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AGING & LONGEVITY

How Technology Is
Reshaping Gare for
Older Adults

KELLY BILODEAU
Contributor to Health Progress

rom smart scales that help doctors detect heart failure, to errand-running robots that
drop off lab specimens and pick up medication, technology is increasingly finding a
role in health care.! These innovations help caregivers reduce hospital visits by detect-
ing brewing health problems earlier and freeing up clinical staff from administrative bur-
dens. High-tech tools are particularly valuable for clinical staff working with older adults in
long-term care who have multiple chronic conditions. They also help older adults to safely

live at home longer.

A new after-hours telemedicine program at
Maryville, a long-term skilled nursing care facil-
ity in Beaverton, Oregon, shows how tech is
reshaping care. Instead of a middle-of-the-night
phone call, remote providers now perform a video
assessment on an electronic tablet, often averting
atrip to the emergency department, said Liz Chua
Alcantara, director of nursing at Maryville.

Artificial intelligence (AI) is also becoming a
valued tool for team members. At Providence, it
helps reduce paperwork and physician burnout,
said Dr. Scott Smitherman, chief medical infor-
mation officer for the employed medical group in
the Providence Clinical Network. And wearables
like smartwatches, in-home sensors and fall indi-
cators add a layer of connectivity and security for
older adults living alone.

In the next decade, technologies that once
seemed futuristic, like robot assistants and
strength-enhancing body suits, may become more
commonplace in U.S. long-term care.? However,
as the use of technology rises, it’s elevating pri-

HEALTH PROGRESS

www.chausa.org

vacy and security concerns, and creating a new
time-consuming task: sorting through mountains
of digital data. Facilities will need to solve those
problems to help technology find its place along-
side, not in place of, human caregivers.

“We can’t pretend that technology takes the
place of relationships,” said Dr. Myles Sheehan,
a Jesuit priest and director of the Edmund D. Pel-
legrino Center for Clinical Bioethics at George-
town University.

CHANGING DEMOGRAPHICS INCREASE NEED

Technological advances are arriving right on time
as the nation’s health care system faces unprec-
edented pressure. The number of older adults
in the United States is growing rapidly. By 2050,
the Population Reference Bureau estimates that
there will be 82 million adults aged 65 and older,
many of them in need of health support.® At the
same time, family dynamics have shifted, said
Bob Kramer, founder of Nexus Insights and co-
founder of The National Investment Center for
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Seniors Housing & Care. A growing segment of
the population is aging alone. For those who do
have family support, work schedules can make it
difficult for adult children to care for their aging
parents. Assisted living or long-term care are
options, but many struggle to afford it.

“There’s a huge group that either can’t or fears
they can’t afford to move into a senior living com-
munity,” Kramer said. Technology that enables
people to live at home longer is attractive because
it can stretch their dollars.

The COVID-19 pandemic
accelerated the adoption
of new at-home services,
including health care, and
these offerings continue to
expand. “The home is becom-

tronic monitoring systems in the medical record
at Maryville alert staff members to troubling
changes in vital signs or potential drug interac-
tions, Alcantara said. This adds a layer of safety to
help ensure nothing is missed during a busy shift.
A wound app is used to measure and track healing,
and video capabilities provide comfort to families
and patients. “If we have a resident who is con-
fused and misses a family member, a video call is
very helpful,” Alcantara said.

“The home is becoming more capable,
connected and convenient than ever
before. It offers, in a sense, a virtual form
of assisted living where you can curate all
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virtual form of assisted liv-
ing where you can curate all kinds of services,”
Kramer said.

TECHNOLOGY IN USE

The ability to track patient health remotely is cen-
tral to home care. Technology gives caregivers
peace of mind, monitoring everything from nutri-
tion and medication adherence to ensuring that
the patient isn’t wandering.

Hospital care is being delivered at home
through the Centers for Medicare & Medicaid
Services Acute Hospital Care at Home program.*
Devices play a crucial role in these initiatives. “I
think some great examples are things like inte-
grated blood pressure monitors and scales for
congestive heart failure patients,” Smitherman
noted. Having a connected scale can motivate
patients to weigh themselves regularly. One study
found that detecting body fluid increases using
a specialized scale could allow doctors to spot
twice as many heart failure events in patients.’ By
catching fluid increases in real time, doctors can
reduce costly hospital admissions with an inex-
pensive intervention.

However, not all home devices provide a
clear return on investment, Smitherman said.
For example, home blood pressure monitoring is
more complex due to the volume of information
and the number of patients who need monitoring.

