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Pharmacist and Technician Learning Objectives

1. Define the concepts of an age-friendly pharmacy.

2. Describe the 4Ms Framework to optimize care and
promote independence for older adults.

3. Discuss strategies for interprofessional collaboration
to support aging in place.

4. Identify resources to address the needs of older
adults and their caregivers.

Why This Work Matters to Me

"Teamwork is the ability to work together
toward a common vision. The ability to
direct individual accomplishments
toward organizational objectives. It is the
fuel that allows common people to attain
uncommon results." - Andrew Carnegie

hifps://www.goodreads.com/.
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Overview of Age-
Friendly Care
Initiatives

»

The Context: We All Need an Age-Friendly Society

he Age-Friendly Ecosyste
Sectors and Initiatives

* Longevity is the greatest
success story of last century

« As we age, we can make

vital conftributions and ox o

Workplaces

power up communifies —
with support

NNNNNNN

* A just society requires us to
make all sectors age-
friendly
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Factors Impacting the Care of Older Adults

« Demography: the number of older adults is
projected to double over the next 25 years.

+ Complexity: Approximately 80% of older
adults have at least one chronic disease, and
77% have at least two.

+ Disproportionate Harm: Older adults have
higher rates of health care utilization as
compared to other age groups and
experience higher rates of health care-related
harm, delay, and discoordination.

An Aging Nation

Projected Number of Children
and Older Adults

For the First Time in U.S. History Older Adults Are
Projected to Outnumber Children by 2035

Projected 22.8% Adults 65+ 23.5%
percentage
of population
Children under 18 19.8%
15.2%
Projected 947
number 73.6 78.076.4 79.8

(millions) 49i I
e, M

2016 20 25 ‘30 2035 ‘40 ‘45 ‘S50 ‘S5 2060

. Atlanta: Centers for Disease Control and Prevention, US Department of Health and Human

Note: 2016 data are estimates not projections.

Services; 2013.

National Council on Aging; 2016. https://www.ncoa.org/resources/fact-sheet-healthy-aging/
Abrams M, Milstein A. NAM Workshop Series on High-Need Patients. National Academy of Medicine; October 2016. United States~ ot of Commerce
Institute of Medicine Committee on the Future Health Care Workforce for Older Americans. C Statistics cmiiration

Washington, DC: National Academies Press; 2008. 2, Health Status and Health Care Service Utilization. — B (e 2U
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GAPS IN HEALTH CARE FOR AN AGING POPULATION
Shortage of geriatricians
Q In 2023 an estimated 36,000 physicians with geriatric training were needed
° to manage the complex health and social needs of the aging population.
L kln . More than 16,000 students graduate from medical school each year, but
only a fraction specialize in geriatrics.
+  Only 10 percent of U.S. medical schools make geriatrics a required course.
Rh e ad Medicare payment shortfalls
*  Unlike internists or family physicians, geriatricians are almost entirely
° dependent on Medicare
lnt 0 th e *  There is low Medicare reimbursement for complex, prolonged E/M.
*  Medicare does not reimburse for costly interdisciplinary team of
specialists necessary to deliver the spectrum medical, psychological, and
Future social services many elderly patients require.
Long-term care (nursing homes, home heath care, respite care, adult day care,
assisted living) - gaps in coverage and qualitied staffing/facilities
Advancement in technology and access to internet is a ““super-
determinant” of health
Source: National Center for Biotechnology Information
11
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Rge-Friendly Health Systems (AFHS)

The aim: build a movement so all
care with older adults is equitable
age-friendly care:

Age-Friendly 6

Guided by an essential set of
evidence-based practices (4Ms)

Causes no harm

Is consistent with What Matters to
the older adult and their family

Fulmer, T, Mate, K. S., & Berman, A. (2018). The age-friendly health system
imperative. Journal of the American Geriatrics Society, 66(1), 22-24.

