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Why This Work 
Matters to Me

"Teamwork is the ability to work together 
toward a common vision. The ability to 
direct individual accomplishments toward 
organizational objectives. It is the fuel that 
allows common people to attain 
uncommon results." – Andrew Carnegie



Medication Optimization

• An approach to medication 
management that focuses 
on all aspects of the 
patient’s journey from 
initiation of treatment (or 
decisions to forego 
treatment), to follow-up, to 
ongoing review and support 
of their medication 
treatment plan.
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Principles of 
Medication 
Optimization

• Understanding “what matters” to the patient

• Partnering with patients to co-develop in a 
shared decision-making approach, a 
personalized medication treatment plan, 
accounting for health literacy and including 
options for non-medication-related 
treatments or decision to forego treatment

• Supporting adherence and self-care by the patient

• Ensuring access to medications; focusing on 
cost and availability

• Communicating with other health care 
professionals

• Providing appropriate monitoring and review 
of a treatment plan

• Coordinating care for patients undergoing 
care transitions
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Implementing Medication Optimization Programs
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Determine
Determine your 

champion(s) and team

Identify
Identify the medication 

classes or medications that 
you want to focus on

- e.g. High risk medications 
or your own data

Employ
Employ existing tools and 

investigate utility/workflow. 

e.g. EHR based tools and 
resources



Medications: Assess
Review for high-risk medication use. 

Identify for Potentially inappropriate medications for older adults include the 
following: 

• Benzodiazepines 

• Opioids 

• Highly-anticholinergic medications (e.g., diphenhydramine) 

• All prescription and over-the-counter sedatives and sleep medications 

• Muscle relaxants 

• Tricyclic antidepressants 

• Antipsychotics 

• Mood Stabilizers

Monette, P.J., Schwartz, A.W. Optimizing Medications with the Geriatrics 

5Ms: An Age-Friendly Approach. Drugs Aging 40, 391–396 
(2023). https://doi.org/10.1007/s40266-023-01016-6

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1007%2Fs40266-023-01016-6&data=05%7C01%7Cnbrandt%40rx.umaryland.edu%7C95f2f3adbc8a4eaf805e08db5bb5a9a5%7C3dcdbc4a7e4c407b80f77fb6757182f2%7C0%7C0%7C638204608057415703%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YAn3awS5qBmNo6QujFCvRHUuEnkxt8nkvkVMUXwdywE%3D&reserved=0


2023 AGS Beers Criteria Tables

Potentially 
Inappropriate 

Medications (PIMS) to 
Avoid in Older Adults 

(Table 2)

Drug-Syndrome 
Interactions (Table 3)

PIMS to Use w/ Caution 
(Table 4)

Drug-Drug Interactions 
(Table 5)

Renal Function 
Considerations 

(Table 6)

Drugs with Strong 
Anticholinergic 

Properties 

(Table 7)
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2023 BEERS CRITERIA - AVOID IF HISTORY OF 
FALLS OR FRACTURES

• Anticholinergics (see Table 7)
• Antidepressants (selected 
classes) 

• SNRIs
• SSRIs
• Tricyclic antidepressants (TCAs)

• Antiepileptics
• Antipsychotics
• Benzodiazepines
• Dextromethorphan-quinidine
• Nonbenzodiazepine 
benzodiazepine receptor 
agonist hypnotics (“Zdrugs”)

• ≥3 CNS-active agents 
(antiepileptics including 
gabapentinoids, antidepressants, 
antipsychotics, benzodiazepines, 
nonbenzodiazepine 
benzodiazepine receptor agonist 
hypnotics, opioids, and skeletal 
muscle relaxants)

By the 2023 American Geriatrics Society Beers Criteria® Update Expert Panel. American Geriatrics Society 2023 
updated AGS Beers Criteria® for potentially inappropriate medication use in older adults. J Am Geriatr Soc. 2023 
Jul;71(7):2052-2081. doi: 10.1111/jgs.18372
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Transitions in Care Case



Case Discussion 
Mrs. Brown is an 86-year-old woman admitted 
to the hospital with  a hip fracture after a fall 
at home. She has mild dementia with a history 
of delirium during a previous hospital 
admission. Her hospital chart notes that her 
delirium worsens if she does not wear her 
glasses or hearing aids and does not maintain 
a good sleep-wake cycle with daily sunlight 
exposure. She also has mild hearing loss and 
visual impairment plus needs a walker for 
standing and walking around the house.

