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Session Goals

• Explore the hazards that older adults face 

from hospitalization and how standard 

care contributes to them

•Unpack the Age Friendly Health Systems 

initiative and how it addresses risks of 

hospitalization

•Consider system level impacts and the 

evolving regulatory landscape



13.2 million hospitalizations among 65+

~40% of the inpatient population





Hazards of 
Hospitalization

Iatrogenesis that 

occurs 

predominantly from 

the experience of 

hospitalization, not 

illness

Category of 

geriatric syndrome



Davenport, C., Stetzer, R.J. (2020). Prevention of Hazards of Hospitalization. In: Chun, A. (eds) Geriatric Practice. Springer, Cham



These drivers are 

all supported by 

basic, standard 

hospital care and 

the built 

environment



WHAT STANDARDS 
OF CARE & 

ENVIRONMENTAL 
FACTORS DRIVE 

THESE RISKS?

How can we 

redesign hospital 

standard work to 

protect from the 

hazards of 

hospitalization?



AGE FRIENDLY 
HEALTH 
SYSTEMS



Best practices for older adults 

are known but are rarely 

implemented and sustained

• Individualizing standard patient care, considering risks early

• Pre-op older adult specific screening and pre-hab

• Delirium screening & prevention measures

• Proactive mobilization, preservation of function

• Goal-concordant care beyond end-of-life care



Age-Friendly Health Systems

• Evidence-based set of best practices for geriatric care 

across ambulatory, inpatient and long-term care settings

• Areas of geriatric medicine and interventions with solid evidence 

bases and documented positive impacts on health

•Core framework is the 4Ms → What Matters, Medication, 

Mentation, Mobility



Age Friendly Certifications

Participant

• Care description – describe 

via survey what processes 

are in place to address 4Ms 

needs among older patients

• All the information for 

applying & the survey form: 

Age Friendly Recognition

Committed to Care 

Excellence

• Developed data collection 

for the 4Ms care described 

earlier, submit 3 months of 

process measures to IHI

https://www.ihi.org/age-friendly-health-systems-recognition


The 4Ms

Nothing here is 

new … all Ms are 

represented in 

various CMS 

measures, VBP 

programs, 

hospital 

accreditation, 

specialty 

certifications 

(GEDA, stroke 

centers, etc)



Mandatory 
CMS 

Measure

• Structural 

measure going 

live in January 

2026

• Publicly 

reported on 

Care Compare



The 4Ms

Multiple ways to 

design standard 

work supporting 

each M

• Focus on 

important steps 

of assessment 

& response

Adaptable to 

realities of 

different hospitals







AGE FRIENDLY AT 
OHSU



The 4Ms at OHSU

• Process measures tracked:

• Medications – benzos, TCAs, muscle relaxants, anticholinergics (diphenhydramine, 
hydroxyzine, scopolamine), sedative-hypnotics

4Ms Inpatient Process Measure

What Matters Patient Reported Goals each shift OR

Surrogate Decision Maker documented in ACP Navigator

Mentation CAM or CAM-ICU completed at least once daily

Medication Share of patients without any of 5 medication classes 

ordered during the admission (new and chronic meds)

Mobility Mobility Check assessment completed at least once a day



The 4Ms at OHSU
•Act On measures tracked: 

4Ms Inpatient Process Measure Inpatient Act On Measure

What 

Matters

Patient Reported Goals each 

shift OR

Surrogate Decision Maker 

documented in ACP Navigator

Completion of at least 1 Advance 

Care Plan note during the inpatient 

stay

Mentation CAM or CAM-ICU completed at 

least once per day

Documentation of reorientation 

AND nighttime sleep duration at 

least 50% of inpatient days

Medication Share of patients without any of 

5 medication classes ordered 

during the admission (new and 

chronic meds)

Discharge med lists free from the 5 

classes

Mobility Mobility Check assessment 

completed at least once a day

Documented out of bed activity at 

least 3x each day on at least 50% of 

inpatient days



What Matters



What Matters



Mentation



Mobility 
Check

Modified Up 

and Go that 

crosswalks 

over to a 

mobility plan 

for the shift



Mobility



TELLING 
THE STORY 
WITH RUN 
CHARTS



COVID Surge

Limited active improvement efforts

Updated Mobility 
measure





Next Generation – Manual to 

Automated with more filtering 

capacity
▪ Any time frame or scale

▪ REaL stratifications

▪ Adaptable to leaders with different 

scopes (ie. Unit, clinical team, etc)

▪ Automatically updates run charts 

monthly



WHAT DOES THIS MEAN 
FOR PATIENTS AND 

HOSPITALS?



Investigating system-level outcomes

• Cross-sectional analysis including 13,396 hospital admissions between 
September 2020 – September 2022 among 10,630 unique patients 65 
years+

• Cohort divided into recipients and non-recipients of 4Ms care

• Recipients had to receive care for all 4Ms during their stay

• Partial 4Ms care was considered non-recipient

• Outcomes → overall length of stay, ICU length of stay, total charges, 30-
day readmissions

• Adjusted Covariates → age, sex, ethnicity, race, smoking status, 
admission type (medical vs surgical vs trauma vs emergent), Medicaid 
status, risk adjusted mortality



UTILIZATION

Most of the 

benefit is seen by 

the more seriously 

ill inpatients

Outcome 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



AFHS

Days at 

Home of 

90

Population Health efforts      APMs      Medicaid CCOs      Bundled Payments

Value Based Care

Opportunities



Takeaways
• Our hospital population is getting older, living with more chronic 

conditions and vulnerable to medical complications from the hospital 

environment

• Payors, regulators & accreditors are taking action

• Age Friendly Health Systems is an evidence-based framework that can 

positively impact utilization and cost of care

• Adaptable to different hospital cultures of practice

• Capitalizes on the strengths of inter-professional teams and expertise

• Oregon and the PNW can lead the way in making hospitalization safer 

for all
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