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“I have said that Texas is a state of mind, but I think it’s more than that,” extolled John Steinbeck in 
his now famous Travels with Charley. The same might also be said for geriatrics in the heart of Texas, 

as the AGS prepares to bring the field’s premier educational 
forum for clinical care, research on aging, and innovative 
care delivery models to San Antonio, TX (May 18-20; 
Preconference: May 17), to toast the Society’s 75th anniversary 
of leading change and improving care for older adults.
      We’ll be joined by nearly 3,000 physicians, nurses, 
pharmacists, physician assistants, social workers, long-term 
and managed care providers, healthcare administrators, 
students, journalists, and other geriatrics stakeholders who 
will learn from a Texas-sized program encompassing more 
than 800 abstract submissions and inclusive of more than  
100 events.
     “This is a special year for the Annual Scientific Meeting 
since it’s the AGS’s 75th anniversary,” notes Paul Mulhausen, 
MD, MHS, FACP, AGSF, #AGS17 Program Chair. “This meeting 

will be a celebration not only of how far we’ve come in the field, but also of the research and 
innovations that will drive our future—the best care possible for older adults.”

In Letters to President Trump and Congress, AGS Highlights 
Programs Essential to Supporting Older Adults
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In letters to then President-elect Donald Trump 
and bipartisan leaders of Congress, the AGS 
earlier this year reinforced the importance 
of collaborating to support older Americans 
through critical programs and policies.
	 “In our letters, we focused on programs 
that are critical to the clinical care of older 
Americans and their families, and on ensuring 
that we have a workforce with the skills and 
competence to care for us all as we age,” notes 
Nancy E. Lundebjerg, MPA, Chief Executive 
Officer of the AGS. “We look forward to 
working with the Administration and Congress 
on public policy solutions that will achieve our 

vision for a future when every older American 
receives high-quality, person-centered care.”
	 As outlined by the AGS, that vision for the 
future involves federal and state policies that 
continue to:

•		Expand healthcare options for older adults 
so that more of us can live independently 
for as long as possible, understand the 
unique health needs that come with 
aging, and support our current and future 
caregivers with adequate resources;

•		Ensure that initiatives for rewarding quality 
in health care take into account the unique 
health circumstances of all older people, 

San Antonio skyline
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AGS 360o with Nancy E. Lundebjerg, MPA  

I promised I’d keep these 
letters focused on AGS news 
you won’t hear elsewhere, 
so I’ll start by letting you in 
on a secret: Did you know 
that all our AGS staff help 
field the emails and phone 
calls we receive at our office? 
Part of it is practical—we’re 
an all-hands-on-deck team—
but part of it is strategic: it’s 
helpful to have our ear to the 

ground on what you need, what you’re having a hard time 
finding, and how we can help bridge the two.
	 “What can I do about…?” is a question we hear often. 
It’s evolved over my time at the AGS, and it’s a question 
we’ve been hearing more since the 2016 election. I don’t 
think that’s a purely political point. Engagement on both 
sides of the aisle—and on issues that aren’t strictly limited 
to a political party—has been a welcome byproduct of 
this election. We may not all agree on the answer, but I’ve 
noticed that our members have been using that question to 
become more involved in the issues that matter to them. 
From where I stand, that’s a good thing—and it’s important 
for two critical reasons. 
	 First, it helps the AGS put time, talent, and resources 
behind what matters to you and the older adults you serve. 
	 Second—and perhaps more importantly—it represents 
the fact that we have truly dedicated members who mean it 
when they ask “What can I do about…?” 
	 To my first point about the AGS’s influence, we’ve been 
working hard to remain a strong advocate for important 
programs, policies, and principles:

•		Early in January, we reached out to President Trump and 
Congressional leaders to reiterate our commitment 
to work collaboratively on programs important to 
geriatrics health professionals and older people (see 
page 1).

•		We’ve also reiterated specific stances reflecting our 
core beliefs as an organization that embraces diversity 
in our membership (as codified in our By-Laws) and in 
our employees. In January, we made a public statement 
about our opposition to any orders or legislation 
that might unfairly target people based on race, color, 
religion, national origin, gender, sexual orientation, age, 
or disability. We did so because we wanted to help 
policy makers, the public, and healthcare professionals 
understand aspects of our core values in geriatrics.

	 As I write this, we’re working with our AGS leaders 
to identify other issues where AGS should have a policy 
statement ready. As with all things, we’ll take policy positions 
that align with our values as a Society, and we’ll focus on 
issues that impact you and the older people you serve.
	 I also want to acknowledge that I’ve stepped out of my 
own comfort zone as an advocate—expanding the types 
of activities I participate in and the topics I focus on. Over 
the past several months, I’ve addressed a number of issues 
where, as a citizen, I want to be active in assuring that my 
own personal values are heard. I encourage each of you to  
do the same. I firmly believe that the most challenging issues 
we face will need our collective energy and intellect. So, back 
to “What can I do…?”—the most important thing these days 
is to engage.While I don’t have enough space here to walk 
through all the changes I’ve made, I want to highlight just a 
few tips for one of my favorite platforms: Twitter.
	 Twitter, as those of you who’ve heard Eric Widera  
(@EWidera) or Alex Smith (@AlexSmithMD) speak know, 
is a great source for news, and it’s emerging as a tool for 
advocates. Here are some things Eric and Alex suggest we do: 

•		Be yourself; own what you tweet. Don’t forget to put 
“opinions are my own” in your profile. Tweeting about 
what you do helps your colleagues and those under 
your care.