Medications: 

• Acetaminophen 1000mg 
three times daily for pain 

• Alendronate 70mg weekly

• Amlodipine 10mg daily

• HCTZ 25mg daily

• Vitamin D3 2000IU daily

• Oxycodone 5mg every 4-
6 hours for severe pain 
prn 



Case Discussion: Care Transitions 
from Hospital to SNF

Following the 
standard 
discharge 
protocol, on 
the day of 
discharge, a 
discharge 
summary is 
generated 
and sent with 
Mrs Brown. 

The discharge summary 
is focused on the 
surgical issue of a hip 
fracture. However, the 
discharge summary does 
not include 4 Ms 
assessment work done 
by the inpatient team, 
such as her delirium 
prevention plan including 
her consistent need for 
use of hearing aids, 
glasses, and dentures 
and her need to avoid 
antipsychotics (which 
have worsened 
somnolence in the past). 

After Mrs. Brown is 
admitted to the SNF, the 
SNF team reviews the 
discharge summary and 
conducts their initial 
assessment. They are 
unaware that the patient 
has a history of getting 
delirious and what helps 
prevent it in her 
particular case. 
Therefore, they do not 
ensure that she gets 
good sunlight during the 
day, and her hearing 
aids, glasses, and 
dentures are not 
unpacked from her 
belongings for daily use. 

She quickly 
becomes 
confused and 
naps all day, 
with some 
hallucinations 
and yelling out 
at night. In 
response, the 
SNF team 
prescribes an 
antipsychotic 
medication. 

Adler-Milstein J, Krueger GN, Rosenthal SW, Rogers SE. Lost in Transition: Missed Opportunities for the 4 Ms to Support Post-Acute Care Transitions. J Am 
Med Dir Assoc. 2023 Sep;24(9):1318-1321. doi: 10.1016/j.jamda.2023.06.001. Epub 2023 Jul 11. PMID: 37451312.
Institute for Healthcare Improvement- Age-Friendly Health Systems Resources and News accessed at: https://www.ihi.org/age-friendly-health-systems-
resources-and-news
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Opportunities for Improvement

This case highlights several specific opportunities and 
recommendations from the article: 

• Ideally, hospital and SNF would have interoperable EHR systems that 
are designed to ensure key information (e.g., 4Ms assessment work, 
delirium prevention plan) is viewed to support continuity of 4Ms care

•Because this level of interoperability is unlikely in near term, a current-
state solution is to design discharge summaries to highlight key 
information to support continuity of 4Ms care 

•This would be further supported by standard protocols in SNFs that 
involve integrating hospital 4Ms practices into SNF care planning

Adler-Milstein J, Krueger GN, Rosenthal SW, Rogers SE. Lost in Transition: Missed Opportunities for the 4 Ms to Support Post-Acute Care Transitions. J Am Med 
Dir Assoc. 2023 Sep;24(9):1318-1321. doi: 10.1016/j.jamda.2023.06.001. Epub 2023 Jul 11. PMID: 37451312.

http://www.ascp.com/page/agefriendly
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Moving Forward Nursing Home 
Quality Coalition
A group of individuals and organizations that are driving 

specific, actionable improvements in nursing home quality, 

while building a sustainable network to: ​

• Develop, test and promote action plans that advance 

initiatives to improve accountability and financing, 

strengthen the workforce, and expand equitable, 

resident-driven care

• Released two guides focused on residents:

o Strengthening Resident Councils

o A Guide to Addressing Resident Goals, Preferences 

and Priorities
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Visit johnahartford.org for the 
latest policy and practice news, 
tools and training

