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About the American Geriatrics Society

WHO WE ARE

Founded in 1942, the American Geriatrics Society (AGS) is a nationwide, not-for-profit society of geriatrics healthcare pro-
fessionals dedicated to improving the health, independence, and quality of life of older people. Our members include thou-
sands of geriatricians, advanced practice nurses, social workers, family practitioners, physician assistants, pharmacists, and
internists who are pioneers in advanced-illness care for older individuals, with a focus on championing interprofessional
teams, eliciting personal care goals, and treating older people as whole persons.

The Society provides leadership to healthcare professionals, policymakers, and the public by implementing and advocating for
programs in clinical care, research, professional and public education, and public policy that can support us all as we age.

OUR MISSION
To improve the health, independence, and quality of life of all older people.

OUR VISION FOR THE FUTURE
We are all able to contribute to our communities and maintain our health, safety, and independence as we age.

We all have access to high-quality, person-centered care informed by geriatrics principles and free of ageism.

We all are supported by and able to contribute to communities where ageism, ableism, classism, homophobia, racism, sex-
ism, xenophobia, and other forms of bias and discrimination no longer impact healthcare access, quality, and outcomes for
older adults and their caregivers.

STRATEGIES FOR ACHIEVING OUR VISION

1. Expanding the geriatrics knowledge base by disseminating basic, clinical, and health services research focused on the
health of all older people.

2. Increasing the number of healthcare professionals employing geriatrics principles when caring for diverse older per-
sons by supporting the integration of geriatrics concepts into health professional education.

3. Recruiting diverse healthcare professional trainees into geriatrics by focusing on the rewards and potential of a career
caring for older people.

4. Advocating for public policy that promotes the health and independence of diverse older Americans, with the goal of
improving health, quality of life, and healthcare systems serving us all as we age.

5. Creating awareness about the ways geriatrics can support diverse older people remaining active, independent, and
engaged in our communities.

6. Working across our other strategic priorities in health care to identify and eliminate ageism, ableism, classism, homo-
phobia, racism, sexism, xenophobia, and other forms of social and structural bias/discrimination given their impact
on health, safety, and independence as we age.

LEARN MORE
Visit www.americangeriatrics.org to learn more about the Society and its programs.
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Dear Annual Meeting Attendee:

The American Geriatrics Society Annual Scientific Meeting is the premier educational event in geriatrics, providing the
latest information on clinical geriatrics, research on aging, and innovative models of care delivery. The 2023 Annual
Meeting will address the professional and educational needs of geriatrics professionals from all disciplines through
state-of-the-art educational sessions and research presentations.

This supplement of the Journal of the American Geriatrics Society is devoted to abstracts of the scientific presentations that
are scheduled for the 2023 AGS Annual Scientific Meeting. We are hopeful that this supplement will be helpful to those of
you who are planning to attend the meeting so as to maximize your attendance at educational, research, and clinical presen-
tations of interest to you.

We are also pleased to provide these abstracts to subscribers of the Journal. We believe that they are an important way
of keeping JAGS readers up-to-date on the latest advances in the field.

Sincerely,
Aanand D. Naik, MD G. Michael Harper, MD, AGSF
Program Chair President

v © 2023 The American Geriatrics Society. wileyonlinelibrary.com/journal/jgs J Am Geriatr Soc. 2023;71:1V-VIIL
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May 3 - 6, 2023

LONG BEACH CONVENTION & ENTERTAINMENT CENTER
LONG BEACH, CA

RESEARCH PRESENTATIONS
SCHEDULE AT A GLANCE

THURSDAY, MAY 4, 2023

9:30 AM -10:15 AM
PLENARY PAPER SESSION

When Should Electronic Medical Records Stop Reminders for Cancer Screening in Older Adults? - A
National Physician Survey
Nancy L. Schoenborn, MD, MHS

Personalized Life Expectancy Years Spent in Dementia Progression Stages Vs Normal Cognition
Lillian Min, MD, MSHS

An Outcome Comparison Between Geriatric and Non-Geriatric Emergency Departments
Cameron Gettel, MD, MHS

11:30 AM - 12:30 PM
GERIATRIC EDUCATION PAPER SESSION

Impact of Workforce Interprofessional Education and Telehealth Training on Care Plans and Financial
Outcomes of Nevada Frail Older Adults
Ji W. Yoo, MD& Peter Reed, PhD, MPH

Quality Improvement Curriculum for Geriatric and Palliative Care Fellows: A Triple Win for Patients,
Learners, and Institution
Rebecca Masutani, MD & Christine Chang, MD, AGSF

Outcomes of a Geriatric Mini-Fellowship: An Age-Friendly 4M Curriculum Addresses the Quadru-
ple Aim
Colleen M. Casey, PhD, ANP-BC, CNS

“Living with Dementia”: Comprehensive Dementia Education and Training for Care-Partners to
Improve Skills and Preparedness
Rollin M. Wright, MD, MS, MPH

12:30 PM - 1:30 PM
POSTER SESSION A

1:30 PM - 2:30 PM
UNDERSTANDING FRAILTY AND ITS IMPACT ON OLDER ADULTS PAPER SESSION

Human Interleukin-6 Drives Complement System Expression in The Brain of a Mouse Model of Frailty
Alessandra Merino Gomez, BS



VI

| TAGQ AMERICAN GERIATRICS SOCIETY 2023 ANNUAL SCIENTIFIC MEETING
>

Effect of Frailty Status on Clinical Outcomes in Participants with Congestive Heart Failure and Coro-
nary Artery Disease Treated with Medical Therapy Plus Surgical Intervention vs Medical Therapy
Alone: A Post Hoc Analysis of the STICH Trial

Lajjaben J. Patel, MBBS

Development of a Crosswalk between Claims-Based Frailty Index and Commonly Used Clinical Frailty
Measures
Stephanie M. Sison, MD

Change in Frailty Among Older COVID-19 Survivors
Benjamin Seligman, MD, PhD

2:45 PM -3:45 PM
ADDRESSING HEALTH DISPARITIES FOR OLDER ADULTS: A FOCUS ON DIVERSITY, EQUITY AND
INCLUSION PAPER SESSION

Implementing a Hospital Policy Requiring Palliative Care Consult Before PEG Placement Reduced
PEG Insertion Among Racially/Ethnically Diverse Patient Groups
Cynthia X. Pan, MD, AGSF, FACP

Recognizing Barriers to Care through a Social Determinants of Health Curriculum
Elizabeth Degnall, MD

COVID-19 Booster Vaccination by Race, Ethnicity, and Frailty Among 11.3 Million Older Adults
Kaley N. Hayes, PharmD, PhD

Frailty Among Sexual and Gender Minority Older Adults: The All of Us Database
Chelsea N. Wong, MD

5:00 PM - 6:00 PM
PRESIDENTIAL POSTER SESSION B

FRIDAY, MAY 5, 2023

10:30 AM - 11:30 AM
HEALTH SERVICES AND POLICY RESEARCH PAPER SESSION

Treatment of COVID-19 in Nursing Home Residents with Monocloncal Antibodies
Brian E. McGarry, PT, PhD

Effectiveness of a Community-Based Version of the Collaborative Dementia Care Model Delivered by
Area Agencies on Aging
Steven R. Counsell, MD

Readmissions and Mortality by Race and Ethnicity Among Medicare Beneficiaries with
Multimorbidity
Melissa Y. Wei, MD, MPH, MS

Differences in Nursing Home Staff COVID-19 Testing Rates and Odds of Vaccination Across Work
Shifts
Elizabeth M. White, APRN, PhD

12:30 PM - 1:30 PM
POSTER SESSION C
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1:30 PM - 2:30 PM
DEMENTIA MATTERS: INNOVATIONS IN RESEARCH AND CLINICAL PRACTICE PAPER SESSION

Detecting Dementia in Electronic Health Records Systems for Pragmatic Trials: A Structured
Approach
Michelle L. Bobo, MS

Comparing Cognitive Classifications based on Digital Clock and Recall (DCR) and the Mini Mental Sta-
tus Examination (MMSE)
Ali Jannati, MD, PhD

What Medicare Advantage Plans Older Adults Living with Dementia Were Enrolled in?
Lianlian Lei, PhD

The Impact of Federal Policies on Hospice Use for People with Dementia
Lauren J. Hunt, PhD, RN, FNP-BC

2:45 PM -3:45 PM
CLINICIAN-SCIENTISTS TRANSDISCIPLINARY AGING RESEARCH (CLIN-STAR) PAPER SESSION

Functional Trajectories Over the 6 Months After a COVID Hospitalization Among Older Adults
Lauren E. Ferrante, MD, MHS

Association of an Emergency Department Care Transition Program with Healthcare Outcomes Among Older
Veterans
Colleen M. McQuown, MD

Reducing Behavioral and Psychological Symptoms of Dementia for Acutely-Il1 Persons with Dementia
via Patient Engagement Specialists
Liron Sinvani, MD

Pharmacist-Led De-Prescribing Pilot for Frail Older Adults with Intensively Controlled Type
2 Diabetes
Kathryn E. Callahan, MD, MS

2:45 PM - 3:45 PM
POSTER SESSION D (Students & Residents)

SATURDAY, MAY 6, 2023
7:30 AM - 8:30 AM

IMPROVING CARE FOR OLDER ADULTS: OPPORTUNITIES FOR TRANSLATION PAPER SESSION

An Innovative Clinical Pathway to Improve Fall-Related Primary Care after an Emergency Room Visit
for A Fall
Colleen M. Casey, PhD, ANP-BC, CNS

A Sweet Spot for Intervention: Deintensifying Diabetes Medication in Hospitalized Older Adults
Rebecca M. Lazarus, MD; Megan E. Rau, MD, MPH; Yael R. Zweig, NP

A Multicenter Randomized Trial of a Group-Based Yoga Program for Ambulatory Older Women with
Urinary Incontinence
Alison J. Huang, MD, MAS

Accelerated Biological Age Is Associated with Increased Delirium Prevalence and Plasma Neurofilament
Light in Acute Geriatric Hip Fracture Pilot
Sara C. LaHue, MD
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10:30 AM - 11:30 AM
EPIDEMIOLOGY PAPER SESSION

Unnecessary and Harmful Medication Use in Community Dwelling Persons with Dementia
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Paper Session
PLENARY

Thursday, May 4
9:30am - 10:15 am

P1

When should electronic medical records stop reminders for
cancer screening in older adults? — A national physician survey
N. Schoenborn, C. Pollack, C. Boyd. Johns Hopkins University,
Baltimore, MD.

Background: Many older adults are screened for breast and
colorectal cancers beyond guideline recommended age or life expec-
tancy thresholds. Electronic medical record (EMR) reminders are
commonly used to prompt cancer screening. Behavioral economics
theory suggests that changing the default settings for these reminders
can be an effective strategy to reduce over-screening. We aimed to
examine physician perspectives about thresholds for stopping cancer
screening EMR reminders.

Methods: In a national mailed survey of 1200 primary care
physicians (PCP) and 600 gynecologists randomly selected from
the AMA Masterfile, we asked physicians to choose whether EMR
reminders for cancer screening should stop based on a list of criteria
that included age, life expectancy, specific serious illnesses, and func-
tional limitations. One could choose multiple responses. PCPs were
randomized to breast or colorectal cancer screening questions.

Results: Excluding 394 undeliverable surveys, 761/1406 (54.1%)
responded; 592 provided outpatient care to older adults and were eligi-
ble. 50.4% were men, 67.4% were white. Responses are shown in Table.
When asked about age thresholds, only 52.4% endorsed age 75 for stop-
ping EMR reminders, 42.0% chose a threshold between 75-85, 5.6%
would not stop reminders even at age 85. Regarding life expectancy
thresholds, only 32.0% endorsed stopping EMR reminders when life
expectancy is <10 years, 53.1% chose a threshold between 5-9 years,
14.9% would not stop reminders even when life expectancy is <5 years.

Conclusions: We found surprisingly high reluctance to stop
EMR cancer screening reminders, even in light of older age, limited
life expectancy, serious illnesses and functional limitations. This
may reflect reluctance to stop cancer screening or reluctance to stop
EMR reminders so physicians can have more control over the deci-
sion. Physicians may be unlikely to support interventions that reduce
over-screening by suppressing EMR cancer screening reminders.

Criteria for stopping EMR reminders for cancer screening % of physicians choosing each criterion (n=592)
Age 323 (54.6%)
Life expectancy | 425 (71.8%)
(e.g. difficulty in self care) | 181 (30.6%)
Dementia 370 (62.5%)
Advanced cancer 462 (78.0%)
Advanced congestive heart failure 409 (69.1%)
Oxygen-dependent lung disease 300 (50.7%)
End-stage renal disease 320 (54.1%)

P2

Personalized life expectancy years spent in dementia progression
stages vs normal cognition

L. Min,"? J. Kang,' C. Cigolle."? 1. University of Michigan Michigan
Medicine, Ann Arbor, MI; 2. VA Ann Arbor Healthcare System, Ann
Arbor, MI.

Background: Life expectancy predictions can assist older adults
and their caregivers with decision-making and future-planning, espe-
cially when older adults have dementia. Knowledge about total life
years and dependent life years can inform decisions about adequacy
of informal care and timing and affordability of formal care. However,
cognitive status, function, and mobility are not included in standard
life expectancy tables. Our goal was to tailor life expectancy predic-
tion to include relevant features of function and cognitive status to a
population-based sample.

Methods: We used data from waves 2014-18 of the Health and
Retirement Study, a nationally-representative longitudinal health
survey. The sample included adults >70 years (n=8,636). Variables
included age, self-reported function and mobility, cognitive status
(performance-based measure), and mortality. We compared dementia
and normal cognition subgroups, using weighted multinomial logistic
regression to generate multistate life tables by Markov process, strat-
ified by age, gender, baseline function and mobility, and cognition.

Results: The Table shows an excerpt of our findings (adults at
age 70, 78, and 86) from modeling the transition probabilities between
4 states: (A) independent, (B) mobility impaired only, (C) ADL
(Activity of Daily Living) impaired, and (D) death. Differences in
independent and mobility and ADL impaired years were substantially
different when comparing dementia versus normal cognition; e.g., for
a 70-year old who is independent now, 5.2 years of independence
would be expected for someone with dementia vs 14.7 years for some-
one with normal cognition.

Conclusion: Dementia and function are critical factors in life-
expectancy predictions that are not available in life tables such as
Social Security. Future population research (e.g., targeting of home-
and community-based services and supports) may be enhanced by
these more precise estimates in older adults with dementia.

Life in Each State
Normal it Dementia*
Mobili ADL Mobili ADL
Age Initial Function  "9eP Disablzi Disabled 0@ Indep Disabléyd Disabled '
Years Years Years Years Years Years Years Years
Independent 14.7 3.0 19 19.6 52 1.0 26 8.7
70 Mobility disabled 9.2 5.1 1.8 16.1 22 25 28 75
ADL disabled 7.0 24 46 14.0 0.6 0.4 27 3.8
Independent 10.0 25 1.7 14.2 38 0.9 25 72
78 Mobility disabled 4.8 47 1.9 11.4 1.1 26 26 6.3
ADL disabled 27 15 46 8.7 03 0.2 33 38
Independent 6.9 20 14 10.3 3.0 0.9 19 5.8
86 Mobility disabled 2.5 42 1.8 8.4 0.6 27 19 5.1
ADL disabled 1.0 08 4.0 59 0.1 0.1 3.6 3.9

P3

An outcome comparison between geriatric and non-geriatric
emergency departments

C. Gettel,' U. Hwang,1 A. Janke,> C. Rothenberg,l D. Tomasino,’
A. Venkatesh.' 1. Emergency Medicine, Yale University School of
Medicine, New Haven, CT; 2. Institute for Healthcare Policy &
Innovation, University of Michigan, Ann Arbor, MI.

Background: Certification by the Geriatric Emergency
Department Accreditation (GEDA) Program is a way for EDs to be
recognized for their commitment to delivering emergency care to
older adults. To date little is known about whether EDs participating
in geriatric efforts differ in characteristics or common emergency care
metrics. Understanding these differences would allow for identifica-
tion of modifiable sources of practice variation.

Methods: We conducted an observational study of ED visits
included in the Clinical Emergency Data Registry (CEDR), a national
emergency medicine registry with 2021 calendar year data. After link-
ing to the GEDA Program’s list, 38 ED sites were identified as accred-
ited geriatric EDs (GEDs). These were matched on 6 variables in a 4:1
fashion to like non-GEDs within the CEDR. Visits were grouped by
age into three categories for older adults: aged 65-74, 75-84, and >85.
Comparing GEDs to non-GEDs across age categories, our primary
outcome of interest was ED visit-level diagnosis rates (X/1000) for
four geriatric syndrome conditions of interest: fall, urinary tract infec-
tion (UTI), dementia, and delirium / altered mental status. We also
assessed ED site-level utilization metrics of ED length of stay, 72-hour
revisit rates, and discharge rates.

Results: There were a total of 6,444,110 ED visits during the
2021 calendar year across 190 included EDs. Across all age cate-
gories, older adults at GEDs had higher diagnosis rates for three of
the four geriatric syndrome conditions of interest (UTI, dementia,
delirium / altered mental status) in comparison to older adults visit-
ing non-GEDs. ED length of stay was lower in GEDs, and 72-hour
revisit rates were similar between groups across all age categories.
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Discharge rates were largely similar between GEDs and non-GEDs,
aside from the oldest population, which exhibited greater discharge
rates at non-GEDs.

Conclusions: After matching GED to non-GED sites on key vari-
ables, older adult patients seen at GEDs had higher rates of diagnosis
for UTI, dementia, delirium / altered mental status in comparison to
non-GEDs. This work provides foundational data outlining practice
variation by GED status.

Paper Session
GERIATRIC EDUCATION

Thursday, May 4
11:30 am - 12:30 pm

P4

Impact of workforce interprofessional education and telehealth
training on care plans and financial outcomes of Nevada frail
older adults

R. Sabangan,2 L. Chaudhry,3 J. Shen,* J. Park,” M. Chong,3 S.Oh,’
S. Kang,6 M. Kang,8 M. Tabrizi,’ J. Yoo.! I. Kirk Kerkorian
School of Medicine, University of Nevada Las Vegas, Las Vegas,
NV; 2. College of Sciences, University of Nevada Las Vegas, Las
Vegas, NV; 3. VA Southern Nevada Healthcare System, Las Vegas,
NV; 4. School of Public Health-Healthcare Administration and
Policy, University of Nevada Las Vegas, Las Vegas, NV, 5. School
of Dental Medicine, University of Nevada Las Vegas, Las Vegas,
NV; 6. Orthopedic Surgery, Catholic University of Korea School
of Medicine, Seoul, Korea (the Republic of); 7. Occupational

and Environmental Medicine, Yonsei University Wonju College

of Medicine, Wonju, Korea (the Republic of); 8. Howard Hughes
College of Engineering-Computer Science, University of Nevada Las
Vegas, Las Vegas, NV; 9. West Carrier & Technical Academy, Las
Vegas, NV.

Background: In a provider shortage area, an Interprofessional
Education and telehealth training curriculum (IEHTC) for geriatrics
workforce was developed using the Age-Friendly Health System 4M
framework. To analyze the impact of IEHTC on (1) measured health
outcomes defined by the CMS defined quality measures - dementia
caregiver education/referral and advance care plan, and (2) finan-
cial outcomes by estimating healthcare cost savings from reducing
hospitalization.

Methods: Fifty community-dwelling adults aged 67 to 94 with
mild to moderate dementia were selected in an urban safety-net
primary care clinic. Propensity - demographics and level of physical
impairment was matched. Main outcomes were (A) hospitalization-
related healthcare cost estimates from the Nevada State Inpatient
Dataset using the ICD-10 codes of principal diagnosis and hospital
length of stay between January-December 2021. Twenty five patients
were cared by primary care providers who received the IEHTC train-
ing; 25 patients were by those who did not have the IEHTC training;
(2) CMS quality measures were compared between 2019 (baseline)
and 2021.

Results: An average cost-saving of $22,135 per patient was
observed among those treated by the healthcare providers who
received the IPE/telehealth curriculum training than those treated by
the providers without the training. CMS quality measures improved
from 15.6% to 51.0% in dementia caregiver education/referral; 10.8%
to 42.8% in discussed and documented advance care plans.

Conclusions: The 4M-based IEHTC training program has shown
some potential in improving caregiver burdens and care plans for
Nevada frail older adults by reducing the public healthcare cost.
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P5

Quality Improvement Curriculum for Geriatric and Palliative
Care Fellows: A Triple Win for Patients, Learners, and
Institution

C. Chang,1 A. Menon,' R. Masutani,> W. Hung,3 S. Chow,” B. Shah,’
H. Fernandez.! . Geriatrics and Palliative Medicine, Icahn School
of Medicine at Mount Sinai, New York, NY; 2. Geriatric Medicine,
Icahn School of Medicine at Mount Sinai, New York, NY; 3. Mount
Sinai Health System, New York, NY.

Background: Accreditation Council for Graduate Medical
Education (ACGME) mandates that programs teach quality improve-
ment (QI) concepts and skills, and requires their participation in
interprofessional QI initiatives that address disparities, as well as geri-
atric-palliative QI milestones and competencies. Programs struggle
to meet mandate due to lack of time, faculty with QI expertise and
departmental investment.

Methods: A 9-month project-based QI curriculum employed a
flipped classroom model using four online Institute for Healthcare
Improvement modules to teach QI concepts and four 1-2 hour protected
class time in small and large group sessions to reinforce application
of QI concepts. QI roadmap with resources, accountability contracts,
presentation templates were created to guide project workflow. 1st year
fellows worked with faculty and fellow QI coaches on departmen-
tal prioritized team-based QI projects, which were presented to the
department at midterm and end-of-year. Dissemination of QI project
efforts to regional and national academic meetings were encouraged.
Program evaluation consisted of a prospective pre-post survey that
included demographics and 8-item questionnaire on comfort with
QI concepts, 3 cases from the QI Knowledge Application Tool
(QIKAT), and a 2-question open ended course evaluation. Qualitative
QI project outcomes and dissemination were measured.

Results: 85 geriatric and palliative medicine fellows worked
on 20 QI initiatives from 2019-2022. 87.1% fellows completed both
PRE and POST survey. Post curriculum, Ist year fellows (n=54)
demonstrated improved comfort with utilizing all 5 QI concept/
tools (p<0.00002) and improved QI knowledge (p< 0.003) (QIKAT
PRE 19.7, POST 22.7; Paired t-test p <0.003). QI project AIMs and
outcomes improved for all 20 teams leading to 75% (15) of QI teams
submitting abstracts to national and regional presentations with with
80% (12) acceptance rate. Course evaluations based on end-of-year
qualitative surveys were positive.

Conclusion: A project-based QI curriculum that engages fellows
in prioritized departmental QI initiatives is an effective method for
teaching QI skills to fellows and a WIN for patients, learners and
institution.

P6

Outcomes of a Geriatric Mini-Fellowship: An Age-Friendly 4M
curriculum addresses the quadruple aim

C. M. Casey, A. Fox, S. Leigh, J. Caulley, M. O. Hodges. Senior
Health Program, Providence Health & Services, Portland, OR.

Background: Despite a growing number of older adults in the
U.S., there is a lack of primary care providers (PCPs) who specialize
in geriatrics. In response to this growing need, a large health care
system created a 4-week geriatric ‘mini-fellowship’ (GMF) to increase
the health system’s capacity of their employed PCPs to better care for
its older adults and be cost neutral. The GMF is structured using the
Age-Friendly Health System 4M principles of care.

Methods: Data from the first two cohorts of learners were
collected using a pre- and post-test design and organized accord-
ing to quadruple aim metrics. Quality and cost metrics were based
on observed events in the 12 months pre and post the GMF for the
patients aged 65+ seen at least once in the measurement period by a
GMF graduate.
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Results: 13 PCPs from separate clinics participated in the first
2 years of the GMF starting in 2018. Results from ~3,600 patients
cared for by graduates showed improvement in select metrics for the
4M domains of Mobility (34% to 60%), Mentation (3% to 4.3%),
What Matters (0% to 2%), and Medication (34% discontinuation of
high-risk medication) and a cost savings for the health care system of
at least $560,000/year.

Conclusions: The GMF was successfully implemented in a large
health care system by training PCPs using the 4M framework. Scores
in most of the 4M domains of care were higher for GMF alumni when
compared to untrained PCPs. Furthermore, the GMF provided net
savings to the system. The GMF serves as an innovative workforce
training model for diffusing geriatric best practices across primary
care.

Geriatric Mini Fellowship Key Performance Indicators: Blue indicates improvement; Orange indicates no change or worsening results

Cost +OUtcomes® messured across mini fellowclinics

Quality Leading Indicators neasurec scross i fllow parels

$3383,124

$563,450

Clinician Experience Patient Experience
13 providers ’ " about 3,740 older patients are seen by
59% more confident 979%of older patients seen by Mini Fellows are satisfied
30% more knowledgeable 4 n o

“Icallthi

lowship balm for the soul.” (Karen Ikins, FNP PMG Hood River)

jebb, MD PMG Phoy

ks at PMG since  laft chia residant year. More connected to

fdent
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P7

“Living with Dementia”: Comprehensive Dementia Education
and Training for Care-Partners to Improve Skills and
Preparedness

R. M. Wright,2 J. M. Whitaker,' E. K. Husser.' /. Ross and Carol
Nese College of Nursing, The Pennsylvania State University,
University Park, PA; 2. Division of Geriatric Medicine/Dept of
Medicine, Penn State Health Milton S Hershey Medical Center,
Hershey, PA.

Families living with dementia receive little information from
providers about how to 1) navigate daily challenges, 2) communi-
cate effectively, 3) access care-partner resources, 4) conduct future
planning, and 5) maximize quality of life. We measured the influence
of a four-part interactive in-person community education series on
attendees’ use of new skills, sense of preparedness, and self-efficacy
on these five dimensions of living with dementia.

Penn State’s Ross and Carol Nese College of Nursing’s
Age-Friendly Care, PA (AFCPA) and the Tressa Nese and Helen
Diskevich Center of Geriatric Nursing Excellence (CGNE), part-
nered with the Penn State Health Hershey Medical Center’s Division
of Geriatric Medicine to design, market, recruit, and implement the
series in 3 central Pennsylvania communities (2 rural, 1 suburban).
Evaluations were collected at the end of each session (Understanding
Dementia-Related Brain Changes, Understanding Behaviors as a
Form of Communication, Resources for Dementia Caregivers, and
Planning for the Future with Dementia). A concurrent optional
Memory Café featured Opening Minds Through Art® (OMA), which
enabled care-partners to bring their person with dementia (PWD) to
the event. OMA trained faculty and staff facilitated the café, engaging
nursing students and community volunteers. Outcomes were evaluated
pre- and post-OMA activity.

Over 13 weeks, 308 people attended 12, 2-hour education
sessions. All reported trying at least one new skill, the most prevalent

of which were communication techniques (19%) and “not showing
the agenda” (11%); 98% reported a high level of confidence detecting
unmet needs; 89% reported a high level of confidence in ability to
describe brain change; 97% reported recognizing retained abilities in
their loved ones because of the program; and all attendees reported
they would recommend the series. Seventy PWD attended the Memory
Caf¢ (staffed by 95 nursing students and 29 volunteers) and PWD
reported pre-to-post mood improvement of 0.6 on a 5-point scale.

Care-partners reported using new skills, better preparedness, and
improved self-efficacy. We plan to extend this innovative interactive
series and create a sustainable plan for this much-needed dementia
community education.

Paper Session
UNDERSTANDING FRAILTY AND ITS IMPACT ON
OLDER ADULTS

Thursday, May 4
1:30 pm - 2:30 pm

P8 Student Presentation

Human interleukin-6 drives complement system expression in the
brain of a mouse model of frailty

A. Merino Gomez,' T. Bopp,2 N. Milcik,' Y. Wu,' J. Walston,'

L. Nidadavolu,' P. Abadir." 1. Division of Geriatric Medicine

and Gerontology, Johns Hopkins University School of Medicine,
Baltimore, MD, 2. Department of Physical Medicine and
Rehabilitation, Johns Hopkins University School of Medicine,
Baltimore, MD.

Background: Frail older adults are at a higher risk of accelerated
cognitive decline. Evidence supports a prominent role for the chronic
low-grade elevation of IL-6 in this steeper cognitive decline; however,
the molecular underpinning by which IL-6 drives the progression of
brain pathology in frailty remains unclear. Here we hypothesized that
higher levels of IL-6 will alter patterns of gene expression linked to the
hallmarks of aging in the brain and will be associated with accelerated
physical and cognitive decline.

Methods: To test this hypothesis, we created a conditional
human IL-6 (hIL-6) knock-in transgenic mouse (TetO-hIL6mtQC),
using CRISPR/Cas-mediated genome engineering technology. Basic
molecular and phenotypical (physical and cognitive) profiling in
4-month-old female mice was done at baseline and following 8 weeks
of hIL-6 induction. Frontal cortex transcriptional level of 84 genes
correlated with aging was analyzed using an RT> Profiler PCR Array.

Results: Using a modified mouse clinical frailty index, we
observed significant increases in scores in induced mice compared to
uninduced mice (p = 0.002). Mechanistically, induction of human IL-6
led to the upregulation of complement system proteins Clgb (Fold
change, FC =4.46; p = 0.009), Clqc (FC = 1.50, p = 0.009), and Clsl
(FC =1.83, p =0.004) in mouse frontal cortex, highlighting abnormal
expression of this cascade in the brain. Our targeted array of genes
linked to hallmarks of aging showed increased expression of genes
with roles in mitochondrial dysfunction, cellular senescence, laminop-
athies, epigenetic alterations, as well as other inflammatory response
changes.

Conclusions: Our data suggest a role for IL-6 induction in
increasing complement system expression in the brain and in trig-
gering age-related genetic alterations in the frontal cortex of young
mice. We present this novel inducible mouse model of frailty that
can be used in pre-clinical testing to identify targets for treatment and
improve outcomes in older adults.
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P9

Effect of frailty status on clinical outcomes in participants with
congestive heart failure and coronary artery disease treated with
medical therapy plus surgical intervention vs medical therapy
alone:a post hoc analysis of the STICH trial

L. Patel,' M. Segar,2 S. Singh,] T. Betts,' V. Subramanian,’

N. Keshvani,' A. Pandey.' 1. The University of Texas Southwestern
Medical Center, Dallas, TX; 2. Texas Heart Institute, Houston, TX.

Background: Coronary artery bypass surgery (CABG) has been
shown to reduce mortality among patients with heart failure (HF) and
multivessel coronary artery disease (CAD). However, patients with
HF and CAD also have a high burden of frailty, a syndrome of dimin-
ished physiologic reserve, and increased vulnerability to stressors such
as surgery. Whether the mortality benefits of CABG in patients with
HF and CAD are consistent among those with high frailty burden at
baseline is not well-established.

Methods: Participants of the STICH trial, a randomized trial
of CABG with medical therapy versus medical therapy alone among
participants with CAD and HF with ejection fraction <35%, were
included. Baseline frailty was assessed through a deficit accumu-
lation approach (Rockwood Frailty Index [FI]). Participants were
characterized as frail with an FI above the median vs. not frail below
the median. A multivariable Cox proportional hazard model was
constructed to evaluate the association between frailty status and risk
of mortality adjusting for following covariates: age, sex, race, ejection
fraction and 6-minute walk distance. The multiplicative interaction
term for frailty*treatment arm was included in the adjusted model to
evaluate whether frailty status modified the treatment effect of CABG
on all-cause mortality.

Results: Of 1179 participants (12.3% female, 2.5% black),
588 were characterized as frail (median FI = 0.33 (IQR 0.24-0.4)).
A higher frailty burden at baseline was associated with an increased
risk of mortality on follow-up (HR 1.22,95% CI 1.03-1.44, p=0.019).
Baseline frailty burden did not modify the treatment effect of the
CABG, with a consistent reduction in all-cause mortality noted among
the frail (P-interaction = 0.17). Furthermore, the relative reduction in
mortality risk associated with CABG was nominally greater among
frail (HR 0.69, 95% CI 0.55 - 0.87, p = 0.002) versus not frail (HR
0.88,95% C10.70 - 1.11, p = 0.28) participants.

Conclusions: In this post-hoc analysis of the STICH trial, CABG
was associated with consistent mortality benefits among non-frail as
well as frail patients.

P10

Development of a Crosswalk between Claims-Based Frailty Index
and Commonly Used Clinical Frailty Measures

S. M. Sison,'? S. S. Shi,' K. Kim,’ G. Oh,' S. Jeong,'

E. P. McCarthy,' D. Kim."* 1. Hinda and Arthur Marcus Institute
for Aging Research, Hebrew SeniorLife, Boston, MA; 2. Department
of Internal Medicine, University of Massachusetts Chan Medical
School, Worcester, MA; 3. University of Hawai'i at Manoa John A
Burns School of Medicine, Honolulu, HI; 4. Division of Gerontology,
Beth Israel Deaconess Medical Center, Boston, MA.

Background:

The claims-based frailty index (CFI), a validated measure using
Medicare data to identify frail individuals, has been used to study the
benefits and risks of interventions. We created a crosswalk between
CFI and clinically used frailty measures to enhance its clinical transla-
tion and adoption in healthcare systems.

Methods:

In this cross-sectional study, we identified 3,963 community-
dwelling participants in the National Health and Aging Trend Study
(NHATS) Round 5 whose CFI could be calculated from linked
Medicare data. We calculated 9 commonly used clinical frailty
measures: 40-item Frailty Index (FI), Study of Osteoporotic Fracture
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Index (SOF), FRAIL Scale, Frailty Phenotype, Clinical Frailty Scale
(CFS), Vulnerable Elder Survey-13 (VES-13), Tilburg Frailty Indictor
(TFI), Groningen Frailty Indicator (GFI), and Edmonton Frailty Scale
(EFS). We then created a crosswalk between CFI and each frailty
measure using a statistical procedure that links different scoring scales
by equating percentile distributions.

Results:

Out of the 3,963 participants, 44.5% were 75 years or
older, 54.9% were female, and 82.3% were non-Hispanic White.
Participants considered frail on CFI (cut point = 0.25) corresponded
to the following frailty scores per measure: 1.4 (SOF), 1.8 (FRAIL),
1.8 (Phenotype), 5.4 (CFS), 5.7 (VES-13), 4.6 (TFI), 4.5 (GFI), 6.0
(EFES), 0.26 (FI). The original cut points of CFS, TFI, and FI used
to identify frail patients directly translated to a CFI score of 0.25.
The crosswalk also showed that the original CFI cut points differ-
entiating mild (0.25), moderate (0.35), and severe frailty (0.45) best
corresponded with the original CFS scores used to determine frailty
severity (CFS 5, 6, and 7, respectively).

Conclusions:

A crosswalk between CFI and clinically used frailty measures
enhances the interpretability of CFI thus strengthening its use in trans-
lation research and encouraging its adoption and uptake in clinical
care.

P11

Change in Frailty Among Older COVID-19 Survivors

B. Seligman,” K. Wysham,3 T. A. Shahoumian,' M. B. Goetz,’

A.R. Orkaby,4 G. loannou.’ 1. Veterans Health Administration,
Washington, DC; 2. VA Greater Los Angeles Healthcare System,
Los Angeles, CA; 3. VA Puget Sound Health Care System Seattle
Division, Seattle, WA, 4. Veterans Affairs Boston Healthcare System,
Boston, MA.

Background

COVID-19 survivors face large burdens of morbidity and inci-
dent illnesses. For older adults, where multimorbidity and functional
impairment are more common, frailty provides a tool for under-
standing how infection affects future health and prognosis beyond a
one-disease-at-a-time approach. We investigated how infection with
COVID-19 affected change in frailty.

Methods

Data were from the VA medical record (EMR) through the
COVID-19 Outcomes Research Collaboratory. This included Veterans
infected from March 1, 2020 to April 30, 2021 and matched controls
with negative COVID-19 tests the same month. We excluded those <50
years at index date or who did not survive 12 months post-infection.
Frailty was assessed at index date and at 12 months using the VA
Frailty Index (VA-FI), a 31-item deficit accumulation frailty index
that uses ICD and HCPCS codes from the VA EMR.

We assessed change in frailty by the number of new deficits over
12 months following infection. Analysis used R by Wilcoxon ranked-
sum test and negative binomial regression adjusted for age, gender,
race, ethnicity, and BMI. Coefficients are given as mean ratios: the
ratio of the mean number of new deficits during follow-up.

Results

We identified 91,359 cases and an equal number of matched
controls. 5% were female, 71% White, 23% Black, and 6.5%
Hispanic. Median (IQR) age was 69.0 (60.3-74.2) and baseline VA-FI
was 0.16 (0.10-0.26). Infected and control groups were balanced on
other variables.

Median (IQR) change in frailty index was 0.03 (0.00-0.06) for
cases and 0.00 (0.00-0.03) for controls. The mean ratio (95% CI)
from regression for COVID-19 cases was 1.54 (1.52-1.56). Baseline
frailty and age were also associated with greater mean ratios. The five
most common new deficits among cases were fatigue (9.7%), anemia
(6.8%), muscle atrophy (6.5%), gait abnormality (6.2%), and arthritis
(5.8%).
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Conclusions

We found a greater increase in frailty over 12 months in COVID-19
infected older Veterans compared to matched controls. The most
common new deficits involved function and mobility impairment,
suggesting disability is a particular issue for older survivors of
COVID-19. COVID-19 has long-term implications for vulnerability
among older adults.

Paper Session

ADDRESSING HEALTH DISPARITIES FOR OLDER
ADULTS: A FOCUS ON DIVERSITY, EQUITY AND
INCLUSION

Thursday, May 4
2:45 pm - 3:45 pm

P12 Encore Presentation

Implementing a Hospital Policy Requiring Palliative Care
Consult Before PEG Placement Reduced PEG Insertion Among
Racially/Ethnically Diverse Patient Groups

B. C. Palathra,'? C. X. Pan,"? H. Abdelaziz,' M. Castillo,'

C. Hwang,"? S. A. Hussain,' R. Crupi."? 1. Medicine, NewYork-
Presbyterian Queens, Flushing, NY; 2. Medicine, Weill Cornell
Medicine, New York, NY.

BACKGROUD: National High Value Care (HVC) Choosing
Wisely guidelines support comfort feeding rather than Percutaneous
feeding tubes (PEGs) insertion among patients with advanced demen-
tia. An institutional retrospective review of patients admitted in 2018
who underwent PEGs, showed that 42% had a dementia ICD code,
yet only 4% had goals of care (GOC) documentation and only 10%
a Palliative Care Consult (PCC). OBJECTIVES: 1. Explain a hospi-
tal policy requiring PCC prior to PEG placement. Describe racial/
ethnic (R/E) trends associated with PEG placement in diverse inpa-
tients. 2. Measure changes in PEG insertion rates for dementia across
R/E groups. METHODS: Retrospective study reviewing inpatient
PEG insertions by radiologic or endoscopic technique in July2018-
June2019 (pre-policy) and July2019-June2020 (post-policy).
RESULTS: PEG insertions decreased post-policy implementation:
Non-Hispanic Whites 65 vs 51 (21%), Asian 65 vs 46 (29%), Black
42 vs 27 (35%), and Hispanics 27 vs 12 (56%). In dementia patients,
initial PEG insertions decreased by 90% in Hispanics, 76% in Blacks,
33% in Whites and 30% in Asians. CONCLUSIONS: This descriptive
study found that all studied R/E groups were open to discussions about
artificial feeding and feeding alternatives, and saw decreases in PEG
insertion. Institutional support to ensure PCC-access for patients being
considered for PEGs may be associated with opportunities for Shared
Decision-Making and HVC across R/E groups.

Figure: Reduction in PEG Insertion by Racial/Ethnic Group in
Dementia Patients

% Reduction in Dementia Patients by Racial/Ethnic Group
100%
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Percent Reduction
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Recognizing Barriers to Care through a Social Determinants of
Health Curriculum

E. Degnall, L. Taffel, M. E. Young, R. Chippendale, K. Botsian.
Department of Internal Medicine, Section of Geriatrics, Boston
University Chobanian & Avedisian School of Medicine, Boston
University, Boston, MA.

Background

Fourth year medical students at Boston University Chobanian &
Avedisian School of Medicine complete a required 4 week geriatrics
clerkship, during which they participate in home visits with faculty.
The home care program serves approximately 500 patients, 60%
from minority populations and 25% with low English proficiency. To
increase education around social determinants of health (SDOH) we
created an exercise using the Geriatrics 5Ms framework to assess how
SDOH impact patients’ care. We distributed a survey to evaluate the
educational impact of this exercise.

Methods

Students were required to complete a structured observation of
a patients” home using a standardized worksheet. They were asked
to identify ways in which a patient was affected by the World Health
Organization-defined categories of SDOH, and then connect those
to SDOH with the 5Ms using a worksheet. 36 students to date have
completed a voluntary, anonymous survey at the end of their clerk-
ship. The survey contained both quantitative and qualitative questions
focused on how this experience affected their approach to patient care.
The results were reviewed by two independent reviewers to determine
common themes.

Results

The survey participants reported two overarching themes in their
open-ended responses: 1) the exercise prompted them to become more
observant in the home and identify barriers to care they otherwise
would have missed, 2) they were encouraged to assess how SDOH
impact overall health and access to healthcare. After completing the
exercise, 31 out of 36 students (86%) felt very or completely confident
in identifying and discussing a patient’s social risk factors and how
those factors contribute to their health. Additionally, students priori-
tized having a future interprofessional session with a social worker to
further supplement the exercise.

Conclusion

This exercise serves as an important tool to increase student
confidence in identifying and addressing SDOH. Students became
more observant and were more readily able to connect how SDOH
impact overall healthcare. In the future, we hope to incorporate an
organized discussion to help students further explore the complexities
of SDOH in older adults.

P14

COVID-19 booster vaccination by race, ethnicity, and frailty
among 11.3 million older adults

K. N. Hayes, D. Harris, A. R. Zullo, V. Mor. Brown University,
Providence, RI.

Background: Racial and ethnic disparities existed in the initial
uptake of COVID-19 vaccines. It is unknown whether these disparities
persist for boosters, particularly among frail older adults. Frail patients
are at an increased risk of morbidity and mortality from COVID-19.
Our objective was to examine racial/ethnic disparities in booster
vaccine receipt.

Methods: We conducted a cohort study using linked Medicare
claims, CVS Health, and Walgreens data. We included commu-
nity-dwelling Medicare beneficiaries aged >66 years who received
2 doses of an mRNA vaccine (BNT162b2/mRNA-1273) between
1/1/2021 and 8/1/2021 identified through Medicare Part B claims
or pharmacy vaccination records. We followed beneficiaries from
8/1/2021 until the first of booster vaccine receipt, death, Medicare
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disenrollment, or end of follow-up (4/30/2022). We estimated the
cumulative incidence of booster vaccination using Kaplan Meier
methods, and estimated hazard ratios (HRs) to compare booster uptake
between Black, Asian, and Hispanic versus White patients using
cause-specific Cox proportional hazards models that accounted for the
competing risk of death and controlled for age, sex, and geographic
region. We assessed differences in booster uptake by frailty (non-frail,
prefrail, or frail per the Frailty Index) using interaction terms.

Results: We identified 11,346,298 eligible beneficiaries with
2 mRNA vaccines (mean age 76 years, 60% female, 78% White, 38%
prefrail, 6.5% frail). Overall, 73% of the cohort received a booster,
but we observed notable variation by race and ethnicity (White=74%;
Asian=74%; Black=65%; Hispanic=62%). Compared to White
patients, other patient groups had lower booster vaccine receipt,
with differences being most pronounced among Black (HR=0.76
95%CI1=0.75-0.76) and Hispanic patients (HR=0.70 95%=CI 0.69-
0.70). Asian patients had slightly lower receipt compared to White
patients (HR=0.98 95%CI=0.97-0.98). Racial and ethnic disparities
were larger for non-frail patients vs. prefrail/frail patients.

Conclusions: Racial and ethnic disparities in COVID-19
vaccination persist when considering booster uptake among eligible
patients. Health systems and providers should consider additional
focused outreach to reduce inequalities.

P15 Encore Presentation

Frailty among sexual and gender minority older adults: The All
of Us database

C.N. Wong,l M. Wilczek,2 L. Smith,> J. Bosse,4 J. Manjourides,2
A.R. Orkaby,3 B. L. Olivieri-Mui.? I. Geriatric Medicine, Beth Israel
Deaconess Medical Center, Boston, MA; 2. Health Sciences, The
Roux Institute, Northeastern University, Boston, MA; 3. Brigham and
Women'’s Hospital, Boston, MA; 4. Northeastern University Bouve
College of Health Sciences, Boston, MA.

Background: The prevalence of frailty among older sexual
and gender minority adults (OSGM) is unknown despite associated
disparities in mental health, morbidity, and physical function. The
NIH-funded All of Us Program began in May 2018 aiming to enroll 1
million US participants focusing on those underrepresented in biomed-
ical research, including OSGM. The aim of this study was to develop
All of Us deficit accumulation frailty index (AoU-FI) to describe and
compare frailty between OSGM and non-OSGM participants.

Methods: Using a standardized approach, the AoU-FI consisted
of 33 concepts from baseline survey responses of adults aged 50+.
Deficit domains included morbidity, function, geriatric syndromes,
general health status, mental health, cognition, and sensory impair-
ment. OSGM were self-reported as “not straight” or as having discor-
dant gender and sex at birth. Descriptive statistics characterized the
AoU-FI across groups by mean, range, and stratified by age and
gender. AoU-FI was validated by assessing the association between
frailty categories (robust < 0.15, 0.15 < pre-frail < 0.25, frail > 0.25)
and mortality with logistic regression.

Results: OSGM (n=9,197) and non-OSGM (n=67,430), were
similar in age (mean [sd] = 65 [8] vs 66 [8] years), less White (53%
vs 80%), reported lower income (Annual income >100k, 20% vs
35%), and fewer were married (35% vs 65%). The AoU-FI had an
expected gamma distribution. OSGM frailty had a higher maximum
0.84 vs 0.78 and higher mean of 0.19 (0.11) vs 0.17 (0.1) compared to
non-OSGM. Frailty among OSGM was not clearly associated with age
or gender. Compared to robust, frail OSGM had 7.9 (2.6, 34.2) times
the odds of mortality and frail non-OSGM had 4.2 (3.2, 5.5) times the
odds of mortality.

Conclusion: To our knowledge, this is the first study quanti-
fying frailty disparities between OSGM and non-OSGM. Findings
suggest OSGM have a higher burden of frailty at younger ages than
non-OSGM. Our novel AoU-FI creates opportunities to develop inter-
ventions targeting frailty in OSGM.
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P16

Treatment of COVID-19 in Nursing Home Residents with
Monocloncal Antibodies

B. E. McGarry. Division of Geriatrics and Aging, Deparment of
Medicine, University of Rochester, Rochester, NY.

Background:Policy efforts to protect skilled nursing facility
(SNF) residents from COVID-19 have largely focused on preventing
viral exposure. Less attention has been given to treatment following
exposure with monoclonal antibodies (mAbs) that can reduce the risk
of morbidity and mortality due to COVID. This study examines mAb
use in US SNFs and the facility characteristics associated with use
rates.

Methods:The CMS Nursing Home COVID-19 database was
used to track the weekly rate of mAb use (i.e.,# of residents receiv-
ing mAb/# of new resident COVID cases) among 13,284 SNFs from
May 2021-Oct 2022. Descriptive analyses examined differences in
use rates by key SNF characteristics (e.g., shares of residents who
are non-White race/ethnicity and have Medicaid, 5-star quality score,
ownership status, average resident age) and a new measure (obtained
from CMS Facility Affiliation data) of whether the SNF was affiliated
with a physician who specialize in geriatrics. Linear regression with
county-by-week fixed effects was used to test for associations between
these characteristics and mAb use after adjusting for SNF location and
time trends.

Results:On average, 11.8% of COVID-positive residents were
treated with mAbs; 52% of sample SNFs reported never administering
mADs. SNFs in the top tertile of mADb use (mean use rate=40%) were
more likely to be non-profit (33.9% vs. 17.0%), have a quality score of
5 stars (31.7% vs. 19.9%), and have an affiliated geriatrician (24.2%
vs. 19.6%), and less likely to be part of a chain (46.9% vs. 57.3%)
relative to SNFs that never used mAbs. High-use SNFs also had fewer
non-White residents (13.5% of residents vs. 24.5%), fewer residents
with Medicaid (56.2% of residents vs. 62.5%), and older residents
(81.6 y.o. vs. 77.8) compared to never-users. After adjustment, higher
quality scores, being non-profit and not chain affiliated, older resident
age, having fewer non-White residents, and the presence of a geriatri-
cian were associated with greater mAb use.

Conclusions:Fewer than 1 in 9 SNF residents with COVID-19
were treated with mAbs, consistent with underuse of a life saving
treatment. SNFs with more non-White residents and low quality scores
were less likely to use mAbs, indicative of disparities in treatment
access. Affiliation with a geriatrician increased use rates, suggesting
that expertise in the care of older adults may be an important determi-
nant of initiating mAb treatment.

P17

Effectiveness of a Community-Based Version of the Collaborative
Dementia Care Model Delivered by Area Agencies on Aging

S. R. Counsell, K. Frank, A. Burkhardt, M. Boustani. /ndiana
University School of Medicine, Indianapolis, IN.

Background: The collaborative dementia care model consists
of four key components: a) dementia counseling and education,
b) crisis plan development, c) weekly caregiver time off, and
d) support group participation. The model has been proven to reduce
dementia symptoms and caregiver stress. Our objective was to evaluate
the effectiveness of a community-based version of the model delivered
telephonically by staff of Area Agencies on Aging (AAA).
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Methods: The Indiana University Center for Health Innovation
and Implementation Science provided training and support to
Dementia Care Coaches from five of Indiana’s 15 AAAs. In addi-
tion to initial intensive and subsequent booster trainings, virtual case
conferences were held twice monthly for Care Coach guidance and
support. Care Coaches delivered the intervention to Medicaid Home
and Community Based Services Aged & Disabled Waiver recipients
living with dementia and their informal caregivers. Care Coaches
conducted telephone contacts as determined by dementia symptom
and caregiver burden levels assessed using the Healthy Aging Brain
Care (HABC) Monitor with a minimum of monthly visits the first
three months and quarterly thereafter. Monthly dashboards were used
to monitor enrollment, model fidelity, and HABC Monitor scores for
continuous improvement initiatives.

Results: In the first 20 months of enrollment, the five AAA
Care Coaches delivered the collaborative dementia care model in 385
participant/caregiver dyads with 96%/51% 60+, 66%/81% female,
and 34%/35% minority. Implementation of the four key compo-
nents exceeded targets except caregiver support group participation.
Baseline and 3-month HABC Monitor scores were available in 184
dyads: dementia symptom subscale scores decreased from 8.3 to 5.9
(P<.001) representing a 29% reduction in dementia symptoms; and
caregiver stress scores decreased from 23.3 to 17.2 (P<.001) represent-
ing a 26% reduction in caregiver stress and meeting criteria for a clin-
ically significant change of 5 points or more. Reduction in caregiver
stress scores at 3-months was sustained at 6- and 12-months (n=39).

Conclusion: A scalable community-based and telephonic
version of the collaborative dementia care model was successfully
implemented through a university-AAA partnership. Participants and
their informal caregivers had significantly fewer dementia symptoms
and reduced distress by 3-months, respectively.

P18

Readmissions and mortality by race and ethnicity among
Medicare beneficiaries with multimorbidity

M. Y. Wei,' J. Cho.>? 1. Medicine, University of California Los
Angeles David Geffen School of Medicine, Los Angeles, CA; 2. Texas
A&M School of Public Health, College Station, TX; 3. Baylor Scott &
White Health, Temple, TX.

Background: Medically and socially complex patients, includ-
ing those with multimorbidity, disability, and unmet social needs, have
among the highest rates of 30-day readmissions. Racial disparities in
readmissions have yielded mixed results. We examined readmissions
and post-discharge mortality by race and ethnicity after adjusting for
multimorbidity, physical functioning, and sociodemographic and life-
style characteristics.

Methods: We used Medicare Parts A and B between 1991-2015
to obtain ICD-9-CM diagnostic codes to compute the ICD-coded
multimorbidity-weighted index (MWI-ICD). Participants must
have had at least one hospitalization between January 1, 2000 and
September 30, 2015 and continuous enrollment in fee-for-service
Medicare Part A 1-year prior to hospitalization. We used multivariable
logistic regression to assess the association of MWI-ICD with 30-day
readmissions and mortality 1-year post-discharge. Using Health and
Retirement Study data linked to Medicare, we adjusted for age, sex,
BMI, smoking, physical activity, education, household net worth, and
living arrangement/marital status, and examined for effect modifica-
tion by race and ethnicity.

Results: The final sample of 10,737 participants had mean+SD
age 75.9+8.7 years. Hispanic adults had the highest mean MWI-ICD
(16.4£10.1), followed by similar values for White (mean 14.8+8.9)
and Black (14.7£8.9) adults. A 1-point increase in MWI-ICD was
associated with 2% statistically significant higher odds of readmis-
sion (OR=1.02, 95%CI: 1.02-1.03), and there was no significant effect

modification by race and ethnicity. For post-discharge mortality, a
1-point increase in MWI-ICD was associated with 3% higher odds of
mortality (OR=1.03, 95%CI: 1.03-1.04), which did not significantly
differ by race and ethnicity.

Conclusions: Multimorbidity was associated with a monotonic
increased odds of 30-day readmission and 1-year post-discharge
mortality across all race and ethnicity groups. There was no significant
difference in readmission or mortality risk by race and ethnicity after
robust adjustment. To help reduce health disparities, interventions and
policies must be implemented and targeted earlier in multimorbidity
onset and progression, prior to less modifiable sequelae such as func-
tional decline, hospitalization, and premature mortality.

P19

Differences in Nursing Home Staff COVID-19 Testing Rates and
Odds of Vaccination Across Work Shifts

E. White,' J. Travers,” N. Gouskova,® G. Oh,* V. Mor,' S. D. Berry,3
1. Health Services, Policy & Practice, Brown University School of
Public Health, Providence, RI; 2. College of Nursing, New York
University, New York, NY; 3. Hinda and Arthur Marcus Institute for
Aging Research, Boston, MA.

Background: COVID-19 vaccination and regular testing of nurs-
ing home staff have been critical interventions for mitigating nursing
home outbreaks. Little research has focused on structural variation in
these processes. We examined whether one structural factor, the shift
on which staff work, was associated with differences in COVID-19
testing rates and odds of vaccination among nursing home staff.

Methods: We used staff-level payroll, testing, and immunization
data from July 2020 to March 2021 from a multi-state sample of 294
nursing homes. In negative binomial regression models with facility
and month fixed effects, we examined the association of shift and
other staff characteristics with monthly COVID-19 testing rate (tests
per 100 person days worked). We conducted a similar analysis with
logistic regression models and facility fixed effects to estimate the
odds of employee vaccination.

Results: The sample included 20,503 employees (55.3% day
shift, 24.3% evening shift, 20.5% night shift; 48.1% CNAs, 21%
LPNs, 17.9% RNs; 53% White, 31.8% Black, 9.4% Hispanic; 87.6%
female). COVID-19 testing rates varied significantly over time, from
a mean of 12.6 (SD 12.6) tests per 100 person days in July 2020, to a
high of 36.9 (SD 21.1) tests per 100 person days in December 2020.
Adjusted testing rates for night shift were 0.71 times that of day shift
(RR 0.71, 95% CI 0.70, 0.72), while evening shift testing rates were
0.91 times that of day shift (RR 0.91, 95% CI 0.90, 0.92). Testing rates
were also lower among CNAs and housekeeping staff. Black employ-
ees had lower testing rates than White employees overall, although
interaction models demonstrated that these differences were largely
explained by shift. Compared to day shift staff, evening shift (OR
0.82, 95% 0.73, 0.92) and night shift staff (OR 0.50, 95% CI 0.44,
0.57) had significantly lower odds of vaccination.

Conclusions: Work shift is an important structural factor contrib-
uting to disparities in staff COVID-19 testing and vaccination in nurs-
ing homes. These findings highlight the need to coordinate resources
evenly across shifts and departments when implementing large-scale
public health initiatives in organizations with shift-based workforces.
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DEMENTIA MATTERS: INNOVATIONS IN
RESEARCH AND CLINICAL PRACTICE

Friday, May 5
1:30 pm - 2:30 pm

P20

Detecting dementia in Electronic Health Records Systems for
pragmatic trials: a structured approach

D. A. Dorr,! M. Bobo,' M. Dunne,' P. Han,? V. Vydiswaran,2 J. Kaye.3
1. Medical Informatics and Clinical Epidemiology, Oregon Health &
Science University, Portland, OR; 2. School of Information, University
of Michigan, Ann Arbor, MI; 3. Neurology, Oregon Health & Science
University, Portland, OR.

Background: Including patients living with dementia in research
is challenging: from identification to enrollment and consent, many
barriers exist. Pragmatic trials — those that can be performed in routine
care settings — are particularly tricky, as dementia is under- and
mis-diagnosed in routine care. As part of the IMPACT Collaboratory,
we sought to enhance the identification of people living with dementia
through the use of standardized computational phenotypes in EHR
data.

Methods: A phenotype uses standard codes to identify persons
with health conditions. Definitions are stored in standard repositories
(e.g., PheKB) or in the literature. We identified a set of validated defi-
nitions and implemented them using EHR data, measuring their preci-
sion (probability of being diagnosed with dementia if the algorithm
was positive). We then abstracted key concepts for dementia identifi-
cation and implemented a structured validation technique. We took the
least sensitive but most specific criteria — a brain autopsy performed
plus clinical work-up — and created predictive models based on data
adequacy. We re-annotated 40 additional patients with low and high
model scores to assess performance.

Results: In all, 203 patients were in the training set; of these, 65%
had confirmed dementia. Using this enhanced set, 2 algorithms had
the highest precision (or PPV): Jaakamanian (PPV=.81) and Bynum
(PPV=.82). Limiting the patient population sequentially by remov-
ing those with 1) inadequate data volume (< 5 known visits ever,
PPV=.31), 2) short observation period (< 1 year, PPV=.48); and 3) no
dementia specialty care episode (PPV=.45) generated the best LASSO
model for classification (AUC=.77). Applying the derived model to
the test set (N=10,761), the factors changed the estimated probability
of dementia by up to .49. In the re-annotation, 20/20 ‘high’ score and
8/20 low score patients had confirmed dementia.

Conclusions: Mixed performance in dementia identification in
EHR data can be enhanced with models that identify both data qual-
ity and diagnostic issues. Trade-offs can be encoded directly in the
models, allowing research and population management teams to make
decisions across a wider selected cohort.

P21

Comparing Cognitive Classifications based on Digital Clock and
Recall (DCR) and the Mini Mental Status Examination (MMSE)
A. Jannati,'? R. Banks,! M. Ciesla,' S. Saxena,' W. Morrow,'

S. Fecteau,' S. Tobyne,1 J. Gomes-Osman,' J. Showalter,' D. Bates,'
A. Pascual-Leone.™" 1. Linus Health, Lynn, MA; 2. Harvard Medical
School, Boston, MA.

Background: Despite the great need, most primary care
providers do not perform routine cognitive testing, in part due to a
lack of access to practical cognitive assessments, as well as time and
resources to administer and interpret the tests. Brief and sensitive digi-
tal cognitive assessments, such as the Linus Health Digital Clock and
Recall (DCR™), consisting of DCTclock™ and a 3-word delayed
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recall, have the potential to address this need. Evaluating the cogni-
tive classification of the DCR when traditional cognitive tests such as
the MMSE indicate ‘normal’ performance can highlight the value of
the DCR and, can help facilitate expanded use of this digital tool in
primary care settings.

Methods: In 483 adults (> 60 yrs old) classified as cogni-
tively normal (CN), mild cognitive impairment (MCI), or probable
AD-related dementia (pAD), we evaluated the cognitive classification
based on the DCR for individuals who were within the normal limit of
the MMSE scores (> 28) using RAVLT as a gold standard.

Results: MMSE score < 28 and DCR score < 4 captured 86.2%
and 87.9% of MCI/pAD individuals, respectively. However, among 61
individuals who were labeled as ‘normal’ by the MMSE (score > 28),
DCR score < 3 was able to identify 45 individuals (73.8%) in whom
RAVLT confirmed impaired memory and cognitive performance

Conclusions: DCR outperforms the MMSE by detecting individ-
uals who score in the normal MMSE range but are actually impaired as
confirmed by RAVLT, whilst otherwise being as sensitive (or slightly
more sensitive) as the MMSE in cases when the MMSE detects an
abnormality.

P22

What Medicare Advantage Plans Older Adults Living with
Dementia Were Enrolled in?

