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Introduction: Age-Friendly Health Systems 
Overview 
The United States is aging. The number of older adults, individuals age 65 years and older, is 

growing rapidly. As we age, care often becomes more complex. Health systems frequently are 

not prepared for this complexity, and older adults suffer a disproportionate amount of harm 

while in the care of the health system. 

To address these challenges, in 2017, 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), set a bold vision to build a social 

movement so that all care with older adults is age-friendly care, which: 

• Follows an essential set of evidence-based practices (4Ms); 

• Causes no harm; and 

• Aligns with What Matters to older adults and their family caregivers. 

Becoming an Age-Friendly Health System entails reliably providing a set of evidence-based 

elements of high-quality care, known as the “4Ms,” to all older adults in your system. When 

implemented together, the 4Ms represent a shift by health systems to focus on the needs of 

older adults (see Figure 1). 

Figure 1. 4Ms Framework of an Age-Friendly Health System 
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The 4Ms — What Matters, Medication, Mentation, and Mobility — make care of older adults that 

can be complex, more manageable. The 4Ms identify the core issues that should drive all care 

and decision making with older adults. They organize care and focus on the older adult’s 

wellness and strengths rather than solely on disease. The 4Ms are relevant regardless of an 

older adult’s individual condition(s). They apply regardless of the number of functional problems 

an older adult may have, or that person’s cultural, ethnic, or religious background.1 

The 4Ms are a framework, not a program, to guide all care of older adults wherever and 

whenever they touch health system’s services. There are two key drivers of age-friendly care: 

knowing about the 4Ms for each older adult in care (“assess”) and incorporating the 4Ms into 

the plan of care accordingly (“act on”) (see Figure 2). 

Figure 2. Two Key Drivers of Age-Friendly Health Systems 

There are many ways to improve care for older adults; however, there is a finite set of key 

actions. The Age-Friendly Health Systems: Guide to Care of Older Adult s in Nursing Homes   

presents a systems-based approach to implementing the 4Ms throughout the nursing home. It 

summarizes the key actions that can dramatically improve care when implemented together 

and offers a list of key actions, tips, and resources to get started with each element in your 

setting (Guide to Using the 4Ms, Appendix B). This list of actions is considered the gateway to 

your journey to becoming an Age-Friendly Health System. A companion document, Age -Friendly 

Health Systems Workbook for Nursing Homes Teams , is designed by and for point-of-care teams 

that interact with individual residents each day.  

Integrating the 4Ms into the electronic health record (EHR) is a mechanism to ensure reliable 

practice of these essential elements across care settings. This implementation guide was 

designed as a resource for nursing homes to build the 4Ms, and associated care practices, into 

PointClickCare, a common nursing home EHR platform. The examples may be useful as a 

starting point for nursing homes using other EHR platforms. 

Nursing Home EHR Implementation 
The team at Presbyterian Senior Care generated all example screenshots and content that 

follows. There was no cost outside of staff time to add tools and workflows to PointClickCare. 

https://241684.fs1.hubspotusercontent-na1.net/hubfs/241684/IHI-Age-Friendly-Guide-Nursing-Homes_March28-2022.pdf
https://241684.fs1.hubspotusercontent-na1.net/hubfs/241684/IHI-Age-Friendly-Guide-Nursing-Homes_March28-2022.pdf
https://241684.fs1.hubspotusercontent-na1.net/hubfs/241684/IHI-Age-Friendly-Workbook-Nursing-Homes_March28-2022%20%28002%29.pdf
https://241684.fs1.hubspotusercontent-na1.net/hubfs/241684/IHI-Age-Friendly-Workbook-Nursing-Homes_March28-2022%20%28002%29.pdf
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Examples included in this document required someone with IT access to the EHR and 

knowledge of how to add and make changes. These additions can be made to the standard 

version of PoingtClickCare When getting started, ask your nursing home’s IT department to 

assist in building 4Ms workflows.  

These examples provide a starting point for nursing homes to think about building 4Ms 

workflows and data tracking in the EHR. Age-Friendly Health Systems continues to encourage 

EHR vendors to add consistent 4Ms options to products.  

PointClickCare 4Ms Care Plans 

PointClickCare offers the ability to build custom care plans. The example below illustrates how 

Presbyterian Senior Care built a care plan aligned with each of the 4Ms. This approach ensures 

that 4Ms act on interventions are documented and seen by the clinical team. 

Example: Building a Care Plan 

Each custom care plan includes the ability to utilize a standard Patient Focus or edit to be more 
representative of the resident. The ability to personalize the focus is especially relevant to What 
Matters, as illustrated in the next example.  
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Example: Personalized Patient Focus  
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PointClickCare care plans also have the capability for staff to create custom goals and 

interventions. The examples below demonstrate these features for Mobility. 

Example: Custom Goals and Interventions (Mobility Sample) 
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Presbyterian Senior Care offers the following complete custom 4Ms care plan examples. These 

illustrate how age-friendly care can be integrated for every resident in ways that matter most to 

them. 

4Ms Care Plan: Example A 
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4Ms Care Plan: Example B 

 

Charting Delirium Screening, Assessment, and 
Intervention 

Presbyterian Senior Care added the Ultra-Brief 2-Item Screener (UB-2) and Confusion 

Assessment Method (CAM) to PointClickCare for delirium screening and assessment. When the 

UB-2 screening is negative, no delirium is detected. When it is positive, then staff administers 

the CAM for assessment.  

Building in delirium screening and assessment encourages just-in-time delirium screening 

outside of MDS (Minimum Data Set) assessment cycles. Many nursing homes may have their 

own delirium screening and assessment protocols in place. The order set below is offered as an 

example of one approach to standardize delirium screening.  

Example: Delirium Screening and Assessment 

 

https://deliriumnetwork.org/wp-content/uploads/2019/05/UB-2.pdf
https://cgatoolkit.ca/Uploads/ContentDocuments/camshortform.pdf
https://cgatoolkit.ca/Uploads/ContentDocuments/camshortform.pdf
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When the CAM is positive for delirium, Presbyterian Senior Care has a custom order set that 

automatically adds delirium interventions to the resident’s medical record. 
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Example: Delirium Interventions 

 

 

Certified Nursing Assistant (CNA) 4Ms Charting 

CNAs in nursing homes are a vital part of the daily care routine for all residents. They may know 

more about the resident’s preferences, goals, and daily activities than other nursing home staff. 

Their resident observations are a critical part of quality care.  

Presbyterian Senior Care added the ability for CNAs to chart the 4Ms within PointClickCare.  
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Example: CNA 4Ms Charting 

 

Conclusion  
While there is still a larger need to ensure that all EHRs support the documentation and 
implementation of the 4Ms model, this guide was designed to help nursing homes get started. 
Validate all content and workflows inside your nursing home. Update all policies and procedures 
to reflect any adopted build.  

Further, building the 4Ms in the EHR is simply a starting point. Consider the barriers to making 
electronic data useable and interoperable, understand how this tool might integrate into existing 
clinical workflows, and plan to train staff on how workflows will change. The goal is to ensure 
the 4Ms can be documented and used in a reliable and efficient way to ensure that care is 
consistent with the 4Ms across interactions and care settings.  

We welcome feedback and shared learnings. Email us at: AFHS@IHI.org.  

  

mailto:AFHS@IHI.org
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