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Welcome 

Freddi Segal-Gidan



IECG Session #1 Agenda
1:35 pm - 1:45 pm Welcome Freddi Segal-Gidan

1:45 pm - 1:55 pm Program Clarification (visual/flow)
❖ Relationship
❖ Resources
❖ Websites

Ashley Halle

1:55 pm - 2:00 pm Session# 1 Objectives Bari Turetzky

2:00 pm - 2:30 pm Mental Health and Aging
Wellness, Mind and Body

Christopher Beam
Bruna Martins-Klein
Dawn Joosten-Hagye

2:30 pm - 2:40 pm Break

2:40 pm - 3:00 pm Nutrition Carolyn Kaloostian

3:00 pm - 3:20 pm Model with Older Adult
How to Introduce to Older Adults

Bruna Martins-Klein
Carolyn Kaloostian

3:20 pm - 4:30 pm Team Building & Discussion
Reflections
Questions, Closing and Small Breakout Rooms

Ashley Halle



IECG Reminder
IECG participants, please be aware of the importance of your 

individual commitment to the IECG course.  It includes 
effective communication and participation which impacts the 

community, student partner, and the overall success of the team. 



Expectations & Reminders
Ashley Halle, OTD, OTR/L, CAPS



Program Flow



Program Flow



Program Flow



Weekly Meetings
Don’t forget to also reach out to the rest of your team as needed!



Additional Information
GWEP Website: https://gwep.usc.edu/ 

https://gwep.usc.edu/


Session #1 - Objectives
Bari Turetzky 



Session #1 - Objectives
Students will learn how to:

•  Consider differential diagnosis of psychiatric conditions that have an impact 

    on cognitive functioning;

• Administer and score the PHQ9 and GAD7 assessments;

• Identify community resources to support the wellbeing of older adults;

• Conduct an overview of diet history, evaluation of common causes of weight 

   loss, nutritional screening, and common issues that impact nutrition in older 

   adults; and

• Verbalize the importance of balanced nutritional intake.



Wellness, Mind and Body

Bruna Martins-Klein, Ph.D



Barriers to diagnosis and treatment of mental health 
disorders in older adults



Barriers to diagnosis and treatment of mental health 
disorders in older adults



Mental Health & Aging  

• Anxiety Disorders
■ GAD, Panic Disorder, Social Anxiety, Phobias
■ 30% w/ persistent GAD (generally lower than adults) 

• Depressive Disorders
■ MDD, Disruptive Mood Dysregulation, Persistent 

Depressive Disorder
■ Older adults not diagnosed as often as middle-aged 

adults but report subthreshold symptoms more often

• Social Isolation & Loneliness
■ No diagnosis, but loneliness worst in the oldest-old
■ Loneliness occurs whether one is objectively socially 

isolated or not 



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. 





Depression

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

• Key components
■ Depressed mood and/or
■ Diminished interest 

“most of the day, nearly 
everyday” for at least 2 
weeks 



Depression



PHQ- 9



Social Isolation/Loneliness  

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

• Components
■ Social (lacking a 

group)
■ Emotional (lacking true 

friend or intimate 
partner)



Tips for Screening Volunteers
• 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 screeners
• 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  

 



Wellness, Mind and Body & 
Community Resources 

Dawn Joosten-Hagye, PhD, LCSW, GC-C



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, 
2023)

Well-being is a positive state experienced 
by individuals and societies. Similar to 
health, it is a resource for daily life and is 
determined by social, economic and 
environmental conditions. (WHO, 2021)



SECTION TITLE  |  2

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



https://www.211la.org/resources



211 Services for Older Adults



211 Food Finders



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-resource-connection-referral-and-resource-directory

https://www.211la.org/adrc-aging-and-disability-resource-connection-referral-and-resource-directory


Workforce Development Aging and Community Services
https://wdacs.lacounty.gov/services/older-dependent-adult-services/



Workforce Development Aging and Community Services
https://wdacs.lacounty.gov/services/older-dependent-adult-services/



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
● For frail older adults unable to access 

 or the 24/7 Help Line at (800) 854-7771

 

https://wdacs.lacounty.gov/services/older-dependent-adult-services/adult-protective-services-aps/


Combating Loneliness
24-hour toll-free Friendship Line 



Center for Healthcare Rights: Health Insurance Counseling 
and Advocacy Program (HICAP) 

Medicare's Open Enrollment Period, known as the “Medicare Advantage and Prescription Drug Plan annual 
election period,” “annual enrollment period” or “AEP,” takes place this year from Oct. 15, 2023, through Dec. 7, 
2023.