Outside the home, technology also improves
patient care in long-term care facilities. Elec-
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Video technology also allows family members
to communicate between visits, reduce transpor-
tation costs or be part of alast service or anointing
if they can’t be there in person. As health care sys-
tem pressures and costs grow, experts hope that
these new tools will provide a bridge to connect
people when they cannot be together in the same
place.

ATIME SAVER

While many people think of technology in terms
of space-age gadgets, some of the most meaning-
ful benefits of this growing electronic revolution
are surprisingly low-tech. One scarce commodity
it delivers is time. The rise of Al in particular, is
helping to reclaim hours lost to nonclinical tasks.
AI can be used to record patient and physician
encounters to generate the clinical note for the
medical record.® Providence is one of the organi-
zations using this technology, Smitherman said.’

“We’re seeing huge improvements in burnout
and even productivity in doctors who are using
our A, ambient scribing technologies,” he said. “A
doctor that is less burned out and is more focused
on you is a better doctor.”

It’s easy to be distracted by glitzier uses of Al,
but getting it to relieve doctors of the daily paper-
work slog is just as important, he said. “Before
this, for every 10 minutes that doctors spent with
a patient, they were spending five minutes doing
administrative tasks,” Smitherman said. Nurses,
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too, spend up to a third of their time on each shift
carrying out nonpatient-facing tasks, according to
a Journal of Nursing Management study.®

However, Providence’s Al adoption has been
cautious. Lower-risk administrative tasks are fair
game, but Al isn’t allowed to make clinical judg-
ments, Smitherman said. Nonetheless, Al is still
playing an important role that could expand over
time. “I want to be treated by a doctor who’s using
AL I want my family to be treated by doctors who
are using AL, both to reduce their burden, but also
for things like looking up information,” Smither-
man said.

MANAGING A GLUT OF DATA
For all the time technology saves, it’s also creating
new time-intensive challenges. “There was a time
when technology was the barrier,” Smitherman
said. “Nowadays, the problem is more the ava-
lanche of data and how we’re going to manage it.”
Wearables, in particular, deliver vast amounts
of information that’s only useful if someone can
digest and interpret it, which is not always feasible
for a physician at the end of a long workday. New
data processing needs raise practical questions,
such as how doctors are going to be compensated
for the hours they spend poring over this data.

“We’re seeing huge improvements in
burnout and even productivity in doctors
who are using our Al, ambient scribing
technologies. A doctor that is less burned
out and is more focused on you is a better

doctor.”
— DR. SCOTT SMITHERMAN

Roschelle Fritz, a UC Davis Health researcher
and associate professor at the Betty Irene Moore
School of Nursing, said the answer may lie in solu-
tions that offer a snapshot of patient health trends
rather than a deep dive into data. She’s researching
unobtrusive smart-home sensors in volunteers’
residences. The system uses Al to track move-
ment trends and to flag concerning changes.’

“When people don’t feel well, they move dif-
ferently,” Fritz said. Ambient sensors eliminate
the need for wearables and the flood of granular-
level data. “We can even get pretty good sleep
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information with ambient sensor monitoring,”
Fritz said. “We can’t get the different stages of
sleep like they do with the wearable sensors. But
we can understand whether or not somebody is
having interrupted sleep, if there’s a change in
sleep location, bathroom use, or time spent out-
side the home. And those are really some of the
major things that you look at for management of
chronic conditions.”

Smart-home solutions may be one way to
manage digital overload. Other AI tools could
offer another. For example, doctors often don’t
have sufficient time to review a complex patient’s
chart prior to an office visit. “All of us would like
to think that our doctor spent 30 minutes before
you walked in studying all of your records, but
obviously that’s not the reality,” Smitherman
said. Eventually, AI could help provide a summary.

RISKS AND DRAWBACKS

The risk of a dangerous error or privacy and secu-
rity breaches has slowed digital adoption. Al is
prone to mistakes. Large language models some-
times generate false information if they can’t find a
requested answer. These “hallucinations” present
unique dangers in health care. A seemingly trivial
error in a health care record could be serious if
the doctor doesn’t catch it,
Smitherman said. “You need
to balance that against the
status quo, where many times
doctors were missing stuff in
their own documentation,”
he added.

Facilities should have pro-
cesses in place to ensure the
benefits of technology out-
weigh the drawbacks. “Here
at Providence, we have estab-
lished an AI guardrails com-
mittee that carefully reviews any new product
that uses Al for safety, etc.,” he said.