L.Lei,' H. Levy,3 C. Ankuda,? G. Hoffman,” H. M. Kim,’

J. Strominger,* D. Maust."* 1. Psychiatry, University of Michigan,
Ann Arbor, MI; 2. Icahn School of Medicine at Mount Sinai, New
York, NY; 3. University of Michigan, Ann Arbor, MI; 4. VA Ann
Arbor Healthcare System, Ann Arbor, M1.

Background: The proliferation of Medicare Advantage (MA)
plans might overwhelm those with impaired decision-making capabili-
ties, particularly older adults with dementia. Little is known about MA
plan choice among older adults with dementia.

Methods: We used the 2010-2018 Health and Retirement Study
(HRS) linked with Medicare enrollment data and publicly available
MA plan characteristics. We included respondents >65 years with
MA enrollment for >1 month during each interview year (n=13,873).
Using conditional logistic regression, we examined characteristics
of MA plans (e.g., plan type, premium, out-of-pocket cost limit, star
rating) chosen by older adults living with versus without dementia,
given plans available in their county. We stratified the analysis by
Medicare and Medicaid dual status and further performed subgroup
analyses stratified by education years within each dual status group.

Results: The average number of plans available to respondents
was similar among those with and without dementia (34.2 vs. 34.7,
p=.56). Among duals, compared to those without dementia, those with
dementia had: higher odds of choosing a plan with premiums >$43
relative to $0 (odds ratio [OR]=1.8 [95% CI: 1.0-3.4]); higher odds of
choosing a plan with maximum out-of-pocket cost of $6,700-$90,000
relative to $0-$3,400 (OR=1.5 [95% CI: 1.0-2.2]); and lower odds
of choosing a high star rating plan (OR=0.5 [95% CI: 0.3-1.0] for
4-4.5 vs. 2-2.5 star rated plan). Among duals with lower education
(<12 years), those with dementia were more likely to enroll in plans
with higher out-of-pocket cost ($6,700-$90,000 vs. $0-$3,400:
OR=1.6 [95% CI: 1.0-2.4]), and less likely to enroll in plans with
higher star ratings (4-4.5 vs. 2-2.5: OR=0.5 [95% CI: 0.3-1.0]).

Conclusions: Older adults with dementia, particularly those with
lower education, may not be selecting the MA plans that best fit their
health care needs and may benefit from plan selection support, partic-
ular as MA enrollment continues to rise.



PAPER ABSTRACTS

P23

The Impact of Federal Policies on Hospice Use for People with
Dementia

L. Hunt,' S. Gan,' K. Harrison,' M. Aldridge,2 W. Boscardin,’

K. Yaffe," A. K. Smith.! 1. University of California San Francisco,
San Francisco, CA; 2. Icahn School of Medicine at Mount Sinai,
New York, NY.

Background: Several federal policies have been implemented
to disincentivize long length of stay (LOS) in hospice and reduce
costs for Medicare: 1) The Annual Aggregate Cap instituted in 1983;
2) 2014 IMPACT Act; and 3) 2016 Hospice Payment Reform (Figure
for details). These policies may have disproportionate impacts on
hospice access for people with dementia (PWD), who have much
longer hospice stays compared to people with cancer.

Methods: Observational study using 100% Medicare hospice
claims data to identify hospice episodes of care, June 2013-December
2019 for individuals 65+. Principal hospice diagnosis (dementia or
cancer) was identified using ICD-9/10 codes. Primary outcomes were
median LOS and disenrollment calculated at the patient-month level.

Results: The sample included 6,041,513 patients with 6,718,217
hospice care episodes (19% for dementia and 27.5% for cancer).
No substantial trends were observed related to the IMPACT Act or
Payment Reform with either PWD or enrollees with cancer (Figure).
For PWD, a cyclical pattern in median LOS was observed, such that
it increased in the first half of each cap year up to a high of ~50 days
and decreased in the second half to a low of about ~30 days (Figure).
A similar cyclical pattern was noted for disenrollment. In other words,
PWD who were enrolled in May had the longest LOS and highest rate
of disenrollment. No such patterns were observed for cancer.

Conclusions: Cyclical variation for PWD but not cancer raises
concerns about hospices disenrolling PWD with long LOS to stay
below the Annual Aggregate Cap. In contrast, 2014 and 2016 policy
reforms have no appreciable effects on LOS.

Hospice Median Length of Stay by Primary Hospice Diagnosis, 2013-2019
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P24

Functional Trajectories Over the 6 Months After a COVID
Hospitalization Among Older Adults

L. E. Ferrante,” T. E. Murphy,1 G.J. McAvay,2 T. Kaminski,”

T. M. Gill,> A. M. Hajduk,? A. B. Cohen.? /. Penn State College of
Medicine, Hershey, PA; 2. Yale School of Medicine, New Haven, CT.

Background: Little is known about the functional trajectories of
older adults who have survived a hospitalization for COVID-19.

Methods: We enrolled 341 adults >60 years during their index
COVID hospitalization (7/2020-6/2021) and interviewed them at 1, 3,
and 6 months after discharge; 311 participants had at least one follow-up

interview. At enrollment, participants underwent an assessment of
pre-admission disability in 15 activities and Fried frailty; assessments
were linked to EMR data, including age, sex, comorbidities, neighbor-
hood socioeconomic disadvantage (Area Deprivation Index), severity of
illness (SOFA), and biomarkers (interleukin-6 and D-dimer). Delirium
was abstracted using the CHART-DEL. To identify functional trajec-
tories, we used PROC TRAJ with minimization of the BIC and a priori
constraints of minimal 10% membership per trajectory and average
probability of membership >70%. We added the above 9 variables to the
model and evaluated associations with trajectory group membership. We
applied the False Discovery Rate to account for multiple comparisons.

Results: The mean age was 71.3 yrs (SD 8.5); 34% were of Black
race or Hispanic ethnicity. Four distinct functional trajectories were
identified with excellent average probabilities of membership (range
89-98%). 40% of participants did not experience any disability, and
~25% survivors experienced mildly increased disability. However,
over 1 in 4 older adults experienced trajectories of moderate or severe
disability. In the multivariable model, age, frailty, comorbidities, and
delirium were associated with membership in the worst functional
trajectory, with delirium losing significance after adjustment for multi-
ple comparisons; age, frailty, and comorbidities were associated with
the moderate disability trajectory, and only frailty was associated with
the trajectory of mild disability.

Conclusions: Older survivors of a COVID hospitalization experi-
ence distinct functional trajectories over the 6 months after discharge.
Age, frailty, and comorbidities were associated with these functional
trajectories, but not biomarkers or severity of illness.

P25

Association of an Emergency Department Care Transition
Program with Healthcare Outcomes Among Older Veterans
C. McQuown, K. Snell, L. M. Abbate, L. C. Ragsdale, S. Song,
T. Sheng. US Department of Veterans Affairs, Washington, DC.

Background

The US Department of Veterans Affairs (VA) Emergency
Departments (ED) evaluate a high percentage of older adults with
complex medical needs. We aim to describe the outcomes of SCOUTS
(Supporting Community, Outpatient, Urgent Care & Telehealth
Services), a VA clinical pilot program utilizing Intermediate Care
Technicians (ICTs) (former military combat medics and corpsmen) in
a post-ED care transition program.

Methods

This is an observational analysis of the SCOUTS pilot program
at six VA EDs May 2021-May 2022. In SCOUTS, community dwell-
ing adults age 65+ identified as high risk for functional decline in
the ED are offered a rapid follow up home visit. The ICTs perform
in-home geriatric and home safety screens. The ICTs act as in-home
tele-presenters, assisting patients with a live video visit with an ED
provider, acute care geriatrician, or physical therapist.

Demographic data were recorded for each pilot site. Propensity
score matching was used to compare ED hospitalization and revisit rates
and outpatient service referrals of SCOUTS patients (N=684) and a
matched group (N=684). Propensity parameters were frailty score, age,
gender, prior 30 day hospitalization, prior 30 day ED visit, and facility.

Results

SCOUTS ED patients had higher frailty scores and were more
likely to have prior 30 day hospitalization and prior ED visit compared to
ED patients age 65+. Propensity matched SCOUTS patients were more
likely to be discharged home from the ED (3.5% vs 21.2% p<0.001).
When also matched for admission status, discharged SCOUTS patients
had lower rates of 72-hour ED return visits (1.5% vs 5.2%p<0.001) and
were more likely to receive durable medical equipment (50.7% vs 34.7%,
p<0.001) and a referral to outpatient social work to access VA and
community services (15.6 % vs 10.8 %, p<0.01). There was no differ-
ence in 30-day ED revisits between SCOUTS and controls (p<0.05).
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Conclusions

An ED based program that combines follow up home visits with
telehealth, geriatric screens, and home safety evaluation by former
military medics is associated with reduced ED admissions and
increased outpatient referrals and equipment to address unmet needs,
without increasing ED revisit rates.

P26

Reducing Behavioral and Psychological Symptoms of Dementia
for Acutely-1ll Persons with Dementia via Patient Engagement
Specialists

L. Sinvani,' S. Ardito," A. Strunk,' V. Gromova,' Y. Liu,'

E. Schantz,! A. Arroon,' A. Ilyas,1 A. Ilyas,l J. Levin,'

A. Makhnevich,' S. D’Angelo,! M. Boltz.? 1. Northwell Health
Feinstein Institutes for Medical Research, Manhasset, NY; 2. Nese
College of Nursing, Penn State: The Pennsylvania State University,
University Park, PA.

Background. Three-quarters of hospitalized persons living with
dementia (PLWD) display behavioral and psychological symptoms
of dementia (BPSD). The objective of the study was to test prelimi-
nary efficacy of an innovative model of care, which cohorts PLWD
who display BPSD on a specialized dementia unit that utilizes nurs-
ing assistants with mental health background (Patient Engagement
Specialists, PES).

Methods. We conducted a non-randomized trial, enrolling N=158
patients to the intervention (n=79, a 10-bed unit for PLWD with
BPSD, staffed with PES) and enhanced control unit (n=79, 40-bed
medicine unit, staffed with nursing assistants, NAs). All NAs and PES
received dementia training. The primary outcome was hospital BPSD
(Neuropsychiatric Inventory-Questionnaire, NPI-Q). Secondary
outcomes included management of BPSD (e.g., use of restraints) and
length of stay (LOS).

Results. Patients on the intervention unit were more likely to: be
younger (83.5 [standard deviation, SD, 8.44] vs. 86.9 [7.48]), male
(39% vs. 33%), and Black (34% vs. 11%); live at home (91% vs.
73%); have moderate dementia (38% vs. 27%); display more baseline
BPSD: mean NPI 15.8 (SD 7.49) vs. 10.5 (SD 6.60); and require more
care (62.6% vs. 30.9% requiring >41 hours/week).

The most common hospital BPSD included changes in appe-
tite/eating (74%), agitation/aggression (61%), and irritability/lability
(61%). After adjustment (demographics, comorbidities, dementia
severity, and baseline and emergency department NPI-Q), there was
no significant difference in hospital BPSD (average NPI; 5.36 vs. 3.87;
0.82,95% CI-0.51,2.16, p=0.23) (maximum NPI; 12.43 vs. 8.67; 1.66,
95% CI -0.86, 4.18, p=0.19) between the units. However, patients on
the intervention unit had 88% (-97%, -53%, p=0.002) shorter duration
of constant observation; were less likely to be restrained (0.35, 95% CI
0.09-1.37); and had similar LOS (1.11; 95% CI 0.77-1.64, p = 0.57)
and overall family caregiver satisfaction (p=0.86).

Conclusions. There is an urgent need to improve the provision of
care for hospitalized PLWD. A specialized dementia unit staffed by
nursing assistants with mental health backgrounds may improve the
management of BPSD.

P27

Pharmacist-led de-prescribing pilot for frail older adults with
intensively controlled type 2 diabetes

K. E. Callahan,' K. Lenoir,' C. O. Usoh,' A. Moses,'

J. D. Williamson,' T. Sherod-Harris,” M. Hinely,”> N. Pajewski.'

1. Wake Forest University School of Medicine, Winston Salem, NC;
2. Atrium Wake Forest Baptist Health, Winston Salem, NC.

Background: Despite guidelines, older adults are often
over-treated for type 2 diabetes (T2D) with high-risk agents (insulin,
sulfonylureas). This pilot assessed the feasibility of a pharmacist-led
intervention to reduce over-treatment in frail older adults with T2D.
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Methods: We identified a cohort of patients aged 65+ years with
electronic frailty index >0.21 and T2D overtreatment (hemoglobin
Alc (HbA1c)<7.5% while taking insulin/sulfonylurea). We obtained
approval from primary care (PC) to approach patients. Pharmacists
working in collaborative practice agreements with PC followed an
algorithm to reduce insulin/ sulfonylurea dose. Pharmacists followed
patients in person or by telehealth for up to six visits, then transitioned
T2D management back to PC. The primary outcome was the percent
of participants who were de-prescribed, defined as discontinuation
or reduced dose of insulin/sulfonylurea. Secondary outcomes include
subsequent HbA 1c and unplanned acute healthcare.

Results: Of the 125 EMR-based eligible participants, PC clini-
cians approved referral for 109 (87.2%). Study staff were able to reach
75 (68.8%) by phone and 30 (40%) of these consented to participate.
Of the 38 (60%) who declined to participate, reasons included not
interested in the program, current illness, or preferring own clinician
to manage medications. At baseline, 7 were no longer eligible by
HbAlc. As of 12/1/2022, 30 patients have consented and enrolled, and
pharmacists have seen 21 participants for a median number of 3 visits
and de-prescribed insulin/sulfonylurea for 17 (56.6% of consented).
HbAlc increased by a mean of 0.46% among participants. Thirteen
participants withdrew prior to completing all study visits: 6 cited new
competing health concerns, 3 transportation barriers, and 4 disagreed
with a higher HbAlc target (7.5-8.0%).

Conclusions: A pharmacist-led pilot study was highly acceptable
to providers and to almost half of eligible frail older adults. Despite
greater than expected withdrawal rates, de-prescribing of high-risk
anti-diabetic medications is feasible. These results will inform the
design of a pragmatic, trial of de-prescribing to assess safety, feasibil-
ity, acceptability and time-in-goal for treatment.

Paper Session
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Saturday, May 6
7:30 am - 8:30 am

P28

An innovative clinical pathway to improve fall-related primary
care after an emergency room visit for a fall

C.M. Case}[,1 M. Kuebrich,' P. McKelvey,2 A. Fox,' H. Li,

K. Engstrom,’ M. O. Hodges." 1. Senior Health Program, Providence
Health & Services, Portland, OR; 2. Providence Heart Institute,
Providence Health and Services Oregon and Southwest Washington,
Portland, OR; 3. Strategic Management Services, Providence Health
and Services Oregon and Southwest Washington, Portland, OR.

Background: A growing number of older adults are treated
in emergency rooms (ER) after a fall each year. Many of them do
not receive primary care follow up to identify and decrease fall risk
factors, including detection of potential frailty and cognitive impair-
ment. Primary care pathways have not existed to systematically evalu-
ate and stratify these risk factors after a fall.

Methods: Adults aged 75 years and older who had an ER visit
for a fall and received care through the SAFER (Seniors At risk for
Fall after Emergency Room visit) clinical pathway (n=121) at one of 4
clinics within a large integrated health care system were compared to a
propensity matched control group (n=122) who received usual care in
the same organization. Fall-related care metrics; frailty and cognitive
assessments; utilization metrics, and mortality were collected for 12
months preceding and 7 months after the index fall. Categorical vari-
ables were compared with chi-square test. Continuous variables were
described using Student’s t-test, with difference-in-differences (DiD)
analyses performed to determine the impact of interventions over time.
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Results: SAFER intervention patients had more fall risk
screenings and interventions after a fall-related ER visit (42% for
intervention vs 3% for controls), including more pharmacist consul-
tations (55% vs 6%). More intervention patients had a new cognitive
evaluation completed (42% vs 17%), with dementia-specific diagnoses
doubling in the SAFER group (15% vs 7%). Intervention patients had
longer hospice lengths of stay (94 days vs 11 days) and, of those who
died, more SAFER patients had hospice (67% vs 27%). No significant
changes were observed in ER utilization, readmissions, or subsequent
hospitalizations.

Conclusions: Primary care teams effectively used a clinical path-
way to stratify an older adult’s risk after a fall-related ER visit to tailor
care based on fall risk, frailty, and cognition. Improved fall-related
care and earlier detection of cognitive impairment, along with select
utilization outcomes, demonstrate a post-fall primary care pathway
can provide high value, improved care to older patients.

P29

A Sweet Spot for Intervention: Deintensifying Diabetes
Medication in Hospitalized Older Adults

R. Lazarus, Y. Zweig, M. Rau, B. Otkur, J. Chodosh. Division
of Geriatric Medicine and Palliative Care, New York University
Grossman School of Medicine, New York, NY.

Background: Guidelines state that Hemoglobin A1C targets for
most adults with type 2 diabetes mellitus (T2DM) are 7-8%, while
older adults with comorbidities and/or functional disability may bene-
fit from a liberalized goal of < 8.5%. However, older adults are often
treated to achieve lower A1Cs, and deintensification of therapy rarely
occurs. Identifying older hospitalized adults who meet criteria for
T2DM deintensification may reduce avoidable risk.

Methods: We screened hospitalized older adults between August
and October 2022 with T2DM and A1C < 7% and offered geriatric
consultation for those meeting the following criteria: age over 75,
A1C recorded within the last 3 months, on hypoglycemic medications.
Patients were excluded if they were admitted to the medical ICU or if
they had active COVID infection. We reviewed medical records and
used consultation to determine diabetic history and baseline functional
status. We recommended insulin and/or oral hypoglycemic depre-
scribing based on geriatric consultation. We measured the frequency
of deintensification recommendations in discharge documents. We
also queried patients’ interest in deintensification.

Results: 33/110 (30%) of screened patients met inclusion criteria
and 8/33 (24%) received geriatrics consultation aimed at deprescrib-
ing. Mean age of consulted patients was 84 years [SD: 7.5], mean A1C
was 5.7% [SD: 0.66], 5 (62.5%) were on insulin prior to admission,
5 (62.5%) were on oral hypoglycemics excluding metformin, 2 (25%)
were on both. 2 (25%) patients lived alone, 5 (62.5%) had a history of
a recent fall, and 1 (12.5%) had a diagnosis of cognitive impairment.
2 (25%) self-reported a history of hypoglycemia.

Of the patients who underwent consultation, we recommended
deprescribing diabetes medications in all cases (100%). In 5 (62.5%)
patients, we recommended deprescribing additional medications as
well. Discharge documents for 5/7 (71%) of patients reflected depre-
scribing recommendations. All (8/8) patients reported an interest in
medication deprescribing.

Conclusion: In an urban inpatient hospital setting, we identified
older adults at risk for diabetic overtreatment. Geriatrics consultation
led to deprescribing recommendation in all cases. Improving work-
flow to identify those at risk will likely help providers detect more
patients eligible for deintensification.

P30

A Multicenter Randomized Trial of a Group-Based Yoga
Program for Ambulatory Older Women with Urinary
Incontinence

A. Huang,1 M. Chesney,l M. Schembri,' E. Vittinghoff,1 L. Subak.?
1. University of California San Francisco, San Francisco, CA;

2. Stanford University, Stanford, CA.

Background: Due to the limitations of existing clinical therapies
for urinary incontinence (UI), many older women are interested in
identifying alternate treatment strategies that are not only effective
but better tolerated and more accessible. Pelvic yoga has been recom-
mended as a community-based, complementary treatment strategy
for UI, but little is known about its efficacy or safety in incontinent
women across the aging spectrum.

Methods: The Lessening Incontinence with Low-impact Activity
trial is a multicenter randomized trial of a therapeutic yoga program
designed to improve pelvic floor strength, autonomic function, and
physical function in older women with UIl. Ambulatory older women
with at least daily UI were recruited from northern California in 2019-
2022 and randomly assigned to twice weekly group instruction and
once weekly individual practice of study-specific yoga techniques for
3 months (pelvic yoga), versus equivalent-time instruction and practice
of general stretching/strengthening exercises (physical conditioning,
or PC). All participants also received written education on first-line
behavioral self-management of UIl. Changes in Ul frequency were
assessed by validated voiding diaries abstracted by blinded analysts.

Results: Of the 240 randomized (121 to yoga, 119 to PC control),
mean age was 62.0 (£8.7) years (max 90 years), and 40% were ethnic
minorities (14% Latina, 6% Black, 16% Asian, 4% multiracial). At
baseline, participants reported a mean of 3.4 (+2.2) Ul episodes/day,
including 1.9 £1.9 urgency- and 1.4 £1.7 stress-type episodes/day.
Over 3 months, total UI frequency decreased by an average of 75%
from baseline (i.e., 2.4 [95% CI 2.0-2.7] episodes/day) in the yoga vs.
58% (1.8 [1.5-2.2] episodes/day) in the PC group (P=.04 for between-
group difference). Urgency Ul frequency decreased by 80% in the
yoga and 54% in the PC group (P=.02), and stress Ul by 70% in the
yoga and 65% in the PC group (P=.60). Over 3 months, 14% of partic-
ipants reported mild musculoskeletal adverse events.

Conclusions: In a multicenter trial, a group-based pelvic yoga
intervention resulted in clinically meaningful reductions in total and
urgency-type Ul over 3 months, providing support for yoga as a poten-
tial community-based management strategy for UI in ambulatory older
women.

P31

Accelerated biological age is associated with increased delirium
prevalence and plasma neurofilament light in acute geriatric hip
fracture pilot

S. C. LaHue,"? J. Youn,' M. Fuentealba,? V. Douglas,1 D. Furman,’
J. Rojas,1 L. Vandevrede,' S. Roa Diaz,> W. Boscardin,'

K. E. Covinsky,' A. Boxer,' J. Newman."? 1. University of California
San Francisco School of Medicine, San Francisco, CA; 2. Buck
Institute for Research on Aging, Novato, CA.

Background: Epigenetic clocks (eg PhenoAge) estimate biolog-
ical age by quantifying changes in DNA methylation (DNAm).
Biological age is “accelerated” (AgeAccel) when epigenetic > chrono-
logical age. AgeAccel predicts age-related diseases but its association
with delirium or neuronal injury markers (eg neurofilament light, NfL)
is unknown.

Methods: Adults age 65+ hospitalized for acute hip frac-
ture underwent daily delirium screening (Confusion Assessment
Method). DNAm status of 850,000 CpG sites was measured in trip-
licate from pre-op peripheral blood mononuclear cells using Illumina
MethylationEPIC arrays. AgeAccel was the residual of the linear
regression model of PhenoAge regressed on chronological age.
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Plasma NfL was measured in duplicate using Simoa immunoassays.
Group differences calculated by T-test.

Results: Of 12 subjects (enrollment ongoing): mean age 79+8,
75% women, 42% with dementia, 33% were delirious on pre-op blood
collection day. Mean AgeAccel was 4.4 years (p=0.02) in delirious
vs non-delirious subjects (FiglA). Those with positive (vs negative)
AgeAccel had higher mean NfL (FiglB, p=0.002). Delirious (vs
non-delirious) subjects had higher mean NfL (p=0.004). We found no
difference by dementia status.

Conclusions: In this geriatric hip fracture pilot, accelerated
biological age was associated with higher delirium prevalence and
NfL. Delirium was also associated with higher NfL. This pilot demon-
strates feasibility and utility of measuring biological age in delirium
and warrants study in a larger cohort.
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P32 Encore Presentation

Unnecessary and harmful medication use in community dwelling
persons with dementia

W. J. Deardorff,' B. Jing,1 M. E. Growdon,' K. Yaffe,' K. Boockvar,’
M. Steinman.' 1. Division of Geriatrics, University of California San
Francisco, San Francisco, CA, 2. Division of Geriatrics, University
of Alabama, Birmingham, AL.

Background: Persons with dementia (PWD) often have multiple
comorbidities leading to extensive medication use despite potentially
limited benefit and increased risk of adverse events. We sought to
determine the frequency and types of medication overuse and misuse
among community-dwelling PWD based on a comprehensive set of
criteria.

Methods: We included community-dwelling older adults aged
>66 enrolled in the Health and Retirement Study from 2008-2018
linked to Medicare Parts A/B/D. Individuals were classified as having
dementia using a validated algorithm. To place our results in context,
we compared medication use among PWD to people without demen-
tia through 1:1 propensity score matching on age, sex, comorbidities,
and interview year. Medication usage was ascertained in the 1 year
prior to an HRS interview date. Potentially problematic medications
were flagged based on several domains. Potential overuse involved
over-aggressive treatment of chronic conditions (e.g., insulin/sulfony-
lurea with HbA1¢<7.5%) and medications inappropriate near the end
of life. Potential misuse involved medications that negatively affect
cognition (e.g., strongly anticholinergics) and from consensus criteria
(Beers and STOPP).
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Results: In a cohort of 1,441 PWD, median age was 83
(IQR=78-89), 66% female, and 20% Black. The mean number of
potentially problematic medications in the 1-year study period was
2.17 in PWD and 1.67 in those without dementia (incidence rate
ratio=1.30, p<0.001). Overall, 73% of PWD received >1 potentially
problematic medication compared to 67% in those without demen-
tia (odds ratio=1.34, p=0.002). PWD received more medications
across most domains compared to those without dementia, including
41% vs. 30% receiving at least 1 strongly anticholinergic/seda-
tive-hypnotic, respectively. The most frequent potentially problematic
medications included proton pump inhibitors (PPIs), non-steroidal
anti-inflammatory drugs (NSAIDs), gabapentin, opioids, and urinary
anticholinergics.

Conclusion: Community-dwelling PWD frequently receive
potentially problematic medications and at a higher rate compared
to those without dementia. Deprescribing efforts in this population
should focus not just on harmful CNS-active medications but also on
medications across other classes, such as PPIs and NSAIDs.

P33 Student Presentation, Encore Presentation

Development and Validation of an Intracranial Hemorrhage Risk
Score in Older Adults with Atrial Fibrillation Treated with Oral
Anticoagulant

L. G. Bessette,"* D. Singer,3 A. Pawar,* V. Wong,4 D. Kim,?

K. 1. Lin.* 1. University of Pittsburgh School of Medicine, Pittsburgh,
PA; 2. Hinda and Arthur Marcus Institute for Aging Research, Boston,
MA; 3. Massachusetts General Hospital Department of Medicine,
Boston, MA; 4. Division of Pharmacoepidemiology, Brigham and
Women’s Hospital Department of Medicine, Boston, MA.

BACKGROUND: High risk of intracranial hemorrhage (ICH),
often due to falls, is a leading reason for withholding anticoagula-
tion in patients with atrial fibrillation (AF). However, such risk is not
recorded in administrative claims data. We aimed to develop a claims-
based ICH risk prediction model and compare its performance against
the existing Homer fall risk score and HAS-BLED score in older
adults with AF initiating an oral anticoagulant (OAC).

METHODS: We used the US Medicare claims data to identify
new users of OAC aged >65 years with non-valvular AF in 2010-
2017. We classified patients in Northeast, South, and West regions
into a training set and those in Midwest region into a validation set.
We used regularized Cox regression with 10-fold cross-validation to
select claims-based predictors of ICH in 1 year. We compared our AF
ICH risk score with the Homer and HAS-BLED scores by area under
the receiver operating characteristic curve (AUC) and assessed net
reclassification improvement (NRI).

RESULTS: Our study cohort comprised of 840,020 patients
(mean [SD] age 77.5 [7.4] years and female 52.2%) split into training
(3,963 ICH events [0.6%] in 629,804 patients) and validation (1,397
ICH events [0.7%] in 210,216 patients) sets. Our AF ICH risk score,
which included 50 predictors, had AUCs of 0.653 and 0.650 in the
training and validation set, respectively, compared with those of the
Homer score of 0.624 and 0.623 (p<0.001) and of HAS-BLED score
of 0.580 and 0.567, respectively (p<0.001). In the validation set, our
AF ICH risk score reclassified 33.1, 41.8, and 33.6% of low, interme-
diate, and high-risk patients, respectively, by the Homer score (NRI:
10.7%, p<0.001) and 35.8, 50.2, and 38.8% by HAS-BLED score
(NRI: 19.2%, p<0.001).

CONCLUSIONS: Our claims-based AF ICH risk score may be
useful to the comparative safety and effectiveness analysis of OACs in
administrative claims data.
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Cognitive impairment and trajectories in chronic kidney disease:
the REGARDS study

K. L. Cheung,5 M. Arce Renteria,' P. Callas,” M. Kurella Tamura, >’
0. Gutierrez,4 M. Cushman.’ 1. Neurology, Columbia University,
New York, NY; 2. GRECC, VA Palo Alto Health Care System, Palo
Alto, CA; 3. Medicine, Stanford University School of Medicine,
Stanford, CA; 4. Medicine, The University of Alabama at Birmingham
School of Public Health, Birmingham, AL; 5. Medicine, University of
Vermont Larner College of Medicine, Burlington, VT.

Background: Chronic kidney disease (CKD) is associated with
incident cognitive impairment (ICI) but it is unknown if longitudinal
cognitive function has a different trajectory in CKD, or if age or race
differences exist.

Methods: We studied 22,435 participants from the REGARDS
study without baseline cognitive impairment. Participants completed a
6-item global cognition screening test every 6 months and 3 cognitive
domain tests every 2 years for 10 years. ICI was defined as a score
<4 on a 6-item global cognition screening test. Multivariable logistic
regression was used to calculate OR of ICI as a function of eGFR
adjusting for age, sex, race, region, education, income, hypertension,
diabetes, coronary disease, hyperlipidemia, depressive symptoms and
smoking. Latent growth curve models were used to determine the rela-
tionship of eGFR<60 ml/min/1.73m? to intercept and slope of each
cognitive domain test (episodic memory, semantic fluency and letter F
fluency) over time. Up to five cognitive examinations were analyzed.

Results: 13% (n=2,959) developed ICI over 10 years. As
compared to eGFR >90 ml/min/1.73m?* (reference), eGFR 60-<90,
45-<60, and <45 had unadjusted ORs (95%CI) of 1.8 (1.6, 1.9), 2.7
(2.3, 3.1) and 2.7 (2.2, 3.3). Accounting for other risk factors, there
was a significant interaction of eGFR and age (p<0.001); compared to
eGFR>90, the OR for ICI at eGFR <45 was 1.9 (1.2, 3.0) for age <65,
whereas OR for eGFR<45 v eGFR>90 was 0.9 (0.7, 1.1) for age>65.
Compared to those with eGFR>60, eGFR<60 was associated with
lower baseline scores across all 3 cognitive domains, but the slope did
not differ. Baseline scores were lower in mid-life compared to late-
life, whereas no differences by race were observed.

Conclusions: CKD is associated with increased risk of ICI and
lower cognitive domain testing in mid-life compared to late-life.
Strategies to reduce cognitive impairment should focus on mid-life.
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Claims-based Frailty Index (CFI) as a Measure of Dementia
Severity in Medicare Beneficiaries with Alzheimer’s Disease and
Related Dementia (ADRD)

C. Park,' S. Sison,? E. P. McCarthy,' N. Gouskova,' D. Kim." /. Hinda
and Arthur Marcus Institute for Aging Research, Boston, MA;

2. University of Massachusetts Chan Medical School, Worcester, MA.

Background: Little population-level information exists about
dementia severity in administrative claims data. Lack of evidence in
such data sources provides a challenge to conducting research on the
ADRD population. Our study examines whether claims-based frailty
index (CFI) can differentiate dementia severity in claims data.

Methods: This cross-sectional study uses CFI (range 0 to 1,
higher scores indicating greater frailty) to differentiate dementia
severity in 814 National Health and Aging Trends Study (NHATS)
participants with ADRD whose Medicare claims data are available.
We estimated the Functional Assessment Staging Test (FAST) scale
(3: mild cognitive impairment; 4: mild dementia; 5: moderate demen-
tia; 6-7 moderately severe to severe dementia) using NHATS vari-
ables and calculated CFI using 12-month Medicare claims prior to the
interview date. We performed the C-statistics of the CFI for moderate
to severe dementia and identified the optimal CFI cut point that maxi-
mizes sensitivity and specificity. Using the equipercentile equating
method, we created a crosswalk to determine corresponding FAST

scores based on CFI scores. Survival analysis was performed using the
Kaplan-Meier curve and multivariate Cox regression.

Results: The prevalence of FAST stage 5 or higher was 244
(weighted percentage, 25.9%). The C-statistic of CFI to identify
FAST stage 5 or higher was 0.78 [95% CI:0.72-0.83], with a CFI
cut-point of 0.28 achieving the maximum sensitivity 76.9% and spec-
ificity of 62.8%. The crosswalk showed that 0.30, 0.35, and 0.41 CFI
scores correspond to FAST stages 4, 5, and 6, respectively. The mean
survival durations were 32.9 months and 28.8 months in the FAST
stage 3 (CFI <0.30) and FAST stage 6 (CFI>0.41). Higher FAST stage
was associated with earlier mortality after adjusting for age and sex.
For FAST stage 4 (CFI 0.30-0.40), stage 5 (CFI 0.35-0.41), stage 6-7
(CFI >0.41), Hazard ratios were 1.48 (95% confidence interval [CI],
0.96-2.29), 2.90 [1.80-3.75], and 2.98 [1.94-4.58], respectively.

Conclusion: Our study results support the utility of a CFI as
a proxy of dementia severity in administrative claims data among
Medicare beneficiaries while not using in-person dementia severity
measurement.

Paper Session
IMPROVING AMBULATORY CARE FOR OLDER
ADULTS

Saturday, May 6
11:45am - 12:45 pm

P36

Action Plans Increase Advance Care Planning Documentation
and Engagement Among English and Spanish-Speaking Older
Adults

C. Ferguson, J. Gilissen, C. Scheerens, A. Volow, J. Powell, Y. Shi,
D. Barnes, R. Sudore. Medicine, University of California San
Francisco, San Francisco, CA.

Background: Advance Care Planning (ACP) has been reconcep-
tualized as a health behavior. Action Plans (APs), or patient-directed
mini contracts, have been shown to increase behavior change in exer-
cise. However, no prior studies have assessed whether creating an
ACP AP can increase ACP engagement.

Methods: English and Spanish speaking older adults with seri-
ous or chronic illness were included from public and VA outpatient
clinics in San Francisco. Participants were in the intervention arm of
the PREPARE for YOUR Care trial, where participants were asked to
choose an AP at baseline (choose or ask a surrogate, choose surrogate
flexibility, tell others medical wishes, and ask clinicians questions). At
6 months, we assessed whether participants completed their AP and if
completion was associated with demographics, ACP EMR documen-
tation, and the validated 5-point ACP Engagement Survey scores. We
used t-tests, Chi-squared, and multivariate analysis adjusted for base-
line ACP and clustering by physician. We used qualitative thematic
analysis to explore reasons for not completing an AP.

Results: The mean age of the 586 participants was 65.6 +/-10
years; 44.0% were women, 45.9% were Spanish-speaking, 31.4% had
limited health literacy, and 42.5% of people completed an AP (the top 3
APs were choose a surrogate (57.6%), ask a surrogate (16.4%), and tell
others about medical wishes (15.8%)). Of participant characteristics,
those with limited vs adequate health literacy were less likely to complete
an AP (25.4% vs. 35.9%, p=0.01). Completing an AP was associated
with greater ACP EMR documentation 49.8% vs 35.6%, p <0.001,
(Adjusted OR: 2.06; 95% CI (1.43-2.97) and engagement (adjusted
5-point scores (3.69; 95% CI 3.57 — 3.81 vs 3.10; CI: 2.98 — 3.21),
p <.001). Qualitative themes for non-completion included not being
ready and logistic issues (e.g., family out of country, partner dying,
surrogate refusing).
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Conclusion: Among English and Spanish speaking older adults,
creating an Action Plan resulted in greater ACP EMR documentation
and self-reported engagement. Action Plans may help facilitate ACP
behavior change, and additional support may be needed for patients
with limited health literacy and those facing logistic barriers.

P37

Montefiore-Einstein Center for the Aging Brain (CAB):

The impact of an electronic medical record template for
comprehensive geriatric assessment on primary care provider
management of geriatric syndromes

R. Chalmer, R. Malik. Geriatrics, Montefiore Medical Center,
Bronx, NY.

Background: Geriatric syndromes have significant deleteri-
ous effects in older adults with cognitive impairment and dementia.
Comprehensive geriatric assessment (CGA) provides recommenda-
tions to primary care providers (PCPs) in how to manage these condi-
tions. Our study in 2019 showed low PCP response rates. This study
evaluated whether PCP response rates improved after implementation
of an electronic medical record (EMR) template for CGAs.

Methods: The CAB provides multidisciplinary (geriatrics,
neuropsychology, neurology) evaluation for patients with cognitive
concerns. We implemented a novel hybrid clinical/didactic EMR
template in January 2022 for use by faculty and trainees completing
CGA. Recommendations in the template include strategic text empha-
sis (bold font, underlining, and bullet points) and citation of relevant
medical literature. Patients included in this chart review had initial
CAB visit with one geriatrician between January and June and had a
PCP within the Montefiore network with a visit within 6 months after
CGA. Charts were reviewed for PCP documentation of implementa-
tion of CGA recommendations and rates were compared with the 2019
study. Excel was used for analysis.

Results: 82 charts were reviewed; 48 met inclusion criteria.
Rates of weight loss, falls, and polypharmacy were 40%, 79%, and
93%, respectively. 269 recommendations for these three conditions
were made for a mean of 5.6 per patient. Of the 269, 88 (33%) required
PCP action. Of the 88, 38 (43%) were implemented. Compared to the
2019 review, in which 40% were implemented, rates of PCP response
were not significantly different (X* .1, p=0.76). Across all the consul-
tant’s recommendations, text emphasis tools and citations of medical
literature were used in a mean of 76% (10% in 2019).

Conclusion: CGA with an EMR template more than doubled the
quantity of recommendations by the consultant geriatrician (from a
mean of 2.4/patient in 2019) and more uniformly included text empha-
sis and citation of relevant medical literature. Changes did not reach
significance in affecting PCP likelihood of response, though this pilot
study is limited to only 1 geriatrician. We will repeat this analysis
among multiple CAB providers and elicit local PCP input to improve
uptake of consultations.

P38

Implementing an automated gait speed measure in a geriatric
clinic and the impact on clinic workflow

T. Johnson,' A. Garbin,' C. Allison,' B. Jones,” C. Dahal,' J. Hill,"
J. Stevens-Lapsley,' H. Lum." 1. Medicine, University of Colorado
School of Medicine, Aurora, CO; 2. Interactive Media Technology
Center, Georgia Institute of Technology, Atlanta, GA.

Background: Identifying declines in gait speed in older adults
may have a significant impact on falls, morbidity, and mortality due
to providers’ improved ability to refer patients to the care they need.
Experts suggest that gait speed should be considered a 6th vital sign;
however, there is a need to examine implementation strategies for
gait speed measurement and its effect on clinical workflow. Here, we
detail 1) strategies for gait speed implementation, and 2) time added to
Medical Assistant (MA) workflow due to gait speed integration.
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Methods: The UCHealth Seniors Clinic provides multidis-
ciplinary geriatric primary care to approximately 2600 older adults
with an average age of 84 years old, 64% women, and 10% Black,
6% Hispanic/Latino, and 8% Asian. MAs do clinical assessments on
patients before they are seen by a clinician. Implementation strate-
gies for incorporating gait speed measurement into clinic workflow
were developed by an interdisciplinary team comprised of researchers,
physicians, physical therapists, MAs, and patients. The impact of gait
speed measurement on MA rooming procedures was assessed via time
spent performing gait speed measurement.

Results: Primary implementation strategies included 1) use of
an automated gait speed measurement system incorporated into MA
workflow to reduce errors and burden, 2) integration of gait speed
into the electronic medical record that populates into provider notes,
3) identification of clinical champions, and 4) environmental supports
in clinic to facilitate use and measurement of gait speed and provide
referral recommendations (i.e., physical therapy; community exercise
programs) for patients with low gait speeds. During a 4 week early
implementation phase, MAs measured gait speed on 118 patients,
adding a median of 19.5 seconds (14.2-26.4 sec, IQR) to the rooming
process.

Conclusions: Utilizing multiple implementation strategies, auto-
mated gait speed measurements were readily integrated with mini-
mal impact on total rooming time. Future directions include outcome
measurements such as physical therapy referrals, fall rates, and
sustainability of gait speed measurement. Feasibility and fidelity of
gait speed measurement will need to be assessed as it is expanded to
additional clinics that care for older adults.

P39

A tailored outreach program to engage patients and physicians in
deprescribing chronic benzodiazepines in primary care

S. Chae,'J. Lindenberg,3 E. Lee,’ K. Shen,” T. S. Anderson.’

1. Pharmacy, Beth Israel Deaconess Medical Center, Boston, MA;

2. Northeastern University Bouve College of Health Sciences, Boston,
MA; 3. General Medicine, Beth Israel Deaconess Medical Center,
Boston, MA.

Background: Benzodiazepines are commonly and chronically
prescribed for anxiety and insomnia despite low evidence of clinical
benefit and strong evidence of increased risks. Using a population
health framework, we sought to develop and evaluate a benzodi-
azepine deprescribing quality improvement program in a large US
academic primary care clinic.

Methods: A clinic registry of older adults prescribed chronic
benzodiazepines was developed and concurrent sedating medications
were identified. Primary care physicians (PCPs) received an email
providing tapering resources, offering a deprescribing training, and
asking them to opt out patients not appropriate for outreach. Patients
were mailed one letter discussing patient-specific risk, and advising
them to discuss deprescribing with the clinic’s research team or their
PCP. A pharmacist coordinated tapering for all patients. The primary
outcomes were the number of patients who discussed deprescribing
and number with a benzodiazepine dose reduction at 90 days.

Results: A total of 559 patients and 50 PCPs were included in the
study. One PCP requested a deprescribing training, 4 PCPs (8%) opted
all patients out of the program, and 21 PCP (42%) opted out some
patients. In total, 133 patients (24%) were opted out. Of the remain-
ing 426 patients, 38 (9%) patients contacted the team and received
pharmacist-led education. Subsequently 15 (40%) of patients started a
taper. At 90 days, 4 patients discontinued benzodiazepines, 2 patients
have had 50% dose reduction, 2 patients have had a 25% dose reduc-
tion, 5 patients have had less than 25% dose reduction, and 2 patients
returned to prior dose after trying taper. Chart review is ongoing to
determine frequency of deprescribing conversations between PCPs.
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Conclusion: A one-time low-cost clinic-based education on
benzodiazepine risks led to deprescribing conversations for a minority
of patients but when deprescribing conversations occurred, nearly
half of patients started a benzodiazepine taper. Direct patient outreach
resulted in greater engagement than PCP outreach.

POSTER SESSION A

Thursday, May 4
12:30 pm - 1:30 pm

Al

Finger Gangrene in End-Stage Renal Disease Patients
R. Ahmed, N. Shukla. Geriatrics, Northwell Health,
New Hyde Park, NY.

Background:

Finger gangrene distal to arterio-venous fistula (AVF) is a poten-
tial complication in end stage renal disease (ESRD). This clinical
finding can be due to the AVF itself as a form of steal syndrome in
some instances. It can also be a finding of calciphylaxis with increased
1-year mortality in ESRD patients. This case describes a patient with
ESRD with AVF-ipsilateral gangrene.

Case:

66-year-old male with ESRD on dialysis three times/week via left
AVF, peripheral artery disease, atrial fibrillation, type 2 diabetes pres-
ents for sub-acute rehabilitation for physical deconditioning following
hospital discharge. His initial exam revealed several wounds notably
on his left middle finger with an ulceration without discharge on his
proximal interphalangeal joint (PIP) with surrounding erythema and
some minute areas of skin consistent with dark eschar. He had similar
findings on his bilateral feet involving the third through fifth digits of
his left foot and the second digit extending into the dorsum of the right
foot. Left radial pulse was palpable. He felt pain with movement of his
finger. AVF on the left forearm was unaffected and had audible thrill.
X-ray of the left hand revealed focal ulceration without evidence of
osteomyelitis. Extensive calcification noted. Cefalexin was started and
vascular surgery recommended routine wound care. Despite treatment,
gangrenous skin changes gradually started to extend into the hand and
Doxycycline was started. His wounds on his feet began to express
purulent drainage and patient was febrile necessitating hospital read-
mission for osteomyelitis with sepsis. Systemic IV antibiotics were
started. Vascular surgery considered amputation of the affected digits,
but patient was hypotensive and unable to tolerate dialysis or surgery.
He expired on comfort care.

Discussion:

Ipsilateral AVF gangrene of the finger is an uncommon phenom-
enon but can occur in ESRD patients. Though he presented with finger
gangrene distal to the AVF, imaging revealed underlying calciphy-
laxis which is a likely underlying cause. Annual incidence of calciphy-
laxis is low, about 0.35% and typically occurring in ESRD patients.
This patients’ other chronic conditions, diabetes and peripheral artery
disease further complicated the clinical picture. One year mortality in
patients with calciphylaxis and ESRD is 45 to 80%. Amputation of
the affected digits may have helped decrease mortality, but our patient
was not a good candidate.

A2
A Case of Cerebellar Cognitive Affective Syndrome
M. Al-Ahmad, K. Scandrett. UPMC, Pittsburgh, PA.

Introduction

The cerebellum regulates voluntary movement and coordinates
posture, walking, and speech. The cerebellum affects cognitive skills,
emotions, and behavior due to its links to the brain and association
areas, a research found.

Case presentation

We present a case of an 81-year-old woman with a history of
right cerebellar CVA secondary to a vertebral artery dissection came
with disorientation and hyperactive delirium. Prior to admission, the
patient’s functional state had declined gradually over the previous two
months along with concerns for paranoi. The patient has been exhib-
iting signs of at least mild cognitive dysfunction for months to short
number of years. She has had a more pronounced subacute decline is
apparently been ongoing since a mild illness with COVID-19.

Disinhibited activities and a deterioration in executive function-
ing led to her hospitalization. Two weeks before, her home was tidy;
on admission, her belongings were broken and discarded.

All strudies including LP, inflammatory markers, EEG were
unremarkable, MRI without contrast with old infarct and scant micro-
hemorrhages, no other structural lesions, no excessive atrophy

Discussion

Recent reports relate structural and functional cerebellar anom-
alies to schizophrenia, bipolar illness, depression, anxiety, ADHD,
and autism. Cerebellar cognitive affective syndrome is characterized
by impairments in executive function, spatial cognition, visual-
spatial memory, personality change, and linguistic issues. It occurs
from injury to the cognitive cerebellum in the cerebellar posterior lobe
and is hypothesized to reflect cognition dysmetria similar to motor
control dysmetria from damage to the sensorimotor cerebellum in the
anterior lobe.

A3

INCIDENTAL FINDING OF RCC COMPRESSING IVC IN
ELDERLY WITH AFIB

N. Alam, S. Rodriguez, S. Pati. Geriatrics, Texas Tech University
Health Sciences Center, Odessa, TX.

Introduction: AF is the most common arrhythmia and risk factors
are age, DM, HTN. Progression of AF is hyperexcited atrium resulting
in difference in contraction b/w atria and ventricle leading to increased
risk of clot especially in the left atrium which places patient at risk of
stroke or thromboembolism. In this case report, a new variable was
added that placed patient at higher risk of VTE and is believed to
have prompted the patient to enter AF. Here we discus a case of new
onset AF with RVR whose inciting factor was an incidental Renal
Cell Carcinoma compressing [VC causing increased pressures in the
atrium.

Case Presentation: 63 y/o male with H/O DM, HTN admitted
for AF with RVR c¢/o SOB, hematuria. On P/E there was a mass in
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LUQ. CT Chest showed B/L pulmonary nodules, enlarged IVC. CT
abd showed stage 4 RCC with Lt renal mass, Lt renal vein throm-
bus. Patient was started on cardizem and heparin drip. Oncology
suggested lung biopsy and heparin drip until cardioversion. Biopsy
showed metastatic RCC. There was an emphasis for patient being at
risk of life threatening bleeding if on anticoagulation. However in
anticipation of cardioversion heparin was continued. Urology recom-
mended poor surgical candidate given the advanced metastatic cancer.
patient underwent unsuccessful cardioversion and developed hematu-
ria. Cardiology recommended, risk of bleeding is higher than risk of
stroke. Heparin and ASA were discontinued. Due to poor prognosis
patient was admitted under Hospice.

DISCUSSION: Our case demonstrates an unexpected presenta-
tion of new onset AF with RVR in a patient with RCC compressing
IVC. Different cancer are associated with increased risk of AF. RCC
was number 7 in regards to association b/w cancer and AF. Patients
with malignancy are in prothrombotic state and addition of AF poses
even greater risk of stroke. Given the delicate balance b/w cancer and
risk of life threatening bleed while on anticoagulation place patients
with AF in a difficult situation which was a major issue in our patient
where the idea of case report arose to help clinicians.

CONCLUSION: Recognition and early detection of cancer in
patients with AF is vital, especially given that it can potentially cause
life threatening bleeding if usual treatment is initiated so team based
decisions involving specialists are encouraged and patient education
on risk and benefit of anticoagulation therapy is strongly suggested
prior to being initiated in elderly population.

Ad

Swinging High and Low: Type 1 Diabetes in Long-Term Care
S. Aljedaani,l L. Shaffer,” R. M. Wright.l 1. Medicine/Geriatrics,
Penn State Health Milton S Hershey Medical Center, Hershey,
PA; 2. Post Acute Care, Penn State Health Community Medicine,
Hershey, PA.

Introduction

The prevalence of type 1 diabetes mellitus (DMT1) in long-term
care (LTC) settings is low compared to type 2 diabetes (18-30% of
LTC residents), though people with DMT1 are living longer. Many
staff are not aware DMT1 requires a different approach than DMT?2.
Little guidance exists on how to best to manage DMT1 in LTC, and it
leads to wide fluctuations in glucose control.

Case Description

A 78 yo woman with DMT1, CAD, PAD, and mild dementia
went to skilled rehabilitation after a hospitalization for diabetic keto-
acidosis (DKA) complicated by hypovolemic shock and metabolic
encephalopathy. Dementia led to DKA. At admission, she was on
insulin detemir 36 units at bedtime, 10 units of insulin lispro at break-
fast and lunch, 5 units at dinner, along with a sliding scale 4 times a
day. This resulted in low fasting glucose (FG) levels in the 50s and
lunchtime glucose in the 500s. Some glucose checks were obtained
postprandially, though it was difficult to tell which ones. The facility
does not offer a concentrated carbohydrate diet. An evening snack
cart brings cookies and chips. Candy wrappers were in our patient’s
trash bin.

Discussion

Management of DMT1 in LTC is unique and challenging.
Multiple guidelines on diabetes management in long term care were
reviewed. None contained specific guidance on how to dose insulin
or what types of insulin to use in DMTI1. Type 1 diabetics cannot
live without insulin even if they do not eat much. The LTC system
imposes challenges on DMT1 control: compressed meal schedule,
carbohydrate content, the acceptable window of time for checking
glucose levels. Individual characteristics of type 1 diabetics like nutru-
tion status, dysphagia, dementia, and inconsistent caloric intake thwart
dosing of rapid acting insulin. Continuous glucose monitoring (CGM)
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is not permitted. High staff turnover makes it impossible to train every-
one to use CGM. ADA 2022 guidelines recommend all DMT1 receive
basal insulin even with low intake. Review of her glucose trends and
the unique LTC setting led to these Lessons:1) insulin regimens must
be individualized. 2) Split the daily basal insulin dose between 7AM
and 9PM. 3) fast-acting insulin must be given right before or after
meals and adjustable with sliding scale according to intake. 4) Target
FG 100-300 with meals. Lunchtime glucose levels came down to
200-300s while the dinnertime levels were 200s.

AS Encore Presentation

Cognitive impairment in NPH; Could it be Alzheimer’s?

W. Alsafi,' P. Mohana,2 K. Ahmed,? A. Nasrullah,2 E. Mohammed,”
D. Edward.' 1. Geriatric, Wright Center for Graduate Medical
Education, Scranton, PA; 2. Wright Center for Graduate Medical
Education, Scranton, PA.

Background

Normal Pressure Hydrocephalus (NPH) can present as a revers-
ible cause of dementia. It is crucial to differentiate from other causes
of dementia. Alzheimer’s disease (AD) is recognized as a source of
comorbidity in patients with NPH and can exacerbate their cognitive
decline. Differentiating the two is complicated due to the lack of vali-
dated clinical and neuroradiological techniques. We present a case of
NPH which was being managed for possible co-existing AD.

Case

81 years old female with a past medical history of hypertension,
diabetes mellitus, hyperlipidemia, NPH, and possible AD presented to
the clinic for a geriatric evaluation. Her symptoms included cognitive
impairment, urinary incontinence, and ataxia. The patient has been
followed up by a Neurologist for 10 years prior. MRI at that time
revealed findings that raised the possibility of NPH. She declined eval-
uation or treatment, by refusing a lumbar puncture and a ventricu-
lar shunt. The patient’s cognitive function did not improve and was
presumptively diagnosed with AD. She was started on donepezil and
Memantine 3 years after diagnosis of NPH. After evaluation by our
team, her cognitive decline was deemed not compatible with AD.
We decided to wean her off donepezil as she was also experiencing
adverse events, including weight loss and anorexia; that eventually
improved. We hypothesize that the lack of improvement in her cogni-
tive function was due to untreated NPH rather than superimposed AD.

Conclusion

Patients with untreated NPH can mimic those with AD. 20% of
patients are misdiagnosed with other diseases such as AD. Patients
should have a thorough evaluation by a multidisciplinary approach
including a Geriatrician, Neurologist, and primary care provider. No
established guidelines are present to aid in the diagnosis of AD in
patients with NPH. Studies have hypothesized methods to differenti-
ate AD and NPH such as cortical biopsy. Cerebral spinal flow imag-
ing with the reduced flow into the lateral ventricles suggests NPH.
Positron emission tomography (PET) showing cerebral hypometabo-
lism is typical for AD. More studies are needed to investigate methods
for differentiating the two diseases. Moreover, this will prevent unnec-
essary medications that could result in adverse events which affect the
patient’s quality of life.

A6 Encore Presentation

Best Practices for Addressing Housing Insecurity and
Homelessness in Older Adults

O. Bamishigbin, E. Lee, R. Loza, E. Gelb, B. Alog, C. Escobar,
J. Howe, J. McGougan, K. Gustafson, P. Emelle, R. Batra. SCAN
Health Plan, Long Beach, CA.

Background: Housing insecurity and homelessness (H&H) is a
significant driver of health inequities and is associated with poorer
self-rated physical health and an increased number of chronic condi-
tions. Per the Los Angeles Homeless Service Authority, older adult
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homelessness increased 20% between 2017 and 2020. 50% of home-
lessness in older adults is due to economic hardship, 20% weak social
ties, and 10% disabling health conditions. The current system that
provides support to prevent H&H is ill-equipped to support older
adults. Accordingly, the purpose of this case series is to describe best
practices used by SCAN Health Plan to address H&H in older adults
in Los Angeles.

Methods: SCAN Health Plan’s housing insecurity program
served 120 members in 2021. Demographically, 58% of members
were between the ages of 65 and 74 and 32% are between the ages of
75 and 84. 57% of members were women and 43% were men. 38% of
members were Hispanic, 31% were White, 9% were Black, and 22%
were “Other.” One case manager and one community health worker
led whole-person interventions that included establishing care with
a primary care physician, securing mental and behavioral supports,
enrolling members into public benefits e.g. Medicaid and food stamps,
connecting members to legal aid, and assisting members in receiving
housing vouchers.

Results: Of these 120 members, 71 had received a significant
duration of intervention (>60 days or goals met). Post-intervention,
all 71 members were connected to programs and 83% of members
were housed or prevented from being homeless. 22 older adults (31%)
received permanent housing, 15 (21%) were connected to a family
member or friend, 15 (21%) received temporary or transitional hous-
ing, 12 (17%) received housing vouchers, and 7 (10%) were prevented
from being evicted.

Conclusions: As a result of SCAN’s efforts, we believe that best
practices for addressing H&H in older adults include 1) addressing
both H&H and medical needs, 2) providing personalized one-on-one
assistance to navigate the housing support and healthcare systems, and
3) working collaboratively with county housing officials and landlords
to ensure housing remains accessible.

A7

A diagnosis within reach: a case report of allergic contact
dermatitis

L. Barker,' O. K. Ahrendsen,'? W. Backman,' E. Franco Garcia.!

1. Geriatric Medicine, Massachusetts General Hospital, Boston,
MA; 2. VA New England Geriatric Research Education and Clinical
Center, Boston, MA.

Background: Allergic contact dermatitis is a T cell-mediated
hypersensitivity reaction that presents with a pruritic and sometimes
painful rash and can be diagnosed by history and physical alone with-
out need for histopathologic confirmation. Here, we present a case
in an older adult with allergic contact dermatitis secondary to topical
hydrogen peroxide. This case can help providers recognize a unique
rash distribution, diagnose, and treat in the primary care office.

Case Presentation: A 97-year-old man with macular degener-
ation, osteoarthritis, and atopic dermatitis with no known allergies
was seen in the geriatrics clinic for subacute presentation of worsen-
ing pruritis. Physical exam showed well-demarcated, erythematous
patches on the chest, arms, and legs, notably sparing the face and back.
The rash was associated with excoriations of the distal legs and edema
of the forearms and left hand. The patient denied any recent exposures
or new medications. However, at the end of the visit his wife urged him
to reveal the bottle of liquid he kept in a compartment of his rollator.
This turned out to be hydrogen peroxide, which he had been applying
topically to body surfaces within his reach as a self-prescribed
remedy for his atopic dermatitis. The patient was diagnosed with allergic
contact dermatitis on a background of atopic dermatitis. He was
advised to discontinue the offending agent and was started on a predni-
sone taper, fexofenadine, and topical triamcinolone. At 3 week follow
up visit, the patient’s symptoms had resolved.

Conclusion: This case highlights the importance of a thorough
history and physical to guide clinical diagnosis while taking into
consideration unique challenges that older adults might face. Vision

impairment may prevent patients from self-identifying a rash, and
patients may not think about OTC or topical agents as part of their
“medication list” when asked about new meds. The distribution of the
rash can prompt providers to inquire about topical agents the patient
may have self-applied, and eliciting collateral history from patients’
family members can help provide diagnostic clarity. Finally, this is a
diagnosis PCPs can feel empowered to recognize without the need for
over-utilization of resources or invasive diagnostic procedures.

A8

Centennial Patient with Suspected Cryptogenic Organizing
Pneumonia

B. Kanwal, A. Opute, R. Bharadwaj. Internal Medicine/Geriatrics,
The University of Texas Southwestern Medical Center, Dallas, TX.

Cryptogenic Organizing pneumonia (COP) has been reported
worldwide with annual incidence of 1.10 to 6.7 cases per 100,000,
with a mean age of presentation between 50 to 60 years (range 17 to
95). This is the first case report of COP in a 100-year-old patient in
published English literature.

Case report: Hundred years old Spanish speaking male presented
to the hospital ER with 5 days complaints of cough and increasing
shortness of breath. Earlier he received Augmentin for community
acquired pneumonia at an outside facility due to patchy infiltrate on
left lower lobe on CXR and lingular infiltrate on CT chest. Past medi-
cal history was significant for Anemia, Myelodysplastic syndrome,
Hypertension, Coronary artery disease, and BPH. No history of smok-
ing or alcoholism. Significant positive findings on physical examina-
tion included new requirement of 2L nasal cannula(NC) oxygen(O2)
to keep O2 saturation above 90% and bilateral chest crackles.

Hospital Course: Patient was started broad spectrum intravenous
antibiotics for suspected community acquired pneumonia. Workup
for fungal, viral, and bacterial infections was negative. Over the next
3 days, his breathing deteriorated and he was switched to 5L nasal
cannula oxygen to maintain O2 saturation above 90%. Repeat CXR
showed patchy airspace opacities in the right upper and left mid lungs
and CT chest revealed bilateral upper lobe ground glass and consolida-
tive opacities, negative for pulmonary embolism. His modified swallow
study was negative for aspiration. Due to deterioration in the absence
of obvious infectious process COP was considered. Pulmonary decided
to empirically start him on therapeutic dose of steroid of 60mg for COP
and differed bronchoscopy considering patient advanced age. Next few
days his condition stabilized, and O2 requirement came down to 2L
NC and there was no further deterioration in his CXR imaging. He
participated in physical therapy and was discharged with home physi-
cal therapy and a prolonged course of steroids.

Discussion: Increasing population of nonagenarians and centen-
nials may be changing the usual disease epidemiology, that is based
on studies of younger population. As suggested by our care report,
COP can be successfully treated when timely managed in much older
patients. Conclusion: Though never reported COP in a 100-year indi-
vidual but high index of suspicion can result in successful treatment of
COP in the centennial population.

