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Background Results Discussion
Older adults face disproportionate risk of financial « Pocket guides created and distributed to trainees and clinicians, providing practical screening questions, Having an interprofessional team for the project has
exploitation, medication-related scams, and fraudulent health conversational red flags, and concise strategies to identify and address potential financial exploitation in older strengthened the content as well as improved communication
practices. Age-related cognitive changes, social isolation, adults at the point of care. between the team and older adults. Students from different
chronic disease burden, and increasing digital exposure healthcare disciplines contribute unique perspectives to the
contribute to vulnerability. Financial exploitation is one of the * Educational presentation delivered by a community partner, including a guest lecture by Robert E. Roush, project.
most common forms of elder abuse and 1s frequently EdD, MPH, focused on preventing elder investment fraud and assessing vulnerability to financial exploitation, with
underreported. emphasis on real-world application and patient communication. This project also has a few limitations. The mtervention was
conducted with a relatively small and localized population
In response, the Geriatrics Interest Group developed a student- * Centralized QR code resource hub developed, compiling evidence-based tools and community resources from specific senior centers, which limits the generalizability
led, interprofessional harm-reduction initiative aimed at identified through literature review and collaboration with clinical and community partners, enabling quick, real- of the findings. Additionally, outcomes are to be measured by
increasing awareness of common scams and empowering older time access for both trainees and older adult participants. self-report confidence rather than objective measurements,
adults with practical prevention strategies. This project aligns such as behavioral change or reduction in the number of scam
with our goal to reduce financial harm among older adults at  Interactive presentation delivered to older adults at a senior community center, focused on increasing victims. It’s also hard to determine if the participants will
senior centers. awareness of common scams, recognizing warning signs of financial exploitation, and providing practical, easy-to- retain the information to apply the strategies in a real-world
apply strategies to protect financial independence and safety. situation.
Through educational presentations and distribution of a pocket . .
guide featuring conversational red flags, screening questions, Need for an lnterventlﬂn Our future focus 1s on expanding the program to a larger and
and safety resources, we aim to strengthen patient advocacy, Number of Persons Age 65 and Older, 1900 - 2060 more diverse populat.ion of the §lderly. Adding a follow-up
improve trainee communication skills, and foster sustainable (numbers in millions) Clinician Guide Usefulness assessment to help with evaluating long-term knowledge.
community partnerships. 100 — se Addltlonqlly, including caregivers and faqnly members in
: 100 conversations may further strengthen the intervention as well
i | 78.3 e : )
80 , as provide support for the older adults at risk.
60 — 55,8 7.8
1 Objectives “ s Conclusion
* Increase awareness of financial exploitation, medication-
related scams, and fraudulent health practices 20 [~ o 16.2 I I This project provided students with an opportunity to address
1 4-'9‘ B . financial exploitation and medication-related scams in older
5 9hiiheee earmrrieEen el tauet hetvee heslihernme 0 1900 1920 1940 1960 1980 2000 2020 2022 2040 2060 :frf:glty’*gf:e’ ' ' : adults through an interprofessional, student-led approach.
trainees and older adults Note: 2040 and 2060 are projections .' . Through direct engagement and the use of practical
Source: U.S. Census Bureau, 2020 Decennial Census, Population Estimates and Projections Madicne; Houston, T, neneng venerbilty o fnanciel explfefon, Guesfooue. Baylr Collog of educational tools such as pocket guides, participants improved
» Provide accessible educational resources for community . their ability to recognize risk factors, communicate effectively
awareness campaigns POCket Gu1de with vulnerable populations, and promote patient safety. This

experience highlights the value of interprofessional,
community-based education in enhancing advocacy,

» Strengthen community partnerships with senior centers Q Conversational Red Flags warning Signs of Scam Risk in Older Adults QU astions to Ask: Screening Guid for Possible Scam ¢ T
(Screen further using questions on back side) : Victimization of Older Adults % : Strengthenlng partnerShlpS, and redUC1ng harm 1n aglng
Urgent Money Requests: &) Impersonation Calls: e p OpUlatlonS y
Za Mentions needing to send money “right away.” Says a caller sounded just like a family member (Al voice scam).
e e R S e ————— 0 How comfortable do you feel managing your bills or accounts right now?
a Says they were told to keep it secret or not tell family. 3 Mentions being contacted by someone claiming to be from their bank, e ' '
B e | T Gl R . o Has anyone contacted you about a “problem” with your bank, Medicare, or insurance? R e fe r e n c e S
M e t h O d S : Describes moving money to a “safe” or “protected” account. @ Says they were asked to provide a code sent to their phone.

- Unusual Payments i e Onllne RomanceS(ams e T o Has anyone new offered to help you invest, d()nate, Or move your money? * Roush RE. PI‘CV.GI.ltiIlg elder investment fraud: Assessing vulnerability to financial exploitation. Guest lecture. Baylor

° Obt ” b ” t tt rt t t lf ' Reports buying gift cards, wiring money, or sending cryptocurrency. ﬁ Talks about a new relationship that now involves money. e - e CullZmilitnt H(.)uston., TX'. L . o o - :
dln Su JCC matier CXpe pI’CSCﬂ ation = i e TS R e ; - 2 - * U.S. Department of Justice. Financial exploitation. Elder Justice Initiative. https://www.justice.gov/elderjustice/financial-
{ eo3ll8 Ekomictal Channes: 9 Who do you usually talk to before making large financial decisions? oot Acsses M 31, 2026,
! Mentions altering power of attorney, will, of joint accounts. . Administration for Community Living. 2023 Profile of Older Americans. U.S. Department of Health and Human
e Identifv and lid ified i B Rl L s S Have you received calls that sounded like a family member or authority asking f tly? penvees; 2024
entl y and consolil ate VEeriricda resources lntO an Z B 9 Avoiding Financial Discussions: y y au Onty asKing ror money urgently * Lee K, Tang W, Jones S, Xu L, Cong Z. The Money Smart for Older Adults program: a qualitative study of the
Organized and manageable fo at r W < Expresses reluctance to discuss finances Openly_ ______________________________________________________________________________________________________________________________________________________________________ participants' financial Well—being. J Gerontol Soc Work. 2021,64(2)120'134 doi:10.1080/01634372.2020.1814477

* Provide accessible educational resources, including pocket
guides designed to reinforce harm-reduction strategies
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Resources

* Engage with community members and present financial
harm reduction presentation at senior community center
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