Health Systems Accessed at: www.urban.org/sites/default/files/2024-
08/Creating Age Friendly Health Systems The Role of the Hartford Foundation and Lessons

uuuuuuuuuuuuuuu

What
Matters

®a
A=

Moﬂlity 4Ms Medication
Framework ﬁ
s @
Mentation

.’77
Age Friendly & &

Health Systems

for_Issue_Based Movements.pdf

[ ]
What
Matiaio What Matters
Know and align care with each older adult's
. Y specific health culcome goals and care
preferences including, but not limited to
ﬁ end-of-life care, and across settings of care.
] Medication
MOb"'ty 4M5 Medication If medication is necessary, use Age-Friendly
L ] medication that does not interfere with What
Matters to the older adult, Mobility, or
’ F ramewo rk C.. ﬁ Mentation across settings of care.
Mentation
- Pravent, identify, treat, and manage
Mentation dementia, depression, and defirium across
. settings of care.
- 7 Mobility
Age Frlendl}{ Ensure that older adults move safely every
Health Systems day in order to maintain function and do
What Matters,
IHIl.org/agefriendly



Why the 4Ms Framework?

* Represents core health issues for
older adults

» Builds on a strong evidence base

« Simplifies, reduces implementation
and measurement burden on
systems while increasing effect

T Institute for
« Components are synergistic H Healthcare

. I t
and reinforce one another L
My Health Checklist oy . @
Molmmo:we your appointmen i.\g l{@\
ihi.org/agefriendly e - WY

ihi.org/my-health-checklist
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Rge-Friendly Health Systems Movement
CMS released new Age-
IHI launched first Friendly Hospital
AFHS Action IHI piloted the 4Ms Measure to be effective
Community in nursing homes January 1%, 2025
2017-
2018 Oct 2019 2021
( () ( ) ( ) ( ) ( )
Oct 2018 2020 2024
e
IHI and AFHS partners Establishment of >20 IHI launched a freely =
piloted the 4Ms in action communities available Open School
hospital and ambulatory course to teach students
practices with 5 pioneer around the world
health systems
AFHS = Age-Friendly Health Systems; IHI = Institute for Healthcare Improvement; CMS = Centers for Medicare and Medicaid Services
15
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CMS Age-Friendly Hospital Measure
* FY2025 Hospital Inpatient Quality @S

Reporting Program (pay-for-reporting)
» All participating hospitals required to
report on all elements within 5

dO ains: Eliciting patient healthcare goals: This domain focuses on obtaining patients health What Matters
related goals and treatment preferences, which will inform shared decision-making and
goal-concordant care.

. DOTO CO”eCTed W|” be pUb“CIy Responsible medication management: This domain aims to optimize medication Medication

management by monitoring the pharmacological record for drugs that may be considered

OVO”ObIe on MedICOI’e COre inappropriate in older adults due to increased risk of harm.

Frailty screening and intervention: This domain aims to screen patients for geriatric issues ~ Mentation, Mobility, and

( o m po re related to frailty, including cognitive delirium, physical .and  Medication
malnutrition, for the purpose of early detection and intervention where appropriate.

CMS Age Friendly Measure domains (from the Federal Register) and the 4Ms.

Domain Crosswalk to 4Ms

Social vulnerability: This domain seeks to ensure that hospitals recognize the importance ~ What Matters,
of social vulnerability screening of older adults and have systems in place to ensure that  Mentation

* Age-Friendly Health Systems and St ssuesare dene i sechaseed 2 pan o 0 i o
related initiatives can help hospifals e e Ay e el e

interprofessional committee tasked with ensuring compliance with all components of this  sustaining 4Ms care

meet measure meane,

Ncpad
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A Growing Movement!

Vancouver

@
. & ., ® Quebec @

oy

o sheie *?
L ] United 5. & . .
o s { b i 5,100+ hospitals, practices,
v . ‘° ¢ W% e ‘ convenient care clinics and
A 2R X v Fss o ’ nursing homes

@ | _ ’{‘.n_” o ® ‘.é (Ond grOWiﬂg glObOHY)
AgeFriendly & ’

Health Systems Cuba

Participant sy More information to

getinvolved:

www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/Background.aspx

17
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Rpproach

Workflow Resources:
1. Assess: Know about the 4Ms for each older adult in your care 1. Guides fo Using the 4Ms in
Medications: Care of Older Adults:
N L Hospital, Ambulatory and
1. Review for high-risk medication use. Convenient Care Nursing
2. Identify for potentially inappropriate medications for older Home
adults 2. 2023 American Geriatrics
2. Act On: Incorporate the 4Ms into the plan of care Society (AGS) Beer's Criteria
Medications: 3. US Deprescribing Research
1.  Avoid or deprescribe the high-risk medications Network
2, If the older adult takes one or more of the medications
listed:

v"  Discuss any concerns the patient may have,
v' Assess for adverse effects, &
v' Discuss deprescribing with the older adult.

