
Integrating Visual Function and   
Ocular Health into the 4Ms Framework   
of Age-Friendly Health Systems

Vision loss can lead to adverse health consequences2:

1 in every 11 adults age 65 or older 
is blind or visually impaired3

The Growing Impact of  
Vision Impairment
Eye disorders and vision loss are among the 
costliest, yet most preventable, conditions 
in the United States, costing $168 billion in 
direct medical costs in 2019. It is estimated 
a full 96% of vision impairment and loss 
is avoidable. Without significant planning 
and intervention, research suggest national 
expenditures could rise to as much as $717 
billion by the year 2050, due in large part to 
the aging of the U.S. population.1

Loss of vision—whether it happens 
suddenly or over time— can have a major 
impact on one’s mental and emotional 
health given its significant role in interpersonal connection, engaging 
in hobbies or interests, independently managing one’s daily activities, 
maintaining independence, and remaining physically active. Older adults 
may face a compounding risk in health status stemming from inability to 
adapt mentally and emotionally to changes in vision, leading to distress, 
anxiety, or depression that may cause them to disengage from physical 
activity (which could lead to chronic illness) and social isolation.2

There are two key drivers of age-friendly care: knowing 
about the 4Ms for each older adult in your care (“assess”), 
and incorporating the 4Ms into the plan of care accordingly 
(“act on”)  Both are supported by documentation and 
communication across settings and disciplines.

Age-Friendly 
Health Systems 5:

The John A. Hartford Foundation and 
the Institute for Healthcare Improvement 

(IHI), in partnership with the American Hospital 
Association (AHA) and the Catholic Health 

Association of the United States (CHA), set a bold 
vision to build a social movement so that all care with 

older adults is age-friendly care, which follows an 
essential set of evidence-based practices, causes 
no harm, and aligns with what matters to the older 

adult and their family caregivers, which follows 
an essential set of evidence-based practices, 

causes no harm, and aligns with what 
matters to the older adult and their 

family caregivers.



4Ms Framework: Not a Program, But a Shift in Care5

The 4Ms Framework is not a program, 
but a shift in how we provide care to older 
adults.
• The 4Ms are implemented together (i.e., all 

4Ms as a set of evidence-based elements of 
high-quality care for older adults).

• Your system probably practices at least a 
few of the 4Ms in some places, at some 
times. Engage existing champions for each 
of the 4Ms. Build on what you already do and 
spread it across your system.

• The 4Ms are practiced reliably (i.e., for 
all older adults, in all settings and across 
settings, in every interaction).

Considerations 
Integrating ocular health and visual functioning 
questions into the 4Ms framework can make 
a big difference towards preventing falls and 
supporting safe mobility and independence. 
The main vision-related concerns in the aging 
population include: cataract, dry eye, age 
related macular degeneration, glaucoma and 
diabetic eye disease.



There are a few key questions primary healthcare providers can ask their patients to help maintain 
ocular health and visual goals to maximize quality of life. 

Questions to Ask
What Matters
• Are your eyes comfortable? 
• Can you read comfortably, look at family pictures/cards/letters, watch TV, other?
• What would you like to see better? Where are you having trouble? 
• What is your history of eye care? 

Medication
• Are you using any eye drops? Can you take the drops yourself or do you need to have assistance? 
• Do you take any other medication for your eye condition? 
• Are you able to read the labels on your medication bottle? 
• When did you last have your prescription checked? 
• Do you wear glasses that help you to see the medication bottle better? 
• *Beware: some medications may cause visual/ocular side effects 

Mentation
• Are you able to see what you would like to see? 
• Are you noiticing more problems seeing the things you would like to see, while driving, on the computer, 

using your phone, seeing the food on your dinner plate, etc? 

Mobility 
• How is your vision affecting your ability to be safely and independently mobile around  your home, work, 

or elsewhere? 
• Do you have a fear of falling due to your vision? 
• How often have you tripped or fell because you could not see? 
• Are you able to drive, or does your vision prevent you from driving?

Accommodations to consider 

Hospital and Ambulatory care settings 
Readers (OTC plus lenses) 
Magnifiers, consider electronic desktop magnifier in library/common room of care facility
Selection of large print items: Clock, books, signature guide, felt tips pens, bold line paper, 
mirror magnifier
Provide preservative free AT 
Bruders’ masks – for visual hygiene
Eye Lid wipes – for visual hygiene
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