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Learning Goals

¢ Understand a framework for prevention and apply to older
adults

e Learn where to go for prevention recommendations for
older adults

e Learn some key concepts in what makes prevention
different in older adults and how to apply these

e Apply “Two Experts Model” of Shared Decision
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Geriatrics High Five!
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Prevention!
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Where to go for recommendations?

e USPSTF
* Government agencies - CDC

¢ Professional Organizations — American
Urologic Association, American
Geriatrics Society

¢ Private advocacy groups — American
Cancer Society

e ...Sometimes with conflicting
recommendations!!
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What is prevention?

e Primary — preventing disease onset
e Secondary — preventing progression of disease

e Tertiary — reducing impairments, disabilities, or complications

Clark DW. Preventive medicine for the doctor in his community: an epidemiologic approach. Am J Public Health Nations Health. 1958;48(7):947.

_Equity / Quality / Safety / Accessibility / Affordability / Experience / Wellness

Domains of prevention - USPSTF

e Screening Tests: « DEXA, cancer screening (breast, colon, lung), AAA

e Counseling Services:  Falls prevention, weight loss, alcohol use, skin cancer prevention

¢ Preventive medication: e Aspirin, statins, vitamin D + Calcium, breast cancer risk-reducing
medications
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American Geriatrics Society White Paper on Healthy Aging — 5 Domains of
Prevention

« Promoting health, preventing injury,
and managing chronic conditions

e Optimizing cognitive health

e Optimizing physical health

e Optimizing mental health

» Facilitating social engagement
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American Geriatrics Society White Paper on Healthy Aging
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Benefits of Screening

Earlier Diagnosis

Improved
Outcomes
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Harms Associated with Preventive Screening

e Overdiagnosis

e False positives

» Hazards from to the test itself

» Adverse effects of unnecessary treatment
e Cascade of testing / Incidentalomas

» Labeling effect

» Diverting resources from provider
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Criteria for Screening Tests

e Condition must be serious and prevalent in the population tested.
e Disease should have an asymptomatic phase that can be detected by screening.
e Screening must be safe, sensitive, and specific.

e Effective treatment available early in the disease course results in lower morbidity and mortality
than treatment after symptoms develop.

e Screening costs should be acceptable.

« ldeally, screening should have been found effective in a randomized controlled trial.

Clark DW. Preventive medicine for the doctor in his community: an epidemiologic approach. Am J Public Health Nations Health. 1958;48(7):947.
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Benefits — Harms = Net Health Benefits

Recommendations must offer a positive net health benefit
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What Makes Prevention and Screening Different in Older Adults?

= Provider expertise? * Patient expertise = Shared decision
- Screening options * What matters most A mutual decision that
« Life expectancy + Cognitive status best meets patient needs
- Time to Benefit  Functional status
« Treatment options » Experience of iliness
« Outcome possibilities » Social circumstances
* Attitude to risk
* Values
1. Schuerman, J. - ICSI, June 8, 2012 * Preferences

2. Coulter, A., Collins, A., Making Shared Decision-Making a Reality, The Kings Fund 2011
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What Makes Prevention and Screening Different in Older Adults?

e Consider life expectancy

* Do not offer an intervention that will not benefit
them in the time they have remaining

¢ Consider what matters most

e Consider cognitive status
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What Makes Prevention and Screening Different in Older Adults?

@ choosingwisely.org
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Where to go for Prevention and Screening Recommendations for Older Adults
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https://www.uspreventiveservicestaskforce.org/webview
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(partial list)
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One-Page Adult Preventive Health Care Schedule: USPSTF Recommendations at a
Glance
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Cancer Screening
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Not every older adult needs all of these tests. Your healthcare provider will work with you to determine
which screening tests are likely to benefit you, based on your individual circumstances.

+ High Blood Pressure

w WL Prevention
+ Visi .
sion Basic Facts
+ Hearing
4+ Diabetes
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People who have a shorter life expectancy due to other ilinesses are less likely to benefit from cancer
screening tests. It's important to talk with your healthcare provider about whether screening tests for
cancer are more likely to benefit or harm you.

The following recommendations are for people at average risk of disease. People at high risk, or people with a
history of abnormal tests, may need screening earlier and more often.

- Breast Cancer

The current recommendations are for:

= Women between the ages of 50 and 75 to have a mammogram every two years.