PA
Wg

18
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Implementation Example of Scaling and Sustaining
(] o
Workforce Transformation for Pharmacists:
o L] o o
Leveraging Pharmacists as Age-Friendly 4Ms Champions
The Transforming Age-Friendly Care
The PATIENTS Program, a program at the University of
L~ Maryland School of Pharmacy, centers on Patient-
‘ | | UNIVERSITY of MARYLAND Centered Outcomes Research (PCOR) in order to
G S C p A SCHOOL OF PHARMACY improve patient care. In a May 2025 episode of the
FOUNDATION THE PETER LAMY CENTER Bridge podcast, they hosted Dr. Brandt as their guest
ON DRUG THERAPY AND AGING to discuss Age-Friendly patient care during Older
AGE-FRIENDLY PHARMACIST CHAMPIONS | Americans Month
Funded by: N\ The
‘ John A.Hartford
/ Foundation

19
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Overarching Goal

To train 2,500 pharmacists and 950
long-term care pharmacies, with at

least 250 pharmacies earning

ASCP Age-Friendly national recognition
with the goal to bring age-friendly care
and the 4Ms into LTC settings to

AGE-FRIENDLY

PHARMACIST improve the care of older adults and

CHAMFPIONS

the lives of family caregivers.

20
Objectives of the 3 Year John A Hartford Foundation Grant
(January 2024 — Dec 31, 2026)
To Use "Medication™ as a Pathway to the 4Ms and Improved Care
« Confirm members
and convene council
. P *Develop LC website
* Design pharmacist- ]
specific 4Ms *Conduct baseline « Conduct pharmacist
framework assessment M training
+Co-design content *Develop educational |, 4 cate federal * Implement 4Ms in
modules policymakers e e
+Develop/implement |, ... . * Conduct surveys
commgnications billing/payment * Evaluate programs
N i models guide * Disseminate best
practices
* Codify 4Ms
https://www.ascp.com/page/agefriendly
21
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wvo Assessing Pharmacists’ Readiness for Age-Friendly Care:
A Needs Assessment Survey

Yu-Hus Fu, % Jing Wu, Barbara Zarowitz,* Ghristine R. Valeriann,' Dagmara P. Zajac,” Lynn Poore, *Awa L. Thomas,”
Chad Worz,” Nicole Brandt, ™ Catherine E. Cooke'

AGE-FRIENDLY
\GNs

peyeent o s

Kicuancrin, Vo Ui

BACKGROUND

Age-Friendly Health Systems (AFHS) 4Ms
2_\What Matters, Medi 3

Mentation, and Mobility, — has been shown ta

improve health outcomes for older adults.

" h the
4Ms and suppert collabarative, interprofessional
care for older adults.

OBJECTIVE
To assess pharmacists’ familiarity with and
confidence in assessing the 4Ms concepts, and to
identity '

d

Figure 1. Awareness, adoption, and interest of the Age-Friendly
s

RESULTS

The survey had a view rate of 11.3%
(398/3,522), with a participation rate of
58.3% (232/398)°.

Of 232 respendents, 51.7% practiced in
Ppost-acute and lONg-term care settings
(Table 1). While 62.1% were aware of the
AFHS initiative, only 20% reported facility-
level involverment (Figure 1).

Only 17.7% of respondents were
comfartable assessing the set of 4Ms
(Figure 2A). Comfort in assessing each of
the 4Ms varied: "Medication” (73.3%), "What
Matters® (71.1%), “Mobility” (28.9%) and
“Mentation" (27.2%) (Figure 2B).

y design:
survey.
Respondents: members of American Society of
c ists (ASCP), i

Figure 2. Level of comfort in assessing the 4Ms

Asizable percentage of participants had
never assessed "Mobility” (61%) or
“Mentation" (47% for depression; 53% for
dementia) (Figure 3).

A Numb

managing
for older adults.

Data collection: April 13, 2024, to July 15, 2024.

¥ sur andat
4 regional meetings.

Y :

familiarity with AFHS, and aware:

implementation of the 4Ms (38 oy ns).