•		Use Twitter as a news feed—follow a range of 
publications and you’ll be on top of events faster than 
any publication can deliver news.

•		If you like what someone has said, retweet it to amplify 
the message. Not all tweets need to be original.

•		Find platforms like our Health in Aging Advocacy  
Center (cqrcengage.com/geriatrics) to connect you  
to representatives with specific messages that reflect 
AGS expertise.

	 The ways we’ve worked together to make our voices 
heard will definitely be topics of discussion at #AGS17. 
I’m looking forward to seeing you there for our 75th 
anniversary—most especially so I can learn from you,  
our members, how we can better serve you. At the end 
of the day, the AGS mission is to improve the health, 
independence, and quality of life of older adults. We can’t  
do that without you.*

Nancy  
Chief Executive Officer
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Here are the top 10 articles published in the Journal of 
the American Geriatrics Society (JAGS) in 2016 as measured 
by Altmetric, which provides a measure of the quality 
and quantity of online attention each article receives in 
traditional news outlets and on social media. 

Can a Healthy Lifestyle Compress the Disabled 
Period in Older Adults? 
DOI: 10.1111/jgs.14314

•		This study showed walking greater distances and having 
a better-quality diet were associated with a relative 
compression of the period spent disabled. 

Mediation of Cognitive Function Improvements by 
Strength Gains After Resistance Training in Older 
Adults with Mild Cognitive Impairment: Outcomes 
of the Study of Mental and Resistance Training 
DOI: 10.1111/jgs.14542

•		Anabolic exercise has clinically relevant benefits  
for cognitive function, muscle strength, and  
aerobic capacity.

Driving Cessation and Health Outcomes in  
Older Adults
DOI: 10.1111/jgs.13931

•		Stopping driving for older adults appears to contribute 
to a variety of health problems, particularly depression.

Providing Acute Care at Home: Community 
Paramedics Enhance an Advanced Illness 
Management Program–Preliminary Data
DOI: 10.1111/jgs.14484

•		The Community Paramedicine model for treatment  
of acute medical conditions within an Advanced  
Illness Management program could enhance current 
treatment models for homebound individuals with 
advanced illness.

High Dose Monthly Vitamin D for Prevention of 
Acute Respiratory Infection in Older Long-Term 
Care Residents: A Randomized Clinical Trial
DOI: 10.1111/jgs.14679

•		Monthly high-dose vitamin D3 supplementation reduced 
the incidence of acute respiratory infections in older 
long-term care residents but was associated with a 
higher rate of falls without an increase in fractures.

Most Talked About  
   JAGS Articles in 2016

Compression of Morbidity is Observed Across  
Cohorts with Exceptional Longevity
DOI: 10.1111/jgs.14222

•		This work validates previous findings that there is 
a relative compression of morbidity at oldest ages. 
The study suggests that this observation may be 
generalizable to longevity in other ethnically  
diverse groups.

Willingness and Ability of Older Adults in the 
Emergency Department to Provide Clinical 
Information Using a Tablet Computer
DOI: 10.1111/jgs.14366

•		Approximately half of a sample of older adults in the 
Emergency Department were willing to provide health 
information using a tablet computer, but only a small 
minority of these individuals were able to enter all 
information correctly without assistance.

Effect of Reproductive History and Exogenous 
Hormone Use on Cognitive Function in Mid- and 
Late Life
DOI: 10.1111/jgs.14658 

•		Reproductive life events related to sex hormones—
including earlier age at menarche, later age at last 
pregnancy, longer reproductive period, and use of  
oral contraceptives—are positively related to aspects  
of cognition in later life.

Antipsychotic Medication for Prevention and 
Treatment of Delirium in Hospitalized Adults: A 
Systematic Review and Meta-Analysis
DOI: 10.1111/jgs.14076

•		In this systematic review and meta-analysis, the use  
of antipsychotic medications was not associated  
with changes in delirium duration, severity, or  
hospital/intensive care unit length-of-stay.

