Hosted by IHI) Health Systems




AHA Action Community Schedule

. . Learning & Reliable 4Ms
Action Community starts Action implementation
September 14, 2020 Learning & Period 6 at the scale of
P _’
. . H
2 Kick Off Calls in September Action { ) the system
. . _ L ing & Period 5 \s‘/r
First set of educational webinars e:’;;:gg A/v"\b Celebratory Webinar
start in October Learming & Period 4 - April 2021
earning ) .
Action 3 > xg:oc"r:qzrosm
. Period 3 Nl
Learning & /P\‘b
Aciﬁon Ks W In-Person/Virtual
Learning & Perlgd 2 ; Meeting 2021
Action A/' \11 Webinar 4
Perl?d 1 e January 2020
A/' \11 > Webinar 3
Some of the \s/r December 2020
4Ms sometime —»  Webinar 2
with some November 2020
older adults Webinar 1
October 2020

< Monthly Webinars and Drop-In Coaching on Measurement and Changes -

Age-Friendly @
Health Systems



What's the Work of Each Participating Team

* Know where and how the 4Ms are already

in practice and secure leadership support Model for Improvement
and commitment i ;
/ at are we trying to \
. . . accomplish?
* Define what it means fo provide care P
consistent with the 4Ms / LOW WIlLwe Kiow it 8 \
change is an improvement?
° Design/ada pT your WOI’kﬂOW TQ deliver care / What change can we make that \
consistent with the 4Ms, including how you will result in improvement?

will assess, document and act on the 4Ms

* Provide care consistent with the 4Ms

*  Study your performance. Measure and Aet | Fian
share — how reliable is your caree What
' 2
Impact does your care havec Study | Do

* |Improve and sustain care consistent with
the 4Ms and share learnings with others

6
CL, Provost LP. The Improvement Guide: A Practical Approach to Enhancing Organizational Performance (2nd edition). San Francisco: Jossey-
Bass Publishers; 2009.] Health Systems

The Model for Improvement was developed by Associates in Process Improvement. [Source: Langley GL, Moen R, Nolan KM, Nolan TW, Norman Age—Friendly



Resources

Institute for
Healthcare
Improvement

REPORT

The Business Case fi
Becoming an Age-F
Health System

This content was

Age-F
Hes

Institute for
Healthcare
Improvement

Age-Friendly Health System

Guide to Using the 4Ms in tl
Care of Older Adults

April 2019

This content was created especially for:

Age-Friendly @
Health Systems

American Hospital Assoc 1 and
Catholic Health Association of the United

Institute for
Healthcare
Improvement

Age-Friendly Health
Systems Inpatient ROI
Calculator Instructions

The Busi Case for B

ing an Age-Friendly Health System

This content was created especiall

Age-Friendly
Health Sys

Institute for
H Healthcare
Improvement

Il
TooLkir (Y

“What Matters” to
Older Adults?

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

Institute for
Healthcare
Improvement

Age-Friendly Health
Systems Outpatient ROI
Calculator Instructions

The Business Case for Becoming an Age-Friendly Health System

This content was created especially for:

Age-Friendly @
Health Systems




Practical Ideas for Changing the “Way we do it"

* Convert the white board to a “what matters” board
* Mobility check upon check-in

* Blood draw to 6am instead of 4am

* Mobility place mats; Brain games on flip side

* My Story with every chart

* Add a mobility check to a vitals check - ]:

* Use Straws instead of pitchers
« COVID-19 Telehealth visits

Age-Friendly 5
Health Systems



Definition of an Age-Friendly Health System

An Age-Friendly Health System...

1. Defines the 4Ms for its hospital and/or
practice

1. (e.g.Hospital: How it will screen for delirium every
12 hours; Practice: What tool will it use to screen
for depression and how does the screen fit into the
AWYV flow)

2. Counts the number of older adults whose
care includes the 4Ms (reported by each
site)

3. Shares the information with the Action
Community and AHA o be celebrated on
www.aha.org/agefriendly

Age-Friendly @
Health Systems


http://www.aha.org/agefriendly

Level 1 & 2 Recognition

* Level 1 —Berecognized * Level2-Commifted fo
as an Age-Friendly Care Excellence
participant

Age-Friendly @
Health Systems

Age-Friendly &)
Health Systems :
Committed to

= Care Excellence
PH rt": ! FIH nt for Older Adults

Age-Friendly @
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Action Community Monthly Data Sharing

] o D e fi n i'l'i O n Of '|'h e h OW yo U O re Age-Friendly Health Systems - 4Ms Care Description

Team Site of Care

putting the 4Ms INTO PractiCe ... .uw

() Inpatient
r (O outpatient
Age_Frlendly 9 () Post-Acute/Lang-Term Cara
Health Systems
Pa rtiCipant "What is your EHR platform?