Data analysis: Descriptive analyses were

conducted. Likert scale responses on comfort level

with assessing the 4Ms were categorized as
less/not

(scores 1-3)
CONCLUSIONS

in assessing the 4Ms, educatianal efforts should
focus on strengthening proficiency in “Mobility” and
“Mentation” assessments, as well as promoting the
integration of the set of 4Ms as a framework to
person-centered care.

strategies for the 4Ms may be promising.
Ongoing research is needed to Inform individual-,
tacility-, and pharmacy-level factors that influence

of the 4Ms
Table 1. Characteristics of 232 respandants,
6.6% (232 / 3,622) of ASCP membership
00

50 (25.9)
154 (66.4)
19(8.0)

165 (71.6)
3560
5221
1565
5221

28 (12.4)

1 (0.4
14.(6.0)
21 (12.)
31 (13.)
145 (62.5)
10 (4.8)

haspital settings 68 (29.3)
and outpatient sattings 139 (59.9)
. loni-torm and residontial o o

58 (25.0)

the adoption of

settings 68 (20.3)

Other 19(8.2)

Missing 1043

The survey had a view rate of 11.3%
(398/3,522), with a participation rate
of 58.3% (232/398)3.

Of 232 respondents, 51.7% practiced
in post-acute and long-term care
settings (Table 1). While 62.1% were
aware of the AFHS initiative, only 20%
reported facility-level involvement
(Figure 1).

Only 17.7% of respondents were
comfortable assessing the set of 4Ms
(Figure 2A). Comfort in assessing
each of the 4Ms varied: "Medication"
(73.3%), "What Matters" (71.1%),
“Mobility" (28.9%) and "Mentation”
(27.2%) (Figure 2B).

A sizable percentage of participants
had never assessed "Mobility" (61%)
or "Mentation" (47% for depression;
53% for dementia) (Figure 3).

22

Steps to Earning a
Digital Badge

Step 1

e Complete Leveraging Pharmacists as
Age-Friendly Champions

OR Pharmacists as Age-Friendly 4Ms
Champions

Step 2

e Complete Age-Friendly Approach to
the 4Ms: What Matters, Medication,
Mentation and Mobility

Step 3
e Complete Advancing Age-Friendly
4Ms Movement

Step 4

e Complete questionnaire and earn a
digital badge! (Launched March 17.
2025)

COMPLETE

Leveraging Pharmacists as Age-Friendly Champions

OR
Pharmacists as Age-Friendly 4éMs Champions

) AGE-FRIENDLY
'/ PHARMACIST

COMPLETE
Guestionnaire Earm a Digital Badge!

Age-Fri Pharmacist Champlons #Pharmacists4Ms www.ascp.com/agefriendly

23
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ASCP Age Friendly Pharmacy Credential @Eﬁéﬁ@%%ﬁ

Incorporates three movements:
» Age Friendly:
-Ensuring that patient goals and treatment
preferences are obtained
-Optimizing medication management to
avoid inappropriate drugs
-Screening for cognitive impairment, hToCm@e
mobility, and malnutrition S
-Recognizing and addressing social issues
that impact older adults
-ldentifying a champion or committee in the
hospital to ensure compliance.
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ASCP Age Friendly Pharmacy Credential @éﬁ%ﬁ@%eﬁ
* LTC @ Home:

-CMS definition: Inventory, DUR/MRR,
Specialized packaging, IV medications,
Alternative formulations, 24/7 on call,
Delivery, emergency supplies, reporting.

+ Clinically Integrated Network (additional LTC @

network fee) Home
-CPESN network for reimbursement for Sefices
clinical pharmacist services from payers

Rge Friendly Criteria for Pharmacies

« ASCP business membership
« Multiple fiers
« Documentation of above
Medicare and AF processes
* Self attest

» Age Friendly metrics

* Majority of pharmacists
acknowledged for “Age
Friendly” or board
certification in geriatrics

g ———

13
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RAge Friendly Criteria for Pharmacies

» Process established to assess resident’s level of
independence in medication
administration/compliance/adherence

» Packaging medications
+ Compounded medications
* Emergency boxes

* Documented availability of medications 24/7 with
delivery frequency for just-in-time medication
supplies

* Process established to determine medication
appropriateness based on lifestyle, personal goals,
cqgmorbidities, and cognitive and physical function

NCPA

ATIONAL COMMUNITY
(ARMAGISTS ASSOGIATION
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Rge Friendly Criteria for Pharmacies