A9

A Rare Case of Recurrent Reversible Vasoconstriction Syndrome
(RCVS) Causing Severe Anxiety

P. Boromee. Medicine, Stony Brook University, Stony Brook, NY.

Introduction: When patients present with severe thunderclap
headache (HA), life threatening etiology such as Cerebral Vascular
Accident (CVA) must be ruled out. RCVS, a condition that rarely
reoccurs, can be a possibility. This rare recurrent RCVS case led to
severe anxiety in our patient.

Case presentation: A female with history of hypertension,
dyslipidemia, coronary artery disease visited an emergency room (ER)
with thunderclap HA but was discharged home after negative workup.
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Three days later she visited another facility for non-resolution of HA.
She was sent to our facility, and workup including Cat Scan (CT)
of the head was negative. She then, had a generalized seizure, and
was given | mg of intravenous Lorazepam. She was admitted under
neurology after cerebral angiogram showed evidence of RCVS of
bilateral middle cerebral arteries (MCAs). She was placed on nimodip-
ine, a calcium channel blocker used to treat RCVS. Repeated brain
magnetic resonance angiography showed resolution of stenosis. She
was then discharged home.

Nine months later, she was again transferred to us with 7 days
of debilitating HA. Her exam and blood work were normal. Cerebral
angiogram redemonstrated right MCA stenosis. She was placed on
nimodipine 60 mg every 4 hours with resolution of HA. However, she
developed

anxiety and panic attacks requiring continued psychologic coun-
seling after realizing that she belongs to the 5% of patients who suffer
from recurrent RCVS.

Discussion: RCVS comprise a group of diverse conditions, all
characterized by reversible multifocal narrowing of the cerebral arter-
ies, heralded by sudden onset (thunderclap), severe HAs with or with-
out associated neurologic deficits (1). This condition is severe and can
be a source of significant distress for patients and providers. Sequelae
of RCVS include ischemic or hemorrhagic CVAs. RCVS has been
reported in people aged 10 to 76 years, but occurrence peaks at around
42 years and the syndrome is more common in women than men (2).
This case highlights that we need to think outside the box when evalu-
ating any medical condition. I should be kept in mind, that the geriatric
population is not spared from RCVS.

References:

1. Leonar H. Calabrese, DO et Al: Narrative review: RCVS.
Annals of Internal Medicine ACP. Jan 2007; 146:1 34-44

2. Anne Ducros. RCVS. Lancet Neural. 2012; 11:906-17

3. HA classification subcommittee of the international classifica-
tion of HA disorder. Cephalgia. 2004; 24: 1-160
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Polypharmacy and Multimorbidity Obscuring a Diagnosis of
Cerebral Amyloid Angiopathy

C. D. Brien, G. Ouellet, M. C. Mecca. Geriatrics, Yale University,
New Haven, CT.

Background: Cerebral amyloid angiopathy (CAA) is character-
ized by amyloid beta-peptide deposits within cerebral arteries causing
both single and recurrent lobar hemorrhages in the elderly. It is also
suspected in patients presenting with multiple microhemorrhages over
several months or years. A distinct manifestation includes cerebral
amyloid angiopathy-related inflammation (CAA-ri) characterized by
inflammatory response to amyloid deposition with acute or subacute
cognitive decline rather than hemorrhage. CAA-ri often presents in
younger patients with a mean age of 63 years.!

Methods: A single case at a VA medical center was reviewed.

Case: A 72-year-old functionally independent male with a
history of coronary artery disease, remote alcohol use disorder, sleep
apnea, depression, anxiety with benzodiazepine use, chronic low
back pain, and benign prostatic hypertrophy presented to Geriatric
clinic for polypharmacy and medication management. At a neurology
appointment 22 months earlier, he reported difficulty with semantic
memory and episodic confusion. On initial assessment he was taking
26 prescribed medications and 16 over-the-counter medications and
supplements. Modified MoCA of 15/22 suggested mild cognitive
impairment. Significant polypharmacy was suspected as the major
contributor to his cognitive decline. Neuropsychology testing deter-
mined he did not meet criteria for a neurocognitive disorder. Six
months later, he was admitted for subacute dizziness, diplopia and
poor concentration. MRI showed areas of microhemorrhage concern-
ing for CAA with an unremarkable lumbar puncture, and negative
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autoimmune encephalitis panel. Aspirin, ibuprofen, and many of his
prescription and OTC medications were discontinued. Patient was
discharged home with therapy focused on blood pressure control.

Discussion: Cognitive impairment is often multifactorial.
Multimorbidity and extensive polypharmacy can contribute to several
diagnostic cognitive biases including confirmation and anchoring
biases. Although cognitive impairment is typically associated with
advanced CAA, this patient may have experienced earlier CAA-related
inflammation. Clinicians should consider that CAA can present with
subacute cognitive decline rather than acute cognitive changes and
hemorrhage.

1. Chung KK, Anderson NE, Hutchinson D, et al. Cerebral
amyloid angiopathy related inflammation: three case reports and
a review. Journal of Neurology, Neurosurgery & Psychiatry
2011;82:20-26.

All

Rare Granuloma annulare presentation in elderly

h. butt. Department of Geriatrics, Oklahoma University Medical
Center, Oklahoma City, OK.

Introduction

Granuloma annulare (GA) is a benign inflammatory skin disease
typically presenting as asymptomatic, erythematous, annular plaques
or papules affecting dorsa of hands and feet in younger females and
children. We report a case of an elderly woman presenting with
disseminated skin lesion concerning for, malignancy, pigmented
dermatosis and tinea corporis requiring clinical and histopathological
workup.

Case

A 84 YO with PMH of HTN, depression, thyroid cancer, thyroid-
ectomy, hypothyroidism, Chronic Kidney disease stage (CKD) 3A
who presented with widespread rash without associated flaking or
itching. She denied any recent medication change, human contact
with similar skin lesion or pets at home. On physical exam, numer-
ous erythematous annular plaques involving bilateral axillae, extensor
arms, L flank, bilateral groin/upper inner thighs, and bilateral knees;
without scaling- mimicking tinea cruris.

She finished treatment with topical nystatin and terbinafine 250 mg
without improvement and was referred to dermatology given concerns
of granulomatous disease and possible underlying malignancy. Her
KOH preparation was negative and punch biopsy indicated dermis
with focal areas of mucin deposition associated with interstitial infil-
trate of histiocytes with basophilic cytoplasm, perivascular infiltrate
consistent with granuloma annulare. Her rash faded in response to
tacrolimus.

Discussion

GA is a benign inflammatory dermatosis mostly involving the
trunk, extremities, and dorsal hands in feet in young adults. The
etiology is poorly understood and can be due to systemic diseases
like HLP, Diabetes, infections, thyroid disorder, and malignancy: or
drug-induced. GA can be frequently mistaken for tinea cruris. GA
typically resolves spontaneously within 2 years. Topical steroids are
the first line treatment, however for generalized spread calcineurin
inhibitors, TNF-alpha inhibitors are prescribed.

Conclusion

This case highlights unusual locations of GA in elderly patients.
It serves as a reminder that GA should be considered among the
differential diagnoses along with tinea cruris when evaluating annular
lesions of the groin/axillary folds and the importance of skin biopsy
for such lesions
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The COVID-19 booster- a disparity in minorities and elderly
S. A. Chaudhry, S. Singh, M. Sanon. Geriatrics, Icahn School of
Medicine at Mount Sinai, New York, NY.

Background:

The COVID-19 pandemic caused a worldwide impact and
revealed disparities in the healthcare system. While COVID-19
vaccinations reduce the risk of hospitalization, vaccination hesitancy
among minority populations continue to drive disparities in health
outcomes. According to the CDC, Hispanics and Blacks were less
likely to receive the COVID-19 vaccines and are now the lowest with
receiving the booster. Older adults are disproportionately affected by
the infection as well and are considered a priority for vaccination. The
following case illustrates an elderly minority who did not receive the
booster and developed COVID-19 pneumonia.

Case:

Eighty-eight-year-old Ecuadorian male with past medical history
of atrial fibrillation and CAD that presented to the hospital due to
dyspnea and found to be COVID positive. He was vaccinated for
COVID but did not receive the booster. His family was hesitant about
him receiving it and felt he should be “protected” with his vaccination
status. During his stay, he developed hypoxia and ultimately required
BiPAP. CTA chest showed no PE. He received dexamethasone, tocili-
zumab, and antibiotics. He was given a dose of remdesivir but devel-
oped significant transaminitis.

Results:

His clinical condition worsened, and the patient decided to
remain no code. He ultimately was placed in comfort care and passed
away. This case demonstrates the morbidity and mortality COVID-19
can cause, even on vaccinated patients; it highlights the importance of
receiving the booster as COVID variants exist. In this case, the patient
was influenced by his family to not get the booster. Vaccination hesi-
tancy remains a barrier and occurs higher in minorities, with reasons
including lower health literacy, lower income, lack of nearby facili-
ties, and discrimination. Data from a Medicare survey on COVID-19
patients found that Hispanics and Blacks had less vaccination rates
compared to White'. This illustrates the further gaps in care due to
age and race.

Conclusion:

To prevent further complications and deaths from COVID-19
pneumonia, the medical community must strategize ways to reduce
healthcare disparities and increase COVID booster administration to
minorities and the elderly.

References:

Cheng Z, Li Y. Racial and ethnic and income disparities in
COVID-19 vaccination among Medicare beneficiaries. ] Am Geriatr
Soc. 2022 Sep;70(9):2638-2645.
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PANCREATIC INTRADUCTAL PAPILLARY MUCINOUS
NEOPLASM ASSOCIATED WITH ACROMEGALY

S. Coban,' K. Belzberg,l I. Sheikh,? A. Luong—Player,3 D. Jurivich.'
1. Geriatrics, University of North Dakota, Grand Forks, ND;,

2. Gastroenterology, Sanford Health, Fargo, ND; 3. Pathology,
Sanford Health, Fargo, ND.

Background: Acromegaly is rare but an age —related disease asso-
ciated with increased risk of certain cancer types. However, the medical
literature does not reveal much information about pre - cancerous
conditions linked with Acromegaly. This case report describes an
older adult with Acromegaly who presented with diffuse abdominal
pain and eventually found to have a premalignant pancreatic cystic
lesion.

Case: A 75-year-old male with a history of acromegaly, diabetes,
hypertension, and arthritis presented with 2 weeks of diffuse abdom-
inal pain and distress. Before his diagnosis of acromegaly 4 years

earlier, he had complained of headaches, joint pains, and morpho-
logical changes. On the physical exam, clinical features of acro-
megaly were apparent. Laboratory tests revealed high basal serum
concentrations of GH and IGF-I. An MRI of the brain showed a large
3.0 x 2.3 x 3.7 cm enhancing mass in the sella with bony infiltratation.
The patient underwent transnasal/transsphenoidal pituitary resection
which showed a growth hormone-producing pituitary adenoma.
3 years later, the patient demonstrated symptoms of pancreatitis.
MRI showed multiple pancreatic cysts with pancreatic duct dilation.
Endoscopic ultrasound confirmed pancreatic cysts, and cyst fluid
analysis showed high CEA levels and histology were consistent with
Intraductal Papillary Mucinous Neoplasm (IPMN).

Discussion: This case report serves an illustration of two
concepts: firstly, chronic GH and IGF-1 excess may accelerate the
aging process and secondly, these hormonal excesses increase the inci-
dence of both premalignant as well as malignant conditions. Thus,
clinicians should be highly vigilant of symptoms in acromegaly
patients that may be caused by premalignant and malignant masses.

Al4

DERMATOLOGIC TOXICITY OF A NEW TYROSINE
KINASE INHIBITOR IN AN OLDER PATIENT WITH
CHRONIC LYMPHOCYTIC LEUKEMIA

S. Coban,’ K. Belzberg,” I. Montgomery,' G. Gross,* D. Jurivich.?
1. Dermatology, Sanford Health, Fargo, ND; 2. Internal Medicine,
Sanford Health, Fargo, ND; 3. Geriatrics, University of North
Dakota, Grand Forks, ND; 4. Hematology and Oncology, Sanford
Health, Fargo, ND.

Background: Bruton’s tyrosine kinase (BTK) inhibitors repre-
sent a breakthrough in treating chronic lymphocytic leukemia (CLL)
and other B-cell malignancies. Acalabrutinib and Zanubrutinib are
second-generation irreversible BTK inhibitors to treat patients with
relapsed or refractory mantle cell lymphoma. Here, we present an
older adult with CLL and the first reported dermatologic side effect
of Acalabrutinib.

Case: An 81-year-old male presented for a healthcare mainte-
nance visit with a 12 year history of treated CLL, Hodgkin lymphoma,
and sarcoidosis. A recent surveillance PET scan showed a large right
iliac node and a mass compressing the ureters. A biopsy showed
recurrent CLL and Acalabrutinib was started. One year later, purpuric
eruptions and purple discoloration appeared on the forearms and
hands with edema. Scaly erythematous plaques were noted over the
ankles, dorsal and plantar foot surfaces. A skin biopsy revealed non-
inflammatory occlusive vasculopathy with intravascular thrombi and
no inflammatory dermal infiltrates. Ultrasound was negative for deep
venous thrombosis bilaterally and the skin condition was attributed
to Acalabrutinib. Upon discontinuation of the medication, the purple
discoloration faded, and the edema improved.

Discussion: To the best of our knowledge, this case is the first
reported instance of Acalabrutinib induced purpura and plaque forma-
tion of the extremities.

Al5

Geriatric Emergency Surgery: Using the 4 M Model as a guide to
see the person beneath the trauma

A. Ehrlich, B. Girmay, C. Christmas. Johns Hopkins University,
Baltimore, MD.

Background

To improve care for older adults, The John A. Hartford
Foundation started the Age Friendly Health System Initiative to bring
care concordant with the 4M Model to hospitals across the United
States. The following patient example helps demonstrate the value of
employing this framework for delivery of high value geriatric surgical
care.
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Patient Scenario

A 74-year-old gentleman, living alone, with reported history of
dementia, was admitted to the surgical service with altered mental
status, pneumoperitoneum, critical limb ischemia, diffuse pressure
wounds, and malnutrition. He underwent exploratory laparoscopy
with gastric wedge resection and a right above the knee amputation
after unsuccessful attempts at stenting, thrombectomy, and bypass.

He was cared for with geriatric consultative assistance for
complex medical management and delirium prevention. He discharged
to a SNF, readmitted within 30 days for worsening of his wounds with
severe infection, and was transitioned to hospice. On retrospective
review his care, over time the approach became more concordant with
a focus on his prior mentation deficits which led to poor self-care, prior
chronic immobility leading to severe wounds, and what mattered most.
This culminated in his transition in goals of care to focus on comfort.

Conclusions

This gentleman was admitted for 31 days over the span of 2
months with several life-threatening conditions. Traditionally in emer-
gent geriatric surgical management, teams focus on emergent and
urgent issues and stabilize patients before broadening their perspective
to the factors that contributed to the admission and the longer-range
goals to which we should tailor our treatment approaches. In patients
with exceptionally complex care, like this patient, this can result in
many interventions before this bigger picture is integrated into treat-
ment plans. We suggest that by employing the stepwise thought
process of the 4M Model early, even in, and perhaps especially in,
highly complex patients, and repeating this framework frequently
throughout the complex care of geriatric surgical patients, geriatricians
can help ensure all care is tailored to the older adult’s unique func-
tional, cognitive, and medical situation and aligned with what matters
most to them.

Al6
Testing & Driving with Alzheimer’s
R. Finney, E. Oh. Geriatrics, Johns Hopkins University, Baltimore, MD.

We evaluated a 79 year-old man in Memory Clinic, who presented
for a second opinion of Alzheimer’s diagnosis (AD) from an outside
Memory Clinic. At his prior clinic, he received neuropsychiatric test-
ing, MRI brain, and a new AD biomarker test by PrecivityAD, which
measures amyloid-beta (Abeta)42/(Abeta)40 ratios in the blood. The
brain MRI had minor hippocampus changes, however no other noted
concerns. MOCA on current exam was 23/30 (Recall 0/5, Orientation
4/6) consistent with prior testing. He has a PhD in mathematics and
masters in engineering. He was attentive and appropriately interactive.
Socially he lives alone after his wife had a large stroke one year ago,
requiring SNF placement.

He reported that he was driving and denied any tickets, getting
lost, or accidents. He typically drives short distances and does not
think he has any issues with driving. His sister/POA was unsure about
his driving ability, as she lives out of state. Further into the interview,
the patient relayed that his prior Memory Clinic gave him a letter
requesting revocation of his license based on the AD diagnosis. He
wanted a second opinion to readdress this concern.

The patient had crossed state lines to come to this clinic and the
reporting requirements do vary by jurisdiction. His short term memory
was poor, however he retained significant cognitive and physical func-
tions otherwise. From records, it appeared that the diagnosis itself had
prompted the report and this was heavily based on the high likelihood
presented by the PrecivityAD testing.

The PrecivityAD test looks for the ratio between Abeta4?2:
Abeta40 as noted above. Ratio’s below 35 are negative, 36-57 are
intermediate, and 58-100 are consistent with the presences of amyloid
plaques. The patient had a ratio of 84, which is consistent with the
presence of amyloid on CSF or amyloid plaques on PET scan. With
his impaired recall, this is consistent with an AD diagnosis, however
does not confer overall functional status.
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It is important to recognize that patient’s early in the course of
AD continue to have some degrees of independence. Not all initial
presentations are identical and testing must be highly scrutinized prior
to use in life changing recommendations, which will become more
important as biomarkers are being more widely used in earlier stages
of AD. Using a novel blood test without taking into account function
and driving capacity could led to loss of trust in the medical system,
causing the most vulnerable patients to miss out on time appropriate
care.

Al17

Never Too Late: Withdrawal of Care in Honor of the Advanced
Directive

A. Chaudhry, M. D. Gavaller. Geriatrics, Emory University, Atlanta, GA.

Withdrawal of artificial nutrition and hydration (ANH) is an
ethically, medically, and legally valid choice for patients suffering
from terminal illness at the end of life. However, in the absence of
life-threatening illness, withdrawal of ANH poses an ethical dilemma
when hastening of death results.

A 78-year-old woman with history of Alzheimer’s disease was
admitted to skilled nursing facility following hospitalization for skull
fracture, acute subarachnoid & right temporal lobe hemorrhages
sustained after a fall down stairs. She experienced respiratory failure
requiring tracheostomy (later reversed) & dysphagia requiring percu-
taneous endoscopic gastrostomy (PEG) tube placement. On exam, she
showed profound cognitive deficits with fluctuating states of aware-
ness, limited eye contact, aphasia, & quadriparesis.

For the next 5 years the patient remained stable with no signif-
icant neurologic improvement, dependent on enteral tube feeds for
nutritional support. An acute episode of hypoxia, fever, & cough,
which ultimately resolved, prompted reconsideration of goals of care.
In light of the patient’s low quality of life & poor prospect of improve-
ment, family decided they no longer wanted to unnecessarily prolong
life, referencing the patient’s advance directive (AD) created prior to
her head injury & Alzheimer’s diagnosis as the basis for their deci-
sion. The AD had explicitly expressed wishes to allow natural death
and avoid artificial nutrition. Although the AD had not been honored
at the time of her head injury, the family now wished to honor her
wishes and requested withdrawal of care. Enteral feeds were stopped,
however hydration was continued. The patient survived another
28 days, and due to concerns for prolonged suffering, family requested
cessation of all hydration and PEG tube removal. The patient was
offered oral wet swabs as a comfort measure, ultimately succumbing
to death 3 days later.

Artificial nutrition and hydration are medical interventions often
confused for provisions of comfort, a humane intervention that should
be afforded to all. In this case, the patient remained in a prolonged
minimally conscious state with little chance of meaningful recovery.
In absence of significant life-threatening comorbidities, the with-
drawal of ANH led to expedited death. The witness burden placed on
family and staff was great, however ethically acceptable in accordance
with the patient’s AD.

Al8
Idiopathic Retroperitoneal Fibrosis and Its Related
Complications in an Older Adult
M. P. Genovez, T. N. Oo, A. B. Shil. Geriatric Medicine, Kaiser
Foundation Hospitals, Pasadena, CA.

BACKGROUND

Idiopathic Retroperitoneal Fibrosis (IRF) is an immune-mediated
disease, and the nonspecific nature of symptoms may contribute to
considerable diagnostic delay.'
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CASE

69-year-old African American female with hypertension, hyper-
lipidemia, chronic obstructive pulmonary disease and smoking history
(1 pack per day for 50 years) presented to the emergency room with
lower back and abdominal pain with bloating and dyspnea. She was
found to have Creatinine of 7.27 mg/dl and blood urea nitrogen of
44 mg/dl. Renal ultrasound showed bilateral hydronephrosis and prox-
imal hydroureter. MRI revealed rind of soft tissue around the infra-
renal abdominal aorta and along common iliac arteries. Susequently
bilateral ureter stents and nephrostomy tubes were placed, and
Creatinine went down to 1.1 mg/dl. She then underwent robot assisted
laparoscopic biopsy and ureterolysis. Biopsy reported fibroadipose
tissue with inflammation and fibrosis without evidence of malignancy
and 1GG4 related disease. Workups for other autoimmune diseases,
malignancy and IGG4 disease were negative. She was treated with
steroid with no significant response but clinically deemed not to be
fit for immunosuppressive therapy. Later she developed left ureter
leakage, uretero-colic fistula and multiple infections. Over the course
of years, she was admitted to skilled nursing facility several times for
intravenous antibiotics and rehabilitations. She passed away four years
after the diagnosis of IRF from the complecations of sepsis.

DISCUSSION

IRF is more prevalent in individuals aged 40 to 60 years with a
male to female preponderance of 2:1 to 3:1 with the incidence of 0.1 to
1.3 cases per 100,000 people per year.? IRF can be of immunoglobulin
G4 (IgG4) related or non-related. It is a part of the chronic periaortitis
syndrome characterized by the presence of fibro-inflammatory tissue
that surrounds the infrarenal abdominal aorta and iliac arteries and
extends into the retroperitoneum to envelop structures such as ureters.”
It has association with HLA-DRB1*03, smoking and asbestos expo-
sure.” Treatment includes steroid, immunosuppressants, Tamoxifen
and surgery.? Recent studies show more cases diagnosed in patients
aged in their 70s and even 80s." Geriatric patients appear to be at
increased risk for morbidity and mortality from this disease process.

REFERENCES
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3. Ann Intern Med. 2014 Aug;161(3):181-8.
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COVID-19 ENCEPHALOPATHY AND LONG TERM
CONSEQUENCES

A. Gonzalez Velez,' G. E. Taffet.? 1. Geriatrics, Baylor College of
Medicine, Houston, TX; 2. Geriatrics/Cardiovascular Research,
Baylor College of Medicine, Houston, TX.

The long term impact that COVID-19 will have on our health-
care system is still to be determined. Specifically, neurological conse-
quences of “long-COVID” will be a concern for geriatricians as it will
affect our practice in the years to come.

A 77-year-old African American male was hospitalized for eval-
uation of altered mental status. Two weeks prior to admission he tested
positive for COVID-19 with symptoms of sore throat and cough. Prior
to COVID he was high functioning and independent in IADL. In the
ensuing 2 weeks, he became increasingly confused. According to his
daughter he had issues with memory, was unable to dress himself, and
did not recognize the layout of his own home. Initial workup upon
admission was remarkable for acute kidney injury, elevated troponin
and anemia. Except for a positive COVID-19 test, all other infectious
workup was negative. A head CT showed an old infarct in the right
anterior internal capsule but no acute pathology. MRI was ordered
but was unable to be completed due to his agitation. Further work up
included EEG that showed diffuse slowing of brain function. Lumbar
puncture was negative for infection, malignancy, and paraneoplas-
tic disease. The diagnosis of COVID-19 encephalopathy was made.

Patient was treated with steroids but this did not improve his symp-
toms. On discharge patient was only oriented to self and on occasion
to place.

A study by Xu et al. examined neurological consequences of
COVID-19. There was an increased risk for memory problems and
Alzheimer’s disease persisting 12 months after COVID. The overall
elevated risk for neurological complications persisted in patients who
were not hospitalized for acute COVID-19 infection. The mechanism
leading to cognitive decline is still not well understood. Reiken et al.
showed that neurological pathways that leads to tau hyperphosphory-
lation, typically seen in patients with Alzheimer’s disease, were also
present in patient’s with COVID-19. As geriatricians we may need to
prepare for an increase in the prevalence of neurocognitive disorders
as a long-term consequence of the pandemic.

Xu, E., Xie, Y. & Al-Aly, Z. Long-term neurologic outcomes of
COVID-19. Nat Med 28, 2406-2415 (2022). https://doi.org/10.1038/
$41591-022-02001-z
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Persistent nausea post abrupt duloxetine cessation: An unusual
presentation of serotonin discontinuation syndrome

E. G. Granda, K. Sharma. Geriatrics, Atlantic Health System Inc,
Florham Park, NJ.

Introduction: Discontinuation syndrome can occur in patients
who abruptly stop their antidepressant medication after taking them
for at least 6 weeks. Symptoms are generally mild and include sensory
disturbances, insomnia, nausea, imbalance, etc. These symptoms
usually subside with reinstatement of the medication. Most patients
have mild self limiting symptoms, however some may experience
severe symptoms that can last several weeks. We present a case of an
elderly woman who presented with worsening nausea after stopping
Duloxetine.

Case: An 85 year old woman with a past medical history of
emphysema and depression went to the emergency department due
to nausea associated with abdominal pain and vomiting. The symp-
toms started 3 weeks prior to the current admission. Patient’s daugh-
ter reported the patient made the decision to stop her Duloxetine the
month prior to this hospitalization. Upon arrival to the hospital she was
found to be in hypertensive urgency. Physical exam was notable for
confusion. Laboratory work did not reveal any infectious process. CT
head showed atrophy with white matter changes suggestive of small
vessel ischemic disease. Vitamin B12 and folate were within normal
limits. An abdominal x-ray did not reveal obstruction. Due to agita-
tion she required lorazepam and valproic acid for two days. She was
also treated with ondansetron, pantoprazole and 1V fluid hydration.
The geriatrics consult team evaluated the patient and recommended
re-starting duloxetine 30 mg daily as this was the dose the patient was
taking until she abruptly stopped it the month prior to hospitalization.
Her encephalopathy resolved and her mental status returned close to
baseline. She was discharged to subacute rehabilitation.

Discussion: Antidepressant discontinuation can cause significant
morbidity in patients. It is important for physician’s to counsel against
abrupt cessation and have treatment plans that involve slow tapers on
patients with improved psychiatric symptoms who wish to discontinue
their medication. In this case the abrupt cessation of duloxetine was
followed by prolonged GI symptoms and encephalopathy upon admis-
sion to the hospital.
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67-year-old female with Stage 3 Metastatic Melanoma presenting
with neurologic and pulmonary sequelae subsequent to
Nivolimumab + Iplimumab therapy.

G. Hannabas. Family and Community Medicine, Geriatrics, Texas
Tech University Health Sciences Center School of Medicine,
Lubbock, TX.

Background: Antineoplastic immune checkpoint inhibitor ther-
apies, such as Nivolimumab+Iplimumab, play an ever-increasing
role in treating advanced, metastatic oncologic disease. These have
provided novel targeting opportunities to provide additional target-
ing modalilities in achieving remission in cancer. These therapies
can have unfortunate result in adverse reactions that can mimic other
diseases and have a pleiotrophic affect across multiple organ systems
that can profoundly impact aging patients receiving these agents and
cause debilitating or life-altering consequences if untreated. Due to
their novel use, reporting instances of adverse affects remains import-
ant to expand the body of literature as to how these immunotherapies
impact patients particularly aged over 65 years old, who may have
been underrepresented in initial studies.

We report a 67-year-old female being treated for Stage 3 meta-
static melanoma with Nivolimumab+Iplimumab progressing bilateral
weakness and paresthesia initially treated as radiculopathy thought to
be the consequence of musculoskeletal pathology who also was noted
to have family history of ALS (Amyotrophic Lateral Sclerosis). The
patient also on presentation was noted to have acute hypoxic respira-
tory failure with concerning evidence of pneumonitis requiring respi-
ratory support with no prior history of pulmonary disease. Imaging,
Lumbar puncture, and other laboratory tests were obtained while start-
ing high dose corticosteroids with subsequent improvement of symp-
toms and resolution of her hypoxia.

This case report describes an instance of pulmonary, integument,
but most concerning neurologic sequelae. Given several competing
items in the history of presenting illness along with patient history,
timely initiation of important diagnostic tests to rule out other compet-
ing diagnoses that may be a new disease entity can allow for rapid
diagnosis and initiation of treatment of the adverse event with resolu-
tion to avert possible long term consequences and subsequent morbid-
ity with quality of life.

A22
An Unusual Presentation of Hemophagocytic Lymphohistocytosis
L. Hong, P. Menon. Geriatric Medicine, Alexandra Hospital,
Singapore, Singapore, Singapore.

Introduction

Functional decline is a common complaint in older adults and
its cause can be multifactorial. Hemophagocytic lymphohistocyto-
sis (HLH) is a rare life-threatening syndrome driven by uncontrolled
immune activation with multi-organ involvement. We present a case
of acute functional decline, of which the cause was malignancy-
associated HLH.

Case

A 79-year-old Chinese male was admitted from the geriatric
clinic for functional decline of 1 month duration after a fall. There
were no injuries from the fall. He had left sided weakness, poor
balance, lethargy, and episodes of incontinence. His past medical
history include hypertension, hyperlipidemia, diabetes and ischemic
heart disease. On examination, he was febrile with increased tone,
hyperreflexia and weakness over his left upper and lower limbs. CT
brain did not show any acute infarct or bleed. Chest X-ray showed
opacities in bilateral lung fields. The diagnosis of pneumonia was
made and he was commenced on IV amoxicillin and clavulanic acid.

Over the next 2 weeks, he continued to deteriorate clinically and
biochemically with persistent fever up to 39.4 degrees Celsius. Laboratory
results showed worsening leucopenia, anaemia, thrombocytopenia and
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derangements in liver function tests. Multiple sets of blood cultures were
negative for bacterial growth. His antimicrobial therapy was escalated to
IV piperacillin and tazobactam, and then to IV meropenem.

Tests for HIV, hepatitis B and C, COVID-19, tuberculosis and
histoplasmosis were negative. CT of the thorax, abdomen and pelvis
revealed multiple pulmonary nodules suspicious of metastasis with
mediastinal and intra-abdominal lymphadenopathy, and indeterminate
hepatic hypodensities. His ferritin level was high at 16889ug/L and
fasting serum triglycerides was raised at 3.4mmol/L. His Hscore of
196 indicated a 80 - 88% probability of HLH. The patient had devel-
oped jaundice with fluctuating levels of alertness and spiking tempera-
tures. After discussion with his family, the decision was made for
supportive care and not for bone marrow biopsy. He was terminally
discharged and passed away within 72 hours.

Discussion

This case highlights the challenges in diagnosing HLH because of
its rarity and varied presentation in older adults. Mortality rate without
treatment is high. HLH associated with malignancy confers a worse
prognosis. HLH should be considered in older adults with persistent
fever and laboratory markers suggesting uncontrolled inflammation.

A23

Bleeding or Thrombosis: The Lesser of Two Evils?

S. P. Igbal, A. Lebelt, T. Dharmarajan. Geriatric Medicine,
Montefiore Wakefield Campus, Bronx, NY.

Background

Physicians are required to make difficult decisions in practice.
One such involves anticoagulation, a double-edged sword with unfa-
vorable consequences at both ends, as illustrated in this case.

Case

91 year old male with prostate cancer, treated with radiation ther-
apy, developed radiation cystitis and hematuria. Work-up revealed
bladder rupture requiring partial cystectomy and bladder repair.
Urologist placed an indwelling catheter. At this time, he was hospital-
ized for atrial fibrillation (AF) and pulmonary embolism (PE). He was
started on apixaban and discharged. He was readmitted 2 weeks later
with hematuria, melena and hypotension. Apixaban was held and then
restarted at a lower dose because the urologist believed risk of death
with thrombo-embolism was higher than risk of death from bleeding.
Thereafter, the patient remained on apixaban despite ongoing peri-
odic blood losses resulting in hypotension and anemia. He required
frequent hospitalizations and transfusions periodically.

Discussion

Since the advent of newer and safer Direct Oral Anticoagulants
(DOACs), many providers have become more comfortable prescribing
anticoagulants, as opposed to previously when the oral option was
only warfarin. Warfarin was notorious for a narrow therapeutic index,
drug-drug interactions, besides requiring close monitoring of INR and
dose adjustment. Although DOACSs brought a revolutionary change
in managing thromboembolism, they are not without side effects, like
bleeding. Plus DOACs need dose adjustment for renal function.

Our patient had several risk factors for thrombosis, given previous
PE, AF and cancer; he also developed ongoing bleeding and became
transfusion dependent. Stopping DOAC could result in a stroke or PE
and possible death. Continuation of DOAC led to anemia, hypotension
and hypovolemic shock, with likelihood of death. Therefore his anti-
coagulation was continued and losses replaced, in hopes of striking a
balance. A balance that came at the cost of his quality of life. Hence,
prescribing anticoagulation in geriatric population may become a clinical
dilemma for physicians. Bleeding vs. Thrombosis? Both can be fatal in
older adults. Unfortunately, outcomes can only be judged in retrospect.

Key Points

DOAC:S are relatively safe, but still carry a risk of bleeding; that
may lead to serious consequences in geriatric population.

Hence, in older adults it may be wise to prioritize patient’s
wishes (autonomy) and quality over quantity of life.
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Deprescribing Can Enhance the Quality of Life

S. Kannan, P. Murakonda, T. Dharmarajan. Geriatrics, Montefiore
Medical Center, Bronx, NY.

Background

Deprescribing (DeP) is the planned and supervised process of
reduction in dosage or discontinuation of medications that may cause
harm or is no longer beneficial. DeP is aimed at reducing polyphar-
macy and improving outcomes.

Case

71-year-old male with a history of coronary artery disease,
hypertension, trigeminal neuralgia, on multiple medications for neuro-
pathic pain presented with repeated falls over the past 3 months. He
was on carbamazepine 400 mg qid, baclofen 10 mg bid, phenytoin
300 mg bid for past 5 months along with aspirin, atorvastatin, lisin-
opril and metoprolol. He had new onset dizziness, cognitive impair-
ment and difficulties in driving and working (freelance photographer).
Examination revealed no orthostasis, visual or hearing impairment.
ECG and ECHO were unremarkable; cardiology opinion was sought;
Imaging was negative for new stroke. We communicated with his
neurologist regarding the adverse drug effects and sought dosage
modification, without success; the patient sought a second opin-
ion with another neurologist. He was now tapered off baclofen and
phenytoin. Carbamazepine was continued at a lower dose. Gradually
his dizziness and cognition improved; he was able to drive and resume
his work. His pain remained controlled without recurrence; he was
happy.

Discussion

DeP is part of good prescribing practice that reduces potential
harms, mitigates polypharmacy and ensures efficacy. Falls and cogni-
tive disturbances are often overlooked as part of the aging process.
However, they also result from adverse drug effects, or polypharmacy
from treating additional comorbidities. Comprehensive medication
review with interdisciplinary approach help optimize management
and reduce inappropriate medication use. It is important to consider
the potential harm of medications versus potential benefits when
prescribing for the geriatric patient. A planned approach with effective
communication between providers and the patient yields a favorable
outcome. During the process of DeP, one must follow the patient for
recurrence of symptoms and adverse drug withdrawal events which
may pose challenges. Importantly, DeP also has the potential to
improve quality of life.

Lessons learnt

DeP can improve quality of life, as shown above, by reducing
adverse drug events.

Medication reconciliation with DeP is vital in geriatric care to
unfold the root cause of many complaints.

Effective communication (with team-based approach) helps
achieve successful DeP.

A25

Beyond the Villages

S. J. Katneni, T. Lodhi. The George Washington University,
Washington, DC.

Background: Self-neglect is one of the most common forms of
elder mistreatment; accounting for increased morbidity and over 50%
of elder abuse cases reported to Adult Protective Services (APS).* The
COVID-19 pandemic and quarantine guidelines brought this issue to
the forefront with a significant increase in cases of elder abuse nation-
wide.? Proper utilization of services for vulnerable older adults with
an understanding of the capacity of such services is paramount to get
needed resources to them.

Case summary: An 83-year-old female, living alone inde-
pendently, presented to new PCP after being lost to follow up for
several years. She had multiple medical comorbities. Family lived in

Canada. Patient was brought by a volunteer from her village due to
functional decline. Patient demonstrated poor insight into her debility.
She refused resources, such as PT or home health aide, deeming them
unnecessary. She shared during the interview that she no longer show-
ered because her bathroom flooded and she did not want strangers
coming in to fix it. On evaluation, patient had Mild Dementia but
had intact decision making capacity. She was not deemed a candi-
date for anything APS could offer. She was referred to a local non-
emergency police service who were able to perform a wellness check
at her condo. Once safety at home was assured, the PCP and her
village social worker were able to reach out to her family for further
care coordination and advance care planning.

Discussion: The patient showed signs of cognitive/functional
decline but early on the case for self-neglect was harder to prove. The
use of non-emergency police services was vital confirming patient’s
safety at home while home health services were coordinated and out of
country family was onboarded. Further government financial backing
is needed so that broader scope of services can be offered.'
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When Disclosure Turns Deadly: “You have Alzheimer’s Disease”
Z.E. Khattak,' E. Cobbs,' k. blackstone."? 1. The George Washington
University, Washington, DC; 2. Washington DC VA Medical Center,
Washington, DC.

Background: While suicidality is an important and not uncom-
mon concern among persons diagnosed with incurable life-limiting
diseases, little is known about the risk factors, common timing of, and
effective suicide risk assessment/mitigation strategies specifically for
people diagnosed with Alzheimer’s disease and other dementias.

Case: A 92-year-old Korean War Veteran and long-term survivor
of laryngeal cancer was referred for cognitive evaluation. Divorced
and estranged from his family, he lived for years in a structured senior
community. He dined regularly with other residents and was known
as congenial but private. A staff supervisor requested a medical eval-
uation after noting his increasing irritability and several heated argu-
ments with residents and staff. A comprehensive interdisciplinary
geriatric evaluation revealed early dementia and his provider shared
the diagnosis along with supportive care resources. The following
morning, the patient called the community receptionist and reported he
cut both wrists with intent for suicide. Upon hospital arrival he could
not recall details of his suicide attempt.

Discussion: People living with Alzheimer’s Disease and other
dementias may be at increased risk for suicide with similar common
factors as other older adults and those with life-limiting diseases (age,
sex, depression, uncontrolled pain). Recent research suggests additional
factors which predict high risk suicidality groups among people with
dementia (first 3 months from diagnosis, psychiatric co-morbidity, age
less than 65 years, and behavioral variant frontotemporal dementia).
Along with further discussion of the risk factors and outcomes of this
case we will present an evidence-based, interdisciplinary approach
which aims to reduce suicidality risk following disclosure of a demen-
tia diagnosis including: assessing patients’ understanding and desire to
know, monitoring patients’ reactions to the news, involving family and
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supportive persons, and suicide risk assessment for high risk-groups.
We will share resources for psychotherapeutic and psychosocial inter-
ventions which target mechanisms and predictors of suicidal behavior
among people living with dementia.

Conclusion: When sharing a new diagnosis of dementia, health-
care providers may promote patient safety by employing strategies
to assess suicidal risk factors and connecting to psychosocial and
psychotherpeutic resources.

A27

Multi-complexity matters most: management of multifactorial
dysphagia

Z.E. Khattak," k. blackstone."? . The George Washington
University, Washington, DC; 2. Washington DC VA Medical Center,
Washington, DC.

Background:

Dysphagia near the end of life is a poor prognostic feature and
serves as a decisive factor to consider palliative care. The objective
of our study is to explore ways to support feeding in older adults with
multifaceted dysphagia.

Case:

An 85 years old ALF resident with complex medical history of
atypical Parkinson’s disease, gastroesophageal reflux, hypothyroid-
ism, bronchiectasis, and cervical stenosis with radiculopathy/myelop-
athy, underwent C3-C7 anterior cervical discectomy and fusion
(ACDF) for symptom relief. He had mild swallowing difficulty at
baseline but developed severe dysphagia post-op. On SLP evaluation,
he failed MBS and VFSS tests. He was made NPO and nasogastric
tube was inserted for high-aspiration risk. After few weeks, a gastros-
tomy tube was placed and he developed aspiration pneumonia by
taking too many ice chips leading to aggressive pulmonary toilet.

Discussion:

The incidence of dysphagia is 2.3% after ACDF and often lasts
transiently. Multi-complexity such as aging (>70 years), male sex,
frailty, duration of spinal surgery, and >2 surgical level fusions, are
all significant independent risk factors that attributed to prolonged
dysphagia in our patient. Moreover, prior health status like atypical
PD, GERD, reduced functional status, poor oral hygiene, and feed-
ing tube placement further contributed to the severity of dysphagia,
difficult swallowing recovery and aspiration. Facilitative swallowing
strategies that carry physiologic information from formal assessments
and making use of postural modifications to redirect bolus direction,
alter sensory awareness, and change bolus properties may reduce aspi-
ration. Paying attention to extrinsic factors such as quiet and peace-
ful environment to avoid distractions at mealtimes allow patients to
concentrate on swallowing techniques, as well as efforts to concur
mealtimes with times of their high functioning level encourage effi-
cient swallowing. Specialized training to caregivers or nurses to give
feeds slowly and safely improve outcomes. Finally, increased time out
of bed and physical activity may prevent aspiration of refluxed stom-
ach contents and promote pulmonary clearance.

Conclusion:

Dysphagia is a multifactorial geriatric syndrome that requires
comprehensive interdisciplinary evaluation and individualized treat-
ment of all potential contributing factors.

A28

Atypical COVID in a patient with Primary Progressive Aphasia
Y. Kim, H. White. Geriatrics, Duke University School of Medicine,
Durham, NC.

Background: Primary progressive aphasia (PPA) is characterized
by language impairment, specifically word usage and comprehension.
As aresult, history-taking and review of systems can be challenging and
may lead to delays in diagnosis and treatment, particularly in atypical
presentations of COVID.
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Case: An 86-year-old female with PPA was admitted for altered
mental status. Daughter described patient as “more confused than
usual,” requiring more assistance with activities of daily living. On
presentation, she was febrile, tachycardic, and tachypneic. Mild leuko-
cytosis was noted however other workup was unrevealing, including a
rapid molecular COVID test. She was started on antibiotics and intra-
venous fluids (IVF) due to concern for sepsis. She remained stable
however mental status continued to be altered.

Geriatrics was consulted on hospital day 4. Family continued
to describe changes as “blank looks” and “not as responsive.” Chart
review was notable for persistent borderline temperatures, mild
tachycardia, and mild leukocytosis, all despite antibiotics and IVF.
She appeared fatigued, otherwise no abnormal exam findings. Given
overall presentation, several recommendations were made, including
a repeat COVID test due to concern for viral infection. PCR test was
positive.

Discussion: COVID commonly presents with respiratory symp-
toms, however it can cause atypical symptoms in older adults, includ-
ing falls, weakness, and delirium. This case involving an older adult
with PPA highlights the importance of using objective data in the
setting of limited collateral information to broaden the differential.
Furthermore, given the complexities of COVID as a novel virus and
testing nuances, providers should maintain a high level of suspicion
despite an initial negative test. This is imperative during times of high
prevalence, as the negative predictive value of a test decreases. A
definitive diagnosis may be helpful, as early studies have indicated
an increased risk of longitudinal cognitive decline in older survivors
of COVID.

References: Mesulam MM. Primary progressive aphasia. Ann
Neurol. 2001;49(4):425-432.

Mandal AKJ, Kho J, Gan J, Chauhan R, Missouris CG.
COVID-19 in older adults: Typically atypical. Geriatr Gerontol Int.
2021;21(1):119-120.

Liu YH, Chen Y, Wang QH, et al. One-Year Trajectory of
Cognitive Changes in Older Survivors of COVID-19 in Wuhan, China:
A Longitudinal Cohort Study. JAMA Neurol. 2022;79(5):509-517.
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An Unusual Presentation of Polymyalgia Rheumatica

K. A.King,’S. Sehgal.' 1. Internal Medicine, University of
California Irvine, Irvine, CA; 2. Geriatrics, UCI Health, Orange, CA.

Polymyalgia rheumatica is one of the most common rheumato-
logic conditions affecting the older adult population. PMR classically
presents with aching and stiffness of the upper arms, neck, back and
thighs. PMR can be associated with nonspecific symptoms of fatigue,
malaise, anorexia and weight loss. Occasionally, fever may be present.

A 76 year old male with history of hypothyroidism and mild
cognitive impairment (MCI) was seen in an academic geriatric
primary care clinic with complaints of low back pain thought to be
due to lumbar spinal stenosis and weight loss. MCI was diagnosed
in 2020. Weight loss (60 pounds) and low back pain started in 2021.
Patient participated in PT and EGD/Colonoscopy were negative. TSH,
ESR and CRP levels were normal. In 2022, in addition to low back
pain, patient developed right shoulder pain. Pain was thought to be
due to arthritic changes and slowly progressed to include left shoulder,
wrists, and hands. Patient sought care with orthopedic surgery who
provided a left shoulder corticosteroid injection. Patient reported that
24 hours after injection myalgias, stiffness and appetite improved.
The diagnosis of PMR was considered. Patient was treated with slow
steroid taper and was noted to have resolution of symptoms- including
memory complaints.

In this patient, the diagnosis of PMR was considered after a
remarkable improvement in symptoms post corticosteroid injection
for presumed left shoulder arthritis. Patient initially presented with
unilateral joint pain which is not classic for PMR. Additionally,
weight loss (although a common manifestation of PMR) was thought
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to be due to social factors related to the Covid-19 pandemic (lack of
food resources). This case highlights the difficulty in diagnosing PMR
in patients with systemic symptoms and normal ESR/CRP values.
Physicians should maintain a high degree of suspicion for PMR in
patients with nonspecific systemic symptoms such as weight loss and
fatigue. Additionally, it is unclear why patients’ cognitive symptoms
improved with treatment of PMR and additional research may be
considered in this area.

A30

Swimming to Happiness: The Importance of Swimming in Older
Adults.

H. Kusz,' A. Ahmad.? 1. Medicine, McLaren Health Care Corp,
Flint, MI; 2. Medicine, Grey Bruce Health Services, Owen Sound,
ON, Canada.

Aerobic exercise health benefits are well documented for people
of all ages. Among them, swimming has demonstrated the greatest
benefits for older adults. A 96-year-old woman presented to our geri-
atric clinic in significant emotional distress with anxiety, depressed
mood and crying spells. In despair, she stated that “I can’t swim”.
She started to swim ten years ago, following the death of her husband
and swam at a local indoor pool for an hour each day. She found that
swimming to be relaxing and reduced her anxiety, to the point that she
could live alone. However, due to the lockdown during the COVID-19
pandemic, public activities including gyms and pools were closed.
Since then, she was no longer able to swim. Her self-esteem decreased,
and anxiety and depression kept worsening. Despite psychotherapy
and anti-depressant medicine, her suffering persisted. She knew that
the only way to improve her symptoms was if she could swim again.
Finally, her family moved with her to the lakes and assisted her in
swimming in the lake. After that, her local gym re-opened and she
restarted her one-hour daily swimming in the pool. Finally — she felt
better, and found emotional solace. Her medications include low dose
of nortriptyline and alprazolam prescribed by her primary doctor about
30 years ago. She was not able to wean them off despite attempts.
Swimming is the fourth most popular sports activity in the United
States. It promotes cardiovascular health, bone strength, joint flexi-
bility, muscle tone and endurance as well as mental health and well-
being. Indoor swimming is great way to socialize, decrease risk of falls
and overall improves quality of life in older adults, including those
suffering from frailty. While swimming has numerous positive effects
on mental health and wellbeing, its mechanism of action is not clearly
understood. One study in rats with anxiety-like behavior suggested
that swimming improves well-being by increasing endorphins and
decreasing cortisol level. More studies are needed in humans. Our
patient’s story not only emphasizes the importance of aerobic exer-
cise in older adults, but also underlies special values of life stability,
performance and resilience in older adults. For those that can tolerate
it, we suggest that swimming should be strongly encouraged as a way
to promote cognitive and physical health and emotional wellbeing.

A3l

Benign struma ovarii mimicking ovarian malignancy: A case
report

n. licup, E. Brown, M. Duggan, P. Goyal. Vanderbilt University
Medical Center, Nashville, TN.

Background: A woman in her 60’s with an abdominal mass,
periumbilical and omental nodularity on Computerized Tomography
(CT)scan and elevated Cancer Antigen (CA)-125 tumor marker would
usually be treated as malignancy unless proven otherwise. This is a
case of a patient with benign struma ovarii, a rare goiter-like ovarian
mass initially concerning for cancer.

Case Presentation: A 69-year-old independent woman with
hypertension presented to the clinic with 2 months of worsening
abdominal distension, nausea and difficulty loosing weight. On exam,

she had clear lungs, an enlarged abdomen appearing as 40 weeks
gravidarum with no ascites or peripheral edema. CT scan showed a
21x31x32cm cystic mass in the abdomen/pelvis with subcutaneous
nodularity in the umbilicus and omentum concerning for metastatic
disease. CA-125 was elevated at 86 unit/ml. Thyroid stimulating
hormone and Free T4 were normal. She underwent hysterectomy,
bilateral salpingo-oophorectomy and omentectomy. Pathologic diag-
nosis was benign cystic struma ovarii. No further management was
needed. The patient has been doing well for 3 months post-operatively.

Discussion: The rarity of struma ovarii, making up only 0.5%-
1% of all ovarian tumors, has made literature limited to mostly case
reports/series. It has been difficult to diagnose preoperatively because
of its unusual and varied presentation, and it is most often mistaken
for malignancy. It presents as an abdominal/pelvic mass in the 5th-6th
decade of life. A third of cases have ascites and 5% of cases have
Pseudo-Meigs syndrome (pleural effusion, ascites and ovarian tumor).
Imaging commonly shows a complex ovarian cyst, with an average
size of 10cm. CA-125 is commonly elevated. Peritoneal strumosis
described as peritoneal implants can be present as was seen with
our case. Pathologic diagnosis will show more than 50% of mature
thyroid tissue and 5% of cases are associated with hyperthyroidism.
These features of a large cystic mass, elevated CA-125 and peritoneal
implants are concerning for maligancy. However, this tumor is benign
and with adequate surgical resection is curable.

Conclusion: Struma ovarii is a rare but benign cause of pelvic
mass in postmenopausal women. It has a good prognosis with surgical
resection, diagnosed postoperatively with pathology, and rare recur-
rence rates.

A32

Teaching Patient Safety: An Important Role for the Geriatrician
C. Lumb, M. Higuchi. Geriatrics, Massachusetts General Hospital,
Boston, MA.

Background: Working in teams to enhance patient safety
is a core competency of Internal Medicine residency that must be
mastered to graduate. However, patient safety is a vast topic that
can be under-prioritized in medical training and the clinical setting.
Prioritizing safety can be a life-saving intervention for patients. We
advocate that providers should strive to be proactive in this role and
involve the skills of an interdisciplinary team early when caring for
older adults, especially those with cognitive impairment.

Methods: We describe a 78-year-old female with a history of
mild cognitive impairment (MCI) that has progressed to mild dementia
between visits with care providers. She and her husband are struggling
with her diagnosis and how best to balance safety while maintaining
independence.

Results: The patient had struggled with memory loss for two
years. She had undergone neurocognitive testing and was diagnosed
with MCI due to Alzheimer’s dementia. She presented for a geriat-
ric consultation with progressive loss of IADLs including reliance
on transportation, help with finances, and shopping. She struggled
with anger over her diagnosis, particularly with having her driver’s
license revoked. Her husband was concerned about her desire to go
out alone and felt it was his job to keep her safe. They lived in an
independent living facility and had not previously discussed safety
with providers. During the clinic visit, we prioritized patient safety
given the progression in her disease and her husband’s concerns. We
asked her about thoughts of suicidal ideation and addressed the poten-
tial for weapons in the home. We involved our geriatric social worker
who helped register the patient and her husband with the Alzheimer’s
Association Dementia Care Coordination program and recommended
that her family register her name with her local police department’s
Alzheimer’s registry. Finally, we provided caregiver resources on
home safety tips and recommended popular literature about living with
a family member with dementia. Both she and her husband expressed
relief and gratitude after this discussion.
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Conclusions: Discussing patient safety can have a significant
and positive impact on patient care, especially for older adults and
those with cognitive impairment. Providers should strive to initiate
this conversation early and involve the help of their interdisciplinary
care team to provide quality patient care.

A33

Rare Case of Oropharyngeal Dysphagia

S. Mahajan, P. Mendiratta, G. Azhar, J. Wei. Geriatrics, University of
Arkansas System, Little Rock, AR.

67- year- old- female presented to the geriatrics clinic with
inability to move her tongue, dysphagia and facial paralysis. Patient
at the age of 64 had developed a large bump over her lip for which
she had seen dermatology. The swelling slowly progressed and caused
facial paralysis, inability to move tongue, difficulty with speech, diffi-
culty chewing and hearing as well as visual loss. Past medical history
included an episode of Bell’s palsy in her twenties, hypertension and
psoriasis of scalp and inner ear. Patient had a positive family history
of normal pressure hydrocephalus in both parents. Patient denied
using tobacco, alcohol and illicit drugs. On exam patient had swell-
ing around lips, tongue and eyelids. Patient was unable to move her
tongue or have facial expression. Laboratory work-up including blood
count, comprehensive metabolic panel, Tyroid Stimulating Hormone,
calcium, Angiotensin- Converting enzyme levels, Antineutrophil
Cytoplasmic Antibodies, IgE, C3/C4 complement levels, C1 ester-
ase inhibitor, and tuberculosis skin test were negative. Magnetic
Resonance Imaging of head and neck revealed masseter and ptery-
goid muscle diffusely atrophic, with fatty infiltration of left aspect of
tongue. Biopsy of the lip and tongue showed non-caseating granulo-
mas. After exclusion of other differentials, patient was diagnosed with
Orofacial granulomatosis (Melkersson-Rosenthal Syndrome). Since
the diagnosis, patient has been treated with steroids, methotrexate
and stem cell therapy which helped with progression of the disease.
Eventually, she lost her ability to swallow and had to get Pertutaneous
Endoscopic Gastrostomy tube and since have experienced multiple
complications from the tube. Orofacial granulomatosis is a rare but an
important cause of dysphagia which causes poor quality of life if not
diagnosed and treated in timely manner.

A34

Title: Can You Hear Me? Delirium or Misdiagnosis

F. J. Maldonado, M. Sehgal, J. Nunez, D. Galindo, C. Herrera.
Geriatrics Medicine, Cleveland Clinic Florida, Weston, FL.

Background: Hearing loss (HL) is a significant issue in Geriatric
Medicine as it is known to be associated with communication break-
downs during the exchange of health information, accelerated cogni-
tive decline, depression, falls, and early mortality.

Case Presentation: 70 yo frail man with severe HL with a
nonfunctional cochlear implant, depression, end stage renal disease on
hemodialysis, multiple spinal fractures with chronic opioid use, heart
disease and a recent left hip surgery, who was seen in the inpatient
medical floor for a fall due to left hip pain from a prosthetic hip joint
infection.

The orthopedic team was consulted to discuss surgical treatment.
Because of his agitation and noncompliance with their treatment plan,
other consulting physicians and nurses were concerned that he was
delirious. He was prescribed antipsychotics for treatment and preven-
tion of delirium. This prolonged his hospitalization and delayed his
medical and surgical treatments.

When Geriatrics was consulted, we determined he was not delir-
ious. We communicated with him with a hearing amplifier. During the
encounter he shared that given his severe HL, he was frustrated as he
couldn’t communicate well with his healthcare team and his pain was
uncontrolled.
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We recommended the use of a hearing amplifier and a white
board to communicate with him at all times, and pain management.
Since then, his compliance with medical care, physical therapy
and pain improved, and he was ultimately discharged home after a
prolonged hospital stay.

Discussion: This case highlights how HL has an impact on over-
all care. In this case, it increased the risk of medical misdiagnosis with
delirium and partly resulted in a longer and more expensive length
of stay. When the patient’s needs were addressed using his hearing
amplifier, his pain improved and he became more willing to partici-
pate in his care.

Conclusion: HL is an important geriatric syndrome that is often
overlooked. HL is associated with cognitive decline, depression, falls/
balance issues, increased hospitalizations and early mortality, as well
as its social implications as reduced verbal communication, social
isolation and loss of autonomy. Addressing HL may contribute not
only to improve health, but also to the everyday functioning, quality of
life and avoid misdiagnosis.

A35

Pemphigus foliaceous, a rare cause of skin lesions in the older
adult

S. Medina-Bielski, A. Garel, V. Crerar, A. Chandra. Mayo Clinic
Minnesota, Rochester, MN.

Introduction: Pemphigus foliaceous is a rare, autoimmune
disease that affects skin causing intraepithelial blisters. In this
disease, I1gG autoantibodies form against desmoglein 1 causing loss of
keratinocyte-to-keratinocyte adhesion, or acantholysis. This is a poten-
tially life-threatening disease that typically presents in older adults and
requires systemic immunosuppression for management.

Case Description: A 67-year-old female living independently
in the community with comorbidities of cirrhosis, rheumatoid arthritis
and alcohol use disorder presented with an unusual facial rash. She
recently had multiple admissions related to hyponatremia and was
started on salt tablets. She developed skin rash she attributed to the salt
tablets, so she self-discontinued them. Despite this, she had progres-
sion of skin lesions with painful blister formation. She was re-admitted
with hyponatremia with note of rash, which was thought to be a
drug reaction from hydroxychloroquine. The hydroxychloroquine
was discontinued, but on hospital follow up, the skin changes had
continued to progress. She was referred to dermatology and biopsy
was performed. Biopsy was characteristic for pemphigus foliaceous.
She was started on oral prednisone 40 mg daily. Symptoms began to
improve, but medical course was complicated by multiple admissions
for bowel obstruction related to clostridium difficile. Prednisone was
discontinued with plans to trial rituximab pending clinical course.

Discussion: Pemphigus is a group of potentially life-threatening,
autoimmune diseases characterized by flaccid bullae or skin erosions.
Pemphigus foliaceous is a subset of this disease group that is causes
cutaneous lesions without mucosal involvement. Identification is
multifactorial with clinical, histologic, immunopathologic and sero-
logic findings. Treatment is largely directly by immunosuppression
with first line therapies being oral prednisone and rituximab. Without
treatment, there is a 70% mortality rate within 5 years of diagnosis.
Unfortunately, there is a risk of complications from treatment includ-
ing infection and delirium which can impact quality of life. In older
patients with recurrent blistering rash, the differential diagnosis
is broad, and a skin biopsy may be required to rule out, potentially
life-threatening rare conditions.
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Medical Cannabis for Sundowning in Dementia: Case Report &
Literature Review

B. Michelson,"? b. chudasama,' P. Solomon,>' E. Burns.*'

1. Division Geriatric & Palliative Medicine, Northwell Health, New
Hyde Park, NY; 2. Medicine, Donald and Barbara Zucker School of
Medicine at Hofstra/Northwell, Hempstead, NY.

Background: Alzheimer’s and related dementias (ADRD) are
progressive diseases frequently accompanied by behavioral & psycho-
logical symptoms (BPSD, e.g., agitation, delusions, aggression) that
can be harmful and stressful. Antipsychotic drugs are used off-label
for management, but overall effectiveness is low and they carry signif-
icant risk of morbidity and mortality. Medical cannabis is a potentially
safer therapy for management of BPSD, but comprehensive literature
review over the last 10 years reveals minimal published data regarding
its use.

Methods & Case Description:

96-year-old female with dementia, FAST stage 6D, presents for
management of agitation and insomnia. Symptoms start daily around
4pm, with yelling, cursing, violent outbursts, and physical aggres-
sion. Symptoms persist about 4 hours until she goes to sleep. She
often wakes around midnight and remains awake throughout the night.
Past trials of different antipsychotics resulted in greater agitation.
Trazodone trial for sleep caused excessive lethargy.

Results: After discussion with the family, the patient was started
on a regimen of cannabinoid/tetrahydrocannabinol (CBD/THC)
tincture with major improvement of her symptoms. The physical
aggressiveness resolved, and the patient’s verbal outbursts decreased
significantly. Sleep improved with both the patient and caregivers
able to obtain a full night sleep. The patient was calm but alert, and
family reported greater and more meaningful interaction with family
and friends.

Conclusions: CBD/THC may be a potential alternative therapy
for aggression and insomnia in dementia patients. This treatment
option has been minimally explored and may provide a safer option for
management of BPSD than antipsychotics. The significant response in
this and a few case reports in the literature supports the need for more
rigorous clinical trials in this population.

A37

Addressing the Unmet Needs of Transgender Older Adults
Through a Lens of Minority Stress Theory and Intersectionality
N. Moini. Geriatric Medicine, University of California Los Angeles,
Los Angeles, CA.

