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capability paradigm warrant continued research as older im-
migrants have unique attributes (e.g., language, culture) and 
require careful design, implementation, and evaluation of ef-
forts seeking to target long-term financial wellbeing.
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In the current era of electronic health information, en-
suring proper access to consistent and accurate information 
supporting health equity is crucial for older adults. It is im-
perative that older adults comprehend health terminologies 
and definitions on websites, enabling them to understand the 
necessary information effectively. To evaluate how public 
health websites define, communicate, and display health 
equity terms and definitions, we developed a tool to review 
how easy it is to find and understand information on web-
sites that play an integral role in guiding the health of older 
adults. Thus, we reviewed over 60 credible websites widely 
used for health information. Many of them included dedi-
cated aging content. Our evaluation revealed that health 
equity definitions were inconsistent across websites and were 
often challenging to locate, requiring substantial time and 
effort to retrieve the information. Additionally, 50% of them 
lacked definitions. Furthermore, most websites failed to in-
clude citations that could substantiate the provided defin-
itions. This study underscores the absence of a systematic, 
standardized, and regulated approach to how public health 
websites inform the public, particularly by using consistent 
terms to define health equity. This study highlights the lack 
of a universally shared and standardized health equity def-
inition for websites. We recommend that websites structure 
their content to be easily findable and propose adopting uni-
versal standards for displaying health information on web-
sites, especially when communicating with the public. This 
can mitigate confusion, enhance the understanding of health 
equity, and ensure important health information findability 
for older adults.

Abstract citation ID: igad104.3359
FRAILTY AND COGNITIVE IMPAIRMENT: RESULTS 
FROM A DIVERSE SAMPLE OF OLDER PERSONS 
RECEIVING HEMODIALYSIS
Ana Alfaro, Rachel Bryan, Swathi Balantrapu, and 
Christine Liu, Stanford School of Medicine, Stanford, 
California, United States

Persons who are receiving hemodialysis are at high risk 
for frailty and cognitive impairment. However, little is 
known about the overlap of these conditions in a diverse 
older hemodialysis population. Our goal is to examine 
frailty and cognition in a diverse sample of older adults 
receiving hemodialysis. Data was collected as part of a 
cross-sectional observational study examining mentation, 
mood, and mobility. Frailty was identified using the Study 
of Osteoporotic Fractures Index and cognition was assessed 
with the Montreal Cognitive Assessment (MoCA) (cut off 
score ≤ 26). Blind MoCAs were administered (cut off score 
≤ 22) when appropriate. 35 participants (mean age = 73.9 

