
INTRODUCTION
 Annual Wellness visits (AWV) are associated 

with improved preventative services including 
vaccination and cancer screenings1

 While the AWVs have shown some benefits,  
they have  been criticized for not being 
adapted to meet the needs of geriatric patients 
with chronic disease as it does not incorporate 
several care elements related to functional 
status and patient needs 2

 Although AWV can be a useful guide to 
providing geriatric care, it is important to 
integrate 4Ms assessment to provide 
comprehensive geriatric care. This study is a 
quality improvement initiative to implement 
AFHS and improve compliance with Medicare 
Annual Wellness Visits 3. 

OBJECTIVES
 Educate the importance of integrating AWV in 

providing Age-Friendly healthcare 
 Discuss challenges in implementing the 4Ms 

framework in a primary care setting!

METHODS
 To implement AFHS in a geriatric clinic, we 

identified a nurse champion who helped 
educate and implement AFHS and 4Ms guided 
by the AWV template in EHR. 

 Completion of 4Ms was conducted by 
residents and medical students under the 
supervision of medical providers. 

 Data was entered in the EHR as well as an 
Excel spreadsheet to ensure documentation.
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RESULTS
 Face-to-face implementation of 4Ms resulted in 

100 % completion of medication review and 
reconciliation, mentation, mobility, and what 
matters. We were able to complete 4Ms on 13 
patients from August 2022- February 2023.

 Implementation results suggest adapting the 
4Ms assessment schedule for patients with 
complex chronic conditions who have multiple 
comorbidities and cognitive impairment.

DISCUSSION
 Completing the 4Ms assessment through AWV 

helps facilitate the completion of an overall 
physical, cognitive, and social assessment of 
older adults which is often ignored while 
navigating complex healthcare systems.

  Future studies should consider alternative 
methodologies for 4Ms completion. These could 
include intake forms completed by patients in 
the waiting rooms, incorporating and evaluating 
in-built EHR templates/smart forms, modifying 
workflows designed to support AWV and 4Ms 
assessment, and evaluating the role of AWV 
and 4Ms assessments in preventing the use of 
acute care services (e.g., emergency 
department and hospital visits and hospital 
readmissions).
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# (University 
Clinic)
Total

Completed: 15

AFHS “M” or surrogate addressed % 
Completed

15/15 Medication Review and reconciliation 100

13/15
Mentation-Depression or cognition addressed

PHQ2, qualitative comments mostly (few MOCHA, Mini-Cog,
MMSE)

86.6

15/15 Mobility addressed (falls questions, TUG test, exercise, PT
referral) 100

15/15 Matters Most- ACP documentation or refusal 100

13/15 All 4Ms completed including objective cognitive screening 86.6

Follow to complete remaining M/Refer If needed

Patient Education

Discuss Goals aligned with What Matters

Conduct 4Ms Screening

Intake
Check History for 4Ms Screening

Age Friendly Assessment 4Ms Implementation Process

Chart Review
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