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Psalm 90: 4

LORD, make me to know mine end, and 
the measure of my days, what it is: that I 

may know how frail I am.
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Demographic Importance:

Projected Percent Growth in 

US Population by Age, 2015 to 2050
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Cognitive Impairment and Dementia:
Proportion of Population that Requires Help or 

Supervision From Another Person
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Primary Focus of the Doctor Visit*: 

To Expand Active Life Expectancy
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*for routine care, a nurse practioner or physician is often BETTER!



Physical & Cognitive Function—NOT AGE or 

DISEASE—are the measure of one’s frailty 

Independence

Time

Assisted

Living (mind)
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Critical state-where therapy in 

older adults with chronic 

conditions are at highest risk 

for brain/leg failure

Impact of your care on this slope??
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Who should come:

• Patient

• Other family members or friends or professional caregivers

What to bring:

• Medicare and other insurance cards

• Medications - list OK, bottles better

• Legal documents – DPOA, Healthcare POA, living will, DNR, 
POLST

• A SHORT list of questions 2-3 at most

• If all cannot be covered in this visit—ask for another visit in the 
next several weeks

Helping an older adult Prepare for a 

PRIMARY CARE Doctor’s Visit
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What the doctor SHOULD want to know

• Symptoms, changes, challenges, and concerns that impact: 

Physical function

 Standing from chair or car or bed or toilet

 Balance

 Walking (steps, 2-3 blocks, to mailbox, in home)

• Cognitive function

Attention and concentration

Short- and long-term memory (dates, appointments, etc.)

Executive function - planning, problem solving, and multitasking

Spatial function - navigating steps/curbs, driving

Helping an older adult Prepare for a 

PRIMARY CARE Doctor’s Visit



Helping an older adult Prepare for a 

PRIMARY CARE Doctor’s Visit

• Come prepared with 1 key and 1-2 more secondary 

questions 

• Focus on how you can best, in between visits identify 

changes in physical or cognitive function that are important

• NPs and PAs are often better at managing ongoing chronic 

conditions

• MDs are often (but not always) most effective at diagnosing 

complicated conditions or providing input into how functional 

changes may be due to treatments improving one area but 

harming another
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How do we measure physical and 
cognitive function?

Here are some important tests that:

1. assess current physical and cognitive 
function 

2. predict future development of physical 
and cognitive impairment
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Physical function as a “Vital Sign” to 
guide prevention and treatment in 

aging adults

•The 4 meter walk test

•The Chair Stand Test

•Tandem and semi tandem balance test

•Grip and arm strength
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Studenski et al. JAMA; 2011;305:50

Predicted life expectancy by age 

and walking speed in women



Studenski et al. JAMA; 2011;305:50

Predicted life expectancy by 

age and walking speed in men
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Domains of cognition





Klepin et al 2013:121:4287-4294
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EPESE: Hospital Diagnoses in the Year

When Older Persons become Disabled 
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Ferrucci, et al. JAMA 1997;277:728
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Treating systolic  blood pressure to < 130 mmHg reduced these by 30-40% 
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From: Effect of Intensive vs Standard Blood Pressure Control on Probable 

Dementia: A Randomized Clinical Trial
JAMA. Published online  January 28, 2019. doi:10.1001/jama.2018.21442

Intensive blood pressure control: First proven treatment to lower risk for dementia



WM Lesion Analysis 
•Modalities: T1, T2, PD, Flair, DTI

T2/PD: (mm^3)

0.9375x0.9375x3.0

T1: (mm^3)

0.9375x0.9375x1.5

Flair: (mm^3) 

0.9375x0.9375x3.0

Mainly ischemic origin

Histology: variable degree of 

tissue damage, tissue loss, 

demyelination, gliosis, focal 

cavities, incomplete infarcts

Fazekas et al., Neurology 

1993;43:1683
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Summary

• Physical and cognitive function and not age 

are the critical metrics for helping us to know 

“how frail we are”

• Family and faith communities can help aging 

patients and their health care team monitor 

these

• Religion that is pure and undefiled before God 

the Father is this: to visit orphans and widows 

in their affliction, and to keep oneself unstained 

from the world.  James 1:27


