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IHI Age-Friendly Health System Recognition
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What Matters

Know and align care with each older adult’s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.

Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care

Mobility

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

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

Assess What Matters

* Know and align care with each older
adult specific health outcome goals
and care preferences including, but not
limited to, end-of-life care, and across
settings of care.

— Successfully developed plans to implement
the What Matters M

e Ask What Matters

“What Matters” conversations may be more effective and
actionable if anchored to something the older adult cares
about, by connecting their goals and preferences to the
impacts of care and care decisions. “What Matters”
conversations must also take into consideration cognition,
health status, and identity.
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What Matters

Aim: Know and align care with each clder adult's specific health cutcome goals and care preferences including, but
not limited to, end-of-life care, and across settings of care

Assess: Ask What Matters
List the questian(s} you ask to know and Bligl"l care with each older adult's SDEG”—IG outcome gaals and care
preferences:
- View guiding questions from What Matters Toolkit
Minimum reguirement: One or more What Matters guestion(s) must be listed. Question(s) cannot focus only on end

of-lite

Frequency for Nursing Facility (NF):

Minimum frequency is upon admission and change of
condition

] At admission

[[] Upon change of condition

Ipon admission, «

Frequency for Skilled Nursing Facility (SNF):

Minimum frequency is

condition, and daily for the first 14 days.

[] At admission
[[] Upon change of condition

[] Other | | [] Daily for first 14 days
[] Other |

Documentation:

Minimum reguirement: Must check Care Plan.

[]EHR

[[] Care Plan

] Other |

Act On:

Minimum requirement: First box must be checked.

[] Align the care plan with What Matters most

[] Other |

Primary Responsibility:

Minimum requirement: One role must be selected.
[] Nurse

[[] Social Waorker

] MD/PAS Nurse Practitioner

[] Other |
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6 Assessment of What Matters Most

Assess: Ask What Matters
List the question(s) you ask to know and align care with each older adult's specific outcome goals and care
preferences:

- View guiding guestions from What Matters Toolkit
Minimum requirement: One or more What Matters guestion(s) must be listed. Question(s) cannot focus only on end
ofJife
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What Matters Questions

»What is important to you today?
=»What brings you joy?

=\What makes you happy?

=\What makes life worth living?
=\What do you worry about?

=\What are some goals you hope to achieve in the
next six months or before your next birthday?

»\What would make tomorrow a really great day for
you?

=\What else would you like us to know about you?

Medication:

* Mon-adherence
= Polypharmacy
* Side-cffects
* Knowledge

g e

What Matters:

* Problem-oriented
expectation

= Coordination and
continuity

*  Slaying engaged

*  Being with family

Getting back home

Muobility:
« Physical activity

* Independence

= Stress and worry
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6 Frequency of Assessment

Fr&qu&nl‘.‘]l" for Nursing Facility (NF): Fr&quenny for Skilled Hurslng Fau:ili'q.r [EHF]
Minimum frequency is upon admission and change of Minimum frequency is upon admission, change of
=] | |'__|_ Ll NS I. ar, dri «.1 -_||_'|| L ,_.' I.' e I.“" 1— Ray's.
] At admission [ ] At admission
"] Upon change of condition [ ] Upon change of condition
] Other [ ] Daily for first 14 days

[ ] Other
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Documentation of What Matters Most

Documentation:

Minimum requirement: Must check Care Plan
[] EHR

] Care Plan
] Other
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Act On What Matters Most

Act On:

Minimum requirement: First box must be checked.

L] Align the care plan with What Matters most
Other
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Primary Responsibility for Assessing/Documenting and Acting On What Matters Most

Primary Responsibility:

Minimum requirement: One role must be selected.

|| Murse
] Social Worker
] MD/PAJ Nurse Practitioner

] Other
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Overview of Care Description Worksheet for Nursing Homes to become an
Age-Friendly Participant

OBJECTIVE — Age-Friendly is a movement of thousands of health care facilities committed to
ensuring that all older adults receive evidence-based care. This movement is to recognized
those health care systems that have committed to practicing 4Ms of care.

L Outline a plan for providing 4Ms care within your nursing home setting.

 Build on what your nursing home already does to assess and act on each of the 4Ms.

L Analyze, change and test to fill in any care gaps identified.
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Quality Measures- What Matters Most

CMS LTC Quality Measures Mapped to 4Ms of Age-Friendly
and Dementia-Friendly Care

LG ENYELE S % of residents whose need for help with ADLs increased
Most % of residents who lose too much weight
% of low-risk residents who lose control of their bowels or

bladder
% of residents with who have had a catheter inserted and left

in bladder
% of residents with a urinary tract infection
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Process: Age-Friendly Care Description Worksheet

Frequency Documentation Responsible Person

Screening Tools Screening Tools Screening Tools Screening Tools
Frequency Frequency Frequency Frequency
Documentation Documentation Documentation Documentation
Act On Act On Act On Act On

Primary Responsibility Primary Responsibility Primary Responsibility Primary Responsibility
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Dawn JE"“EI( Oklahoma
Age-Friendly Clinics and LTC Dementia Care

OFMQ- GWEP- OkDCN
Senior Clinical Consultant

405-651-4796
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