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Glennan Center
The Glennan Center for Geriatrics and Gerontology was established in 1995 
with the mission is to integrate, coordinate and disseminate all age-related 
endeavors at EVMS. 

Virginia Glennan Ferguson

M. Foscue Brock Institute for Community & Global Health

Brock Institute Glennan Lecture 

Established in 2012, the vision is to be a focal point for integrating EVMS’ clinical, 
education and research programs to fulfill its vision of becoming the most 
community-oriented school of medicine and health professions in the nation.

M. Foscue Brock, MD

Established in 2015 through The Cooke Fund of the Hampton Roads Community Foundation to highlight 
the latest in geriatric academic research. Every year lecture series has brought world-renowned leaders 
in geriatric care to EVMS to share their knowledge with the students, faculty, community physicians and 
leaders in healthcare throughout Hampton Roads.
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Dr. Morley’s Presentation

The Future of Geriatric Care



John Morley
Saint Louis University

GERIATRICS

Funded by the GWEP from HRSA

The Future of Age Friendly Primary 
Care



The Poet of Thermodynamics

https://paulingblog.wordpress.com/2017/01/25/ilya-prigogine-the-poet-of-thermodynamics/


Argentina : Male 73.5, female 80.3 
total life expectancy 76.9
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Lack of interprofessional teams
Lack of gerontological programs
Lack of geriatric education

Full-Time Practicing Geriatricians

3,590

USA Full-Time Practicing 
Geriatricians

3,590

The shortage of geriatricians requires geriatric syndrmes
to be diagnosed and managed by primary care health professionals





Primary, secondary and tertiary prevention
Requires a focus on human team care

Poorly reimbursed compared to medications
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• Transitions between care can be very 
complicated

• Finding meaningful non-
pharmacological interventions is 
difficult

• Poor coordination between care 
providers

• Barriers of certain communication 
(language, hearing, speech)

• Limited recognition and treatment of 
geriatric syndromes



Japanese Ministry of Health, Labour and Welfare.

KIHON INDEX 2008

Sidney Katz
1963

M Powell Lawton
1969

ADLs

IADLs

Barthel Index1965



N Engl J Med. 1984 Dec 27;311(26):1664-70.
Effectiveness of a geriatric evaluation unit. A randomized clinical trial.

Rubenstein LZ, Josephson KR, Wieland GD, English PA, Sayre JA, Kane RL.

At one year, patients who had been 
assigned to the geriatric unit had 
much lower mortality than controls 
(23.8 vs. 48.3 per cent, P less than 
0.005) and were less likely to have 
initially been discharged to a 
nursing home (12.7 vs. 30.0 per 
cent, P less than 0.05) or to have 
spent any time in nursing home 
(26.9 vs. 46.7 per cent, P less than 
0.05). 

http://www.ncbi.nlm.nih.gov/pubmed/?term=English%20PA%5bAuthor%5d&cauthor=true&cauthor_uid=6390207
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rubenstein%20LZ%5bAuthor%5d&cauthor=true&cauthor_uid=6390207
http://www.ncbi.nlm.nih.gov/pubmed/?term=Josephson%20KR%5bAuthor%5d&cauthor=true&cauthor_uid=6390207
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wieland%20GD%5bAuthor%5d&cauthor=true&cauthor_uid=6390207
http://www.ncbi.nlm.nih.gov/pubmed/?term=English%20PA%5bAuthor%5d&cauthor=true&cauthor_uid=6390207
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sayre%20JA%5bAuthor%5d&cauthor=true&cauthor_uid=6390207
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kane%20RL%5bAuthor%5d&cauthor=true&cauthor_uid=6390207


Second Half 2014

“Prof Morley- you are the originator 
of the FRAIL scale but it does not work 

for RACFs? We need to develop a 
screening tool that works for RACFs”

Frailty in nursing homes: The FRAIL-NH 
Scale. Kaehr E, Visvanathan R, 

Malmstrom T, Morley JE. JAMDA 2015; 
16(2):87-9. Epub 2014 Dec 31.

Dec 2014

Validation Studies- part of stated aim FB2 Projects in CRE
USA- Kaehr…Morley. JNHA 2016

Australia- Theou,  Bell, Morley..Visvanathan… JAGS 2016; J 
Gerontol 2018

France- Theou, Cesari, Visvanathan

2016-2017

2020

2019

26 papers published
Australia, USA, Belgium, France, South Korea, Hong Kong, 

Taiwan, China
[review underway by Shin/Bell]

Healthy Quality and Safety 
Commission New Zealand.

