
IHI Age-Friendly 
Recognition
Mentation



Whole System Quality a Tiered approach



IHI Age-Friendly Health System Recognition

• https://www.ihi.org/initiatives/age-friendly-health-systems/recognition

https://www.ihi.org/initiatives/age-friendly-health-systems/recognition


Mentation- Mind & Mood

• Mentation: Cognitive Impairment
– Successfully prevent, identify, treat and 

manage cognitive impairment

• Mentation: Depression
– Successfully prevent, identify, treat and 

manage depression

• Mentation: Delirium
– Successfully prevent, identify, treat and 

manage delirium



How does Mentation interact with 
the other 3Ms?
How does mind and mood interfere with What 
Matters Most? 

How does medication affect Cognitive Function?

How does cognition, depression or delirium affect 
Mobility?

Importance of timely delirium screenings. 

Medication Side-Effects?

Education on cognition, depression and delirium to 
inform family members on reasons for screenings.

Does mentation impact independence or ability for 
physical activity or ADLs?









Screening and Assessment of Cognitive Impairment



Screening and Assessment of Depression



Screening and Assessment of Delirium



Frequency of Assessment

Delirium Screenings differs for SNFs



Documentation of Cognitive Impairment, Depression, & Delirium 



14

Act On Cognitive Impairment



15

Act On Depression



16

Act On Delirium



Primary Responsibility for Assessing/Documenting and Acting On Cognitive 
Impairment, Depression and Delirium

Cognitive Impairment

Depression

Delirium



Overview of Care Description Worksheet for Nursing Homes to become an 
Age-Friendly Participant

OBJECTIVE – Age-Friendly is a movement of thousands of health care facilities committed to 
ensuring that all older adults receive evidence-based care.  This movement is to recognized 
those health care systems that have committed to practicing 4Ms of care.

 Outline a plan for providing 4Ms care within your nursing home setting.
 Build on what your nursing home already does to assess and act on each of the 4Ms.
 Analyze, change and test to fill in any care gaps identified.



Quality Measures- Mentation

4Ms CMS LTC Quality Measures Mapped to 4Ms of Age-Friendly 
and Dementia-Friendly Care

Medications % of residents with behavioral symptoms affecting others
% of residents who have symptoms of depression



Process:  Age-Friendly Care Description Worksheet

What Matters Most Medication Mentation Mobility

Screening Tools Screening Tools Screening Tools Screening Tools

Frequency Frequency Frequency Frequency

Documentation Documentation Documentation Documentation

Act On Act On Act On Act On

Primary Responsibility Primary Responsibility Primary Responsibility Primary Responsibility



Dawn Jelinek 
Age-Friendly Clinics and LTC
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