Denti-Cal & Dental Clinics LA



10 Minute Break



Jo Marie Reilly, MD, MPH 
Isabel Edge, MD 
Carolyn Kaloostian, MD, MPH 
 
October 2023

Nutrition in Older Adults



  

● 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

Objectives



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 



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



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

  



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

  



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)



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



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

 



Vitamins and Minerals
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 



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



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)



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



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



Nutrition Screening Tools
● Malnutrition Screening Tool (MST) 
● Malnutrition Universal Screening Tool (MUST) 
● Mini-nutritional Assessment Short Form (MNA-SF) 
● DETERMINE Checklist



Malnutrition Screening Tool (MST)

● 2 questions 
● Takes < 5 min 
● Stratified risk 
● Focus on unintended 

weight loss and 
appetite 

      Ferguson et al. 1999



Malnutrition Universal Screening Tool 

● Takes < 5 min 
● Based on BMI and 

weight loss 
● Accounts for some 

effects of acute 
illness 

      Elia et al. 2003



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







Questions?



Model with Older Adult

 Bruna Martins-Klein



Small Team Breakout
Ashley Halle, OTD, OTR/L, CAPS



Small Group Agenda

There are two key areas we will address in Small Group today:

1. Debrief on how things have gone to date with your older adult and 
small group.

2. Practice and prepare for how you will apply information learned 
today in your future meetings with your older adult



Small Group: Debrief Questions

1. Share how things have been going with your older adult participant so far. 
What has worked well, what has been challenging and anything 
surprising?

2. How did you connect with your older adult partner? Telephone, Facetime, 
Zoom, Teams, etc.

3. Additionally, consider the below as time allows:
a. How did you describe the IECG program?
b. What did you learn about "What Matters" with your older adult? 
c. How was it using the “Beautiful Questions and My Story”?
d. Any surprises or challenges?



Small Group: Practicing and Future Prep

1. ACTIVITY: Practice using today’s screening tools!
a. For this activity, pair up with another student in your small group. Select 

one of screening tools we covered today and practice administering it. One 
student will be the “examiner” and the other will be the “resident”.

b. Once done, the “residents” will find a new “examiner” and switch roles. 
Now the “residents” are “examiners” and vice-versa. They will select a 
screening tool and practice administering.

c. Everyone should have at least one chance to practice as an “examiner”.
d. Debrief: How did this process feel? Do you have any questions?

2. Plan with your interprofessional partner: How will you begin to talk about 
mental health and nutrition with your older adult? Which tools will you use and 
who will administer them?



Please review the full version of the resources which can be located by 
accessing the GWEP website:

Link: https://gwep.usc.edu/age-friendly-student-senior-connection-resources/
•GAD-7 Anxiety Assessment

•PHQ-9 Assessment
•UCLA Loneliness Scale

•Determine Your Nutritional Health
•My Plate for Older Adults
•AUDIT-C Questionnaire

•Suicide Assessment Five-Step Evaluation and Triage
•Quick Guide: Clinical Triage Guidelines Using the C-SSRS

https://gwep.usc.edu/age-friendly-student-senior-connection-resources/


Next IECG Sessions

The IECG course will meet in person for six 
sessions on Friday afternoons over the academic 
year.

•Friday, September 8, 2023  1:30 pm – 4:30 pm
•Friday, October 20,  2023  1:30 pm – 4:30 pm
•Friday, November 10, 2023  1:30 pm – 4:30 pm
•Friday, December 1, 2023  1:30 pm – 4:30 pm
•Friday, January 19, 2023  1:30 pm – 4:30 pm
•Friday, February 23, 2023  1:30 pm – 4:30 pm



Questions
Thank you for attending!
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