Stay Connected & Use Our Resources

Stay up to date on:
• Age-friendly health 

systems/public health
• Family caregiving
• Serious illness & end-of-life care

Scan to subscribe

bit.ly/JAHFSubscribe

http://www.ascp.com/page/agefriendly
https://bit.ly/JAHFSubscribe
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Implementation Strategies
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Leveraging Pharmacists as Age-
Friendly Champions
Goal of Grant

To educate and foster pharmacy champions in the Age-Friendly 

Health Systems 4Ms Framework

Approach

• ASCP partnering with the Peter Lamy Center on Drug Therapy 

and Aging to champion age-friendly care 

• Formed a national advisory council and creating a medication 

optimization & 4Ms learning collaborative across eight regions

• Will train 2,500 pharmacists and 950 long-term care 

pharmacies, with at least 250 pharmacies earning ASCP Age-

Friendly national recognition



Objectives of the 3 Year John A Hartford Foundation Grant 
(January 2024 – Dec 31, 2026)



Implementation Efforts
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• Needs Assessment 

• Age-Friendly Pharmacist Badge

• Age-Friendly Regional Champions Program 

• Geographic information system (GIS)& Regional Approaches 



The survey had a view rate of 11.3% 
(398/3,522), with a participation rate of 
58.3% (232/398)3. 
Of 232 respondents, 51.7% practiced in 
post-acute and long-term care settings 
(Table 1). While 62.1% were aware of 
the AFHS initiative, only 20% reported 
facility-level involvement (Figure 1).
Only 17.7% of respondents were 
comfortable assessing the set of 4Ms 
(Figure 2A). Comfort in assessing each 
of the 4Ms varied: "Medication" 
(73.3%), "What Matters" (71.1%), 
“Mobility" (28.9%) and "Mentation” 
(27.2%) (Figure 2B). 
A sizable percentage of participants had 
never assessed "Mobility" (61%) or 
"Mentation" (47% for depression; 53% 
for dementia) (Figure 3). 



AGE-FRIENDLY PHARMACIST CHAMPIONS | #PHARMACISTS4MS | 
www.ascp.com/page/agefriendly

www.ascp.com/page/agefriendly 

Steps to Earning a 
Digital Badge

Step 1
• Complete Leveraging Pharmacists 
as Age-Friendly Champions               
OR Pharmacists as Age-Friendly 4Ms 
Champions 

Step 2
• Complete Age-Friendly Approach to 
the 4Ms: What Matters, Medication, 
Mentation and Mobility

Step 3
• Complete Advancing Age-Friendly 
4Ms Movement

Step 4
• Complete questionnaire and earn a 
digital badge! (Launched March 17. 
2025)

http://www.ascp.com/page/agefriendly
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Age-Friendly 
Champions Program
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Overcoming Barriers
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Institute for Healthcare Improvement. Becoming an Age-Friendly Health System [Internet]. [cited 2023 Jul 25]. Available from: 
https://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-
Systems/Pages/default.aspx#:~:text=Becoming%20an%20Age%2DFriendly%20Health,Medication%2C%20Mentation%2C%20and
%20Mobility.

https://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/default.aspx#:~:text=Becoming%20an%20Age%2DFriendly%20Health,Medication%2C%20Mentation%2C%20and%20Mobility
https://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/default.aspx#:~:text=Becoming%20an%20Age%2DFriendly%20Health,Medication%2C%20Mentation%2C%20and%20Mobility
https://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/default.aspx#:~:text=Becoming%20an%20Age%2DFriendly%20Health,Medication%2C%20Mentation%2C%20and%20Mobility




Medication: Act On
1. Avoid or deprescribe high-risk or potentially inappropriate 

medications.

2. If the older adult takes one or more of the medications listed:
❑ discuss any concerns the patient may have, 
❑ assess for adverse effects, &
❑ discuss deprescribing with the older adult. 

