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Agenda

Time Agenda Session 1 Description
2:05 PM- 
2:20 PM

Refresh & Reflect
• Large group discussion on how 
the past few weeks went

Mitzi D’Aquila

2:20 PM- 
3:00 PM

Mental Health & Wellness Bruna Martins-Klein
Dawn Joosten-Hagye

3:00PM-3:
30PM

Nutrition Jo Marie Reilly
Isabel Edge

3:30PM-3:
45PM

Break

3:45 
PM-4:30 
PM

Team Building All Teams break out
Online students connect with 
team via Facetime/ Phone
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Reflect & Refresh
�How has team building gone?

�What was your experience like connecting with 
your older adult partner? 

�What were the positives and negatives?
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IECG 
Mental 
Health

BRUNA 
MARTINS-KLEIN, PHD



Anxiety  

• Key Components: Cognitive 
(worry), affective (nervous), 
physiological (hands trembling), 
behavioral (avoid/escape)

• Generalized anxiety disorder 
(GAD): Uncontrollable 
nervousness and worry that 
occurs more days than not. 
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GAD-
7
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Depression

• 300 million experience worldwide, 
leading cause of disability, women 
affected at higher rate than men

• Key components: depressed mood 
and/or loss of interest “most of 
the day, nearly everyday” for at 
least 2 weeks 



PHQ-9
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Loneliness  

• Can be positive (withdrawal to 
introspect) or negative 
(perceived absence of closeness 
with others)

• Components: Social (lacking a 
group) and emotional (lacking 
true friend or intimate partner)
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Tips for Screening Resident

• Over the course of the next several weeks, you can 
select one of these scales to administer if appropriate 

• If you do administer one of the questionnaires
• Pay attention to signs of distress or

• discomfort of your older partner
• Remind them they can stop answering

• questions at any time
• If indicated provide: 

• Referral for Suicide Prevention Hotline 
• (800) 273-8255 

• Institute on Aging Friendship line
• (888) 670-1360

• Reminder to follow up with PCP  
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Wellness & Community 
Resources 
October 21,2022

DAWN JOOSTEN-HAGYE, PHD, LCSW, GC-C
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Wellness & Older Adults

Wellness is derived from our ability to 
understand, accept and act upon our 
capacity to lead a purpose-filled and 
engaged life. 

In doing so, we can embrace our potential 
(physical, emotional, spiritual, intellectual, 
social, environmental, vocational) to pursue 
and optimize life’s possibilities.
International Council on Active Aging

“Wellness is a state of complete physical, mental, and social  well-being, and not 

merely the absence of disease or infirmity.” World Health Organization
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Older Americans Act 1965 established the 
National Aging Network 

Area Agencies on Aging (local level) provide
Information, advocacy & access to Home and 
Community-based Services

•Adult Day Care
•Caregiver Training/Support
•Case Management/Aide
•Chore
•Congregate Meals
•Companionship
•Counseling (Gerontological): Individual
•Emergency Alert Response
•Escort
•Financial Risk Reduction - 
Assessment/Maintenance

•Home Delivered Meals
•Homemaker
•Housing Improvement
•Medication 
  Management

•Nutrition Counseling
•Personal Care
•Pest Control - Initiation/Maintenance
•Respite - In Home
•Specialized Medical Equipment and 
Supplies

•Transportation
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https://www.211la.org/resources
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211 Services for Older Adults



211 Food Finders

16



211 Home Repairs/Expense 

Example 
Resource:



211LA ADRC - Aging 
and Disability Resource 
Connection | Referral 
and Resource Directory

https://www.211la.org/adrc-aging-and-disability-resour
ce-connection-referral-and-resource-directory
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Workforce Development Aging and Community Services

https://wdacs.lacounty.gov/services/older-dependent-adult-services 
v/services/older-dependent-adult-services/
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Workforce Development Aging and Community 
Services
https://wdacs.lacounty.gov/services/older-dependent-a
dult-services/
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LA County 
Dept Mental 
Health 



