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Learning Objectives

• Describe a framework for health promotion 
in the very elderly

• Selectively implement preventive care 
guidelines

• Apply patient-centered care principles to 
chronic disease management
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Definition of Terms

• “Very Old” 

– The oldest old: age 85-99

– A growing demographic

– A diverse group

• From frail to “retired and extremely 
dangerous”

• From multiple comorbidities to winning 
medals
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Healthy Aging
• At 85, the horse is out of the barn

– Genetics

– Social determinants of health

• Neighborhood factors

• Systemic racism

• Health literacy and choices 

– Resilience – the wild card



Resilience and social connections

• Instrumental support

– Who cuts the toenails? 

• Emotional support

• Integrity vs despair

– Community engagement, Legacy



Resilience and physical activity

• Aerobic 

– Cognitive and mental health benefits (& better sleep!)

– Maintenance of independence

• Balance (Tai Chi, dance)

– Fall prevention

• Core

– Back pain

– Bowel and bladder function



Preventive Guidelines

• Think about time to benefit (TTB)

• Think about life expectancy

– The longer you live, the longer you live

– www.eprognosis.com

• Think about values: What Matters Most

– The IHI 4 Ms/Geriatric 5Ms

http://www.eprognosis.com/


Immunizations

• Tdap once at 65, then Td q 10 years

• PPS23 once at 65

– PCV13 for comorbid and frail

• HZV: 2 doses 2-6 mo apart

• Influenza: high dose annually

• COVID: booster for frail now



Screening

• Individualize decisions based on

– Values/preferences

– Life expectancy

– Individual risk

• Harms?  

– false positives, overdiagnosis, lag time to 
benefit, stress or discomfort



Screening
Test Group USPSTF Grade

Colorectal 50-75 A

76- 85 C

Breast 50-74 B

75 + I

Lung 50-80 B

Prostate > 70 D

Osteoporosis Women > 65 B

Men > 70 I

AAA Men 65 -75 B



Osteoporosis

• Calculate fracture risk: 
– www.shef.ac.UK/FRAX

– Significant risk: 3% hip or 20% 
other osteoporotic fracture/   
10 years

• One-year mortality: 
– 80-89:  23%

– > 90:     28%

• TTB 2 years

http://www.shef.ac.uk/FRAX


The AWV

• Screening for common age-related conditions

– Functional impairment

– Dental, vision, and hearing

– Nutritional deficiency

– Impaired cognition

– Depression, anxiety and substance use



Daily Function

ADLs 

• Barthel index

• Katz index

IADLs



Nutrition
• Malnutrition and undernutrition

– 10 % weight loss over one year or BMI >35

– Mini-nutritional assessment 

– www.mna-elderly.com

• Requirements
– Kcal: 1600 women, 2200 men over 85

– 1-1.5 g/kg protein

– Check B12 and Vit D

http://www.mna-elderly.com/


Cognition
• Anticipatory guidance and 

follow-up

• Mini-cog 

– 3 words, clock draw, 3 words

– Positive if > 1 word missed, or 
clock incorrect

• MOCA



Depression

• High prevalence in older population

– High comorbidity

• PhQ-2

– Depressed mood and anhedonia

– Time anchors: Two weeks

– More than half (3), less than half (2), some (1)



Alcohol use

• Prevalence of occult EtOH use disorder is high

• Tolerance decreases with age: 

– Women 1 drink/day

– Men 2 drinks/day 

– Safest amount is none

• Brief behavioral counseling (FRAMES) is 
effective!



Tobacco cessation
• TTB is short for QOL improvements

– Vascular disease

– Pulmonary function

– Smell and taste



Sleep

• Common QOL complaint

• Causes/exacerbates chronic conditions

– hypertension, pulmonary hypertension, 
depression, cognitive impairment, chronic pain

• Brief Behavioral Treatment of Insomnia is 
effective



Preventive medications

• ASA – no

• Statins – jury is out

– VA study 2019. Beneficial

– General population, US and Europe, ongoing



Deprescribing
• 30% of older adults are on >5 medications

• Medication burden

– Complexity, side effects, adverse drug events

• Three questions for the medication list

– Indication for every medication?

– Time to benefit present?

– Prescribing cascade?



Patient-centered care

• What matters most

– Elicit values and preferences

• Consider life expectancy 

– And health status  

• Communicate risks/tradeoffs



Deprescribing model

Benefits Harms

1. Information gathering 2. Identify key tradeoffs 3: Serial therapeutic trials

What matters most

Treatment burden

Patient trajectory

Stop medication

Align clinicians

Assess progress 
based on goals 

Ouellet GM, Ouellet JA, Tinetti ME. Therapeutic Advances in Drug Safety. 2018; 9(11): 639-652



Review
• Framework for Health Promotion

– Genes, SDH, and Resilience

• Implement (selective) prevention for very old

– Remember time to benefit

• What matters most? 

– Talk about risk, not futility

– Get everyone on board



Thank you for your attention! 

Peninsula State Park, Wisconsin


