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Certificate in Interprofessional 
Geriatrics Care 

Conflicts of Interest Disclosures 
As an accredited provider of continuing medical education through the Accreditation Council for Continuing Medical 
Education (ACCME) the University of Nevada, Reno School of Medicine must ensure balance, independence, 
objectivity, and scientific rigor in all its educational activities. In order to assure that information is presented in a 
scientific and objective manner, The University of Nevada, Reno School of Medicine requires that anyone in a 
position to control or influence the content of a continuing medical education activity disclose relevant financial 
relationships with any commercial or proprietary entity producing health care goods or services relevant to the 
content being planned or presented. Following are those disclosures: 

Nothing to disclose: All presenters, planners or anyone in a position to control the content of this continuing 
medical education activity have indicated that neither they nor their spouse/legally recognized domestic partner 
has any financial relationships with commercial interests related to the content of this activity. 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of 
Health and Human Services (HHS) as part of an award totaling $3,315,944 with 0% of the federal award 
financed with nongovernmental sources. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government. the U.S. 
Government. 
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Certificate in Interprofessional 
Geriatrics Care 

What is required? 

1. Attend the Program Orientation. 

2. Complete 3 of 4 hybrid training modules. Each module includes two topical sessions, 
delivered through a series of training videos and one live, zoom-based interactive program. 

3. Participate in the structured clinic observation of an interdisciplinary comprehensive 
assessment conducted by University Health Sanford Geriatrics Specialty Clinic. 

Certificate in Interprofessional 
Geriatrics Care 

Accompanying Each Module 

Select recommended readings 

Reference list with key sources and web resources 

Resource handouts and fact sheets 

Pre-post knowledge and satisfaction survey 
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Certificate in Interprofessional 
Geriatrics Care – Upcoming Sessions 

Module 1*: 

Screening, Interpretation and Referrals 

Patient-centered Care Planning: From Screening 
to Care Plan 

Depression and Suicide Risk: Assessment, Intervention 
and Referral 

Vascular Health: Diabetes, Hypertension, High
Cholesterol, and Cardiovascular Health 

Module 3*: 

Module 2*: 

High-Risk Medications: Prescribed and Non-
prescribed 

Mobility and Independence: Impact of Frailty and 
Falls 

Module 4*: 

Dementia: Acute and Chronic Mental Status Changes 

Dementia and Caregiving: Roles, Resources, Education 
and Support 

* Training Videos for each session will be made available online approximately five weeks prior to the scheduled live 
interactive program. 

ICECAP Interprofessional Faculty Team 
UNR Med Sanford Center for Aging 
ICECAP Leadership Team: 

Project Director: Peter Reed, PhD, MPH 
Education Director: Patricia Swager, M.Ed. 
Education Coordinator: Dolores Ward Cox, MS 

Jamie Ahumada, MSW, LSW 
Nevada Aging and Disability Services Division, DHHS 

Mordechai Lavi, MD 
UNR Med Department of Internal Medicine and Project ECHO 

Leslie Baker, PharmD, BCGP 
UNR Med Sanford Center for Aging 

Leah Leonard-Steckline, PhD 
Northern Nevada Medical Center 

Autumn Blattman 
Nevada Aging and Disability Services Division, DHHS 

Kelley Macmillan, PhD, MSW, LSW 
UNR Med Sanford Center for Aging 

Jennifer Carson, PhD 
UNR CHS, Dementia Engagement, Education and Research Program 

Jane Fisher, PhD 
UNR Department of Psychology 

Jill Packman, PhD 
UNR Med Physician Assistant Studies Program and Department of Psychiatry 

Megan Pratt, MSN, APRN, FNP-BC, GS-C 
UNR Orvis School of Nursing 

Zebbedia Gibb, PhD 
UNR Med Sanford Center for Aging 

Steve Phillips, MD 
Geriatric Specialty Care 
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Welcome to the ICECAP Certificate in 
Interprofessional Geriatrics Care Program 

and 

Thank You!! 

Overview of Aging and 
Approaches to Geriatrics Care 

Peter Reed 
Patti Swager 

Sanford Center for Aging 
University of Nevada, Reno School of Medicine 
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Understanding Aging and 
the Current State of Geriatrics 

Learning Objectives: Participants will be able to: 

1. Describe the aging experience in terms of the whole person, including key dimensions of
health and well-being among elders. 

