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Congratulations to the physicians in the Department of
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lose the revenue for that visit. If it
has been established that the visit
is a follow-up, the scheduler will
need to ascertain if the G0439
code has already been used by
another provider within the last

12 months?.

When the patient has been
scheduled for a MAWYV, it is recom-
mended that a standardized packet
be mailed to the patient
with information on
what to expect at the
MAWY and forms that
the patient can complete
in advance to save time
LQ WKH RI¢FH 7KH ODWWHU

®
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1. Vital signs sitting and standing
Height, weight, BMI, waist cir-
cumference

Evaluation of functional status
Safety screen

Cognitive evaluation

Evaluation of mood

The Saint Louis University

N

o0 A W
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ning discussions are an optional part of the MAWV.
You MAY bill for CPT codes 99497 and 99498 BUT
deductibles and Co-insurance fees must be waived.®
Some providers and clinics choose to have the patient
return for a second advanced care planning visit.

At the MAWYV, a FOCUSED exam is performed
only as necessary. A physical exam is not a required
component of the visit. It is critical that patients under-
stand the purpose of the MAWYV in advance of the ap-
pointment. The goal is not to manage acute or chronic
medical conditions. If a patient wishes to have an acute
medical problem addressed, it needs to be clearly ex-
plained that this portion of the encounter will be billed
separately and the patient may be responsible for co-

®
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There are many similarities be-
tween the lifespan of humans and
airplanes. Beginning with the design
of the airplane followed by its manu-
facture which mimics the creation of
a human from a genetic blue print,
followed by their growth. In general,
human beings live longer than air-
planes — 80 years to about 35 years.
However, part of the new composite
designs are looking to extend air-

(equivalent to preventive medicine in
humans).

Overall aircraft stress, which
leads to metal fatigue and cracks oc-
curs predominantly at take-off and
landing. Modern airplanes are built
to tolerate 47,500 to 110,000 of these
cycles. Aluminum, the most light-
weight, malleable metal, has been
used to manufacture most airplanes.
Recently, composites are being used

IUDPH ORQJHYLW\ D Q GtoWaee aRiBih@nL Compbeeware

B52 hombers have been in service for

VWURQJ

\HDUV DQG DUH H[S HFoW single-pie®R désignsmrd weigh

another 25 years.

As in humans, evaluation and
maintenance of an airplane is key
to its longevity. In airplanes most
evaluation of the fuselage is done by
non-distractive testing. This includes
visual, liquid penetrant, magnetic,
ultrasonic, Eddy current and radio-
graphic techniques. These techniques
are looking for cracks in the fuselage

less than aluminum. All of these are
advantages for fuselage design and
allow airplanes to carry more pas-
sengers.

The major reason for fatigue and
cracks in the airplane fuselage is
oxidative damage (corrosion). This is
also a major reason by humans wear
out with aging. In humans satellite
cells repair the damage that occurs. In

ZKLFK QHHG WR EH ¢ [H$meldasesGpecialized cell systems,

This was a lesson learnt early
when 3 of the de Haviland comet jet
liners in 1953 and 1954 broke up in
the air shortly after takeoff — these in-
cidents became known as the story of
the ill-fated comets that crashed like

such as those in bone, strengthen and
repair areas that are exposed to excess
stress or are damaged. The osteocytes
are mechanosensors that recognize
when excess stress is applied to the
bone. They also recognize cracks in

3D EDOO RI ¢UH DQG ZL Q i@ bbkeVThebbtdddytds ta@ activate

cidents lead to a major overhaul of jet
aircraft design and also maintenance

Questions? FAX: 314-771-8575

osteoclasts which clear damaged
bone and osteoblasts that build new

email: aging@slu.edu

bone. Composite manufacturers are
experimenting with ways for cracks
in the fuselage to be automatically
repaired as they occur. One method
is for racks to cause release of epoxy
resin and amidoamine which then
mix to repair the crack. Microcap-
sules can release dicyclopentadiene to
interact with a ruthenium catalyst as
another method to repair cracks.

Problems Faced by Older Humans

AH[LEOH KDQ®8ieFWiHQVLRQ ZHOO

A major problem faced by older

SHUVRQV ZKHQ A\LQJ

embolism. The decreased air pressure

LQ WKH FDELQ ZKLOH

the chance of persons developing
clots in their leg veins. Older persons
often have sarcopenia (muscle loss)
decreasing the ability of the muscles

&
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Geriatric Workforce Enhancement
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Hilliard Davis, and St. Louis County
Health Department.
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Advance Care Planning: Creating a Climate

IRU GULWLFDO.6HOL5HAHF

Advance care planning (ACP)
for end-of-life care has a renewed
public interest with the recent popu-
larity of Atul Gawande’s best-selling
book on end-of-life care! national
debates surrounding current death
with dignity legislation, and public-
ity surrounding The Conversation

Project,? a movement which encour-
ages everyone to have conversations
about their end-of-life wishes. Be-
ginning in January 2016, Medicare
now reimburses physicians and

of ACP and preparing for the end of
life,® the process is fraught with both

RWKHU TXDOL{¢HG KHDOWK FDUH SURYLG

ers for voluntary ACP sessions with
patients and their families.> While
these are encouraging signs that, as
a culture, we are becoming more
comfortable with conversations sur-
rounding end-of-life care, in prac-
tice, many providers do not always
talk to their patients about ACP,
even when opportunities emerge in a
clinical visit.* When communication
does occur, the quality and content
of these conversations varies.
Though  practitioners  over-
whelmingly agree on the importance