"If you are participating in an Action Community, please select your Action Community below:

2. Count of 65+ people whose
care includes the 4Ms

ﬂ

Age-Friendly @
Health Systems

C itted t .
Sommitted to Age-Friendly ©)

for Older Adults Health Systems




Sites Recognized by the Movement

Age-Friendly @

Age-Friendly 9 Health Systems

Health Systems

Committed to

Participant
Care Excellence
for Older Adults

742
170*

Hospitals, practices and post-acute
communities have shared the count of older
adults reached described how they are
putting the 4Ms into practices

Hospitals, practices, retail clinics and
post-acute communities have
described how they are putting the
4Ms into practices (4Ms Description

Survey)

www.ihi.org/AgeFriendly www.aha.org/AgeFriendly

: G)
*Age-Friendly Health System-Participants count is inclusive of hospitals and practices that went on to be recognized as Age-FrlendlY 9
Age-Friendly Health Systems-Committed to Care Excellence as of June 1, 2020 Health Systems


https://www.surveymonkey.com/r/Z2SGZNJ
http://www.aha.org/AgeFriendly
http://www.aha.org/AgeFriendly

Connecting
Age-Friendly
Measures with
Value

Outcomes &
Patient Experience

Valuelnitiative

Age-Friendly Measures The Value
Equation
Basic Outcome | Hospital Setting | Ambulatory/Primary Components
Measures Care Setting
30-day readmission X Patient outcomes,
cost
Emergency X Patient outcomes,
department cost
utilization
Consumer HCAHPS CGCAHPS Patient outcomes,
Assessment of Patient experience
Healthcare
Providers and
Systems (CAHPS)
survey
Length of stay X Patient outcomes,
cost
Advanced Hospital Setting | Ambulatory/Primary The Value
Measures Care Setting Equation
Delirium X N/A Patient outcomes,
cost
CollaboRate (or X X Patient outcomes,
similar tool to Agaél_wi%ﬁﬂwc@
measure goal Health Systems
concordant care)




Jom AHA Action Community 2020-2021

Join and get your Age-Friendly Recognition. It's FREE

Enroll T |
e AHA AFHS Action Community is from September 2020 - April 2021 2 Oqu
—  Monthly all-team webinars =

—  Scale-up leaders webinars
— Listserv, sharing learnings
—  Monthly reports on testing and learnings

— Celebration of joining the movement! Age-Friendly Health Systems

Action Community: An

. . . Invitation to Join Us
* Register for Upcoming Webinar

September 2020 — April 2021
Facilitated by AHA

- August 19,2020 (12:00 - 1:00 PM ET) - Redister here o
Featuring Stanford Health Care Age Friendly ©

Health Systems

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

*  Email ahaactioncommunity@aha.org with any questions. Age-Friendly 6
Health Systems



http://hret.adobeconnect.com/afhs-20200819/event/registration.html
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
mailto:ahaactioncommunity@aha.org
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
https://www.aha.org/center/new-payment-and-delivery-models/age-friendly-health-systems/form/commitment-form

. C AHA Age-Friendly Informational webinar
Age_Frlendly ,’ Wednesday, July 15"

Health Systems

Putting the 4Ms into Practice:
Geriatric Fracture Program

Cedars-Sinai Health System
Sonja Rosen, MD, FACP
Chief, Geriatric Medicine, CSHS
Medical Director, Geriatrics, Cedars-Sinai Medical Care Foundation
Professor of Medicine, UCLA David Geffen School of Medicine
Kathleen Breda NP, MSN, BBA, AGACNP-BC, ONP-C
Nurse Practitioner Lead, Geriatric Fracture Program, CSHS
Age-Friendly Health Systems is 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 Assoc'f;ﬁon of the United States (CHA).