2. Identify the generalizations and assumptions made about elders in healthcare settings that 
may be driven by explicit or implicit ageism. 

3. Relate the whole-person aging experience to the need for individualized, comprehensive 
approaches to care. 

4. Discuss the need for a team-based approach to fully include the wide range of professional
perspectives in assessment and care planning. 

Understanding Aging and Dementia 
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The Aging Experience 

• Aging not synonymous with “old” 

• Life-course process 

• Childhood –> Adulthood –> Elderhood 

• Life stage of continued growth, development and engagement 

• Everyone is seeking and can achieve well-being at all stages of life 
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“We live in an aging society; we live in a 
ageist society. It’s not our own aging 
we need to fight against but the ageist 
attitudes and perceptions that permeate 
our society and play such a huge role in 
shaping our culture.” 

“As long as [ageism] exists, we will never 
face up to the changes we need to make 
to adapt to our aging society.” 

Social Perceptions of Aging 
Contrary to common misperceptions, many/most elders: 

• Are not poor, lonely, or isolated 
• Live independently 
• Consider their health to be good to excellent 
• Enjoy active sex lives 
• Remember quite well 
• Are not neglected by their children 
• Are effective workers 

14 
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Why Does this Matter? 
1. Ageism – and the negative perception of aging that it 

perpetuates – creates a negative reality of aging. 

2. Ageism influences public policy, employment practices, and 
how people are treated in society. 

3. Ageism is often internalized, and the result limits our own 
choices about how we live and age. 

4. Ageism informs healthcare decisions and services offered. 

Medicalization of Aging 
The tendency to pathologize and treat normal aging-related changes. 
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Alzheimer’s disease and Dementia 

• What is the compounding affect of the presence of dementia in 
the context of aging? 

• How does dementia affect how we support elders? 

What is Dementia-ism? 

“We are, I believe, disabled as a 
consequence of misconceptions 
of dementia and of the fears 
these misconceptions create.” 
(Richard Taylor, Advocate, Author and 
Person Living with Dementia) 

18 



 

 

ICECAP NEVADA 
lmproving(areofEldersthrough 

CommunityandAcadem1cPartnersh1ps 

ICECAP NEVADA 
lmprovingCareofEldersthrough 

CommunityandAcadem1cPartnersh1ps 

19 

Dementia-ism Defined 
• Making assumptions about a person’s capabilities, strengths and/or 

limitations based solely on a diagnosis of dementia. 

• Allowing dementia (or the disease causing it) to become the dominant, 
definable attribute of person. 

• Losing a social-relational lens for interacting with a person and applying 
solely a bio-medical lens to an individual. 

• Depriving a person of normal everyday experiences (and risks) because of 
the diagnosis and assumptions of their abilities. 

Consequences of Biomedical View of Dementia 
• Shapes how persons living with dementia and their actions are judged 

• Impacts how the person is treated – labeled, stigmatized 

• Limits choices and opportunities available, resulting in social inequality 

• Fails to recognize, and limit, the contributions persons living with dementia can make in their own 
lives and the lives of others 

• Results in persons living with dementia feeling ignored, silenced, overlooked, and overprotected 

• Influences how persons living with dementia view themselves and their lives 

Labeling: https://www.youtube.com/watch?v=eiolJQ4Kgws 
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Stop “Prescribed Disengagement” 
Why I speak out 
• Expert by the lived experience 
• So others can walk in our shoes 
• To educated and raise awareness 
• To stop “prescribed disengagement”TM 

• To understand the human costs of dementia 
• Break down the myths, discrimination and stigma 
• To improve the care and QoL for people with dementia and their families 
• So it is no longer, about us, without us 

**How can we shift the focus to what they should continue doing?? 

Focusing on the Whole Person 
• Respects individual differences and cultural backgrounds 

• Reduces potential assumptions and biases 

• Informs a broader understanding of needs, strengths and 
resources available to support optimal health and well-being 

• Helps shape a care plan and treatment approach that is 
aligned with the priorities of the patient 
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Complexities of Geriatrics Care 

Understanding Aging and 
the Current State of Geriatrics 

Learning Objectives: Participants will be able to: 

1. Describe the aging experience in terms of the whole person, including key dimensions 
of health and well-being among elders. 