* Pharmacy employs or contracts with a pharmacist tasked
with medication management, e.g., MMR
» Procedures in place to monitor medications (e.g. remote,
digital)
» Procedures in place to communicate irregularities to
prescribers
» Procedures in place to communicate/educate
patients/caregivers:
» Drug recalls, new safety warnings, dose limits, drug
inferactions
» Procedures in place for trending, documenting, and
maintaining cognitive, functional, and nutritional assessment
longitudinally
» Processes in place to infegrate screening interventions info
medication management processes

wanonas mww.wg
B A

29
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RAge Friendly Criteria for Pharmacies

» SDoH screening is incorporated as part of intake process, e.g.,
PRAPARE (Patient-Reported Assessment of Social Determinants
of Health and Assets and Resilience), Health-Related Social
Needs Screening (HRSN), Social Needs Screening Tool (SNST)

= A process has been established to triage residents for additional
services and support to address SDoH

» SDoH screening is incorporated as part of intake process, e.g.,
PRAPARE (Patient-Reported Assessment of Social Determinants
of Health and Assets and Resilience), Health-Related Social
Needs Screening (HRSN), Social Needs Screening Tool (SNST)

= A process has been established to triage residents for additional
services and support to address SDoH

RAge Friendly Pharmacy Goals

v'Bonified, national reimbursement
for clinical pharmacist services
(CIN network)

v'Tiered dispensing fees from payers
for additional services for
community-dwelling individuals
who require them

v'Public recognition of pharmacies
and pharmacists as accessible,
trusted, and responsive to the
needs of people as they age

Neacy  ——————

15
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Interdisciplinary

Rging 1n Place
»

Partnerships Improving

32

Highlights from Avant
Pharmacy & Wellness
Center in Charlotte, NC.

Served as an initial pilot location for a
program called Health Game Plan.

An integrative and innovative care
model of CPESN® USA PPC (Physiatry-
Pharmacy Collaborative@Home).

Currently, there are 10 pharmacies within
five states (NJ, NC, SC, MO, MS).

Learn how they leveraged technology
and adopted the 4Ms in their care model.

Engaging
THE 4Ms . 1
model

Pharmacist-physician collaborative
improves outcomes for both senior Mobility
patients and the bottom line

4MS FRAMEWORK

-

Modlcmh
D

ﬁ.u....,,\‘
-4
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ArcGIS Vaccmatlon Efforts in the State of MD

_Hagerstown Gunpowdr

g Frederick /
J e S L‘ lﬁ‘a, DLt » Vo Brandt NJ, Hindman FM,
@ D e A ; Layson-Wolf C, Brandt S,
\\, ....... o Zarowitz BJ. Expanding

vaccination access in
underserved communities
across Maryland through a
collaborative approach. J
Am Pharm Assoc (2003).
2025 Mar 21:102389. doi:
10.1016/j.japh.2025.102389.
Epub ahead of print. PMID:
40122343.

"/ / _Hartisonburg
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Brandt NJ, Hindman FM, Layson-Wolf C, Brandt §, Zarowitz BJ. Expanding vaccination access in underserved communities across Maryland through a
collaborative approach. | Am Pharm Assoc (2003). 2025 Mar 21:102389. doi: 10.1016/j.japh.2025.102389. Epub ahead of print. PMID: 40122343.

Wellness Hub

Persons Aged 2 : Community Pharmacies ‘ Referralto Community
60 years and/or I By o Proniders I Services, Transportation,
Living with Chitraach | Outreach and = =2 Vaccine Scheduling
Disabilities hach o Immunization : Assistance for 11,405

| 44,489 ;
a — Public Healthand persons
Outreach to Food Pantry Faculty and
| 33,685 dissemination of | Students Outreach

Wellness Events 23,521 Vaccines

educati
i and Immunization Administered
Qutreach to Services

Tasts Outreach to 8,267

Ncpagh

NATIONAL COMMUNITY
PHARMACISTS ASSOCIATION
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Impact of an Area Agency on Aging Pharmacist-led
Community Care Transition Initiative

» Objectives: This study aimed to compare 30-day
hospital readmissions between participants and
nonparticipants and describe medication
therapy problems (MTPs) and barriers to care, self-
management, and social needs among
participants.

herapy problems (MTPs) and needs identified in the pharmacist telehealth
n review (n = 477)

* Practice description: The Michigan Region VI
Area Agency on Aging (AAA) Community Care
Transition Initiative (CCTI) for rural older adults
after hospitalization.