Background

Cedars-Sinai Medical Center

* Nonprofit, acute, tertiary teaching
hospital, Los Angeles, CA

« 886 licensed beds

 Levell trauma center

« CSMC cares for more patients over
the age of 80 than any other
academic tertiary health care
system in the country

FY19: 22,356 inpatient discharges >
65y0 (46.6% of all discharges)

GFP Launched in July 2018;
expanded in September 2019

\ _4. i
Carol Lin,
MD

Aaron
Chiang, MD

Kathy Breda,
CNP

Sonja " Jae Lee, MD
Rosen, MD

Age-Friendly 5
Health Systems



Why This Work Maftters to Me

« The baby boomers are aging in. The number of people over 65 will
more than double by 2030, from 35 million now to > 70 million in 2030.
Cedars is at the epicenter of this growth.

« Growing both our workforce of geriatricians and geriatric models of
care are crifical steps to preparing for this growing demographic.

Age-Friendly @
Health Systems



Prior State

* Pre-GFP (prior July 2019)

* Pluralistic academic fertiary health care system: 3
different hospitalist services & private physicians

* Baseline data FY 18: 612 fracture patients (hip 343)
* Average age 82

* Average T1S: 36 (33 hip) hours

* Average LOS: 5 (5.2 hip ) days

Age-Friendly 5
Health Systems



Designing, Testing, and Studying our
Performance

* Genesis of the GFP program

- How can a complex, pluralistic medical environment
Implement a geriatric fracture programg?

— How will the program impact fime to surgery (T1S), Length of
Stay (LOS) and readmissionse

Age-Friendly 5
Health Systems



Geriatric Fracture Program Tenets

The Cedars-Sinai
Geriatric Facture Program (GFP)
Launched July 2018

Committed Standard. Standard.

Defined goails, Geriatric

Daily project

Inter- scope and Training of cgﬁirrliacm(:a- 3:;;:12'; data collection
professional communica- MDs, Nurses P . and regular
tion and CPs ZECIE Sl reporting
team assessments interventions

Continuous review, assessment and intervention

Age-Friendly @
Health Systelds



Cedars-Sinai Geriatric Fracture Program Goals

Goal #1
Reduce time
fo surgery

<24 hours

Goal #2

Reduce
Goal #5 average
Reduce length of stay

readmissions
<5 days

Goal #4
Improve
follow-up
osteoporosis
care

Goal #3
Reduce post-

operative
delirium

Age-Friendly @
Health Systems




P

€

P

L | Key Elements of GFP

: H
[ ] - | 2. Timely Assessment and Evaluation

ED to7N

2. Minimization of Unnecessary Testing

N 3. Coordination Among the Care Team

4. Post-Discharge Geriatric Assessment

Age-Friendly 6
Health Systems



Multi-professional Team
. & B

o l) | Anesthesia Geriatrician

Emergency
Medicine
0 Geriatfric NP

Phorr'nocy
v

, Hospitalist
Orthopaedic

Trauma Surgeon

v

RN

¢

N

Therapy

Age-Friendly @
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GFP Daily Activities

GFP Huddle

Data collection and
analysis

Post-discharge

Geriatric Assessment Geriatric NP

and calls

Osteoporosis and

Falls Patient
Education

Geri-centric Pain

Delirium Assessment
Prevention/Mitigation

Geri-centric Epic
templates, order sets

Age-Friendly @
Health Systems



Typical Cedars-Sinai Geriatric Fracture Patient

Female (70%) / Male (30%)
Operative Cases (75%)
Hip Fracture Cases (60%)
Often frail

Majority of patients discharge to
SNF, followed by ARU and
Home Care

Age-Friendly @
Health Systems



Step 5: Studying Your Performance — First year results

Pre-GFP FY| Non-GFP
18 FY 19 GFP FY 19

Average Age (Years) | 82 | 32 81

Operative + Non-Operative

Fractures n Yo n v
Total 407 153
Hip 214 | 53% | 71 | 46%

All Other Non-Hip Fractures 193 | 47% | 82 | 54%

Age-Friendly @
Health Systems



Step 5: Studying Your Performance — First year results

Average Time to
Surgery (TTS) for
Operative Fractures |Pre-GFP Non-GFP, GFP
(Hours) FY 18 FY 19 FY 19
All Fractures 36* 24.3 21.1
Hip 33* 22.7 20.7