A 73 year-old Black transgender female patient presented for
establishment of care to our geriatric medicine clinic with a focus
to treat her opioid use disorder. She has historically avoided medi-
cal care and treatment and has been lost to follow-up for several
years. Minority stress theory postulates that transgender women of
color experience greater social stressors because of their stigmatized,
minority social status, which can then directly compromise mental
and physical health while also increasing health risk behaviors, such
as substance abuse. The theory of intersectionality also contends
that transgender women of color experience discrimination based on
race, being female and being transgender, which is additive, putting
them at increased risk of substance abuse. Currently, there is a lack of
evidence-based addiction care/treatment interventions for transgender
women of color, specifically, if they are efficacious. Therefore, there
is a need to address the unique experiences of transgender women of
color dealing with addiction via culturally-responsive, tailored strate-
gies, and intervention tools that address intersectionality. It has been
shown that transgender populations face substantially greater health-
care barriers and poorer health outcomes than their cisgender sexual
minority counterparts. In previous studies, transgender individuals
have experienced increased rates of suicide, poverty, HIV infection,

unemployment, discrimination, and low levels of social support,
which may all contribute to the development of addictive behaviors
and reduce treatment engagement. In taking into account the historic
barriers faced by transgender women of color, we established frequent
visits with our patient, including the inclusion of a transgender women
of color with lived experience of previous substance use disorder in
order to establish trust and to understand barriers and facilitators to
addiction services, identify unmet treatment needs, and inform inter-
vention tools, in order to engage her into addiction care services.
Within three months, our patient established ongoing geriatric care,
as well as enrollment in a substance use disorder treatment program.
Therefore, understanding our transgender older adults through a lens
of minority stress theory and intersectionality with inclusion of a
transgender peer can potentially lead to better engagement in medical
services to meet their unmet needs.

A38

Cognitive Impairment and Cancer Survivorship

V. Q. Nguyen, T. Soones, L. Magnabosco, D. Joseph,

V. Weizenecker. Geriatrics, The University of Texas MD Anderson
Cancer Center, Houston, TX.

Background: For some, cancer is a disease of multiple recur-
rences and complications over years. During this time, cognitive
impairment may emerge but go undetected as cancer treatment takes
center stage. Here, we present a case of the progression of cognitive
impairment over the course of cancer treatment and its impact on
patient care.

Case: Mr. H was a 76-year-old man with renal cell carcinoma
who had undergone a remote nephrectomy and then developed
recurrent metastatic disease to his left humerus. He was seen in the
Geriatrics clinic with his daughter after resection of his humerus
and prosthetic reconstruction for memory loss leading to him taking
multiple days’ worth of medications, including lorazepam for
anxiety. While his remaining IADLs were preserved, his MOCA was
18/30. He was scheduled for follow up in the Geriatrics clinic but
cancelled the appointment. In the meantime, his prosthetic shoulder
was found to be infected, leading to multiple elective surgeries over
the subsequent 2 years. Two years after the initial Geriatrics evalu-
ation, Geriatric medicine was consulted for inpatient delirium after a
repeat joint washout. His wife described recurrent episodes of delirium
and behavioral symptoms of dementia, including physical combative-
ness. The diagnosis of Alzheimer’s Disease was made, and his family
was provided with community support resources in addition to Mr. H
starting on memantine. He returned home where, amidst waiting for
endoprosthesis exchange, he developed pneumonia requiring hospital-
ization. He was eventually discharged home with hospice.

Discussion: Among adults 65 and older in the United States with
an incident cancer diagnosis, over 1 in 10 have probable dementia.
The American College of Surgeons recommends that all older adults
undergoing surgery be screened for impaired cognition, delirium risk,
and the need for palliative care assessment. For our case, re-evaluation
of cognition prior to elective surgery could have led to better shared
decision-making around the risks and benefits of surgery, leading to
improved functional and cognitive outcomes and quality of life for the
patient and family.

Ornstein KA, Liu B, Schwartz RM, Smith CB, Alpert N, Taioli
E. Cancer in the context of aging: Health characteristics, function and
caregiving needs prior to a new cancer diagnosis in a national sample
of older adults. J Geriatr Oncol. 2020;11:75-81.
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A Case of Corticobasal Syndrome due to Alzheimer’s Disease
M. Patel,' T. Xia.2 1. Geriatrics, Icahn School of Medicine at Mount
Sinai Brookdale Department of Geriatrics and Palliative Medicine,
New York, NY; 2. Neurology, Icahn School of Medicine at Mount
Sinai, New York, NY.

Background:

Corticobasal syndrome (CBS) is a complex neurodegenerative
disorder without well-established diagnostic criteria. Symptoms may
overlap with features of typical Alzheimer’s dementia, logopenic vari-
ant primary progressive aphasia (IvPPA), and even behavioral variant
frontotemporal dementia, making definitive diagnosis difficult. CBS
can be associated with different underlying pathologies that are diffi-
cult to predict based on clinical presentation.

Case Presentation:

65-year-old right-handed male presented to clinic for evalua-
tion of cognitive impairment for 2 years. Episodic memory loss and
word-finding difficulty were the initial symptoms and progressively
worsening. Overtime, executive dysfunction and other language defi-
cits in spelling, reading and comprehension also emerged. General
bradykinesia, resting tremor and involuntary jerking movement of right
upper extremity also gradually developed. Neurological exam was
significant for effortful speech with multiple halting due to significant
word finding difficulty. Bradykinesia, resting tremor of right hand,
and increased tone and twitching/jerking of right upper extremity was
also noted. Brain MRI showed asymmetric volume loss, left more than
right, most prominently at the left parietal region. Neuropsychological
testing indicated impairment in memory and visuospatial function
as well as weakened executive function and language. The testing
result was consistent with the structural changes seen in the brain. CSF
biomarker revealed significantly high amyloid burden (671.7 pg/mL)
that confirmed the presence of Alzheimer’s disease pathology.

Discussion:

CBS is characterized by asymmetric involuntary movements and
is also associated with multiple nonmotor deficits, including cogni-
tion and language (1). While asymmetric Parkinsonism and involun-
tary movement favor a diagnosis of CBS in this patient, CSF findings
support a diagnosis of Alzheimer’s disease. Not many cases of mixed
Alzheimer’s disease with CBS phenotype have been described in
current literature. Our case demonstrates the vast spectrum and overlap
of neurodegenerative diseases and possibility of mixed phenotypes.

References:

1. Chahine LM, Rebeiz T, Rebeiz JJ, Grossman M, Gross RG.
Corticobasal syndrome: Five new things. Neurol Clin Pract. 2014
Aug;4(4):304-312.

A40
A Complex Chronic Disease and Polypharmacy
J. Patel, S. Sehgal. Geriatrics, University of California Irvine, Irvine, CA.

Cardiac amyloidosis is caused by deposition of amyloid fibrils in
the extracellular space of the heart. Patients may present with cardiac
complaints or the disease may be clinically asymptomatic. Aside from
the cardiac manifestations in ATTR amyloidosis, patients can present
with autonomic or peripheral nerve disease, spinal stenosis, and biceps
tendon rupture. The disease can be devastating for older adults and
has a high propensity to lead to polypharmacy, mood disorders, and
cognitive decline.

A 78 year old male with past medical history of ATTR amyloido-
sis (transthyretin amyloidosis), spinal stenosis, and obstructive sleep
apnea presented to the clinic with complaints of cognitive decline over
the past year. The patient was noticing word finding difficulty and
losing his train of thought. He was diagnosed with ATTR amyloi-
dosis two years ago and had been admitted to the hospital several
times due to decompensated heart failure. He reported that the disease
process has been hard on him and reported low mood. As a result
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of his amyloidosis, the patient had severe peripheral neuropathy and
had been prescribed Gabapentin 600 mg TID, Lyrica 150 mg daily,
Tramadol 50 mg daily and Methocarbamol 500 mg at bedtime. The
patient was diagnosed with sleep apnea many years ago and was using
his CPAP nightly. He was also taking Trazodone 50 mg nightly and
Diphenhydramine 50 mg nightly to help with insomnia symptoms.
However, he was also taking Armodafinil 250mg due to excessive
daytime sleepiness. He carried a diagnosis of Narcolepsy.

Adverse drug events are common in older patients with chronic
conditions and are particularly common in patients taking 5 or more
medications. Polypharmacy was identified as a major cause of his
cognitive decline. Gabapentin at high doses, Diphenhydramine for
sleep, and Armodafinil as a stimulant were all contributing to the
patient’s memory loss. In addition, the patient was found to have
depression which was not being treated. Patient was advised to discon-
tinue diphenhydramine and armodafinil. Additionally, the dose of
gabapentin was reduced. The patient reported improvement in sleep,
mood, energy levels, and most importantly in his quality of life after
medication changes were initiated. This case highlights the need for
close monitoring of adverse drug events and drug cascades in older
adult patients with complex chronic conditions.

A41

Social determinants of health as a contributing factor for
uncontrolled hypertension

S. Pulluru,' H. Redstone,” S. Levine.! 1. Geriatric Medicine,
Massachusetts General Hospital, Boston, MA; 2. Geriatrics,
Massachusetts General Hospital, Boston, MA.

Background: Hypertension is a common medical diagnosis that
can have significant impact on a patient’s overall health. Untreated or
sub-optimally treated hypertension increases the risk of heart failure,
heart attack, stroke, and kidney failure. Along with lifestyle changes,
pharmacotherapy is recommended when appropriate. However,
several other factors also play an important role in determining
whether a patient is successful in managing their medical condition
including social determinants of health such as educational status,
lower income and language barriers.

Methods: 74 y/o African American male living independently
with mild neurocognitive disorder, hypertension, hyperlipidemia,
visual impairment, osteoporosis, and Paget’s disease who presents
with persistent hypertension despite treatment with multiple antihy-
pertensive medications.

Results: During a routine primary care visit, the patient had an
elevated blood pressure of 180/88. Upon review of his antihypertensive
medications, he provided 3 different medication lists from his wallet
and was unable to identify which list he was using. Conversation with
the patient’s pharmacist and daughter confirmed the suspicion that he
was unable to accurately manage his medications. There were several
contributing factors: mild dementia, impaired vision, limitations in
health literacy, reading abilities, and financial resources. In addition,
the patient had limited family assistance. His daughter was unable to
attend most clinic visits as she works as a daycare teacher and would
have to take unpaid time off to attend the visits.

Conclusions: We describe a case of how adverse social determi-
nants of health play a significant role in a patient’s ability to manage
their medical condition and medications. Partnering with his daughter
closely via regular phone calls and with the pharmacy resulted in a
simplified medication list and blister packs with once a day dosing.
With this new system, the patient was able to take his medications
more consistently and his blood pressure normalized as well. Multiple
factors can contribute to uncontrolled hypertension and it is essential
to take a deeper dive into non-medical risk factors and assist them in
identifying solutions.
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Cardiac amyloidosis in an elderly patient — A challenging disease
to differentiate and diagnose.

T. Reske,' R. Panicker,' L. Ali,' R. Pattabhi,' e. aguilar,l M. Loch.?
1. Medicine/Geriatric Medicine Section, LSU Health New Orleans,
New Orleans, LA; 2. Medicine/Section of Hematology and Oncology,
LSU Health New Orleans, New Orleans, LA.

Introduction

Cardiac light chain deposition disease can originate from a
plasma cell dyscrasia in the bone marrow(AL) or hepatic transthyre-
tin production(ATTR). Treatments for both conditions are available
and different. Diagnosis is commonly delayed due a mis or delayed
diagnosis and clinically deterioration. We describe a case of cardiac
amyloidosis in an elderly patient who presented initially to the ER.

Case

A 70-year-old male with a PMH of HTN, CAD, DM presented to
the ER with symptoms of SOB, enlarged liver and leg edema. He was
found to have bilateral pleural effusions. A preliminary TTE showed
an EF of 30-35% with atrial enlargement and LV diastolic dysfunc-
tion. He had no other end organ damage. Aggressive diuretic ther-
apy improved symptoms. The patient was discharged;further workup
scheduled as an outpatient. Following his discharge his final TTE was
interpreted as suspicious for cardiac amyloid. He was suspected to
have ATTR amyloidosis. His further workup was delayed by hospital-
ization for symptomatic pleural effusions. An SPEP revealed a mono-
clonal gammopathy with increased lambda light chains. A skeletal
survey showed no lesions; a fat pat biopsy was Congo red negative. A
myocardial biopsy was felt too risky. A bone marrow biopsy showed
30% CD138+ cells with a K/L free light chain ratio of 0.07 and nega-
tive Congo red stain. After 5 months from presentation, he was started
on daratumumab, bortezomib, cyclophosphamide with a final diagno-
sis of AL. While his laboratory disease burden continues to improve,
he still is intermittently admitted for symptomatic pleural effusions.

Conclusion

Cardiac amyloidosis is an important differential diagnosis in
elderly patients presenting with HF. Over 95% of all cardiac amyloid
is caused by ATTR or AL amyloidosis. ATTR is treated with trans-
thyretin stabilizers and possible liver transplantation versus AL with
plasma cell directed therapy and possible SCT. The median age of
diagnosis is in the late 6™ to 7" life decade with an increased inci-
dence over the past decades. Organ toxicity of pathologic light chains
is cumulative and might be present for years before clinical symptoms
evolve. Once patient present with symptoms a timely accurate diagno-
sis and treatment is important to improve cardiac function and prevent
further clinical decline.

A43

Flipping the script: A paradoxical reaction to antipsychotic
initiation in a skilled nursing facility

N. Rosenberg;,1 O. Ibrahim,' T. Stuart,' S. King,l M. Ruopp,2

A. Moore.? 1. Geriatrics, Veterans Affairs Boston Healthcare System,
Boston, MA; 2. Geriatrics and Extended Care, VA Boston Healthcare
System Brockton Division, Brockton, MA.

Intro: Paradoxical reactions that aggravate or worsen the condi-
tion they are supposed to treat can occur with a variety of medications.
Older adults are at increased risk for this type of reaction. Amongst
the known paradoxical reactions that have occurred with psychotro-
pic medications, much of the research has focused on benzodiaze-
pines. Many of the behaviors are associated with disease progression
or medication inefficacy. As a result, there is an underreporting of
adverse reactions.

Case: A 91-year-old male with major neurocognitive disorder
with behavioral disturbances was admitted to a VA skilled nursing
facility for long term care placement. On admission he was calm
and cooperative, though he reported visual hallucinations of bugs

and paranoid delusions of his family watching him. In addition to
behavioral redirection, the patient was continued on sertraline and
trazadone as needed for anxiety. Initially, he remained behaviorally
stable. However, over a two-month period he developed worsening
episodes of confusion, auditory hallucinations, and agitation without
evidence of other underlying medical conditions. The decision was
made to trial low dose risperidone in addition to his other psycho-
tropic medications. The risperidone was titrated over the first week,
and then transitioned to olanzapine the following week due to inef-
fectiveness. Unfortunately, the patient then experienced worsening
agitation, aggression, and confusion as well as progressive psychotic
symptoms without evidence of alternate medical cause. In addition
to lack of characteristic features, a dopamine transporter scan was
not suggestive of Parkinson’s disease. Recognizing that the veteran’s
behaviors worsened with initiation of an antipsychotic, the decision
was made to trial discontinuation out of concern for a paradoxical
reaction. Within one week of discontinuation, the patient’s behaviors
significantly improved.

Discussion: This case illustrates the complexity of treating
geriatric patients exhibiting behavioral disturbances with dementia.
Differentiating between inadequate response to antipsychotic initia-
tion and paradoxical reactions is particularly challenging. This high-
lights the need for increased awareness and further investigation into
paradoxical reactions with antipsychotic use.

Ad4

An Unsuspected Cause of Recurrent Falls

S.Z. Siddigi,2 D. Lam,? A. Rizvi,? E. Gometz.! 1. Rush University
Medical Center, Chicago, IL; 2. Geriatric Medicine, Rush University
Medical Center, Chicago, IL.

Background:

Falls are associated with increased mortality and morbidity in
the elderly. For older patients effective fall prevention is crucial to
prevent functional decline. Fall evaluations usually evaluate for multi-
factorial causes of falls. Often pulmonary artery hypertension (PAH)
is overlooked as a new-onset cause even though in global estimates,
pulmonary hypertension has been reported to range from 20 million to
as high as 70 million cases.

Methods:

Patient interviews, physical exams, and medical records review.

Case Description and Results:

We present the case of a 71-year-old African-American female
with a past medical history of Alzheimer’s dementia, scleroderma with
PAH, hypertension, chronic kidney disease, and hypothyroidism who
was admitted to the hospital for multiple falls over a 2 week period.
All vitals, including orthostatics remained normal, CT head and neck
found to have no acute changes, and baseline mild anemia was found to
be relatively unchanged. Patient was neurocognitively at baseline with
no other changes noted on physical exam. On her third visit to the ED,
she was found to have elevated high sensitivity troponins (42.9 ng/L).
EKG completed revealed normal sinus rhythm with new right axis
deviation. Echo revealed normal ejection fraction, systolic pressure is
estimated to be > 50 mm Hg.

Conclusions:

Patient was seen and evaluated by pulmonology who suspected
patient of having WHO Group I PAH associated with a connective
tissue disease. The severity of the PAH was thought to be drastically
underestimated due to the severity of tricuspid regurgitation. The
patient’s insidiously worsening scleroderma associated PAH was the
cause syncopal episodes leading to falls. Her right heart catheterization
from 2 months prior to admission revealed high pulmonary vascular
resistance and low cardiac output/index; a very poor sign of worsening
PAH but she was otherwise asymptomatic. This case demonstrates
the importance of considering a less common cause of syncope with a
higher mortality that can lead to recurrent falls. In this patient presen-
tation, the cause may be more obscure given that the presentation was

AGS 2023 ANNUAL MEETING $29



PosSTER ABSTRACTS

compounded by cognitive impairment that hindered further history
to be obtained. Patient was noted to have a high one-year mortality
and after discussion with the family DNR/hospice was found to be
appropriate.

A45

High tension in the vessels: A sequelae of excess hormones
U. N. Toche, J. N. Toche, M. Dale. Geriatric Medicine, The
University of North Carolina at Chapel Hill, Chapel Hill, NC.

Case:

A 70-years old female with history of CVA, HTN presented in
clinic with uncontrolled hypertension despite being on 4 different
blood pressure medications. She had been tried on multiple different
antihypertensives without any improvement. She denied any symp-
toms of fatigue, visual changes, mood changes, memory changes,
muscle cramps or palpitations. Review of system was positive only for
occasional dizziness with elevated blood pressure.

On exam, she appeared well. Cranial nerves were all grossly
intact, normal vision, no JVD, regular rate and rhythm, no murmurs.
She had a normal abdominal exam, no palpable mass, no abdominal
bruit. She had a normal neurologic exam. Extremities were warm and
without edema or lesions.

Her lab work (CMP) in multiple clinic visits was remarkable for
Na in higher limit of normal and borderline low K. Our initial workup
(including CBC, CMP, TSH/T4, Urine toxicology and Metanephrines)
yielded no suggestive findings. Imaging studies including renal
ultrasound, CT A/P and transthoracic echocardiogram were all
unremarkable.

Case Conclusion:

Despite maximizing 4 antihypertensives and continued adher-
ence to dietary modifications, her blood pressure remained uncon-
trolled. Finally, we checked one more set of labs (plasma renin activity
and plasma aldosterone concentration). To our pleasant surprise, these
labs were abnormal, consistent with primary hyperaldosteronism. She
was notified of the results and immediately started on spironolactone.
On follow up visit her blood pressure had improved significantly to
near normal limit.

Discussion:

Primary Hyperaldosteronism is an endocrine pathology charac-
terized by an excess in the production of the hormone aldosterone by
the adrenal glands or various kinds of aldosterone producing tumors.
Patients usually present with asymptomatic uncontrolled hyperten-
sion despite being on multiple maximal doses of antihypertensives.
If symptomatic, commonly reported symptoms are fatigue, visual
changes, headaches, dizziness, nausea, and sometimes excessive
thirst and muscle cramps. Initial evaluation for secondary hyperten-
sion should always begin with a thorough physical exam, medica-
tion review, and include workup for common secondary causes such
as renovascular disease (worked up with renal ultrasound). Primary
hyperaldosteronism should be suspected in a patient with BMP that
shows elevated or high normal Na, and a normal to low level K.

A46

A rare variant of bullous pemphigoid in an older adult with
major neurocognitive disorder

K. Treebhoohun, B. Kanwal, T. Duval. Geriatric Medicine, The
University of Texas Southwestern Medical Center, Dallas, TX.

Background

Bullous pemphigoid is an autoimmune subepidermal blistering
disease that generally presents in older adults greater than 60 years
old.

Case

A 91-year-old veteran residing in long-term care with history
of dementia with behavioral disturbances and bilateral lower extrem-
ity chronic venous stasis ulcers was seen for difficulty walking and
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worsening of chronic ulcers. Exam revealed scattered open areas on
the bilateral lower extremities. He progressively became more resis-
tant to wound care and the wounds worsened, along with agitation. He
developed a pruritic urticarial rash on the palmar aspect of his hands,
torso, and arms and fluid-filled blisters on the lower extremities, the
right proximal upper extremity, the palmar aspect of the hands, and
the plantar aspect of the right foot. The toe lesions turned hemorrhagic.
Doxycycline, triamcinolone ointment, and niacinamide were started.
Initial response to treatment was poor. Punch biopsy of the lesions was
obtained and was consistent with bullous pemphigoid. Dyshidrosiform
variant of bullous pemphigoid was diagnosed given the presentation
on the palms and sole. Prednisolone was started. Immunofluorescence
testing confirmed bullous pemphigoid. He gradually responded to
therapy. Mycophenolate mofetil was added, allowing prednisolone to
be tapered down. Lesions continued to improve.

Discussion

Bullous pemphigoid is an autoimmune blistering disease. The
incidence is 4.3 per 100,000 person-years and increases with age.
Dyshidrosiform bullous pemphigoid is a very rare variant of bullous
pemphigoid that presents with palmar and/or plantar skin involvement,
often hemorrhagic. In this case, the lesions appeared on the extrem-
ities initially, although dyshidrotic eczema like rash appeared on the
hands and torso concomitantly. Studies have shown that an underlying
neurological disorder like dementia is a risk factor and has a possible
causal association with bullous pemphigus. Behavioral symptoms of
dementia contributed to delayed wound healing in our patient.

References
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Recurrent Stroke and Novel Therapies to Prevent Recurrence
D. Vyas, P. Murakonda, T. Dharmarajan. Geriatric Medicine,
Montefiore Medical Center, Bronx, NY.

Background

Risk factor modification and antithrombotic drugs are crucial for
reducing ischemic stroke (IS) recurrence. Anti-inflammatory therapy
with low-dose colchicine plus usual care is novel therapy to reduce
recurrent vascular events.

Case

62 yr old female with hypertension and diabetes admitted to
subacute rehabilitation after recurrent cerebrovascular stroke. The first
stroke left no residual deficits. She then had recurrent strokes over
next 4 years. Extensive evaluation for etiology of recurrence (hyper-
coagulable disease, malignancy, atrial fibrillation, heart and carotid
disease and amyloidosis were negative except for atheromatous cere-
bral arteries. Initially, she was on dual antiplatelet therapy and high
dose statin, and later, a shift to aspirin and ticagrelor. Colchicine was
next added based on its anti-inflammatory benefit for atherosclerosis.
Statin was on hold due to transaminitis and resumed in low dose with
ezetimibe after liver function normalized.

Discussion

Despite current optimal medical therapy with antihypertensives,
antithrombotic agents and lipid-lowering therapy, annualized risk
of recurrent stroke/transient ischemic attack after an index event is
up to 3.6%. A need for novel therapies to lower stroke risk is clear.
Inflammation is key in the pathophysiology of atherosclerotic plaque
de-stabilization and thromboembolism, and atherosclerosis develop-
ment. Anti-inflammatory therapies targeting atherosclerotic plaque
inflammation help plaque stabilization and prevent atherosclerosis.
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The mechanism of colchicine’s vascular protectiveness is via
multiple anti-inflammatory properties: inhibition of microtubule
polymerization with reduced secretion in monocyte-macrophages.
Plaque inflammation is profound after acute ischemic stroke (IS) and
leads to stroke recurrence. Colchicine inhibits levels of interleukin-6
(IL-6) and C-reactive protein, and helps reduce inflammation.

Use of colchicine in acute non-cardiogenic IS patients was asso-
ciated with marginally fewer incidence of recurrent IS in an Asian
population. The protective effect was observed at 6 months and 2 years
after IS. Concomitant statin use with colchicine potentiated protection.

Key Point

Concomitant statin and colchicine use may enhance protective
effects in those with recurrent stroke.

Reference

Liu CH et al. Colchicine Use and Risks of Stroke Recurrence in
Acute Non-Cardiogenic Ischemic Stroke Patients: Population-Based
Cohort Study. J Pers Med. 2021;11:935.

A48

A Rare Case of Drug-Induced Necrotizing Pancreatitis

A. Walker, P. Solomon. Donald and Barbara Zucker School of
Medicine at Hofstra/Northwell, Hempstead, NY.

Background: Drug-induced pancreatitis is uncommon, account-
ing for 0.1%-2% of acute cases. Most cases due to medications are
mild, which makes this case even more unusual.

Case: A 74-year-old male with hypertension on olmesartan,
hyperlipidemia on rosuvastatin, GERD on omeprazole, history of
herpes simplex affecting R eye on acyclovir who presented to the
Emergency Department with acute abdominal pain. Right upper quad-
rant ultrasound revealed normal gallbladder without gallstones or
pericholecystic fluid, no dilatation of bile ducts. CT revealed moder-
ate inflammatory changes surrounding pancreas and free fluid with
no drainable fluid collection, compatible with acute pancreatitis. No
evidence of obstruction/gallstones/pancreatic mass on MRCP. He had
no history of alcohol use or evidence of elevated triglycerides.

Results: As ACE-inhibitor and PPI are class Ib for pancreati-
tis, olmesartan and omeprazole were discontinued. Patient was started
on amlodipine for blood pressure control. His pain improved, he was
tolerating meals, and he was discharged after 6 days.

Patient noted fever and dull back pain during transition of care
visit with his geriatrician 2 days after discharge. He was sent to
the ED and found to have WBC 24,000 with left shift. CT showed
acute necrotizing pancreatitis associated with 10 cm fluid and gas-
containing pancreatic abscess, which was confirmed by MRCP.
Endoscopic ultrasonography (EUS) found a large proximal pancreatic
necrotic collection with mass effect on the stomach and duodenum.
Drainage was performed with endoscopic cystogastrostomy via
lumen-apposing metal stent (LAMS) placement. Post-procedure, he
felt much better and was discharged home 3 days later.

An outpatient CT scan the following week revealed necrotiz-
ing pancreatitis with walled off necrosis measuring 6 cm x 4.5 cm.
Repeat EUS with necrosectomy was performed, but he was readmitted
later that day with sepsis due to bacteremia and discharged home after
treatment.

Conclusions: Drug-induced pancreatitis is an uncommon diagno-
sis of exclusion but should be considered after etiologies of alcohol,
gallstones, and hypertriglyceridemia have been ruled out. Symptoms
typically resolve with discontinuation of the offending medication.
However, patients are at risk for rare complications like necrotizing
pancreatitis and abscess, which carry high rates of morbidity and
mortality.

A49

Formula Shortages: Not Only a Pediatric Problem

A. Walker, P. Solomon, E. Burns. Donald and Barbara Zucker
School of Medicine at Hofstra/Northwell, Hempstead, NY.

Background: An increasing number of older adults living in the
community require nutritional support via gastrostomy tube. Most
providers have little or no education regarding enteral formulas and
the nuances of choosing or changing preparations. This case illustrates
some challenges associated with managing these needs in the ambula-
tory setting.

Case: 85-year-old man with Type II Diabetes, fully independent
in ADLs and TADLs until he had a mechanical fall while mowing
his lawn. Fall resulted in a subdural hematoma and traumatic brain
injury with aphasia, dysphagia, and significant motor impairments.
Tracheostomy and PEG tube placement were performed. With reha-
bilitation, he regained the ability to ambulate over the next several
months, and his tracheostomy was reversed. Dysphagia and aphasia
improved slightly, but he still required enteral nutrition. He presented
to establish care at an ambulatory Geriatric Medicine practice about
9 months after his injury.

He was started on Suplena while hospitalized. His renal function
had recovered, so changing the enteral nutrition product was consid-
ered. His physicians had difficulty finding a nutritionist or registered
dietitian to assist in changing his supplementation. As he was tolerat-
ing Suplena well, a shared decision was made with the patient and his
wife to continue.

Results: Patient subsequently returned to his pre-trauma weight,
and metformin was also discontinued after normalization of Alc.
Eighteen months after his trauma, supply chain issues resulted in a
shortage of Suplena, now necessitating enteral formula substitution.
His geriatricians sought assistance from multiple departments with
experience with patients with gastrostomy tubes and/or enteral nutri-
tion, including gastroenterology, ENT, and registered dietitians work-
ing in both inpatient and skilled nursing settings, but were unable to
obtain guidance to determine the best substitute. The care team finally
contacted Suplena manufacturer Abbott and were able to consult with
the industry dietitian. Patient was switched to Glucerna.

Conclusions: Nutritional support for older adults with complex
medical needs in the outpatient setting can be difficult for provid-
ers due to lack of education and experience even within large health
systems. Shortages and supply chain issues create even more chal-
lenges. Current expert opinion and guidelines are limited and do not
address enteral supplements for geriatric patients in the ambulatory
setting.

A50
Frequent Transient Ischemic Attacks in a Nonagenarian
C. Williams. Gerontology, Harvard Medical School, Boston, MA.

A 94-year-old female LTC resident was hospitalized after she
was unable to follow commands, and was disoriented with SBP > 190
mmHg. She was last known well the day prior to admission.

In the ED, vitals were T 98.3 F, HR 99 bpm, RR 18 bpm, BP
161/96 mmHg, and saturating 94% on RA. Physical examination was
notable for orientation only to self. Neurological testing was not done
as she could not follow commands. Laboratory studies and head CT
were unremarkable. CXR showed a retrocardiac opacity in the left
lower lobe concerning for aspiration.

Her symptoms resolved overnight without intervention. MRI
brain and MRA head and neck were negative for acute pathology or
evidence of flow-limiting stenosis, occlusion, or dissection but did
show chronic small vessel ischemic disease. She was diagnosed with a
transient ischemic attack with an ABCD? score of 6. Due to an allergy
to aspirin, she was discharged on a 21-day course of clopidogrel only.

Five days after completing the course of clopidogrel, the patient
had another episode of acute confusion with an unwitnessed fall.
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Laboratory testing and cultures were negative for electrolyte abnor-
malities or infection. In the following days, the patient’s cognitive
status continued to deteriorate, making her more functionally depen-
dent, worsening her dysarthria, diminishing her participation in
recreational activities, and increasing her social isolation. Her rapid
decline raised concerns for vascular dementia. Clopidogrel was rein-
troduced, and the patient returned to her baseline three days later and
has remained so for the past four months without evidence of bleeding.

In the CHANCE trial, after the first phase of dual antiplatelet
therapy (DAPT) (22 - 90 day period), clopidogrel alone was more
effective than aspirin for secondary stroke prevention without an
increase in bleeding risk. The patients who reaped the most bene-
fit from DAPT were those with a more high-risk profile at baseline,
increased stroke severity, or concurrent carotid artery disease, and
patients who received early initiation of DAPT. However, after the
21-day recommended period for DAPT, patients with an ABCD? score
> 4, such as this patient, are indicated for monotherapy with aspirin
or clopidogrel. This case proves that clopidogrel should be consid-
ered more frequently for geriatric patients with a history of stroke or
TIA who exhibit acute worsening in functional status or concerns for
altered mental status or cognitive decline.

AS1
Digoxin Toxicity in a Patient with Hypertrophic Cardiomyopathy
C. Williams. Gerontology, Harvard Medical School, Boston, MA.

An 83-year-old woman with hypertrophic cardiomyopathy
(HCM) and paroxysmal atrial fibrillation (AF) presented to the clinic
after hospitalization for palpitations and malaise. In the ED, the patient
was afebrile, hypotensive at 95/67 mmHg, tachycardic, and hypoxic,
requiring 3 LNC. Her labs were notable for hemoglobin 7.2 gm/dL,
BUN 52 mg/dL, creatinine 2.6 mg/dL, proBNP 11457 pg/mL and INR
3.5. High-sensitivity troponin tests were negative. EKG revealed AF
with a rapid ventricular rate (RVR) at 136 bpm. CXR was unremark-
able. An echocardiogram showed preserved ejection fraction, mild
concentric left ventricular hypertrophy, severely dilated left atrium,
dilated inferior vena cava, and small to moderate pericardial effu-
sion for which the cardiothoracic surgery team did not recommend
intervention.

Her regimen was changed to amiodarone 200 mg BID, digoxin
0.125 meg QD, metoprolol succinate 12.5 mg QD, and torsemide 20 mg
QD during her hospitalization. Her anemia caused the AF RVR, for
which she got 1 unit of packed red blood cells, iron supplementation,
and two B12 injections. Her rivaroxaban was held temporarily due to
the possibility of an occult bleed and resumed upon discharge.

The patient reported abdominal pain, weakness, and new-onset
shortness of breath in the clinic. She initially attributed her symptoms
to iron supplementation; however, they persisted after it was discon-
tinued. She was also bradycardic at 52 bpm. It was determined that the
patient’s abdominal pain was likely caused by digoxin toxicity. The
digoxin level was 2.7 ng/mL and her symptoms resolved once this
medication was discontinued. Her metoprolol succinate was also held
due to symptomatic bradycardia.

HCM causes stiffening of the left ventricle and disruption of the
cardiac conduction system, placing those affected at risk of devel-
oping AF. Digoxin is a cardiac glycoside that ultimately increases
intracellular calcium causing positive inotropic and negative chrono-
tropic effects. Due to its positive inotropic effects, digoxin is contra-
indicated in patients with HCM as they require a decreased inotropic
and chronotropic state to mitigate outflow tract obstruction, diastolic
dysfunction, and myocardial ischemia. Care should also be taken in
geriatric populations due to poor renal clearance as digoxin is renally
excreted. This patient was not only inappropriately given digoxin
which resulted in her dyspnea but also developed digoxin toxicity due
to renal impairment.
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Sudden cessation of benzodiazepine associated with late rather
than early CNS withdrawal symptoms

M. Yussif, J. C. Olson. Geriatric, Rush University Medical Center,
Chicago, IL.

Background:

Acute benzodiazepine (BZDs) withdrawal symptoms usually
depending on the BZD’s half-life, withdrawal can start at distinct
intervals. In BZDs with long half-lives, symptoms can take up to three
weeks to exhibit, however they may occur 24 to 48 hours after stop-
ping use in BZDs with short half-lives.'

Case description:

88-year-old female with past medical history of hypertension,
Depression, and anxiety, complicated by distal femur fracture s/p open
reduction and internal fixation admitted with left complex left femur
fracture underwent left femur intramedullary rodding complicated by
hemorrhagic shock requiring pressor support. Her hospital course on
day 3 was complicated by dysphagia requiring stopping longstanding
oral clonazepam abruptly without parental benzodiazepine replace-
ment, in addition to escitalopram and a significant dose of amitripty-
line (tolerated for years).

Subsequently, 10 days after discontinuing clonazepam, she
started to develop acute mental status change, twitching, tremor,
tachypnea, and tachycardia. A CT head was without acute findings
and EEG negative.

Her withdrawal symptoms improved gradually in 3 to 4 days
after starting a moderate dose of diazepam.; the tremor, in particular,
abated within a day.

Discussion:

In this case, the delayed delirium was felt to be multifactorial;
however; the motoric components led Geriatrics to review the the
hospital course and timeline of abrupt stopping of CNS medications.

The resulting prompt treatment for benzodiazepine withdrawal
with valium leads to the rapid resolution of her symptoms.

Reference:

1- Authier N, Balayssac D, Sautereau M, Zangarelli A, Courty P,
Somogyi AA, Vennat B, Llorca PM, Eschalier A SO, Ann Pharm Fr.
2009;67(6):408. Epub 2009 Sep 18.

A53

Survey of US clinician use of telemedicine by role

L. Archbald-Pannone,' K. Wibberly,” C. McBride, L. Wardlow.’

1. Internal Medicine/ Geriatrics, University of Virginia School of
Medicine, Charlottesville, VA; 2. Public Health Sciences, University
of Virginia School of Medicine, Charlottesville, VA; 3. West Health
Institute, La Jolla, CA.

Background Clinicians identify challenges in using telehealth
with older adults, yet continue to use it at high rates. We conducted
a nation-wide survey of US clinicians to assess utilization of tele-
health for older adults (> 65 years old), including clinical role, medical
specialty, and type of care provided. We report the most common
uses of telehealth in the care of older adults amongst respondents who
function as licensed independent practitioners (physician, nurse practi-
tioner, or physician assistant) or nursing professionals.

Methods We distributed an online survey (Wallin Opinion
Research) to assess use of telehealth and clinicians’ views on advan-
tages/challenges of telehealth in care of older adults in March 2022.
Respondents were eligible if they were active US clinician with
self-attestation of patient population > 10% older adults. Survey
was distributed through established professional networks. Eligible
respondents received a gift card for participation, fulfilled by a third-
party vendor. Survey participation was voluntary. Completion of the
survey was considered consent to participate. The study was reviewed
and determined exempt by the WCG’s IRB Affairs Department.
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Results Approximately 13,300 surveys distributed and
7,246(55%) respondents. Over half (56%) respondents were licensed
independent practitioners (4,026): 1,991 (28%) physicians, 1,057
(15%) nurse practitioners, and 978 (14%) physician assistants. 19%
(1,384) of the respondents were nursing professionals. Most common
use of LIP telehealth was for primary care (PC 51%), mental/behav-
ioral health (TBH 48%), and healthcare coordination (HCC 47%). Top
use for nursing professionals was also PC (29%); however, other top
uses were Emergency (26%) and home-based care (25%).

Conclusion Clinicians use telehealth in care of older adults for
many types of care. Our previous survey of all clinicians showed the
top utilization of telehealth to be TBH, primary care and healthcare
coordination. This further assessment of survey results suggest that
clinicians utilize telehealth differently based on their role. This high-
lights an opportunity for specific guidance and resources to support
clinicians to optimize telehealth for their older adult patients by clin-
ical role.

A54

How interdisciplinary geriatric team members approach What
Matters Most

M. Azar,*’ K. Kennedy,4’6 E. Quach,l C. M. Dawson.* 1. V4
Bedford Healthcare System, Bedford, MA, 2. Geriatric Research
Education and Clinical Center, VA Bedford Healthcare System,
Bedford, MA; 3. Boston University School of Medicine, Boston,
MA; 4. Co-first author, Boston, MA; 5. Veterans Affairs Boston
Healthcare System, Boston, MA; 6. Center of Innovation in Long-
term Services and Support, Providence VA Medical Center,
Providence, RI.

Background: What Matters Most (WMM) conversations are
central to Age Friendly care. Yet little is known about how inter-
professional teams conduct WMM conversations. We explored
various approaches teams take during these appointments via direct
observation.

Methods: Between July and September 2022, we directly
observed and, following consent, audio-recorded 5 WMM appoint-
ments, each with an outpatient geriatrics team (geriatrician, social
worker, clinical pharmacist, nurse); 4 of which involved at least one
family caregiver. Authors MA, KK, & EQ reviewed transcripts, devel-
oped a code book, and identified themes related to approaches taken
by team members.

Results: The themes were: (1) validation of patient/caregiver
concerns, (2) group problem-solving in real-time with the patient/
family caregiver (e.g., in-home storage of exercise equipment, incor-
poration of past hobbies into current routines) and (3) development
of care coordination plans to align with WMM (e.g., expediting a
dental appointment and a cardiologist referral). Referrals in response
to patient/caregiver concerns varied; while some referrals were often
discussed (physical/occupational therapy, adult day, nutrition) others
were not (missed opportunities to refer to neuropsychology, mental
health counseling, VA Caregiver Support Program).

Conclusions: Our exploratory study suggests that interprofes-
sional clinicians engage in real-time care alignment with WMM to
patients and caregivers. Future research should evaluate how clinician
approaches in WMM conversations contribute to patient experiences
and outcomes and thus inform clinical best practices.

A55

Biological Aging Index Score (BAIS): Development of a
predictive model to quantify biological age

U. Bhattarai,' P. Chatterjee,2 A. GAUTAM,' M. Saravanan,’

M. Khan,? A. Dey.” 1. B. P. Koirala Institute of Health Sciences,
Dharan, Nepal; 2. All India Institute of Medical Sciences, New Delhi,
India.

Background

Chronological age is record of time elapsed since birth. Biological
age is the condition of an individual at certain time of his calendar age,
marked by normal aging and pathological conditions. In recent years,
biological age has shown to indicate general health status, predict
frailty, functionality and mortality independent of chronological age.
As there is no phenotypic model with objective scoring reference to
quantify biological age till date, we have tried to develop an integrated
biological aging index score (BAIS), which could predict overall
physical, mental, sensory, cognitive, and cardio-respiratory function
of an older adult.

Methods

We conducted a cross-sectional observational study between
January 2019 and October 2020. Ambulatory patients without Major
Neurocognitive Disorder visiting geriatrics out patient department
were included in the study. Participants were questioned for geriat-
ric syndromes and tested for grip strength, 2-minute step test, visual
acuity, dexterity and cognition. Biological aging index score was
calculated by integrating these variables using Analytical Hierarchical
Process and a model was generated using regression analysis. Ethical
clearance was received from Institutional Ethics Committee.

Results

A total of 184 participants were included in the study with a
mean age of 67.7+6.4 years. Predictive model for biological age
generated as: Biological ageing index score = 0.3 + (0.001*2MST) +
(0.001*VEF) + (0.004*PGT) + (0.005*GST) + (0.002*MS), where,
2MST= 2-minute step test, VEF= Visual efficiency score, PGT= Peg
board test, GST= Grip strength test, MS= 5 memory domains (recent
memory, mental balance, immediate recall, delayed recall and visual
retention.) Biological Ageing Index Score correlated significantly
with fall, joint pain, anorexia, sleep disturbance, weight loss, urinary
incontinence, depression and subjective ageing.

Conclusion

We propose a model to quantify biological age. We conclude that
biological aging index score (BAIS) could potentially be biomarker
of aging. It can be a basic tool for assessment of biological age at
bed-side, which is different from the actual chronological age of older
adults. There is need of longitudinal studies to validate our model as a
long-term predictor of cognitive decline, functionality, quality of life,
morbidity and mortality.

A56

Dissemination and Impact of Individualized Support on
Caregiver Well-Being and Burden

E. Ortiz Sarmiento,' J. M. Mongelli,2 S. Kwiatek,’ C. Nouryan,l

P. Solomon,' B. Vogel,2 E. Burns.' /. Medicine, Donald and Barbara
Zucker School of Medicine at Hofstra/Northwell, Hempstead, NY;

2. Alzheimer’s and Dementia Care Program at Northwell, Northwell
Health, New Hyde Park, NY; 3. Medicine, Northwell Health, New
Hyde Park, NY.

BACKGROUND

The emotional state of family caregivers is primary to main-
taining health of older patients with chronic illness and functional
impairment. We report preliminary results of a social work-delivered,
individualized intervention developed at Rush University based on
the 4 Ms- Mentation, Medication, Mobility, what Matters Most- on
caregiver measures of distress and burden.
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METHODS

A convenience sample of caregivers for older adults with multi-
ple chronic conditions was recruited from 4 sites: inpatient (at time of
discharge), dialysis center, hospital caregiver center and 1 ambulatory
geriatrics practice. Demographic elements were gathered along with
physical and emotional well-being using General Anxiety Disorder
(GAD 7), PHQ9, Burden Scale for Family Caregivers (BSFC), and
General Self Efficacy (GSE). Baseline measures gathered within a
week after informed consent, and 1-month and 3-months later. Plans of
care developed between caregiver and social worker and documented
in REDCap. Descriptive statistics and repeated measures ANOVA run
on SPSS.

RESULTS

31 caregivers gave informed consent, age range 44-80 years,
mean + SD 66.5 £+ 10.2, 87% female, 77% white. 52% were spouses
and 39% child of patient. Caregivers were similar (age, gender, race,
relationship) across locations (all p >.05). Mean baseline measures:
GAD7 9.2 + 6.6, PHQ9 7.9 + 6.9, BSFC 16.5 + 7.2, GSE 4.1 £ 0.5.
All measures showed trends towards improvement for the 7 caregivers
with 3 repeated measures, e.g., GAD7 6.0 = 5.3 decreased to 4.7 + 3.9,
PHQ9 5.6 + 5.1 decreased to 4.3 += 2.7, BSFC 14.4 + 5.8 decreased to
11.1+6.7. Therapeutic plans were similar across locations: 10 referred
to support groups, 7 to counselling, 3 other referrals. 4 dropped out
after baseline (two patients died).

CONCLUSIONS

In this group of older family caregivers baseline anxiety was
moderate, depression mild, burden moderate-severe and burden
increased over the first month following individualized intervention.
All measures trended towards improvement for the 7 caregivers with
3-month follow-up data; further data collection is ongoing. Future
directions include additional follow-up to assess benefit, and assess-
ment of patient outcomes.

A57

Introducing eFrailty: Simplifying Selection of Frailty Assessment
Tools

M. Cheslock,'? S. Sison,l’3 L. Zhong,4 V. Raman,* N. M. Newmeyer,5
A. W. Schwartz,>” A. R. Orkaby,>® D. Kim.>' 1. Gerontology,

Beth Israel Deaconess Medical Center, Boston, MA; 2. GRECC,

VA Boston Healthcare System, Boston, MA; 3. Gerontology,
University of Massachusetts Chan Medical School, Worcester, MA;
4. University of Connecticut School of Medicine, Farmington, CT;

5. Hinda and Arthur Marcus Institute for Aging Research, Boston,
MA; 6. Geriatrics, University of Toronto, Toronto, ON, Canada,

7. Harvard University T H Chan School of Public Health, Boston,
MA; 8. Gerontology, Brigham and Women'’s Hospital, Boston, MA.

Background

Health care providers recognize the importance of frailty assess-
ment for older adults, but they may be unfamiliar with which frailty
assessment tool to use. We sought to create an accessible website
to assist clinicians in choosing an effective, evidence-based frailty
screening tool.

Methods

We selected commonly used frailty tools based on the literature
and worked with a web designer to develop the eFrailty website proto-
type. A short description of each tool’s key features and estimated time
for assessment is included for each frailty tool. An algorithm based
on differences in patient characteristics, clinical scenarios, available
information, and time for assessment was created to guide users.

Results

Modeled after the highly popular ePrognosis website, eFrailty is
designed to guide clinicians to select the ideal frailty tool for their clin-
ical context. The site prompts clinicians to choose between patients
considering stressful treatment (e.g., major surgery), or patients
with or without serious illness. Depending on available information,
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clinicians choose between ‘Self reports/records only,” or ‘Performance
tests available,” including cognitive screens or physical performance
testing. Alternatively, Clinicians may use the eFrailty comparison
table which builds on the work of several systematic reviews of frailty
identification tools to easily select the best instrument for their patient.

Conclusion

The eFrailty website offers an accessible guide to selecting the
most appropriate frailty assessment tool. Future directions for eFrailty
include beta testing to gather clinician input from point of care use.

AS8

Novel Medication Management Program Decreases
Hospitalization Rate in Geriatric Home Healthcare Patients

S. Howard,' K. Pitzen,' L. Cole,! W. Deane,' S. Sender,’

D. Poltavski,> W. Mills.' 1. BrightSpring Health Services, Louisville,
KY; 2. University of North Dakota, Grand Forks, ND.

Background: Medication non-adherence is common in the geri-
atric population and is associated with an elevated risk of hospitaliza-
tion. ContinueCareRx™ (CCRx) is a novel home-based medication
management program that includes adherence packaging alongside
medication reconciliation, review and education by clinicians. We
hypothesized that home health patients receiving the CCRx service
may have a lower hospitalization than control home health patients.

Methods: Between May 1, 2021 and September 30, 2022, 54
home health patients whose insurance covered the program were
enrolled in CCRx. Home health patients not eligible for the program
due to a non-covered pharmacy insurance benefit made up the
control group. Hospitalization rate was calculated in both groups and
compared using Generalized Estimating Equations (GEE) analysis.

Results: The control group consisted of 24,804 patients receiv-
ing home health during the study period. Controls experienced 8,316
hospitalizations over 2,493,634 managed days (1,217 hospitaliza-
tions per 1,000 per year), while the CCRx group had 13 hospitaliza-
tions over 10,004 managed days (474 hospitalizations per 1,000 per
year). The groups were similar in age (M, ,,~75.63, SD=11.89 vs.
M, =73.07, SD = 18.58, t=1.57, p=0.12) and gender composition
(M0 =60.1% female vs. M =63% female, ¢*=0.18, p = 0.67).
The GEE analysis showed that after controlling for age and sex, the
fixed effect of group was predictive of individual annual hospitaliza-
tion rate (Wald ¢’=9.154, p<0.01). Specifically, being in the control
group was associated with a 3.41-fold increase in the risk of hospital-
ization compared to the CCRx group (Table 1).

Conclusions: Geriatric home health patients enrolled in CCRx
experienced a 70% lower hospitalization rate than controls. Making
the program more widely available to seniors receiving home health
may be an opportunity to reduce hospitalizations, and requires further
study.

Table. Parameter estimates for fixed effects and a co-variate in
Generalized Estimating Equations (GEE) predicting individual
hospitalization rate.

Parameter ] SE 95% Wald CI Odds Ratio Wald X2 P
Female -0.099 0.07 -0.238 - 0.039 0.91 1.97 0.16
Control Group 1.227 0.17 0.432-2.022 341 9.15 <0.01
Age -0.002 0.005 -0.008 - 0.004 0.99 0.37 0.54

A59

Older Adult Participation in Multidisciplinary High-Risk
Surgery Discussions: A Pilot Study

T.S. Jones,l’3 L. McKown,2 A. Lane,2 C. Horney,}’1 M. Unruh,3’l

N. Brown,*' E. Jones,”' C. R. Levy,'” T. Robinson."? 1. University

of Colorado, Denver, CO; 2. Seattle-Denver Center for Innovation,
Aurora, CO; 3. VA Eastern Colorado Health Care System, Aurora, CO.

Background:Current surgical consent practices are inade-
quate for older adults undergoing high-risk surgical procedures. Our
hospital implemented a multidisciplinary team in 2016 to address
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surgical decision-making for older adults. To make this a patient-centric
process, we began a pilot program to include the patient and their
family in these conversations. Our hypothesis was that multidisci-
plinary team discussions including older adults can improve patient
understanding and comfort with high-risk surgical decision making.

Methods: From January to June 2022, the pilot study offered
patients and their family participation in the multidisciplinary high-
risk surgery discussion at a level la VA hospital. A semi-structed
interview was conducted 2-7 days after the meeting with the patient
and caregiver(s). These sessions were transcribed and analyzed with
qualitative mixed methods approach.

Results: 6 patients and their caregivers participated in the study.
Overall, they reported a positive experience and found the discussions
helpful for improving their understanding of the surgical decision.
(Figure 1) 50% (3 of 6) changed their decision regarding the planned
operation based on the discussion with the multidisciplinary team.

Conclusion: Including patients and their caregiver(s) in multi-
disciplinary surgical decision-making discussions resulted in half of
patients changing their surgical plans. This pilot study revealed both
acceptance and feasibility for all participants. These data demonstrate
the potential for meaningful impact from these multidisciplinary
discussions in improving decision making discussion for older adults.

After six older adults and their caregiver(s)
participated in our multidisciplinary high-risk
surgery discussions:
50% of older adults changed their surgical plan
-
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Figure 1: Findings from Pilot Study

A60

Experience Implementing Prehabilitation for Frail Patients in a
Thoracic Surgery Clinic

S. Kerstiens, W. Oh, A. Durkin-Celauro, L. Cin, M. Haynes,

M. Madariaga, M. Ferguson, D. Bryan, J. Donington, M. Huisingh-

Scheetz, D. Rubin, L. Gleason. The University of Chicago Medicine,
Chicago, IL.

Background: Prehabilitation (prehab) interventions may
mitigate postoperative complications among frail adults but imple-
mentation into routine surgical practice is challenging. We devel-
oped a prehab smartphone application that provides, encourages,
and tracks self-guided at-home exercise for prefrail and frail surgi-
cal candidates. The program was piloted in the thoracic surgery

clinic of a single, academic institution using the four phases of the
Quality Implementation Framework (QIF): (1) Capacity building,
(2) Implementation structure building, (3) Ongoing implementation
support, and (4) Evaluation. We assessed the frequency that surgeons
offered prehab to eligible patients across each phase.

Method: Frailty screening (frailty phenotype, range 0-5) was
conducted in all surgical patients presenting to clinic between July
and November 2022. During Phase 1, a research coordinator (RC)
recorded the surgeons’ interaction with patients about prehab. During
Phase 2, the RC actively informed surgeons when a patient was a
candidate for prehab, addressed computer interface issues with the
program, and created a motivational prehab prescription handout.
During Phase 3, the RC continued the in-clinic support. During
Phase 4, the RC discontinued clinic support and evaluated feasibility
of the intervention.

Results: Of 102 patients screened for frailty, 38 (37%) were
prefrail/frail and eligible for prehab. In phase 1, surgeons were not
offering prehab routinely and the enrollment rate for eligible patients
was 11% (1/9). RC support led to increased enrollment in phases 2
(91.6% (11/12)) and 3 (75% (3/4)). Without ongoing RC support,
enrollment in phase 4 decreased to 7.6% (1/13).

Conclusion: Our experience implementing prehab for prefrail/
frail thoracic surgery patients revealed that a prehab intervention is
feasible with dedicated support. However, sustainability of the prehab
intervention was poor. Future work will gather surgeon and patient
perspectives on facilitators and barriers of implementing prehab to
maximize and sustain clinician and patient engagement.

A61

Evaluation of a Dementia-Specific Advance Care Planning
Training for Japanese Primary Care Clinicians

C. E. Kistler,' L. Hanson,” M. Inoue,* T. Matsui,* M. Abe,*

M. Le Donne,* A. Kiyota,” F. Lin,” Y. Yang.? 1. Family Medicine,
University of North Carolina, Chapel Hill, NC; 2. The University
of North Carolina at Chapel Hill, Chapel Hill, NC; 3. Osteopathic
Medicine, Lake Erie College of Osteopathic Medicine Bradenton
Campus, Bradenton, FL; 4. Hamamatsu lka Daigaku, Hamamatsu,
Japan; 5. Family Medicine, University of Michigan Medical School,
Ann Arbor, MI.

Background: Japan has the largest per capita population of
people living with dementia (PLwD) globally. Advance care planning
(ACP) is relatively new to Japan especially in primary care for PLwD.
Our aim was to evaluate the appropriateness of a dementia-specific
training on ACP communication skills for Japanese primary care
clinicians.

Methods: We delivered 13 training sessions in primary care clin-
ics across central Japan and conducted a post-training survey to assess
the appropriateness of the training with the following 4 statements: 1)
The language in the sessions was clear, 2) The sessions took an appro-
priate amount of time to complete, 3) The design of the sessions was
an effective educational method, and 4) The sessions were culturally
appropriate for communication with Japanese patients with dementia
and their family members. We asked participants to respond using a
5-point Likert scale from strongly agree to strongly disagree.

Results: All participants were Japanese and included 80 physi-
cians (mean age 39.8 years), 33 nurses (mean age 45.7 years), and 58
other participants (mean age 42.9 years), who were 30.0%, 87.9%,
and 55.2% female respectively. Most participants practiced in rural
settings. Of 128 respondents, 89.8% agreed or strongly agreed that
the language was clear; of 127 respondents, 94.5% agreed or strongly
agreed that the session took an appropriate amount of time; of 127
respondents, 96.9% agreed or strongly agreed that the educational
design was effective; and of 129 respondents, 73.6% felt the training
was culturally appropriate.
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Conclusions: Japanese primary care generally felt the dementia-
specific ACP training was appropriate. The language, time, and design
were well received, though further work is needed to improve the
cultural appropriateness of the training. We plan to analyze additional
qualitative data to explore ways to improve its cultural appropriateness.

A62
Nurses’ Opinions on a Geriatric Care Bundle Intervention: An
Experience from a Singapore Community Hospital
R. Lim, W. Hoh, D. Ramos. Jurong Community Hospital, Singapore,
Singapore.

BACKGROUND

In Singapore where the proportion aged 65 or older is projected to
almost double from 16% to 28% by the end of the Decade of Healthy
Ageing (2020-2030), diagnosing and managing geriatric syndromes
well are crucial. Several tools have been developed to enhance the
management of geriatric syndromes e.g., Fulmer SPICES [1]. A
Geriatric Care Bundle (GCB) was first implemented in July 2022 in
Ng Teng Fong General Hospital, an acute hospital and subsequently
in our community hospital dementia ward in August 2022. We then
conducted a survey on nurses’ opinions of the GCB in October 2022.

METHODS

The GCB was implemented in patients aged 75 and above.
Components include function (basic activities of daily living/
aids required), skin (Braden scale score), cognition/ behavior
(sleep, Confusion Assessment Method for delirium, Patient Health
Questionnaire-2 for depression), pain, nutrition/ oral assessment
(3-min NS), continence, falls (Morse fall scale) and hearing/ vision
impairment. Each component has a corresponding set of management
guidelines that nurses could self-implement and/ or refer to doctors/
allied health team for further input.

RESULTS

Since its inception, the GCB has been implemented on 51
patients. Table 1 shows our survey results. Majority felt the GCB
increased their awareness of geriatric syndromes, empowered them
to manage patients more holistically and increased patients’ quality
of life. Varying opinions on the degree of adherence to interventions
suggests further training is needed to standardize care protocols.

CONCLUSIONS

Our GCB is a comprehensive and structured way to identify and
manage geriatric syndromes. We are hoping to include frailty/ sarco-
penia soon. As hospitals face problems of manpower shortages and
geriatric patients become increasingly complex with multi-morbidity
and frailty, such clinical tools are only going to become more relevant.

REFERENCES

Fulmer TT. The geriatric nurse specialist role: a new model. Nurs
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S36 AGS 2023 ANNUAL MEETING

Table 1. Survey results on nurses’ opinions of the GCB

Question Options % (n)
Strongly 0(0)
disagree 0(0)
The GCB has increased my ge and of geriatric e.g. dementia, Disagree | 23.5 (4)
delirium etc Neutral 76.5
Agree (13)
Strongly agree | 0 (0)
Strongly 0(0)

disagree | 5.9(1)
Disagree | 23.5 (4)

I find the GCB helpful in my daily work of caring for my patients B 2%

Agree 12)
Strongly agree | 0 (0)
Swongly | 0(0)
disagree 0(0)
) - . - Disagree | 11.7(2)
The GCB empowers me to manage my elderly patients more holistically s oy
Agree (14)
Strongly agree | 5.9 (1)
Swongly | 0(0)
disagree | 0(0)
_— ) — . Disagree | 17.6(3)
I feel that the GCB helps improve the quality of care of my patients Neutral 824
Agree (14)
Strongly agree | 0 (0)
7@
o 589
On average, I take __ minutes per shift to fill in the GCB 16-20 n“i“(’ 4)
225 | B3
o 00
8 59(1)
Sonely | 00
D [235@
1 find the GCB too cumbersome to fill in =8 53.009)
Neutral
2354
Agree 0(0)
Strongly agree
<20 7@
2040 [176()
On average, interventions are adhered to __% of the time 4160|3536
6180 [17.60)
81-100 17.6 (3)

A63

Improving and Addressing Fall Risk: Implementation of a
Shared-Medical Appointment Model in an Internal Medicine
Practice

R. Moran,! M. Ramirez,' H. Hofflich,' G. Woods,? D. Wing,2

J. Nichols.? 1. Medicine, University of California San Diego, La
Jolla, CA; 2. University of California San Diego, La Jolla, CA.

Background:

The median age of Americans is rising, and fall risk increases
with age. While the causes of falls are multifactorial, falls are prevent-
able. Despite numerous fall prevention interventions existing, only
a small percentage of older-adults report being asked about fall risk
or falls. The CDC endorses a Stopping Elderly Accidents, Deaths
and Injuries (STEADI) toolkit, but penetration into practice has been
slow. To address this gap we implemented a Falls Prevention Shared
Medical Appointment (SMA) at an Internal medicine clinic at UC San
Diego Health.