= Mammograms may he appropriate for women after the age of 75 who are healthy and expected
to live for at least 10 more years.
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» Consider life expectancy

* Do not offer an intervention that will not benefit them
in the time they have remaining

¢ Consider what matters most

e Consider cognitive status
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What Makes Prevention and Screening Different in Older Adults?

How do you estimate life expectancy?

« US life table data can be used for
average person at any age

OR

e Use previously developed mortality
indexes
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Estimating Life Expectancy — Life Tables
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Estimating Life Expectancy — Men

A Life Expectancy for Men
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Estimating Life Expectancy — Women

B Life Expectancy for Women
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Journal of the American Geriatrics Society, Volume: 66, Issue: 2, Pages: 229-234, First published: 20 November 2017, DOI: (10.1111/jgs.15216)
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Estimating Life Expectancy

@ eprognosis.ucsf.edu
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What Makes Prevention and Screening Different in Older Adults?

» Consider life expectancy

* Do not offer an intervention that will not
benefit them in the time they have
remaining = Time to Benefit

¢ Consider what matters most

e Consider cognitive status
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What is “Time to Benefit?”

» Time to benefit (TTB) is the time between the preventive intervention
(when complications and harms are most likely) to the time when
health outcomes improve.

Lee, S.J. and Kim, C.M. (2018), Individualizing Prevention for Older Adults. J Am Geriatr Soc, 66: 229 -234.
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Time to Benefit
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For older
adults, always
consider the
life
expectancy
and time to

benefit so you
know whether
they might
benefit from
the screening
test.
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What Makes Prevention and Screening Different in Older Adults?

» Consider life expectancy

¢ Do not offer an intervention that will not benefit them
in the time they have remaining = Time to Benefit

 Consider what matters most

e Consider cognitive status
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Shared Decision-Making

&

46
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Asking What Matters Most:
Why Talk about Shared Decision Making

 Patients not asked their opinions and not well-informed
about risk, benefits, alternatives in preference-sensitive
decisions

* Doctors aren’t very good at diagnosing patient preferences

* If doctors get it wrong, patients will still listen

When to use Shared Decision Making:
When Evidence Supports More than One
Approach

= |nterventions A and B have similar benefits and different

risks
* e.9., Management of ruptured Achilles tendon

= |nterventions A and B have different benefits and risks
* e.g., Surgery vs. medical management for hip osteoarthritis

= Intervention A has uncertain benefits and certain risks
* e.g., PSA testing for prostate cancer screening

Prevention (Wilkerson & Burdick), NW GWEC Spring 2021 24




How Do Patients Experience
Discussion of Medical Decisions?

- % discussed pros % discussed cons
Decision type “ ” “ ”
a lot alot

Cancer screening 35-44% 5-7%

About 95% of recommendations: “do it”

Only one in five patients reported being part of decisions about cancer
screening

49 The Decisions Study. Medical Decision Making 2010; 30 supplement 1

True or False? “Patients Don't
Want to Be Involved”

Deber et.al.?
- Patients with cardiovascular disease
- Two aspects of choice behavior

Problem-Solving Decision-Making
Requires technical knowledge Requires knowledge of preferences
- Diagnosis - Choosing between testing options
- Testing and treatment options - Choosing between treatment options
- Risks and benefits

1Deber et.al. “What Role do Patients Want to Play in Treatment Decision Making,”
Arch Int Med. 1996;156:1414-1420
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Cochrane Review

= Review of 115 RCTs evaluating patient decision aids
showed...

* Increased knowledge
» Higher proportion of patients with accurate risk perceptions

 Higher proportion of patients choosing an option congruent
with their values

* More conservative choices (20% less surgery)

Six Steps: Provide Benefits and Risks

S

= Use numbers rather than words
—————  whenyou can. Without them
< Provide Benefits

and Risks » Patients tend to overestimate the
N . ) .
benefits and underestimate the risk

« Patients have less realistic
expectations

= Check for understanding

52
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Why Use Numbers?

Invite
Participation
-~ ]

—_— Your Estimate of
Probability

Qualitative Term

Present Options

S —

Benefits
and Risks

<’ Provide Rare

] Unlikely

Elicit Preferences

D Probably

—
Facilitate
Decision Making

- ] Very likely

Implement
Decision
S— 0000 ]
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Using the Right Numbers

Invite
Participation
A —

Confusing or

Clear Numbers

—

Biasing Numbers

Present Options

4 .
Natural frequencies Percentages
Provide
< Benefits
and Risks i i i
Absolute risk Relative risks

Elicit Preferences

~——  Balanced framing Gain or loss framing

—
Facilitate
Decision Making

Graphics and

S — pictures
Implement
Decision

N— ]

Lots of numbers
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Pictographs and Balanced Framing

N~ 000001
Provide
< Benefits
and Risks

—
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@S. Preventive Services
TASK FORCE
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What Makes Prevention and Screening Different in Older Adults?