Mental Health 
Crisis Resources

LA COUNTY

Suicide Prevention Lifeline
(800) 273-8255
LAC Elder Abuse Hotline
(877) 477-3646
Adult Protective Services Site
L.A. Warmline
Available 10 p.m. to 6 a.m. daily
English:
(855) 952-9276 (WARM)
Spanish:
(888) 448-4055

GENESIS direct phone line (213) 351-7284
 or the 24/7 Help Line at (800) 854-7771
For frail older adults unable to access 
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Combating Loneliness
24-hour toll-free Friendship Line 



Center for Healthcare Rights: Health Insurance Counseling and 
Advocacy Program (HICAP) 
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Denti-Cal & Dental Clinics LA
25
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Nutrition in Older 
Adults

 Jo Marie Reilly, MD, MPH

 Isabel Edge, MD

 October 2023
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Objectives
 Review the, basic biology/physiology of aging related to nutrition & 
malnutrition and its effect on older adults

 Review common issues that impact adequate nutrition in older adults 

 Discuss macro and micronutrients and deficiencies that should be 
considered and screened for in older adults to optimize health

 Introduce a simple nutritional screening tool that may facilitate better 
older adult nutritional screening
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Why Focus on 
Nutrition?
 ~50% of older adults are at risk for malnutrition (Kaiser et al. 2010)

 Malnutrition in older adults is associated with (Smith et al. 2020):

◦ Increased risk of falls

◦ Frailty

◦ Delayed recovery from illness or injury

◦ Worsening of chronic medical conditions 

◦ Increased rates of hospitalization

◦ Increased overall mortality 

 Despite the importance of nutrition to health, it is often underrecognized 
and undertreated
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Why Focus on Nutrition? 
(cont.)

Above compiled by: 

Melissa Parkhurst, MD, FHM Medical Director, Nutrition Support Service Medical Director, Hospital 
Medicine Section Department of Internal Medicine
 University of Kansas Medical Center 
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Physiological/Biological 
Digestive Changes in Older 
Adults
 Neurodegeneration of the gut nervous system 

◦ Dysphagia 

◦ Reflux 

◦ Constipation

 Decreased gastric secretions

◦ Malabsorption/nutrient deficiencies

 Decreased sensitivity of thirst detecting mechanisms

◦ Dehydration

◦ Constipation

 Dental deterioration

◦ Difficulty chewing solid foods
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Other 
Physiological/Biological 
Changes in Older Adults
 Decreased sense of taste and smell

 Loss of body weight (esp. muscle mass)

◦ Decreased caloric requirements

 Decreased appetite/food consumption 

◦ Less hungry

◦ Fuller between meals

◦ Eat more slowly

◦ Smaller meals

“Anorexia of aging”— decreased appetite/intake leads to inability to maintain 
body weight in normal range
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Changes in Body Weight 
and Composition in Older Adults
 Decreased lean body mass

◦ Up to 3 kg (6.6 pounds)/decade after age 50

◦ More difficult to gain/maintain muscle

◦ Sarcopenia = age-related, involuntary loss of skeletal muscle 
mass and strength

 Proportionally increased body fat (abdominal distribution)

 Increased intra-hepatic and intra-abdominal (visceral) fat

 Decreased bone mineral density
◦ Can manifest as osteopenia, osteoporosis

◦ More likely to sustain fractures
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Protein
Older adults often have decreased 
protein intake but may have 
increased need for protein to 
prevent excess loss of muscle mass
• RDA  minimum for protein regardless 

of age is 0.8 g/kg/day 

• RDA  for older adults to improve 
health function is of 1.5 g/kg/day 
(about 3 oz with each meal daily)
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Vitamins and Minerals
Older adults are prone to certain deficiencies

Risk factors for deficiencies include:

▪ Physiologic factors

▪ Reduced caloric intake

▪ Reduced variety of foods

▪ Medications (can interfere with absorption and 
metabolism)

▪ Smoking/EtOH
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Vitamins and Minerals
Examples of common deficiencies in older adults:

 Vitamin D 
◦ Decreased sun exposure, thinning of skin 🡪 decreased 

production of vitamin D

◦ Risk for worsening bone loss, osteopenia/osteoporosis

 Vitamin B12 
◦ Atrophic gastritis

◦ Pernicious anemia (lack of intrinsic factor from parietal cells)