Age-Friendly 5

Health Systems



Step 5: Studying Your Performance - First year results

Average Length of |Pre-GFPNon-GFP| GFP
Stay (ALOS) (Days) | FY 18 | FY 19 FY 19
All Fractures S S./ 4.5
Hip 5.2 5.8 4.5
All Other Non-Hip
Fractures 4.7 5.5 4.3
Vizient LOS Index 0.93 1.03 0.76

Age-Friendly 5

Health Systems



Step 5: Studying Your Performance — First year results

Financial Impact

Pre-GFP compared to GFP

Pre-GFP FY18 GFP FY19 # of FY19 GFP 1 year of ‘Savings’

average direct cost average direct cost patients with GFP

$17,048 $14,884 S2,164 153 $330,000 less spent
in direct costs

Potential savings with GFP expansion

# of non-GFP Avg direct cost delta: | Potential savings over one year

patients FY19 GFP vs non-GFP

407 $1,940 $790,000 less spent in direct
costs

Age-Friendly 5
Health Systems



Cedars-Sinai GFP Results Roll-Up (before:after)

= (el Elor | Fo s el i< s | o A 45% improvement in Time to Surgery

Exceeded Goal ggbgngth ST A 38% improvement in reduced Length of Stay

Increased delirium assessment,

orevention and mitigation by staff nurses [ Delirium assessment performed every shift

Reduced average direct costs by « $1,000,000 in potential average direct cost savings with
$330,000 expansion

* Better or equal to non-GFP readmissions
. * 20% of our patients seen for bone health & fall prevention
assessment by the Division of Geriatrics post discharge

@@ Cedars Sinai




"N

teps 3 — 5: Designing, Testing, and
Studying Your Performance

* Challenges

— All hospitalists following agreed upon pre-operative
assessments for cardiac/pulmonary issues

— Ensuring education of new hospitalists and nurses
— Preventing drift in practice

— Ensuring follow-up for ambulatory Geriatrics bone health &
fall prevention

Age-Friendly 5
Health Systems



Step 5: Studying Your Performance -
Patient Impact Story

[fyou can't explain it simply, you
don't understand1t well enoggh.

-Albert Einstein

Age-Friendly 6)
Quitestvatisng con — Health Systems



"N

tep 5: Studying Your Performance -

taft Impact Story

Age-Friendly @
Health Systems



Impact

The Geriatric Fracture Program optimizes the care of
Inpatient geriatric fracture patients to minimize
potential complications and help them refurn to their
homes and meaningful lives

Age-Friendly C
Health Systems



Incorporating the 4Ms during Covid-19 Pandemic

|.  Cedars-Sinai Ambulatory Clinical Geriatrics Program

II.  Multidisciplinary Total Care Management Program for Medicare
Advantage

Ill. LEAP Exercise Program to Combat Social Isolation

Age-Friendly @
Health Systems



Cedars-Sinai Ambulatory Clinical Geriatrics Program, Pre-Covid

4 Faculty Geriatricians — Mix of full-tfime clinician educators and
clinician scienfists

Dedicated Geriatrics Suite — “geri-friendly space”

Multidisciplinary team with Geriatric Pharmacist and Exercise Health
Coach; case management & social work available as needed

Primary care ~3000 patients, majority Medicare FFS
Consults and Co-management for geriatric syndromes

Age-Friendly @
Health Systems



Cedars-Sinai Ambulatory Geriatrics Program

Sonja Rosen MD,
FACP

Cedars-Sinai Geriatrics offers
primary care for patients over 75
years of age, as well as
consultations for those with
geriatric syndromes, such as

Allison Mays, MD, Hiroshi Gotanda, MD, PhD  bone health, dementfiaq,
MAS functional decline and fall
prevention.

Age-Friendly 6
Health Si'stems



March 19 — Safer at Home implemented in LA County

Geriatrics moved out of our clinical space in order to allow for the
Urgent Care to become a bifurcated space, and ensure safety for our
patients in a “non-Covid” space to a pod in the CS primary care home

Started virtual care on Monday March 16 from our homes

Potentially infectious patients that required in office evaluation were
redirected to UC or ER, as appropriate, after discussion with PCP

Modalities: Telephone & Video
Residency rotation was put on hold s
Vehicle: Doximity, CS Link (EPIC), FaceTime, Skype

Age-Friendly C

Health Systerﬁs



Every geriatric Vvisit:

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, and across seftings of care.