Global Sensory Impairment in Older Adults in the 
United States
DOI: 10.1111/jgs.13955

•		In this study of community-dwelling U.S. adults aged 
57 to 85, two-thirds of participants had two or more 
sensory deficits.*
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As I thought about what 
to focus on in this—my 
last letter as your AGS 
President—two things kept 
coming to mind. 
	 The first was how I ended 
my opening letter to you 
as AGS President, with 
a promise to “vigorously 
continue the AGS’s support of 
our nurse members and the 
many healthcare professionals 
who make geriatrics what it 
is today. The AGS has always 

inspired the mentor model, so I hope to follow in that tradition…” 
The second was the photo you see to the right—a snap-shot 
of me and Annie Medina-Walpole, MD, AGSF, at the #AGS16 
awards ceremony. Emceeing our recognition celebration 
was one of my first duties as AGS President, as it will be for 
President-Elect Debra Saliba, MD, MPH, AGSF, at #AGS17  
this May.
	 These may seem like small excerpts from a year’s worth 
of work, but I think they point to something larger. We are 
and always have been a community of diverse, collaborative 
peers. And as our ranks have expanded across our 75-year 
history to encompass nurses, pharmacists, physician 
assistants, physicians, social workers, students, and many 
others, it’s been wonderful to see our organization not only 
welcome that change but also work to ensure it. After a year 
of serving as your President, I think it’s safe to say that we’re 
far more than “inspired” by the mentor model; we’re now 
actively leading how it can shape the future of health, care, 
and interprofessional collaboration.
	 And that’s in part why celebrations like our award 
ceremony matter so much. Mary Tinetti, MD, AGSF, wrote 
a great article last year about the humble nature of the 
geriatrics healthcare professional—an admirable trait, as  
Dr. Tinetti describes it, but also one that can mask just how 
influential and important our expertise has become. Don’t 
let our modest nature fool you. We count among our ranks 
many of the very best and very brightest leaders in health 
care. And as our work on everything from the Geriatrics-
for-Specialists Initiative to the Geriatrics Workforce 
Enhancement Program can attest, those who aren’t already  
in our ranks are now recognizing just how important (and,  
to our credit, welcoming) we are!
	 It seems pretty fitting, therefore, that I get to focus my 
last letter on the potential for the events and opportunities 
on our horizon. Some of them are concrete: #AGS17 (May 
18-20 in San Antonio, TX), for example, already boasts one 

of the most comprehensive conference programs we’ve 
put together at the AGS. That’s telling for our future, since 
the program is set against the backdrop of celebrating our 
75-year past. For an organization that now boasts nearly 
6,000 members, one of health care’s most influential research 
journals, and a range of programs benefitting you and the 
older adults you serve, it’s hard to believe that the country’s 
first textbook dedicated to geriatrics wasn’t even published 
until 1914!

	 Other events and opportunities are still unfolding. We’ve 
grown significantly in 75 years, but there’s still much to be 
done to train more geriatrics experts, to expand the reach of 
our principles in other specialties, and to ensure that all older 
adults and caregivers receive high-quality, person-centered 
care. As we work to fulfill that mission—and as I’ve seen 
it come to fruition over my time as President—I’d like to 
extend my thanks to all the AGS members, experts, staff, and 
collaborators who have shaped our work in clinical practice, 
public policy, public education, and research on aging. What’s 
now recognized as “geriatrics expertise” is a testament to 
what you do. As I pass the baton to Dr. Saliba in just a few 
short weeks, I know that one constant across our tenures 
will be our commitment to “vigorously continue” supporting 
our diverse community of geriatrics healthcare professionals 
and the many older adults who benefit from your care. *

From the President n  ELLEN FLAHERTY, PHD, APRN, AGSF

Ellen Flaherty, PhD, APRN, AGSF 

President, American Geriatrics Society
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Goal-Oriented Care for Older Adults in Specialty 
Clinics (Thurs., May 18; 7:30-9am CT)
This session presents novel approaches and initiatives for 
developing, evaluating, and integrating person-centered, 
goal-oriented care in specialty geriatrics clinics that manage 
everything from chronic pain and depression to cardiology, 
mental health concerns, and primary care coordination.

Plenary Paper Session (Thurs., May 18;  
10-11am CT)
This session will highlight the top research abstracts 
submitted for presentation at #AGS17 from a pool of more 
than 800 contenders.

AGS 75th Anniversary Lecture (Thurs., May 18; 
11am-12pm CT)
Where have we been? Where are we going? To toast the 
anniversary of the AGS, join us for a special lecture by Past 
President James Pacala, MD, MS, AGSF, to reflect on the past, 
present, and future of geriatrics expertise.

Controversies in Implementation of the Beers 
Criteria: To Deprescribe or Not to Deprescribe 
(Thurs., May 18; 1-2pm CT)
This session will offer solutions to common challenges and 
controversies when applying the AGS Beers Criteria to 
reduce the use of potentially inappropriate medications.

Providing High-Quality Dementia Care in 2017 
and Beyond (Thurs., May 18; 2:45-4:15pm CT)
This symposium will explore strategies for providing optimal 
dementia care, including how to implement successful 
dementia care models and embrace cultural diversity when 
coordinating care.

#AGS17 Highlights

Visit AmericanGeriatrics.org for the program 
schedule-at-a-glance, as well as detailed descriptions 
for the 100+ events comprising #AGS17.

Presidential Poster Session (Thurs., May 18; 
4:30-6pm CT)
The Presidential Poster Session and Reception feature 
posters that received top-billing from #AGS17 Abstract 
Reviewers. Light refreshments will be served.

