2024 Minimum Competencies in Geriatrics for Doctor of Physical Therapy Students at the Completion of an Entry Level Program of Study Linked to the Geriatric 5Ms
	Relating Minimum Competencies in Geriatrics for Doctor of Physical Therapy to the Framework of the Geriatric 5Ms

	This document serves to demonstrate to the geriatric community at large how the revised Essential Competencies in Geriatric Physical Therapy relate to the Geriatric 5M model. Each of the geriatric competencies are presented within the most representative “M”, although additional M’s may be encompassed.  The APTA Geriatrics Academic Education committee links each competency statement to one of the Ms to illustrate the Physical Therapist’s role in working with older adults. 

The relationship between the competencies and 5Ms are contextualized by competency (Figure 1) and the domain (i.e., specific M, Figure 2).  This document serves as an example of this relationship and is not intended to be all-encompassing or all-inclusive of the Geriatric 5M framework.



	Table 1.  Entry Level Physical Therapy Geriatric Competencies within the Geriatric 5M Framework

	MIND

	1.
	Communication: For older adults, identify appropriate strategies for communication including modifying interview questions based on input from the patient and seeking input from other resources (including care partners) when necessary. Recognize that sensory, functional, and cognitive impairments may impact communication, however, communication must still be delivered with cultural humility and respect. Incorporates motivational interviewing to meet the needs of the older adult.

	2. 
	Barriers to Learning: Assess barriers to learning specific to older adults (patients/clients/care partners) including pathology, health literacy, social determinants of health, and sensory and functional changes associated with aging. Employs patient education techniques that account for age related changes such as Teach Back and Show Me to facilitate patient education.

	MOBILITY

	3. 
	Health Promotion: Uses evidence informed practice for performing a comprehensive assessment for the older adult taking into consideration including but not limited to fall risk, mental health, geriatric syndrome and subcomponents and other needs unique to older adults. Uses best evidence to promote appropriate dosing of therapeutic exercise for older adults.  Incorporates primary, secondary, and tertiary preventions to address risk of functional impairments, falls, related medical problems. Incorporates screening of physical activity for prevention of deleterious effects of inactivity.

	4. 
	Annual wellness visit: Promote annual wellness and mobility visit using validated tools to older adults and their healthcare providers.

	MEDICATIONS

	5.
	Polypharmacy: Considers the effects of the pharmacological profile on examination and intervention, including fall risk. Demonstrates knowledge of adverse drug reactions.

	MULTICOMPLEXITY

	6.
	Fracture Risk: Interprets data from multiple points to identify fracture risk. Incorporates knowledge of osteoporosis and fall risk on fracture potential.

	7.
	Examination of older adults: Considers biology and physiology of aging when performing a physical therapy examination. Considers the effects of organ system changes and systems interactions with age on homeostasis and physical function.

	8.
	Screening: Appropriately screens older adults for signs of cognitive change, functional decline, fall risk, depression, frailty, delirium, polypharmacy, and other needs unique to older adults including elder abuse (physical, emotional, sexual, financial, neglect, self-neglect, and abandonment). Identifies the appropriate member(s) of the interprofessional team to refer and/or collaborate.

	9.
	Evidence-Based Practice: Uses current CPGs to guide practice and inform best care. 


	MATTERS MOST

	10.
	Restraints: Explains the guidelines for usage of physical and chemical restraints and strives to promote a restraint free environment in all settings through interprofessional collaboration and use of restraint alternatives.  

	11.
	Care Transitions: Considers and advocates for appropriate resources, referrals, and recommendations to meet the needs of older adults. 

	12.
	Community Resources: Identifies appropriate community resources and programs, including those for nutrition and food security, care partner support, and social needs to optimize health of older adults.

	13.
	Ageism education: Provides education on how negative internal views on aging and negatively affect mental, physical, emotional health and decrease lifespan.

	14.
	Antiageism: Promotes a culture with a positive view on aging, that resists negative stereotypes, and strives for an anti-ageist practice.
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Figure 1. An example of the interconnectedness of one competency statement to each of the 5Ms. MIND:
Cognition, Delirium, mood disturbance, health literacy/education level, need to process/understand complex drug regimens


MATTERS MOST:
Patient goals/decision making; risks/benefits of drug regimens; quality of life
MULTICOMPLEXITY
Meds for multiple conditions, healthcare access/insurance, age-related changes in physiology that impact drug metabolism and excretion, SDOH
MOBILITY:
Recognizing the impact of medications on mobility including balance issues and level of alertness. Impact of impaired dexterity on ability to access medications balance issues, fatigue, weaknessMobility implications
MEDICATIONS: 
Polypharmacy (see table 1 #5) 

Figure 2. An example of the interconnectedness of one M to the domains of competence 
Evaluates and adapts communication strategies to meet the needs of individuals and populations.


Fosters physical and emotional safety of the patient/client.

Empowers patients/clients, families, and caregivers to participate in care and shared decision-making.



Identifies the need for interprofessional and intraprofessional collaboration, consultations, or referrals.

Incorporates concepts of health promotion and wellness into physical therapist practice to reduce the impact of disease and disability on society.
Incorporates patient/client characteristics to develop and implement a patient/client-centered examination
Advocates for the health needs of individuals and society locally, nationally, or globally.
Synthesizes ongoing evaluation findings to modify interventions to meet patient/client needs according to the individual’s presentation, goals, and resources.
Interprets laboratory data, imaging studies, and other tests required for the area of practice.
MEDICATIONS