Talking Points from the What Matters Toolkit can be found here: http://www.ihi.org/Engage/Initiatives/Age-Friendly-
Health-Systems/Documents/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf

Additional resources linked in the Guide: 
https://geriatricscareonline.org/toc/american-geriatrics-society-updated-beers-criteria/CL001
http://www.ihi.org/resources/Pages/Publications/Evidence-Based-Medication-Deprescribing-Innovation-Case-
Study.aspx

http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Documents/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf
http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Documents/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf
https://geriatricscareonline.org/toc/american-geriatrics-society-updated-beers-criteria/CL001
http://www.ihi.org/resources/Pages/Publications/Evidence-Based-Medication-Deprescribing-Innovation-Case-Study.aspx
http://www.ihi.org/resources/Pages/Publications/Evidence-Based-Medication-Deprescribing-Innovation-Case-Study.aspx


Hospital Implementation Efforts

• Geriatric Prescribing Context (GPC): EHR-
based, automated set of evidence-based, 
age-specific dose and frequency defaults.

• Since July 2017, there have been on going 
work to refine this tool which has led to 
most recent study in 2024 looking at 
clinical impact. 

• Significant reduction in dose-related adverse 
drug events among hospitalized older adults. 

• Demonstrated an effect in “nudging” practice 
toward consistent Age-Friendly care.

Drago, K., Sharpe, J., De Lima, B., Alhomod, A. and Eckstrom, E. (2020), Safer 
Prescribing for Hospitalized Older Adults with an Electronic Health Records-Based 
Prescribing Context. J Am Geriatr Soc, 68: 2123-
2127. https://doi.org/10.1111/jgs.16640
De Lima B, Nohner M, Drago K. Improving dose-related adverse drug events among 
hospitalized older adults using a geriatric prescribing context. J Am Geriatr 
Soc. 2024; 72(5): 1501-1507. doi:10.1111/jgs.18754.

ElAwady M, AlHamad H, Valappil S, Abbas A, Chandran M, Manikoth PT, Mathew M, 
Burghol ND, Abdelaziz F, AbdAlSattar A, Kanaan A, Atif M, Qassem M, Icic N, Brandt NJ. 
Age-Friendly Health Systems 4Ms: Implementing Medication Management in Hamad 
Medical Corporation, Qatar. J Gerontol Nurs. 2024 Jun;50(6):6-9. doi: 
10.3928/00989134-20240502-03. Epub 2024 Jun 1. PMID: 38815227.

https://doi.org/10.1111/jgs.16640
https://doi.org/10.1111/jgs.18754


Take Home Points

4Ms as a set is an 
approach to optimizing 

medications

Interprofessional 
opportunities and 

teamwork is needed

Pharmacists are a 
critical part of  this team 

and effective 
communication is 

essential. 



ASCP PLATFORMS      LAMY PLATFORMS

• Facebook

www.facebook.com/ASCPharm​

• Instagram

@ASCPharm

• LinkedIn​​

www.linkedin.com/company/ASCPharm

• Facebook

www.facebook.com/LamyCenter​

• LinkedIn​​

www.linkedin.com/in/lamy-center-3b5978176/​

• X

@lamycenter 

• YouTube

@lamytube8369

Dedicated Hashtag: 
#Pharmacist4Ms 

AGE-FRIENDLY PHARMACIST CHAMPIONS | #PHARMACIST4MS | www.ascp.com/page/agefriendly

Social Media: How to Connect with Us

http://www.facebook.com/ASCPharm
http://@ASCPharm
http://www.linkedin.com/company/ASCPharm
http://www.facebook.com/LamyCenter​​
http://www.linkedin.com/in/lamy-center-3b5978176/​​
http://@lamycenter
http://@lamytube8369​
http://www.ascp.com/page/agefriendly


My Health Checklist



Medication Management and Geriatric ED Resource

A blue and white background with white text

AI-generated content may be incorrect.

https://gedcollaborative.com/resources/?topic=medication-management


American Geriatrics Society

https://www.healthinaging.org/medications-older-adults


https://www.webmd.com/healthy-aging/video/older-adults-meds

https://www.webmd.com/healthy-aging/video/older-adults-meds


Available HERE

https://www.pharmacy.umaryland.edu/media/SOP/wwwpharmacyumarylandedu/centers/lamy/pdf/caregiver-corner/safe-medicine-use-older-adults.pdf
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