Methods:

Patients were referred to the SMA by their primary care provider
or bone health specialist. Patients were scheduled per their preference
by virtual or in-person visits, as the clinic was hosted synchronously
in a hybrid format. Prior to the SMA, patients attend a nurse visit
for appropriate fall-related screening: the CDC’s Staying Independent
Brochure, a 30 second chair rise, timed up and go (TUG), orthostatic
vital signs, and a Snellen eye screen. Two physicians lead the SMA to
review the patients’ medical history, fall screening results and fall risk
with the entire group. Recommendations are made based on patient pref-
erence/skill/risk to decrease fall-risk. Patients receive a semi-tailored
guide showcasing selected community-based resources, and home fall
prevention strategies after the visit. Relevant clinical and demographic
measures were collected from the history and review of the medical
record.

Results: Between November 2021 and May 2022 with SMAs
ranging from 3-5, 33 patients were assessed with an average age of 77,
91% female, and 75% with osteoporosis. Of those seen, 78% reported
no previous home safety evaluation, the average TUG was 11.6s, and
the average chair stand score was 12.6 stands. Questionnaire self-
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reported risk factors, self-reported strength, and polypharmacy were
all as associated with objective markers of an increased fall risk,
namely abnormal TUG/30 second chair rise scores.

Discussion:

Falls prevention SMAs have promise to be delivered digitally
or in-person and are useful from a patient’s perspective as shown by
our survey results. Additional work is needed to further delineate the
selection criteria, and possibly cohort participants by risk-level, as this
program is expanded within our integrated health system.

A64

Increasing Advance Care Planning with the Black Community
S. Nouri,' M. Quinn,' B. N. Doyle,3 M. McKissack,* N. Johnson,'
M. Wertz,” C. Tan,? S. Pantilat,' C. Lyles,1 C. Ritchie,’ R. Sudore.!
1. University of California San Francisco, San Francisco, CA;

2. University of Hawai'i at Manoa, Honolulu, HI; 3. Wise Health,
San Francisco, CA; 4. TheKey, San Francisco, CA; 5. Wertz
Consulting, San Francisco, CA; 6. Massachusetts General Hospital,
Boston, MA.

Background: People identifying as Black/African American are
less likely to engage in advance care planning (ACP) compared to their
White peers, despite the association of ACP with improved patient and
caregiver outcomes. We used community-based participatory research
to assess ACP facilitators/barriers in the San Francisco (SF) Black
community and co-design/implement/test community-based ACP
pilot events.

Methods: In partnership with the SF Palliative Care Workgroup
(which includes health system, city, and community-based organiza-
tions), we formed an African American Advisory Committee (n=13).
We conducted 6 focus groups with Black older adults (age >55),
caregivers, and community leaders (n=29). Based on learnings from
focus groups, we designed and implemented community-based pilot
events through 5 community-based organizations identified through a
widespread request for proposal. We analyzed focus group data using
thematic analysis; assessed pre- vs post-event readiness to engage
in ACP (validated survey; 1-4 scale, 4=most ready) using Wilcoxon
signed rank tests; and assessed event acceptability with open-ended
questions.

Results: Themes indentified included the importance of ACP to
the Black community (e.g., strengthens families; preserves dignity,
particularly for sexual/gender minorities; is tied to financial planning)
and facilitators for increasing ACP engagement (e.g., events in trusted
community spaces including Black-owned businesses). One hundred
fourteen participants attended 5 events; 74% identified as Black,
16% as sexual/gender minorities. Readiness to identify a surrogate
decision-maker increased (2.9 (SD 1.1) to 3.2 (1.0); P=0.3), although
non-significantly, and 98% would recommend the events to others.

Conclusions: Community-based ACP events designed and led
by and for the Black community are highly acceptable. Insights under-
scored the importance of financial planning as part of ACP and the
role of Black-owned businesses as trusted spaces for health-related
discussions.

A65

Improving Social Interaction, Resilience, and Loneliness In
Cognitively Impaired Older Adults

C. Korrapati,>' S. Mahajan,' U. Choksi,*' C. Crawford,’

C. H. Gauss,'? P. Mendiratta,” P. R. Padala,? K. P. Padala.'?

1. Central Arkansas Veterans Healthcare System Eugene J Towbin
Healthcare Center, North Little Rock, AR; 2. University of Arkansas
for Medical Sciences, Little Rock, AR.

Background: Social connections are important in older adults
for promoting health and well- being. Lack of social connections has
been associated with decreased quality of life, and adverse health
outcomes both physical and mental. COVID-19 pandemic isolation

implementations have negatively impacted older adults. The objec-
tive was to improve social connections and loneliness in cognitively
impaired older adults.

Methods: Older adults aged > 60 years were enrolled in an
8-week program. The connections plan intervention was provided over
two or more sessions, that lasted for 30-60 minutes and were provided
by phone or video visit. The intervention consisted of improving mind,
body, and connection practices. The mind goals were achieved by
providing resources on how to keep our mind sharp, like playing word
games, doing puzzles, reading, and practicing mindful awareness.
Body goals were achieved by providing resources on improving phys-
ical activity. Connections goals were achieved by re-connecting older
adults with their family and friends, with nature, art or music. All
participants were assessed for loneliness, perceived stress, cognition,
brief resilient coping scale and managing social interaction at baseline
and follow-up visits.

Results: Mean age of the participants (N=62) was 74.6(7.0);
85% were male; 81% were Caucasian; 18% were African Americans;
and 65% were rural. Mean T-MoCA score at baseline was 16.1(£3.8).
There was significant improvement in the brief resilient coping scale
(p=0.002) at follow-up. Half of the participants reported no loneliness
at baseline. For those that reported loneliness (N=31) at baseline, there
was significant improvement in loneliness (p=0.013) at follow-up.
Majority of the participants (79%) reported high level of confidence in
managing social interactions. Among those reporting low confidence
(N=13) at baseline, there was significant improvement in confidence
in managing social interactions (p=0.039) at follow-up. There was
no significant improvement in perceived stress score (p=0.715) at
follow-up.

Conclusion: Social interaction, resilience, and loneliness can be
improved with connections plans in cognitively impaired older adults.

A66

Evaluation of Antipsychotics vs Valproic Acid in Hyperactive
Delirium

A. Panagiotou,” K. Sharma,' A. Uppala,” S. Cherian.? 1. Medicine,
Morristown Medical Center, Oakhurst, NJ; 2. Internal Medicine,

Overlook Medical Center, Summit, NJ.

Delirium is a common geriatric syndromes in hospitalized
patients. Valproic acid (VA) has been used off-label to assist in the
management of delirium in the intensive care (ICU) setting, but stud-
ies are limited in its efficacy. Antipsychotics are the standardized
medication in the electronic health record (EHR). The primary objec-
tive of this study evaluated the resolution of hyperactive delirium with
antipsychotics vs VA in a non-ICU setting.

A retrospective chart review on hospitalized patients >70 years
old and admitted between 1/2021 and 12/2021 with hyperactive
delirium, defined as positive Confusion Assessment Method (CAM)
scores, in a non-ICU setting. Patients were excluded if they required
antipsychotics or VA for other medical conditions such as epilepsy,
schizophrenia, and bipolar disorder. The antipsychotic arm included
patients who received medications such as haloperidol, risperidone,
quetiapine, and olanzapine, and the VA group included patients who
received VA, and as-needed antipsychotics. This study was deemed to
be IRB exempt. The primary outcome of the resolution of hyperactive
delirium was defined as CAM negative prior to discharge. Secondary
outcomes included time from first CAM positive to first CAM nega-
tive, and patients with multiple delirium episodes, defined as greater
than or equal to 2 CAM positive events.

281 patients were evaluated; 34 patients in the VA group and
28 patients in the antipsychotic group. No statistical difference was
seen in the primary outcome; the % of patients with delirium reso-
lution was 79% in the VA group and 92% in the antipsychotic group
(p=0.166). The time to resolution of the first delirium episode was non-
statistically significant (1.9 hours vs 2.1 hours, VA vs. antipsychotic).
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Fewer patients in the VA group had multiple episodes of delirium
compared to the antipsychotics group (17.6% vs. 42.9%, VA vs. anti-
psychotic, P=0.027).

There was no difference in the resolution of hyperactive delirium
or time to resolution of delirium between the two groups. However,
the use of VA was associated with statistically significant decreased
incidence of multiple episodes of delirium compared to antipsychotic
use. There may be benefit for using VPA in patients with repeat
episodes of delirium. Larger studies are needed to further investigate
the impact of VPA for the management of hyperactive delirium in a
non-ICU patient population

A67

Enhancing Care Transitions with Geriatrician-led Outpatient
Follow-up via Consultative Visit and Home House Call Following
Emergency Observation Admission

LR. Reynolds,1 K. L. Coffey-Vega,2 A. R. Watkins,' S. Fischer,'

B. K. Unwin." 1. Carilion Clinic, Roanoke, VA; 2. Geriatrics,
Carilion Clinic, Roanoke, VA.

Background: Transitions of care pose a risk to patient safety and
often lead to adverse outcomes, particularly in older adult patients.
Adverse events occur for multiple reasons, including: inadequate
medication reconciliation, unmet need for home services or Durable
Medical Equipment (DME), or lack of understaninding of the medi-
cation changes. We pose a novel approach to enhancing care tran-
sitions through a Geriatrician-led home visit following Emergency
Observation admission to reconcile the above.

Methods: We included individuals age 65 and older who
presented to an academic Emergency Observation unit who 1) had a
Geriatric consultation requested, 2) were discharging directly to home,
and 3) had a diagnosis that made them a high risk for readmission
(heart failure, neurocognitive disorder, frequent falls, polypharmacy
[> 4 medications], frailty). We began identifying patients starting
October 1st, 2022. Recruitment is ongoing.

Results: Eight (8) patients were identifiied for outpatient
follow-up (5 male, 3 female, average age 83.3). Eight patients had
polypharmacy, four had underlying major neurocognitive disorder,
and two were admitted for falls. Home visits resulted in an average of
1.25 medications discontinued per visit. No patients were readmitted
within 30-days of discharge.

Conclusions: Geriatrician-lead home visits and outpatient
follow-up may help reduce pill burden and chances of readmission in
older adults following Emergency Observation discharge. Data collec-
tion will be ongoing.

A68 Encore Presentation

Development of a Mobile Intervention to Support Healthy Eating
in Persons with Co-occurring Frailty and Dementia

0. Zaslavsky, K. Wu, S. Chien, K. Domoto-Reilly. University of
Washington, Seattle, WA.

Background

New behavioral solutions are needed to improve health in persons
with co-occurring frailty and dementia. Using dementia-specific prin-
ciples of human-centered design, we developed a mobile intervention
that includes a patient-facing app and clinician interface to promote a
Mediterranean-style eating plan in this population.

Methods

Our design processes were as follows. We first solicited itera-
tive input from experts in dementia, accessible design, and technology
concerning language, cognitive load, and overall accessibility needs in
persons with early dementia. Next, we recruited seven people with mild
dementia and their partners for interviews, experience sampling, and
usability studies. In parallel, a web-based clinician interface was devel-
oped through individual interviews, a survey of potential end-users,
and two rounds of usability studies.
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Results

Our primary findings were: 1) participants have basic knowledge
of healthy eating tenets and want to learn more; 2) participants are
unaware of anything specific to improve in their diet; 3) participants
value simple meals with few ingredients; 4) participants strongly rely
on physical cookbooks. Based on the results, we developed a high-
fidelity prototype of the patient-facing mobile app, divided into tasks:
1) First time onboarding; 2) Setting the first dietary goal; 3) Finding a
recipe; 4) Filter/sorting for recipes; 5) Food tracking tool; 6) Mastering
a dietary goal and starting a new one; 7) Reviewing progress. The
resultant product was iterated in usability studies and informed final
prototypes for further testing. The online clinician product features
these interactive modules: dashboard, tracking manager, patient portal,
and individual patient page.

Conclusion

If found acceptable, feasible, and efficacious in the forthcom-
ing clinical trial, the proposed intervention might present an attractive
solution for delivering a scalable lifestyle intervention for secondary
dementia risk reduction to currently underserved populations.

A69

Self-Administrated Digital Elder Abuse Intervention for Older
Adults in the Primary Care Setting

F. Abujarad, P. Ellis, C. Edwards, R. Marottoli. School of Medicine,
Yale University, New Haven, CT.

Background: Identifying elder abuse in clinical settings remains
a growing problem, and traditional tools used with the intent to screen
and identify elder abuse generally require the presence of a clinician
to conduct the screening. However, older adults may not feel comfort-
able disclosing abuse experiences in the presence of others due to
perceived stigma, misunderstanding of the reporting system and other
complicated factors.

Methods: VOICES is a unique, tablet-based elder abuse screen-
ing intervention that aims to encourage older adults to self-report
elder abuse. The intervention is self-administrated by the older adult
rather than the provider, with a digital coach that guides the older
adult through the process. In addition to screening, the VOICES Elder
Abuse Intervention (EAI) provides brief psychoeducational inter-
vention to enhance and improve identification and reporting of elder
abuse when there are no recognized signs or symptoms of abuse (i.e.,
asymptomatic).

The VOICES EAI was successfully evaluated in a busy emer-
gency department setting with (N=1,000) participants with strong
positive results for feasibility and acceptability. In this study, we
explored using VOICES with 80 participants aged 60 and above in
primary care setting. Participants were recruited from the Yale Internal
Medicine Associates primary care clinic in New Haven, CT. Our
primary outcomes included measures of feasibility and acceptability.

Results: Participant representation was 83% White, 16% Black
or African American, and 61% female. Overall feedback was highly
satisfactory, with 95% agreeing that using the tool on the iPad was
very easy to use, and 93% agreeing that VOICES was appropriate for
learning about mistreatment. 81% of participants felt VOICES was
appropriate for use in the clinic.

Conclusion: Our findings suggest that older adults in the primary
care setting find VOICES to be feasible and acceptable. Our results
also suggest that the differences of integrating VOICES into either the
emergency department or primary care setting are minimal, and both
settings are a good opportunity for increasing identification of elder
abuse. A follow-up study is needed to examine the efficacy of using
VOICES in the primary care setting with a larger population.
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A Randomized Double-Blind Study to Assess the Skin Irritation
and Sensitization Potential of Once-Weekly Donepezil
Transdermal Delivery System

A. Blau,' M. Sabbagh,2 P. Mathew.’ 1. Corium International Inc,
Menlo Park, CA; 2. Barrow Neurological Institute, Phoenix, AZ;

3. Novum Pharmaceutical Research Services Inc, Toronto, ON,
Canada.

BACKGROUND: Once-weekly donepezil transdermal delivery
system (TDS; Adlarity®) was approved in 2022 by the US FDA for
the treatment of mild, moderate, and severe dementia of the Alzheimer
type. The objective was to assess the skin irritation and sensitization
potential of once-weekly 5-mg/d donepezil TDS.

METHODS: In this placebo (vehicle), TDS-controlled, random-
ized, double-blind phase 1 trial (NCT03397862), healthy volunteers
aged >40 years were evaluated for skin irritation and sensitization
potential. Participants were randomized to receive weekly applications
of 5-mg/d donepezil TDS on one side of the back and placebo TDS on
the opposite side, or vice-versa, with 3 consecutive weekly TDS appli-
cations to the same skin site. During a challenge phase, donepezil TDS
and placebo TDS were applied to naive skin sites on opposite sides of
the back in a randomized manner for 48 hours. Skin irritation scoring
was performed weekly after TDS removal.

RESULTS: Among the 256 participants who received >1 dose
of any treatment, the mean (SD) age was 54.3 years (9.4 years). After
3 weekly assessments of TDS, the average of the mean combined irri-
tation score was 0.55 of a possible maximum 7 for donepezil TDS,
indicating none-to-minimal skin irritation, and 0.19 for placebo TDS,
indicating no skin irritation (treatment difference, =34 [95% CI, —0.43,
—0.25]). There was a slight numerical trend of better skin tolerabil-
ity in participants aged >65 versus <65 years. Of 198 participants, 4
(2.0%) were considered potentially sensitized to donepezil TDS, and 0
were potentially sensitized to placebo TDS.

CONCLUSION: Once-weekly 5-mg/d donepezil TDS demon-
strated minimal skin irritation under use conditions of 3 consecutive
weekly patch applications to the same skin site and minimal sensiti-
zation potential.

AT71

Defining the Unique Microbiome Signature of older adults
with cognitive decline: Preliminary findings from the Florida’s
Microbiome in aging Gut-Brain (MiaGB) Consortium

M. Dangiolo,l A. Bolufer,! A. Fraser,' A. Golden,1 H. Yadav.’

1. Internal Medicine, University of Central Florida, Orlando, FL;
2. Neurosurgery and Brain Repair, University of South Florida,
Tampa, FL.

Background: Age-related cognitive function or dementia is
a debilitating health problem in older adults. To date no effective
prevention and therapeutic strategies are available. We have demon-
strated that the gut microbiome signature in older adults with mild
cognitive impairment (MCI), an early stage of Alzheimer’s dementia
(AD), and Alzheimer’s disease and related dementias (ADRD) differs
significantly from healthy.

Methods: With funding awarded by the Florida Department of
Health, we have established a multi-site collaborative study across
Florida as part of our Microbiome in Aging Gut and Brain study state-
wide consortium. Our aim was to test a hypotheses that (1) unique
microbiome signatures can differentiate older adults suffering cogni-
tive decline and ADRD from their healthy counterparts, predict
disease progression, and (2) inflammation mediates microbiota effects
on cognitive decline and ADRD. We collected stool, blood, and saliva
samples from adults 60 years or older with or without signs of cogni-
tive decline who completed an array of cognitive tests.

Results: To date, our whole genome microbiome sequencing
revealed that the viral and archaeal population was significantly

reduced in the gut of older adults with dementia compared to those
with MCI and normal cognition. Whereas the fungi were exclusively
detected in the controls only. Alpha diversity of the participants with
MCI and dementia was lower than the cognitively healthy controls.
The abundance of Actinobacteria and Verrucomicrobia phyla was
higher, and Firmicutes phylum was lower in the patients with AD.
Bacteriophages Lactobacillus prophage Lj771 and Microbacterium
phage Minl were exclusively detected in the gut of the participants
with dementia.

Conclusions: To date, our results have shown that older adults
suffering from mild cognitive impairment and dementia have a unique
gut microbiome signature compared to their healthy counterparts. This
may have disease monitoring and/or therapeutic implications.

AT72

Indwelling urinary catheter insertion during hospitalization

for UTI and risk for discharge to rehabilitation and 30 day
rehospitalization

E.G. Granda,1 K. Sharrna,l L. Cooper.2 1. Geriatrics, Atlantic Health
System Inc, Florham Park, NJ; 2. Center for Nursing innovation and
Research, Atlantic Health System Inc, Florham Park, NJ.

Background: Lower urinary tract infections (UTIs) are common
in the elderly and can lead to hospitalization. Often, these patients
experience urinary retention and require insertion of an indwelling
catheter (IC). Discharge to rehabilitation facility and 30 day rehospi-
talization carry significant financial burden on healthcare systems. In
this study, our aim is to determine if UTIs complicated with need for
IC are associated with increased risk of discharge to rehabilitation or
30 day rehospitalization.

Methods: We conducted a retrospective cohort study of patients
aged 65 and older hospitalized at our institution with UTI between
July 1, 2021 to June 30, 2022. The exposed group included patients
with UTI that required IC placement during hospitalization. The
non-exposed group included patients that did not require IC. Both
cohorts were stratified into two age groups (Ages 65-80 and >80).

Results: A total of 1,537 patients met inclusion criteria. Of
these, 58% (n=888) required IC and 42% (n=649) did not require IC.
In the non-exposed cohort, 51% (n=333) were aged 65-80 and 49%
(n=361) were over 80 years. In individuals aged 65-80, 79% (n= 265)
were discharged home, 20% (n=66) to rehab, and 14% (n=48) were re
hospitalized within 30-days. In those >80 years in age, 59% (n= 185)
were discharged home and 39% (n=123) to rehab. In this subgroup,
11% (n=34) of patients had a 30-day rehospitalization. In the exposed
cohort, 64% (n= 568) were aged 65-80. Of these, 35% (n=196) were
discharged home and 36% (n=206) to rehab with Odds Ratio of 2.39.
In this subgroup, 26.93% (n=153) had a 30-day rehospitalization (OR
2.26). For patients aged above 80 years, 13% (n=42) were discharged
home, 29% (n=94) were discharged to rehab (OR 0.65). Of all patients
80 years and older, 32% (n=102) had a 30-day rehospitalization (OR
3.88).

Conclusions: There was a higher likelihood of 30 day rehos-
pitalization and discharge to rehab in patients with a urinary cathe-
ter aged 65-80. In patients above 80 years we found higher OR for
30 day rehospitalization, but not for discharge to rehab. The study is
limited in identifying factors that could have contributed to the need
for urinary catheter insertion but the results support the need for hospi-
tals to develop methods that can minimize the risk of urinary retention.
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A Randomised Controlled Trial and Economic Evaluation of a
Primary Care Intervention Designed to Improve Health Outcomes
and Reduce Health Service Use in a Cohort of Older Australians
at Risk of Poor Health Outcomes: Two Year Follow-up

R. L. Reed, L. Roeger, B. Kaambwa. Flinders University, Adelaide,
SA, Australia.

Background — Observational evidence suggests that continuity
of care with a preferred primary care physician, longer appointment
times and rapid follow-up after hospital care episodes can produce
better health outcomes and improve health service use. We aimed to
test whether a multicomponent intervention comprising these compo-
nents cost-effectively improved health and reduced health service use.

Methods — We conducted a clustered randomised controlled trial
of a multicomponent intervention. The trial included a cohort of older
adults (>64 years of age) identified by their regular primary care doctor
as being at high risk for poor health outcomes. The primary outcome
was self-rated health. Secondary outcomes were the number of hospi-
tal care episodes, specialist claims and medications dispensed. Cost-
effectiveness was based on the number of quality-adjusted life-years
gained derived from EQ-5D-5L utility scores. Secondary outcomes
were assessed at both 12 and 24 month follow-up.

Results — Twenty general practices, 92 general practitioners
and 671 patients (Control: 319; Intervention: 352) in the older cohort
took part in the trial. No practices withdrew from the trial and 629
(93.7%) patients completed the trial. 51.7% of patients were female,
64.4% were greater than 74 years of age. Patients reported a mean
of 3.6 (SD, 1.5) chronic diseases. No intervention effects were found
for mean ratings of self-rated health, the number of specialist claims
or the number of medications dispensed. At 24 months there were
intervention effect decreases (non-statistically significant) in the
incidence emergency department presentations 21% (IRR, 0.79;
95% CI, 0.58-1.06); hospital admissions 22% (IRR, 0.78; 95% CI,
0.55-1.09) and the number of nights in hospital 31% (IRR, 0.69; 95%
CI, 0.34-1.31). The intervention was both cheaper than usual care
by A$540 (primarily due to lower hospital costs) and more effective
(0.074 more QALY's gained). A cost-effectiveness acceptability curve
showed that the probability of the intervention being cost-effective at a
willingness-to-pay threshold of A$50,000 per QALY gained was
around 94%.

Conclusions — This study demonstrates that a complex primary
care intervention for older adults was cost-effective but further studies
with greater power are required to confirm the findings.

A74

Long-term Impact of a 10-year Intensive Lifestyle Intervention
on a Deficit Accumulation Frailty Index: Action for Health in
Diabetes (Look AHEAD) Trial

C.0.Usoh,'F. Simpson,2 T. Beckner,’ S. Espinoza,4 J. Evans,’

H. Hazuda,* A. Pandey,” M. Espeland.’ 1. Endocrinology, Wake
Forest University School of Medicine, Winston-Salem, NC; 2. Winston
Salem State University, Winston Salem, NC; 3. WFSOM, Winston
Salem, NC; 4. UTHSC, San Antonio, TX; 5. UTSW, Dallas, TX.

Background: Multidomain lifestyle interventions may slow
aging as captured by deficit accumulation frailty indices, however it is
unknown whether benefits extend beyond intervention delivery.

Methods: We developed a deficit accumulation frailty index
(FI-E) to span the ten years that the Action for Health in Diabetes
(Look AHEAD) randomized controlled clinical trial delivered
interventions (a multidomain intensive lifestyle intervention (ILI)
compared to control diabetes support and education (DSE)) and to
extend across an additional eight years post-delivery. The study cohort
included 5,145 individuals, aged 45-76 years at enrollment, who had
type 2 diabetes and either obesity or overweight.
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Results: Overall, FI-E scores were relatively lower among life-
style participants throughout follow-up, averaging 0.0130 [95% CI:
0.0104, 0.0156] (p<0.001) less across the 18 years (Figure). During
years 1-8, the mean relative difference between control and lifestyle
participants’ FI-E scores was 0.0139 [0.0115, 0.0163], approximately
10% of the baseline level. During years 9-18, this average difference
was 0.0107 [0.0066, 0.0148]. Benefits were comparable for individ-
uals grouped by baseline age and body mass index and sex, but were
not evident for those entering the trial with a history of cardiovascular
disease.

Conclusions: Multidomain lifestyle intervention may slow
biological aging long-term, as captured by a deficit accumulation
frailty index.
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Effects of functional food and music aerobic exercise on blood
cells, albumin and cholesterol among the older adults

K. Yang,z'l C.Lee,*' S. Yeh,'J. Wang,5 M. Lee,* M. Pan,’

W. Sung.™® 1. Institute of Long-term Care, Mackay Medical
College, Sanzhi, Taiwan, 2. Medical Research, Mackay Memorial
Hospital, Taipei, Taiwan; 3. Nursing, Suang-Lien Elderly Center,
New Taipei, Taiwan, 4. Medical Research and Development, Show
Chwan Memorial Hospital, Changhua, Taiwan, 5. Department of
Food Beverage Management, Mackay Junior College of Medicine
Nursing and Management, Taipei, Taiwan; 6. Taipei Hauxia
Women’s Cultural and Educational Foundation, Taipei, Taiwan,

7. Department of Food Science, National Taiwan Ocean University,
Keelung, Taiwan; 8. Center of Excellent for the Oceans, National
Taiwan University, Keelung, Taiwan.

Introduction. As the prevalence of chewing difficulty increases
in the frailty older adults. Our preliminary study with 387 older adults
found that the prevalence of pre-frailty in older adults between 65 and
74 was 25.0%, and that in older adults over 75 was 31.25%. It is urgent
to prevent poor nutrition and frailty. The aims of this study were to
investigate effects of functional food (FF) and music aerobic exercise
(MAE) on blood cells, albumin and cholesterol among older adults.

Research method. This quasi-experimental research was
conducted in coast communities. Eighty-five older adults were
recruited and randomly assigned into FF group (n = 39) and MAE
group (50 minutes twice a week for 5 weeks) (n = 46). FF including
chicken moose (with turtle, deer antlers, ginseng and wolfberry), milk-
fish (with gastrodia), golden and green fruit juice were prepared by
two central kitchens. FF group comsuming original meals plus chicken
and fish 10 bags and two bottles fresh juice per week for 5 weeks.

Research results. Participants in FF group significantly
increased the HDL-C and albumin, and significantly decreased
LDL-C. Participants in MAE group significantly increased RBC,
hemoglubin and platelets. While comparing the results of MAE group
and FF group by GEE analysis, sex, age and weight were adjusted
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as covariates. The participants in FF group significantly increased
HDL-C (Wald X* = 4.32, p = 0.038) and albumin, as broadline
decreased LDL-C (Wald X* = 2.33, p = 0.127) compared to MAE
group. Participants in MAE group compared to FF group significantly
increased RBC (Wald X = 3.86, p = 0.049), platelet (Wald X* = 6.69,
p=0.01), but decreased MCV.

Application. These research results might be applied to prevent
frailty, and improve health of older adults for active aging program.

A76

Effects of food derived senolytic purees on the prevention of
frailty and depression among older adults

S. Yeh,' K. Yang,z’3 J. Wang,4 C. Chang,l H. Mao.! 1. Institute

of Long-term Care, Mackay Medical College, Sanzhi, Taiwan,

2. Department of Pediatric Medicine, Mackay Memorial Hospital,
Taipei, Taiwan, 3. Department of Medical Research, MacKay
Children’s Hospital, Taipei City, Taiwan, 4. Department of Food
Beverage Management, Mackay Junior College of Medicine Nursing
and Management, Taipei, Taiwan.

Background. As Taiwan’s aging population increases, so does
the heavy burden on long-term care. There is an urgent need to develop
active aging strategies that promote healthy aging and prevent frailty.
Aging (senescence) is a process in which senescent cells release senes-
cence-associated secretary phenotype (SASP) into the circulation. The
consumption of anti-aging meals may decrease SASP mediators and
senescent cells, resulting in healthy aging.

Study design and aims. Employing a randomized controlled clin-
ical trial, this study investigated how anti-aging meals decrease SASP
secretion and prevent frailty and depression. We developed five seno-
lytic purees made of anti-aging foods (onions, blueberries, turmeric,
etc.) and recruited adults age 60 and over (n = 44) from four communi-
ties and elder activity centers. Participants were randomly assigned to
an experimental group and comparison group. forty-three participants
completed the pre-test and post-test. There were 21 participants in
the experimental group who consumed their regular meals and seno-
lytic purees for 6 weeks. 22 participants in the comparison group who
consumed their regular meals without senolytic purees.

Results. Results showed that the participants in the exper-
imental group showed significantly improved depression scores
(Z = -2.68, p = 0.007), borderline significantly increased left hand
grip strength (muscle power) (Z = -1.89, p = 0.059), and enhanced
overall sleep quality in the Pittsburgh scores (Z = -1.83, p = 0.068).
SASP (Fractalkine, IL-6, IL-8) appeared to decrease and adaptive
immune mediators (IL-4, IFN-gamma, G-CSF) appeared to increase
after senolytic purees for 6 weeks. Future studies should increase the
sample size and long-term follow-up of the consumption of senolytic
purees to 3-12 months. Moreover, in the future, samples collected
before and after the senolytic purees are consumed can be used to
explore the biological indicators of physical and mental health and
frailty improvements in the elderly.

AT7

Frailty and Sarcopenia in Hypertension: You can’t manage what
you don’t measure

S. G. Arif."* 1. Cardiology, McGill University Faculty of Medicine
and Health Sciences, Montreal, QC, Canada, 2. Internal Medicine,
DotHouse Health, Boston, MA.

Background

Frailty and sarcopenia are associated with hypertension (HTN)
and other cardiovascular diseases (CVDs) and lead to adverse health
outcomes, including falls, fractures, hospitalization, and mortality. We
sought to find the prevalence of frailty and sarcopenia in hypertensive
patients and their associated factors.

Methods

We conducted a cross-sectional study of patients seen at the
Frailty Clinic at DotHouse Health from 12/2021-04/2022. Trained
MAs measured muscle strength by grip strength & chair rise, physi-
cal performance by gait speed & TUG, and muscle mass by the BIA
scale. The geriatrician inquired about physical activity, assessed frailty
using the Frailty Phenotype and Clinical Frailty Scale, and identified
sarcopenia according to the European Working Group on Sarcopenia
in Older People. Patients with a known disability and active cancer
were excluded.

Results

The cohort had 136 patients with a mean age of 69.8+8.2,
with 55% males, 63% Asians, 26% African Americans, and 10 %
Caucasians. All patients were community-dwelling and had 4.67+1.84
chronic conditions (COPD 7, CKD 20, DM 83, CVDs 72) and a mean
SBP (mmHg) of 139.53£17.33. 40 out of 136 were frail. Prevalence
of frailty was higher in patients with additional CVD (POR [95%
CI]:3.25[1.46-7.25], p=0.004) and physical activity < 500 METs/
week (POR [95% CI]:3.46[1.59-7.55], p=0.002). 90 out of 136 had
sarcopenia with a prevalence difference per 100 patients of 30.2 in
frail vs. non-frail and 10.2 in age 50-64 vs. 65+. Sarcopenia was also
more common in patients with physical activity < 500 METs/week
(POR [95% CI]: 2.05[0.98-4.27], p=0.056). Twenty-five patients had
a history of COVID-19 infection, but 94 patients reported being less
active since the pandemic and had a higher prevalence of frailty (POR
[95% CI]: 4.34[1.58-12.21], p=0.005) and sarcopenia (POR [95% CI]:
2.76[1.29-5.89], p=0.009). Having diabetes did not significantly affect
either prevalence.

Conclusion

COVID-19 may have added to the burden of frailty and sarco-
penia in patients with HTN. Easily administered tests by MAs once
a year can provide objective measures for risk stratification, patient
motivation, and for designing individualized exercise and strength
training programs.

A78

Coronavirus Disease 2019 Pandemic-Related Changes in
Distressed Behavior in Dementia in Veterans Affairs Community
Living Centers

T. A. Bayer,"? F. DeVone,' M. SINGH,>' Y. Abul,"? C. Leeder,’
A. Garbin,® C. Halladay,1 K. M(:Coneghy,1 S. Gravenstein,*

J. Rudolph."* 1. Center of Innovation in Long Term Services

and Supports, Providence VA Medical Center, Providence, RI;

2. Medicine, Brown University, Providence, RI; 3. VA Eastern
Colorado Health Care System, Aurora, CO; 4. Brown University,
Providence, RI.

Background: Due to the Coronavirus Disease 2019 (COVID-19)
pandemic, the Veterans Affairs Community Living Centers (CLC)
began isolation of residents in March 2020. The effect of these changes
on distressed behaviors in CLC residents with Alzheimer’s Disease
and Related Dementias (ADRD) is not known.

Methods: We performed a retrospective observational study using
Veterans Affairs health system data and the Minimum Dataset 3.0.
We measured outcomes using the Distressed Behaviors in Dementia
Indicator (DBDI), which incorporates several Minimum Dataset 3.0
variables into a composite score of distressed behaviors. We defined
two groups of CLC residents with ADRD based on time: one who
resided in the CLC in March 2020 (isolation group) and another who
resided in the CLC in September 2019 (control group). We used a Cox
regression model to compare the hazard of new DBDI during 90 days
of follow-up, between the isolation group and the control group. We fit
the model in the overall sample and after stratification into 2 equally-
sized age groups.

Results: The sample included 5452 veterans, of whom 146
(2.7%) were female and 1229 (22.5%) were Black. The mean (SD)
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age was 79 (10). The hazard ratio (95% CI) of new DBDI was 1.09
(.89-.1.32) for the isolation group compared to the control group. For
residents over age 79, the hazard ratio (95% CI) was 1.08 (.80-1.46);
and for residents 79 years old and under age, the hazard ratio (95% CI)
was 1.10 (.85-1.46).

Discussion: Our analysis did not identify a difference in hazard of
DBDI due to isolation. CLCs implemented infection control measures
in a context of Veteran-centered care, which may have mitigated detri-
mental effects on DBDI. The CLC implementation of isolation during
the pandemic may not have influenced DBDI. Alternatively, DBDI
resulting from pandemic-related isolation may not have emerged until
after 90 days of follow-up. Finally, the Minimum Dataset 3.0 may lack
sensitivity to detect clinically important differences in distress among
Veterans with ADRD.

AT9

Examining the Impact of Ethnic Minority Groups on COVID-19
Hospitalization Rate in Older Adults with Pre-existing
Cardiovascular Disease

A. Cooney,l’2 S. Ahmed,'? A. Jabur,"* M. Restrepo,l’2 S. Sanchez-
Reilly,"* S. Espinoza.'? 1. The University of Texas Health Science
Center at San Antonio, San Antonio, TX; 2. South Texas Veterans
Health Care System, San Antonio, TX.

Background: Risk factors for severe COVID-19 disease requir-
ing hospitalization have been found to be older age, ethnic minority
status, and pre-existing cardiovascular disease (CVD). However, few
studies have examined all of these risk factors combined. We aim to
determine how ethnic minority status impacts COVID-19 hospitaliza-
tion rates for older adults with pre-existing CVD.

Methodology:

A single-center, observational cohort study was conducted using
data collected from South Texas Veterans Health Care System between
January 1, 2020 and December 31, 2021. Inclusion criteria included:
diagnosis of COVID-19 based on the ICD10 code; VHA record in the
outpatient setting between 30 days prior and 5 years prior to the index
date; age >65 years old; preexisting CVD defined as a diagnosis of
hypertension, myocardial infarction, congestive heart failure, periph-
eral vascular disease, or cerebral vascular disease. Exclusion criteria
included any veteran with incomplete records for either pre-existing
CVD, age, or unknown ethnicity. Summary statistics were used to
examine hospitalization by ethnic minority groups. Individuals who
were Black, Hispanic, or Other (Asian, Native American, Hawaiian or
Pacific Islander, Mixed) were considered ethnic minorities. Proportion
hospitalized by ethnic minority status compared to non-ethnic minority
was analyzed.

Results:

1,232 subjects >65 years old had pre-existing CVD with an initial
outpatient COVID-19 diagnosis. Ethnicity distribution was as follows:
657(49.7%) non-ethnic minority, 99(17.2%) Black, 445(77.4%)
Hispanic, and 31(5.4%) Other. The unadjusted odds ratio (OR) for
hospitalization by ethnic minority status was 1.18 (95% confidence
interval: 0.87-1.58, P=0.289). After adjustment for the covariates,
the OR was 1.15, 95% CI: 0.85-1.56, P=0.37). The OR for Charlson
comorbidity score was 1.15, 95% CI: 1.10-1.21, P<0.001).

Conclusion:

There was no significant deference in the odds of hospitalization
by ethnic group in this population of older veterans with pre-existing
CVD and COVID-19. However, Charlson comorbidity score was
significantly associated with increased odds of hospitalization. This
suggests that comorbidity burden has greater impact on hospitalization
than ethnic minority status in this population.
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Prevalence of Social Isolation among older adults living in
subsidized housing before and during the COVID-19 Pandemic
T. Cudjoe, L. Prichett, C. Latkin, C. Boyd. Johns Hopkins,
Baltimore, MD.

Background

Social isolation is a risk factor for morbidity and mortality
comparable to smoking, hypertension, and a sedentary lifestyle, thus
recognized as a major public health issue. The COVID-19 pandemic
transformed how many individuals connect with one another. Low
income older adults are at increased risk for poor health outcomes.
Nearly three million older adults in the US live in subsidized housing
and are more likely to live alone, have more chronic conditions, and
have higher levels of functional impairment and mental health issues
than their peers. We sought to examine differences in the prevalence
of social isolation among low income older adults living in subsidized
housing prior to and during the COVID-19 pandemic.

Methods

Data were drawn from a large subsidized housing organization
that manages and operates more than 90 subsidized housing sites
across 22 states. Data was collected via a voluntary annual health
and wellness assessment administered by housing staff. The primary
outcome of interest was social isolation from 2019 to 2021. Social
isolation was measured utilizing a validated measure, the Lubben
Social Network Scale (6 item).

Results

Individuals (N= 2,256) with complete responses of the Lubben
Social Network Score were mean age 75.8 years old, Female (68%),
White (42.5%), Asian (35.2%), Black (13.7%) and reported that their
self-reported health was fair (19.2%) or poor (8.8%). Social isolation
was assessed in 2019- 38.8%, 2020- 40.1%, 2021- 39.5%.

Discussion

This sample of low-income older adults living in subsidized hous-
ing had high levels of social isolation. These findings fill an important
gap in the literature on social isolation among older adults who live in
subsidized housing. To our knowledge this is the largest dataset with
repeated assessment of social isolation for older adults living in subsi-
dized housing in the US during the COVID-19 era. Subsidized hous-
ing offers a unique opportunity to assess and efficiently coordinate
and evaluate interventions to address social isolation, and its effect on
other health problems that impact low income older adults.

A81 Encore Presentation

MF59-adjuvanted trivalent seasonal influenza vaccine compared
to high-dose trivalent seasonal influenza vaccine among older
adults, a systematic literature review

J. Dang,1 I. McGovern,] M. Haag,1 B. Coleman.? /. CSL Seqirus,
Summit, NJ; 2. Public Health, University of Toronto, Toronto, ON,
Canada.

BACKGROUND:

Immunosenescence in older adults results in a lower immune
response to vaccination and reduced effectiveness of standard influ-
enza vaccines. The enhanced vaccines MF59-adjuvanted trivalent
influenza vaccine (aTIV) and high-dose influenza vaccine (HD-TIV)
were both developed to improve immune response to influenza vacci-
nation for older adults. This systematic review and meta-analysis eval-
uated their relative vaccine effectiveness (rVE).

METHODS:

Peer-reviewed and grey literature published between January 1,
1997 and September 17, 2021 were included. Observational studies
evaluating the rVE of aTIV vs HD-TIV among adults >65 years of age
were eligible. Paule-Mandel random-effects meta-analysis was used
for all analyses in anticipation of variable rVE due to viral, vaccine,
and host factors.
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RESULTS:

After removal of duplicates, 4,627 publications were screened
for eligibility and a total of 11 publications reporting the rVE of aTIV
vs HD-TIV were identified, 9 of which were included in at least one
meta-analysis. Of the two publications that were not included in any
meta-analysis, one reported rVE among high-risk patients while the
other evaluated rVE against any respiratory outcome. The remaining
9 studies reported rVE estimates for prevention of influenza-related
medical visits in different clinical settings over a 4-season period
in the US. The pooled rVE of aTIV vs HD-TIV for prevention of
influenza-related medical visits was 8.5% (95%CI: -3.0 to 18.8) for
outpatient visits and 1.2% (95% CI: -1.3 to 3.8) for hospital/emer-
gency department (ED) visits (Figure 1), with high heterogeneity for
both analyses.

CONCLUSION:

Pooled estimates from multiple real-world evidence studies
conducted over a multi-season period suggest that aTIV and HD-TIV
have comparable performance for prevention of influenza-related
outpatient and hospital/ED visits.

A82

Health Disparities in Geriatric Oncology: A Scoping Review

N. Gilmore,’ S. J. Grant,® T. Bethea,! M. Schiaffino,? J. Mandelblatt,’
H. D. Klepin,* W. Dale,* S. Mohile.’ 1. Georgetown University,
Washington, DC; 2. San Diego State University, San Diego, CA;

3. City of Hope, Duarte, CA; 4. Wake Forest University, Winston-
Salem, NC; 5. University of Rochester, Rochester, NY; 6. University
of North Carolina, Chapel Hill, NC.

Introduction: Disparities in health and health care are driven by
social, economic and/or environmental factors. However, the effects
of disparities on health outcomes of older adult cancer survivors have
not been systematically evaluated. Here we describe the available liter-
ature addressing health disparities among older adult cancer survivors.

Methods: A literature search of Ovid Medline, Embase,
PubMed, Scopus, Web of Science, and CINAHL was conducted for
original research articles published between January 2016 and August
23, 2021, using search terms reflecting health disparities among
older cancer survivors. Using the NIA health disparities framework,
we included studies that evaluated adults aged > 65 with cancer,
addressing disparities (race/ethnicity, socioeconomically disadvan-
taged, rural, sexual and gender and/or non-aging related disability) in
health outcomes, including treatment, survivorship, and mortality. We
excluded articles where disparities (e.g., racial/ethnic) were examined
as a sub-group (covariate) in statistical models. Two reviewers inde-
pendently extracted data following the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis reporting guidelines.

Results: Of the 1829 records screened, 47 studies (2.6%) met
eligibility criteria, including some articles which addressed multiple
disparities. Most studies (41/47, 87%) reported data for racial/ethnic
differences, while some focused on socioeconomically disadvantaged
(n=21) or urban/rural (n=12) differences. No studies assessed dispar-
ities among sexual and gender minorities or older adults with non-
aging related disabilities. The main reason studies were excluded was
due to race/ethnicity being used as a covatiate in statistical models.

Conclusion: Few studies address disparities despite a rapidly
growing and increasingly more diverse older adult cancer population.
This lack of evidence and interpretation of race/ethnicity as a covari-
ate further perpetuates cancer-related health inequities and prevents
rigorous disparities research. Our review highlights the need for more
research focused on health disparities older adults with cancer. Data
extraction is still ongoing.

A83

Care of the older trauma patient: the low fall confers high risk
and could be used as a trigger for a frailty pathway.

K. Gregorevic,l C. Emmet,' D. Read,” A. Griffiths,' K. Gumm,’
K.Lim.' 1. Aged Care, Melbourne Health, Parkville, VIC, Australia;
2. Trauma, Melbourne Health, Parkville, VIC, Australia.

Background

Low-energy trauma, typically a fall from standing, is the predom-
inant mechanism of major trauma in high-income countries. If an older
adult requires admission following a low-fall, this could be a surrogate
for frailty.

Methods

This prospective cohort includes all patients aged 65 and older
admitted with trauma to a single hospital between February and
November 2022. Baseline characteristics were sex, age, baseline
function, comorbidities, clinical frailty scale (CFS) and low fall vs
other mechanism of injury. The outcomes were mortality, new need
for permanent residential care and delirium Descriptive statistics were
used for baseline characteristics and logistic regression was used to
measure association with outcomes.

Results

1230 people 65 and older were admitted with trauma during
this period and 782 (63.6%) had low fall as the mechanism of injury.
Overall, 90/1117 people died, low fall conferred a higher risk of
mortality (OR 2.0, 95%CI 1.2, 3.3), although this was not significant
in a model with age. Mean length of stay for people with low fall
was 9.8 days versus 8.1 days (p=0.01). People admitted with low fall
were at higher risk of delirium (OR 2.6 95%CI 1.94, 3.6) and needing
permanent residential aged care (2.7% vs 4.7%). For the 511 people
who had the CFS measured, when this was dichotomised to frail/not
frail, the area under the curve with low fall was 0.69.

Conclusions

For people aged 65 and older admitted with trauma, low fall was
associated with frailty and could be used as a screen to indicate who
requires geriatrician input.

A84

Cognitive Trajectories after COVID-19 Hospitalization in Older
Adults: the VALIANT Study

A. M. Hajduk, J. Li, G. J. McAvay, T. M. Gill, A. B. Cohen,

L. E. Ferrante. Yale School of Medicine, New Haven, CT.

Background: Cognitive dysfunction is common among older
adults with COVID-19. This study sought to characterize cognitive
trajectories, and predictors thereof, during the six months after hospi-
talization with COVID-19.

Methods: 341 community-living older adults (age >60 years)
hospitalized with COVID-19 were recruited to a prospective study
from June 2020-June 2021. Cognition was assessed with the Montreal
Cognitive Assessment 5-minute protocol during hospitalization and at
1, 3, and 6 months post-discharge. Data on physical function, sensory
impairment, frailty, symptoms, and sociodemographics were collected
during hospitalization. Clinical data were abstracted from the elec-
tronic health record. A discrete mixture model and multinomial regres-
sion were used to identify cognitive trajectories and predictors thereof,
respectively.

Results: Median age was 70 (IQR:64-77) years, 52% were
women, 36% were minority race/ethnicity. Three cognitive trajectories
were identified: impaired (23%), borderline (44%), and non-impaired
(33%; Figure). Each trajectory started at a different intercept and
followed similar curves of improvement from hospitalization through
months 1 and 3 and stability from months 3 to 6. Independent predic-
tors of membership in the impaired or borderline trajectories, relative
to the non-impaired trajectory, included older age, socioeconomic
disadvantage, hearing impairment, and delirium.
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Conclusions: This analysis demonstrated that cognition in older
adults hospitalized with COVID-19 improved in the 3 months after
hospitalization and remained stable at 6 months.
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Association between Dehydration and Stroke, a Retrospective
Cohort Study of a Large Database

L. Hamrick,** W. Tuan,’ J. Schlaudecker,” S. S. Davis,*?

F. Beckham,* P. Harker,' O. Adogwa,5 H. L Hyacinth.l 1. Neurology,
University of Cincinnati, Cincinnati, OH; 2. Medicine, Cincinnati
VA Medical Center, Cincinnati, OH; 3. Family and Community
Medicine, Penn State College of Medicine, Hershey, PA; 4. Family
and Community Medicine, University of Cincinnati College of
Medicine, Cincinnati, OH; 5. Neurosurgery, University of Cincinnati
College of Medicine, Cincinnati, OH.

Background: Stroke is devastating, and age increases the
risk. Aging changes increase the risk of dehydration. We searched
a large database to see if there is an association between stroke and
dehydration.

Methods: A retrospective cohort design of TriNetX, a database
with >85 million patients. To allow propensity score matching (PSM),
we limited analysis to adults aged >80, seen from January 1, 2018 to
December 31, 2019, before the pandemic. The dehydration cohort was
identified using ICD-10 diagnosis codes and laboratory test results.
Outcome measures included one of three stroke types: hemorrhagic
stroke, ischemic stroke, and transient ischemia attack (TIA), based on
ICD-10 codes.

Results: Of 3,125,610 adults >80, 563,476 were dehydrated.
Individuals with diabetes were 443,450 and 101,661, respectively.
The dehydration cohorts in both populations had more females, non-
Hispanic, white individuals, and were older 82.7 vs. 82.4. After PSM
563,161 individuals in the larger group and 101,048 individuals with
diabetes, these differences became not significant. Controlling for
common confounders in PSM, individuals with dehydration were
1.98-3.99 times more likely to develop stroke: hemorrhagic stroke
(OR=3.99, 95% CI=3.41-4.67), ischemic stroke (OR=1.98, 95%
CI=1.9-2.07), and TIA (OR=2.88, 95% CI=2.74-3.28). A subanaly-
sis of diabetes patients showed: hemorrhagic stroke (OR=6.76, 95%
CI=4-11.42), ischemic stroke (OR=1.97, 95% CI=1.81-2.16), and TIA
(OR=2.81, 95% CI=2.33-3.39).

Conclusion: We found a strong association between dehydration
and stroke in the larger and subgroup with diabetes. Both physiologic
changes of normal aging and medications used to treat cardiovas-
cular stroke risk factors increase older adults’ risk for dehydration.
The strength of this study is the propensity risk management of over
3 million older adults >80 years. Limitations of this paper include
the retrospective nature of database evaluation. Future studies should
evaluate whether increased hydration status leads to decreased stroke.
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Population based study on food insecurity among older adults
living alone

Y. Song, N. Kim, G. Ko. Department of Nursing, Chungnam
National University, Daejeon, Korea (the Republic of).

Background: Globally, it is reported that the elderly living
alone are more likely to experience difficulties due to physiological,
psychological and economic factors associated with aging, and have
a high rate of food insecurity. Therefore, this study aimed to compare
the poverty, dietary intake, chronic health status and urine test results
according to the presence or absence of food security in older adults
living alone. Methods: The secondary analysis using 2020 Korea
National Health and Nutrition Examination Surveys was conducted.
After extracting the data of the older adults living alone (N=1,721,990)
aged 65 or older from the national representative stratified sampling
data, they were classified into two groups: food insecurity and secu-
rity. Impact factors such as sex, income quintile, body mass index
(BMI), chronic health condition (physical limitation, chronic disease,
depression, suicidal plan, stress), health behaviors (smoking, alcohol
drinking, sleep), food intake, and urinalysis were compared between
the groups. Chi-square test and t-test using complex sample analysis
was performed. Results: The majority was female (70.1%), and mean
age was 74.7 years. Of total, 11.8% older aged living alone people
belonged to the food insecurity group. Among the factors, the distri-
butions of low income quintile (p=.012), limited physical activity
(p=.050), having arthritis (p=.015), having renal disease (p=.582), high
BMI (p=.021), and having suicidal plan (p=.050), low water (p=.044)
and low sugar intake (p=.035), positive urine nitrate (p=.004) and posi-
tive urine occult blood (p=.011) were more found in food insecurity
group than counter group. However, the distributions of sex, energy
intake, chronic disease such as diabetes, health behaviors, stress, and
other urinalysis did not statistically different between the groups.
Conclusion: The proportion of food insecurity was not reduced in
older adults living alone in Korea when comparing the previous study.
Older adults living alone may be vulnerable to food insecurity due to
the high possibility of social isolation in situations such as a pandemic
disease. Water intake during food intake was found to be statistically
low, requiring further research on the related cause. The conclusion
is that more financial support, meal support, and medical services are
needed for the older adults living alone.

A87

Social network analysis by self-management behavior among
older adults with diabetes

G.Ko,"? Y. Song,' N. Kim." /. Department of Nursing, Chungnam
National University, Daejeon, Korea (the Republic of); 2. Nursing,
Daechung Hospital, Daejeon, Korea (the Republic of).

Background: Social network analysis to understand and evaluate
the self-management of chronically ill patients is a way to explain the
unique patterns, structures, and composition of the network and its
impact on individual behavior. The purpose of this study is to identify
the characteristics of structured and interactive social networks that
can explain the health status of diabetics, to identify the types of social
networks, and to identify social networks by observing self-management
behaviors of diabetics.

Methods: A cross-sectional design research method was used
and people living in three (A,B,C) villages were recruited. The data
collected from this study were analyzed for general characteristics,
diabetes-related characteristics, and diabetes self-management and
social network by self-management behavior using Net Miner 4.0 that
can represent the influence of network members by visualizing the
relationship between each node and link.

Results: Mean age of participants was 72.2 years and 33 of total
46 were female. The social network analysis results that affect diabetic
dietary cooperation indicating 27.3% and 44.4% of the connection
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between B villages compared to the other two villages, and exercise
showed 26.8% and 43.8% respectively. In particular, the between-
ness centralization index of village B was 9.7%, which was higher
than the other two villages. The daily information showed that the
degree centralization index, closeness centralization index of the C
village was 27.9% and 50.4%, respectively, which were higher than
the other two villages. The blood glucose level test showed the degree
centralization index, closeness centralization index of the village C
was 37.3% and 66.2%, respectively.

Conclusion: This study applied social network analysis to find
cooperation and differences in community villages, and examines
the overall level of participation and specific patterns of participation
within the network. Therefore, the results and approach of this study
may influence the evaluation of other collaborative networks aimed
at promoting population health at the local and national levels. It is
possible to measure the key characteristics between groups of various
sizes, showing that it can be used for further research on the formation
and outcome of the network of community diabetes self-management.

AS88

The epidemiology of social activity upon entry into long-term
care facilities

K. Lam, I. Cenzer, A. K. Smith, K. E. Covinsky, A. Kotwal.
Medicine, University of California San Francisco, San Francisco, CA.

Background: The desire to “age in place” is partly driven by
concerns that moving to a long-term care facility (LTCF) reduces
one’s social activity. Yet LTCFs often facilitate activities to help
maintain quality of life. To better understand the transition into an
LTCF, we described changes in social activity upon LTCF entry.

Methods: Using the National Health and Aging Trends Study,
we conducted an observational cohort study of persons entering a
nursing home (NH) or assisted living facility (AL) throughout the
continental US between 2011 and 2019. Outcomes were participation
in 5 activities in the last month (as yes/no): visiting with friends or
family, going out for enjoyment, attending religious services, partici-
pating in clubs or other organized activities, and doing volunteer work.
We modeled predicted probability of participation in each activity
over time using linear splines before and after LTCF entry.

Results: Weighted mean age in our cohort (n=947) was
83.6 years (SD 7.3), 614 (64%) were female, and 743 (87%) were
White non-Hispanic. 352 (34%) entered a NH, and 595 (66%) entered
an AL. Before LTCF entry, the probability of social participation
decreased in all activities (-0.5 to 6.3% per year). After LTCF entry,
visiting with others (-2.5% per year, p <0.001) and going out for
enjoyment (-3.3% per year, p <0.001) continued to decrease, whereas
attending religious services (+1.6% per year, p=0.011) and participat-
ing in clubs and other organized activity (+5.2% per year, p<0.001)
started to increase.

Conclusions: LTCF entry is generally accompanied by ongoing
reductions in visits with friends or family and going out for enjoyment
and increases in formal activities such as attending religious services
and participating in clubs.
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Insulin Use, Not Cognitive Function, Drives Frequency of
Hypoglycemia Among Newly-Admitted Nursing Home Residents
with Diabetes

A.K.Lee,' Y. Shi,>S. I. Lee."” 1. Medicine, University of California
San Francisco, San Francisco, CA; 2. San Francisco VA Health Care
System, San Francisco, CA.

Background: Optimal glycemic treatment may be especially
challenging immediately after nursing home (NH) admission, since
changes in medications and health status are common during this tran-
sition. In community-dwelling older adults, poor cognitive function
is associated with increased risk of hypoglycemia, but it is unclear if
this is also true in newly admitted NH residents. Thus, we sought to
describe the frequency of hypoglycemia among newly admitted NH
residents across levels of cognitive impairment and medication use.

Methods This secondary data analysis included Veterans with a
NH stay >7 days between Jan 1 2016 and Sept 30 2019 and aged >65
years with diagnosed diabetes. Cognitive status was determined by the
Cognitive Function Scale from the Minimum Dataset. Diabetes medi-
cation use was classified by hypoglycemia risk: any insulin (high risk),
sulfonylureas but no insulin (moderate risk), or no medications or
other glucose-lowering medications such as metformin (low risk). We
calculated the percent of Veterans with any hypoglycemia <70mg/dL
during the first seven days following NH admission.

Results: In the first week following NH admission, insulin was
used by almost 70% of the 17581 residents with diabetes. During the
first week, almost 20% of residents using insulin had one or more
hypoglycemic episode <70mg/dL, compared to 15% of residents using
sulfonylureas and 4% of residents on low-hypoglycemia risk medi-
cations (or no medications). Frequency of hypoglycemia varied by
medication type but not by level of cognitive function (Table). Insulin
use was more common among patients with intact cognitive function
(70.8%) compared to patients with moderate (62%) or severe (60%)
impairment.

Conclusions: To reduce hypoglycemia following NH admission,
efforts should focus on reducing insulin use.

Percent of Veterans with >1 Episode of Hypoglycemia (Glucose
<70mg/dL) in the Week Following Nursing Home Admission, by
Medication Use and Cognitive Function (2016-2019, n=17581)

Glucose-Lowering Medications Other than Sulfonylureas (no | Any
Overall s or Insulin, or No i insulin) Insulin
(n=4709) (n=841) (n=12301)
Overall 15.1% 3.9% 14.9% 19.5%

Cognitive Function

Cognitively Intact
(n=9964)

Mild Cognitive Impairment
(n=5424)

15.3% 2.8% 15.3% 19.7%

15.2% 5.1% 12.8% 19.5%

Moderate Cognitive

. . ; .
(m=1050) | 148% 5.2% 23.5% 19.29

Severe Cognitive
Impairment (n=1143)

13.6% 5.8% 14.6% 18.0%

A90

Major adverse cardiovascular event in urban and rural elderly:
result from the KURE cohort study

H. Lee, K. Kim, S. Moon, C. Kim. Department of Internal medicine,
Severance Hospital, Seodaemun-gu, Korea (the Republic of).

Background: Health outcomes of the elderly vary between rural
and urban areas. In this study, we examined the incidence and risk of
major adverse cardiovascular event (MACE), such as stroke, conges-
tive heart failure, and ischemic heart disease, and mortality, in urban
and rural elderly in community-based cohort data.

A total of 2,109 subjects aged > 65 years (mean 75.1 + 4.3) with-
out previous MACE history were recruited from three urban districts
(n=2,262) and one rural district (n=425) in Korea. Subjects were
followed up for up to 7.4 years (mean 5.4 + 1.8 years). For MACE
endpoint, we extracted subjects’ diagnosis data by ICD-10-CM code
and death data during the follow up period from National Health
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Insurance Service. MACE endpoint included all-cause mortality, isch-
emic heart disease (International Classification of Diseases [ICD-10]:
120-125), and stroke (ICD-10: 160-162, 163-166, 1690-1692) following
baseline.

Results: During the follow-up, the incidence of MACE was 29.4
person-years and 52.6/1000 person-years (P<0.001) in the urban area
and the rural area, respectively. In the univariate logistic regression
model, urban residence was related to MACE [hazards ratio (95%
confidence interval), P-value: 1.80 (1.47-2.20), P<0.001]. In the multi-
variate logistic regression model, rural residence was related to MACE
[hazards ratio (95% confidence interval), P-value: 1.76 (1.37-2.25),
P<0.001] after adjusting for age, sex, and comorbidities.

Conclusions: This study showed that rural residence is an inde-
pendent risk factor for MACE among elderly population. Early inter-
vention for preventing MACE in rural elderly population is crucial.

Relationship between covariates and development the MACE in
multivariate logistic regression analysis

Variables HR (95% CI) p-value
Rural residence 170 (1.31-2.20) <0.001

Age, years 109 (1.06-1.11) <0.001

Sex, Female 0.54 (0.43-0.69) <0.001

Body mass index (kg/m?) 1.02 (0.98-1.07) 0260
Income (1,000,000 Korean won/month) 0.95 (0.88-1.04) 0263
Hypertension 0.98 (0.77-1.24) 0.840

Diabetes 1.42 (1.10-1.81) 0.006

Dyslipidemi 1.00 (0.78-1.29) 0979

Arthritis 1.28 (1.00-1.63) 0.051
Cerebrovascular accident 2.28 (1.54-3.38) <0.001
Myocardial infarction 1.08 (0.77-1.52) 0.659

Cancer 130 (0.92-1.84) 0.138

A91

Does PUD Pose an Increased Risk for Mortality in United States
Older Veterans Diagnosed with COVID-19?

K. T. Lucero,"* M. Tanielan,? J. Cash,* M. Mader,'? A. Cooney,1

S. Sanchez-Reilly,"* M. Restrepo.'? 1. UT Health San Antonio, San

Antonio, TX; 2. STVHCS, San Antonio, TX.