‘Medication: If medication is necessary, use age-friendly medications
that do not interfere with What Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation: Prevent, identfify, treat, and manage dementia, depression,
and delirium across setftings of care.

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

Age-Friendly C
Health Systems



Institutional support

* Physicians and staff allowed to work from home

 Medical network daily huddles for leadership; geriatrics huddles —
varying frequency

* Billing support and education

 Telephone and video templates provided

. Key was to include time spent, consent to visit

Age-Friendly @
Health Systems



Benefits of felephone visits

All patients and / or caregivers have the ability to talk on the
phone — (what matters most)

Physicians and pharmacists review medications on phone
(medications)

Informed decision making for necessity of in person visits or ED /
hospital admission (what matters most)

Access - patients (and physicians) are available (mobility)

Ability o conference call (what matters most, medications,
mentation)

Patients love to feel connected; appreciative; report feeling
more access to their physicians on patient satisfaction surveys

Age-Friendly @
Health Systems



Additional benefits of video visits

* Visual benefit of a virtual physical exam (mobility, mentation)

* Visual review of medications by physicians or pharmacists
(medications)

Age-Friendly @
Health Systems



Challenges of virtual visits

* Ability fo manage the technology - need a Smart Phone

* Delaysin accessing the technology (e.g.; Doximity) — delays in starting
Visit

* Video visits were the minority of our virtual Vvisits

 Labs / x-rays — have to be ordered separately. Use of a variety of
mobile agencies for phlebotomy, radiology as well as private radiology
centers and Home Health. Fidelity of follow up

 Patients want to be seen and examined

Age-Friendly C

Health Systerﬁs



Qutcomes

 Enabled continuity of care and management of both acute and
chronic medical conditions, thereby preventing avoidable admissions
and directing access of care for higher level of care when appropriate

 Maintained patient satisfaction
e Ability for physicians and staff work from home during Covid pandemic

* [Increased productivity to 130% of Pre-Covid productivity

Age-Friendly @
Health Systems



Next steps

 Began seeing patients in our “new” space June 15

 No staggered schedule at this juncture, but seeing virtual visits in
between in office visits

* Potentially infectious patients will continue to be redirected to Urgent
Care

 RE-incorporate residents info workflows July 24. Will shadow pharmacist
and LEAP classes virtually; SNF rounds on hold for now. Expanded to
inpatient experience with Geriatric Fracture Program.

Age-Friendly C
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Medicare Advantage: Total Care
Management

* Multidisciplinary team proactively managing MA patient population across different
transitional levels of care, with goals to:
— Caring for the whole patient, helping to keep them healthy in their residence and
“catching them' before they fall.
— Preventing unnecessary (“potentially avoidable”) admissions (*ACEs”) and
reducing readmissions (“reACEs")

— Decreasing length of stay (LOS)
— Appropriate level of care
— Addressing goals of care

* Already a virfual program incorporating 4Ms
* Falls risk, high risk medication screening; AD discussed in outreach
calls, identitication of patient goals

Age-Friendly 5
Health Systems



AARP Foundation Grant: Leveraging
Exercise to Age In Place (LEAP)

*  AARP Foundation Sitategic Objectives:
| .Increase ability of individuals served to age-in-place

2.Demonstrate sustained improvement in social connectedness as measured by
the Duke Social Support Index

 Three year grant $750,000, Dr. Allison Mays, MD, MAS is Principal Investigator
« ~450 patients enrolled in first year

7 parallel evidence-based programs (Tai Chi, OA, Enhanced Fithess &
Chronic disease management)

* 2 non-profit community partners (JFS & PICF)
Program coordinator (“health coach’)
Measuring DSSI and UCLA 30-item loneliness scale
* Measuring utilization for MA subset

Age-Friendly 5
Health Systems



Virtual LEAP & COVID

First Virtual LEAP Class: Arthritis Exercise

Phyllis Abaranok Katrina Rosales e nette : Lyudmila
y -

& :
4 v L y
i ] a # C .
)
Jack Lebowitz & | _ "';' e - S

Caroline Tocher

If"