Changing Landscape of Alzheimer’s Disease 
Diagnosis (Fri., May 19; 7:30-9am CT)
This program will explore evidence behind the National 
Institute on Aging-Alzheimer’s Association’s recommendation 
to use biomarkers to strengthen early-stage Alzheimer’s 
disease diagnoses.

Lightning Science: Brief Presentations of  
Top-Rated Abstracts (Fri., May 19; 7:30-9am CT)
This fast-paced, interactive session will showcase some of 
the best new research and innovation in aging.

AGS Awards Ceremony (Fri., May 19;  
9:15-10am CT)
Join us as we honor some of the best and brightest clinicians, 
researchers, and educators representing the future of geriatrics.

Thomas and Catherine Yoshikawa Award 
Lecture for Outstanding Scientific  
Achievement in Clinical Investigation  
(Fri., May 19; 10-10:45am CT)
In its inaugural year, the Yoshikawa Award Lecture will 
recognize the research accomplishments of a mid-career 
clinician-investigator helping to revolutionize the care of 
older adults. 

Want to get even more involved in #AGS17? 
Become an official #AGS17 Twitter Correspondent! 
You’ll help drive the conference conversation 
online, and you’ll get special access to social media 
content, resources, and helpful guidance. Email 
Lauren Kopchik (LKopchik@americangeriatrics.org) 
to sign up today.

GET SOCIAL!

continued on next page
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The San Antonio International Airport (SAT) is located eight miles 
from downtown; travel time is approximately 15-20 minutes. 
Shuttle service is available to downtown hotels approximately 
every 15 minutes.

The AGS has negotiated special hotel rates for attendees on a 
first-come, first-served basis. The Grand Hyatt San Antonio and the 
Hyatt Regency San Antonio Riverwalk are accepting reservations 
at 800-421-1442. 

➲ Visit AmericanGeriatrics.org for more information  
     on hotel and travel at #AGS17.

Public Policy Lecture (Fri., May 19; 
10:45am-12pm CT)
This session will include the very latest information on 
changes in the policy world as they relate to geriatrics 
healthcare professionals and older adults. Presenters 
will keep members up-to-speed on AGS policy priorities 
and what we can expect from the new Congress and 
Administration.

That Was the Year That Will Be: Bench 
Research Findings of 2016 That Will Be at the 
Bedside by 2021 (Fri., May 19; 1-2:30pm CT)
This symposium will focus on basic science and translational 
studies that will impact clinical care—including opportunities 
related to neurovascular, musculoskeletal, vascular, and 
cellular senescence knowledge—in the next five years.

Drug Therapy Controversies: Clinical Pearls for 
Your Practice (Fri., May 19; 1-2:30pm CT)
This program will review literature surrounding drug-related 
controversies for older adults, as well as ways to manage 
care, communication, and involvement between older adults 
and caregivers.

Assessing the Effectiveness of Interventions to 
Prevent or Slow Cognitive Decline (Fri., May 19; 
2:45-4:15pm CT)
This session will offer a synthesis of evidence on 
interventions to delay the onset of cognitive decline. 
Attendees will learn to describe the state and strength of 
current research on everything from physical activity to 
promising pharmaceuticals.

Healthy Aging (Sat., May 20; 7:30-9am CT)
This session will explore “healthy aging” by way of critical 
questions for our field: What is it? How can we support 
it? What should geriatrics healthcare professionals do to 
promote it?

U13 Urinary Incontinence Conference 
Proceedings (Sat., May 20; 7:30-9am CT)
This session will review proceedings from the National 
Institute on Aging-sponsored U13 conference on “Urinary 
Incontinence in the Elderly: A Translational Research Agenda 
for a Complex Geriatric Syndrome.”

Geriatrics Literature Update 2017 (Sat., May 20; 
9:15-10:45am CT)
A fan favorite among AGS Annual Scientific Meeting 
attendees, the Geriatrics Literature Update will focus on 30 
of 2016’s most important published papers impacting older 
adults, caregivers, and geriatrics healthcare professionals.

Integrating Geriatrics into Primary Care: 
Learnings from Four Model GWEP Programs 
(Sat., May 20; 11am-12:30pm CT)
One of the Geriatrics Workforce Enhancement Program’s 
(GWEP’s) primary focus areas is the transformation of 
clinical training environments into integrated geriatrics and 
primary care delivery systems. This session will present 
practice change innovations instituted by 4 GWEP sites.

Emerging Trends in Cardiac Devices: What 
Geriatricians Should Know (Sat., May 20; 
11am-12:30pm CT)
This session will offer expert perspective on the use 
of implantable cardioverter-defibrillators, cardiac 
resynchronization therapy, mechanical circulatory support, 
and transcatheter and surgical aortic valve replacement, as 
well as device management for those approaching end-of-life.