Background:

Mortality rates in patients with COVID-19 have been associated
with multiple comorbidities, but little is known if peptic ulcer disease
(PUD) influences COVID-19 mortality. The prevalence of PUD
increases with age causing significant mortality as it presents with a
high incidence of complications in older adults (OA). The study aim
is to determine if PUD is associated with all-cause mortality in older
Veterans diagnosed with COVID-19.

Methods:

Using a database of Veterans with COVID-19 ICD10 code diag-
nosis at South Texas Veterans Health Care System between 1/01/2020
to 3/31/2022 a retrospective cohort study was conducted comparing
Veterans with and without PUD. Descriptive statistics were used to
evaluate patient baseline characteristics and all-cause mortality within
30 days from the index date of COVID-19 diagnosis. A multivari-
ate analysis was utilized to determine if pre-existing PUD increased
mortality.

Results:

166 (2.04%) of 8,131 who tested positive for COVID-19 had
pre-existing PUD. Median age of participants with PUD was 65. Of the
total, 151 (91%) were males, 66 (39.7%) were White, and 62 (37.3%)
were Hispanic. The majority of patients (n=107, 64.5%) with PUD
were not hospitalized. Patients with PUD had more chronic comorbid-
ities compared to those without PUD. Within 30 days of COVID-19
diagnosis, 15/166 (9%) of Veterans with PUD died compared to
228/7965 (2.1%) of Veterans without PUD (RR 0.32 95%, CI 0.19-
0.52, p<0.001). When adjusted for age, gender, Charlson score and
hospitalization, PUD does not predict higher mortality in COVID-19
patients.
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Conclusions

PUD does not predict mortality when adjusted for factors in the
multivariate analysis. However, increased mortality after COVID-19
diagnosis in patients with PUD was influenced by older age. As
the median age of Veterans increases there is a high likelihood of
increased PUD diagnoses. Future studies to reduce risk factors for
PUD and provide early interventions for OA with PUD should be
examined.

A92

The Association Between Obstructive Sleep Apnea and
Alzheimer’s Disease: What are the Big Data Results?

A. A. Okpe, G. Areoye, H. J. Murff. Geriatric Medicine, Vanderbilt
University Medical Center, Nashville, TN.

Background: Alzheimer’s disease (AD) is a neurocogni-
tive condition that progresses over time and is associated with high
morbidity and death. Prior literature has suggested that obstructive
sleep apnea (OSA) may be associated with AD and a possible risk
factor for cognitive decline; however, this connection is still unclear.
We investigated the association between AD and OSA using a sizable
population-based dataset.

Methods: We evaluated individuals 65 years or older who were
included in the National Inpatient Sample (NIS) database from 2016
to 2018. OSA, AD, comorbid illnesses were identified using ICD10
codes. The odds ratios (OR) for the association between OSA and
AD were calculated by multivariate logistic regression adjusting for
confounders using the R Statistical Software.

Results: There were 7,814,998 discharged in-patients over
the age of 65 years identified in the NIS dataset. There are 254,252
hospital discharges for patients with AD as their primary diagnosis.
8695 (3.4%) of AD patient discharges included a diagnosis of OSA.
Multivariate logistic regression revealed multiple independent asso-
ciations with Alzheimer’s dementia. Significant positive associations
were found for Age 85+(OR 7.09, p<0.0001, 95%CI 7.01-7.17), Black
(OR 1.17,p<0.0001, 95%CI 1.15-1.18), Hispanic (OR 1.33, p<0.0001,
95%CI 1.32-1.35), Down’s syndrome (OR 11.15, p<0.0001, 95%CI
9.29-13.39), and traumatic brain injury (OR 1.92, p<0.0001, 95%CI
1.59-2.32). No significant positive correlations were found for atrial
fibrillation (OR 0.79, p<0.0001, 95%CI 0.78-080), T2DM (OR 1.001,
p 0.866, 95%CI 0.99-1.01), homocysteinemia (OR 0.91, p<0.0001,
95%CI 0.90-0.92), hypertension (OR 0.84, p<0.0001, 95%CI 0.83-
0.85), or obesity (OR 0.54, p<0.0001, 95%CI 0.53-0.56). When
adjusted for multiple confounders, a diagnosis of OSA was associated
with a reduced odds of AD (OR 0.60, p<0.0001, 95%CI 0.59-0.61).

Conclusion: Our findings are consistent with other studies,
which have found links between AD and factors like age, race, Down
syndrome, TBI, and hyperlipidemia. We did not find a correlation
between OSA and AD, possibly because misclassification bias could
have contributed to our findings if AD patients were more likely to
have undiagnosed OSA. Increased awareness of the need to screen
older adults for OSA is important because this condition is linked to
worse outcomes.

A93

Percent Survival to 100 Years is Greatest Among People in Hong

Kong then Japan Followed By American Hispanics, Then Blacks

and Lastly, Whites.

T.T. Perls,' G. Cox,' H. Diallo,' C. Meimeteas,' B. Gould,'

I. Darling,1 L. San Souci,! R. Karki,' B. Petrowitz,' A. Lee,!

Y. Saito,” S. L. Andersen.' 1. Medicine, Boston University School of

Medicine, Boston, MA; 2. Nihon University, Tokyo, Japan.
Background: A lower mortality rate of Hispanics and then Blacks

compared to Whites at older ages has previously been described. The
lower mortality of Japanese and people from Hong Kong compared to
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these American populations has also been demonstrated. Comparing
the proportion of people from these different races-ethnicities who
survive to 100 has not been described.

Methods: The period life table is a “snapshot” of the 2018
mortality experience and shows the long-range implications of a set
of age-specific death rates that prevailed in that year. We compiled
the 2018 period life tables for U.S. non-Hispanic Whites, Blacks and
Hispanics and for people living in Japan and Hong Kong. Percent
survival from birth to 100 years was available for the Hong Kong and
Japan life tables, but only 100+ for the U.S. tables.

Results:

Conclusions: The strikingly greater rate of survival from birth
to age 100 among Japanese and Hong Kong East Asians compared
to American Hispanics, Blacks and Whites is noteworthy. The differ-
ence is a conservative difference since the number of centenarians
in the U.S. tables includes people older than 100 years, not just 100
years old. Studies have also shown that the proportion of variation
in survival that is explained by genetic variation increases with older
and older ages beyond ~95 years. These findings raise the possibility
and hypothesis that generally, Far East Asians have a greater genetic
predisposition to extreme old age followed by Hispanics and Blacks
compared to Whites. Our observations also underlie the importance of
population diversity in understanding the contributors to exceptional
longevity.

Projected % Survival to 100+ years for American White, Black and Hispanic and to 100
years for People From Hong Kong and Japan (2018 Period Life Tables Data)
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Association Between Pre-Existing PUD Diagnosis and
Hospitalization Risk in Older Adult Veterans Diagnosed with
COVID-19

M. Tanielian,'? J. Cash,"” K. T. Lucero,'* M. Restrepo,l’2

S. Sanchez-Reilly,"* A. Cooney,' M. Mader.> 1. UT Health San
Antonio, San Antonio, TX; 2. STVHCS, San Antonio, TX.

Background:

Different comorbidities influence COVID-19 hospitalization.
Globally, peptic ulcer disease (PUD) is associated with higher hospi-
talization rates with increased incidence in older adults (OA). We aim
to determine if PUD is associated with all-cause hospitalization in OA
Veterans diagnosed with COVID-19. We hypothesized that PUD is
a risk factor for increased hospitalization rates in OA Veterans diag-
nosed with COVID-19.

Methods:

We conducted a retrospective cohort study using a database
of Veterans with an ICD10 code COVID-19 diagnosed between
1/01/2020 and 3/31/2022 at South Texas Veterans Health Care
System. We examined 30-day hospitalization rates after the index
date of COVID-19 diagnosis in Veterans with pre-existing PUD to
those without pre-existing PUD. Multivariate analysis with indepen-
dent variables of age, gender, PUD diagnosis and MCCI (Modified
Charlson Comorbidity Index) used to determine if PUD independently
predicts hospitalization in Veterans.

Results:

Of the 8,131 Veterans positive for COVID-19, 203 (2.50%) had
pre-existing PUD. Males were 90% (182) of the total study participants
and 2.66% more likely to have PUD compared to females (1.62%)
(P=0.028). Participants with PUD were significantly older (Mean=64)
compared to those without PUD (mean age=55)(P value<0.0001).
The mean modified Charlson comorbidity index (MCCI) was higher
among those with PUD (4.75) compared to those without PUD (2.12)
(P<0.0001). Patients diagnosed with COVID-19 with pre-existing
PUD had a 35.5% rate of hospitalization compared to 18.3% in indi-
viduals without pre-existing PUD (P <0.0001; RR 1.94). Multivariate
analysis revealed age (OR: 1.021; P<0.0001), gender (OR: 0.691;
P=0.0003) and MCCI (OR:1.237; P<0.0001) are independent predic-
tors of hospitalization, whereas PUD is not an independent predictor
of hospitalization (OR:1.197; P=0.2809).

Conclusions

When adjusted for age, gender and CCI, PUD is not an indepen-
dent predictor of hospitalization. However, OA Veterans with PUD
were more likely to be hospitalized after COVID-19 diagnosis. Future
studies should examine ways to reduce hospitalization rates in OA
Veterans with pre-existing PUD after initial COVID-19 diagnosis.

A95

Relationship between hospital administered antipsychotic
medication and length of stay at CLC

N. Tarig,2 S. Gravenstein,>' N. Mujahid,2 F. DeVone,' A. Nepaul,2
B. Basida,” C. Leeder,” S. Raza,” 1. Neupane,2 A. Rajan,2 Y. Abul,*!
M. SINGH,? T. A. Bayer.>' 1. VA Providence Healthcare System
Center of Innovation in Long Term Services and Supports,
Providence, RI; 2. Geriatric and Palliative Medicine, Brown
University Warren Alpert Medical School, Providence, RI.

Background:

Older adults may receive antipsychotics while hospitalized due
to their increased risk of acute delirium and sundowning. We hypoth-
esize that use of antipsychotic medications upon discharge to skilled
nursing facilities (SNFs) could influence the SNF length of stay
(LOS). We aimed to determine if antipsychotic use during hospitaliza-
tion associates with an increased LOS in Veterans admitted to a VA
nursing home (i.e Community Living Center or CLC) for SNF care.

Methods:

For this retrospective cohort study, we included Veterans living
in a CLC who received an antipsychotic medication in the 3 days prior
to CLC admission (December 13, 2020 to December 13, 2021). We
excluded Veterans with underlying diagnoses of Bipolar Disorder and
Schizophrenia (one year prior to admission), and those discharged to
hospice and SCI (spinal cord injury) wards. We determined antipsy-
chotic use at CLC admission and length of CLC stay from CPRS and
compared long (>90 day) vs. short stay as the primary outcome. We
used a Poisson Generalized Linear model to calculate relative risk and
95% CI.

Results:

Out of 16064 Veterans admitted to the CLC, the mean age was
72 and 663 (4%) were female. Of the 2996 residents with a LOS > 90
days, 571 (19%) received antipsychotics during hospitalization. Of
the 13068 residents with LOS < 90 days, 1487 (11%) received anti-
psychotics prior to CLC admission. After adjustment for age, sex and
race, antipsychotic use in the hospital prior to admission was directly
associated with increased LOS in CLC (RR 1.63, CI 1.49-1.79).

Conclusion:

In this retrospective study, Veterans receiving antipsychotics
in the hospital 3 days prior to admission to a CLC had an increased
LOS in the CLC. Additional study is needed to determine whether and
what additional assessment of and intervention for those who receive
in-hospital antipsychotics prior to CLC admission, or deprescribing at
CLC admission will improve outcomes like LOS.
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A96 Encore Presentation

Clinical and Immunologic Characteristics of Nursing Home
Residents with SARS-CoV-2 Breakthrough Infection after First
Booster

E. White,' D. Canaday,” S. Gravenstein." 1. Brown University,
Providence, RI; 2. Case Western Reserve University, Cleveland, OH.

Background: The SARS-CoV-2 vaccines have been lifesav-
ing in nursing home residents, but knowledge regarding durability
of protective immunity and clinical characteristics associated with
vaccine-induced immunity in this frail population is still evolving. We
characterize clinical and immunologic characteristics of nursing home
residents with breakthrough SARS-CoV-2 infection following first
booster vaccination.

Methods: Prospective cohort study with serial blood sampling
of nursing home residents pre/post each vaccine dose and at 6 month
intervals. Antibody measures included anti-spike, anti-receptor bind-
ing domain (RBD), and anti-Omicron neutralization titers. Clinical
data obtained from chart review. Data collection occurred Dec 2020
to Mar 2022 on 438 consented residents of 31 nursing homes in OH
and RI.

Results: 58 (13.2%) participants developed new SARS-CoV-2
infection after their first booster; 60.3% of these were asymptomatic.
Participants with breakthrough infection were older (median age 81
(IQR 71,90) vs. 74 (IQR 68,83), p<.001); more likely to be SARS-
CoV-2-naive (82.5% vs. 58.7%, p<0.001); and more likely to be on
immunosuppressive medication (3.2% vs. 0.5%, p<.001) than partici-
pants without breakthrough infection. Other clinical and demographic
characteristics were similar between groups. Post-booster antibody
levels were on average lower among participants with vs. without
breakthrough infection, i.e: median anti-spike (BAU/ML) 2160 (IQR
683, 4586) vs. 3414 (1658, 6415); anti-RBD (AU) 14350 (3425,
38150) vs. 24537 (12593, 53723); and anti-Omicron neutralization
(pNTS50) 64 (12, 198) vs. 233 (70, 697).

Conclusions: Older age, SARS-CoV-2 naivety, and immunosup-
pressive medication were risk factors for post-booster breakthrough
infection among nursing home residents, however infections were
still mostly asymptomatic. Residents with breakthrough infection
mounted lower antibody titers post-booster, including anti-Omicron
neutralizing antibodies, compared to residents without infection.
Keeping this frail population at protective levels of immunity against
SARS-CoV-2 is critical for mitigating nursing home outbreaks and
reducing morbidity and mortality. These findings identify a subset of
residents at particular risk for infection and sub-optimal vaccine-
induced immune response.

A97

Modifiable predictive factors and all-cause mortality in the non-
hospitalized elderly population: An umbrella review of meta-
analyses

Y. Yuan,"? P. Zhu."? 1. Geriatric Department, Fujian Provincial
Hospital, Fuzhou, China, 2. Shengli Clinical Medical College, Fujian
Medical University, Fuzhou, China.

Objective: This umbrella review aimed to summarize the associ-
ation between modifiable predictive factors and all-cause mortality in
the non-hospitalized elderly population, and estimated the credibility
and strength of the current evidence.

Methods: PubMed, Embase, Web of science, and EBSCOhost
were searched up to February 28, 2022. Random effect summary
effect sizes and 95% confidence intervals, heterogeneity, small-study
effect, excess significance bias, as well as 95% prediction inter-
vals were calculated. Methodological quality was assessed with the
AMSTAR-2 tool.

Results: In total, 32 predictive factors involving 49 associa-
tions extracted from 35 meta-analyses were analyzed. Forty-three of
the 49 (87.8%) associations presented nominal significant effects by
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the random-effect model (P < 0.05), of which 34 had harmful asso-
ciations and nine had beneficial associations with all-cause mortal-
ity. Frailty (FRAIL scale), low short physical performance battery
(SPPB) score, and fewer daily steps carried a more than three-fold
risk for all-cause mortality. Convincing evidence showed that weight
fluctuation, prefrailty and frailty status, sarcopenia, low SPPB score,
fewer daily steps, and fatigue increased the risk of all-cause mortality,
while daily moderate-to-vigorous physical activity duration and total
physical activity participation reduced the risk of death. There were
twenty, nine, five, and six associations that yielded highly sugges-
tive, suggestive, weak, and non-significant grades of evidence. Thirty-
four (69.4%) of the associations exhibited significant heterogeneity.
Twenty-two associations presented 95% Pls excluding the null value,
two indicated small-study effects, and three had evidence for excess
significance bias, respectively. The methodological quality of most
meta-analyses was rated as low (37.1%) or critically low (42.9%).

Conclusions: A summary of the currently available meta-analyses
suggests that a broad range of modifiable predictive factors are signifi-
cantly associated with all-cause mortality risk in the non-hospitalized
elderly population. The most credible evidence indicates that physical
function represented by frailty and sarcopenia, as well as physical
activity, are significant predictors for all-cause mortality.

A98

Administrator and Provider Perceptions of Integrated Substance
Use and HIV Care

A. A. Bender, K. Chan, R. Hunt, M. M. Perkins. Emory University
School of Medicine, Atlanta, GA.

Background: Since the 1980’s when the HIV epidemic began,
HIV and substance use have been intricately linked. Ongoing substance
use may result in accelerated damage to the brain, higher viral loads,
poor medication adherence, and higher AIDS-related deaths. A prom-
ising area for improving access to care and treatment for people living
and aging with HIV and substance use is through integrated care (i.e.,
“the systematic coordination of general and behavioral healthcare”).
There is a recognized need to increase collaboration and integration
of mental health, substance use, and primary care providers, includ-
ing infectious diseases specialties. Yet little is known about the barri-
ers and facilitators to integrated care, especially in practices serving
vulnerable populations, such as older adults or PLWH in rural areas.

Methods: We conducted in-depth interviews with 15 admin-
istrators (e.g., clinic managers, care coordinators) and 21 providers
(e.g., Physicians, APPs, RNs) across Georgia between January 2021
and November 2022. Interviews explored administrator and provider
perceptions about clinic integration and desire, or lack of desire, to
increase integration. Data were analyzed using inductive and deduc-
tive thematic analysis guided by the Consolidated Framework for
Implementation Research.

Results: Overall, both groups perceived important benefits to
integrated care, especially for older or more vulnerable populations.
More integration allowed for greater access to care with less inter-
ruption to patients’ lives. Barriers to increasing integration included,
but were not limited to, physical space, staffing and budgetary
constraints, and limited opportunities for collaboration. Among clinics
with higher levels of integration, both groups cited leadership values,
infrastructure, and increased use of telemedicine. Surprisingly, provid-
ers expressed a minimal need to provide substance use treatment for
patients, and the patients they did treat with co-occurring substance
use disorders primarily used stimulants as a drug of choice, limiting
the option within the primary care setting. Most providers, except
those in practices with the highest levels of integration, experienced
barriers to getting patients to treatment when needed.

Conclusion: Integrated care is vital to treating older adults
and vulnerable individuals living with HIV, especially those with
co-occurring substance use disorders.
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Human Centered Design as an Approach to Understand and
Develop Innovative Social Isolation Solutions

T. Cudjoe,' K. McDaniel,' B. Slogeris,2 E. Bazurto,” C. Latkin,'
C. Boyd.1 1. Johns Hopkins, Baltimore, MD, 2. Maryland Institute
College of Art, Baltimore, MD.

Background: Social isolation impacts the health of many older
adults. Low-income older adults are at high risk for social isolation.
Interventions to reduce social isolation, have been largely unsuccess-
ful. Leveraging Human Centered Design (HCD) has the potential to
reveal insights and generate novel solutions by including older adults
in intervention design.

Methods: HCD (Figure 1) is a collaborative process to under-
stand social problems and design solutions to support positive change.
Our design team sought to capture the perspectives and insights of
older adults living in subsidized housing to identify opportunities
and generate ideas with the goal of promoting social connections in
2 subsidized housing communities for older adults in Baltimore. Our
team engaged more than 50 older adults, 2 service coordinators, and
other building staff through 2 listening and 3 brainstorming sessions
over a 5-month period. Key insights and ideas were recorded during
each of these facilitated engagements and thereafter discussed and
synthesized by the design team.

Results: Community-based engagements yielded 6 themes:
feelings of exclusion among residents, missed opportunities for broader
community connections, cumbersome transitions to communal living,
concerns about the physical environment, and the impact of changes in
building policies. These themes informed intervention ideas including:
physical materials for older adults, strategies for service coordina-
tors to promote cultural inclusion and connection, opportunities for
resident leadership, and methods for creating a culture of community
ownership.

Conclusion: HCD can facilitate authentic engagement, assist in
developing unique insights rooted in empathy, and help clarify innova-
tive opportunities to address social isolation, which older adults living
in subsidized housing often experience.

FIAME & SYNTHESIZE IDEATE PROTOTYPE IMPLEMENT &
PLAN ITERATE

Figure 1: Human Centered Design Process

A100

Eliciting Needs and Concerns among Caregivers of Rural Older
Veterans

M. E. Desir,’ J. H. Boudreau,* A. McGrory,4 M. A. Kennedy,4

S. Dang,3 L. Christensen,' W. W. Flung,2 C. Jackson,* L. R. Moo,*
E. M. Dryden,4 1. Portland VA Medical Center, Portland, OR;

2. James J Peters VA Medical Center, New York, NY; 3. VA Miami
Healthcare System, Miami, FL; 4. VA Bedford Healthcare System,
Bedford, MA.

Background: The population of older adults in the United States
has been growing and becoming increasingly rural. Many older adults
have complex medical and functional needs, and rely on the support of
informal caregivers. We aimed to understand how rural older adults’
caregivers conceptualized their needs and concerns and discussed
them in healthcare settings.

Methods: We conducted semi-structured interviews with 30
caregivers of rural, older (age > 65) Veterans. The interviews explored
the caregivers’ experiences of caregiving, including their perceived

needs and the extent to which these are shared with providers. The
interviews were transcribed and analyzed using a rapid qualitative
analysis approach.

Results: Caregivers described experiencing many barriers to
discussing their needs and concerns with healthcare providers and
others, and most caregivers did not readily share their needs and
concerns when directly asked by the interviewers for this study. With
discussion and supportive inquiry, however, a broad range of chal-
lenges surfaced - some of which the VA and community currently
have services to address. Caregivers identified concerns regarding
their abilities to meet the patients’ current and/or future needs, often
stemming from anticipated changes in the health status of the Veteran
and/or the caregiver. Discussion elicited caregiver, Veteran and dyad
needs for physical assistance, knowledge/information, emotional
support, and respite.

Conclusions: Caregivers of rural older patients have concerns
and needs related to current and anticipated challenges, which they
may not readily share even when asked. Caregivers and patients
may benefit if clinicians are offered training in eliciting the concerns
of caregivers and connecting caregiver-patient dyads with relevant
resources.

A101

Role of a Hospital-Based Ethics Team in Elder Mistreatment
Response

A. Elman,' E. Gottesman,' D. Baek,' V. M. LoFaso,® A. L. Shaw,*
E. Gabbay,” T. Rosen.' /. Emergency Medicine, Weill Cornell
Medicine, New York, NY; 2. Division of Medical Ethics, Department
of Medicine, Weill Cornell Medicine, New York, NY; 3. Division of
Geriatrics and Palliative Medicine, Weill Cornell Medicine, New
York, NY; 4. Department of Medicine, Division of Geriatrics and
Palliative Medicine, Weill Cornell Medicine, New York, NY.

Background: Providing care to older adults experiencing elder
mistreatment often involves complex ethical dilemmas. A hospital-
ization, when an older adult is out of their regular living environment,
provides an opportunity to consider how to address these issues.
Hospital ethics consultation teams can provide expert advice to front-
line inpatient providers. Despite this, little is known about the current
or optimal role of hospital ethics teams in the care of these patients.
Our goal was to describe in detail the participation of a hospital ethics
team in the care of patients experiencing elder mistreatment.

Methods: NewYork-Presbyterian Hospital/Weill Cornell
Medicine has a multidisciplinary Vulnerable Elder Protection Team
(VEPT) that is activated when providers are concerned about elder
mistreatment. Collaboratively, the primary inpatient care providers
and VEPT may involve the hospital’s ethics consultation team to
provide guidance when issues arise. We examined VEPT cases from
3/31/17-6/30/22 which had ethics consultation and compared them to
other VEPT cases.

Results: During this time period, VEPT had high/moder-
ate concern for abuse in 466 cases, and ethics was consulted for 42
(9%). The frequency of ethics consultation increased during the time
period. Cases of neglect were more often to have ethics involve-
ment than other mistreatment types. The 5 most common reasons for
ethics consultation were: an appropriate health care agent/surrogate
(HCA/S) could not be identified, the HCA/S was the alleged abuser,
the HCA/S wanted the patient to return to an unsafe home environ-
ment, the patient wanted to return to an unsafe home environment,
or the HCA/S was not in agreement with the medical team regarding
care. Recommendations typically involved working closely with the
patient’s support system, even if concerns for mistreatment existed,
and trying to balance their safety with their goals/wishes.

Conclusions: A hospital ethics team can make contributions to
the management of patients experiencing elder mistreatment, particu-
larly when an appropriate decision-maker cannot be identified or when
concern exists about an HCA/S’ decisions.
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A Scoping Review of the Experiences of Older Persons During
Conflict Situations

A. Grosse,' K. Kokorelias,"? A. Kazberouk,” S. Sinha."? 1. Geriatric
Medicine, Sinai Health, Toronto, ON, Canada, 2. University of
Toronto Temerty Faculty of Medicine, Toronto, ON, Canada;

3. Department of Medicine, University of California San Francisco,
San Francisco, CA.

Background: Conflict situations, like war, can have a devastat-
ing impact on older persons. A detailed understanding of their lived
experiences and unique needs is required to develop age-appropriate
responses and supports, yet there is no known review of existing data.
Our study aimed to synthesise the current knowledge of how older
persons are affected by conflict situations, explore their support needs,
and identify gaps in the literature which may inform future research.

Methods: Using a 5-step scoping review methodology informed
by Arskey and O’Malley (2005), we reviewed the literature regarding
older adults in conflict situations. In September 2022, we searched 6
databases using the terms ‘aged’” OR ‘older adults’ AND ‘war’ OR
‘conflict situations’. The same terms were used for a grey literature
search in October 2022. Articles were included if they focused on the
experiences or needs of older adults during conflict situations. Results
were limited to full text empirical studies, opinion pieces or commen-
taries in English. Review articles were excluded. Extracted data were
analysed thematically.

Results: 7790 articles were identified from the database search,
320 underwent full text review and 18 were included. 3 articles were
added from a bibliographic search and 63 were identified from the
grey literature. Our thematic analysis found that conflict situations
often exacerbate existing inequalities and vulnerabilities faced by
older adults. Within this overarching theme, we identified 4 specific
sub-themes relating to older adults being frail, left behind, poorly
supported, and victimized. We also identified a separate theme noting
resilience amongst some older adults.

Conclusions: Our study demonstrates that the vulnerabilities of
older adults are amplified during conflict situations, but that resilience
can also occur. Deliberate consideration of this is required to maintain
the wellbeing and better meet the needs of older persons experiencing
conflict situations when developing and designing policies, responses
and supports. Further research into the experiences of caregivers is
needed, as are studies on how to effectively incorporate older persons
into developing policies and responses in response to conflicts.

A103

Characterizing Aging-in-Place Conflicts Experienced by Older
Adults

A. Murawski, M. Tschoe, A. Miller, A. Schierer, R. Relerford,

V. Ramirez-Zohfeld, L. Lindquist. Northwestern University Feinberg
School of Medicine, Chicago, IL.

Background: Older adults often are faced with making decisions
about aging-in-place as their health changes. These decisions may
create conflicts with others, causing stress, frustration, and anxiety.
We sought to characterize the conflicts that older adults experience
about aging-in-place.

Methods: As part of a study on decision making about aging-in-
place versus moving into long term care communities (RO1AG058777),
we are longitudinally following a cohort of older adults with surveys
every 6 months. Subjects are asked to describe any conflicts that have
occurred about their living situation. Responses were coded using
constant comparative analysis examining type, content, and whether
statements were interests, rights, or power-based.

Results: We enrolled 293 subjects (mean age 73.5 yrs, SD
5 yrs, 40.4% non-white; 94.5% retention rate) and 124 conflicts
were reported over 18 mos. Thematic analysis revealed three types
of contflicts:1.) Interpersonal (subcategories: spouse, intergeneration,
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other) (e.g, my son sometimes comes from Florida and tries to tell me
what to do with my house), 2.) Task (e.g, Mostly the maintenance,
up-keeping the place), 3.) Value-based; Content were coded into
6 themes: 1.) Location change (e.g. my sister says i can be incapacitated
and she said i should live in senior housing), 2.) Home maintenance
issues (e.g., My son insisted I put in a new lower tub and I didn’t want
to), 3.) Different ways of completing tasks (e.g., it is about my chil-
dren and the way we do things, I don’t take my time, and I don’t eat
the same stuff), 4.) Safety (e.g., Neighbor’s boyfriend kicked in the
door and destroyed our property) 5.) Financial (e.g. I discovered that
my spouse secretly met his attorney and changed his will so I would
get nothing), 6.) Health-related (e.g., the family next door is always
having bonfires which messes with my asthma. we’ve argued), The
majority of atatements were interests or rights-based.

Conclusion: Older adults experience a wide range of conflicts
pertaining to aging-in-place decision making. Most often older adults
experience interpersonal conflicts with supporters about moving from
their home or adapting the home for their needs. Training in dispute
resolution may help alleviate these conflicts between older adults and
their supporters.

A104

Family Caregiver Support Apps: Questionable Evidence,
Content, Security and Unmet Needs

A. Murawski,' C. Forcucci,” A. Petrakos,' L. Lindquist.1 1. Medicine -
Geriatrics, Northwestern University Feinberg School of Medicine,
Chicago, IL; 2. Aging and In-Home Services, Fort Wayne, IN.

Background: As the number of family caregivers of older adults
has increased, so has the need for informational support resources to
help educate family caregivers on geriatric needs. As a result, there has
been a growth of mobile apps and linked websites offering paid advice
and information to family caregivers seeking support. We sought to
characterize family caregiver support apps specifically examining the
content, evidence-base, security, and incurred costs.

Methods: An interdisciplinary team of area agency on aging
nurse leader, gerontology-focused social worker, and geriatricians
utilized common search engines to identify family caregiver support
mobile apps and linked websites. To be included in the review, mobile
apps had to be available either in the Apple App or Google Play
store. After identification, details (e.g., content, source of material,
ownership background, evidence-based, security, cost, reviews) were
collected on each of the apps. Reviews were also collected on each
of the apps. When possible, caregiver support app companies were
contacted to complete and verify details. Qualitative analysis was
completed using three coders who used the framework method.

Results: Of the 23 caregiver support apps identified, 19 were
available in either the Apple App or Google play store. Content of
the 19 apps included informational resources, medication reminders,
shared calendar, social networking. Ten did not provide any data secu-
rity information and four were cloud-based. Three stated they were
‘evidence-based’ with one producing a small qualitative study as
evidence of its effectiveness. Average rating was 2.7 across all apps.
Content producers/owners were frequently non-healthcare, lacking
expertise in caregiving and without geriatric training. Several were
lay family caregivers with solo caregiving experience. While aimed at
caregivers, apps did not appear to be set up to meet their needs from
analysis of reviews.

Conclusion: Family Caregiver Support apps created to assist
caring for older adults were found to be inconsistent with the support
offered as well as the data security. Questions remain about the effec-
tiveness of these apps in supporting family caregivers. Research is
needed to help family caregivers and area agencies on aging vet and
identify apps that effectively support quality care of older adults.
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Using an ethnographic approach improves a randomized control
trial for tele-pharmacy virtual visits for older adults

M. D. Venegas,l C. Hawley,l M. B. McCullough,2 W. W. Hung,l
L.R. Moo.' I. GRECC, Veterans Health Administration, Washington,
DC; 2. Veterans Health Administration, Bedford, MA.

Background: Although clinical trials are increasingly using
mixed methods, most have not articulated the ways that qualitative
methods complement and enhance randomized clinical trials (RCT)
study design. We describe how our ethnographic assessment improved
the delivery of an RCT of pharmacist video visits for medication
management with older adults.

Methods: In preparation for this RCT conducted an ethnographic
assessment of 20 older adults to understand their experience prior to
and during the video visits. An anthropologist on our team oversaw
recruitment and data collection, including direct observation of partic-
ipants in their homes, fieldnotes, and qualitative interviews to capture
participants’ experience of the virtual visit.

Results: For most participants, video conferencing applications
were new, and some had little to no experience with the necessary
technology. By meeting patients in their home, we identified criti-
cal barriers to participation and retention in the RCT that many older
adults face including deficits in mobility, transportation, technology
devices, experience with technology, hearing, and vision. We found
that the anthropologist was able to bridge the knowledge and comfort
gap for these older adults who had previously been unable to engage
in videoconferencing by helping ease fears of technology by providing
hands-on guided technology tutorials before and during the virtual
visit. These novel findings informed the development and tailoring of
recruitment and technology trouble shooting approaches in the subse-
quent RCT.

Conclusion: Using ethnographic methods, our team was able
to document the challenges older adults face before joining a virtual
visit. Our team provided support for older adults interested in learn-
ing more about technology beyond standard medical facility practice.
Without the application of ethnographic approach and methods, we
would not have been able to reduce existing barriers for older adults to
engage in the clinical research. This hands-on and engaging approach
maximized recruitment of a population traditionally excluded from
clinical research, who may have less experience with technology, and
ultimately offered us rich data to improve our RCT protocol.

A106

Stable isotope labeling reveals obligate increased glucose
oxidation after acute inflammation in a mouse model for delirium
G. L. Alvarez Azanedo,” M. Nomura,> W. Gray,2 T. Garcia,?

J. Newman.>' 1. Geriatrics, UCSF, San Francisco, CA; 2. Buck
Institute for Research on Aging, Novato, CA.

Background: Delirium is an acute confusional state associated
with inflammation and neuronal hypometabolism. Lipopolysaccharide
(LPS) is a potent inflammatory stimulus that is used to model deliri-
um-like pathophysiology in mice. LPS acutely lowers blood glucose in
mice. Ketone bodies provide an alternative energy source for neurons
when glucose is scarce, but we previously found that a ketogenic diet
(KD) does not rescue delirium-like behaviors induced by LPS. LPS
lowers blood ketone bodies in mice on KD, analgous to its effect on
glucose. Changes in blood levels could be due to reduced supply or
increased demand. Here we tested if these metabolic changes after LPS
are due to changes in whole-body oxidation rates of glucose and ketones.

Methods: Young (2-3 mo) wild-type C57BL/6 male mice were
fed either KD or matched control diet for one week. Mice were then
injected intraperitoneally first with 0.5mg/kg LPS or saline and then,
two hours later, with '*C-labeled tracer of either D-glucose (600pg) or
D-3-hydroxybutyrate (BHB, 350pg for control-fed mice and 650pg
for KD-fed mice) Whole-animal oxidation rate of glucose/BHB was

measured within a comprehensive lab animal metabolic activity moni-
toring system with stable isotope detectors in the exhaust to quantify
the '*C/™C ratio in exhaled CO, (Promethion BX1, Sable Systems).
N=4 per condition, group differences via T-test.

Results: In control fed mice, LPS increased relative glucose
oxidation vs. saline (mean AUC 19,443 vs 11,763 CO, (*/,03yppp);
P=0.004). BHB oxidation was also higher after LPS vs. saline (mean
AUC 9,473 vs 5,700; P=0.05). In mice fed KD, neither glucose nor
BHB oxidation was significantly different after LPS vs. saline (mean
glucose AUC 15,619 vs 18,820, ns; mean BHB AUC 20,560 vs
23,388, ns). LPS slightly increased overall energy expenditure and
CO, production vs. saline in control fed but not KD fed mice in the
2 hours following injection.

Conclusions: In this mouse model for delirium, acute inflamma-
tion increases the relative demand for glucose oxidation in the context
of overall increased energy expenditure. The demand for glucose is
not offset by increased ketone oxidation regardless of diet context.
Acute inflammation therefore may create obligate glucose metabolic
demands that diminish relative glucose availability for neuronal
function.

A107 Encore Presentation

An integrated computational approach to uncover potential
therapeutic targets in type 2 diabetes skeletal muscles by
analyzing differentially expressed genes and enriched signaling
pathway

J.KIM,' V. Mayakrishnan,' P. Kannappan,” B. Janani.® 1. Integrative
Bioscience & Biotechnology, Sejong University, Gwangjin-gu, Korea
(the Republic of); 2. Department of Biochemistry, PSG College of
Arts and Science, Coimbatore, India; 3. Department of Biochemistry,
PSG College of Arts and Science, Coimbatore, India.

Background: Type 2 diabetes is a common chronic disease in
elderly population. Because inflammation and endoplasmic reticulum
stress in skeletal muscle take charge of an important role for develop-
ing the disease, we tried to explore potential mechanisms by analyzing
differentially expressed genes (DEGs) and enriched signaling pathway
in skeletal muscles of elderly population with type 2 diabetes.

Methods: We obtained data for gene expressions in skeletal
muscles of normal and abnormal (with high level of glucose) elderlys
from GEO, and conducted DEGs screening using GEO2R, functional
enrichment analyses using DisGeNET, Protein-Protein Interaction
network analyses using Cytoscape, CytoHubba, and MCODE, and
candidate genes network analyses using GEPIA2.

Results: We found several hub genes related with type 2 diabetes.
Interestingly, top five hub genes (HNRNPH1, HNRNPAI, HNRNPK,
SRSF1, and HNRNPA2BI) among them were known to be associated
with a variety of environmental chemicals, including air pollutants,
bisphenol A, and heavy metals such as cadmium and copper (inference
score=39.83).

Conclusions: Our results indicate that environmental chemicals
could be important causal factors for developing type 2 diabetes in
elderly population.

A108

Development of a Professionalism Curriculum for Geriatrics
Residents

A. S. Berger,"” B. Ho,’ H. Sheikh,® E. Wong,® S. Brooks,’

K. Kokorelias,* D. Gandell." /. Medicine, University of Toronto,
Toronto, ON, Canada, 2. Medicine, University Health Network,
Toronto, ON, Canada, 3. Faculty of Medicine, University of Toronto,
Toronto, ON, Canada; 4. Health Aging and Geriatrics Program,
Sinai Health, Toronto, ON, Canada.

Background: Medical education societies require teaching
professionalism, but few residency programs have formal curric-
ula addressing this need. We developed a novel, longitudinal year
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curriculum on professionalism and related competencies for geriat-
rics residents at the University of Toronto. This report describes the
development and initial outcomes of the Professionalism Plus (PP)
curriculum.

Methods: We used the CanMEDS framework and collaborated
with local content experts to develop learning objectives and teach-
ing sessions for a two-year longitudinal curriculum. Topics included
personal-professional identity, physician well-being, communication,
collaboration, and leadership. Opportunity for self-reflection was
common across all sessions. We piloted one workshop each year in
2017-18 and 2018-19. 2019-20 was the first year of the full longitu-
dinal curriculum and we taught 5 workshops. Participants completed
written evaluations immediately after each session. Graduated residents
who attended at least one workshop were invited for semi-structured
interviews to understand how PP impacted them and identify areas
for improvement. De-identified transcripts were coded for emergent
themes.

Results: 30 written evaluations of the 7 individual workshops
were analyzed. The average teaching effectiveness score was excel-
lent: 90%. Seven of 13 eligible graduated residents (53%) were
interviewed. Four key themes emerged: (1) PP provided a unique
opportunity for self-reflection that enhanced participants’ understand-
ing of themselves; (2) participants gained a sense of community; (3) the
facilitator played an essential role in establishing a safe environment,
and (4) participants did not link PP to any change in their medical
practice as they felt it was either too little, too late, or too removed
from clinical practice.

Conclusions: Residents valued formal curricular time dedicated
to personal and professional growth. These evaluations have been used
to improve the curriculum in subsequent iterations. A formal program
evaluation, interviewing physicians who graduated in 2021 and 2022
after completing the full two-year curriculum is underway.

A109

Modification of a Virtual Simulation Experience Teaching Fall
Risk Assessment and Interprofessional Team Care Planning

D. Brown,! D. Kropp,2 M. Gareri,’ S. Hazelett,’ C. Hovland,*

M. Sanders,” J. Drost,” S. Fosnight,3 B. Milliken.* 1. School of
Nursing, University of Akron, Akron, OH; 2. Family and Community
Medicine, Northeast Ohio Medical University, Rootstown, OH,

3. Summa Health System, Akron, OH, 4. Cleveland State University,
Cleveland, OH.

Background: One in four adults over the age of 65 falls every
year, resulting in potentially avoidable injury, institutionalization, and
mortality. Fall risk assessment and fall prevention interventions are
optimized using an interprofessional (IP) team approach. We designed
a successful in-person fall prevention teamwork simulation training
which was modified to fully online during the pandemic. We have
further modified the online simulation through RCQI to include a
recorded team meeting among interprofessional faculty to demonstrate
the team process. Comparison of the two online methods is reported
here.

Methods: In the in-person and online model, students prepare
for the simulation by completing online didactics. In all models, on
the day of the training students participate in synchronous virtual
condensed didactic content training to reinforce online learning. In all
models, students are split into profession-specific huddles to introduce
the simulated case of an older adult with falls. In all models, they
break into IP teams to discuss the case in small groups and to practice
the IP team care planning process on an actual person at actual or
simulated high fall risk. This recent modification of this simulation
training involved video role-modeling of the team communication and
collaboration process.

Results: In addition to gathering qualitative comments, we
measured interprofessional team attitudes using the ISVS-9B pre and
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post simulation. Results showed a mean difference in change scores of
0.914 (S.D.=0.9) for the original online model and 0.069 (S.D.=0.11)
for the revised simulation with team video (p=0.11). Qualitative data
showed many nursing students did not receive the case prior to the
event for the revised model, likely diminishing the impact of the
revised model.

Conclusion: An IP team approach is recommended to opti-
mize fall prevention. Education efforts that teach the ability to assess
patients and team virtually are needed.

Funded: HRSA GWEP (#U1QHP33073).

A110

Training Geriatric Fellows to Perform a Telephone-Based
Comprehensive Geriatric Assessment-Frailty Index: Needs
Assessment and Pilot

M. Cheslock,' S. Sison,' N. M. Newmeyer,2 V. Raman,’ J. Whyman,l
D. Kim."? 1. Gerontology, Beth Israel Deaconess Medical Center,
Boston, MA; 2. Hinda and Arthur Marcus Institute for Aging
Research, Boston, MA; 3. Geriatrics, University of Toronto, Toronto,
ON, Canada.

Background

Telemedicine visits present unique challenges in the assess-
ment of frailty, and there is a lack of curriculum to teach trainees to
perform telephone-based geriatric assessments. We present an educa-
tional quality improvement (QI) project with the following objectives:
1) to conduct a needs assessment of geriatric fellows in performing
a telephone-based comprehensive geriatric assessment with frailty
index (tCGA-FI), 2) to improve and expand telemedicine training, and
3) to identify potential barriers and adapt training materials based on
feedback.

Methods

In September 2022, we initiated this QI project to better under-
stand trainees’ experience with tCGA-FI. The program involves 1) a
group didactic session on the concept of a tCGA-FI; 2) a 1:1 session
reviewing the electronic medical record (EMR) including documenta-
tion and the EMR-embedded CGA-FI calculator; and 3) self-directed
review of digital resources created by a team of experts experienced
with tCGA-FI. Trainees completed a needs assessment which informed
individual training sessions. The trainees then performed an initial
tCGA-FI under the supervision of a 2™ year geriatrics fellow and then
transitioned to performing tCGA-FIs without direct supervision.

Results

In a cohort of 7 fellows, 6 (86%) completed the needs assess-
ment. The respondents felt that learning skills in telemedicine was
‘very’ (67%) or ‘extremely important’ (33%). Half of responders felt
‘moderately confident’ in their ability to deliver geriatric care via
telemedicine and 50% felt ‘slightly confident.” Regarding the use of
frailty index, 33% were familiar with the concept but unsure of the
components, 50% were comfortable calculating a frailty index and
identifying domains driving frailty, but none were confident in creat-
ing domain-specific management goals or teaching other trainees how
to calculate or interpret a frailty index.

Conclusions

Telemedicine is an important part of geriatric care, and this needs
assessment indicated a significant opportunity to provide training in
the areas of telephone based CGA and FI. Through this digital curric-
ulum, asynchronous learning could help to improve the skills of geri-
atric fellows.
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Enhancing Dementia Care Training: Recommendations from
Nursing Home Staff

D. Como,' C. Wong,l C. Lekovitch,' F. Chew,? N. Leland.

1. University of Pittsburgh, Pittsburgh, PA; 2. Thomas Jefferson
University, Philadelphia, PA.

Background: Given the large portion of nursing home residents
diagnosed with Alzheimer’s disease and related Dementias, there
is an increased interest from nursing home staff to expand training
beyond the minimum standards established by Centers for Medicare
and Medicaid Services. The purpose of this presentation is to identify
the areas of additional training recommended by nursing home staff to
improve the overall care for residents with Dementia.

Method: Embedded within a pragmatic clinical trial examining
two approaches to staff dementia training, we executed a qualitative
multiple case study to examine staff perspectives on training, across
different job roles. Within each participating facility (n=23; a subset
of nursing homes from parent study), an average of 16 staff members
were recruited to participate in one-on-one interviews (n=327 total
staff). Interviews were recorded and transcribed verbatim. A rapid
qualitative analysis approach was used to analyze the data.

Results: Over 90% of all participants expressed their desire for
more training. Five themes emerged addressing additional training
needs including: (a) understanding stages of dementia (e.g., the progres-
sion of the disease, how to best support residences at each stage), (b)
managing challenging behaviors (e.g., redirecting aggressive behav-
iors, exploring the root cause of the behavior), (c) communicating with
families and patients (e.g., best strategies for sharing patient updates,
educating families about disease progression, strategies for communi-
cating with patients, such as optimal body position, tone of voice), (d)
care approaches and strategies (e.g., environmental adaptations, use of
adaptive equipment) to improve care, and (¢) mode and frequency of
training (e.g., discussion and application to current residents, enhanced
learning tools to meet diversity of learning needs and abilities).

Conclusion: Dementia-related training for nursing home staff is
crucial to the delivery of high-quality care. Nursing home staff have
expressed a desire for more training and identified specific content
areas which may improve the care they provide to residents diagnosed
with dementia.

Al12

Mentored Independent Learning Plans among Psychologists:

A Mixed Methods Investigation

C.E.Gould,' R. L. Rodriguez,2 J. Gregg,2 P. S. Mehta,' J. Kramer.?
1. VA Palo Alto Geriatric Research Education and Clinical Center,
Palo Alto, CA; 2. Durham VA Medical Center, Durham, NC; 3. VA
Greater Los Angeles Geriatric Research Education and Clinical
Center, Los Angeles, CA.

Background: Geriatric mental health continuing education
courses provide important training for practicing psychologists
serving older adults. However, these courses may not provide the
targeted learning needed to enhance previous training for current
clinical settings. To address this, we implemented mentored indepen-
dent learning plans (ILPs) for Veterans Health Administration (VHA)
psychologists as part of their participation in the Geriatric Scholars
Program. We conducted a mixed methods evaluation to (1) character-
ize the learning activities, (2) identify barriers and facilitators, and (3)
characterize participants’ experience completing the ILPs.

Methods: A survey completed after the ILP contained quantitative
items about increases in geropsychology knowledge and skills rated on
a 5-point scale (5 = strongly agree) and open-ended questions regarding
barriers and general feedback. Participants submitted reports that summa-
rized their ILP activities and included responses to questions about their
overall experience, usefulness of learning, and intent to pursue further
learning. Open-ended responses were coded using content analysis.

Results: Fifteen of 19 participants (78.9%) completed an ILP; 12
of 19 (63.2%) completed the survey. On average, each ILP consisted
of 3.3 learning goals and 6.7 learning activities. Learning goals often
corresponded to specific needs in participants’ setting (e.g., goals
of care discussions in context of specific illnesses). Most planned
activities were readings (38%), application of knowledge/skills with
patients (19%) or coursework/training (14%). Almost all (93%) activ-
ities were completed. The ILPs were perceived to increase geropsy-
chology knowledge (M = 4.8 of 5) and skills (M = 4.5 of 5). Finding
time was identified as a barrier. Consultants were viewed positively
and seen to be integral to the process.

Conclusions: The findings showed that the ILPs were feasible
and acceptable to the participants. The ILPs provided specialized
knowledge and were deemed to be a jumping off point for continued
learning. Mentored independent learning shows promise as a novel
approach to providing geriatrics education to the workforce.

Al113

Comfort First: Web-based video training for Comfort Matters
dementia care

L. Hanson,' J. M. Guo,” N. Meeks,' T. Alonzo,’ K. Mitchell,?

M. Gallagher,3 M. Toles,! B. Harder,' S. Zimmerman.' /. The
University of North Carolina at Chapel Hill, Chapel Hill, NC;

2. Brown University Warren Alpert Medical School, Providence, RI;
3. Beatitudes Campus of Care, Phoenix, AZ.

Background: Alzheimer’s disease and related dementias
(ADRD) are a leading cause of disability and death. In moderate to
severe ADRD care partners prioritize comfort, but high-quality care to
achieve comfort is rare. Comfort Matters, developed at the Beatitudes
in Phoenix, AZ, is a leading program of nursing home dementia care,
but in-person training reaches few sites. To improve dissemination, we
developed Comfort First, a web-based dementia care training toolkit
with video demonstration of Comfort Matters staff practices.

Methods: Our team developed Comfort First training by
combining best practices in geriatrics, dementia, and palliative care,
in collaboration with the Comfort Matters team. Stakeholder Advisors
representing nursing home resident, care partner and clinical perspec-
tives guided training development. Professional videographers filmed
staff at Beatitudes to illustrate comfort-focused dementia care skills.
Video modules, supported by an implementation manual, address
Understanding the Person with Dementia, Promoting Quality of Life
and Comfort, Working as a Team, Responding When People with
Dementia are Distressed, Addressing Pain, and Making Comfort First
a Reality. We delivered Comfort First at 3 nursing homes. Evaluation
measures were a) number and b) diverse roles of trained staff and c)
post-test knowledge scores.

Results: Training participants’ roles (n=146) were diverse: certi-
fied nursing assistants (40%), nurses (19%), administrators (11%),
activities staft (6%), therapy staff (5%) and other roles. Average post-
test knowledge scores were high, ranging from 90% (Addressing Pain)
to 99% (Promoting Quality of Life and Comfort, Making Comfort
First a Reality). Perfect post-test knowledge scores were achieved by
47% of participants for Addressing Pain, and by 98% of participants
for Making Comfort First a Reality.

Conclusions: The Comfort First web-based training toolkit uses
video demonstrations of best practices - a novel approach to dissemi-
nate dementia care skills. Initial evaluation demonstrates acceptability
and knowledge uptake for staff in diverse roles. Consistent with the
intent of its public funding, Comfort First will be widely disseminated
at minimal cost.
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Al14

Nutrition in Geriatrics-Focused Continuing Medical Education
E. A. Johnston, J. Chodosh. Division of Geriatrics and Palliative Care,
New York University Grossman School of Medicine, New York, NY.

Background

Poor dietary choices are a risk factor for mortality. Evidenced-
based dietary patterns are associated with reduced risk of chronic
disease. Nutritional states are related to functional states and clinical
outcomes. Nutrition is not routinely taught in medical education at the
undergraduate, graduate or continuing education level despite being a
known determinant of health. Moreover, malnutrition screening is not
standardized for hospitalized patients nor is dietary assessment in the
ambulatory setting a standard of care.

Methods

We assessed adequacy of nutrition education provided at major
geriatrics-related conferences that offer continuing medical education
(CME). We reviewed conference agendas of three major geriatric
professional societies from 2018 to present. We searched 12 agendas
for the keywords “nutrition”, “diet”, “lifestyle”, “food”, “fat”, “carbo-
hydrates”, “protein”, “vitamin”, “mineral” to screen for further review
for nutrition-related topics.

Results

Up to 300 minutes were dedicated to nutrition-related topics
within any one conference, with most conferences offering less than 90
minutes in total. There was no identifiable trend in nutrition offerings
over time. In 2022, only one conference offered any nutrition-related
sessions. In that conference no nutrition-related talks applied to clin-
ical practice or were presented by a Registered Dietitian Nutritionist.

Conclusions

This is the first known review of geriatrics-focused CME confer-
ences to highlight the lack of nutrition learning opportunities at medi-
cal conferences. Nutrition education in medical training has been
inadequate despite continued minimal physician knowledge and confi-
dence in providing nutrition care. Increasing nutrition-related CME
may enhance provider confidence in discussing nutrition with patients
and may increase rates of these discussions in clinical care.

Al15

Interprofessional Leadership in Healthcare: Training
Development and Evaluation

B. Keefe,' C. Slater,2 K. Jacobs.? 1. School of Social Work, Boston
University, Boston, MA; 2. College of Health and Rehabilitation
Sciences: Sargent College, Boston University, Boston, MA.

Background: Leaders of healthcare teams have a critical role
in coordinating services to deliver high-quality care to the patients
and communities they serve. Leading teams can be challenging in
the context of complex healthcare systems, increasing costs, resource
limitations, and workforce issues. Leadership training is important in
preparing healthcare leaders with the skills and abilities to be effective
in their roles.

Method: We created the Interprofessional Leadership in
Healthcare Certificate, a five-month, online program for health profes-
sionals who lead, or aspire to lead, interprofessional teams. Learners
complete courses relating to interprofessional collaboration, effective
communication, mentoring and supervision, business acumen, and
contemporary leadership models. The live classroom sessions use
Project ECHO® to facilitate technology-enabled, collaborative learn-
ing. After each course, participants complete an evaluation survey
which includes questions about course learning objectives, presentation
of learning materials, engagement in learning activities, application
of content to professional practice, and interprofessional learning. The
survey includes open-ended questions about the most helpful aspects
of each course and suggestions for changes.

Results: Evaluation data for each of the courses was collated
across the four cohorts and synthesized. Participants represented over
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10 healthcare professions. There was over 90% agreement that content
met each of the 12 learning objectives for each course. There was over
90% agreement that participants learned from other professions and
engaged in interprofessional collaboration in each of the five courses.
The qualitative data indicated that learners found that the course
content helped them to be more intentional with their collaborative
and leadership practices in their existing workplaces.

Conclusion: The certificate program had a positive impact on
participants’ knowledge, skills, and workplace practices relating to
interprofessional collaboration and leadership. This may be attribut-
able to intentional interprofessional collaboration in both program
development and learning experiences and the use of the Project
ECHO" model.

Al16

Community-integrated partnership between the Hospital

Elder Life Program and the McGill School of Physical and
Occupational Therapy

A. Khan. Centre integre universitaire de sante et de services sociaux
du Centre-Ouest-de-1’lle-de-Montreal du Quebec, Montreal, OC,
Canada.

Background

A community-integrated partnership between the Hospital
Elder Life Program (HELP) and the McGill School of Physical and
Occupational Therapy aimed to address the need for increased HELP
resources and the desire for students to gain clinical experience. This
study illustrates the development, application and outcomes of inte-
grating HELP into an undergraduate health profession curriculum.

Methods

Over 1 year of planning resulted in an innovative program:
students received theoretical and simulation-based training by an
interdisciplinary team in fall on topics including infection prevention,
delirium, functional decline, communication, nutrition, and ageism.
They engaged in HELP interventions with users in the winter semester.

Hospital databases were used to measure services rendered.
Student perspectives were measured via course evaluations, student
led surveys and reflection papers. HELP-McGill partners initiated and
supervised master’s research projects to gather further data on student
perspectives. The 1st project was a qualitative study using surveys
and semi-structured interviews. Results were analyzed using content,
competency and thematic analysis. The 2nd project was a mixed meth-
ods study using a pre-post design of student’s perceptions of older
adults. Responses were analyzed using inferential statistics and inter-
pretive synthesis.

Results

Over 3 years, 246 students participated in HELP resulting in
1877 user visits. Course evaluations indicated an overall satisfaction
of 3.8/5 (fall 2019) and 4.0/5 (winter 2020) compared to 2018-19
scores of 3.2 and 3.6. Results of the Master’s projects indicated a posi-
tive learning experience that reinforced the attainment of professional
competencies. They demonstrated slight shifts in perceptions of older
adults. Student reflections suggest that HELP may increase students’
awareness of ageism and willingness to work with older adults.

Conclusion

The partnership between the user-centered HELP and a university
professional program enabled pedagogical and community-integrated
clinical opportunities for learners early in their professional training
and supports the development of professional identity, user-centered
care and exposure to geriatrics. It has the potential to bring multiple
benefits to the users, institutions, and future health care professionals.



PosTER ABSTRACTS
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Exploring Implicit Bias and Racism in Geriatric Medicine

Y. Kim, S. Wong, C. Burks. Geriatrics, Duke University School of
Medicine, Durham, NC.

Background: Implicitbias and racism can affect decision-making,
thereby affecting clinical care. We examined issues of race and bias
affecting care of older adults and strategized ways to mitigate bias and
racism. Outcomes include confidence in identifying and addressing
bias or racism in patient encounters or workplace.

Methods: We used the SM’s framework of geriatrics to outline
examples of implicit bias and racism during geriatrics grand rounds.
This was followed by small group discussions to evaluate a patient
scenario. Structural modifications to mitigate implicit bias and racism
were discussed for implementation. A survey was distributed to inves-
tigate confidence levels.

Results: Fourteen attendees responded to the post-session
questionnaire. Eighty-six percent reported feeling somewhat or very
confident in their abilities to identify bias in patient encounters or
workplace. Of the respondents, 71% felt confident in their abilities
to address bias in patient encounters or workplace, with 14% feeling
neutral and 14% not very confident. Takeaways included: “burnout
can influence tendency toward bias,” and “how things are documented
in the chart may be subjective and bias future clinicians.” Of the four
fellows who responded, two had received prior training on implicit
bias, three were “somewhat confident” in their ability to identify bias
in patient encounters, and three were “somewhat confident” in their
ability to address bias in patient encounters.

Conclusions: Implicit bias and racism may influence medi-
cal decision-making. Increasing self-awareness has the potential to
improve care. There is a desire to learn more in the way of evaluating
one’s own bias, using anti-bias/racism strategies, and developing skills
to address concerns. One approach could be implicit bias and racism
rounds, which may allow providers to become more adept at identify-
ing and addressing concerns, leading to improved clinical care.

References: Sabin J, Nosek BA, Greenwald A, Rivara FP.
Physicians’ implicit and explicit attitudes about race by MD
race, ethnicity, and gender. J Health Care Poor Underserved.
2009;20(3):896-913.

Tinetti M, Huang A, Molnar F. The Geriatrics SM’s: A New Way
of Communicating What We Do. J Am Geriatr Soc. 2017;65(9):2115.

Capers Q 4th, Bond DA, Nori US. Bias and Racism
Teaching Rounds at an Academic Medical Center. Chest.
2020;158(6):2688-2694.

Al118

Expanding a Geriatrics and Palliative Medicine Leadership
Training Curriculum

C. Kuwata, H. Fernandez. Icahn School of Medicine at Mount Sinai
Brookdale Department of Geriatrics and Palliative Medicine, New
York, NY.

Geriatrics and palliative medicine physicians are frequently
recruited to leadership positions by health systems seeking to meet
the needs of older adults with multiple chronic conditions. Leadership
training is lacking in medical education. In 2019, a one-year
Leadership and Life Skills (LLS) Course was inaugurated to improve
leadership education during fellowship. 4 course directors taught 17
geographically dispersed geriatric and palliative medicine fellows via
webinars. To assure sustainability, a Train-the-Trainer element was
added to LLS course in 2020 to develop additional faculty.

The 6 faculty scholars recruited for the training were graduates of
the Tideswell Emerging Leaders in Aging (ELIA) Program. Selection
criteria included previous leadership training and experience. Faculty
scholars joined the LLS course initially as observers, then progressed
to mentored facilitators. Course directors role modeled content and
format. Faculty scholars helped lead small group sessions. Bi-monthly

“check in” sessions with course directors allowed for feedback and
discussion to facilitate training. For second half of the course, faculty
scholars, mentored by a course director, createdmaterial to co-lead
a monthly webinar. Each scholar workedwith an executive coach to
build leadership skills. Pre-, mid-, and post-course evaluation included
quantitative and qualitative surveys.

All participants were fellowship trained geriatricians in practice
for 3 years, with the majority 6-10 years. 80% attended all monthly
webinars; 60% attended monthly “check-ins.” Pre-and mid- course
evaluations showed increased comfort withknowledge of leadership
topics(lowest levels emotional intelligence and mindfulness). Baseline
comfort in teachingleadership topics was lower than knowledge
comfort, especially for emotional intelligence and resilience skills
teaching comfortimproved during course. Due to 30% post-course
survey response, overall change in comfort levels is unclear. Top
participation barriers were scheduling conflicts and confusion over
roles and expectations, but strong support for coaching.

This project suggests it is feasible to coach faculty to help lead
and sustain a national remote-learning LLS course. Based on the
reported experience of this initial cohort of faculty scholars, we have
been able to further refine, expand and scale up the reach of this lead-
ership training and create additional courses.