THOMA§ GOFF |

|

’ | [ 4 )
‘ ] i | .‘ y |
Shari,Leibowitz g Shirley D J's iPad . Angelica Tuason - : Mantel
LT

' ana Maria
|

Ronnie's iPhane C hamleah @earthl... ; Galaxy A10e

Age-Friendly 5
Health Systems



LEAP transitions to Virtfual LEAP

* AARP Foundation granted a no-cost extension; goal to enroll
up to 150 new participants over the next year

* Online platform to Zoom with both community partners
* First Arthritis exercise class with 22 participants!

1 participant Zoomed in from Michigan (3 hour fime difference).

Class instructor uses a specialized webcam that rotates using a
handheld remote control. She instructs participants to adjust
their screens so that she can monitor and ensure their safety.

Age-Friendly C
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Appendix
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Describe Care Consistent with

‘he 4Ms - Assess
. ams | Descripion |

What Matters

Ask the patient what they are concerned about

* Ask the patient what are their goal(s) for recovery

*  Make sure that a person’s individual, personally meaningful health outcomes, goals, and
care preferences are reflected in treatment plans

Pre-Admission medication review

Beers Criteria review of all inpatient medications
Anticholinergic burden for medications

Reduce polypharmacy & Interactions
De-prescribing unnecessary medications

Medication

Mini-Cog on admission

CAM every 12-hours by nurse
ADL and iADL Assessment
Frailty Assessment

Mentation

Falls Assessment

Frailty Assessment

ADL and iADL Assessment
PT / OT assessment PODI1

Mobility

Age-Friendly @
Health Systems



Describe Care Consistent with

he 4Ms - Act On
. 4Ms | Descripion

What Matters

Discuss these goals in daily multidisciplinary care huddle
+ Educate patient about details of their hospital course and how we plan to meet their goals

Medication
edicatio «  Geriatric pain protocol developed by multidisciplinary team

+ Patient medications reviewed daily for appropriateness, side-effects and interactions
* Medication concerns, issues or changes discussed during daily multidisciplinary huddle

Mentation

MD and nurse training on delirium prevention, assessment and mitigation

Delirium care checklists and electronic order sets available to clinicians
Hospital-wide delirium treatment protocol developed

Mental status discussed during daily multidisciplinary huddle and at nursing handoffs

Mobility

All patients expected to be out of bed to chair — mobility protocol for all patients

Goal for patients to eat meals out of bed

Nurses and Care Partners are trained on patient mobility

Physical therapy sees patient Post-Op Day 1 or day after admission for non-operative weight

bearing patients

+ Educate patients on need for mobility and what to expect as they recover Age_Friendly @

Health Systems



Discussion/Q & A

Type in
the chat!

Age-Friendly @
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COVID 19 Resources

AHA: Latest Updates and Resources on COVID-19
* The John A. Hartford Foundation and COVID 19
e |HI: COVID-19 Resources: Care of Older Adults
e CDC: Information for Healthcare Professionals

e CDC: Interim Infection Prevention and Conirol Recommendations for Patients with
guspec’red or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
ettings

e CDC: Interim Clinical Guidance for Management of Patients with Confirmed
Coronavirus Disease (COVID-19)

 American Geriatrics Society (AGS): Coronavirus Disease 2019 (COVID-19):
Information for Internists

* Post-acute and senior living communities: LeadingAge and AHCA (American
Health Care Association)

* Resource to help older adults locate community based resources (e.g. food and
shelter) Eldercare Locator