Pharmacotherapy Update: 2017 (Sat., May 20; 
12:45pm-2:15pm CT)
This symposium will address access to medications for 
older adults, summarizing changes over the past year in 
pharmacotherapy and prescription drug coverage available  
to older adults. *

#AGS17 Travel & Accommodations 
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Visit the River Walk
Stroll along the San Antonio River for a unique downtown 
experience at the iconic River Walk (TheSanAntonioRiverWalk.com), 
a big-city sanctuary with an antique feel. Shop, dine, or simply take 
in the view in a wonderful outdoor space that perfectly reflects  
the city’s mild climate and southern hospitality.

Experience the Rich Arts Scene
San Antonio museums offer a rich array of history, culture, and 
art from all around the world. Neighborhoods like Southtown 
and King William draw crowds for their galleries and studios 
showcasing the work of local artists. Looking for something 
contemporary? Check out Artpace (Artpace.org), a  
contemporary art organization that welcomes guest curators  
and hosts an international artist-in-residence program.

Get a Bird’s-Eye View
The 750-foot Tower of the Americas (TowerOfTheAmericas.com) 
provides guests a spectacular view of the city. Enjoy the  
panorama from the revolving Chart House restaurant or  
the Observation Deck, or try the 4D theater ride for an  
experience you won’t soon forget.

Have a Texas-Sized Adventure
Thrills await at San Antonio’s adventure and water parks,  
including Six Flags Fiesta Texas, Schlitterbahn Water Park Resort,  
Splashdown San Antonio, and Morgan’s Wonderland. Bring the 
whole family for a fun summer retreat! Check out  
VisitSanAntonio.com for more details.

Get in Touch with Your Inner-Wrangler
Interested in an authentic Wild West experience? Check  
out the dude ranches and Western-style dance halls in Texas Hill 
Country, where you can be a part of the historic culture that 
created the American cowboy.  VisitSanAntonio.com has a great 
overview of local options.

Remember the Alamo 
A visit to San Antonio wouldn’t be complete without a trip to  
San Antonio Missions National Historical Park, where four Spanish 
colonial missions, as well as the Alamo (TheAlamo.org), have been 
designated the first UNESCO World Heritage Site in Texas. 

Come Hungry
Whether you find a quiet restaurant along the River Walk or 
check out the bustling activity in Market Square, you’re guaranteed 
good eats in San Antonio. Visit old favorites like the County Line 
for some traditional Texas BBQ or try hot spots like La Margarita 
(LaMargarita.com) for Tex-Mex like no other. *

Explore  
San Antonio

Everything is bigger in Texas—so we’re celebrating the AGS’s 75th 
anniversary in a big way by heading to San Antonio for #AGS17!  
Use this guide to get acquainted with “Alamo City” and all it has to offer. 
Looking for more things to do and see? Check out VisitSanAntonio.com.

Dixie Dude Ranch
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My path to my practice as a physician 
assistant (PA) in geriatrics was 
certainly inspired by my grandmother. 
A Russian émigré who died at 101, 
she was still navigating public buses in 
Southern California when she was 99. 
Her life was the epitome of what it 
means to age well.
	 That said, geriatrics wasn’t the first 
profession I considered. After high 
school, I went to college but left to 
spend a gap year (before that became 
a thing) in Africa. From South Africa, 
I made my way (mostly by truck!) 
to London. My time in Africa—and 
that trip—changed my life. I cast 
aside other career notions (among 
them becoming a primatologist) and 
decided to train as a PA. I returned 
to college back in the U.S. and did my 
post-grad PA studies at Johns Hopkins 
University.
	 After living in Hawaii—where I 
practiced at a rural health center—and 
Israel with my husband (a pediatric 
dentist) during our first year of 
marriage, we ended up in Los Angeles 
for a short stay…that’s now lasted  
40 years. 

	 Initially, my PA training was in 
primary care. A former classmate 
encouraged me to work with him at 
a multi-disciplinary medical practice 
in Los Angeles. The practice had 
just joined the Medicare Advantage 

program and they needed someone 
to work with older adults. It became a 
perfect fit for me.
	 While there, I was offered a year-
long geriatrics fellowship training 
opportunity at USC, and that’s when I 
joined our Society. I attended my first 
Annual Scientific Meeting back in 1985 
or so, at a time when PAs weren’t 
even listed on the event registration 
form. That’s something I felt strongly 

about changing as an AGS member, 
and I realized when I arrived at the 
meeting that I was among people 
who shared my worldview and my 
commitment to caring for older adults. 
Even though there were few other 

geriatric PAs back then, the physicians, 
nurse practitioners, registered nurses, 
and social workers were indeed my 
kindred spirits. 
	 I’ve built great personal 
relationships with AGS members 
over the years, and I’ve been actively 
involved in various committees. The 
Annual Scientific Meetings provide 
great opportunities to meet the 
people whose research you’ve been 
following over the years. Another 
thing I love about the field, and I 
think this may be unique to geriatrics, 
is how eager we are to share our 
knowledge with others. I’ve enjoyed 
seeing AGS evolve over the years 
to become totally inclusive, and I 
really appreciate its focus today on 
interdisciplinary teamwork. 
	 One question I get a lot about my 
work in geriatrics is, “Don’t you find 
it sad to work with people who are 
so close to death?” And my answer is 
that it’s not sad at all. I get to travel to 
different cultures and even different 
eras through my work, because older 
people are so willing to share their 
life stories. I’ve heard first-hand about 

experiences I’d previously heard about 
only in history books. Geriatrics 
means you don’t just practice 
medicine; you get to know people, 
and to take care of them within the 
context of their own lives. * 

Why I’m an AGS Member  n FREDDI SEGAL-GIDAN, PA, PHD, AGSF

Freddi Segal-Gidan, PA, PhD, AGSF
Director, Rancho Los Amigos/USC California 
Alzheimer’s Disease Center, Los Angeles, CA

Geriatrics means you don’t just practice medicine; you get to know people, 
and to take care of them within the context of their own lives. 