Frailty care guides
‘Nga artohy maimoa

hauwarea’

THE SCALE 

THE 
GUIDELINE

Frailty In Residential Sector Over Time (FIRST) Study
Visvanathan, Jadczak, Bell et. al. in partnership with 

Resthaven Inc.
Baseline- n=561; 31% frail and 56.7% most frail (FRAIL-NH)

2019-2022







Aging Seminar
Epi Seminar  1-06

Does environment interact with physiology?



Aging Seminar
Epi Seminar  1-0621



The objectives of the age-friendly primary health care project are to: 
improve the primary health care response for older persons. sensitize and 

educate primary health care workers about the specific needs of older 
clients



ICOPE Program - WHO
• Objective: allow everyone to age in good health, it 

means, to continue to be and to do what they have 
reason to value

• Optimizing Intrinsic Capacity (the composite of all 
the physical and mental capacities of un individual) 
covering 6 domains



Screening Assessment Plan
1 2 3

Ensuring referral pathway 
and monitoring

Engaging communities and 
supporting caregivers

45

ICOPE Program 
WHO

5 Steps



Identify and manage
depression, dementia and delirium

across care settings

Know and act on each older adult’s 
specific health outcome goals

and care preferences

If medications are necessary,
use age-friendly medications

that do not interfere with
what matters, mentation or mobility

Older adults in every 
setting of care move safely

in order to maintain function
and to do what matters



Hospital
Acute Care for Elderly
Delirium Intensive Care Unit
Physical Exercise Programs
Help Program : Daily visitor and 
mobilisation programs
Rapid Geriatric Assessment

Emergency Department
Rapid Geriatric Assessment
Delirium Assessment
Focused aged referral program

Health Professional Practice
Annual Medicare Wellness Visit
Advance directives
Fall prevention
Cognitive Stimulation Therapy
Exercise Programs
Rapid Geriatric Assessment

Community
Home Visits
Rapid Geriatric Assessment
Transport
Education
Age Friendly Banking
Age Safe Walk Space
Communal Areas for Seniors
Telehealth

Nursing Homes
Prevention of Unnecessary Hospitalisations
Rapid Geriatric Assessment
Exercise Programs
Circle of Friends
Cognitive Stimulation Therapy
Meaningful Activities
Excursions
Alzheimer Villages



Geriatr Nurs. 1999 May-Jun;20(3):147-52.
NICHE Faculty.
.

Inouye 
1990

Flaherty
2003

Alasdair 
MacLullich



Early physical and occupational 
therapy in mechanically 

ventilated, critically ill patients: 
a randomised controlled trial

Schweickert WD, et al.
Lancet 2009;373:1874-1882

EXERCISE IN HOSPITAL

http://www.sciencedirect.com/science/journal/01406736
http://www.sciencedirect.com/science/journal/01406736


Hospital
Acute Care for Elderly
Delirium Intensive Care Unit
Physical Exercise Programs
Help Program : Daily visitor and 
mobilisation programs
Rapid Geriatric Assessment

Emergency Department
Rapid Geriatric Assessment
Delirium Assessment
Focused aged referral program

Health Professional Practice
Annual Medicare Wellness Visit
Advance directives
Fall prevention
Cognitive Stimulation Therapy
Exercise Programs
Rapid Geriatric Assessment

Community
Home Visits
Rapid Geriatric Assessment
Transport
Education
Age Friendly Banking
Age Safe Walk Space
Communal Areas for Seniors
Telehealth

Nursing Homes
Prevention of Unnecessary Hospitalisations
Rapid Geriatric Assessment
Exercise Programs
Circle of Friends
Cognitive Stimulation Therapy
Meaningful Activities
Excursions
Alzheimer Villages



Saint Louis University 
Rapid Geriatric Assessment*

*There is no copyright on these screening tools and they may 
be incorporated into the Electronic Health Record without 

permission and at no cost.

SNAQ (Simplified Nutritional Assessment 
Questionnaire)

My appetite is Food tastes
a. very poor a. very bad
b. poor b. bad
c. average c. average
d. good d. good
e. very good e. very good

When I eat Normally I eat
a. I feel full after eating a. less than one meal 

a day
only a few mouthfuls b. one meal a day

b. I feel full after eating c. two meals a day
about a third of a meal d. three meals a day

c. I feel full after eating    e. more than three 
meals a day

over half a meal               
d.    I feel full after eating     

most of the meal
e. I hardly ever feel full
__________________________________
From Wilson et al. Am J Clin Nutr 2005;82:1074-81.

Rapid Cognitive Screen (RCS)
1. Please remember these five objects. I will ask you what they are
later. [Read each object to patient using approx. 1 second intervals.]