± 10.7) enrolled. 60% were males and 20% were Spanish-
speaking. 20% identified as Asian, 23% as Black, and 23% 
as Hispanic/ Latino. Of note, four blind MoCAs in Spanish 
were administered. 83% had abnormal MoCA scores. 86% 
were frail or pre-frail. The majority of the sample (69%) had 
concurrent cognitive impairment and frailty or pre-frailty. In 
this diverse sample of older adults receiving hemodialysis, 
we found that both frailty and cognitive impairment are 
extremely common, with a large portion of the sample ex-
hibiting both. This suggests that interventions targeting cog-
nitive impairment or frailty should account for the frequent 
overlap of both conditions, particularly among historically 
underserved populations.
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Geriatric frailty results from aging-related declines in 
multiple systems and leads to increased vulnerability for loss 
of mobility, falls, hospitalization, and mortality. The aim of 
this study is to compare the association between frailty and 
mortality in older adults from Costa Rica and the United 
States. This prospective cohort study uses secondary nation-
ally representative data of community-dwelling older adults 
from the Costa Rican Longevity and Healthy Aging Study 
(CRELES, n = 2124) and the National Health & Aging Trends 
Study (NHATS, n = 6,680). Frailty status was assessed using 
Physical Frailty Phenotype, which includes shrinking, ex-
haustion, weakness, slowness, and low physical activity level. 
We estimated Cox proportional hazard models to examine 
the association between frailty and all-cause mortality at 8 
years from the date at baseline. Survey weights were used. 
Sociodemographic characteristics and health behaviors were 
included as covariates. The death hazard for frail compared 
to non-frail older adults was three-fold in Costa Rica (HR = 
3.14, p< 0.001) and four-fold in the white US (HR = 4.02, p< 
0.001). Older age, being male, and smoking were death risk 
factors in both countries. High education was a protective 
factor in the US, whereas being married or in union was a 
protective factor in Costa Rica. Results indicate that frailty 
can have a differential impact on mortality depending on the 
context of different countries. The identification of behav-
ioral, social, and policy determinants of frailty may serve as 
an essential component of population interventions that pre-
vent the progression of frailty and its consequences.
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Few studies have investigated the association between 
frailty and subsequent body composition. We performed sep-
arate linear mixed model analyses in 996 adults (mean age 
at baseline[SD]: 61.5[2.9]) in a Finnish longitudinal birth co-
hort study to explore the relationships between changes in 
frailty status assessed by the Rockwood 41-item-frailty-index 
(FI) and changes in body mass index (BMI), lean mass index 
(LMI), fat mass index (FMI), and FMI to LMI-ratio values 
during 17 years of follow-up. With advancing age, LMI and 
BMI decreased, whereas FMI and FMI to LMI -ratio in-
creased. Those who were frail (FI≥ 0.25) already at baseline, 
followed by those who became frail during the follow-up, ex-
perienced faster decreases in LMI and faster increases in FMI 
and FMI to LMI -ratio values relative to those who were 
‘never frail’. Contrastingly, those in the highest third of ab-
solute annual increase in FMI and FMI to LMI-ratio became 
frailer faster over time relative to those in the lowest third. 
We found evidence of an adverse health outcome of frailty 
where lean indices declined faster and fat indices and fat to 
lean -ratios increased faster from midlife into old age. The 
changes resembled those that occurred with aging, but at a 
faster pace. The relationship between body composition and 
frailty is likely bidirectional, where high or increasing levels 
of fat are associated with the risk of becoming frailer earlier, 
but where a longer duration of frailty may increase the risk 
of faster age-related changes to body composition.
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Research suggests that specialized education for nurses 
decreases frailty and improves functionality in hospitalized 
older adults. This study explored the impact of a specialized 
geriatric education program on care delivery for older adults 
in acute care in 5 hospitals across the province of New 
Brunswick. A mixed-methods approach with pre- and post- 
questionnaires was used to explore facilitators and chal-
lenges of caring for hospitalized older adults, the knowledge 
base and experiences of staff, and the impact of providing 
specialized education. Acute care staff (N=64) participated 
in a geriatric education intervention and completed pre 
and post questionnaires. A sub-set (n=26) participated in 
semi-structured interviews guided by Kirkpatrick’s theor-
etical framework. Data was collected on mobility, medica-
tions, and delirium from patients’ charts (N=99) to identify 
changes in outcomes pre- and post intervention. Findings 
revealed that staff had positive attitudes toward caring for 
older adults; however, their understanding and applica-
tion of geriatric principles were limited and remained un-
changed post-education. There was no significant change in 

the patient-level measures after the intervention. Interview 
participants shared that their work environment affects their 
mindset and workflow, limiting their capacity to deliver the 
type of care presented in the education sessions. Staff iden-
tified the need for specialized education; however, there was 
no impact on care after participation. Environmental con-
straints hindered staff from implementing best practices, 
leading to both practical and psychological challenges to 
care delivery. These results will inform changes to specialized 
education programming with the aim of improving care for 
older adults in hospital.
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It is impossible to consider personal transportation in the 
United States without engaging with the topic of driving. 
Over 90% of U.S. households own cars, while 83% of people 
report they drive several times a week. A critical but often 
overlooked component of the driving narrative particularly 
among older adults is the decision of when or if to forfeit the 
car keys, a topic which is both complex and, for many indi-
viduals and families, a source of stress and conflict. With a 
rapidly growing population of the oldest of older adults, the 
85+ age demographic, it is crucial to understand the attitudes 
and behaviors of this diverse age group regarding the ex-
perience of driving retirement. Utilizing four semi-structured 
focus groups (n=17) and a 48-item survey of original and 
adapted measures (n=34) with a panel of the 85+, this study 
sought to understand people’s perspectives on driving, how 
current drivers think about and plan for driving retirement 
– or not, and participants’ general perceptions and attitudes 
toward the future of technology and driving. The data sug-
gest four different vignettes or transportation paths with 
respect to driving among this age group that intersect with 
themes of autonomy, the experience of physical aging, the 
role of family, and key inflection points. Implications of this 
research highlight the need for targeted solutions and ma-
terials for people at varying levels of acceptance with their 
driving stage and underscore the need for more research and 
greater involvement of different stakeholders in conversa-
tions around transportation and aging.
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Cross-sectional study of 159 individuals, one month 
after hospitalization at the Hospital das Clínicas of the 
University of São Paulo for Covid-19, divided into groups: 
54.7% (n=87) were adults (< 60 years), and 45.3% (n=72) 
were older people (≥60 years), with 43.4% (n=69) being 
female. Those who did not accept to participate, without 
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