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Data Considerations

Data in this presentation offer a limited perspective of 
how systemic, social, and economic factors impact 
health. We recognize that racism, not race, creates 

and perpetuates health disparities.

To Learn More: 
https://www.cdc.gov/minorityhealth/racism-disparities
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Objectives

• Describe common medical & social challenges facing older people 
with HIV

• Describe key components of Geriatric Assessment through the 5Ms 
framework and how to apply to the care of older people with HIV
• Multicomplexity, Mind, Medications, Mobility, Matters Most

• Describe practical approaches to integrating geriatric assessment in 
clinical practice



Case: 74 y/o diagnosed with HIV 1984

• CD4 count 440, viral load UD

• Hypertension, CKD, 
osteoporosis, depression, 
treated anal SCC

• 9+ medications daily
• Quit his job when diagnosed
• lost many friends in 80s/90s

Greene M. JAMA 2013

“W h e n  yo u  g o t  HIV in  
t h o se  d a ys it  w a s a  

d e a t h  se n t e n ce . Th a t  
w a s w h a t  w a s 

e xp e c t e d —yo u  w o u ld  
d ie . To  live  e ve n  5 

ye a rs  w a s a  su rp rise  
t o  m e …”







HIV increases the risk of other chronic conditions



Geriatric Syndromes in Older HIV+ Adults

Greene M, JAIDS 2015
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Increasing complexity: Geriatrics Approach can Help
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Care Cascade Needs to Go Beyond Viral Suppression



5Ms of Geriatrics



5Ms and HIV Clinical Guidelines

JAMA 2020
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/hiv-and-older-person



Multi-complexity: Relevance to HIV and geriatrics

Multi-morbidity & 
polypharmacy

Geriatric Syndromes

Complex 
psychosocial situations

Schouten CID 2014

Multimorbidity Higher in PWH
Conditions included: CAD, HTN, PAD, CVD,COPD, DM, Renal Dz, Non-AIDS 
CA, Osteoporosis



Multimorbidity Requires a Different Approach

Not just individual problems 
on a problem list:

-Individual disease and 
screening guidelines  focus 
on Dx and Rx- adding 
medications

-Treatment Interactions

Boyd, Lucas Curr Opin HIV/AIDS 2014



Multimorbidity often leads Polypharmacy

• Polypharmacy higher in PWH, especially age >50

• May affect adherence to ART & non-ART meds 

• Drug-drug interactions with ART

  

• Associations with falls, symptoms in PWH

(Halloren, 2019), (Siefried, 2018), (Ware, 2018), (Kim, 2018)



Case: Routine Follow-up visit

• 68 y/o male, HIV long term survivor

• CD4: 600 cells/mm3, viral load 
<40 copies/mL

• PMH: hypertension, 
hyperlipidemia, peripheral neuropathy, Type 
2 diabetes, benign prostatic hypertrophy, 
renal insufficiency (CrCl 45), insomnia

• Exam: Afebrile, P 76, BP 130/70, 98% RA

• “So many pills…”



Approach to Polypharmacy

1. Is there an indication for each medication?

2. Is the dose appropriate for age, liver 
and renal function?

3. Could any of the patient’s symptoms 
be related to medications?

4. Are there drug-drug interactions?

5. Are there any potentially 
inappropriate medications?

6. Are there other medication 
concerns? (cost, adherence, complexity 
regimen)

Scott JAMA Intern Med. 2015 
2020 EACS guidelines

Prescribing in Elderly PWH



Potentially Inappropriate Medications

• AGS Beer’s 
Criteria 

• START/STOPP 
criteria

Table: 2020 EACS guidelines
O’Mahony Age and Ageing 2015;
J Amer Geri Soc 2019



Simple Interventions Effective at Reducing PIMS

• Cluster RCT pharmacies in 
Quebec
– Randomized to usual care 

or given brochure
• At 6 months:

– 27% stopped benzo 
compared with 5% in 
control group

– 11% had dose reduction

Tannenbaum JAMA Intern Med 2014 (EMPOWER trial)



Approach to Polypharmacy 

Confirm all medications including 
OTC, herbal, also alcohol & other 
substance use