A119 Encore Presentation

Validity, reliability, and acceptability of the CanMEDS “Resident
as Teacher Multisource Feedback” assessment tool

J. C. Lee, J. Huang, C. L. Wong. Geriatric Medicine, University of
Toronto, Toronto, ON, Canada.

Background: We evaluated the usefulness of the CanMEDS
“Resident-as-Teacher Multisource Feedback” (RaT) tool currently
used for obtaining audience feedback on resident teaching sessions in
the postgraduate geriatric medicine training program at the University
of Toronto.

Methods: The RaT is a 2-page tool consisting of 10 items rated
on a 5-point Likert scale and space for written feedback of strengths
and weaknesses. Completed RaT evaluations from current residents
and recent graduates were analyzed by descriptive statistics for
internal consistency and inter-rater reliability, and content analysis
of comments. Resident teachers were surveyed to comment on the
acceptability of the tool to develop teaching competencies.

Results: 32 teaching sessions consisting of 132 evaluations were
collected prospectively from 11 residents from April 2020 to April
2022, and retrospectively from 7 graduates from 2016 to 2019. An a
priori decision excluded evaluations with >2 missing ratings (n=11) or
with >2 items rated “not able to comment” (n=56) for descriptive statis-
tics. 65 evaluations were analyzed, showing high internal consistency
with Cronbach’s alpha of 0.97, 95% confidence interval (CI) 0.89-
0.99, and substantial inter-rater reliability with Fleiss kappa at 0.73,
95% CI 0.13-0.80 across 10 items. The overall performance rating
was very positive, 4.75 (standard deviation 0.47). Of 132 learner eval-
uations, the most common comments also captured in the rated items
were organization to teach (n=53), openness to questions (n=36), and
agreeing on expectations (n=19). Written comments regarding deliv-
ery style (n=52), audience interactivity (n=44), and content knowledge
(n=43) were not captured on the rated items. Residents valued written
comments, the familiarity of the Likert scale, and its ease of use. 11
of the 13 residents who responded to the survey found the RaT tool
acceptable to help improve teaching skills.

Conclusion: The RaT tool demonstrated high internal consis-
tency and inter-rater reliability. Poor discriminatory power limited
the usefulness of the ratings. Residents valued written comments and
a majority felt the RaT to be an acceptable teaching feedback tool.
Results of this study can be used to modify the RaT tool design to help
residents gather quality feedback on their teaching performance.
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Artificial Intelligence Perpetuates Ageism via Imagery Selection
G. D. Manocha,' N. Derenne,? R. Van Eck,’ D. Jurivich.! /. Geriatrics,
University of North Dakota, Grand Forks, ND; 2. Art and Design,
University of North Dakota, Grand Forks, ND; 3. Education
Resources, University of North Dakota, Grand Forks, ND.

Introduction:

Artificial intelligence (AI) image generators use text prompts
to produce original images pulled from databases of stock photogra-
phy and artistic representations. This project examined how various
Geriatric terms were interpreted by Al platforms that produce word —
linked images.

Methods:

This qualitative and quantitative project inputted terms from the
Geriatrics lexicon (e.g., frail older adult, dementia, successful aging)
using the DALL-E 2 image generator. Resulting images were evalu-
ated for age, race, gender, bias, and authenticity.

Results:

The image search strategy generated 120 images for interpre-
tation. 70% of these pictures demonstrate elements interpretable as
ageism or derogatory stereotypes. 80% of images show older white
people with the remainder show Asians. Half of the images did not
authentically match the queried term. For example, a search for “frail
older adult” resulted in images of a scowling old man.

Conclusion: Al as a tool to generate images on human aging
reflects ongoing biases extracted from existing pools of web-accessible
imagery. Al driven searches did not accurately retrieve images for
Geriatric syndromes. Future work needs to examine how Al can be
harnessed for less ageism, better gender and race representation as
well as better authentication of Geriatric syndromes.

> ASCT 3

Al121

Increasing Institutional QI Capacity: Training Second Year
Fellows as Quality Improvement (QI) Leaders

A. Menon,' R. Masutani,” W. Hung,' C. Chang.' I. Geriatrics and
Palliative Medicine, Icahn School of Medicine at Mount Sinai, New
York, NY; 2. Geriatric Medicine, Icahn School of Medicine at Mount
Sinai, New York, NY.

Background: Quality improvement and patient safety (QI/PS)
experiences are offered as a core educational curriculums for train-
ees in residency and fellowship programs. Institutions have creatively
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applied QI models tailored-to-fit their learners to make them more
meaningful. The role of mentorship is essential to increase learner
engagement and help expand QI knowledge.

Methods: A QI curriculum for geriatric and palliative medicine
fellows was introduced in 2013 and since adapted annually based on
stakeholder input and iterative review, evolving into an interprofes-
sional departmental collaboration. Due to high level of knowledge and
comfort with QI concepts but variable engagement noted during the
1 year, in 2020 2™ year fellows were designated as “Junior QI
coaches” and trained in leadership skills. This included the Train-
the-Trainer Model to coach faculty to facilitate team projects during
faculty-fellow “co-learning” QI curriculum. Over time, project
engagement was enhanced through the maturation of a mentorship
network.

Evaluation consisted of prospective pre/post surveys including
a 6-item questionnaire on comfort with QI concepts based on a Likert
Scale (1= Very Uncomfortable, 5= Very Comfortable), 3 Quality
Improvement Knowledge Application Tool (QIKAT) cases, and a
2-question open-ended course feedback for all participants.

Results: 37 coaches (24 faculty + 13 2™ year fellows) mentored
37 1 year fellows on 12 QI initiatives from 2019-2022. Despite
post-curriculum improvements in 1% year fellow (33) knowledge
(QIKAT PRE 19.1, POST 22 Paired T-test p <0.03) and comfort with
using QI concepts (Paired T-test p <0.0001), 2™ year fellows’ (11) did
not show significant increase in confidence as QI coaches (PRE 3.27,
POST 3.63; Paired T-test p=0.37).

Conclusion: Despite a strong performance of 1% year fellows
mentored by junior QI coaches, 2nd year fellows did not feel comfort-
able leading QI initiatives. Incorporation of 1) Leadership bootcamp
for 2nd year fellow coaches to adapt to new role, 2) Appointment of
2nd year fellow “QI champions” to mentor all projects while partner-
ing with course facilitators, and 3) Allocating weekly “open-office
hours” with QI course director for 1:1 fellow and faculty mentoring to
the faculty development for QI coaches will be undertaken.

Al122

Improving General Psychologists’ Clinical Competencies to Care
for Older Adults

P.S. Mehta,' R. L. Rodriguez,2 J. Gregg,2 J. Kramer,® A. J. Alfaro,’
C. E. Gould.! 1. VA4 Palo Alto Geriatric Research Education and
Clinical Center, Palo Alto, CA; 2. Durham VA Medical Center,
Durham, NC; 3. VA Greater Los Angeles Geriatric Research
Education and Clinical Center, Los Angeles, CA.

Background: The Geriatric Scholars Program is a national
workforce development program that prioritizes improving geriatric
competencies for providers in the Veterans Health Administration.
The program was expanded to include psychologists in 2014.
Participants completed a weeklong course covering 5 geropsychol-
ogy competency domains: Knowledge about Adult Development and
Aging, Assessment, Therapy, Consultation, and Clinical Program
Management. We assessed if prior geriatric training or work setting
(urban vs. rural) would be linked to confidence in these geropsychol-
ogy domains pre-course or change in confidence over time.

Methods: Participants completed a survey assessing their confi-
dence on 5 geropsychology competency domains rated on a Likert
scale from 1 (no confidence) to 6 (extremely confident). Participants
reported previous training in geriatrics (practicum, internship, post-
doc, post licensure, other training), which were tallied to create a sum
of prior geriatric training. Confidence was assessed before the course
and reassessed 3 months after the course. Participants were from urban
(0) or rural (1) work settings.

Results: Prior geriatric training was positively correlated with
confidence ratings of Knowledge about Adult Development and
Aging (r(115)= .36, p < .001), Assessment (#(115)= .23, p = .011),
Therapy (r(114)= .26, p = .005), and Consultation (r(114)= .35,
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p <.001) pre-course. Urban work setting was associated with higher
confidence ratings of Knowledge about Adult Development and Aging
(r(115)= -.32, p < .001), and Consultation (#(114)= -.24, p = .011)
pre-course. Change scores (pre-post) for the domains increased by
1.12 on average (range: 0.75 — 1.32) on the 6-point scale. There were
no significant associations between work setting or prior geriatric
training and change in confidence over time.

Conclusions: The findings indicated that previous geriatric train-
ing and urban work setting were associated with greater confidence
for the geropsychology competency domains pre-course. Participants
experienced an increase in confidence in the geropsychology compe-
tency domains after completing the course regardless of prior geriatric
training or urban vs. rural work setting.

A123

Scholarly Activity among Geriatric Fellowship Programs:
Findings from a National Survey

S. A. Milani,' A. Ahmed,’ M. Raji.” 1. Epidemiology, The University
of Texas Medical Branch at Galveston, Galveston, TX; 2. Internal
Medicine, The University of Texas Medical Branch at Galveston,
Galveston, TX; 3. School of Medicine, The University of Texas
Medical Branch at Galveston, Galveston, TX.

Introduction: There is a critical need for training and engage-
ment of geriatricians in research to inform high-quality care for older
adults. However, it is unclear how much scholarly activity training
is provided during geriatric fellowship. Our objective was to under-
stand the type, barriers, and facilitators of research training and schol-
arly activities among ACGME-accredited US geriatric fellowship
programs.

Methods: We conducted a cross-sectional survey of geriat-
ric fellowship program directors from September-November 2022.
Surveys assessing program characteristics, requirements for scholarly
activity, program director demographics, and program director atti-
tudes toward scholarly activity were distributed to 116 directors of
geriatrics programs via email. We used descriptive statistics to assess
fellowship scholarly activity requirements, facilitators, and perceived
barriers.

Results: The survey response rate was 35.3% (41/116 programs).
Most programs (82.9%) required participation in scholarly activity for
graduation and provided protected time (73.1%). The most common
scholarly activity definitions included participation in a scholarly proj-
ect (39.2%), local presentation (23.0%), national presentation (9.5%),
and written report to the fellowship program (9.5%). Program directors
reported funding to present accepted work at a conference (15.4%),
opportunities for fellows to present their work-in-progress (14.4%),
and availability of faculty mentors (14.4%), as facilitators towards
participation in scholarly activity. Major barriers reported were the
short duration of fellowship (70.3%) and lack of training resources for
fellows (31.7%). Lastly, 34.1% of directors reported satisfaction with
the quality of research training provided, while 65.9% of directors
reported satisfaction with the opportunities provided to participate in
scholarly activities.

Conclusions: Program requirements, facilitators, and perceived
barriers to scholarly activity were heterogeneous among geriatric
program directors. A complementary survey was sent to first year geri-
atric fellows as a part of this study. Future work will compare program
director and fellow attitudes and perceptions of barriers and facilita-
tors towards participation in scholarly activity.

A124 Encore Presentation

Using the Driving and Dementia Roadmap (DDR) to Address the
Emotional Impact of Driving Cessation and Dementia

G. Naglie,l’2 E. Stasiulis,"* H. Sandhu,"? C. E. Gallucci,'?

M. J. Rapoport.3 1. Baycrest Health Sciences, Toronto, ON, Canada;
2. Rotman Research Institute, Toronto, ON, Canada; 3. Sunnybrook

Health Sciences Centre, Toronto, ON, Canada.

Background: The emotional impact of driving cessation for
people living with dementia (PWD) and their family carers (FCs) can
be significant, often contributing to their avoidance of this issue. In
addition to the grief and anger associated with PWD’s loss of identity
and independence, feelings of fear and distress can accompany PWD’s
and FC’s lack of knowledge about driving cessation. In this study, we
conducted an implementation evaluation of the Driving and Dementia
Roadmap (DDR). The DDR is a web-based collection of resources and
tools to support PWD and FCs through the decision-making process
and transition to non-driving, including information on managing the
oft-neglected emotional implications of stopping to drive.

Methods: Semi-structured interviews were conducted with 19
Alzheimer Society (AS) staff after a three to six month period of
delivering the DDR to their clients in six AS sites in four Canadian
provinces. Eight PWD and 13 FCs who engaged with the DDR were
also interviewed. Participants were asked about their experiences of
delivering or using the DDR. An inductive thematic analysis of the
data was conducted.

Results: According to study participants, the DDR had both a
direct and indirect impact on the emotional aspects of driving cessa-
tion for FCs and PWD. FCs described how the emotion content gave
them insight about the grief and loss the PWD was experiencing. This
understanding helped them to attend to the emotional ramifications
of driving cessation and to initiate conversations about driving with
compassion, empathy and patience. Indirectly, the DDR also helped
PWD and FCs feel that they are not alone, thus “normalizing” driv-
ing cessation. They reported being reassured that the actions they had
taken and decisions to stop driving were appropriate. Strategies about
remaining mobile also brought relief and hope that PWDs’ quality of
life could be maintained once driving ceased.

Conclusion: By providing resources and tools that not only
directly address the emotional impact of driving cessation, but also
attend to other aspects of managing the decision-making and transi-
tion to non-driving, the DDR has the potential to lessen the associated
grief, fear and distress often experienced by PWD and FCs.

A125 Encore Presentation

Implementing and Evaluating the Driving and Dementia
Roadmap (DDR) During the COVID Pandemic

G. Naglie,"” E. Stasiulis,"” H. Sandhu,"* C. E. Gallucci,"

M. J. Rapoport. 1. Baycrest Health Sciences, Toronto, ON, Canada;
2. Rotman Research Institute, Toronto, ON, Canada; 3. Sunnybrook
Health Sciences Centre, Toronto, ON, Canada.

Background: To address the gap in evidence-based interven-
tions and resources to support people living with dementia (PWD)
and family carers (FCs) through the challenging process of driving
cessation, we developed a web-based educational resource called the
Driving and Dementia Roadmap (DDR). An implementation evalua-
tion, which took place during the COVID pandemic, was conducted to
explore the delivery, acceptability, adaptability, preliminary benefits
and limitations of the DDR.

Methods: The DDR was delivered to Alzheimer Society (AS)
clients by staff from six organizations in four Canadian provinces
from December 2020 to September 2021. Semi-structured interviews
were conducted with 19 AS staff, eight PWD and 13 FCs. In addi-
tion to questions about their experiences of delivering and using the
DDR, participants were asked about the impact of COVID on using
the DDR. Data were examined using a thematic analysis approach.
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Results: AS staff reported that client concerns about driving
cessation and the need for the DDR were less than anticipated due to
COVID. They attributed this to other pressing issues such as the need
to stay safe from COVID, a lack of access to services and activities,
caregiver burnout and PWD’s isolation. FCs and PWD also indicated
that driving was not an immediate concern because they were driv-
ing less in the pandemic. However, AS staff expressed apprehensions
about increased driving risk in the aftermath of COVID due to reports
of PWD’s profound cognitive decline and lack of driving experience
during the pandemic.

Conclusion: Although COVID’s impact on driving cessation
initially lessened PWD’s and FCs’ urgency in attending to this issue,
the longer-term implications of neglecting this issue may be consid-
erable for PWD and FC. The need for resources, such as the DDR,
to support PWD and FCs in the decision-making and transition to
non-driving will be particularly critical post-COVID.

A126

Using the 4Ms Framework to Guide Innovative Didactic and
Experience-Based Learning Curriculum for a Pilot Geriatric
Nursing Course.

R. Perkins, N. McLeskey. Nursing, University of Utah Health, Salt
Lake City, UT.

Background: Nursing school curriculum remains deficient in
geriatric content at the baccalaureate level. The AACN Essentials
initiative supports competency-based nursing education and prepares
students to pass the NCLEX—which may stimulate a nursing work-
force capable of caring for older adults with complex healthcare needs.
The 4Ms framework can guide geriatric nursing education and aligns
with the AACN Essentials to prepare nursing students to confidently
enter a workforce that demands complex decision-making and clinical
judgment skills to manage the increasingly diverse and challenging
needs of older adults across care settings.

Methods: We piloted a 6-week, hybrid, baccalaureate nursing
course, and implemented the 4Ms framework to guide teaching and
learning. Outcomes were assessed from 1) exam scores to ascertain
students’ feasibility of learning the course content, and 2) students’
reflective essays to learn students’ perceptions about the ExBL work-
shop--involving peer-to-peer collaboration, group decision-making,
and clinical judgment using an evolving case study focused on the
4Ms framework and the following domains: 1) social determinants of
health, equity, and diversity, 2) complex geriatric syndromes, and 3)
transitions of care.

Results: Students’ average grades were 90.77% (SD=5.09) from
quizzes (M= 87%; SD= 2.82) the midterm (M= 93.3%, SD= 2.43),
and the final exam (M= 92.0%; SD= 6.45), suggesting the content
was appropriate for an introductory geriatric nursing course. Students
scored highest on the unfolding case study midterm which required
students to complete critical thinking and clinical judgment steps. This
high average may be a result of the ExBL workshop where students
engaged in simulation and group thinking strategies to work through
a complex case study prior to the midterm. Qualitative content anal-
ysis of students’ reflections revealed the following key themes: 1)
Readiness to Learn, 2) Communication and Collaboration, 3) Shared
Knowledge 4) Building Peer-to-Peer Relationships, and 5) Dispelling
Implicit Aging Biases.

Conclusion: This pilot course supported students” knowledge
development, complex decision-making skills, and peer-to-peer learn-
ing using both didactic and ExBL guided by the 4Ms framework--this
approach fostered students’ self-confidence and an appreciation for
caring for diverse older adults with complex healthcare needs.
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A127

Teaching What Matters Most Using a Narrative-based Goals of
Care Curriculum for Geriatrics Fellows

M. Robertson, B. Roberts, J. Colburn, D. Wu. Internal Medicine,
Johns Hopkins, Baltimore, MD.

Background: Central to geriatric fellowship training is under-
standing what matters most, a core tenet of Age-Friendly care. The
Johns Hopkins Bayview Palliative Care Program, led by Dr. David
Wu, has successfully created the 3-Act Model, a narrative curricular
approach to goals of care (GOC) discussions. We present outcomes
from implementation of this curriculum into our geriatric medicine
fellowship program.

Methods: Through collaboration between Palliative Care and
Geriatric Medicine, we implemented a training for geriatric medicine
fellows that includes didactics on use of the 3-Act Model in GOC
conversations, reflective practice (anchored in the literature), role
plays with direct observation and immediate structured feedback.
Fellows were then directly observed using the 3-Act Model in GOC
discussions on the Palliative Care consult service. Role plays and
patient encounters were observed and scored using the Goals of Care
Assessment Tool (GCAT) specifically validated to assess proficiency
with the 3-Act Model. Learner confidence and satisfaction were also
measured using a 5-point Likert scale. This work was approved with
exempt status by the Johns Hopkins IRB.

Results: 17 Geriatric Medicine fellows participated in the 3-Act
Model curriculum between 2019-2022. Using the GCAT, 11/17
(65%) fellows were considered proficient in the 3-Act Model prior
to and 16/17 (94%) were proficient following the role play training.
Of the fellows directly observed with patients, 91% were deemed
proficient after the 3-Act Model training. 59% of fellows responded
to the post-training survey; of these, 100% rated GOC communica-
tion skills as extremely important and 100% rated their confidence in
GOC discussions as “confident” or “very confident” after the training.
Fellows reported an intention to use these skills in their practice after
fellowship.

Conclusions: The 3-Act Model is rooted in the core principles
of medical education and centers the patient’s story, something core to
the practice of geriatric medicine. We have successfully implemented
this training in our Geriatrics fellowship program and have shown
improvement in proficiency in role-play scenarios and in patient care.
Future directions may include applying the 3-Act Model to the home
setting, partnering with community members to incorporate robust
cultural humility in training, a longitudinal follow up with graduates
and measuring impact on patient-level outcomes.

A128

The 4Ms in Four Weeks: An Age Friendly Curriculum
K. M. Rogers, E. Mohan, D. Yuan. St. Margaret Geriatric
Fellowship, UPMC, Pittsburgh, PA.

Background: The US population over 65 years old is expected
to nearly double over the next 30 years'. Age friendly care based on
the 4Ms provides an evidence-based practice concept to teach physi-
cians how to best care for our aging population. Currently, our affil-
iated family medicine residency doesn’t have formalized teaching in
age friendly care. We developed an inpatient geriatric 4M curriculum
to facilitate teaching of essential geriatric topics to family medicine
residents.

Methods: The 4M curriculum takes place over each 4-week
geriatric inpatient rotation within the family medicine residency. The
medical team consists of one senior resident and two intern residents.
Each week residents receive pre-made educational materials on the
featured 4M subject, which are self-reviewed asynchronously before
the live session. During the 30-minute teaching session, the residents
actively participate in a faculty led case study based on the featured
“M”. The subject is presented in self-review and case-based learning to
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achieve higher levels of Bloom’s taxonomy. A pre- and post-rotation
survey is given on the first and last day of the rotation, respectively.
Likert scale surveys are used to assess confidence in caring for geriat-
ric patients and experience with the curriculum.

Results: The initial study is over 4 rotations, assessing 12 resi-
dent participants, including 8 PGY1s and 4 PGY2s. Responses are
collected to assess confidence in caring for geriatric patients pre- and
post-rotation. Based on a previous similar curriculum?, we expect
a 10% increase in confidence in caring for geriatric patients in the
post-rotation survey.

Conclusion: Our 4M curriculum for the inpatient geriatric medi-
cal team provides an efficient approach to teach essential geriatric
topics to family medicine residents. Actively engaging future primary
care physicians in geriatric medicine ensures the best care for our
aging population and hopefully encourages more interest in geriatric
medicine.

1. U.S. Census Bureau. 65 and Older Population Grows Rapidly
as Baby Boomers Age. The United States Census Bureau. Published
June 25, 2020. https://www.census.gov/newsroom/press-releases/
2020/65-older-population-grows.html

2. Duggan MC, Crook TW, Hartman LM, Davidson M, Niehoff
KM, Dewey CM. Flipping the Acute Care for Elders Teaching
Sessions (FACETS): A competency based curriculum for inter-
nal medicine residents. Journal of the American Geriatrics Society.
2022;70(6). doi:10.1111/jgs.17823

A129

State of the Academic Pharmacy Workforce Specializing in
Geriatrics

C. A. Sadowski,' A. B. Coe,” A. Campbell,’ O. Olatunde,’

T. DeLellis,” M. Nagy,® M. Noureldin.” 1. Faculty of Pharmacy,
University of Alberta, Edmonton, AB, Canada, 2. Clinical Pharmacy,
University of Michigan College of Pharmacy, Ann Arbor, MI; 3. The
University of Arizona College of Medicine Phoenix, Phoenix, AZ;

4. Department of Pharmacy Practice, Purdue University, West
Lafayette, IN; 5. Pharmacy Practice, Manchester University, Fort
Wayne, IN; 6. Department of Clinical Sciences, Medical College

of Wisconsin, Milwaukee, WI; 7. Manchester University, North
Manchester, IN.

Background: Pharmacy education programs inconsistently
deliver geriatrics content, and programs differ in length, format, and
educational philosophy. No study has previously asked geriatrics phar-
macy academics about their experiences, support, and satisfaction.
The objectives of this study were to describe the roles, activities, and
extent to which geriatrics faculty in American and Canadian schools
of pharmacy engage with geriatric-focused teaching, research, and
practice.

Methods: A questionnaire was developed and piloted and refined
to include 52 questions encompassing teaching, scholarship, practice,
and service. Listservs from pharmacy academia were used for the
USA and Canada, with invitations sent directly to pharmacy faculty
and associate/assistant deans to forward to relevant faculty. The
cross-sectional-survey was administered through Qualtrics in summer/
fall 2022.

Results: A total of 150 surveys were submitted with 129
completed responses. A total of 89.8% of participants had a PharmD
degree, 4.6% had a PhD, and 32.6% had a PGY2 specialty residency.
Participants were mostly non-tenure track (59.7%) and 76.7% main-
tained an active clinical practice. Teaching effort was highest at
40-59% (37.2% of participants), and 6.2% of participants had 80% or
more teaching effort; teaching was primarily for clinical sciences or
therapeutics (90.2%), then foundational science principles (66.7%).
A total of 84.5% agreed (strongly agreed or agreed) that teaching
assignments were aligned with geriatrics expertise, but 23.6% felt they
did not have adequate time to teach geriatrics content. Only 10% of
respondents had 40% or more time dedicated to research, although

72.6% were involved in some scholarly work. Only 35.6% agreed that
they could obtain research funding, and 37.8% agreed that they had
adequate training in research methodology.

Conclusions: Pharmacy faculty members specializing in geriat-
rics report fairly heavy teaching and clinical workloads, but require
further support for scholarly engagement.

A130

A curriculum framework for an interprofessional approach to
deprescribing

C. A. Sadowski,' B. Farrell,” L. Raman-Wilms,’ L. Mallery,4

C. Gagnon,’ I. Turner.’ 1. Faculty of Pharmacy, University of
Alberta, Edmonton, AB, Canada, 2. Bruyere Research Institute,
Ottawa, ON, Canada; 3. College of Pharmacy, University of
Manitoba Faculty of Health Sciences, Winnipeg, MB, Canada;

4. Department of Medicine, Dalhousie University, Halifax,

NS, Canada; 5. Canadian Medication Appropriateness and
Deprescribing Network, Universite de Montreal, Montreal, QC,
Canada; 6. Centre for Medicine Use and Safety, Monash University,
Clayton, VIC, Australia.

Background: Health care providers acknowledge that they lack
knowledge and skills to feel confident in deprescribing. Although
published educational frameworks are available for prescribing, there
are no similar frameworks for deprescribing. Our objective was to
design an interprofessional curriculum framework for deprescribing
that could be implemented into undergraduate medical, pharmacy, and
nursing education.

Methods: The Health Care Provider Committee of the Canadian
Medication Appropriateness and Deprescribing Network conducted a
literature search regarding deprescribing education, frameworks for
prescribing and deprescribing, and then proposed competencies and
curriculum structures that could embed the competencies.

Results: A framework was structured around a published 5-step
deprescribing process and integrated with two international compe-
tency frameworks for prescribing. A total of 7 competencies are
proposed (e.g. starting with gathering and interpreting patient informa-
tion, including weighing benefits and harms to make shared decisions
and then implementing monitoring for deprescribing interventions). A
distribution based on early, mid, and advanced learners was structured
for all competencies. Teaching and assessment strategies are provided
as examples where appropriate for each profession. A 4-6-year imple-
mentation plan is proposed for programs to map their curriculum, iden-
tify gaps and create opportunities to integrate deprescribing education.

Conclusions: An interprofessional curriculum framework for
deprescribing was developed with supporting framework structures
from prescribing frameworks. Educators specializing in geriatrics
can use the framework to implement curriculum in the professions of
medicine, pharmacy, and nursing.

A131

What Providers Want From an Interdisciplinary Dementia
Training: A Qualitative Analysis

S. Sawicki, J. Graupner, R. Kroplewski, K. Thompson, S. Williams.
Department of Medicine, Section of Geriatrics, University of
Chicago, Chicago, IL.

Background

Dementia is projected to affect over 13 million Americans by the
year 2060 and is becoming a leading cause of morbidity and mortality
in the United States. Illinois is the first state to require dementia train-
ing for all healthcare professionals, a policy which goes into effect
January 1, 2023.

Methods

An interdisciplinary team at the University of Chicago created a
pilot one-hour module covering dementia epidemiology, assessment,
and management principles. Sixteen participants received the module
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(three registered nurses, one advanced practice nurse, two social work-
ers, four physicians, one dietician, four occupational therapists, and
one adult education specialist). Participants viewed the module, then
four focus groups were conducted to gather feedback. Themes were
extracted by two raters.

Results

Five major themes emerged from the focus groups. First, partic-
ipants found the module novel in either delivery method or subject
matter. Second, it was critical that the education gained was worth the
time spent. Third, participants felt it was important that the module
cover a broad overview but also be specialized enough to deepen
education for participants who already have familiarity with the
disease. Fourth, fixing technical issues was of the highest priority for
a required module that would be broadly disseminated. Finally, partic-
ipants placed a high value on presentation flow and user experience
with particular emphasis on narration timing and cultural competence.

Conclusions

Dementia education modules for interdisciplinary healthcare
professionals should be novel, target an unmet need, provide an over-
view of the disease as well as opportunities to pursue more specialized
knowledge if desired, be free of technical issues, and provide a cultur-
ally competent user experience.

A132

Impact of IPE Geriatrics Post Graduation on Collaborative
Clinical Practice

F. SEGAL-GIDAN,' T. Gurvich,” C. Resnik,” J. Reilly," E. Thayer,"
D. Joosen-Hagye.’ 1. Neurology and Family Medicine, University
of Southern California, Playa del Rey, CA; 2. Clinical Pharmacy,
University of Southern California, Manhattan Beach, CA;

3. Pathokinesiology, Universithy of Southern California, Los Angeles,
CA; 4. Family Medicine, University of Southern California, Los
Angeles, CA; 5. School of Social Work, Universithy of Southern
California, Los Angeles, CA.

Background: Interprofessional (IP) geriatric education prepares
students to work in teams to provide optimal care for complex prob-
lems of older adults. Since most studies of interprofessional education
(IPE) have focused on changes in student attitudes and knowledge
within a short time after completion of IP experience, little is known
about the long-term impact of IPE on former students’ collaborative
clinical practice.

Methods: This study used a cross-sectional mixed-methods
design combining quantitative and qualitative data. An online Qualtrics
survey was sent to all 247 former health-profession students who
had participated in the 6-month community-based Interprofessional
Geriatrics Curriculum (IPGC) program at the University of Southern
California between 2016 and 2018. The survey included questions
about the respondent’s current practice (including the proportion of
older adults seen), any impact and lasting effects of IPGC, and the
prompt: “List up to three things you learned from participating in
IPGC that you use regularly.”

Results: Responses were received from 145 (58%) graduates,
representing all 7 professions participating in IPGC. Nearly half (46%)
reported that a majority of their patient population is at least 65yo,
with 80% of those respondents declaring the impact of the IPGC expe-
rience on their daily practice “significant.” This impact did not vary
by whether the respondent had participated in IP activities other than
IPGC (P =.066). Most respondents reported conducting screenings
that, although consistent with their discipline-specific training, made
significant utilization of assessments typical of other professions
that had been included in the didactic education provided in IPGC.
Qualitative responses revealed 8 themes: 3 related to team-based care,
4 to care of older adults, and 1 to professional development.

Conclusion: Geriatric-focused IP and team-based training has
positive long-term impact on the clinical and collaborative practices of
health-profession students.

S60 AGS 2023 ANNUAL MEETING

A133

Keeping the Focus on Older Adults in Undergraduate Nursing
Population Health Course

J. Semin, K. Bishop, A. Kasselman, N. Manley, J. Potter. University
of Nebraska Medical Center, Omaha, NE.

Background: It is estimated that by 2050, the number of adults
aged 60 and older will double and those aged 80 years and older will
triple." The healthcare workforce needs to be prepared to best care for
older adults. Nurses make up the largest healthcare profession.” To
prepare future nurses, students need to learn about the current needs of
the population and best care practices via experiential learning.

Methods: Senior-level Bachelor of Science in Nursing (BSN)
students enrolled in a population health course completed didactic and
clinical experiences focused on older adults. All students completed
the following in groups of 11 to 13 students: a worksheet with 19 ques-
tions focused on older adults; 1-hour lecture delivered by geriatricians
on the 4Ms; 3 visits to an independent living facility (ILF) resulting
in the delivery of an hour health presentation; and 3 visits to a senior
center resulting in a mini health fair with each student hosting a booth.
Also, most students were assigned to a 4-hour rotation in a geriatric
care site (i.e., skilled care, home care, geriatric primary care, hospice).

Results: Eighty-two students participated in the course.
Partnerships were made with 7 senior centers, 7 ILFs, and 11 geri-
atric care sites. Most students indicated they were able to learn about
older adults at senior centers (78.2%) and would recommend the site
to future students (83%). The results were positive for ILFs with 97%
indicating they learned about older adults and 99% recommending the
site for future students. The majority (98.8%) completed at least one
geriatric rotation resulting in 560 hours spent at the care sites.

Conclusions: This model was feasible to integrate into a nursing
population care course. Students can learn about older adults outside
hospital rotations in various settings resulting in positive experiences.
All site partners indicated the community-based model was mutually
beneficial. More research needs to be done to understand how this
model may impact students’ stereotypes and biases related to caring
for older adults.

References:

1. World Health Organization. (2022, October). Ageing
and health. https://www.who.int/news-room/fact-sheets/detail/
ageing-and-health

2. American Association of Colleges of Nursing. (2022,
September). Nursing fact sheet. https://www.aacnnursing.org/
news-Information/fact-sheets/nursing-fact-sheet

Al34

Elder Abuse InterProfessional Education Using Simulation With
Standardized Patients

M. E. Trail Ross,' A. Goins,? C. Hatfield,” B. C. Reed,® J. Burnett,*
R. Roush,’ V. Fay," A. B. Amspoker,” A. Asghar-Ali,’ S. Pickens.”
1. Cizik School of Nursing, The University of Texas Health Science
Center at Houston, Houston, TX; 2. College of Public Service,
University of Houston Downtown, Houston, TX; 3. Pharmacy,
University of Houston System, Houston, TX; 4. The University of
Texas Health Science Center at Houston John P and Katherine

G McGovern Medical School, Houston, TX; 5. Baylor College of
Medicine, Houston, TX; 6. Tillman J. Fertitta Family College of
Medicine Houston, University of Houston System, Houston, TX;

7. Texas Woman's University - College of Nursing, Houston, TX.

Background: Self-neglect (SN) accounts for approximately 70%
of Adult Protective Services reports and investigations nationally.
Many health professionals receive little to no training on identify-
ing and responding to SN in older adults. We report the impact of a
novel interprofessional (IP) clinical simulation on health profession
student’s (HPS) knowledge, self-reported confidence, and attitudes
towards identifying and responding to SN.
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Method: One hundred ninety-six HPS students (22 in-person
and 174 virtually) participated in a clinical simulation which consisted
of four teams of 5-6 on-site students providing care for patients
presenting with SN. Approximately 44 IP students observed each team
virtually followed by a faculty-led debriefing. Prior to participation,
each student reviewed a recorded 1-hour PowerPoint presentation on
elder abuse (EA) including SN and read two related journal articles.
Demographic information was collected along with pre- and post-test
on EA and SN knowledge, confidence, and attitudes. McNemar’s test
was used to assess changes in knowledge and dependent sample t-tests
were used to assess confidence and attitudes.

Results: Students (n=166) completed both surveys (95 nursing,
43 pharmacy, 20 medicine, 6 social work, and 2 physician assistant).
At baseline, students agreed that identifying and reporting EA and SN
were an important role of health care professionals. These attitudes
remained high post-training (p > 0.05). Knowledge (p < 0.0001) and
confidence (p < 0.0001) for recognizing EA and SN as well as report-
ing EA increased post-baseline.

Conclusion: The IP learning experiences improved learner
knowledge and confidence. Attitudes towards importance of identi-
fying and reporting EA and SN remained high. Students learned the
importance of IP collaboration to provide the best clinical care for
older adults presenting with SN.

A135

Outcomes of a Hybrid Geriatrics and Palliative Medicine
Clerkship for Medical Students

M. H. van Zuilen, M. Khawand-Azoulai, J. Sanchez, M. Soares.
University of Miami Miller School of Medicine, Miami, FL.

Introduction: In response to the COVID pandemic and local
curricular transform, we transitioned our mandatory 2-week Geriatrics
& Palliative Medicine clerkship for 4th-yr medical students to a hybrid
virtual and in-person model. We present this hybrid curriculum and
student evaluation/feedback data.

Methods: In our curricular redesign, we focused on the Geriatrics
SM framework (Multi-complexity, Mind, Medications, Mobility, What
Matters Most). For palliative medicine, we targeted serious illness
communication skills and pain & symptom management. We imple-
mented a series of highly interactive case-based synchronous and
asynchronous didactics and assignments that included: 11 Aquifer
modules; independent geriatric assessment, medication reconciliation
and deprescribing assignments; serious illness communication videos
with a reflective writing activity; student presentations on “Choosing
Wisely” topics; and a telehealth standardized patient activity on fall risk
assessment. Students rotated 2 days on our Palliative Medicine consult
service, during which time they completed a “Patient Story” narrative
medicine assignment. We provided individualized and group feedback
on assignments with opportunities for students to revise their work.

Students completed a standard clerkship evaluation with a 4-point
Likert scale ranging from “Strongly Agree” to “Strongly Disagree”
which included 8 core metrics ranging from the clerkship organiza-
tion, opportunities to learn clinical medicine, provision of feedback, to
satisfaction with the overall learning experience.

Results: 143 students completed the evaluation. Greater than
95% of students either “agreed” or “strongly agreed” with each of the
core metrics evaluated. Students commented: “The rotation provided
a fantastic hybrid model,” The diverse learning modalities... signifi-
cantly enhanced this rotation,” “This course challenged me to think
holistically about patients in a way I have not before,” and ”Strong
clerkship, I feel very prepared to tackle issues involved in geriatrics.*

Discussion: We successfully transitioned the clerkship to a
hybrid format. The variety of learning and assessment activities kept
students engaged while our high expectations and standards combined
with individualized and group feedback ensured learning. Students
appreciated the flexibility in the schedule especially during the resi-
dency interview season.

A136

Improving participation in advance care planning in the Guam/
Micronesia geriatric community through education

A. S. VArghese. Nursing, University of Guam, Mangilao, Guam.

The University of Guam (UOG) School of Health (SOH) received
a grant in 2019 for the Guam/Micronesia Geriatrics Workforce
Enhancement Program (GWEP) funded by the Health Resources
and Services Administration (HRSA) of the Department of Health
and Human Services (DHHS). The vision of the grant is to transform
current health systems serving the elderly and those with Alzheimer’s
disease and related dementias. The framework of the 4Ms —
what matters, medication, mentation, and mobility is being used to
help make this vision a reality through the creation of age-friendly
health systems for the elderly. The Guam/Micronesia GWEP chose
to focus on what matters out of the 4Ms during years 1-3 of its grant
cycle. Specifically, advance care planning (ACP) was addressed at
the Guam Memorial Hospital Authority (GMHA) Skilled Nursing
Unit (SNU) and in the Guam/Micronesia geriatric community. A chart
review was done at the GMHA SNU, which showed low participa-
tion in ACP, 25% of the census for that time period. Several reasons
for this were revealed through discussion with GMHA SNU person-
nel. They included lack of awareness or knowledge about ACP as
well as language and cultural barriers. After training about ACP
was conducted by Guam/Micronesia GWEP, chart reviewed showed
participation in ACP improved to 100% at the GMHA SNU. Given
this success, the intention is to continue with trainings in ACP through
grant year 3 in the hopes of helping patients and their families as well
as health care personnel in the Guam/Micronesia community under-
stand how ACP helps to ensure that health care systems respect what
matters most to geriatric patients and their families, and in doing so
works toward establishing a more age-friendly health system.

A137

Multidisciplinary Falls Prevention Curriculum

K. Veluvolu,* F. Murphy,' M. Murphy,' J. Colburn,' B. Chen.'

1. Johns Hopkins University, Baltimore, MD, 2. Central Arkansas
Veterans Healthcare System Eugene J Towbin Healthcare Center,
North Little Rock, AR.

Background: Complications related to falls can lead to a signifi-
cant decline in older adults’ wellbeing. We believe that an interdisci-
plinary, community-based approach to falls prevention will be most
effective in decreasing the number of clinically significant falls. The
purpose of this curriculum is to prepare health care professionals to
screen, evaluate and manage falls in a primary care interdisciplinary
setting and teach learners and practitioners in their fields.

Methods: We piloted our curriculum with geriatric fellows
because we expect them to be teachers in this area. We developed a
needs assessment survey and based on the results we designed objec-
tives and educational methods. The interventions included:

1: 1-hour didactic session; targets cognitive objectives

2: 1-hour scenario based interactive learning; targets cognitive,
skill, psychomotor and behavioral objectives

3: OneDrive resources; targets cognitive objectives

4: Role modeling video; targets behavioral and affective
objectives

Results: We had 80% response rate for our needs assessment
survey in our pilot group. 75% identified that they are primarily
screening for falls yearly during Medicare wellness visits only. 75%
had never used the STEADI document by CDC. Mean confidence
level for managing medication list of patients at risk for falls is 4.25/5,
for using falls assessment tools is 2.75/5, performing gait assessment
is 3.75/5, for identifying community resources and suggesting appro-
priate use of assistive devices is 3.0/5.

Our needs assessment showed that there is a knowledge gap
regarding the existence of falls risk assessment tools and room for
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improvement in confidence levels for geriatric fellows who are supposed
to be experts in managing geriatric syndromes such as falls. Therefore,
we sought to not only review evidence-based material to address falls
but also to develop a tool to evaluate and document their skills.

Conclusion: This curriculum provides a concise review in a
short amount of time. One of the major strengths is how parts of this
curriculum can be modified and easily adapted by different health care
professionals. It also helps build knowledge and develop psychomotor
skills to address falls with minimal disturbance in clinic flow.

A138

An Online Geriatric Teaching Resource for Internal Medicine
Attendings

J. X. Zuo,' J. Lai,' G. Kerins,' R. Marottoli,' J. Moriarty,2 J. Ouellet.!
1. Geriatrics, Yale School of Medicine, New Haven, CT; 2. Internal
Medicine, Yale School of Medicine, New Haven, CT.

Background: Rising percentages of hospitalized older adults
make it a priority for hospital-based clinicians to understand and
implement geriatric approaches to care. Teaching points during work
rounds, particularly those utilizing teaching scripts, are especially
beneficial to learning, by tying principles and frameworks directly
to patient care (Irby 1992). Our Acute Care for the Elderly (ACE)
unit is an important site for teaching inpatient geriatrics to residents
and students and transferring geriatric principles and approaches to
non-geriatrician internists. The unit structure blends two teams: one
supervised by a geriatrician, and the other supervised by a general IM
attending. We sought to optimize the educational experience for train-
ees by implementing an online teaching resource for IM attendings to
use before and during their weeks on the ACE unit.

Methods: The IM attendings were introduced to the teaching
resource project at a faculty meeting. A needs assessment survey was
sent to all 10 IM attendings who would be working on the ACE unit
for the remainder of the academic year. Based on survey results, we
developed an online teaching resource. The resource includes written
teaching scripts on specific geriatric topics, as well as links to publicly
available videos and podcasts and key journal articles with summaries.

Results: Preliminary needs assessment data (n=3, 30% response
rate) found that comfort with teaching geriatric topics varied by
respondent and topic. All respondents expressed interest in using
teaching scripts and 2 out of 3 respondents expressed interest in key
journal articles with written summaries. Post-implementation survey
data collection is in process.

Conclusions: Given the shortage of geriatricians, it is critical that
internists be able to teach geriatric principles to trainees. Our ACE unit
structure presents a unique opportunity to enhance geriatric teaching by
IM attendings who supervise trainees on this service. Our online teach-
ing resource is readily accessible and can be easily adapted to the needs
of IM attendings. We plan to formally incorporate the resource into
pre-service orientation materials to encourage ongoing use over time.

Reference: Irby, D M. How attending physicians make instruc-
tional decisions when conducting teaching rounds. Academic
Medicine 1992;67:630-638

A139 Encore Presentation

Therapeutic Face-to-face Nursing Home Visits During COVID-
19 Pandemic: A Safe Intervention to Mitigate Social Isolation of
Long-term Care Residents

V. M. Evardone,' J. L. Gendernalik,'> M. Rodriguez,l’3 M. Miller,
G. Pratt,”> M. Bharadwaj,” M. Silverman.>' /. Geriatric Medicine,
Florida Atlantic University, Boca Raton, FL; 2. West Palm Beach
VAMC, West Palm Beach, FL; 3. Conviva Care Centers, Delray, FL.

Background:

COVID-19 pandemic has had a major disproportionate effect
on morbidity and mortality of nursing home residents, accounting
for 40% of all COVID-19 deaths, which necessitated “lockdowns”
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to limit exposure. This has prevented loved ones from visiting, lead-
ing to significant social isolation and loneliness amongst our nursing
home residents, exposing them to medico-psychological issues and
increased risk of premature deaths from all causes.

Objective:

To foster behavioral health and mitigate the adverse health
impact of social isolation on long-term care residents, a nursing home
employed a novel non-pharmacological approach using therapeutic
outdoor visits with loved ones at the lush tropical gardens.

Methods:

Award-winning therapeutic gardening program at a nursing home
began in 2005 to improve the quality of life of its residents. Gardens
overlooking the pond next to the facility have grown subtropical flow-
ering plants teeming with buttertlies, attracting birds and chameleons.
These gardens were used as a venue for the face-to-face outdoor visits.
Thirty minute-visits were allowed 4 times a week per resident. Safety
ensured by strict compliance to CDC guidelines. Visitors and nursing
home residents gowned up, gloved, and wore masks, to allow human
touch.

Results:

The outdoor gardens were opened for face-to-face visits in
December 2020 to September 2022, with a total of 2,238 therapeutic
visits without any documented exposure to COVID-19. Participants
were extremely appreciative that they can touch and hug loved ones,
though many wished for longer time during visits.

The nursing home opened its doors for indoor visits in October
2022, but the outdoor gardens remain to be a favorite venue for visits
by loved ones up to this time.

Conclusion:

To overcome social isolation related to COVID-19 lockdown,
the novel approach of therapeutic face-to-face outdoor visits employed
by a nursing home has been successful in allowing loved ones to safely
visit their nursing home residents.

This could serve as a model for similar facilities to address
the negative consequences of social isolation during the COVID-19
pandemic lockdown, and in the event of future pandemics.

A140

Does baseline patient-reported pain level predict overall

survival among newly diagnosed older adults receiving cancer
chemotherapy?

T. M. Statler,' S. Isom,' K. E. Callahan,' N. Pajewski,] U. Topaloglu,]
L L Wagner,1 J.N. Justice,! A. Parala-Metz,” J. A. Tooze,'

H. D. Klepin,' J. Gabbard." 1. Wake Forest University School of
Medicine, Winston-Salem, NC; 2. Atrium Health, Charlotte, NC.

Background: Pain continues to be a prevalent and undertreated
symptom among cancer patients. The association between self-
reported pain levels and long-term survival remains uncertain. The
objective of this study was to examine whether patient-reported base-
line pain levels are associated with overall survival (OS) in newly
diagnosed older cancer patients receiving chemotherapy.

Methods: Consecutive patients (N=509) aged 65 years or older
with newly diagnosed lung, colorectal or breast cancer in 2017-2020
receiving cancer chemotherapy were identified from our cancer regis-
try. Self-reported pain levels on a scale of 0-10, categorized as none
(0), low (1-4), moderate (5-7), or high (8-10), were obtained from
the medical record if reported within 30 days of initiating chemother-
apy. Baseline demographics were collected along with frailty status as
calculated by an electronic health record derived frailty index (eFI),
utilizing demographics, vital signs, tobacco use status, ICD-10 diagno-
sis codes, outpatient laboratory data, and functional information over
a 2-year look back period. Cox proportional hazards models evaluated
the adjusted association between pain score categories and mortality.

Results: 519 adults were included in the cohort (median age 72.2
years, 55% female, 83.5% white, 13.4% black) with lung (N=312,
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61.3%), colorectal (N=111, 21.8%) and breast (N=86, 16.9%) cancer.
The distribution of baseline pain categories was low (N=84, 16.7%),
moderate (N=100, 19.8%), high (N=88, 17.5%), and none (N=232,
46.0%). Adjusting for age, gender, race, stage, cancer type, and frailty
status, pain level was significantly associated with mortality for high
pain (Hazard Ratio (HR) 1.79, Confidence Interval (CI) 1.31-2.45) and
moderate pain (HR 1.61, 95% CI 1.18-2.20) as compared to patients
without pain.

Conclusions: Baseline pain was common, with 37% of patients
having moderate to high pain, and was negatively associated with OS
in older patients receiving cancer chemotherapy. Future work should
examine whether treatment of uncontrolled pain improves survival for
older adults with cancer.

Al41

Patterns of Statin Therapy use in Older Veterans Across Kidney
Function

G. Gjyrigi,' M. Fathallah,® E. Burns,> E. Gianos,” M. Sidhu,’

R. Mathew.* 1. Geriatrics, Northwell Health, New Hyde Park, NY;
2. Medicine, Donald and Barbara Zucker School of Medicine at
Hofstra/Northwell, Hempstead, NY; 3. Albany Medical Center,
Albany, NY; 4. VA Loma Linda Healthcare System, Loma Linda, CA.

Background:

Atherosclerotic cardiovascular disease (ASCVD) and chronic
kidney disease (CKD) are independent predictors of morbidity and
mortality. While the use of statins in non-geriatric adult patients with-
out CKD is well established for primary and secondary prevention
of ASCVD, the guidelines are less clear when it comes to the older
adults and non-dialysis CKD patients. We describe the current practice
patterns around use of statins among older adult patients across kidney
function in the US Veterans Health Administration (VHA) national
population.

Methods

EMR data abstraction from the national VA data warehouse.
Inclusion: patients attaining age 75+ from 2000-2018; any statin
prescription. Exclusions: turned 75 yrs prior to 2000 or after 2018.
Data elements: demographics, chronic diagnoses, statin prescriptions,
eGFR. Analysis: descriptive statistics computed at baseline (age 75),
and logistic regression to predict new statin prescriptions at age 75 vs
no statin (before or after age 75) run using R statistical software.

Results

640,191 patients who turned 75 years between 2000-2018 were
included. 74,088 were considered statin-naive based on EMR and
86,486 were identified as having a new statin prescription from VA
only at age 75. Those newly prescribed statins were less likely female
(1.2% vs. 2.1% female, p<0.001), and more likely to have preexist-
ing CAD/CVA/PAD. The majority of patients fell in intermediate
ASCVD risk (7.5 — 19.9%). In logistic regression, prior CAD (OR
2.8, C12.1-3.7, p< 0.001), prior CVA (OR 1.7, CI 1.3-2.3, p< 0.001),
and a lower eGFR (OR 0.99, 95% CI 0.98-0.99, p=0.008] were all
associated with a higher probability of new statin prescription at age
75. Baseline dementia or PAD were no longer associated with statin
prescriptions.

Conclusion

New statin therapy in older adult veterans appears more likely to
be prescribed for tertiary prevention, in patients with existing CAD /
CVA, and more likely to be prescribed in those with decreased renal
function. In terms of primary prevention use of statin therapy requires
a better risk calculator that should incorporate life expectancy, medi-
cation tolerance, polypharmacy, patients’ frailty, and functional status.

A142

Identifying Complementary Alternative Medicine (CAM) and
Prescribed Medications Drug Interactions Among Older Adults
J. Gonzalez,' E. E. Jaqua,2 K. Bahjri,l C. Garcia,' S. Erickson,'

M. Santhavachart." 1. School of Pharmacy, Loma Linda University,
Loma Linda, CA; 2. Family Medicine, Loma Linda University,
Redlands, CA.

Background: CAM products are used by 68% of older adults in
the US yet 50% of older adults disclose CAM use to their primary care
provider (PCP). PCPs should be aware of CAM use in older adults
given the increased risk for drug interactions with each additional
medication, including non-prescribed medications. The objective of
this study was to determine if there were interactions between CAM
products and prescribed medications among older adults.

Methods: In this IRB-approved, cross-sectional study, partici-
pants 65 years and older in a geriatric primary care clinic were admin-
istered a questionnaire over a 2 year period to identify their supplement
and over the counter (OTC) medication use and disclosure of this use to
their PCP. Chart reviews were performed to identify the participant’s
prescribed medications. CAM products and prescribed medications
were entered into Lexi-Comp interaction checker and any identified
interaction were documented. Data was exported to Statistical Package
for Social Sciences® (SPSS) version 26.0 for analysis directly from
Excel. Descriptive statistics were used in the form of count and
percentage to describe qualitative variables.

Results: Moderate (49%) and major interactions (35%) were
the most common interactions identified. Gingko biloba and garlic
were the most common supplements associated with major (57%)
and moderate interactions (43%), respectively. Ibuprofen and calcium
were the most common supplements associated with major (44%)
and minor interactions (43%), respectively. Increased risk of bleeding
(20%) was the most common drug interaction identified. Seventy-one
percent of participants informed their PCP of their CAM use.

Conclusion: It is evident that CAM use may place an older adult
at risk for major and moderate drug interactions. Thus, it is pertinent
that PCPs are made aware of CAM use to readily identify and address
any observed interactions in the clinical setting.

References

1. Ness J, Cirillo DJ, Weir DR, Nisly NL, Wallace RB (2005)
Use of complementary medicine in older Americans: Results from the
health and retirement study. Gerontologist 45(4): 516-524.

2. Cheung C, Wyman J, Halcon L (2007) Use of Complementary
and Alternative Therapies in Community-Dwelling Older Adults. The
Journal of Alternative and Complementary Medicine 13(9): 997-100.6
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“Don’t worry, you’re just getting older”: Patient-Informal
Caregiver (Dyadic) Perspectives on Diagnostic Delays in Multiple
Myeloma

S.J. Grant,' L. Bates,' J. Mills,' T. Wildes,” P. Mihas." 1. The
University of North Carolina System, Chapel Hill, NC; 2. University
of Nebraska Medical Center, Omaha, NE.

Background:

Diagnostic delays in multiple myeloma (MM) are especially
problematic for older adults due to non-specific symptoms and signs
(e.g., fatigue, back pain, and anemia) at presentation, mimicking other
non-cancer conditions. Lengthy delays in diagnosis can lead to end-
organ complications (e.g., bone fractures and end-stage kidney
disease) that further impact quality of life and lead to poor survival.

Methods

We recruited and interviewed 21 dyads affected by MM from a
Comprehensive Cancer Center in NC. Our semi-structured interview
guide explored the joint perspectives of older adults with MM and their
informal caregivers concerning the initial MM diagnosis. We used the
Sort and Sift, Think, and Shift data analytic approach (ResearchTalk Inc).

AGS 2023 ANNUAL MEETING S63



PosSTER ABSTRACTS

Results

Among 21 racially concordant dyads (11 Black, 10 White), topics
around diagnostic delays centered on the interval between presentation
to non-oncology specialty care and referrals to an oncologist. Initial
presenting symptoms included recurrent infections, fatigue, back pain,
and anemia. Our findings show (1) clinical disregard for symptoms,
(2) recommendations to have labs rechecked periodically, (3) addi-
tional referrals to non-oncology specialists, and (3) disparities regard-
ing time to referral based on race. More specifically, dyads reported
having symptoms dismissed. For example, “/ would go in every three
months, and my platelets were getting lower and lower, and I was
getting so lethargic. I didn’t have a lot of energy and didn 't feel good.
1 felt okay, but I just couldn’t move or do like I used to (Dyad 18 PT
Black)”, “I was anemic, and my doctor said not to worry, you know
I’'m getting older. I was 55 at the time (Dyad 5 PT White).” Another
shared, “the [local doctor] just diagnosed me and said we’ll get back
with you. I think that doctor got back with me a month later (Dyad 2
Black).”

Conclusion

Delays in diagnosing MM remain challenging for older adults,
particularly those who self-identify as Black. Interventions focused
on addressing the diagnostic interval within healthcare systems (e.g.,
provider education and centralized cancer referral pathways) are
needed to minimize diagnostic delays and potential disease-related
complications and to drive more equitable health outcomes in MM.

Al44

Interprofessional pilot study comparing younger and older
community-dwelling adults in balance, gait, mobility, and
concerns about falling assessments to evaluate fall risk.

S. A. Greenberg,' A. Patel,? J. Betancourt,” L. Coar,’ T. Shields,’

H. Dennerlein,’ J. Lin.> 1. School of Nursing and Health Studies,
Monmouth University, West Long Branch, NJ; 2. College of Nursing,
Seton Hall University, South Orange, NJ; 3. School of Health and
Medical Sciences, Seton Hall University, South Orange, NJ.

Background: Age-related changes affect muscle strength,
sensory feedback, and response time that affect balance while walk-
ing and may increase concerns about falling and fall risks. Most falls
occur during walking in the home and community, reflecting the need
to change walking speeds and directions frequently. How muscle coor-
dination impacts concerns about falling and fall risks while walking
in the community is unclear. This abstract highlights an interprofes-
sional pilot study comparing younger and older adults in mobility and
gait assessments as part of a larger study evaluating the influence of
muscle coordination on fear of falling for community-dwelling older
adults.

Methods: Physical therapy students, undergraduate nursing
students, and graduate nurse practitioner students helped recruit four
community-dwelling adults and four older adults who could walk
independently and continuously with or without an assistive device
for 15 minutes and were medically stable. Participants completed the
Single Limb Stance (SLS), Functional Gait Assessment (FGA), Timed
Up&Go (TUG) tests, and Falls Efficacy Scale-International (FES-I) to
assess balance, gait, mobility, and concerns about falling, respectively.

Results: Compared to younger adults, older adults expressed
significantly greater falling concerns (16.3+0.3 vs. 22.3+1.1, p=0.01)
with shorter SLS (54.1£5.9 vs. 13.5+7, p=0.005). However, FGA and
TUG were similar between younger and older adults’ group (FGA:
28.8+0.8 vs. 26.5+0.9, TUG: 7.340.6 vs. 7.1+1.0).

Conclusions: The pilot data indicated that concerns about falling
might well reflect on balance control (e.g., SLS) but not general gait
and mobility function (e.g., FGA and TUG). It is possible that general
gait and mobility assessments were unlikely to identify balance change
and address concerns about falling in active older adults. Research is
in progress to identify the impact of muscle coordination on fear of
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falling and fall risks among community-dwelling older adults since
daily walking necessitates frequent changing walking speeds and
directions.

A145

Feasibility of Virtual Geriatric Assessment in a Veterans Affairs
(VA)-Based Oncology Clinic

D.J. Gregorio,1 S. Shaker,> B. Powers,> S. Arora,' P. Datta.’

1. Hematology and Oncology, The University of Texas Health Science
Center at San Antonio, San Antonio, TX; 2. Long School of Medicine,
The University of Texas Health Science Center at San Antonio, San
Antonio, TX; 3. Audie L.Murphy VA Medical Center, Veterans Health
Administration, San Antonio, TX.

BACKGROUND

The geriatric assessment (GA) is a validated, multi-system
assessment tool. Prior studies have shown GA integration in oncol-
ogy practice can significantly reduce chemotherapy-related toxicities,
falls, polypharmacy, hospital length of stay (LOS), increase comple-
tion of advanced directives, and improve quality of life. Despite these
benefits, implementation into clinical practice has remained low. This
study aimed to utilize telemedicine to integrate GA into a busy VA
oncology practice.

METHODS

In this study, we enrolled adult patients aged 70 years and older
with solid tumors or hematologic malignancy, either newly estab-
lished or receiving systemic treatment through a multidisciplinary VA
oncology clinic. Patients were assigned to the intervention (virtual
GA conducted by a geriatric specialist) if they scored <14 on G8,
a validated screening tool. Outcomes were compared with a histori-
cal cohort who received usual care (no virtual GA). Outcomes were
measured at 3 months from enrollment and included hospitalizations,
LOS, ER utilization, oncologic therapy, therapy toxicity, chemother-
apy dose modifications, and overall survival.

RESULTS

We enrolled 116 patients from a US VA-based population.
Patients had a mean age of 76.8 (SD 6.2) between both cohorts and
all patients were male (100%). Among patients in the intervention
cohort, average hospital LOS was significantly reduced (11.5 days
vs 4.3 days) compared to the historical cohort (p = .01). In those who
received the intervention, all patients (100%) derived benefit in at
least 1 element of the SM’s framework (Mind, Mobility, Medications,
Multicomplexity, and Matters Most) from GA. No significant differ-
ences were observed in hospitalizations, ER utilization, oncologic
therapy, therapy toxicity, chemotherapy dose modifications, and over-
all survival at 3 months from enrollment.

CONCLUSIONS

Incorporating GA via telemedicine into routine oncologic care
was feasible within this VA-based population of older adult patients
with cancer. GA in this format resulted in significantly reduced hospi-
tal LOS and benefit for all patients under the 5 M’s framework. Future
directions include clinic-wide expansion of this program.

Al46

Measurement of 2 Frailty Indicators to Predict Physical Recovery
after Rehabilitation in Older Patients Admitted to Acute
Geriatric Ward

F. Kuo, S. Weng, Y. Lee, Y. Chou, C. Lin, S. Lin. Center for
Geriatrics & Gerontology, Taichung Veterans General Hospital,
Taichung, Taiwan.

