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Question 1
Which is not one of the 5 Ms of Geriatrics?

a. Medications

b. Medical Problems

c. Mobility 

d. Mind

e. Matters Most



Question 2
The Beers criteria contains

a. Alcohol content of most popular beers

b. Rules for determining capacity in an older adult

c. Dosages for vitamins for older adults

d. High risk medications for older adults

e. Deprescribing guideline



Question 3
Which brief mental status screening instrument is available without cost and in 
multiple languages?

a. Mini Cog

b. Mini Mental Status Exam (MMSE)

c. St Louis Mental Status Exam (SLUMS)

d. Montreal Cognitive Assessment (MoCA)

e. None of the above



Objectives
Describe a functional based approach to the history in an older adult patient

Incorporate geriatric assessment tools into the routine evaluation of an older 
adult patient

Identify common differences in physical exam findings associated with 
increasing age

Describe the 5Ms of geriatrics



Background/Context







Heterogeneity of Older Adult Population
There is no ‘typical’ older adult

People age at different rates

Rate of aging influenced by genetics, lifestyle, diseases,
environmental and socioeconomic factors

Aging introduces greater variability
◦ in presentation of disease

◦ In therapeutic responses



Unique challenges of caring for older 
adults
Lengthy history

Normal aging vs disease

Sensory deficits; visual & hearing impairments

Cognitive impairment

Multimorbidity is common
◦ Multiple chronic diseases

◦ Chronic disease + acute condition

Geriatric syndromes vs individual disease
◦ Falls

◦ Frailty

Polypharmacy



Focus on Function

FUNCTION

Physical

Psychological

Social

Environment



5 Ms of Geriatrics

Matters Most –
Each individual’s values, health outcome goals, and preferences

Mind 
Mentation, Dementia, Delirium, Depression

Mobility 
Amount of mobility, gait and balance, falls risk and injury prevention

Medications 
Polypharmacy, optimal prescribing, deprescribing, adverse effects

Multicomplexity
Whole person within context of bio-psycho- socio- economic



OLDER ADULT CASE
You are working in (type of practice).    

H is 82 yo retired (former occupation)  who you are seeing for (chief complaint).

Lives with spouse, X adult children living __________.  

Takes ______ medications.  

Has hx of  ___________

HOW WILL YOUR APPOACH TO CARE (EVALUATION          

& TREATMENT) DIFFER THAN IF THE AGE WAS 52?  



History



Interview/ History –
Person Center/Individual & Function Focused 

What’s important to you?

Describe your typical day 

How does ___ impact what you can/cannot do?

Do you need assistance?
◦ Instrumental Activities of Daily Living (IADLs)

◦ Cooking, Shopping, Laundry, Finances, Appointments, Medication Management 

◦ Basic Activities of Daily Living (ADLs)
◦ Feeding, Bathing, Toileting, Dressing, Transferring/Walking

Inclusion of family member or other informant



Functional Assessment Tools



Medication Use
Prescription drugs 

◦ 90% of older adults regularly take at least 1 prescription drug

◦ 80% regularly take at least 2 prescription drugs

◦ 36% regularly take at least 5 different prescription drugs

Over the counter 
◦ 30% of use is by older adults

◦ 70% use vitamin, supplements, &/or herbal products

◦ 50% ADEs involve OTCs
◦ NSAIDs & diphenhydramine most common

Polypharmacy
◦ Unnecessary or excess use of multiple medications



Medication History
List of current medications (prescribed & OTC)

◦ Name, dose, reason

Brown bag test 
◦ bring all medications currently being taken

◦ Prescriptions

◦ OTCs including vitamins & supplements

Reconciliation
◦ Every visit

◦ Every transition in care



High Risk Medications

USE WITH CAUTION
◦ Sedative hypnotics

◦ Benzodiazepines

◦ Muscle Relaxants

◦ NSAIDS

◦ Anticholinergics

◦ Antipsychotics

American Geriatrics Society – printable pocket card



Deprescribing
The planned and supervised process of stopping or reducing a medication that is 
causing more harm than good or no longer providing benefit
◦ Identify unnecessary medications

◦ Goal: Fewest essential medications fewest times a day

◦ One change at a time

◦ Clinical pharmacy consultation if possible for complex cases



Physical Exam – Normal Aging vs Disease?  
Common Findings



Sensory Function & Impairment
Vision changes

◦ Cataracts – impact acuity

◦ Visual fields – glaucoma, CVA  

◦ Funduscopic – HTN, DM

Hearing loss
◦ Depression, loneliness, social isolation

◦ Cognitive decline

Peripheral neuropathy
◦ Gait and balance          falls

◦ Sleep disturbance 
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Vital Signs
Weight – significant change be suspicious 