2. Identify the generalizations and assumptions made about elders in healthcare settings 
that may be driven by explicit or implicit ageism. 

3. Relate the whole-person aging experience to the need for individualized, 
comprehensive approaches to care. 

4. Discuss the need for a team-based approach to fully include the wide range of 
professional perspectives in assessment and care planning. 
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Complex Situations among Elders 
• Multiple Chronic Conditions 

• Cognitive Impairment and Dementia 

• Mental Health Concerns 

• Social Risk Factors 

Whole-Person Understanding: 

Physical – Social – Mental – Cognitive 

Environmental – Financial – Spiritual 

Wheel of Health: a Framework for 
Understanding Wellbeing 

26 



 

 

ICECAP NEVADA 
lmproving(areofEldersthrough 

CommunityandAcadem1cPartnersh1ps 

ICECAP NEVADA 
lmprovingCareofEldersthrough 

CommunityandAcadem1cPartnersh1ps 

27 

A Transformative Model 
Contemporary Integrative Care 

• Disease oriented • Health oriented 
• Find it, fix it • Identify risk, minimize it 
• Biomedical interventions • Whole person approaches 
• Reactive • Proactive 
• Sporadic • Lifelong planning 
• Individual left to enact • Support in implementation 
• Physician-directed • Partnership-based 
Source: Ralph Snyderman, MD, Chancellor Emeritus, Duke University 

One View of Well-Being 
Well-being is the path to a life worth living. It is the ultimate outcome of a human life. 

• IDENTITY—being well-known; having personhood; individuality; having a history 

• GROWTH—development; enrichment; expanding; evolving 

• AUTONOMY—liberty; self-determination; choice; freedom 

• SECURITY—freedom from doubt, anxiety, or fear; safety; privacy; dignity; respect 

• CONNECTEDNESS—belonging; engaged; involved; connected to time, place, and nature 

• MEANING—significance; heart; hope; value; purpose; sacredness 

• JOY—happiness; pleasure; delight; contentment; enjoyment 

“The Eden Alternative Domains of Well-Being™” 
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MAREP’s 
Living and 

Celebrating 
Life through 

Leisure Team 

True Expert – ‘Expert’ Alignment 
Being Me Identity 

Being With Connectedness 
Seeking Freedom Autonomy 
Finding Balance Security 

Making a Difference Meaning 
Growing and Developing Growth 

Having Fun Joy 
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Current State of Geriatrics Care 
1) Considers the whole person and all complexities that may affect health: 

• Physical health and multiple co-morbidities 
• Psychological health 
• Cognitive health 
• Social health 
• Environment and living conditions 
• Personal background, preferences and priorities 
• Any and all other relevant information 

2) Uses and interdisciplinary team approach to understand the unique complexities for each 
person’s situation and develop a plan of action that is aligned with ‘what matters to the 
patient’ and connects them with needed clinical and community-based supports and 
services. 

A Brief Mention: 
Some Helpful Community Resources 
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Community Resources: 
UNR Med Sanford Center for Aging 

Clinical Services: 
• Comprehensive Geriatric Assessment 
• Chronic Care Management 
• Medication Therapy Management 
• Counseling / Psychotherapy 
Wellness Programs: 
• Chronic Disease Self-Management 
• Diabetes Self-Management 
• Pain Self-Management 
• Fall Prevention Programs 
Community Supports: 
• Volunteer Transportation Program 
• Senior Outreach Services 
• Caregiver Education and Support 

Community Resources 
Aging and Disability Resource Center (ADRC) 

https://www.nevadaadrc.com/ 

Nevada COVID-19 Aging Network (Nevada CAN) Rapid Response:
• Virtual Social Support (the NEST Collaborative) 
• Statewide Telehealth Network 
• Food & Medication Delivery Services 

34 
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Community Resources 

Age-Friendly Health Systems, 
4Ms and Choosing Wisely 

Part 1 

Presented by: Patti Swager, M.Ed. 
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Patti Swager, M.Ed. 
• Nevada Geriatric Education Center 

Director 
• Clinical Education Director 
• Emphasis in interprofessional education 

and practice, health literacy and adult 
education with a focus on aging 

• On a personal note: 
• I have 8 grandchildren and 2 dogs 
• I enjoy making gifts for people 