Other risks include the potential for bias,
which can be inadvertently built into algo-
rithms, and abuse of monitoring devices to essen-
tially spy on patients in their homes. Helping
patients understand technology well enough to
make informed decisions about its use is also a
challenge, particularly for patients who might not
be tech savvy, Fritz said.

Technology adoption also risks increasing
existing inequities, she said. While tech tools may

WINTER 2026




be accessible to everyone in a country like Japan
with a national health care system, in the U.S. it
could create a divide between the haves and have-
nots. “Whether or not Medicare pays for some-
thing is huge,” she said. When technology is cov-
ered, it helps ensure equitable access.

MOVING INTO THE FUTURE

These potential pitfalls will need to be addressed
as new technologies move into the home and into
care facilities. To get a glimpse of the future, look
to Japan, Kramer said. The country has one of the
oldest populations in the world, coupled with
extremely low immigration and birth rates. In
recent years, it has had to be innovative to meet
the health care needs of its people. As a result, the

“High tech will not replace high touch. It

enables high touch.”

— BOB KRAMER

Japanese long-term care system is on the leading
edge of tech adoption. They’re using robot com-
panions, exoskeleton body suits, which are wear-
able robotic devices that increase strength or
mobility, and smart adult diapers, equipped with
sensors that can tell you not only when someone’s
soiled or wet, but whether they’re dehydrated,
Kramer said.

“Much of the technology that’s commercial-
ized in Japan to serve older adults was actually
developed in the U.S., but there was no commer-
cial market for it. There was no felt need,” Kramer
said.

But in Japan, where 60- to 80-year-olds are
often caring for people who are even older, tech-
nology is essential. An exoskeleton body suit can
make it possible for a 67-year-old to care for and
lift an 85-year-old, Kramer said. With limited staff,
smart diapers can allow workers to work effi-
ciently without constantly checking on residents,
he said. One study found that Japanese facili-
ties that used robots to help with patient-related
tasks — such as lifting, moving or bathing — and
to track and report data experienced lower staff
turnover and saw gains in productivity and care
quality.

Now facing similar demographic pressures, the
U.S. could follow Japan’s lead, Kramer said. While
many of these technologies, including robots, are
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just starting to move into the U.S. health care mar-
ket, it’s likely that adoption will move quickly in
the next five years, said Fritz.

“Technology is changing so fast, and its ubig-
uity is deepening all the time,” she said.

However, while technology can play an impor-
tant role in care, it’s no replacement for human
connection. Treatment decisions still depend on
a strong doctor-patient relationship. “You have to
ascertain not just what’s the biomedical good, but
what is the good for that person as ahuman being,”
Sheehan said. “Are we respecting true autonomy
and dignity and their deepest spiritual needs?”

Human connections are what keep people
moving forward, Kramer said. “High tech will not
replace high touch. It enables high touch,” he said.
Facilities and families that
adopt technology need to pay
close attention to the voices
of those they serve. “Listen
carefully to the people who
are supposedly being helped
by the technology to see that
they really are getting their biological, psycho-
logical, social and spiritual needs met in the way
that we would in a regular healing encounter,”
Sheehan said.

KELLY BILODEAU is a freelance writer who
specializes in health care and the pharmaceutical
industry. She is the former executive editor of
Harvard Women’s Health Watch. Her work has
also appeared in The Washington Post, Boston
magazine and numerous health care publications.
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QUESTIONS FOR DISCUSSION

This article points out that technology can help provide some solutions for people and their care
providers as they age, but is no substitute for meaningful interactions or appropriate staffing levels.
Both the late Pope Francis and Pope Leo XIV have been clear that technology is effective when it
supports humans and their relationships and does not dominate or replace them.

1. What are you experiencing in your work environment related to the use of technology and care for
older populations? Are there ways that technology makes it easier for you to focus on improved patient

care?

2. Does increased use of technology make it harder to genuinely connect with those you work with
and care for? What could your system do to better foster teamwork, collaboration and feelings of

belonging?

3. Is your organization planning and budgeting now for technology upgrades? What sort of
education, training and shifts in responsibility might you anticipate?

4. As your organization increases the use of artificial intelligence (Al), what guardrails do you have
in place to ensure that bias is not present and that all patients have access, regardless of their status or

financial resources?

5. As the “loneliness epidemic” deepens in our society, what concerns and hopes do you have about
how Al can either worsen or help to lessen this reality?
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