Apple Pen       Tie       House      Car
2. [Give patient pencil and the blank sheet with clock face.] This is a

clock face. Please put in the hour markers and the time at ten
minutes to eleven o’clock. [2 pts/hr markers ok; 2 pts/time correct]

3. What were the five objects I asked you to remember? [1 pt/ea]

4. I’m going to tell you a story. Please listen carefully because
afterwards, I’m going to ask you about it.
Jill was a very successful stockbroker. She made a lot of money on the stock 
market. She then met Jack, a devastatingly handsome man. She married him and 
had three children. They lived in Chicago. She then stopped work and stayed at 
home to bring up her children. When they were teenagers, she went back to work. 
She and Jack lived happily ever after. 
What state did she live in? [1 pt]

______________________________________________
From Malmstrom TK, Voss VB, Cruz-Oliver DM et al.                                   
J Nutr Health Aging 2015;19:741-744.

The Simple “FRAIL” Questionnaire Screening 
Tool

(3 or greater = frailty; 1 or 2 = prefrail)

Fatigue: Are you fatigued?
Resistance: Cannot walk up one flight of stairs?
Aerobic: Cannot walk one block?
Illnesses: Do you have more than 5 illnesses?
Loss of weight: Have you lost more than 5% of 
your weight 

in the last 6 months?
________________________________________
_________
From Morley JE, Vellas B, Abellan van Kan G, et al. J Am Med Dir 
Assoc 2013;14:392-397.

Table I: SARC-F Screen for Sarcopenia

Component Question Scoring_________
Strength How much difficulty do you have in None = 0

lifting and carrying 10 pounds? Some = 1
A lot or unable = 2

Assistance in How much difficulty do you have None = 0
walking walking across a room? Some = 1

A lot, use aids, or unable = 2
Rise from a How much difficulty do you have None = 0

chair transferring from a chair or bed? Some = 1
A lot or unable without help 

= 2
Climb stairs How much difficulty do you have None = 0

climbing a flight of ten stairs? Some = 1
A lot or unable = 2

Falls How many times have you None = 0
fallen in the last year? 1-3 falls 

= 1 4 or 
more falls = 2
From Malmstrom TK, Morley JE. J Frailty and Aging 2013;2:55-6.

Advance
Directives



An International 
Consensus

and
Assessment for Frailty



Age at which footballers 
peak

The analysis in this paper employs data from the 
four major European top flight leagues – the 
Bungesliga (Germany), Premier League 

(England), Serie A (Italy) and La Liga (Spain).
We use data from the last five seasons, 2010/11 

through 2014/15.

Disability



FRAILTY DEFINITIONS

“Occurs when under stressful conditions the 
person   has diminished ability to carry out 
important practiced social activities of daily 
living.It needs to be distinguished from 
disability”

Renoir, 
1915
Blonde a la 



Fatigue

Resistance (Climb 1 flight stairs)

Aerobic (Walk one block)

Illnesses (more than 5 illnesses)

Loss of weight(>5% in 6 
months)

FRAIL
(IANA)

>35 VALIDATIONS
Australia(6)
Hong Kong(2)
St Louis(2)
Chicago
China
Chicago
Louisville
Baltimore
Europe (2)
Turkey
Korea
Taiwan
Mexico(2)
Singapore
Brazil
Thailand

1 or 2 
PreFRAIL
3 or more 

FRAIL



9-year OR of ADL deficit or Mortality
in persons not lacking ADLs

ADLs

PreFr
ail

Frail p

FRAIL 2.74 20.76 .001

SOF 3.09 3.48 .001

CHS 2.40 6.47 .001

Rockwo
od

2.36 5.65 .001

MORTALITY

PreFrail Frail p

1.58 3.99 .001

1.47 1.40 NS

1.35 2.42 .01

2.50 2.66 .001







Feeling frail? 
Take the test

• Aged Care Minister Ken Wyatt said 
the study, titled Frailty in Community 
Dwelling Older People/Using Frailty 
Screening as the Canary in the Coal 
Mine, outlines a life-changing 
opportunity, describing frailty 
detection as a "game-changer“

• Importantly, the study recommends 
that with the right support at the 
right time, frailty can be halted or 
even reversed by safe, simple, 
inexpensive, practical interventions,"



Depression
• Use PHQ 9

• Scores greater than 18 require treatment

• Always ask about LONELINESS

• Consider “Circle of Friends” or “Friendly Villages”



Sleep Apnea





Participants with a total score higher than 4 were 
classified as having sarcopenia


Chart1

		4+		4+

		0-3		0-3



0

12months

SARC-F
JAGS in press 2020

5.71

2.76

1.58

1.44
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		Category 4		4.5		2.8		5









• European 
Working Group 
on Sarcopenia in 
Older People

• Society of 
Sarcopenia, 
Cachexia and 
Wasting







Drugs and 
Sarcopenia

 Anabolic steroids
 GH and Ghrelin analogues
 Myostain and activin 

antagonists
 Vitamin D
 Beta-adrenergic blockers
 Metformin
 Mas receptor activator
 Stem cells



SENOLYTICS





MEALS-ON-WHEELS
Mnemonic for reversible causes of weight loss

• Medications
• Emotional (depression)
• Anorexia tardive, alcoholism
• Late life paranoia
• Swallowing problems
• Oral problems
• No money (poverty)
• Wandering and other dementia behaviors
• Hyperthyroidism, hypadrenalism, hyperparathyroidism
• Enteric problems
• Eating problems
• Stones, social problems



“Memory is a passion
no less powerful or pervasive

than love.”

