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This intervention was implemented by University of Pittsburgh Medical Center Shadyside in the
Health Resources and Services Administration Ryan White HIV/AIDS Program (RWHAP) Part F
Special Projects of National Significance (SPNS) Aging with HIV initiative. University of Pittsburgh
Medical Center Shadyside used the following tools, intervention materials, process maps,
operational guidance, and references when implementing the intervention.

Appendix A1: Electronic Health Record (EHR) Aging Template (aged 50 years
and older)

EHR: Four geriatric screening questions
e EHRincludes structured fields integrated into an existing visit template and includes the
screening questions within the chart below.
e Questions/information below are recommendations to provide to your site’s EHR software
company to create a new or edited template:

6Ms Proposed Screening

Mind In the past year, have you or someone close to you had concerns about
your memory or thinking skills?
e Ifyes, perform International HIV Dementia Scale (IHDS) (Appendix
A3).
o If <10, refer for further evaluation with behavioral health team
and/or neurology, as appropriate.
Mobility [The staff measures each patient's gait speed as they are being placed in
the patient room.]
e See Appendix A4.
Multicomplexity | Were you able to get to the clinic on your own today?
e If no, perform Katz Index of Independence in Activities of Daily Living
(Katz IADL) screen (Appendix A2).
Matters Most | Do you feel lonely?
o Ifyes, connect with peer advocate and/or provide local resource list.
Modifiable Within the past 12 months, did the food you buy just not last, and you
didn’t have money to get more?
o Ifyes, referral to Food Assistance Program.
Medications | N/A
e See Appendix A5.

Appendix A2: Katz Independent Activities of Daily Living'

This assessment is the most appropriate instrument to assess functional status as a
measurement of the patient’s ability to perform activities of daily living independently.

Katz ADL
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Appendix A3: International HIV Dementia Scale (IHDS)?*3

IHDS is a rapid, 3-item screening tool used to detect HIV-associated dementia.
IHDS
Appendix A4: Gait Speed (Mobility)®

This workflow is for properly executing the gait speed testing by the staff (registered nurse,
licensed practical nurse, or medical assistant) as they take the patient to the exam room. This
test will incorporate physical testing and recording of results in the workflow.

GUIDELINES: The staff perform tests with patients that are 50 years old and older, walk with or
without assisted devices (rollator or walker), and do not use motorized devices with every
provider medical appointment. Staff need a stopwatch. Assign a stopwatch to staff at the
beginning of the shift. Staff always have the stopwatch on them and return the stopwatch at the
end of their shift. Here are the steps to follow below:

1. The staff prepares the assigned room for the patient as routine.

2. The staff calls the patients from the waiting room.

3. The staff introduces themselves and explains to the patient that staff will test the
patient’'s mobility by how they normally walk.

a. SCRIPT EXAMPLE: “Hello, my name is [name]. | will be your [title] for today. We
will start by testing your mobility by how you normally walk, then obtain your
weight, etc...”

b. If patient asks why staff is testing their mobility, staff responds by explaining
that as part of aging (or as we get older) our bodies may need some assistance
to help you walk, and we want to make sure you are receiving the resources to
help you with your daily activities.

c. If patient declines, staff note in the comment section on the Gait Speed
Flowsheet (example listed below).

4. The staff starts the stopwatch at the first marker in the main hallway and then stops
the stopwatch once the patient reaches the second marker.

5. The staff proceeds to weigh the patient and take the patient to the exam room.

6. The staff completes the rooming process as normal and documents the gait speed
results. The staff adds the test result in the EHR.

a. Note: The results must be recorded in meters per second. Staff must enter the
results from the stopwatch by using the calculator, and the system will convert
results automatically. If the system does NOT automatically convert results, then
staff uses the calculator and divide 4m by results (seconds).

b. Example: (4 meters divided by 3.50 seconds = 1.14). The system will
automatically round up the result.
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c. If patient declines, staff document the patient’s request in the comment section
example shown below.

7. Once results are recorded, the rooming process is complete. The providers can review
the data and trend each patient's progress.

f

1 Meter 4 Meters 1 Meter

Acceleration Deceleration
Phase Phase

Image source: Majalah Kedokteran Bandung, Volume 54, Number 1, March 2022

8. Provider reviews gait speed and uses the data to inform clinical decision making.
a. SCORING: Gait speed of longer than 5 seconds to walk 4 meters (<0.8 m/s) suggests
an increased risk of frailty and the need for further clinical review.
b. Provider may consider ordering durable medical equipment.
i. Provider makes a referral for durable medical equipment in the EHR as
needed.

