
Over the next 25 years, the population of older adults is expected to double with
nearly 80 percent managing at least one chronic disease and 77 percent living with
two or more. Compared to other age groups, older adults have higher healthcare
utilization rates and face increased risks of medication-related harm and care
coordination challenges. The Age-Friendly Health Systems (AFHS) initiative aims to
create a healthcare environment where all care for older adults is safe and aligned
with what matters to them and their families. Grounded in the 4M’s framework—
What Matters, Medication, Mentation, and Mobility—AFHS encourages integration
of these principles into patient assessments, care delivery, and documentation.
Additionally, medication optimization plays a critical role ensuring treatment is
managed from initiation to follow-up with ongoing evaluation and support. This
movement is designed to extend to all healthcare settings, promoting better
outcomes and enhancing quality of life for older adults.
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What Matters:
"What matters" is the core principle of the AFHS initiative focusing on
aligning care with older adults' specific health goals and personal
preferences across all care settings. This ongoing communication
between older adults, caregivers, and the care team ensures that health-
related decisions reflect individual values and changing needs occurring
at different points in life such as annual visits, major life events, chronic
disease management, inpatient visits, and changes in health status. By
identifying, understanding, documenting, and integrating what matters
most, care becomes more meaningful, patient-centered, and in alignment
at any stage of life.

Medication: 
According to the NHANES Study, individuals over 40 years account for
most cases of polypharmacy with the highest prevalence among those 65
years and older. Polypharmacy is the use of five or more medications
simultaneously and continues to rise over time. The CDC Medication
Safety Program highlights that adults 65 years and older visit emergency
departments twice as often as younger individuals due to adverse drug
events from mismanaged medication regimens. By integrating the 4M's
into care, some of these challenges can be overcome along with
enhancing safety, optimizing medication use, and improving overall
quality of life for older adults.



Mentation:
Transitions of care, changes in health and decline in functional independence may negatively impact a senior’s mentation
and quality of life. Depression is often underdiagnosed in nursing home residents and easily attributed to other
conditions. In the older adult, loneliness and social isolation are associated with an increased risk of depression.
Caregivers and family can prioritize social connectedness, encourage physical activity and notify healthcare providers of
new or concerning changes in mentation. The presence of depression in older adults may present atypically with
symptoms such as a decrease in interest for activities, decline in energy, difficulty concentrating or making decisions, and
an increase in general physical discomfort and digestive complaints being more prevalent than isolated sadness.
 

Mobility: 
Mobility is the ability to move oneself independently, with the aid of an assistive device, or transportation in order to
maintain quality of life. Mobility impairments can lead to restricted access to different life spaces and have significant
health consequences, such as higher rates of institutionalization, mortality, and increased risk of falls.While many falls are
non-fatal, they can significantly impact an older adult’s health and quality of life.Pharmacists can support mobility in older
adults and help prevent falls by identifying falls related risk factors.Modifiable risk factors are often assessed by therapists
to improve muscle weakness, enhance gait impairments, and remove any home hazards that present a risk to patients.
While collaborating with the care team, pharmacists play a fundamental role in reviewing and adjusting medications,
especially those that affect mobility. 

In examining the aging population and the increasing complexity of chronic disease management, the Age-Friendly Health
Systems initiative offers an alternative approach to caring for the older adult.  By embedding the 4Ms (What Matters,
Medication, Mentation, and Mobility) into healthcare delivery, health systems can move toward proactive, person-centered
care. This framework not only addresses the clinical and functional needs of older adults but also takes into account their
values, preferences, and experiences. As healthcare systems evolve, the utilization of age-friendly principles across care
settings aims to improve outcomes, reduce harm, and enhance the quality of life for older adults. 
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