Frailty is common in hospitalized older patients, and increases
risk of hospitalization-associated functional decline. Rehabilitation
has been shown to be a beneficial treatment for frailty. In this study,
we screened prefrailty and frailty in hospitalized older patients, and
determined whether frailty status impacted functional recovery after
rehabilitation. From January first, 2021 to December 31, 2021, 597
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older people admitted to an acute geriatric ward were enrolled at a
medical center in middle Taiwan. Prefrailty was defined as Fried
frailty criteria score 1 or 2; or clinical frailty scale (CFS) from 3 to
4; and frailty defined as Fried frailty criteria score 3, 4 or 5; or CFS
scale from 5 to 7. In addition, functional, and nutritional parameters
were assessed during hospitalization, and accordingly, multidisci-
plinary interventions were performed by geriatricians, nurses, reha-
bilitation therapists, and dietitians. In a total of 597 admitted older
patients (334 male and 263 female; mean age 82.9+9.0 years), they
had a mean hospital stay was 11.5+7.9 days, and mean ADL (activities
of daily living) score was 30.4, MNA (Mini Nutritional Assessment)
was 16.7 at admission, and improved to 39.5, and 17.7, respectively,
at discharge. By Fried criteria, there were 597 patients underwent the
screen, of which there were 50 prefrail patients and 543 frail patients.
Otherwise, there were 315 patients underwent the screen by clinical
frailty scale at the same time, and there were 58 subjects in pre-frailty
group, and 235 frail subjects. After tailored rehabilitation program
intervention, ADL score was improved from 65.5 at admission to 81.9
at discharge in pre-frailty group, and from 26.8 to 35.3 in frailty group
using Fried criteria (p<0.05); and ADL score was improved from 70.3
to 78.7 in pre-frailty group, and from 23.8 to 31 in frailty group using
CFS (p<0.05). In conclusion, frailty was common in hospitalized older
patients by either Fried frailty phenotype criteria or clinical frailty
scale. Prefrail status seemed to predict better physical recovery in
older patients admitted in acute ward after rehabilitation. It is proposed
that an early integrated care plans in this older population is especially
important for them to regain their physical activity or prevent disabil-
ity during acute hospitalization.

A147

Older adults with geriatric syndromes in acute cardiac care units
M. Kwak, M. Bonilla Moreno, A. Dhoble, R. Jantea, R. J. Flores,

J. Lee, H. Holmes. The University of Texas Health Science Center at
Houston, Houston, TX.

Background: We aimed to assess the distribution of geriatric
syndromes and their association with in-hospital mortality.

Methods: We conducted a retrospective study of older patients
admitted to two acute cardiac care units of an academic medical
center in Houston (2019). We assessed the prevalence of 4 geriatric
syndromes — physical impairment, dementia, delirium, and polyphar-
macy, and their odds ratios (OR) on in-hospital mortality.

Results: Among the 842 patients, 91.4% had at least one geriat-
ric syndrome. Polypharmacy (81.8%) was most common, followed by
physical impairment (38.8%), delirium (11.8%), and dementia (3.8%).
Physical impairment and delirium increased the odds of in-hospital
mortality (OR 3.3 and 7.2, both p<0.01). Polypharmacy on admission
was associated with decreased odds (OR 0.4, p=0.025). No patient
with dementia died in the hospital.

Conclusion: Most older adults at the acute cardiac care units
had at least one geriatric syndrome. Physical impairment and delirium
significantly increased in-hospital mortality, but not polypharmacy or
dementia. A future study to identify each geriatric syndrome’s impact
on various clinical outcomes is warranted.

Polypharmacy
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Distribution of geriatric syndromes in acute cardiac care units
(N=842)
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Physical impairment, delirium, and disposition for older adults
admitted to acute cardiac care units

M. Kwak,' D. Giza,” R. Jantea,? I. Lee.? 1. The University of

Texas Health Science Center at Houston John P and Katherine G
McGovern Medical School, Houston, TX; 2. The University of Texas
Health Science Center at Houston, Houston, TX.

Background: Older adults with cardiovascular diseases have
high prevalence of physical impairment and may be at higher risk of
developing delirium and institutionalization after hospitalization. We
assessed the prevalence of delirium and non-home discharge among
older adults at acute cardiac care units with and without physical
impairment.

Methods: We conducted a retrospective cohort study of older
adults (65 and older) admitted to two acute cardiac care units at an
academic medical center in Houston in 2019. Physical impairment
was defined as documented need for personal assistance with ambula-
tion prior to admission. A trained research assistant reviewed medical
records to identify those who developed delirium and documented
reason for admission, and discharge disposition. We compared the rate
of delirium and non-home discharge between those with and without
physical impairment through a chi-square test.

Results: Among the total 842 patients, 327 patients (38.8%) had
physical impairment. The rate of delirium among those with physical
impairment (23.2% vs. 4.5%, p<0.01), the rate of patients discharged
non-home (35.5% vs. 9.9%, p<0.01), and in-hospital mortality (6.7%
vs. 2.1%, p<0.01) were significantly higher compared to those without
physical impairment.

Conclusion: Physical impairment on admission was significantly
associated with higher delirium, in-hospital mortality and non-home
discharge among older adults admitted to acute cardiac care units.
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Sankey flow diagram of older adults admitted to the acute car-
diac care units with or without physical impairment, reason for
admission, development of delirium and disposition
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The use of a passive exoskeleton to support the performance of
activities for older adults: possibilities for the future.

M. Lord,' J. Abboud,” A. Lecours,' G. Lefay,l M. Drouin.?

1. Occupational Therapy, Universite du Quebec a Trois-Rivieres,
Trois-Rivieres, QC, Canada; 2. Physical activity, Universite du
Quebec a Trois-Rivieres, Trois-Rivieres, QC, Canada.

Background: Many seniors experience a decline in their physical
abilities as they age. This can result in difficulty to perform activities
that are important to them. The emergence of technologies now allows
us to consider new avenues to support the participation of seniors in
their activities, despite the presence of pain or physical limitations.
Among others, passive exoskeletons has been studied with an adult
population and showed good results for the realization of work tasks
with less energy and less physical effort. However, very few studies
have been conducted on the impact of the use of a passive exoskel-
eton for an older population. In this context, a research project was
conducted to observe the impact of the use of a passive exoskele-
ton with an aging population (65 and older). More specifically, the
project aimed to identify the effects of wearing a passive exoskele-
ton on movement, the performance of daily tasks, the performance
of leisure activities, productive activities and the impact on lumbar
muscle activation. Methods: The project employed a mixed (quan-
titative and qualitative) and multimodal methodology with different
data collection tools (in laboratory and following a two-month trial
at home). The participants (n=18) had a variety of functional profiles,
including people with disabilities resulting from a health condition.
Results: The analysis of the data showed that the exoskeleton had a
favourable impact on the reduction of lumbar effort when performing
a trunk flexion task. In addition, participants found a positive impact
on the performance of domestic tasks considered physically demand-
ing (e.g., yard maintenance), but also highlighted several aspects of
the exoskeleton that do not fit the needs and characteristics of older
adults. Conclusions: The use of a passive exoskeleton appears to us
as a promising avenue for a senior population, particularly for aging
workers, or for seniors who wish to continue to perform tasks consid-
ered more physically demanding. Considering that exosuelettes were
not created specifically for seniors, we believe that the next step is to
set up a research and development project in order to involve seniors
in the design phases of this type of technological aid.
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Beers Criteria Prescribing Patterns Among Hospitalized Patients
at a Tertiary Academic Hospital

J. Li Eason,' V. E. Mashack," B. Kalivas.? 1. Geriatrics, Medical
University of South Carolina, Charleston, SC; 2. Internal Medicine,
Medical University of South Carolina, Charleston, SC.

Background:

The Beers criteria are the most widely cited resource used to
identify potentially inappropriate medication prescribing in the geri-
atric population. Administration of these medications has been associ-
ated with high rates of adverse drug events in older adults. The purpose
of this study is to assess if prescribing trends reveal lower use of these
medications in hospitalized patients >65 years of age given these risks.

Methods:

This is a retrospective cross-sectional study from a tertiary
care, academic hospital in Charleston, SC. Hospital admissions from
August 1, 2018 to February 1, 2020 were divided by age into two
groups, 18-64 and >65 years of age. Potentially inappropriate medi-
cations were defined according to the American Geriatrics Society
(AGS) 2019 Beers Criteria. Chi square analyses were used to compare
the administration of 0, 1, 2, 3 or 4+ Beers List medications among
these patient populations.

Results:

34,083 admissions were included in the study. 60.4% (n=20,598)
were age 18-64, and 39.6% (n=13,485) were age 65 or older. 91.2%
of patients 18-64 years old received a Beers Criteria medication,
and 88.3% of patients older than 65 years received a Beers Criteria
medication. Further analysis of the percentage of patients aged 18-64
who received 0, 1, 2, 3 and 4+ were 8.8%, 13.0%, 14.8%, 13.7%, and
49.74%, respectively. The percentage of patients older than 65 years
who received 0, 1, 2, 3, and 4+ were 11.7%, 18.3%, 17.4%, 13.7%,
and 38.9%, respectively.

Conclusions:

Most hospitalized older adults received at least one potentially
inappropriate medication. There was only a modest difference in
the percentage of adults 18-64 and >65 years of age who received
one or more of these medications. These results suggest that there is
opportunity for more discretion when prescribing these medications to
hospitalized older adults. Further analysis focused on falls, delirium,
length of stay, and discharge disposition may underscore the impact
of these potentially inappropriate prescribing practices in the geriatric
population.

A151

Risk of Urinary Tract Infections with Sodium Glucose
Co-Transporter-2 Inhibitors in Geriatric Patients

A. Nagvi,1 B. Mohmand,' S. Reddy.2 1. Geriatric Medicine,
University of Arizona, Scottsdale, AZ; 2. Geriatric Medicine,
Veterans Affairs Phoenix Arizona, Phoenix, AZ.

Guidelines have incorporated the use of Sodium-glucose
co-transporter-2 inhibitors (SGLT21i) in heart failure patients particulty
with a history of diabetes due to significant benefits in mortality and
outcomes. Concerns have been raised for complications in geriatric
patients. Studies support the efficacy and safety in this population. We
evalauted patients in our instituition on the outcomes of empagliflozin
use on diabetic patients with heart failure and outcomes of develop-
ment of urinary tract infections (UTI).

We retrospectively evaluated patients from 01/01/2020 to
01/01/2022, included those aged 65 or older and started on empagli-
flozin with a history of heart failure and type 2 diabetes. Medication
compliance for at least a 12 month period was confirmed with dispen-
sation of prescriptions from the VA pharmacy. We evaluated primary
outcomes of hospitalizations, frequency of UTI, frequency of sepsis
with urinary tract infections and all cause mortality.
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We obtained 71 patients who met criteria, with a median age
of 72.83 years. These patients were found to be 100% male, and
self-identified racial profile as White 80.3%, Black 8.5%, Asian 2.8%,
American Indian 1.4%. Additionally, 7.0% individuals did not have
racial profile data available or declined. The median empagliflozin
use was 575.45 days, ranging 360 to 870 days. We found 8.4% of
patients developed a UTI, both inpatient and outpatient. Within the
patients that developed UTISs, incidence ranged 1 to 5 episodes in indi-
viduals. We found 23.9% of patients had a hospitalization during the
study period, however only 2.8% had a primary diagnosis of urinary
tract infection, and none developed sepsis. There was a 2.8% all-cause
mortality over the study period.

This real world data provides us with clear safety measures for
the use of SGLT2i in the geriatric population. Our study standard-
izes the socioeconomic level of our patient population as veterans are
given access to this medication when formulary, regardless of their
socioeconomic status. SGLT2i has shown cardiovascular and mortal-
ity benefits for heart failure patients, and our paper highlights the
potential side effects for UTI development should not be a reason to
withhold this medication in our geriatric population. Further investi-
gations including females in the study population will help navigate
guidelines for high risk groups.

Al152

Impact of training in geriatric prescribing on hospitalists’
confidence and prescribing practices

E.C. Onyema,l J. Biebighauser,2 R. Jantea.' /. geriatrics, The
University of Texas Health Science Center at Houston John P
and Katherine G McGovern Medical School, Houston, TX; 2. The
University of Texas Health Science Center at Houston John P and
Katherine G McGovern Medical School, Houston, TX.

Background: Hospitalized older adults in a geriatric trauma unit
have an increased risk of adverse drug events with high-risk medica-
tions like benzodiazepines. Appropriate prescribing skills is essen-
tial to providing Age Friendly Care for geriatric patients. Hospitalists
received training on appropriate prescribing, then confidence level in
performing medication-related geriatric skills and prescriber practices
(benzodiazepine orders) were assessed for impact.

Methods: Educational intervention for hospitalists in a level 1
trauma academic center was part of a Hospitalist Geriatric Certificate
which utilized a flipped classroom. Hospitalists completed pre-work
activities, attended 1 hour skill-based session on appropriate prescrib-
ing in older adults. Pre- and Post-intervention, participants rated
their confidence in performing 3 geriatric skills (O=not confident at
all, 100=extremely confident): 1) Identify potentially inappropriate
medications, 2) Reduce polypharmacy, 3) Reduce use of high risk/low
benefit drugs. We analyzed pre-post responses from 26 hospitalists
using paired z-tests.

We then assessed prescriber practices using EMR data to
compare frequency of hospitalists’ benzodiazepine orders for older
adults on a geriatric trauma unit during two, 3-month intervals before
and after intervention using descriptive statistics.

Results:

Mean confidence level (%) across all 3 skills increased by 16%
[Pre 70% (SD=20) vs. Post 86% (SD=11), p<.001.

Percentage of benzodiazepines orders for older adults admitted
to the geriatric trauma unit decreased post-intervention. (Pre 18.6% vs.
Post 11.9%), a 6.7 point % decrease in rate of benzodiazepine orders.

Conclusion: Our results show that a targeted educational session
increased confidence in prescribing skills and reduced benzodiazepine
prescriptions in hospitalized older adults.

Al153

Do Veterans infected with SARS-CoV-2 and with atrial
fibrillation have lower mortality when taking metoprolol or
diltiazem?

A. Rajan,1 B. Basida,' F. DeVone,” n. mujahid,1 A. Yasin,” C. Halliday,2
A. Nepaul,l N. Tariq,] C. Leeder,' S. Raza,' S. Gravenstein,'

T. A. Bayer.2 1. Brown University, Providence, RI; 2. Center of
Innovation in Long Term Services and Supports, Providence VA
Medical Center, Providence, RI.

Background:

Nursing home residents accounted for over 30% of
COronoVIrusDisease-19 (COVID-19)-related mortality in the early
months of the pandemic in the US. Our preliminary work found less
mortality in residents taking beta blockers. To extend this observa-
tion, we hypothesized that SARS-CoV-2 infected residents with atrial
fibrillation using metoprolol or diltiazem have lower mortality than
those taking neither of these medications.

Methods:

We retrospectively compared Veterans with atrial fibrillation
living in VA Community Living Centers (CLCs), VA-operated nurs-
ing homes, with confirmed SARS-CoV-2 between December 13, 2020
to December 13, 2021 who did and did not use metoprolol and/or
diltiazem (M/D). We divided residents by whether or not they received
at least 10 doses of M/D during the 14-day period (7 days prior to and
7 days after) around the test confirming infection. We compared base-
line characteristics of age, gender, race, vaccination status and comor-
bidities recorded in the VA’s Computerized Patient Record System
(CPRS) by smd. Primary outcome was severe COVID-19 (hospital-
ization, death and selected ICD 10 codes J80, J96, R65, R65.2, A41,
M35.81, 126) recorded within the 30 days of SARS-CoV-2 diagnosis
in CPRS. A Poisson Generalized Linear model was used to determine
relative risk and the confidence intervals.

Results:

Of 381 subjects, average age of 77.3 + 9.8 and 99% male, 40%
(n=153) had severe COVID-19 infection, 41% (n=54) vs 40% (n=99)
of these were taking M/D vs no M/D, respectively (RMD 0.03). After
adjustment for age, race, gender, hypertension, congestive heart fail-
ure and diabetes mellitus, groups with and without M/D did not differ
in their COVID-19 outcomes(RR: 1.053 (0.751, 1.461)).

Conclusion:

Previous exposure to metoprolol or diltiazem did not appear to
affect the COVID-19 severity in Veterans with atrial fibrillation and
SARS-CoV-2 infection. Further studies are required to determine
the factors including vaccination status that could potentially affect
the influence of metoprolol-like medications on mortality in SARS-
CoV-2 infected patients.

Al54

Risk of venous thromboembolism after SARS-CoV-2 infection
among residents of VA Nursing Homes

S.Raza,"’ T. A. Bayer,3 F. DeVone,’ L. Nf::upane,2 A. Rajan,2

N. Mujahid,* C. Leeder,” N. Tariq,” M. SINGH,” R. Tyagi,” B. Basida,’®
A. Nepaul,7 J. Rudolph,z’3 S. Gravenstein,’ Y. Abul.? /. Brown
University, Cranston, RI; 2. Division of Geriatrics & Palliative
Medcine, Warren Alper Medical School, Brown University, Providence,
RI; 3. Center of Innovation in Long Term Services and Supports,
Providence VA Medical Center, Providence, RI; 4. Medicine, Brown
University Warren Alpert Medical School, Providence, RI; 5. Brown
University, Providence, RI; 6. Geriatric Medicine, Brown University,
Providence, RI; 7. Geriatric and Palliative Medicine, Brown University
Warren Alpert Medical School, Providence, RI.

Background:

The SARS-CoV2 infection causes immune dysregulation
that leads to a hypercoagulable state. We aimed to investigate if
this prothrombotic state may exist 6 months after confirmation of
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SARS-CoV2 infection (SARS+) in the CLC resident population caus-
ing an increased risk of venous thromboembolism (VTE).

Methods:

This was a retrospective cohort study with SARS+ confirmed
individuals between December 13, 2020 and June 13, 2022 and indi-
viduals without SARS infection (SARS-) during the same time period.
We excluded SARS+ subjects receiving an anticoagulant for at least
90 days prior to testing positive and throughout the length of the study
period. The primary outcome of this study was the occurrence of DVT
or PE within 6 months from the day of the SARS+ confirmation.
We used a Poisson generalized linear model including covariates for
adjustment.

Results:

In total, there were 17,795 patients.12,66 in the SARS+ and
16,529 in the SARS -. 43(3%) developed DVT/PE in SARS+ and
369(2%) developed VTE in SARS - (RR: 1.52 [95% CI:1.09, 2.06]).
After adjusting for age, gender, and race, the relative risk of VTE after
COVID-19 was similarly significant (ARR: 1.53 [1.10, 2.08]).

Conclusion:

This finding demonstrates an association between residents
experiencing DVT/PE and SARS+ up to six months after confirm-
ing SARS infection. We need to determine if this relationship should
encourage consideration of anticoagulant use for up to 6 months after
SARS-CoV-2 infection.

A155

Impact of Geriatric-Oncology Multidisciplinary Clinic on the
Care of Older Cancer Patients

S. Raza,” H. Kurshid,’ J. Rudolph,2 E. Zhou,' F. Monteiro,’

S. Gravenstein.” 1. Department of Medicine, Warren Alpert Medical
School, Brown University, Providence, RI; 2. Division of Geriatrics
& Palliative Medcine, Warren Alpert Medical School, Brown
University, Providence, RI; 3. Division of Hematology and Oncology,
Warren Alpert Medical School, Brown University, Providence, RI.

Background:

Older adults’ heterogeneity in functional status and disease
burden undercuts assessment of their physiologic age, risking under
or over-treatment of their cancer. At the multidisciplinary Geriatric-
Oncology clinic (GOC), we perform frailty assessment with
Comprehensive Geriatric Assessment (CGA) and determine chemo-
therapy toxicity risk using Cancer Aging Research Group (CARG)
tool to better assess the fitness of the older cancer patient and guide
treatment modifications for optimal cancer care.

Methods:

This observational study evaluates patients > 60 years of age
seen in GOC from January 2017 to May 2022. We collected data from
the cancer registry and the medical record on demographic and clinical
characteristics, comprehensive geriatric assessment (CGA), Charlson
Comorbidity Index (CCI), ECOG Performance Status Scale, chemo-
therapy toxicity risk and fitness level (fit, vulnerable, or frail). We
compared ECOG to CGA in determining fitness for cancer chemother-
apy treatment.

Results:

Of 81 GOC patients, we excluded 15 patients due to inadequate
data, leaving 66 with a mean age of 78.9 years, BMI 28.7 and 85%
Caucasian for analysis. Breast (30.3%) and gynecological (25.8%)
cancers dominated our group, and 33% were stage 4. The CGA
assessed 35% as fit, 48% as vulnerable, and 17% as frail. ECOG
classified only 20% of patients as having abnormal functional status.
Meanwhile, the CGA assessed 56.6% of ‘fit’ patients by ECOG as
vulnerable or frail (p<0.000). Chemotherapy toxicity risk was moder-
ate in 64.2% and high in 30.2% of patients classified as ‘fit’ by
ECOG (p=0.002). The GOC recommended a treatment downgrade
in 36.5%. Most (81.8%) received first-line treatment and 53.1%
completed treatment. Providers accepted 98.4% of GOC treatment

S68 AGS 2023 ANNUAL MEETING

change recommendations. Chemotherapy toxicity risk was moder-
ate in 64.2% and high in 30.2% of patients classified ‘fit’ by ECOG,
p-value =0.0015.

Conclusion:

GOC’s CGA and chemotoxicity risk stratification identified
greater vulnerability and risk for chemotherapy than the ECOG eval-
uation and changed recommended treatment in a third of the patients.

A156

Preliminary evaluation of the G8 screening tool in identifying
frailty among older cancer patients: An cancer center’s
experience

K. Swartz,' A. Chapman,’ T. Zhan,> K. Wen.? 1. Family and
Community Medicine, Thomas Jefferson University, Philadelphia,
PA; 2. Sidney Kimmel Cancer Center, Philadelphia, PA.

Background: A comprehensive geriatric assessment (CGA) is time
and resource intensive. The G8 tool is a practical test for screening older
cancer patients that may benefit from CGA. In this study, we prelimi-
narily validated whether G8 is suitable for identifying impairments in
their CGA in older patients undergoing treatment. We also investigated
the differences in their performance measures between the G8-CGA
concordant and G8-CGA nonconcordant group, defined by CGA.

Methods: Fifty new cancer patients > 65 older, with G8 scores
<14, were included in this study. They were referred to our Senior
Adult Oncology Center (SAOC) @ Sidney Kimmel Cancer Center,
Jefferson Health for a CGA to define whether the patient is Fit,
Vulnerable or Frail'. The predictive value of the impaired G8 was
determined by comparing the results with the CGA as a reference
test. Patient characteristics, ECOG performance and CARG toxicity
scores were compared between the concordant group (G8 impaired
and CGA Vulnerable/Frail) and nonconcordant group (G8 impaired
and CGA Fit).

Results: Average age was 75 y/o, 52% female, 69% White and
56% with solid tumors. 84% of patients referred with an abnormal
G8 were considered Vulnerable or Frail by CGA (95% CI 71-93). In
the concordant group, a significantly higher CARG score (12.3 vs.
7.4, p < 0.000) and worse ECOG score (ECOG 2-4, 38% vs. 0%,
p=0.005) were observed. Although the concordant group had worse
ECOG compared to nonconcordant, 62% in the concordant group had
ECOG score 0-1.

Conclusion: Screening for frailty with subsequent referral for
CGA is feasible in older cancer patients in our cancer center. Our
study preliminarily suggests that screening for frailty by G8 correlates
with frailty designation by CGA and higher CARG score. Since the
majority of patients with an abnormal G8 had an ECOG score 0-1,
ECOG may not as useful in predicting frailty status. CARG score
might help to refine the identification of older patients with higher
risks for frailty, which will ultimately maximize limited resources for
conducting CGA and providing tailored support.

Balducci, L., & Extermann, M. (2000). Management of cancer in
the older person: a practical approach. The oncologist, 5(3), 224-237.

A157

Swallowing Treatment in Older Adults: Does it Work?

1. Tennakoon, M. Sampson. American Speech Language Hearing
Association, Rockville, MD.

BACKGROUND: Dysphagia (swallowing impairment) affects
1 in 25 adults in the US (Bhattacharyya, 2014) and up to 68% of adults
in long term care setting (Steele et al., 1997). It leads to health compli-
cations, mortality, increased caregiver burden and costs to the health
care system. Dysphagia management is targeted to accelerate reha-
bilitation of swallowing function and reduce the associated risks and
burden.

METHOD: We conducted a multi-site nationwide retrospective
study of patients with oral, pharyngeal, and oropharyngeal dysphagia,
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whose functional swallowing status was submitted in the American
Speech Language Hearing Association (ASHA) National Outcome
Measures (NOMS) data registry. NOMS utilizes a disorder specific
rating scale called functional communication measures (FCMs) to
examine the amount of change in swallowing abilities after dysphagia
intervention provided by a speech-language pathologist (SLP). All
participants were adults, 65+ years in age, who received services in
acute care, inpatient rehabilitation hospitals, outpatient rehabilitation
centers and skilled nursing facilities. Functional outcomes that were
examined included (i) change in functional swallowing status, (ii)
reduced supervision for swallow safety, (iii) length of stay in SLP
treatment for patients with >75% of calorie intake through non-oral
means at admission, and (iv) duration of SLP treatment to effect
change from primarily non-oral to oral means of nutrition.

RESULTS: Data analysis indicated that all patients demonstrated
statistically significant improvement in swallow function subsequent
to SLP intervention for dysphagia as demonstrated by improved FCMs
in all treatment settings (p<0.05). The average change in functionality
on swallow FCMs improved by 17.9% in acute care and inpatient
rehabilitation, 8.1% in outpatient rehabilitation and 10.2% in SNF. An
average of 44.9% patients required less supervision/assistance at meal-
time at discharge. SLP treatment time to advance these patients from
non-oral to oral means of hydration/nutrition varied from 1.9 hours in
acute care to 15.4 hours in skilled nursing facilities with an average
of 10.7 hours across all settings. The length of stay in SLP treatment
varied from 10.19 days in acute care to 70.02 days in outpatient reha-
bilitation with an average of 35.5 days across all four settings.

CONCLUSION: Overall improvement in swallow function and
decreased caregiver burden resulted as an outcome of dysphagia ther-
apy performed by SLPs.

A158

Lift Assist and Fall Activations of Emergency Medical Services
by Adults Aged 65 and Older

C. Quatman,1 J. Wiseman,' E. Sheridan.'? /. Orthopaedics, The
Ohio State University, Columbus, OH; 2. The Ohio State University
College of Social Work, Columbus, OH.

Background: Falls are a major challenge to public health, partic-
ularly among older adults. Early identification of those at risk for falls
and subsequent intervention could prevent falls and related injuries.
This study evaluated risk factors for lift assist or fall activations of
emergency medical services and transport to further care for adults age
>65 over 9.5 years.

Methods: A retrospective review of a patient care report system
at a single fire-based emergency medical service agency in a suburban
Midwest city. Type of call (lift assist/fall), time of injury (time, day,
and month), and demographics (sex, age) were collected for residents
age >65 who activated 9-1-1 for a lift assist or fall.

Results: 1169 calls met inclusion criteria. More males requested
lift assists than females (256 vs. 238) and more females called for
falls than males (408 vs. 267, Pearson Chi-Square=17.360 df=1
p-value=<.001 with a small effect size Cramer’s V=.122). Falls were
more likely to be transported to the hospital than lift assists (78% vs.
7%). Females were at an increased risk for transport to the hospital
(Pearson Chi-Square=12.187 df=1 p-value=<.001 with a small effect
size Cramer’s V=.102). Mornings and afternoons were the time of
day associated with increased falls (Pearson Chi-Square=14.707 df=3
p-value=.002 with a small effect size Cramer’s V=.112) while day of
the week and month were not associated with falls or lift assists.

Conclusions: This study found female sex and fall calls have a
relationship with transportation to the hospital, whereas male sex, lift
assists, and age did not have a relationship with transportation to the
hospital. Falls were more likely to occur in the morning and afternoon
than evening and night. and day of the week and month of call were
independent of lift assists and falls.

A159 Encore Presentation

CHASE: A Novel Inpatient Rotation For Palliative Fellows
Focusing On Hemotologic Malignancies

R. Zachariah. Geriatric and Palliative Medicine, Donald and
Barbara Zucker School of Medicine at Hofstra/Northwell,
Hempstead, NY.

Background:

Hematologic Malignancies are the fourth most diagnosed cancer
worldwide, with 60% of patients older than 65 years. Palliative
Medicine has evolved to play an integral role in cancer care. However,
integration of palliative care for hematologic cancers remains subopti-
mal, with many elderly patients receiving intensive treatments in their
last weeks of life. New palliative physicians are called to help close
this gap in cancer care. To that end, we collaborated with oncologists
to design a study to assess and improve clinical competencies for palli-
ative fellows in patient care for hematologic cancers.

Methods:

From July 2021 to June 2022, four palliative fellows at North
Shore University Hospital participated in a novel 2-week rotation
focused on integrated palliative medicine for patients with hema-
tologic malignancies. This rotation was named CHASE (Cellular
therapies, Hematologic malignancies, And Stem cell transplant
Experience). Fellows participated in a survey before and after the
rotation to assess their knowledge, attitudes, and practice across 12
domains applicable to care of patients with hematologic malignancies.
The rotation consisted of 4 parts: i) palliative consultation for stem
cell transplant patients, cellular therapy patients, or leukemia patients;
ii) self-directed learning from an 8-day curriculum using an inverted
classroom model; iii) targeted chart reviews to reinforce reading; and
iv) two capstone presentations highlighting a specific disease (e.g.
APL) or treatment modality (e.g. CAR-T).

Results:

All four fellows completed the pre-rotation and post-rotation
survey. There was a substantial increase across all domains of knowl-
edge, attitudes, and practice. Survey components included questions
on familiarity with diagnosis and prognosis, disease and treatment-
related symptom burden, treatment indications and toxicities, and
reported outcomes. Patients reported positive feedback from fellow
interactions.

Conclusion:

As palliative medicine continues to integrate with care in hema-
tologic malignancy, workforce development involving this population
is paramount for trainees. The CHASE rotation for fellow physicians
cultivates expertise in recognizing and managing complexities within
this cohort. Broader adoption of innovative palliative rotations may
foster greater access to palliative care for hematologic cancer patients
and a deeper knowledge base for fellows.

A160

Frailty and Perioperative Mood Symptoms in Older Women
Undergoing Prolapse Surgery

S. W. Zuo, L. G. Vargas, M. F. Ackenbom. Obstetrics, Gynecology
and Reproductive Sciences, UPMC, Pittsburgh, PA.

Background: Frail patients are more likely to exhibit symptoms
of emotional distress such as anxiety and depression, compared to
age-matched, non-frail counterparts. The relationship between frailty
and mood symptoms before and after surgery has not been well-
examined in the urogynecologic population.

Methods: This is a secondary analysis of a prospective study of
postoperative cognitive dysfunction in women >60 years old under-
going pelvic organ prolapse surgery. We assessed anxiety and depres-
sion symptoms using the Beck Anxiety Index (BAI, score range 0-63)
and the short-form Geriatric Depression Scale (GDS, score range
0-15) 2 weeks preoperatively and 2 weeks postoperatively. Frailty
was measured using the Fried Frailty Index (FFI) prior to surgery.
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Univariable and multivariable linear regression analyses were used
to compare frailty status with pre- and postoperative BAI and GDS
scores.

Results: The study cohort included 165 women with a mean +
standard deviation (SD) age of 72.5+6.1 years and body mass index
of 28.0+4.4 kg/m”. Most participants were White (93.3%, n=154), and
11.5% (n=19) met criteria for frailty. Thirty-nine women had a history
of anxiety, and 26 had a history of depression. This did not differ
by frailty status. Mean BAI scores were 6.4+6.3 preoperatively and
5.4£5.5 postoperatively. Mean GDS scores were 1.742.2 preopera-
tively and 2.0+2.2 postoperatively. Frail patients scored on average
2.05 points greater on GDS preoperatively and 2.01 points greater
on GDS postoperatively, compared to non-frail patients, but there
were no significant differences in BAI scores pre- or postoperatively
between frail and non-frail patients. Change in GDS or BAI score after
surgery did not differ significantly by frailty category.

Conclusions: Older, frail women undergoing elective prolapse
surgery are more likely to have depressive symptoms pre- and post-
operatively. This finding emphasizes the importance of assessing for
mood symptoms perioperatively in this patient population.

Association between Pre- and Postoperative Anxiety and
Depression Scores and Frailty Status

perative BAI score stoperative BAI score perative GDS score perative GDS score
Prefrail 2.26[-0.19-4.71] 2,58 (0.23 - 4.93]* 055 [-0.27 - 1.36] 103 [0.14 - 1.92)*
Fral | 5.52(20-9.04)* 476 [1.47 - 8.05* 2.81[1.64 - 3.98]* 258 [1.33 - 3.82]*
Adjusted coefficients [95% confidence interval]t
Prefrail 0.78[-148-3.04] |  182[048-4.12) | 027[058-LI11] | 0.78[-0.11- 167]
Frail 222[138-581] | 296[0.58-650] | 205[070-3391 |  2.01[0.64-339]*

BAI: Beck Anxiety Index; GDS (Geriatric Depression Scale); Pre-frail (score of 1-2 on Fried Frailty Index); Frail (score of 3
or greater on Fried Frailty Index).
Data presented as coefficient and 95% confidence interval in brackets.
*Significance defined as p <0.05, as compared to Not Frail (Fried Frailty Index score = 0)
fVariables included in multivariable linear regression analyses are age, history of smoking, use of medication for depression
and/or anxiety, Pelvic Floor Distress Inventory (PFDI-20) score, Modified Mini Mental Status (MMMS) score, baseline
Numerical Pain Rating Scale (NPRS) score, and laparoscopic surgical approach.

Al6l

Prevention and treatment of traumatic brain injury-related
delirium: a systematic review

J. Huang,l S. Weiss,” P. Gros,’ E. Wong,2 M. Vyas,3 J.A. Watt.!

1. Geriatric Medicine, University of Toronto, Toronto, ON, Canada;
2. Faculty of Medicine, University of Toronto, Toronto, ON, Canada;
3. Neurology, University of Toronto, Toronto, ON, Canada.

Background: Delirium is an acute complication occurring in an
estimated 46.3% to 69.4% of adults with traumatic brain injury (TBI).
We conducted a systematic review of the effectiveness of interven-
tions to prevent or treat TBI-related delirium.

Methods: We searched five electronic databases (MEDLINE,
EMBASE, CENTRAL/CDSR, and PsycINFO) to identify random-
ized controlled trials (RCTs), quasi-experimental, and observational
studies (with treatment and comparator groups). Studies had to
include adults with TBI, measure delirium as an outcome and occur
in the acute care setting. Risk of bias assessment was completed using
Version 2 of the Cochrane risk-of-bias tool for randomized trials
(RoB2) tool for RCTs and Risk Of Bias In Non-Randomized Studies -
of Interventions (ROBINS-I) tool for observational studies. We imple-
mented the PROGRESS-Plus framework to describe reporting of the
social determinants of health. Our review protocol was registered with
PROSPERO (CRD42022308013).

Results: We identified 20022 citations, reviewed 301 full texts,
and included eight studies in the descriptive synthesis. Four studies
reported significant between-group findings for TBI delirium preven-
tion favouring the intervention condition. These studies evaluated
TBI-related delirium pharmacologic prevention strategies: rosuvas-
tatin was compared to placebo, dexmedetomidine was compared to
propofol and haloperidol, and aripiprazole was compared to placebo.
The other four studies evaluated two interventions for the treatment
of TBI-related delirium that were not efficacious when compared
to usual care: reorientation programs and an intervention bundle
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including non-pharmacologic and pharmacologic strategies. Included
studies had low-quality evidence. Participants’ social determinants of
health, including ethnicity, social capital and time-dependent relation-
ships, were poorly reported.

Conclusions: Three effective strategies were identified for
preventing posttraumatic from four studies: dexmedetomidine, rosu-
vastatin and aripiprazole. These strategies were shown to have the
largest effect sizes but are limited by their small sample size and low
quality of evidence. Although limited evidence exists to support the
reorientation program and the intervention bundle, they are low-risk
interventions that may be readily implemented.

A162

Montefiore-Einstein Center for the Aging Brain (CAB):
Polypharmacy and potentially inappropriate medications (PIM)
in individuals with cognitive concerns.

s. katikaneni,! G. Chacko,' F. Anila,' S. Chilakapati,1 N. Toribio,’
R. Chalmer.! 1. Geriatrics, Montefiore Medical Center, Bronx, NY;
2. Medicine, Jacobi Medical Center, Bronx, NY.

Background: Older adults with multimorbidity are at high risk
for polypharmacy. Those with polypharmacy and cognitive impair-
ment are at even higher risk for adverse events. Studies have identi-
fied polypharmacy as a potentially reversible cause in dementia. We
implemented an Electronic Medical Record (EMR) template using
current evidence and our clinical experience to help assess rates of
polypharmacy and PIM. We hypothesize the template will help iden-
tify patients with cognitive impairment and polypharmacy.

Methods: The Montefiore-Einstein CAB provides a multidis-
ciplinary approach with geriatrics, neuropsychology, and neurology
evaluations for patients with cognitive complaints. A Comprehensive
Geriatric Assessment (CGA) template was built in our EMR to help
gather information from history and physical exam to assess cognitive
state and identify polypharmacy (defined as > 5 medications) and PIM
(documented by the provider based on the clinical situation). Excel
and SPSS 27 were used for data analysis with Chi-Square for signifi-
cance of differences by cognitive state.

Results: Charts of 271 patients seen from January to June 2022
were reviewed. Demographics included average age 76 years; 74%
female; 31% African American, 47% Hispanic, and 10% white.
Cognitive diagnoses were Subjective Cognitive Complaints (SCC)
in 15.5%; [ARE1] Mild Cognitive Impairment (MCI) in 31%; and
Major Neurocognitive Disorder (MND) in 53.5%. Polypharmacy was
identified in 67% and PIM in 41%. Most common medications were
gabapentin 12%, over the counter agents 9%, anticholinergic agents
8.5%, diabetic medications 8%, benzodiazepines 4%, cardiac meds
4%, diuretic 2%, opioids 0.4%. Polypharmacy increased with worse
cognitive state (60% in SCC, 67 % in MCI, 72% in MND) but this
difference did not reach significance (p=0.3).

Conclusions: Polypharmacy and PIM were highly prevalent in
individuals with cognitive concerns referred for specialist evaluation.
Lack of statistical significance for differences by cognitive state may
be due to small sample size and referral bias. The CAB template is a
practical and useful tool in helping geriatricians assess for polyphar-
macy and identify PIM as secondary cause of cognitive decline.

A163

Baseline Shock Index and Postprandial Hypotension in Older
Adults

K. M. Madden,"? B. Feldman,1 G. Meneilly.1 1. Medicine, The
University of British Columbia, Vancouver, BC, Canada; 2. The
University of British Columbia Centre for Hip Health and Mobility,
Vancouver, BC, Canada.

BACKGROUND: Postprandial hypotension (PPH) in older
adults predicts an increased rate of syncope, fracture and mortal-
ity, and is rarely screened for clinically. Shock index (SI, heart
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rate/systolic blood pressure) is a longstanding measure used in the
emergency department to predict the risk of hypotension, even in the
presence of normal vital signs. We examined the relationship between
SI and the PPH response in older adults.

METHODS: 95 subjects (age >= 65; mean age 77.4+0.6 years,
52 women, 43 male) were recruited sequentially from 5 geriatric medi-
cine clinics at an academic center. A 90 minute meal test as well as
orthostatic vitals were performed. Blood pressure during the meal test
was measured using a Finometer (Finapres Medical Systems).

RESULTS: Only SI (Standardized B = -0.236+0.094; p=0.014)
and age (Standardized f = 0.143+0.092; p=0.127) showed signifi-
cant correlations with the maximal decrease in systolic blood pres-
sure during a meal test. Subjects that met criteria for PPH (n=14)
showed significantly higher SI than subjects without PPH (indepen-
dent samples t-Test, 0.55+0.06 vs. 0.47+0.01, p=0.032). There was
no difference in SI between subjects with and without orthostatic
hypotension.

CONCLUSIONS: SI is associated with both an increased PPH
response and is higher in PPH subjects, suggesting SI might act as a
good initial screening test for this condition. SI showed no association
with the orthostatic response.
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Antimicrobial Management of Community Acquired Pneumonia
in Hospitalized Patients with Dementia

A. Makhnevich, S. Parhar, L. Sinvani. Medicine, Northwell Health
Feinstein Institutes for Medical Research, Manhasset, NY.

Background: Community acquired pneumonia (CAP) is a
common diagnosis among hospitalized older adults (OAs) with
dementia. The objective of our study was to describe antimicrobial
prescribing practices for CAP in hospitalized OAs with and without
dementia.

Methods: This retrospective chart review utilized an existing
data set of all OAs (65+) with dementia, in addition to a randomly
selected sample of OA without dementia admitted to a large integrated
health system in the Northeast in 2017. For this study, data was refined
to include only OAs with a primary/secondary diagnosis of CAP. A
total of 77 randomly selected charts were reviewed (dementia n=37
and n=40 without dementia). Data variables were: patient character-
istics, pneumonia severity (based on the American Thoracic Society/
Infectious Diseases Society of America, ATS/IDSA, guidelines), and
antimicrobial management.

Results: Of 77 charts reviewed, the average age was 82.0, 51.9%
(n=40) were male, 45.5% (n=35) were white and 10.4% (n=8) were
Hispanic; 79.2% (n=61) presented from home, and 23.4% (n=18) were

independent. Compared to OAs without dementia (n=40), OAs with
dementia (n=37) were more likely to come from a facility (27% vs.
15%). OAs with dementia were more likely to have a documented
diagnosis of dysphagia (75.7% vs. 15%) and meet ATS/IDSA CAP
definitions of severe pneumonia on admission (24.3% vs 12.5%). Risk
factors for resistant organisms (i.e., methicillin resistant staphylo-
coccus aureus or pseudomonas), were less common in patients with
dementia (24.3% vs. 30%). The average number of antibiotics was
similar in both groups (average 2.9). Yet, OAs with dementia received
more broad-spectrum antibiotics (64.9% vs. 47.5%) than those without
dementia. Further, when excluding all OAs with ATS/IDSA defined
severe pneumonia and/or risk factors for resistant organisms, OAs
with dementia received more broad-spectrum antibiotics (50% vs.
24%) compared to OAs without dementia. Lastly, of OAs with demen-
tia (n=20) without risk factors, those with dysphagia (n=9) received
more broad spectrum coverage than those without dysphagia (n=11,
67% vs. 36%).

Conclusions: This study reveals differences in broad-spectrum
antimicrobial prescribing patterns for CAP among OAs with and with-
out dementia. Further studies need to evaluate the potential to improve
antimicrobial stewardship in the management of CAP in hospitalized
OAs with dementia.

A165

The identification and prediction of frailty based on Bayesian
network analysis in a community-dwelling older population
Y. Yuan,"? S. Lin,>' P. Zhu."? 1. Geriatric Department, Fujian
Provincial Hospital, Fuzhou, China; 2. Shengli Clinical Medical
College, Fujian Medical University, Fuzhou, China.

Background We have witnessed frailty, which characterized
by a decline in physiological reserves, become a major public health
issue in older adults. Understanding the influential factors associated
with frailty may help prevent or if possible reverse frailty. The present
study aimed to investigate factors associated with frailty status and
frailty transition in a community-dwelling older population.

Methods A prospective cohort study on community-dwelling
subjects aged>60 years was conducted, which was registered before-
hand. Participants who had completed two visits during 2020-2021
were included. Frailty status was evaluated using the Fried frailty
phenotype. The least absolute shrinkage and selection operator
(LASSO) regression was applied for variable selection. Bayesian
network analysis with the max-min hill climbing (MMHC) algo-
rithm was used to identify factors related to frailty status and frailty
transition.

Results Of 1,981 subjects at baseline, 1,040 (52.5%) and 165
(8.33%) were classified as prefrailty and frailty. After one year,
improved, stable, and worsening frailty status was observed in 460
(35.6%), 526 (40.7%), and 306 (23.7%) subjects, respectively. Based
on the variables screened by LASSO regression, the Bayesian network
structure suggested that age, nutritional status, instrumental activi-
ties of daily living (IADL), balance capacity, and social support were
directly related to frailty status. The probability of developing frailty is
14.4% in an individual aged>71 years, which increases to 20.2% and
53.2% if the individual has balance impairment alone, or combined
with IADL disability and malnutrition. At a longitudinal level, ADL/
IADL decline was a direct predictor of worsening in frailty state,
which further increased the risk of hospitalization. Low HDL-C and
DBP levels were related to malnutrition, and further had impacts on
ADL/IADL decline, and ultimately led to the worsening of the frailty
state. Knowing the status of any one or more of these factors can be
used to infer the risk of frailty based on conditional probabilities.

Conclusion Older age, malnutrition, IADL disability, and
balance impairment are important factors for identifying frailty.
Malnutrition and ADL/IADL decline further predict worsening of the
frailty state.
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Value-based Acute Care at Home: Sustainability, Savings, and
Reduction in Emergency Department and Inpatient Service
Utilization

C. Andrews, A. Stuck, C. Crowley. Clinical, West Health Institute,
La Jolla, CA.

Background: Over the past five years, the Institute for Healthcare
Improvement (IHI) and West Health have partnered to hone and refine
the application of the Model for Improvement to support advance-
ment of Value-Based and Home-based Acute Care. Together with our
collaborators, IHI and West Health condensed the overall endeavor to
three quantitative aims that provide the context for application of rapid
cycles tests of change:

Aim 1: Reduce service utilization of emergency department
(ED) and/or inpatient visits and/or associated costs by 10%.

Aim 2: Associated cost savings to the payor of at least 5% of
the projected service utilization.

Aim 3: Objective evidence of financial sustainability, e.g.,
non-negative operating margin.

Aim 3 required organizations to create custom financial sustain-
ability measures with their internal finance team. This provides
justification to leadership to continue programing. By using process
improvement strategies, teams are creating sustainable and iterative
programs that provide quality care and cost savings.

Methods: Teams define a population of focus in their network.
Once identified, teams used a secure data tool to submit monthly
data that tracks progress to the three aims. Teams recorded weekly
data (e.g., counts of averted ED visits and hospitalizations, program
expenses, payer reimbursement, patient satisfaction). Custom finan-
cial sustainability and equity measures were reported quarterly. Teams
engage in monthly coaching calls with IHI and West Health and in
biannual learning sessions to support peer-to-peer learning and prob-
lem solving.

Preliminary Results

Aim 1: Reducing service utilization: As of 10/31/2022

300 averted ED visits

330 averted hospitalizations

Estimated Cost Savings

$4.1 million net savings(March 2022-August 2022)

Financial Sustainability:2/3 teams with positive trends toward
goal.

Equity Goals(e.g., enroll certain percentage of MSSP/MA
patients located in Health Equity Zones, exploration of medical
records SDOH and risk levels, utilizing Medicare data to better under-
stand patient demographics in service area, improving race/ethnicity
data collection methods).

Conclusion: The participating healthcare organizations provide
innovative home care programs that reduce utilization of ED visits,
inpatient stays, and associated costs. Having aligned incentives
demonstrates that care redesign is possible and have the potential to
yield better health outcomes for patients.

A167

Point-of-Care Ultrasound in Geriatrics Clinics: a National Survey
of VA Medical Centers

R. Choudhury. Geriatrics, UT San Antonio, San Antonio, TX.

Background

Point-of-care ultrasound (POCUS) has been proposed as a tool to
aid geriatricians in caring for complex, older patients. Limited litera-
ture exists on training and POCUS use by geriatricians. We conducted
a national survey to assess current POCUS use, training desired, and
barriers among Geriatrics and Extended Care (“geriatric”) clinics at
Veterans Affairs Medical Centers (VAMCs).
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Methods

A prospective observational study of all VAMCs between August
2019 and March 2020 was conducted using a web-based survey sent to
all VAMC chiefs of staff and chiefs of geriatric clinics.

Results

All chiefs of staff (n=130) completed the survey (100% response
rate), and 52 of 76 chiefs completed the survey (68% response rate).
Geriatric clinics were located throughout the United States, mostly at
high complexity, urban VAMCs. Only 15% of chiefs responded that
there was some POCUS usage in their geriatric clinic. More than 60%
of chiefs would support implementation of POCUS use in their geri-
atric clinic. The most common POCUS application used in geriatric
clinics was evaluation of the bladder and urinary obstruction. Barriers
to POCUS use included a lack of trained providers (56%), ultrasound
equipment (50%), and funding for training (35%).

Conclusion

Currently, only 15% of geriatric clinics at VAMCs use POCUS,
and a majority of geriatric chiefs would support implementing POCUS
use as a diagnostic tool. Top barriers included lack of trained providers
and equipment. Future studies shall investigate the utility of specific
POCUS applications in geriatrics and approaches to overcome known
barriers to POCUS use.

A168

“This place can beat you up”: Perspectives on victimization
among unsheltered homeless people and street medicine clinicians
A. Coulourides Kogan, A. Mittal, E. Lowe, C. Feldman. Family
Medicine and Geriatrics, University of Southern California Keck
School of Medicine, Los Angeles, CA.

Background: Previous research and current statistics on home-
lessness describe a growing population that is aging and at increased
risk for violent victimization. Previous quantitative studies show that
persistent homelessness is associated with greater odds of victim-
ization among older adults, yet a dearth of qualitative research has
explored this troubling phenomenon. Additionally, no prior study has
included perspectives of street-based clinicians. The purpose of this
study was to elicit perspectives on victimization of unsheltered home-
less individuals and street medicine clinicians who care for them.

Methods: Qualitative individual interviews with street medicine
clinicians (video conferencing) and individuals (in-person) who iden-
tified as experiencing unsheltered homelessness and receiving street
medicine. Interviews were guided by a research protocol developed
by the team, audio recorded, and transcribed verbatim. Field notes
were also obtained during patient interviews to compensate for envi-
ronmental noise and patient preference. Transcripts and field notes
were independently analyzed by two researchers following a thematic
analysis approach.

Results: Eight street medicine clinicians and eight patients were
interviewed (n=16). Clinicians were interdisciplinary, commonly
white (50%), females (50%), aged 41 years (average). On average,
patients were 56 years old, male (63%), and diagnosed with 3+ health
conditions (100%). Analysis revealed two prominent categories of
themes related to victimization and Adult Protective Services (APS).
The victimization category included characteristics that make some-
one susceptible, types of victimization, environmental factors, and
coping mechanisms. The APS category included nuances of making a
report, clinician expectations, and challenges.

Conclusions: Victimization of homeless older adults is a known
issue that significantly impacts dignity and wellbeing. Understanding
the perspective of unsheltered homeless individuals and clinicians who
deliver street-based care and services to these individuals can inform
the development of new programs and interventions specifically
designed to better support people at greatest risk. Abuse and victimiza-
tion of unsheltered homeless older adults holds person-, healthcare-,
and payer-level implications and deserves further attention.
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An Incremental Journey: Tracking Resident Outcomes Using a
4Ms Framework in Affordable Housing

J. DeGennaro,' E. Perweiler,' M. Avallone,’ S. Pomerantz,'

M. Mock,* S. Prakash,” M. Foti.? 1. Rowan-Virtua School of
Osteopathic Medicine, Stratford, NJ; 2. Stockton University,
Galloway, NJ; 3. Rutgers School of Nursing-Camden, Camden, NJ;
4. Fair Share Support Services, Mt Laurel Township, NJ.

In 2019, NJGWEP embarked on a journey in partnership with
the NJ Housing and Mortgage Finance Agency (HMFA) and 4 afford-
able housing (AH) sites in underserved, disadvantaged communities
to implement a Resident Health Risk Assessment (RHRA) incorporat-
ing the elements of the 4Ms framework (Mind, Medication, Mobility,
What Matters). The goal was to support the concept of aging in place
by assessing residents’ health and biopsychosocial needs and provide
information not otherwise available to building staff that would enable
them to link residents to needed services and supports and improve
access to care. NJGWEP engaged its academic partners, Rutgers
School of Nursing-Camden and Stockton University, to promote inter-
professional education (IPE) and team-based learning among health
professions students from nursing, PT, OT, SW, behavioral counsel-
ing and health sciences. The 4Ms provided a framework for devel-
oping person-centered care plans based on problems identified and
recommended action plans. In fall 2022, AH sites were provided with
a customized electronic database that flagged resident risk factors,
captured multi-complexity (the Geriatric 5 M), and facilitated the
tracking of interventions, outcomes, and impact. Over 3 semesters
(2021-2022), IP teams of students, paired with social service and
community health workers, completed 75 RHRAs. Preliminary data
showed on average residents had more than 3 risk factors related to
the 4Ms (M=3.31); 25% +screen for depression, 25% +screen for
cognitive impairment, 64% w/mobility deficits, 83% w/polyphar-
macy, and 80% on at least 1 high-risk med. Based on the presence of
chronic conditions (i.e., 53% w/diabetes, 65% w/hypertension) and
other biopsychosocial factors related to social determinants of health,
91% could be characterized as complex and in need of services and
supports to allow them to age in place. An interprofessional approach
to resident health risk assessment in affordable housing, in addition to
the implementation of a customized database, has served as a valuable
starting point for collecting baseline information on health risks, with
the potential to improve access to care, overall function, and quality of
life in residents in community-based settings.

A170

Gender differences of older adults psychosocial needs in home-
care services

N. Delli-Colli,"* N. Dubuc,? C. Corbin,’ A. N’Bouke.® 1. School of
social work, Universite de Sherbrooke Faculte des Lettres et Sciences
Humaines, Sherbrooke, QC, Canada; 2. School of nursing/research
center on aging, Universite de Sherbrooke, Sherbrooke, QC, Canada;
3. Research Centre on Aging, Sherbrooke, QC, Canada.

Background: In Quebec, Canada, the psychosocial needs of
older adults receiving home care services represent the third most
often identified need after difficulties in carrying out their activities
of daily living and their health problems. In addition, there is growing
recognition of gender differences in older adults’ psychosocial char-
acteristics and social functioning. Purpose: To identify gender differ-
ences in needs and the shared decision-making process.

Methods: This cross-sectional design entailed an 18-month
observation period. Comprehensive clinical data for 6370 users with
geriatric profiles between August 2016 and December 2018 were
extracted from electronic health records. The comprehensive geriat-
ric assessment covers 16 major dimensions and a specific module to
support a structured decision-making process. Univariate descriptive
statistics were provided to describe needs, the chi-square test was used

to evaluate the relationship between two categorical variables, and
Anova to test the equality of means.

Results: People are, on average, 84 years old, most of the sample
were females (65%), and 46% lived alone. Overall, men have, on aver-
age more problems assessed than women(10.4 versus 9.6). Men have
significantly more difficulty fulfilling their social roles and receiving
help from formal and informal networks than women, while women
are more unable to occupy their free time and experience more hous-
ing problems. In addition, the emotional state of women is a more
frequent problem than men’s.

At the time of discussion with their caregiver and the profes-
sional, men prioritize a few more problems to solve, and more prob-
lems are integrated into the intervention plan.

Conclusions: The results show differences between the needs
of men and women. For practice, the results suggest avenues for
more targeted interventions or for acting early on specific psychoso-
cial dimensions. For research, it may be interesting to understand if
there are also gender differences in how they perceive their needs and
defend them.

Al71

The Power of Supporting the Caregivers: An Outcome Analysis
of the COACH Program at Phoenix-VA

J. Dong,"2 A. Ram,'? A. Vadnerkar,” N. Agarwal.] 1. Geriatrics,
Banner Health, Phoenix, AZ; 2. Geriatrics, Phoenix VA Health Care
System, Phoenix, AZ.

Background:

Since 2021, the Phoenix VA Medical Center (PVAMC) has put
forth the Caring for Older Adults and Caregivers at Home (COACH)
program to improve the veterans’ and caregivers’ quality of life,
reduce safety hazards, reduce caregiver burden, and delay nursing
home placement. We now present the program’s efficacy in lowering
dementia-related hospitalizations and the length of stay (LOS).

Methods:

This is a retrospective study where we examined all PVAMC
patients with a diagnosis of dementia being admitted since the incep-
tion of this program. We then filtered by the chief complaints to
determine if the admission was for a dementia-related cause that the
COACH program could address. The list of chief complaints includes
dementia, failure to thrive, unable to be cared for, and altered menta-
tion not due to another etiology. The study compared the COACH
group against similar patients who were not enrolled in COACH. We
then used descriptive statistics to analyze the percentage of demen-
tia-related hospitalizations and the average LOS between the study
and control groups.

Results:

Since 2021, 153 veterans with a diagnosis of dementia have been
enrolled in the COACH program and had 35 hospital admissions.
Among these, 3 were considered dementia-related (8.57%). The aver-
age LOS was 10.61 days. In comparison, there were 2807 patients
with a diagnosis of dementia seen in PVAMC who were not enrolled
in the COACH program. Among them, there were 803 total hospital-
izations, with 185 considered dementia related (23.04%). The average
LOS was 19.29 days. The significant reduction in dementia-related
hospitalization and LOS was attributed to the caregivers having better
access to caregiver resources and education. As COACH does not
address the veterans’ medical care, such as fall and aspiration preven-
tion, we did not consider the reduction in all-cause hospitalization to
be a direct result of the COACH program.

Conclusions:

In conclusion, caregiver support programs such as COACH
prove to be an effective tool in reducing dementia-related hospitaliza-
tions as well as shortening the resulting length of stay. We believe that
our experience with our pilot program in Phoenix could shed light on
the future development of similar programs in the community.
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Meeting the needs of older adults in home-care support services:
Person-centered care issues.

N. Dubuc,’ N. Delli-Colli,' A. N’Bouke,? C. Corbin.” 1. School of
social Work, Universite de Sherbrooke, Sherbrooke, QC, Canada;
2. Research Center on Aging, Universite de Sherbrooke, Sherbrooke,
OC, Canada; 3. School of Nursing, Universite de Sherbrooke,
Sherbrooke, QC, Canada.

Background: In Quebec, Canada, person-centered care (PCC) is
increasingly emphasized in home-care support services (HCSSs). PCC
refers to the active engagement of users in shared decision-making
about their care. Purpose: To determine the prevalence and concor-
dance of user care needs, preferences, and goals, and to describe their
involvement in the goal-setting process.

Methods: This cross-sectional design entailed an 18-month
observation period. Comprehensive clinical data for 6370 users with
geriatric profiles followed in three HCSSs between August 2016
and December 2018 were extracted from electronic health records.
It comprised comprehensive geriatric assessment covering 16 major
dimensions and a specific module with a summary to support a struc-
tured decision-making process. Univariate descriptive statistics were
provided to describe needs, preferences, and care goals.

Results: On average, user mean age was 84 years, 65% were
women, and 46 % lived alone. Level of disability was low for 14%
of them, while 51 % had a moderate level, and 35 % a high level.
On average, of the 16 dimensions assessed, 10 needs were identified,
including three preferred by the user. The needs with higher prefer-
ences were related to activities of daily living (ADLs) (20%), physical
health (15%), psychosocial situation (11%), instrumental activities
of daily living (IADLs) (9%), and lifestyle habits (8 %). Users were
involved in 68% of care goals, but only 28% were shared decisions
between them, caregivers, and professionals. On average, two care
goals were retained, but only one was related to preferred needs. The
most common care goals were in the same preferred dimensions, but
only 13% to 30% of each of them was selected as goals. In contrast,
some less prevalent needs at assessment (<2%) were chosen as goals
more frequently (economic conditions [28%] and special care [38%]).

Conclusions: There appears to be a continuing mismatch
between needs, preferences, and care goals. It may be assumed that
care plans were sometimes developed based on the availability of
resources instead of user preferences despite the latter being a prereq-
uisite for creating an optimal offer of health care and social services
for the elderly and their caregivers.

A173

Concept mapping brainstorming results for improving care
transitions for adults with hip fracture in Ontario, Canada

S.J. Guilcher,"* A. Everall,' L. Cadel,'* W. Wodchis,"* K. Thavorn,*
S. Bronskill,"? L. Bennett,” K. Kuluski."* 1. University of Toronto,
Toronto, ON, Canada; 2. IC/ES, Toronto, ON, Canada, 3. Trillium
Health Partners, Mississauga, ON, Canada; 4. University of Ottawa,
Ottawa, ON, Canada; 5. Patient and Caregiver Partner, Toronto,
ON, Canada.

Background: Older adults who experience hip fractures often
undergo numerous transitions in care between providers and sectors.
These transitions are a time of vulnerability with the potential for poor
health outcomes and experiences, yet there are limited recommenda-
tions on how to improve this care journey for adults with hip fracture.
The aim of this mixed-methods study was to create a list of action-
able recommendations to improve care transitions for adults with hip
fracture from the perspectives of patients, caregivers, providers, and
decision-makers.

Methods: We used a mixed methods concept mapping approach
to gather perspectives from key stakeholders in Ontario, Canada. Here,
we report on the results of the first phase of the concept mapping
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study. Participants created a