Appendix A5: Electronic Health Record (EHR) Dot Phrases for Medication
Review

The following is a dot phrase created by University of Pittsburgh in their EHR for medication
therapy review.

Medication Therapy Review - “SPNSMEDMGT”

A comprehensive medication evaluation was conducted using {MEDICATION
EVALUATION:19733}. The patient uses *** pharmacy located in *** and has *** insurance
coverage for prescriptions.

Vital signs
o Last blood pressure and pulse (heart rate).
Labs
e Lastlab.
e (D4 count, viral load.
e HBA1C, glucose.
o Sodium, potassium, chloride, blood urea nitrogen, creatinine, calcium, alkaline
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phosphatase, aspartate aminotransferase, alanine, total bilirubin, total protein,
albumin.

« Total cholesterol, high-density lipoprotein, low-density lipoprotein, very low-density
lipoprotein, triglycerides, total cholesterol to HDL ratio.

o Hemoglobin, Hematocrit.

o Risk.

Reported adherence to current medication regimen:
Medication support:

Medication-related problems identified and recommendations:
Follow-up:

Total time spent with the patient:

Medication Therapy Review - “SPNSMMNOVISIT”
For medication evaluations only, without a patient interaction.

A comprehensive medication evaluation was conducted using {MEDICATION
EVALUATION:19733}. The patient uses *** pharmacy located in *** and has *** insurance
coverage for prescriptions.

Vital signs
o Last blood pressure and pulse (heart rate).
Labs

o Lastlab.

o (D4 count, viral load.

o HBA1C, glucose.

e Sodium, potassium, chloride, blood urea nitrogen, creatinine, calcium, alkaline
phosphatase, aspartate aminotransferase, alanine, total bilirubin, total protein,
albumin.

« Total cholesterol, high-density lipoprotein, low-density lipoprotein, very low-density
lipoprotein, triglycerides, total cholesterol to HDL ratio.

e Hemoglobin, Hematocrit.

e Risk.

Medication-related problems identified and recommendations:

Appendix B1: Social Resources (Matters Most)

Spotlight Resources: These are examples of resources for the Pittsburgh, Pennsylvania region.
Consider identifying similar types of resources from your region. Organize the resources in an
easy-to-use format such as a table with information that staff and patients will need such as
organization name, service provided, phone number, and address.
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1. Pittsburgh Area Center for Treatment (PACT) - Peer advocate, women'’s group, men'’s
group.

2. Allegheny County Area on Aging - Health insurance counseling, senior community centers,
transportation, services at home, support, etc.

3. Shepherd Wellness Community - Meals, outings and social events, wellness education
program, support.

Contact Phone Number Address
Allegheny County Area on Aging - Birmingham (412) 350-5460 2100 Wharton Street (2nd floor)
Tower’s Senior Center Pittsburgh, PA 15203
Catholic Youth Association of Pittsburgh (Adults) - | (412) 621-8197 286 Main Street
Polish Hill Senior Center Pittsburgh, PA 15201
Community Life 1-866-419-1693 491 East Eighth Ave.,

Homestead, PA 15120

4201 Walnut St., Suite 1,
McKeesport, PA 15132

301 Meade St.,
Pittsburgh, PA 15221

702 Second Ave.,
Tarentum, PA 15084

EasterSeals Western and Central Pennsylvania - (412) 281-7244 Pittsburgh Headquarters
EasterSeal Society Adult Day Programs 875 Greentree Road
Pittsburgh, PA 15220
EasterSeals Western and Central Pennsylvania - (412) 826-4939 Cheswick
EasterSeal Society Adult Day Programs 370 Guys Run Road
Cheswick, PA 15024
Elizabeth Seaton Center - Brookline Center (412) 561-8400 1900 Pioneer Ave

Pittsburgh, PA 15226
Elizabeth Seaton Center - Overbrook Center (412) 882-7135 2199 Dartmore Ave
Pittsburgh, PA 15210

Elizabeth Seaton Center - Monahan Center + (724) 832-2810 129 DePaul Center Rd
Ombudsman Greensburg, PA 15601

Jewish Association on Aging (412) 420-4000 200 JHF Drive

Pittsburgh, PA 15217
Jewish Community Center (JCC) - Monroeville (412) 824-4740 261 Rosecrest Drive