◦ Loss - depression, cancer, hypo/hyper thyroid 

◦ Gain – heart failure, hypothyroid 

Blood Pressure
◦ Systolic > diastolic with age

◦ Orthostatic changes 

Pulse
◦ Irregularity - arrhythmias increase with age

◦ Tachycardia – underlying infection w/out fever 



Gait & Balance 
Watch the person walk

Examine shoes for wear

Examine feet (take off shoes & socks)

Normal changes in gait
◦ Widened stance

◦ 10-20% decrease velocity/speed and stride length

◦ Increased time double stance

◦ Forward flexion

◦ Increased use of assistive devices



30 Sec Sit-to-Stand

1. Sit in the middle of the chair.

2. Place your hands on the opposite shoulder 
crossed, at the wrists.

3. Keep your feet flat on the floor.

4. Keep your back straight, and keep your arms 
against your chest.

5. On “Go,” rise to a full standing position, then sit 
back down again.

6. Repeat this for 30 second



Timed Up and Go (TUG) 

“When I say ‘go’, I want you to stand up and 
walk to the line, turn and then walk back to the 
chair and sit down again. 

Walk at your normal pace.”

Older adults who take longer than 14 seconds 
to complete the TUG have a high risk for falls



The 3 Ds of Geriatrics:
Depression – Delirium - Dementia 

Commonly occur in older adults

Can look alike 

Depression - alteration of usual mood, sadness, lack of 
enjoyment, sufficient to interfere with function

Delirium  - Acute onset, fluctuation in attention, potentially 
reversible

Dementia –Acquired cognitive deficits sufficient to 
interfere with function 



Depression
Common - not normal aging

◦ Affects 6 million – 10% treated

◦ 1% community dwelling

◦ 11.5% hospitalized

Risk factors
◦ Hx depression earlier in life

◦ Medication & substance use

◦ Hx trauma

◦ Unresolved grief & loss

◦ Poor health, disability

◦ Social isolation, loneliness

◦ Institutionalization

Common symptoms:
◦ Tiredness, fatigue

◦ Sleep disturbance

◦ Confusion

◦ Grumpy, irritable

◦ Slowness

◦ Aches and pains

◦ Lack of enjoyment usual activities

◦ Suicidal thoughts (M>F)



Depression Screening Tools
P:HQ 9 GERIATRIC DEPRESSION SCALE (GDS)



Dementia = Neurocognitive Disorder
Increased prevalence with age

30-50% undetected/undiagnosed in primary care

Cognitive decline sufficient to interfere with function

Personality and behavior often affected

Onset usually insidious

Clinical syndrome with different etiologies &

neuropathological changes



Brief Cognitive Testing

Cognitive screen is part of Medicare Annual Wellness exam
Components: 

Attention
Memory (Registration, Immediate Recall, Delayed Recall)
Orientation (Temporal/Time, Spatial/Place)
Calculation
Executive Judgement
Visuospatial

No ideal/perfect test 
Scope
Time
Education
Language/Culture

Become familiar with what is used in your health system and by others in the community 



Mental Status Screening Tools
Commonly in use 
◦ Mini-Cog – 3 word recall + clock draw

◦ MMSE – “gold standard”, proprietary, 
designed to detect dementia

◦ SLUMS – nonproprietary, used in VA 

◦ MoCA – multiple forms, multiple languages, 
designed to detect MCI, free certification

Others (to be familiar with)
◦ RUDAS – minimize cultural bias

◦ CASI 

◦ 3MS

◦ SPMSQ

◦ Brain Check – computer based

◦ Cog State – used in clinical trials





Multidisciplinary/Interprofessional Care is 
Best for Older Adults
Develop Your Geri-Team

◦ Primary care providers

◦ Specialty providers

◦ Dentists

◦ Pharmacists

◦ Audiologists

◦ Therapists – PT, OT, Speech

◦ Mental health – Psychologist, Marriage & Family Therapist, Counselor

◦ Social worker, case manager

◦ Nutrition/Dietician

Connect with community
◦ Long term care providers

◦ Social service organizations



Question 1
Which is not one of the 5 Ms of Geriatrics?

a. Medications

b. Medical Problems

c. Mobility 

d. Mind

e. Matters Most



Question 2
The Beers criteria contains

a. Alcohol content of most popular beers

b. Rules for determining capacity in an older adult

c.      Dosages for vitamins for older adults

d. High risk medications for older adults

e. Deprescribing guideline



Question 3
Which brief mental status screening instrument is available without cost and in 
multiple languages?

a. Mini Cog

b. Mini Mental Status Exam (MMSE)

c. St Louis Mental Status Exam (SLUMS)

d. Montreal Cognitive Assessment (MoCA)

e. None of the above