Steven R. Counsell, MD, AGSF

President
@AmerGeriatrics

Facebook.com/AmericanGeriatricsSociety

AGS Communications Team
Nancy Lundebjerg 
CEO

Elvy Ickowicz 
Vice President

Dan Trucil 
Communications Manager

AGS News is published quarterly by the  
American Geriatrics Society. For more 
information or to become an AGS member, visit 
AmericanGeriatrics.org. Questions and comments 
about the newsletter should be directed to  
info.amger@americangeriatrics.org or 212-308-1414.

AmericanGeriatrics.orgLauren Kopchik 
Membership  
Communication  
Coordinator
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Through a grant from the Association of Subspecialty Physicians, the 
AGS, the Society of General Internal Medicine, and AMDA—The 
Society for Post-Acute and Long-Term Care Medicine have released 
new consensus best-practice recommendations for transitioning 
older people from skilled nursing facilities (SNFs) to the community.
	 The recommendations are the work of a cross-cutting team 
of experts representing primary care, home care, transitional 
care, geriatrics, family and internal medicine, and several other 
stakeholders in older adult care, particularly in the SNF environment. 
Members of the team mapped the process of discharging older 
adults into the subsequent care of an outpatient primary care 
professional. Four areas of process improvement were identified, 
as were best practices perceived as feasible for SNF physicians 
and primary care practices. The goal of these consensus-based 
recommended best practices is to provide a safe and high-quality 
transition for the many older adults who move between care at an 
SNF and care at home or in the community. The recommendations 
were published in the February 2017 issue of the Journal of General 
Internal Medicine (DOI: 10.1007/s11606-016-3850-8). *

particularly those living with multiple chronic 
conditions or complex care needs;

•		Strengthen primary and preventive care and care 
coordination;

•		Address the acute and growing nationwide 
shortage of geriatricians and all geriatrics 
healthcare professionals, while also ensuring that 
other clinicians have training that prepares them 
to care for older people; and

•		Step up research concerning healthy aging, the 
prevention, diagnosis and treatment of age-related 
health problems, and the cost-effectiveness of 
various approaches to care.

	 The AGS also outlined its policy positions on 
changes to Medicare and Medicaid, and on repealing 
health reforms that might increase costs, reduce 
coverage, or cut benefits. Additional recommendations 
stressed continuing innovations in care delivery and 
care coordination, as well as serving the needs of 
American veterans. As noted in our letters, the AGS 
believes these and other key programs at the state and 
national level “will ensure that older Americans can 
continue to make meaningful contributions to their 
communities.”

	 These letters join an array of advocacy and public 
policy updates from the AGS since the start of the 
new year. Even earlier in January, for example, the 
AGS submitted a comment letter to the Centers 
for Medicare and Medicaid Services (CMS) on 
patient relationship categories and codes required 
by the Medicare Access and CHIP Reauthorization 
Act (MACRA). The AGS letter to CMS asked for 
clarification regarding the proposed description 
and use of categories and codes to ensure they 
minimize reporting burdens, allow for consistent and 
accurate reporting, and lead to better outcomes of 
care when they are implemented in 2018. Be sure 
to visit the Advocacy & Public Policy Center on 
AmericanGeriatrics.org for ongoing updates from 
Washington and across the U.S. *

Letters to Policy Makers / continued from page 1

The AGS also outlined its policy 
positions on changes to Medicare 
and Medicaid, and on repealing health 
reforms that might increase costs, 
reduce coverage, or cut benefits. 

AGS, AMDA, SGIM Issue Consensus 
Best-Practice Recommendations for 
Transitioning Older Adults from 
Skilled Nursing Facilities

Clinician’s Guide to  
Assessing and Counseling  
Older Drivers

3rd Edition

Reviewed and edited by an interprofessional 
board of physicians, nurses, social workers, 
occupational therapists, and pharmacists, our 
updated Clinician’s Guide to Assessing and 
Counseling Older Drivers,3rd Ed. walks  
through key issues, opportunities, and 
challenges faced by older drivers, their 
healthcare professionals, and their caregivers. 

The guide now comes with:
•	 Continuing education opportunities for physicians, 

pharmacists, and social workers.
•	 A FREE suite of public education materials available soon on 

HealthinAging.org.
•	 Access to FREE related webinars (with AMA PRA Category  

1 CME credit for physician members) offering overviews  
of (1) older adult driving safety and (2) older driver 
assessment and counseling.