Age-Friendly Health Systems, 
4Ms and Choosing Wisely 

Learning Objectives: Participants will be able to: 

1. Discuss concepts that are embraced by an Age-Friendly Health 
System. 

2. Review the 4Ms and how they apply to a primary care visit. 

3. Explain the benefits of the Choosing Wisely campaign and how to 
access related information. 
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Introducing The 4Ms Framework for 
an Age-Friendly Health System 

https://aging.rush.edu/professional-older-adult-family-care/age-
friendly-health-system/4ms-framework/ 

The 4Ms 
• Is a framework, not a program, it is a shift in how care is provided. 

• Is relevant regardless of disease(s), functional status, culture, ethnic or 
religious backgrounds. 

• Is appropriate for use with healthy and frail elders across the continuum 
of care. 

• Identifies core issues that should drive all care and the decision making 
process. 

• Focuses on the elder’s wellness and strengths rather than solely on the 
disease or syndrome. 
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More on the 4Ms 
What Matters: 

What Matters 

• Know and act on each patient’s specific health outcome goals and care 

Medications: 

• Optimize use to reduce harm and burden, focusing on medications affecting mobility, 
mentation and what matters 

Mentation: 

• Assess and monitor changes in dementia, depression and delirium 

Mobility: 

Maintain mobility and function and prevent/treat complications of immobility 

Aim: Know and act on each patient’s specific health outcome 
goals and care. 
• This is fundamental to person-centered care. 
• This needs to be identified, understood and documented so it 

can be acted upon, and updated across settings of care 
following changes in care or life events 

• Asking what Matters lowers inpatient utilization and ICU stays, 
increases hospice use, and improves patient satisfaction. 
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Medications 
Aim: Optimize use to reduce harm and burden, focusing on 
medications affecting mobility, mentation and what matters 
• Older adults are prescribed the highest proportion of 

medications. 
• A review of high risk medication, adjustments to dose or de-

prescribing medications is key. 
• Older adults experiencing adverse drug events have higher rates 

of morbidity, hospital admission and health care costs. 

Mentation 
Aim: Prevent, identify, treat and manage dementia, depression, and delirium 
across settings of care. 
• Depression in ambulatory care doubles the cost of care. 

• Nearly half of primary caregivers of patients with dementia experience 
psychologic distress, particularly depression, and have more physical 
health issues. 

• Delirium is associated with numerous poor outcomes, including death, 
functional decline, nursing home placement, prolonged cognitive decline, 
and dementia. 

• The rate of depression is higher in those with dementia. 
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Mobility 
Aim: Maintain mobility and function and prevent/treat complications of immobility. 
One in four elders fall each year, less than ½ tell their doctor 
One out of five falls causes a serious injury (e.g. broken bones, head injury) 

Falls are the most common cause of traumatic brain injury 
Each year 3 million elders are treated in ER for fall injuries 

Risk factors include: medications, weakness, vision problems, home hazards, 
walking and balance difficulties 

CDC (2017) 

Two Key Drivers of 
Age-Friendly Health Care 
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Guide to using 4Ms in Different Practice Settings 

Check out the Age-Friendly Health Systems website: 

http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-
Systems/Pages/default.aspx 

Review the Guide to Age-Friendly Health Systems: 

http://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-
Systems/Documents/IHIAgeFriendlyHealthSystems_GuidetoUsing4MsCare. 
pdf 

This brings us to the end of part 1. 

How are you currently addressing What 
Matters, Medication, Mentation and 

Mobility in your practice? 
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Age-Friendly Health Systems, 
4Ms and Choosing Wisely 

Part 2 

Presented by: Patti Swager, M.Ed. 

Advancing a national dialogue around avoiding 
unnecessary medical tests and treatments. 
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Choosing Wisely Video 

https://www.youtube.com/watch?v=ZPWTPXvnC_w 

Choosing Wisely Website 

https://www.choosingwisely.org/ 
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This brings us to the end of part 2. 

How might you use the Choosing Wisely 
information in your practice? 