 Folate 
◦ Reduced intake (poor diet, excess alcohol)

◦ Associated with some cancers (eg. colon CA)

◦ Risk for cognitive impairment, depression
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Vitamins and Minerals
https://ods.od.nih.gov/factsheets

Age-specific Intake Recommendations

 Vit D
◦ 600 IU/day for adults 18-70

◦ 800 IU/day for adults over 70

 Calcium
◦ 1000 mg/day for men 51-70, 1200 mg/day for 

women 51-70

◦ 1200 mg/day for men over 70

◦ 1500 mg/day for postmenopausal women not 
on estrogen

General Adult 
Intake Recommendations

• Vit B12 
• 2.5 mcg/day for all 

adults 
• Folate 

• 400 mcg DFE for all 
adults  

• Vit C 
• 150 mg/day for men, 75 

mg/day for women 
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Vitamins and Minerals 
(cont.)
 Nutritional needs are unchanged for 
◦Zinc 

◦Selenium 

◦Copper 

◦Chromium

◦Manganese 

 Avoid excess Vitamin A
◦Slowed metabolism in older adults, can lead to 

hypervitaminosis
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Psychological/Social Issues in Older 
Adult Nutrition

Psychological

 Delirium 

 Dementia 

 Depression/anxiety/bereavement 

 Alcoholism 

(Smith et al. 2020, Veerbeek et al. 2019, CDC.gov)

Social

 Low income 

 Isolation 

 Inability to shop for, prepare, and cook food

(Star et al. 2015)
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In Summary:
Think and Ask About

 Changes in body composition, metabolism, 
caloric needs

 Changes in digestive physiology

 Risk for dehydration 

 Reduced mobility and dexterity

 Oral health 

 Chronic illnesses and medications

 Mood and substance disorders

 Social isolation

 Fixed income
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Nutritional Assessment 
in the Clinic 
Dietary assessment

 24-hour recall

 Food records for 7 days

Clinical assessment

 Wasted , thin, skin, hair, nails, wound healing

 Vitals (esp. *Unintentional weight loss*)

Laboratory markers

 Albumin

 Ferritin

 Low total cholesterol
41



Nutrition Screening 
Tools

 Malnutrition Screening Tool (MST)

 Malnutrition Universal Screening Tool (MUST)

 Mini-nutritional Assessment Short Form 
(MNA-SF)

 DETERMINE Checklist
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• 2 questions
• Takes < 5 min
• Stratifies risk
• Focus on unintended 

weight loss and appetite

Ferguson et al. 1999

Malnutrition Screening 
Tool (MST)
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• Takes < 5 min
• Based on BMI and 

weight loss
• Accounts for some 

effects of acute 
illness

Elia et al. 2003

Malnutrition Universal 
Screening Tool (MUST)
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Nutrition Screening Tools

 Mini-nutritional Assessment Short Form (MNA-SF)
◦ Developed specifically for adults > 65 yrs old

◦ Short form is as reliable as long form

◦ Asks about: food intake, weight loss, mobility, illness, mental health, and BMI

 DETERMINE Checklist
◦ Set of 10 questions

◦ Asks about Disease, Eating poorly, Tooth loss, Economic hardship, Reduced social contact, 
Multiple medicines, Involuntary weight loss, Needs assistance with self-care, and Elder years 
above age 80
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Questions
?
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Break Out Rooms 
Location Team

Auditorium Jo Marie Reilly
Auditorium Janice Tramel
Auditorium Jennifer Okuno
PA 192 Chris Beam
PA 193 Kelsey Peterson
PA 194 Isabel Edge
PA 195 Bruna Martins-Klein
PA 196 Cheryl Resnik
4th floor RM 6404 Patrick Tabon
4th floor RM 6403 Dawn Joosten-Hagye
4th floor RM 6425 Carolyn Kaloostian
4th floor RM 7415 Ashley Halle
4th floor RM 6414 Mitzi D'Aquila
4th floor RM 6413 Suh Chen Hsiao
4th floor RM 6427 Tanya Gurvich

*Online students please 
connect with your 
teammates via 
Facetime/ Phone for the 
breakout discussion
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