Monroeville, PA, 15146

Jewish Community Center (JCC) - Squirrel Hill (412) 521-8010 5738 Forbes Avenue
Pittsburgh, PA 15217
Jewish Community Center (JCC) - South Hills (412) 278-1975 345 Kane Boulevard
Pittsburgh, PA 15243

Kingsley Association (412) 661-8751 6435 Frankstown Avenue

Pittsburgh, PA 15206
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LIFE Pittsburgh (412) 388-8050 3 Allegheny Center
Pittsburgh, PA 15212
Longitudinal Alliance Program http://www.lap.pitt.edu/
Operation Safety Net (412) 232-5739 903 Watson St
Pittsburgh, PA 15219
PACT Resources (412) 647-5136 3601 5th Avenue
Pittsburgh, PA 15213
Shepherd Wellness (412) 683-4477 4800 Sciota Street
Pittsburgh, PA 15224
Silver Sneakers https.//tools.silversneakers.com/
Vintage Senior Services of Pittsburgh (412) 361-5003 421 N Highland Ave
Pittsburgh, PA 15206
YMCA of Greater Pittsburgh (412) 315-0990 2114 Centre Avenue
Pittsburgh, PA 15219
YMCA of Greater Pittsburgh (412) 321-8594 600 W. North Avenue
Pittsburgh, PA 15212

Below is a list of national organizations with resources. Use the resources to locate services
within your community.

Organization Content Website
Commit to Connect | Resources for https://acl.gov/CommitToConnect
organizations and
older adults to build
social connections
from the
Administration for
Community Living.
Eldercare Locator Public service of the https://eldercare.acl.gov/home
Administration for
Community Living to
locate services for
older adults and their

families.
Move Your Way ® Tools, videos, and fact | https://odphp.health.gov/moveyourway#older-
sheets on this page adults

have tips that make it
easier to get a little
more active by the
HHS Office of Disease
Prevention and
Health Promotion.
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engAGED Training and technical | https://www.engagingolderadults.org/
assistance materials
from National
Resource Center for
Engaging Older Adults
provided by USAging

Appendix B2: Calcium and Vitamin D (Modifiable)*

For patients suspected of a high nutrition risk
Action Items:
1. Medical provider should consider ordering Vitamin D levels if patient suspected to be high
risk for Vitamin D deficiency.
o CPT Code: 82306 - Vitamin D; 25 hydroxy, includes fraction(s), if performed.
o ICD-10 Code: Z279.624 - long term (current) use of inhibitors of nucleotide synthesis.
2. Enter order into EpicCare for medical nutrition therapy and
include at least one of the following ICD-10 codes:
o ES55.9 - vitamin D deficiency.
o M81.0 - osteoporosis.
o M85.80 - osteopenia.
o Z91.89 - at risk for nutrition deficiency.
3. Provider enters patient education into the after-visit summary (AVS) with both of the
following:
a. Vitamin D - general info.
b. High calcium foods - general Info.
4. Provider distributes National Institutes of Health “Calcium and Vitamin D: Important at Every
Age” hand-out.
Serum calcium does not reflect nutritional status!

To quickly estimate a person’s daily calcium intake, use this short cut which compares the
calcium in calcium-rich foods to the calcium content of milk:

e 1,000 mg/300 mg for each cup of milk =3 1/3 cup milk equivalents.

e 1,200 mg/300 mg for each cup of milk = 4 cup milk equivalents.

If < 3-4 points, consider supplementation. Patients will likely be consuming some calcium from
food sources even if not meeting recommended dietary allowances. Use best judgment while
keeping the following in mind:
e Absorption of calcium is best with doses of 500 mg or less.
e (Calcium citrate is recommended for older adults with low gastric acidity or patients on H2
blocker or proton pump inhibitors, individuals with inflammatory bowel disease, or
absorption disorders.
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e (Calcium citrate is best absorbed on an empty stomach compared to calcium carbonate.
o Calcium citrate is recommended for those with gastrointestinal effects (gas, bloating,
constipation).
e Calcium supplements can reduce blood levels of HIV integrase inhibitors (dolutegravir,
raltegravir, elvitegravir, oral cabotegravir).
o Take HIV integrase inhibitors 2 hours before or 6 hours after taking calcium
supplementation OR take with food.