Interprofessional Practice 
Part 1 

Presented by: Patti Swager, M.Ed. 
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Interprofessional Practice 

Learning Objectives: Participants will be able to: 

1. Define interprofessional practice. 

2. Discuss benefits of interprofessional care. 

3. Identify interprofessional competencies. 

4. Describe how interprofessional care applies to their practice and 

approach to patient care. 

What is interprofessional practice? 

Collaborative practice happens when multiple health workers from 

different professional backgrounds work together with patients, 

families, carers (care partners) and communities to deliver the 

highest quality of care. 

World Health Organization (2010) 
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What are the benefits 
of interprofessional care? 

• Improved patient satisfaction and engagement 

• Stronger health care teams 

• Reduced costs to health systems 

• Improved health outcomes 

Reports from Patients 

• Higher levels of satisfaction 

• Better acceptance of Care 

• Improved health outcomes 
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Collaborative Practice May Decrease 

• Total patient complications 

• Length of hospital stay and hospital readmission 

• Duplicate tests 

• Tension and conflict among caregivers 

• Staff turnover 

• Clinical error rates 

• Mortality rates 

Collaborative Practice May Increase 

• Access to and coordination of health-services 

• Appropriate use of specialist clinical resources 

• Health outcomes for people with chronic diseases 

• Patient care and safety 
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Team Development 

• Forming 

• Storming 

• Norming 

• Performing 

• Adjourning 

MindTools (2014) 

Benefits of Team Care 
• Think about what benefits you noticed or experienced when 

working as part of a healthcare team. 

• Use an example from your current clinical practice (or from a time 

when you saw or experienced the benefits of team care). 

• Pause the video now and Write this information down as you will 

be asked to share your example during on “live” Zoom session. 
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This brings us to the end of part 1. 

What is the benefit of team care that you 
will share during our interactive Zoom 

session? 

Interprofessional Practice 
Part 2 

Presented by: Patti Swager, M.Ed. 
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What are the four 
Interprofessional Competencies? 

Interprofessional Competency 1 
Values/Ethics: Work with individuals of other professions to 
maintain a climate of mutual respect and shared values. 

VE #5: Work in cooperation with those who receive care, those who 
provide care, and others who contribute to or support the delivery of 
prevention and health services and programs. 
IPEC (2016) 
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Interprofessional Competency 2 
Roles/Responsibilities: Use the knowledge of one’s own role and 
those of other professions to appropriately assess and address the 
health care needs of patients and to promote and advance the 
health of populations. 

RR #3: Engage diverse populations who complement one’s own 
professional expertise, as well as associated resources, to develop 
strategies to meet specific health and healthcare needs of patients 
and populations. 
IPEC (2016) 

Interprofessional Competency 3 
Interprofessional Communication: Communicate with patients, 
families, communities, and professionals in health and other fields in
a responsive and responsible manner that supports a team approach 
to the promotion and maintenance of health and the prevention and
treatment of disease. 

CC #2: Communicate information with patients, families, community 
members, and health team members in a form that is 
understandable, avoiding discipline-specific terminology when 
possible. 
IPEC (2016) 
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Interprofessional Competency 4 
Teams and Teamwork: Apply relationship-building values and the 
principles of team dynamics to perform effectively in different team 
roles to plan, deliver, and evaluate patient/population-centered care 
and population health programs and policies that are safe, timely, 
efficient, effective, and equitable. 

TT 3: Engage health and other professionals in shared patient-
centered and population focused problem-solving. 
IPEC (2016) 

This brings us to the end of part 2. 

In what competency does your team 
excel? And, where could you improve? 
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Interprofessional Practice 
Part 3 

Presented by: Patti Swager, M.Ed. 

Health Literacy 

Health Literacy: A Prescription to End Confusion 
https://www.youtube.com/watch?v=pFppi8czr_Y 
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Health Literacy Defined 

Health literacy is the degree to which individuals have the capacity 

to obtain, process, and understand basic health information 

needed to make appropriate health decisions. 

HRSA (2019) 

How do you confirm understanding? 
• Say it 

• Write it down 

• Provide a handout or website resource 

• Create a medication regimen/checklist with all medications 

• Ask them to repeat the information 

• Limit the amount of new information 

• Review the key take home points 
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This brings us to the end of part 3. 

Think about what you do to confirm 
patient understanding and clear 

communication. 

Thank You!! 
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