1. Is there an indication for each 
medication?

2. Is the dose appropriate for age, 
liver and renal function?

3. Could any of the patient’s 
symptoms be related to 
medications?

Medication list and PMH
• Takes 4 vitamins, also prn naproxen

• DTG/ABC/3TC

• Atorvastatin, lisinopril, amlodipine, 
gabapentin, zolpidem, metformin, 
tamsulosin, finasteride

• PMH: neuropathy, htn, hyperlipidemia, 
diabetes, insomnia, BPH, renal 
insufficiency (CrCl 45)



Prescribing Cascade Occurs Often!



Approach to Polypharmacy

4. Are there drug-drug interactions?

5. Are there any potentially 
inappropriate medications?

6. Are there other medication 
concerns? (cost, adherence, 
complexity regimen)

Medication list and PMH
• Takes 4 vitamins, also prn naproxen
• DTG/ABC/3TC
• Atorvastatin, lisinopril, amlodipine, 

gabapentin, zolpidem, metformin, 
tamsulosin, finasteride

• PMH: neuropathy, htn, 
hyperlipidemia, diabetes, insomnia, 
BPH, renal insufficiency (CrCl 45)



Drug-Drug Interactions

• Watch for ritonavir and cobicistat! 

• Have to consider inhaled and 
intranasal steroids

• Vitamins & supplements

https://www.hiv-druginteractions.org/



Deprescribing Research and Clinical Resources

Deprescribing.org



5Ms: Mind

Classic HAND symptoms:

• Executive function (multi-tasking) 

• Attention (perceived as memory 
trouble) 

• Slowing, motor symptoms 

• Fluctuating course 

Cognitive symptoms can have many 
contributing factors- comorbidities, 
medications, substance use



5Ms: Mind

• Mini-cog
• (3-item recall & clock draw)

• MMSE

• MOCA
• Likely best for HIV, mild Alzheimer’s

• HIV Dementia Scale
• Detect severe cases

• Digital Assessment



5Ms: Mind- Addressing Cognitive Symptoms

• CSF escape is rare- consider if rapid
progression
• ART! ART!
• Address polypharmacy
• Treat comorbidities –vascular risk factors
• Treat depressive symptoms
• Address sleep
• Address sensory impairment
• Exercise
• Compensatory strategies – using lists,
calendars, avoid multitasking
• Advanced care planning



Not Just Depression

• Traumatic Loss and Complicated Grief

• Stigma  -- & often multiple stigmas

• History of trauma

• Substance use disorders



5Ms: Mobility & Function 

Mobility:
Stairs Room/House
Community

Activities of Daily Living (ADLs):
Bathing
Dressing
Toileting
Transferring
Feeding

Instrumental Activities of Daily 
Living (IADLs):
Telephone 
Finances
Transportation
Laundry
Housekeeping
Shopping
Meal preparation
Medications



5Ms: Mobility- Short Physical Performance Battery

*Adjusted for gender, race/ethnicity, age, comorbidities
Greene AIDS 2014



5Ms: Screen for Falls

1. Do you feel unsteady when 
standing or walking?

2. Do you worry about falling?

3. Have you fallen in the past 
year?

cdc.gov



Back to the Case: Mind and Mobility

Fall risk screen: (CDC STEADI)

• Have you fallen in the past year? No

• Do you feel unsteady when standing 
or walking?  Yes

• Do you worry about falling? No

35

68 y/o with well controlled HIV, 
multimorbidity & polypharmacy 



Falls in PWH 

36
Tolentino JAIDS 2021; Womack JAIDS 2019;  Tassiopoulos K AIDS 2017; Erlandson HIV 
Med 2016; Erlandson JAIDS 2012; Sharma Antivir Ther 2019; Sharma Antivir Ther 2018; 
Greene JAIDS 2015



Case: Positive Screen 

• Feels unsteady: gets dizzy when gets out of 
chair  (lisinopril, amlodipine, tamsulosin, zolpidem)

• Reports decrease visual acuity (or do Snellen)
• No home hazards
• Has not had DXA to assess osteoporosis