Vitamin D

Supplementation:

e Vitamin D3 is less expensive, more commonly available, and more effective than Vitamin D2.
e Taking Vitamin D3 with the largest meal of the day can increase absorption.

e Vitamin D3 supplementation is typically made from sheep wool.

e Vitamin D2 is recommended for people avoiding animal sources products.

Patients Suspected of High Nutrition Risk
Calcium Vitamin D

Individuals who avoid dairy products

. Older adults or fall history
or are lactose intolerance

Individuals on older HIV antiretrovirals

Individuals who are vegan/vegetarian . o .
8 8 (Efavirenz, Tenofovir Disoproxil Fumarate)

Individuals who eat highly processed Individuals with limited sun exposure (10-20

foods minutes of sun exposure)
Individuals who are already Vitamin D Individuals with dark skin (require more sun
deficient exposure)
Individuals with fat malabsorption
Score < 3-4 on quick calcium (Ulcerative colitis, Crohn’s disease, celiac
screening tool (see next page) disease, cystic fibrosis,

bariatric surgery)
Individuals diagnosed with
osteopenia or osteoporosis
Individuals at risk for osteopenia or
osteoporosis due to glucocorticoids
intake

Individuals with body mass index > 30

Individuals on certain anticonvulsants (i.e.,
carbamazepine, phenytoin, phenobarbital)
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Recommended Dietary Allowances (RDAs) for Calcium (Chart from NIH-ODS3)

Age Male Female Pregnant Lactating
0—6 months* 200 mg 200 mg
7—12 months™* 260 mg 260 mg
1-3 years 700 mg 700 mg
4—8 years 1,000 mg 1,000 mg
9—-13 years 1,300 mg 1,300 mg
14—18 years 1,300 mg 1,300 mg 1,300 mg 1,300 mg
19-50 years 1,000 mg 1,000 mg] 1,000 mg 1,000 mg
51—-70 years 1,000 mg 1,200 mg
71+ years 1,200 mg 1,200 mg

Calcium Screening Tool
Assign %2 - 1 point (pt) for each milk equivalent listed below.
The goal is to attain 3-4 points per day.

Food | Amount/day

1 pt for 1 cup of milk

1 pt for 1 cup of yogurt

1 pt for 1 slice or ~1/4 cup of cheese

1 pt for 1 cup of fortified milk alternative (almond, soy milk)
1 pt for 1 (4 oz) can of salmon with bones or sardines

% pt for 1 cup ice-cream

% pt for 1 cup cottage cheese

% pt for 1 cup of green leafy veggies (spinach, collards, kale)
Do you eat the rainbow? * (Y=1 N=0)

Total:

*Other foods can contribute to small amounts of calcium if a well-balanced diet with variety is consumed.

25(0OH) D Recommendations Health status

ng/mL
50,000 IU (1,250 mcg) of Vitamin D2 or

Associated with Vitamin D deficiency

< ) i a
g2 Uiz (D SRS Ky (ol E-s-techs which can lead to osteomalacia in adults

1,000 IU (25 mcg) /day thereafter

1,000 IU (25 mcg) Vitamin D2 or Generally considered inadequate for
12 to <20 Vitamin D3 daily bone and overall health in healthy
Recheck yearly individuals
520 800 IU (20 mcg) /day Generally considered adequate for bone
to maintain levels at 30 ng/mL and overall health in healthy individuals
550 N/A Linked to potential adverse effects,

particularly at 150 nmol/L (>60 ng/mL
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Bones of Steel: Bridging Calcium & Vitamin D to Strong Bones!

Men & Women:
19-70 yrs: 15 mcg/d
71 yrs+:20 mcg/d
Vitamin D*
The body needs Vitamin D to absorb o
calcium so the bones can be strong. INCE = BEGIOgrams

There are two ways to get Vitamin D:

J’%Q

SUNLIGHT: When your skin is FOOD: Vitamin D can be Cod liver oil:
exposed to ultraviolet sun absorbed in the gut from )A) 1 tablespoon = 34 mcg
rays, it triggers the formation
certain foods like: Canned tuna:
of Vitamin D in your skin. « Fatty fish e 30z=39
. dairy, 30z=162mcg = —
orange juice
* Mushrooms, egg yolk, %@
cheese Sardines in oil:
oz-umcg 3o0z=4.1mcg
_
The amount of Vitamin D Y foes oo a
4 '. 6oz=2meg ¢k
Rl e A - = e
location, skin color, & the “j.f—-“/“ Fortified
rt
amount of skin exposed. = dairy & mn-wry milk: orange juice:
lcup=24-29mcg lcup=34
mcg
C" J | Cheddarcheese: “§
(5] B L e
. ? ~-"
Keep in mind that excessive sun Y2cup ] //" 1 egg (yolk) =
exposure without protection can Fortified i 11mcg
increase the risk of skin damage! ":';m cereals:
amount varies
If you don't think you are
getting enough Vitamin D
E— through food or sun
* exposure, talk to your
medical provider or
. dietitian about increasing
intake through food or
supplementation!

the National institutes of Health
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Bones of Steel: Bridging Calcium & Vitamin D to Strong Bones!

Men & Women

19-70 yrs+:
1000-1200 mg/d
Calcium*
The body does not make calcium on
mg = milligrams its own, so it must be obtained

through food sources!

Bone Check: Are you getting enough Calcium?

To quickly estimate your daily calcium intake, tally up your
total from the chart below:

=

TMILE 1 point for 1 cup of milk P
- 1 point for 1 cup of yogurt

1 point for 1 slice or ~1/4 cup of cheese -

e © 1 point for 1 cup of fortified milk alternative (almond, soy milk) @

o * 1 point for 1 (4 oz) can of salmon with bones or sardines

2 point for 1 cup ice-cream

Y2 point for 1 cup cottage cheese

' Y2 point for 1 cup of green leafy veggies (spinach, collards, kale)
Do you eat the rainbow? * (Y=1 N=0)

Total:
7 A
Q@ 2 v
T
*Calcium is found in small If your score is equal to 3-4 points, you
m‘:'m“ e Al are likely meeting calcium needs!
(the rainbow) can contribute

to overall calcium intake!

If your score is less than 3-4 points, you
are likely NOT meeting calcium needs.
Talk to your provider or dietitian about
increasing intake through food or

supplementation!

*Based on recommended intakes from
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Appendix C1: Block Diagrams

Provider Training- Block Diagram

Identify topic with
geriatrician

|dentify speakers with
geriatrician

Hold HIV conference
sessions

Review training
evaluations with AIDS
Education and
Training Center

Intervention Screening

Develop and Screen patients Provide referrals as Patient receives
incorporate screening during clinic visits appropriate appropriate age-
questions in EHR related treatment
6Ms Subcommittee Workflow Refinement
Form Document Develop, Implement | Study/gather Refine
subcommittees baseline plan, and new feedback on workflow
for each workflow document workflow new workflow
workflow new
workflow
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Appendix C2: Task Diagrams

Training - Task Analysis

Intervention Screening

Identify topic with
geriatrician

Identify speakers
with geriatrician

Hold HIV conference
sessions

Review training
evaluations with
MidAtlantic AIDS

Education and Training
Center (MAAETC)

Review 6Ms topics with
geriatrician

Discuss topic teaching
points with geriatrician

Coordinate session dates
with HIV clinical director and
AETC

AETC elicits feedback from
conference attendees

Select appropriate
conference topic within
each M

Identify content expert

Provide registration link to
training session

Acquire and review
conference feedback from
AETC

Invite content expert to
speak

Record session for inclusion
on AETC website

Develop and
incorporate screening
questions in EHR

Screen patients during
clinic visits

Provide referrals as
appropriate

Patient receives
appropriate age-related
treatment

Notify providers during
HIV provider's meeting of

Provider asks patient
intervention questions

Provider places referral in
Epic based on patient’s

Nurse coordinators
ensure follow-through on

new screening questions utilizing Epic template need all referrals
Patients undergo further Check-out staff facilitate
screening depending on referrals

response
6Ms Subcommittee Workflow Refinement Task Analysis
Form Document baseline | Develop, plan, and Implement new Study/gather
subcommittees for workflow document new workflow feedback on new
each workflow workflow workflow
Assign staff to 6M Identify steps for Gather ideas from Educate staff Measure indicators

subcommittee

current workflows

team members

regarding new
workflow

Identify team lead

Brainstorm new
proposed workflow

Initiate new process

Gather staff
feedback

Create new process
map

Refine new workflow

HRSA SPNS Aging with HIV Initiative | Intervention Protocol Appendix | Sep 2025

Page | 15



Appendix D: Operational Guidance

This appendix provides a site-specific and detailed description of the intervention’s procedures
to illustrate how the model was implemented in a real-world setting. It offers practical guidance
by outlining the operational steps taken at the demonstration site, serving as an example for
replication or adaptation in other contexts. For more information on how the intervention was

carried out, please contact Sarah McBeth (mcbethsk@upmc.edu).