•	 A FREE Maintenance of Certification (MOC) module on older 
adult drivers.

Visit GeriatricsCareOnline.org to access these and a host of 
other tools included in your AGS membership.

LET AGS PUT YOU ON THE ROAD TO 
PROMOTING SAFE DRIVING  
FOR OLDER ADULTS



www.AmericanGeriatrics.org10 www.AmericanGeriatrics.org

With $1.4 million in renewed support from The John A. 
Hartford Foundation, the AGS has launched a new national 
program that positions geriatricians and geriatrics-trained 
clinicians as co-managers with orthopedic surgeons to 
improve care and health outcomes, while lowering costs, for 
older adults with hip fractures.
	 Geriatrics-orthopedics co-management incorporates 
a geriatrics approach to care as soon as possible after an 
older person enters the hospital for a hip fracture, helping 
to identify and reduce the risk for harmful events ranging 
from falls and delirium to infections. The model has been 
shown to reduce length of stay, re-admissions, and most 
complications, and to increase an older person’s chances 
of going home directly from the hospital, often resulting in 
improved function and independence.
	 Hip fractures hospitalize more than 260,000 older adults 
annually, and could hospitalize 500,000 older adults each 
year by 2040. They are the third most costly diagnosis in the 
U.S., totaling more than $18 billion in 2012. 

	 “Our joint investment and partnership with The 
John A. Hartford Foundation will lead to a new health 
enterprise to improve care quality and safety for older 
adults.  We’re confident the geriatrics-orthopedics model 
also will accelerate co-managed care in other areas, 
bringing geriatrics and other medical specialties even closer 
together,” explains Nancy E. Lundeberg, MPA, AGS CEO.
	 An earlier planning grant from The John A. Hartford 
Foundation allowed the AGS to develop a viable business 
strategy and implementation plan to disseminate the 
geriatrics-orthopedics co-management model to hospitals 
and health systems nationwide. Now, the AGS team will 
move forward with a three-year implementation plan for its 
first specialty-specific co-management program. 
	 Project leads—Richard W. Besdine, MD, AGSF; Nancy E. 
Lundebjerg, MPA; Lynn McNicoll, MD, AGSF; and Daniel Ari 
Mendelson, MS, MD, FACP, CMD, AGSF—are now working 
with early-adopter sites to:

•		Create and test training, evaluation, and implementation 
tools for the co-management program;

•		Assist participating hospitals with measuring success and 
sharing lessons learned; and 

•		Provide ongoing consultation, networking opportunities, 
and additional co-management resources as the 
program is expanded to a network of hospitals and 
health systems around the country. 

	 National dissemination of the geriatrics-orthopedics 
model, coupled with AGS plans for additional specialty-
specific co-managed programs, will change how geriatrics 
principles move from theory to practice across care settings. 
This transition is central to the AGS’s goal of ensuring 
that all health professionals, regardless of discipline or 
specialty, are aware of and employ approaches to care that 
are unique to at-risk older adults with multiple, complex 
medical conditions. Geriatrics-orthopedics co-management 
also is central to The John A. Hartford Foundation’s goal 
of implementing scalable, evidence-based models that can 
accelerate care improvement for older people and create 
age-friendly health systems nationwide. * 

AGS Extends Hip Fracture Co-Management Program That 
Sees Geriatrics Mending More Than Bones

National dissemination of the geriatrics-
orthopedics model, coupled with AGS 
plans for additional specialty-specific 
co-managed programs, will change how 
geriatrics principles move from theory 
to practice across care settings. 
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You’re always in good company! 
More than 2,500 healthcare professionals 
specializing in the care of older adults will be 
joining us at #AGS17. Don’t miss this opportunity 
to join fellow geriatricians, nurses, social workers,  
family practitioners, physician assistants, 
pharmacists, internists, trainees, and many others.

You’re on your way to some 
serious CME… 
#AGS17 attendees are eligible for tons of 
continuing education credits catering to a 
diverse array of health professions.

You’ll never have a dull moment… 
#AGS17 will feature hundreds of symposia, events, 
and networking opportunities focused on geriatrics 
research, education, policy, and healthcare delivery.  
See page 5 for more.

You’re set to hear and see  
some serious speakers… 
Plenary sessions at #AGS17 will 
feature some of the field’s critical 
leaders in clinical care, health 
policy, and health research. See 
page 5 for more.

 TOP 10  
Reasons  

to Attend  
#AGS17

You can score a great deal  
(if you act fast)… 
Attendees who confirm their spot at 
#AGS17 before Apr. 7 receive up to $100 off 
registration—and members of the AGS are 
always eligible for generous registration rates 
at any time. 

You get a sneak peek 
at some of the latest 
product innovations 
impacting geriatrics… 
Between our Tech Innovations 
Pavilion and our Product 
Theater Showcase, there’s 
cutting-edge science at every 
turn at #AGS17. 