« Practice innovation: Eligible AAA CCTl participants

Jul-Aug;63(4):1230-1236.e1.

were Idenhfled by an AAA CommUnlfy heO”h Coe AB, Rowell BE, Whittaker PA, Ross AT, Nguyen KTL, Bergman N,

worker (CHW) frained as a phClrmCle technician. Farris KB. Impact of an Area Agency on Aging pharmacist-led
Community Care Transition Initiative. ] Am Pharm Assoc (2003). 2023

Ncpad
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What staff and older adults want

» What brings staff the greatest satisfaction in
their jobs is being able to deliver ideal patient
experiences.

» Older adults want collaboration, kindness,
and respect from their care team. And to be
active participants in their care.

Massachusetts Coalition for Serious lliness Care consumer experience and messaging research, 2019 and 2020-2021. http://maseriouscare.org/research

Locock L, Graham C, King J, et al. Understanding how front-line staff use patient experience data for service improvement: an exploratory case study evaluation.
Southampton (UK): NIHR Journals Library; 2020 Mar. (Health Services and Delivery Research, No. 8.13.) Available from: ttps://www.ncbi.nim.nih.gov/books/NBK554766/

NCPA

NATIONAL COMMUNITY
PHARMAGISTS ASSOGIATION
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My Health Checklist

https://www.ihi.org/my-health-checklist

This guide is designed to help you get

AA R P V | d e O s , T ready for your medical appointment.

It's meant especially for older aduls.

First, it will help you think about different aspects of your
health and living well. Then it will help you identify the most
important questions or concerns you want to talk about
with your provider. A provider is a doctor, nurse practitioner,
primary care practitioner (PCP), etc.

Being prepared for your appointment can help you get the
care that's right for you. You are part of the team. You can

E have a say in your care
m This guide focuses on four areas that can
s J

help you think about your health.

My Health Checklist s o . i‘

A guide to help you prepare for your medical appointment

What Matters  Medication Your Mind Your
toyouin  youmaytske andsenseof  Mobility
your lite wellbeing

Name
Date

The 4M:
Age-Friendly & e

Health Systems For each of the 4Ms, we'll ask you about your situation now,

19
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How can providers use the resource? Some examples

Direct to older adulis:
Inpatient care: hard copies in discharge packets, prep for next
appt
Outpatient: in GP offices, annual Medicare or wellness visit
materials, in specialist office, minute clinics

Long-term care settings: someone living with serious illness, or
relatively healthy needing assistance with ADLs

Home care: in advance of home visits

Electronic communications: Newsletter, other email
send-outs, patient portals

How can providers use the resource? Some examples

Direct to community groups:
Co-host an event in the community

Tap into special DAYS/months: What Matters to You (#WMTY)
Day, National Healthcare Decisions Day (#NHDD)

Personally share it with staff/internally: Lunch and learn, grand
rounds, efc.

20
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Using My Health Checklist to Align Care with
What Matters

« Starts with asking and listening

* Then ask yourself:

What can | do in this appointment to
address these goals and integrate What
Matters into the care plan?

With whom can | share this information
(e.g., team members, referrals)?

How can | remember what | learned in thi:
conversation when | talk with this person
nexte

NCpag

NATIONAL COMM
PHARMAGISTS ASSOGIATION
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Other Resources

Improvement

How to Have
Conversations with

Older Adults About
“What Matters”

A Guide for Getting Started

Age-Friend]l, 6)
Health Sys

https://www.ihi.org/age-friendly-health-systems-resources-and-news

And more on www.theconversationproject.org

43

21



10/17/2025

Key Take Aways

v'Age-Friendly Care Initiatives are
needed to help older adults age in
place.

v'Interprofessional and value-cased
models of care will need to continue to
evolve to include pharmacies and
pharmacists.

v'Collaboration, technology, and policy
must align to sustain an Age-Friendly
workforce.

NCPA!
wamionAL mw.mg
PrAARMACISTS ASSOCATION
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Contact Information .

Nicole J. Brandt, PharmD, MBA, BCGP, FASCP

Executive Director, The Peter Lamy Center on Drug Therapy and Aging

Professor and Parke-Davis Chair in Geriatric Pharmacotherapy in the
Department of Practice, Sciences, and Health Outcomes Research (P-
SHOR), University of Maryland School of Pharmacy

Clinical Pharmacist, MedStar Center for Successful Aging £
nbrandt@rx.umaryland.edu "

wanonas EQMMUN.Wg
B A
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