Questions? FAX: 314-771-8575
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Through the collaborative efforts
of multiple academic units and the
Gateway Geriatric Education Center,
approval was received in October
2016 to offer a new university-wide
*UDGXDWH &HUWLFFDWH LQ ,QWHUSURIHYV
sional Gerontology (GIGC). Begin-
ning in Fall 2017, this innovative
opportunity will be available to
Saint Louis University graduate stu-
dents and community professionals.
The GIGC is a formal academic

&

(continued on page 20)
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Jennifer Ohs, we are examining po-

tential connections between:

1) practitioners’ personal and profes-
sional history with loss;

2) their own completion of (and com-
munication about) advance direc-
tives; and

3) attitudes and current practices sur-
rounding ACP and referrals to hos-
pice and palliative care.

Initial analysis of nearly 180 health
care practitioners (physicians, nurse
practitioners, RNSs, social workers
and others) demonstrates strong cor-
relations between a person’s history of
loss (both professionally and person-
ally), completion and communication
about one’s own directives, and his/her
attitudes and practices in professional
ACP. Our experiences are inexplicitly
connected with how we practice.

Though many of us respectively
received training on separating our be-
liefs, emotions, and experiences from
professional practice, we have less
understanding and practice with ac-
knowledging the connections between
them, or how to handle the inevitable
impact of the personal on the profes-
sional. In a text examining emotional
and countertransference responses in
palliative and end-of-life care® clini-
cian Renee Katz posits the following:

“We propose that our professional
work...is extremely personal in
nature, that we are profoundly

Perhaps the place to start is not just in
having the conversations within our
own lives, but also in exploring how
our own experiences and emotions
shape our practices and preferences,
both personally and professionally.
Maybe it is within this critical self-

UHAHFWLRQ ZKHUH -ZH FDQ ¢QG PHDQ

ingful connection to the stories of our
patients, and perhaps then we can en-
gage in more effective advance care
planning for all of us.
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their families as much as they are
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LPSDFWHG DQG LQAXHQFHG E\ XV

and that our emotional responses
do impact the clinical moment—
whether we want them to or not,
whether we are aware or not,
whether we can admit it or not.””
More than likely, each of us is
concerned about assisting our patients
with planning for their end-of-life
care though many barriers remain.
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Interpre_sional Teamwork Improves Care for Older Adults

Students from Saint Louis Uni-
versity, Washington University,
A.T. Still University, and Maryville
University participated in the 2" In-
terprofessional Case Competition.
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Navigating through the challeng-
es of the healthcare system is a daunt-

LQJ WDVN IRUD ¢UVW WLPH FDUHJLYHU -XVW

ask Stacey. As a daughter of a newly
diagnosed mother (Judy) with demen-
tia and tending to her recovery from
shoulder surgery, Stacey’s life became
complicated quickly, all while hav-
ing her only child leaving for college
soon. Throughout the initial appoint-
ments with her mother’s primary care
physician, Stacey was offered little
support, services, or resources. When
a social worker was brought into one
of these appointments, Stacey wanted
the professional to hear her concerns
about the future of the caregiving
process. Instead, the social worker
provided psychoeducation-focused
information to the family about what
signs and symptoms to look for in de-
mentia during the following months.
Judy was later referred to a geriatri-
cian from a different clinic. This pro-
vider wanted Judy on a higher dose
of Aricept, but never communicated
this information to her primary care
doctor or medical team. Stacey was
not only confused as to the direction
of her mother’s care, but had no infor-
mation that can help manage her life
as both a daughter and caregiver.
Stacey is not an outlier in the
struggles that dementia caregivers en-
dure. Dementia caregivers are often

VHHQ DV WKH 3KLGGHQ SDWLHQWV’
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that families should speak with
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\WHATYOU CAN DO -TO AGING

By John E. Morley, M.B., B.Ch.

Human beings tend to peak in their function at 30 years and then decline in every function at th
of 2 to 1% per year. Thus, preventing aging starts at a young age. While the pearls of aging s
fully described here are aimed at persons 60 and older, most of them are equally valid at all ag
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WHAT YOU CAN DO TOSLOW AGING

(continued from page 26)

Lucy Hamm, Oldest Person in St. Louis. Photo provided by
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Individual Cognitive Stimulation Therapy:
A Personalized Dementia Treatment s, oumiis sewr. wse

The number of individuals devel-

%
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UCL team created iCST with the
intention of making a difference in
the lives of people with dementia
and their caregivers. Seeking to not
only improve cognitive abilities but
also quality of life, iCST was also
intended to recognize value and
personhood and reduce the long
periods of inactivity often common
for individuals with dementia.

ICST Key features

ICST has various key features
that distinguish it from group CST
as well as other non-pharmacological
interventions. Most distinctively,
ICST is delivered one-on-one with
the same facilitator and partict
pant as a means of cognitive stimu
lation and relationship building.
ICST is appropriate for individuals
with dementia whose caregivers
wish to deepen their relationship,
<ot <Tct—fZe ™St of> tetDc— "'
one-on-one attention, and persons
who do not wish to participate

®
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