» Consider life expectancy

* Do not offer an intervention that will not benefit them
in the time they have remaining = Time to Benefit

¢ Consider what matters most

» Consider cognitive status — See NW

GWEC recording Rational Approach to Preventive
Care for Persons with Dementia by Dr. Amy Thomas
January 19, 2021
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Putting it all Together
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Mrs. O

e 78 year old African American woman Should she have:

e Health is pretty good, no functional or * Mammogram?

cognitive limitations - Colonoscopy?

¢ Quit smoking 10 years ago, 30 pack year

. * Lung cancer screening?
history

e Mild COPD, does not need controlling meds
and no hospitalizations
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Estimate Life Expectancy
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Estimating Life Expectancy — Women
B Life Expectancy for Women
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Journal of the American Geriatrics Society, Volume: 66, Issue: 2, Pages: 229-234, First published: 20 November 2017, DOI: (10.1111/jgs.15216)
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Have Time to Benefit Table Handy
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JAMA Network™

— JAMA’

WQOJO

Search All v Enter Search Term

Views 23,671 = Citations 3 = Altmetric 290 | Comments 2

Viewpoint
January 25, 2021

Addressing Systemic Racism Through Clinical Pre-
ventive Service Recommendations From the US Pre-
ventive Services Task Force

Chyke A. Doubeni, MD, MPH'; Melissa Simon, MD?; Alex H. Krist, MD, MPH?

» Author Affiliations | Article Information
JAMA. 2021;325(7):627-628. doi:10.1001/jama.2020.26188
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Mrs. O

e 78 year old African American woman » Should she have:

« Health is pretty good, no functional or « Mammogram? MAYBE
cognitive limitations e Colonoscopy? MAYBE

¢ Quit smoking 10 years ago, 30 pack year * Lung cancer screening? YES
history

e Mild COPD, does not need controlling meds
and no hospitalizations

e Unless...

=)

_Equity / Quality / Safety / Accessibility / Affordability / Experience / Wellness

How to communicate the balance of benefits and harms?
Schoenborn NL, et al JAMA Intern Med 2017;177:1121-1128

NO:
“This test isn’t going to help you live longer,”  “You may not live long enough to benefit from
or “This test is more likely to hurt you than this test.”

help you.”
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USPSTF Grade D: Recommend AGAINST
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In Sum

¢ Prevention is an important part of older adult health & an ART!

e Must balance the benefits and harms of screening

¢ Consider life expectancy when making recommendations for or against a preventive treatment
e Consider how much “time to benefit” a preventive measure entails

e There are some wonderful tools to help with patient communication around these concepts

¢ Shared decision making is key!
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Extra Material
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A

|
Statement
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The USPSTF recommends the service. There is high
certainty that the net benefit is substantial.

The USPSTF recommends the service. There is high
certainty that the net benefit is moderate or there is
moderate certainty that the net benefit is moderate to
substantial.

The USPSTF recommends selectively offering or providing
this service to individual patients based on professional
judgment and patient preferences. There is at least
moderate certainty that the net benefit is small.

The USPSTF recommends against the service. There is
moderate or high certainty that the service has no net
benefit or that the harms outweigh the benefits.

The USPSTF concludes that the current evidence is
insufficient to assess the balance of benefits and harms of
the service. Evidence is lacking, of poor quality, or
conflicting, and the balance of benefits and harms cannot be
determined.

Offer or provide this service.

Offer or provide this service.

Offer or provide this service for selected patients depending
on individual circumstances.

Discourage the use of this service.