You can mentor, network, and 
make an impact on the future 
of geriatrics… 
#AGS17 attendees run the professional 
gamut, from our field’s pioneers 
to those who are just beginning to 
explore a career caring for older adults. 
Get a sense for where geriatrics has 
been…and where it’s going! 

You’ll be helping celebrate 75 years 
of caring for older adults… 
This year marks the 75th anniversary of 
the AGS. Be sure to join us for a range of 
special events and activities spotlighting 
the leadership of the Society and our 
interprofessional members.

You’ll be set to remember more than 
just the Alamo…
#AGS17 may be the city’s headliner this May, but 
San Antonio already boasts a host of popular 
attractions, including the River Walk, Market 
Square, and the Alamo. Beyond the obvious, the 
city offers excellent art, shopping, and plenty of 
Texas hospitality. See page 7 for more. *

8

2
You’ll explore a range of topics 
across geriatrics… 
#AGS17 will feature updates and 
insights on all things geriatrics, including 
case studies, clinical innovations and 
quality improvements, clinical trials, 
epidemiology, ethics, geriatric bioscience, 
geriatric education, geriatric medicine 
in other specialties, geriatric syndromes, 
health services and health policy, 
neurologic and behavioral science, and 
much, much more. See page 5 for more.
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What medical treatment would you choose if you had a stroke that left you unable to speak and 
completely dependent upon other people?  If you were terminally ill and near death, would you 
choose to be resuscitated if your heart stopped beating? 

Experts say it’s important to answer these questions, even though they can be dif cult, and share 
your answers with those close to you, so you receive the care you want in such situations—
even if you’re unable to communicate them on your own. 

For more information on advance directives, visit the American Geriatrics Society’s  
Health in Aging Foundation website:  http://www.HealthinAging.org/making-your-wishes-known/ 

To ensure you receive the care that re ects your choices and values, it is important to 
prepare an “advance directive.”  Advance directive is a general term used to describe living wills 
and medical powers of attorney.  Advance directives only cover health decisions. They do not 
cover  nancial decisions.

What You Should Know About  
Advance Directives

Expert Information 
from Healthcare 
Professionals Who 
Specialize in the 
Care of Older Adults

Advance Directives

Although advance directive policies are determined primarily at the state level, in 1991 
Congress enacted the Patient Self–Determination Act (PSDA). This act requires that all health 
care facilities receiving Medicare or Medicaid reimbursements inform patients of their rights to 
make choices about the treatment they receive and to prepare advance directives. 

Healthcare providers will rely on your advance directive for guidance only when you are no 
longer able to make decisions about and tell them what kind of care you want.  As long as you 
and your healthcare provider agree that you are able to make decisions about your treatment 
yourself, you will be able to do so.

The ideal advance directive includes a “durable power of attorney for healthcare” and a “living 
will.”



Preparing an advance directive doesn’t have to be complicated. You don’t need a lawyer, but you 
can choose to have a lawyer help you. Different states have different laws concerning advance 
directives, and you can  nd free DPHAC and living will forms for your state on the National 
Hospice and Palliative Care Organization’s website, www.nhpco.org. 

TALK TO YOUR  
RELATIVES, 
FRIENDS, AND 
HEALTHCARE   
PROVIDERS

Explain your wishes so your family, friends, and providers understand and 
are prepared. It’s a good idea to make multiple copies of your advance 
directive and distribute them to your healthcare providers, local hospital, 
and family members. A copy of your advance directive should be a part 
of your medical record.

KEEP A COPY Put another copy of your advance directive in a safe, easy-to- nd place. 
You may also want to put a note in your wallet explaining that you have 
an advance directive and where it can be found.

REVIEW AND 
REVISE YOUR 
ADVANCE 
DIRECTIVE AS 
NEEDED

Over time, you may change your mind about what kinds of treatment 
you would or wouldn’t want. If you complete a new advance directive, it 
replaces the previous one.  An advance directive remains in effect until 
you change it. 

DURABLE POWER OF ATTORNEY FOR HEALTHCARE 
A durable power of attorney for health care (DPAHC) identi es the individual you want to 
make treatment decisions on your behalf if you’re unable to make these decisions yourself. 
This individual—known as a “surrogate” or “advocate”—is usually a relative or close friend. 
Before you prepare a DPAHC, you should make sure your surrogate or advocate is willing 
to make such decisions on your behalf. You should also specify the type of medical care you 
do and do not want. In addition, if you want your advocate to be able to refuse care that is 
needed to keep you alive, you must put this in writing in your DPAHC.

Tips for Preparing an Advance Directive

DISCLAIMER: This information is not intended to diagnose health problems or to take the place of medical advice 
or care you receive from your physician or other healthcare provider. Always consult your healthcare provider 
about your medications, symptoms, and health problems.   February 2017
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LIVING WILL
A living will tells your advocate, physicians, and other healthcare professionals what kind of 
medical treatment and care you would and wouldn’t want.  Among other things, you may 
choose to specify in your living will that you always want the best possible “palliative” care 
—care designed to keep you as comfortable as possible. 


