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Nationally, 
10,000 Baby 

Boomers will turn 
65 every day until 

the year 2030

Total life 
expectancy is 

going up, from 
78.7 in 2010 to a 
projected 81.7 by 

2030

NH is among 25+ 
states projected to 
have over 20% of 
its population be 
age 65+ by 2030

https://www.advisory.com/topics/strategy-planning-and-growth/2022/03/caring-for-an-aging-population-infographic


MCH achieved certification in 
September 2024 (MHP/primary care) & 
June 2025 (hospital services/inpatient)



Know and align care with each older adult’s 
Specific health outcome goals and care 
preferences including, but not limited to, 
end-of-life care, and across settings of care. 

If medication is necessary, use Age-Friendly 
medication that does not interfere with 
What Matters to the older adult, Mobility, 
or Mentation across settings of care.

Prevent, identify, treat, and manage 
Dementia, depression, and delirium 
across settings of care.

Ensure that older adults move safely 
every day in order to maintain
function and do What Matters

The 4Ms focus on what matters most to you as you age
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“The ability, activity, or results of  using your mind to think” – Webster’s
Just as physical health changes over time, 

our cognitive and emotional health can change as well.

As we age, health and life challenges occur

How we perceive our aging effects our wellness:
• Our bodies change as we age - we may not be as strong or fast as we were
• Our view of  the community/world is different from newer generations



Symptoms of  depression can be from mild symptoms 
to more severe withdrawal and loss of  function. 

People experience it differently. 
Help is available, symptoms can be managed. 

Symptoms of depression
• Feeling sad and/or hopeless
• Withdrawn from activities that had been enjoyable
• Weight gain or loss
• Sleep Issues
• Irritability, frustration
• Shame, guilt due to natural life changes
• Feeling worthless
• Suicidal ideation or wanting to hurt yourself  



Subtypes are Alzheimer’s and Vascular Dementia

This happens gradually and goes in stages:

Early Stage: Mild Cognitive Decline
• Initial stage where individuals often function independently
• Able to provide self-care but have memory lapses; forget words, location of  everyday 

places/objects and tasks like finances.
• Duration: can last for many years

Middle Stage: Moderate Cognitive Decline
• Damage to brain cells makes it harder to express thoughts/ideas and perform ADLs
• This leads to confusion, agitation and/or delusions, there may be mood changes, 

wandering and disorientation.
• Duration: this is the longest stage. 

This may be associated with depression or changes in mood such as anger.
Late Stage: Severe Late-Stage Dementia

• Final stage where there is a loss of  ability to respond to conversation,
difficulty walking, swallowing

• There is gradual loss of  recognition of  loved ones or location.
• Full time care is needed; this often produces apathy 



The diagnosis is defined as: cognitive impairment in at least one of the following domains and 
interferes with ADLs and represents a significant decline from prior functioning. The condition 
can’t be accounted for by other mental disorders like depression.

• Learning and memory
• Language
• Executive function
• Complex attention
• Perceptual-motor function (gait impairment, urinary incontinence) 
• Social cognition

• Blood tests, MMSE, neuropsychiatric evaluation, scans. Looking for Primary or Secondary 
condition (TBI, MS, alcohol use)

• Your provider may ask about your symptoms, family history, and medications.

• Diagnosing will take time as other medical conditions must be ruled out. Many times,
symptoms can be managed but not cured.



Sudden state of confusion and mental changes. Occurs within hours to a few days
• Often temporary and reversible
• Caused by infections (UTI, URI, respiratory conditions such as COPD or asthma, 

neurotoxicity and medication interactions and/or side effects)
• Can be associated by severe or long-term illness: change in electrolytes, drug use or 

withdrawal.

Symptoms may be worse at night; they may come and go and often are increased in unfamiliar 
surroundings

• Reduced awareness of  surroundings
• Distraction, withdrawn, unable to focus on a topic or getting stuck on an idea
• Poor thinking skills
• Distrust and fear of  others due to not knowing where they are or who they are,

nonsense speech, poor memory of  recent events
• Emotional and behavior changes 
• Restless, pacing, combative, lack of  interaction with loved ones



Dementia, Delirium and Depression often occur together.

Discuss concerns with  as the condition may be reversible or symptoms may be managed.

Discuss concerns with loved ones and designate a trusted person to act on your behalf should 
you not be able to rationally communicate your wishes.

It's important to have these documents completed, accessible, and to keep a copy
• Durable Power of  Attorney for Healthcare (DPOAH)
• Healthcare surrogate: discuss palliative care, end of  life wishes
• Advanced Directives
• If  there is no surrogate designation then everything is up to chance, the court

may appoint a guardianship/conservatorship. This is expensive and may not
follow your verbal wishes





A medication being listed in the Beers Criteria is not reason to 
stop taking it. These medications should be reviewed carefully and 
given extra consideration, but they are not automatically 
inappropriate.





When your medications are 
refined, you’re protecting 

your mobility and mentation

When your mobility is 
preserved, you can go where 

you want to be

When your mentation is 
managed, you can engage in 

a meaningful way









Source: NH Community Health Worker Coalition



Speak Up! We are here to help.






	The Art of Aging Gracefully
	Slide Number 2
	Slide Number 3
	An Aging Population
	National Response
	Approach to Age-Friendly Care
	Presenters
	Mobility
	Mobility
	Mobility
	Mobility
	Mentation
	Mentation: Depression
	Mentation: Dementia
	Mentation: Dementia Diagnosing
	Mentation: Delirium
	Mentation
	Medication
	Medication
	Medication
	What Matters
	What Matters
	What Matters
	What Matters
	What Matters
	What Matters
	Questions & Discussion
	Thank You