Strategy
Provider Training
Key Activities

e |dentify topics and recruit speakers.

e Prepare for training.
e Conduct training.
e Evaluate training.

Identify topics and recruit

Prepare for

Conduct training

Evaluate

speakers
Review 6Ms with local in-network
geriatrician

|dentify content experts for each
provider training topic within each
M, such as:
e Mind: cognitive assessment
e Mobility: mobility assessment
& management
e Matters Most: aligning care
with what matters most for
older people with HIV
e Modifiable: osteoporosis,
Immunizations
e Maedications: polypharmacy
e Multicomplexity: levels of
care
*Invite expert to speak at a CME-
accredited HIV conference/program

training
Coordinate
sessions’ dates
with HIV clinical
director and
MidAtlantic AIDS
Education and
Training Center
(MAAETC)

Provide training
session
registration link
to all participants
via email

Record session
for inclusion on
MAAETC website

Respond to any
guestions or
comments during
session

training
Elicit feedback
from conference
attendees via an
online poll

Acquire and
review
conference
feedback from
MAAETC

HRSA SPNS Aging with HIV Initiative | Intervention Protocol Appendix | Sep 2025

Page | 16



mailto:mcbethsk@upmc.edu

Provider Training Intervention Procedures
Identify Topics and Recruit Speakers
Review with Geriatrician
1. Project director identifies a local geriatrician from within the network [If an in-network
geriatrician is not available, then contact a provider that may have some expertise with older
populations].
2. Principal investigator collaborates with geriatrician to identify local content experts for
each provider training topic within each M:
a. Mind: cognitive assessment.
Mobility: mobility assessment & management.
Matters most: aligning care with what matters most for older people with HIV.
Modifiable: osteoporosis, immunizations.
Medications: polypharmacy.
Multicomplexity: level of care.

D an o

Recruit Speakers
1. Project director invites speakers via email to speak at a CME-accredited HIV conference or
program.
e Email sent out to speaker contains:
i. Possible dates of presentation.
ii. Suggested objectives.
iii. Request for presentation title.
iv. Information about collaboration with AIDS Education and Training Center
(AETC) including a consent form to record presentation for the AETC webinar.

Prepare for Training
Coordination with AETC
1. Project director (or delegated staff) will outreach to local AETC [If there is no relationship
between clinic and AETC, this would be the time for outreach].
2. Project director (or delegated staff) informs AETC of invited speaker and date for
presentation to coordinate planning of webinar development.
e Pl coordinates sessions’ dates with HIV clinical director and AETC.
3. AETC or community partner builds link on their website for the presentation.
4. Project director (or delegated staff) develops presentation evaluation with AETC.

Recruiting Participants
1. AETC or community partner promotes webinar on their website.

2. AETC provides weekly emails to participants [internal meeting held with local HIV providers -
if you don’t have an HIV conference, invite local HIV providers] to promote webinars.
3. AETC website and weekly emails provide training session registration links.
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Conduct Training
Present Topic

1.

Project director will introduce the speaker and topic.

a. Record session for future inclusion on AETC website.
Presenters will present their topic to the group via Microsoft Teams (or other

video/presentation platforms).

During the presentation, project director will review questions or comments in Microsoft

Teams chat.

a. Once the presentation has concluded, participants are open to ask questions or

make comments.

b. Project director facilitates questions from the chat.

Evaluate Training
Evaluate Training

1.

AETC elicits feedback from conference attendees via link to evaluation.
2. Project director receives and reviews feedback from AETC.

Strategy
Geriatric Screening & Assessment
Key Activities

|dentify age-appropriate template.
Assess patient gait.

Conduct mind screening.

Conduct multicomplexity screening.
Conduct matters most screening.
Conduct modifiable screening.
Update care plan.
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Identify
age-

appropriate
template
Select age-
appropriate
visit
template in
EHR

Assess
patient
mobility

Perform gait
speed
testing while
patient is
being
roomed

Provider
reviews gait
speed which
may inform

clinical
decision
making

Consider
ordering
durable
medical
equipment
(DME), as
appropriate

Conduct mind
screening

Conduct
cognitive
screening

If yes,
providers
advised to

perform
International
HIV Dementia
Scale (IHDS).

