4Ms Framework in Long Term Care (LTC)

| Age-Friendly Health Systems

An initiative of The John A. Hartford Foundation and the Institute for Healthcare Improvement
(IHI), in partnership with the American Hospital Association (AHA) and the Catholic Health

Association of the United States (CHA), that aims to:

» Follow an essential set of evidence-based practices (4Ms)

+ Cause no harm

» Align with What Matters to the older adult and their family caregivers

| 4Ms Framework?

* |dentifies core issues that should drive decision making in the care of older adults

» Organizes care with focus on older adult’s wellness and strengths rather than solely on disease

» Should be implemented together, incorporating 4Ms into existing care
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Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).

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 adults, 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 order to maintain function and do
What Matters.
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4Ms Age-Friendly Care for

Tardive Dyskinesia (TD) in LTC

Ask your residents or care partners What Matters
most and consider the impact of TD on:'-#

What would make tomorrow a really great

» Social interactions day for you?°
» Social participation and activities Is anything getting in the way of doing the
- Functionality with ADLs activities that you would like to do?°

+ Standing, moving, or balance
» Eating, swallowing, or speech
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symptoms” have medication treatment®
definitive movement Mobility Medication . .
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* Monitor if ability to move . o
independently or perform * Screen for dementia, * Add VMAT2 inhibitor if
ADLs has worsened: cognltlvg m;palrment, and appropriate’®
including moving around in depression
bed and from bed to chair 7 + Discuss impacts of TD: social

stigma, interest in daily
activities, quality of life?
Loneliness and social isolation have L Use the MIND-TD Questionnaire to
been associated with cognitive * Evaluate medication adverse discuss abnormal movements!
decline!! effect that may be worsening Also available at MIND-TD.com
cognition (i.e. anticholinergic
burden)®
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AIMS, Abnormal Involuntary Movement Scale; LTC, long term care; TD, tardive dyskinesia, VMAT2, vesicular monoamine transporter 2.
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