Age-Friendly @
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https://nam03.safelinks.protection.outlook.com/?url=http:%2F%2Fsend.aha.org%2Flink.cfm%3Fr%3DhFfjWszc5o3o-SlZxauSRA%7E%7E%26pe%3DqKlcOrkp35oW5sJ0pEFFDdP4pP0Ba8SQPznZODjTPtp1CT9Kd8iqXujW7JeOfjLydNFPC4mMFM73H2rk16XrHw%7E%7E%26t%3DkVQSIXl9vGAxtDRRjZmxgA%7E%7E&data=02%7C01%7Ccgreising%40aha.org%7C1fdb04bc0c7748e7681f08d7c9dbcbc0%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199818179797692&sdata=8yXkZIHbehloHZ1Uut6%2BT1ome1k0t%2BTYCd4h9js9Yfc%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.johnahartford.org%2Fdissemination-center%2Fview%2Fcoronavirus-disease-covid-19-resources-for-older-adults-family-caregivers-and-health-care-providers&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420646212&sdata=6ILviebpgpmwkUWeZ63Ge4ZxwZSL4jY%2FHe%2Bo51ZhbdQ%3D&reserved=0
http://www.ihi.org/Topics/COVID-19/Pages/COVID-19-Care-of-Older-Adults.aspx
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Findex.html&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420636216&sdata=SVykl%2FsZlwHhMyK4tOtEFhdtotYpcX5BfmhQmkTKK0M%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html%3FCDC_AA_refVal%3Dhttps%253A%252F%252Fwww.cdc.gov%252Fcoronavirus%252F2019-ncov%252Fhcp%252Finfection-control.html&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420636216&sdata=oqDDTxu%2FTZOFkyg6HBRtYrcnUPV5sSVr58KCf4KgsgI%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fclinical-guidance-management-patients.html&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420646212&sdata=FBNt6eT3he3kFMD3vr2mr%2BqZwLzGGrzJi%2F5%2FkEJkkIk%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.americangeriatrics.org%2Fcovid19&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420656203&sdata=PxNhL920P4QyvOEQyCvKwORIMwzKBtSYK56Sy9Vw484%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.leadingage.org%2F&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420656203&sdata=PTu7TdC5sZ1Lm0241oG545TjsX0rR4u3ElDAuC7C2BI%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ahcancal.org%2Ffacility_operations%2Fdisaster_planning%2FPages%2FCoronavirus.aspx&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420666199&sdata=7VKZfDRi%2BCFgVBGILJxH%2FYHXnrvidIRA%2BvHzle5E9jE%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__eldercare.acl.gov_Public_Index.aspx%26d%3DDwMGaQ%26c%3D4mrNADMi6Tvf-kGUfW12lHtG2IOrmU6d6xRlApqgiGQ%26r%3DpBoQfn2a5d9cHkiA9D_Rijha7HD6HhGjQCS2e6zr9NE%26m%3DbxVOJqJW3BFZ7gOwYOIIDycTHFO-Y-muaIbNycpfOPk%26s%3Dyt-9jn4kIrfDsz-38iKoaDAgqtoUUBkZFo_J2Hi1Q9I%26e%3D&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420666199&sdata=VuLwd6XMbcdhrhrFva92DN1sRHm0q6nJW4WE2nGVQRA%3D&reserved=0

Join the Friends of Age-Friendly Community

e Join the Friends of Age-Friendly
Community

e Receive communications with tools
and resources to accelerate the
adoption of the 4Ms

* Opportunities to join quarterly
webinars to connect with hundreds of
organizations across the movement

For questions, email AFHS@ihi.org

Age-Friendly 5
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https://share.hsforms.com/19e_RQOjIS0ORXxpJLBMhJA56hg
mailto:AFHS@ihi.org

Jom AHA Action Community 2020-2021

Join and get your Age-Friendly Recognition. It's FREE

Enroll Today!

*  AHA AFHS Action Community is from September 2020 - April 2021
—  Monthly all-team webinars -
—  Scale-up leaders webinars
— Listserv, sharing learnings
—  Monthly reports on testing and learnings
—  Celebration of joining the movement!

Age-Friendly Health Systems
Action Community: An

. . . Invitation to Join Us
 Register for Upcoming Webinars

September 2020 — April 2021
Facilitated by AHA

- August 19,2020 (12:00 - 1:00 PM ET) - Redister here o
Featuring Stanford Health Care Age Friendly ©

Health Systems

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

*  Email ahaactioncommunity@aha.org with any questions. Age-Friendly 6
Health Systems



http://hret.adobeconnect.com/afhs-20200819/event/registration.html
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
mailto:ahaactioncommunity@aha.org
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
https://www.aha.org/center/new-payment-and-delivery-models/age-friendly-health-systems/form/commitment-form

Evaluation Survey

e Share your feedback

Age-Friendly @
Health Systems


https://www.surveymonkey.com/r/PZ39Z2B
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