Read the clinical considerations section of USPSTF
Recommendation Statement. If the service is offered,
patients should understand the uncertainty about the
balance of benefits and harms.
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The following slides
are from AGS
Geriatrics Review
Syllabus 10" Edition

Cancer Screening
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Cancer Screening
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Other Screening Tests
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Thyrotropin

Ultrasonography for abdominal aortic
aneurysm

HIV

Hepatitis C

Hepatitis B

Other Screening Tests

Consider

Once for men 65-75
years old who ever
smoked: consider in men
who never smoked

Consider for those at
high risk

One time for adults up to
age 79

Consider for those at

high risk

Consider

Consider

Consider for those at
high risk

One time for those
born between 1945-
1965

Consider for those at

high risk

Consider

Not recommended

Consider for those at high
risk

One time for those born
between 1945-1965

Consider for those at high
risk

Consider

Not recommended

Not recommended

Not recommended

Not recommended
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Uncertain

Cost-effective

Cost-effective

Cost-effective

Uncertain

Immunizations

Influenza
Pneumococcal

Tetanus

Herpes zoster series

Annually
Once after age 65°

Booster every 10 years

Once after age 50

Annually
Once after age 65°

Booster every 10
years

Once after age 50

Annually
Once after age 65°

Booster every 10 years

Once after age 50

Annually
Once after age 65°

Not recommended

Once after age 50
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Cost-effective
Cost-effective

Cost-effective (a
single booster at age
65)

Cost-effective
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Healthy Lifestyle Coaching

Smoking cessation

Exercise

Alcohol use disorder

Driving assessment

Sexual function

Every visit

Annually
Annually

Annually
Annually

Every visit

Annually
Annually

Annually
Annually

Discuss with caregiver

Consider annually

Annually

Annually

Consider annually

Not recommended

Consider

Recommended
initially, then if
symptomatic

Annually

Not recommended
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Telephone quit lines
and counselingare
cost-effective.

Uncertain

Screening and brief
behavioral
counseling
interventions for
alcohol abuse are
cost-effective.

Uncertain

Uncertain

Geriatric Health Issues
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Geriatric Health Issues

Cognitive impairment screeninggh If symptomatic If symptomatic If symptomatic If symptomatic

Gait and balance screening Annually Annually Annually Annually

Depression scr’er-:ningﬁg Annually Annually Annually Annually

Falls risk assessment® Annually Annually Annually Annually

Advance directives -:ompletioni Complete and update as ~ Complete and update  Complete and update as Complete and update
needed as needed needed as needed
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o 0 o0 0 0

Uncertain
Uncertain
Uncertain
Uncertain

Uncertain

Chemoprevention

Aspirin Not recommended in Not recommended Not recommended Not recommended
adults 270 years old.
Consider in those 50-59
years old with >10% risk
of cardiovascular
disease; shared decision-
making for men 60-69

years old
Vitamin D and calcium Consider vitamin D at Consider vitamin Dat ~ Consider vitamin D at Consider vitamin D
1.000 1U with calciumat 1,000 |U with calcium 1,000 IU with calcium at at 1,000 IU with
500-1,200 mg/d in at 500-1,200mg/din  500-1,200 mg/d inadults  calcium at 500-1,200
adults 265 years old adults 265 years old 265 years old mg/d in adults 265
years old
Multivitamin Not recommended Not recommended Not recommended Not recommended
Hormaone therapy (women) Mot recommended Not recommended Not recommended MNot recommended

A

A

D
A

Uncertain

Uncertain
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AGS Table Footnotes

SOURCE: Adapted with permission from Flaherty JH, Morley JE. Murphy DJ, et al. The development of outpatient clinical glidepaths. J Am Gerfatr Soc. 2002:50(11):1886-1901.

® Cost-effectiveness is the ratio of costs of a test/procedure compared with the benefits of the test/procedure. It is expressed as the cost per year of life saved or the cost per
quality-adjusted-life-year saved. Less than $50,000 per life-year gained is considered cost-effective.

® Afor women up to age 74 years, C otherwise

© A remaining life expectancy > 10 years, C otherwise

9 Adults aged 50-80 years old who have a 20 pack-year smoking history and currently smoke or have quit within the past 15 years. www.uspreventiveservicestaskforce.org/Page/

Document/UpdateSummaryFinal/lung-cancer-screening

% If vaccinated with the 23-valent pneumococcal polysaccharide vaccine (PPSV23) before age 65, PPSV23 should be administered again 5 years later. Pneumococcal conjugate
wvaccine (PCV13) should be administered based on shared clinical decision-making with immunocompetent older adults without cerebrospinal fluid leak or cochlear implant.

Y:Rec{uired element of Medicare Initial Preventive Physical Examination
£Required element of Medicare first Annual Wellness Visit

n Required element of Medicare subsequent Annual Wellness Visits

'With patient’s consent, end-of-life planning is a required element of the Medicare Initial Preventive Physical Examination.
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