If <10, refer for
further
evaluation with
behavioral
health team
and/or
neurology, as
appropriate

Conduct multi-

complexity
screening

Conduct

multicomplexity

screening

If no, perform

Katz

Independent

Activities of
Daily Living
screen

Refer to Area

Agency on
Aging (AAA),
community

resources,

order DME, as

appropriate

Conduct
matters
most
screening
Conduct
social
isolation
screening

If yes,
provide
social
resource list
or refer to
peer
advocate, if
patient is
agreeable

Conduct
modifiable
screening

Conduct
food
insecurity
screening

If yes, refer
to food
assistance
program

Update care
ETY

Document
screening
responses in
patient’s
chart

Document
referral plan
(if
warranted)
in patient's
chart

Ensure key
medical
referrals are
scheduled/
kept

Geriatric Screening & Assessment Intervention Procedures

Identify Age-Appropriate Template

Provider Exam
1. If patient is new to the intervention, the provider selects the age-appropriate visit

template in EHR [This particular site created a custom visit template based on age (50 years of

age and above) to include the 6Ms questionnaire (Appendix A1)].

Assess Patient Mobility

Room Patient and Gait Speed Testing
This workflow is for properly executing the gait speed testing by the staff (registered nurse,

licensed practical nurse, medical assistant) taking the patient to the exam room. In this

intervention, we incorporated physical testing and recording of results in the rooming workflow.

Guidelines: The staff will only test clinic patients that are aged 50 and older, that walk with or
without assisted devices (rollator or walker), but NO motorized devices (rollator or walker) for all

medical appointments (See Appendix A4 for instructions).
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Conduct Mind Screening
Cognitive Screening
1. Using the age-appropriate visit template in EHR, provider conducts the cognitive screening

with the patient.
a. Provider asks the patient: “In the past year, have you or someone close to you had
concerns about your memory or thinking skills?”
i. If patient responds yes, provider is advised to perform IHDS.
ii. If patient responds no, provider moves to the next question.

IHDS
1. Provider starts the IHDS:

2. Provider calculates the scores:

i. If results are less than 10, provider refers patient for further evaluation with
behavioral health team and/or neurology, as appropriate.
e Provider places a referral for behavioral health or neurology within
EHR.
ii. If results are above 10, provider moves to the next question.

Conduct Multicomplexity Screening
Multicomplexity Screening
1. Utilizing the age-appropriate visit template in EHR, provider conducts the multicomplexity

screening with the patient:
a. Provider asks the patient: “Were you able to get to the clinic on your own today?”
i. If patient responds yes, provider moves to the next question.
ii. If patient responds no, then provider conducts Katz Independent Activities of
Daily Living (ADL) screening.
Katz ADL
1. Provider preps the patient by stating: “I will provide you with a list of activities. Respond if
you're able to do it independently, such that you don’t need any supervision, direction, or
personal assistance; or dependently, where you need supervision, direction, personal
assistance, or total care.”
2. Provider calculates the score:
a. SCORING: 6 = High (patient independent) 0 = Low (patient very dependent)
b. If patient's results are low, provider places social work or DME referral within EHR.
i. Social worker or case manager may consider referral to appropriate
community or health plan resources (e.g., AAA).
b. Provider moves to the next question.
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Conduct Matters Most Screening
Social Isolation
1. Using the age-appropriate visit template in EHR, provider conducts the matters most
screening with the patient.
a. Provider asks the patient: “Do you feel lonely?”
i. If patient responds yes, provider provides patient with a social resource list
(See Appendix B1) and/or refers patient to peer advocate, if patient is
agreeable.
ii. If patient responds no, provider moves to the next question.

Conduct Modifiable Screening
Food Insecurity
1. Using the age-appropriate visit template in EHR, provider conducts the modifiable
screening with the patient.
a. Provider asks the patient: “Within the past 12 months, did the food you buy just not
last, and you didn't have money to get more?”
i. If patient responds yes, provider places referral in EHR for nutrition consult
1. In-clinic dietician reviews if patient is eligible for Food Assistance
Program (FAP) [If your site does not have a Dietician or a FAP, provide
resources to local food pantries.
i. If patient responds no, provider moves to the next question.