• Exam:
• Orthostatics: 130/70 (lying) to 110/68 (standing)
• Decreased sensation feet, wearing supportive 

shoes
• Difficulty with tandem stand



Develop a Comprehensive Plan

• Stop amlodipine and monitor blood 
pressure; tamsulosin at night

• Discuss alternatives to zolpidem

• Referral to Physical therapy and/or 
exercises to support balance

• Referral to ophthalmologist



Case

Polypharmacy:
• Stopped naproxen and amlodipine, blood pressure ok
• Considering zolpidem taper

IADL difficulty:
• Able to get IHSS once a week to help cleaning
• Adherence packaging

Fall risk:
• Dizziness resolved after adjusting bp meds and timing of tamsulosin
• Went to ophthalmology (got new glasses)
• Had DXA with normal results



5Ms: Matters Most- Addressing Loneliness & Isolation

Loneliness is 
the subjective feeling of 
being alone.

Social Isolation relates to 
a quantifiable number 
of relationships

Not the same as living alone

Health impacts:
• Depression
• Cognitive & functional decline
• Increase mortality – similar 

to smoking 15 cigarettes/day



Ask!

Controversy over asking directly
“do you feel lonely?”

Ask about social support
“How many people do you feel
you can depend on or feel close to?

Related:
Ask about access phone, video
Ask about emergency contact
leading to surrogate decision maker

3-item UCLA Loneliness scale 

1.  I feel left out

2.  I feel isolated

3. I lack companionship

Hardly Ever, Some of the Time, Often

Cudjoe JAGS 2020;Campaigntoendloneliness.org; Natl Academies of Science, Engineering & Medicine 2020 Social 
Isolation and Loneliness in Older Adults: Opportunities for the Health Care System.



Interventions for Loneliness in HIV+

• Online support groups

• Mindfulness based cognitive 
therapy

• Telephone based interventions

• Group interventions for smoking 
cessation, peer counseling 
sessions on sexual risk 
behaviors

• Choose questions and services 
feasible to you

• Partner with 
community organizations
• Direct interventions
• Reaching most lonely

• Recognizing resilience

Mo Pt Educ & Couns 2013; Stanton AIDS Care 2015; Samhkaniyan J Med Life 2015; Heckman Ann Int Med 2006;
Hart Plos One 2016, Wu Health Psych & Behav Med 2014



Even more important during COVID-19

Other consequences
COVID:

• Increased isolation
• Increase in mental health concerns & substance use
• Decreased physical activity (fear leaving home)
• Difficulty keeping caregivers



Geriatric Assessment During COVID

• Telehealth is here to stay –hopefully (& as supplement)

• Self-report of falls, function can be asked on phone

• Can still observe gait, getting up out of chair

• Advantages to video visits in home:
• See parts of environment
• Med review!!!
• Improve access limited mobility



What if you don’t have a geriatrician in clinic? 

•What are your local resources?
•Telehealth options with geriatrics?

•Which areas (like in 5Ms) are you already addressing?
• Pick one to start;

•What is your staffing and availability to help with 
doing assessments?
• and follow-up after screening/assessment
• team approach but can break into visits or telehealth sessions



It takes a village...

Home Health
Aides

Social Work
Behavioral Health Primary Care

MD Consultants

NursingPT/OT

Pharmacy
Nutrition

Dental

Patient, Family,
Caregivers



It also takes policy...

Ryan White TargetHIV:
https://targethiv.org/library/topics/aging

https://targethiv.org/library/topics/aging


Quality of Life in National HIV/AIDS Strategy

Multi-dimensional:
Self-rated health
Mental health
Nutrition/Food insecurity
Employment
Housing



Summary

• 5Ms of Geriatrics Approach can help improve care & 
address Multi-complexity many Older PWH experience

• Mobility:  Ask about function (ADL, IADL) and falls
– Objective assessments –SPPB, CDC STEADI

• Mind: Assess mental health and cognition
– MOCA may be best clinic-based tool for HAND, cognitive 

symptoms
• Matters most:  Ask about loneliness & social isolation 

(normalize!)
– UCLA loneliness scale
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Thank you!

Questions? 
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