Elie Wiesel
“All Rivers Run to the Sea”





Mediterranean Diet associated with reduced risk 
of Alzheimer’s Disease



Tiia Ngandu , Jenni Lehtisalo , Alina  Solomon , Esko Levälahti , Satu Ahtiluoto , Riitta Antikainen , Lars  Bäckma...

A 2 year multidomain intervention of diet, exercise, cognitive training, and 
vascular risk monitoring versus control to prevent cognitive decline in at-risk 
elderly people (FINGER): a randomised controlled trial

Aged 60-77 years recruited from previous national 
surveys.
A 2 year multidomain intervention (diet, exercise, 
cognitive training, vascular risk monitoring), or a 
control group (general health advice).
1260 to the intervention group (n=631) or control 
group (n=629). 

FINGER STUDY





Cardinals Reminiscence 
League

JAMDA 2017 Apr 1;18(4):355-360.

Developing Evidence for 
Football (Soccer) Reminiscence 
Interventions
Within Long-term Care:
A Co-operative Approach 

Applied in Scotland and Spain

Laura Coll-Planas 1, Karen Watchman 2, Sara Doménech 3, David 
McGillivray 4, Hugh O'Donnell 5, Debbie Tolson 2

https://pubmed.ncbi.nlm.nih.gov/?sort=date&size=50&term=Coll-Planas+L&cauthor_id=28283380
https://pubmed.ncbi.nlm.nih.gov/28283380/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?sort=date&size=50&term=Watchman+K&cauthor_id=28283380
https://pubmed.ncbi.nlm.nih.gov/28283380/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?sort=date&size=50&term=Dom%C3%A9nech+S&cauthor_id=28283380
https://pubmed.ncbi.nlm.nih.gov/28283380/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?sort=date&size=50&term=McGillivray+D&cauthor_id=28283380
https://pubmed.ncbi.nlm.nih.gov/28283380/#affiliation-4
https://pubmed.ncbi.nlm.nih.gov/?sort=date&size=50&term=O%27Donnell+H&cauthor_id=28283380
https://pubmed.ncbi.nlm.nih.gov/28283380/#affiliation-5
https://pubmed.ncbi.nlm.nih.gov/?sort=date&size=50&term=Tolson+D&cauthor_id=28283380
https://pubmed.ncbi.nlm.nih.gov/28283380/#affiliation-2




Social Isolation
“Loneliness Epidemic”• Stress

• Depression
• Quality of Life
• Poor Sleep
• Worsening mentation
• Impaired Function
• Cardiovascular disease
• Increased hospitalization
• Increased mortality

No one should be alone in old age,
but it is unavoidable

PPE  needed for all visitors and Volunteers



Editorial: Circle of Friends, an Encouraging Intervention for 
Alleviating Loneliness.
Jansson A, Pitkälä KH.

J Nutr Health Aging. 2021;25(6):714-715.

Ekamjit S. Deol

https://pubmed.ncbi.nlm.nih.gov/34179921/


Patient Centered Medicine

High Quality Age Friendly Health Care 
Will Require Computer Assistance



6161

TELEHEALTH
With AI

THE FUTURE?



6262





Herpes Zoster Vaccination and Dementia

Implications of all the 
available evidence: HZ and 

Tdap vaccinations in 
Veterans and civilians were 
associated with a reduction 

in new onset dementia.

Veterans 
Health Affairs 
Cohort

MarketScan 
Cohort

Age group Crude Weighted Crude Weighted

All ages 0.53 (0.50–
0.56)

0.58 (0.54–
0.63)

0.58 (0.50–
0.66)

0.58 (0.48–
0.70)

Age 65–69 0.64 (0.55–
0.73)

0.68 (0.57–
0.81)

0.80 (0.61–
1.05)

0.77 (0.58–
1.03)

Age 70–74 0.59 (0.49–
0.71)

0.45 (0.36–
0.56)

0.74 (0.54–
1.02)

0.58 (0.37–
0.91)

Age ≥ 75 0 71 (0 65 0 56 (0 51 0 73 (0 59 0 52 (0 40

Tdap Vaccination and  Dementia



Aging Friendly World :
Must Be Patient Centered
Geriatrics is a TEAM sport



Thank You Dr. Morley!
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