Update Care Plan
Revise Care Plan
1. Using the age-appropriate visit template in EHR, provider documents screening responses
in patient’s chart.
2. If areferral is needed, provider documents the referral plan in patient’s chart.
3. Nurse coordinators ensure key medical referrals are scheduled/kept.
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Strategy
Medications Review
Key Activities

o Identify patients for review.

e Prepare for medication review.

e Conduct medication review with patient.
e Send medication review results to provider.

Identify patients

Send results to

Query EHR for eligible
patients > 50 years of
age

Review daily schedule
for potential patients

Prepare for review

Create dot phrase in
EHR

Create secure
Microsoft Teams page
to track progress
“Medication
Management”

Review patient
medication history

Conduct review

Call/meet with patient
to review active
medication list

Confirm current
medications being
taken, current dose,
and frequency

Ask patient if taking
new medications,
medications stopped,
rationale for stopping,
over the counter
medications or
supplements

Discuss potential side
effects, drug-drug
interactions, disease
interactions,
appropriate dosing

If the patient is not
available, a
comprehensive
medication evaluation
may be conducted
using the EHR

provider
Documentation
completed using dot
phrase, focusing on
drug-related issues,
medications
added/removed

Progress note routed
to provider and
pharmacist

Document project
progress in secure
Microsoft Teams’

page

Medication Review Intervention Procedures
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Identify Patients
Identify Patients
1. Pharmacist queries EHR for eligible patients > 50 years of age.
a. Reviews daily schedule for potential patients.

2. Pharmacist provides EpicCare report of clinic patients 50 years of age and older,
organized by the number of medications that the patient is taking to the pharmacy
trainee.

3. Pharmacy trainee selects a patient to call and review active medication list.

Prepare for Review
Prepare for Review
1. Pharmacist creates dot phrase (See Appendix A5) template in EHR.
2. Pharmacist creates secure Microsoft Teams page to track progress “Medication
Management.”

a. Microsoft Excel document is uploaded to Microsoft Teams by the pharmacist
[spreadsheet created internally to include patient’'s name, sex, PCP, date (review)
performed, patient status (complete, incomplete), intervention/recommendation].

e Example of possible intervention/recommendations:

o N/A. o Access to medications.
o Needs a drug but not receiving o Modify lipid therapy.
it. o Taking drug without indication.
o Rec labs/monitoring. o Taking too little of correct drug.
o Adherence concerns. o Duplicate therapy.
o Modify antihypertensive o Modify behavioral health therapy.
therapy. o Taking too much of correct drug.
o Education. o Drug contraindicated.
o Modify diabetes therapy. o Renal dosing.
o Smoking cessation. o More effective drug available.
o Drug-drug interaction. o Not taking drug as prescribed.
o Experiencing adverse drug o (blank).

event.

Conduct Review
Medication Review
1. Pharmacy trainee reviews patient medication history.
2. Pharmacy trainee calls patient (if not in clinic) or meets with patient to review active
medication list.
a. Pharmacy trainee asks if patient is currently taking the medication, the dose they
are taking, and the number of times per day they are taking the medication.
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b. Pharmacy trainee asks the patient whether there are any new medications or
medications not listed.

c. Pharmacy trainee asks the patient whether there are over-the-counter medications
or supplements.

d. Pharmacy trainee asks patient about any side effects.

e. Pharmacy trainee reviews medication list and check for drug-drug interactions,
disease interactions, appropriate dosing, etc. to discover any drug-related
problems.

f. If the patient is not available, the pharmacy trainee conducts a comprehensive
medication evaluation using the EHR.

i. Pharmacy trainee tries to contact patient (phone or when patient is at clinic)
to ensure each patient’'s medications are reviewed.

Send Results to Provider
Documentation
1. Pharmacy trainee documents drug-related issues in a note in EHR using dot phrase
focusing on drug-related issues, medications added/removed and make a
recommendation in patient’s chart.
a. Pharmacy trainee routes the note to pharmacist.
i.  Pharmacist reviews note and recommendation and then routes it to the
provider.
e Pharmacist documents project progress in Teams page “SPNS
Medication Management.”
b. Medical resident will route the note to the provider and pharmacist.
i.  Pharmacy trainee documents project progress in Teams page “SPNS
Medication Management.”

[If your clinic does not have a pharmacist, implement a process that ensures the provider
reviews/monitors each patient’s current medication list during the visit.]
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Appendix E: References: Available upon request.
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