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Evidence-Based Quality Improvement for Older Adults

Caring for the elderly is considerably different from caring for an infant, toddler or even a young adult. Education has empowered older adults to make healthy lifestyle choices that adds years to their lives and independence. While this is a great accomplishment and creates hope for my generation, it also raises many questions about the future of healthcare for older adults. Will we be able to provide quality healthcare for our fastest growing population demographic? Regulatory requirements demand improvements in safety, care, and efficiency while decreasing healthcare costs and operational expenses within our delivery models (Barbara, Tesh, Kohlenburg, 2007). The healthcare industry is poised, through research, quality improvement programs, and age specific education incentives to ensure a positive impact on the quality of care for the physical and emotional challenges of our growing elderly population.	Comment by Sharon Philpot: Need &between last two authors	Comment by Sharon Philpot: Good introduction
Age Related Challenges	Comment by Sharon Philpot: Level  2 heading
When caring for the elderly, we must consider normal aging that occurs over time. When caring for patients over the age of 65, normal changes in function are declines in auditory acuity especially high frequency, vision changes such as difficulty focusing up close and night blindness, loss of muscle mass which accounts for slower reflexes and declines in agility, bone loss, the kidneys are less efficient, bladder capacity is less, breathing capacity of the lungs decline, arteries stiffen, the heart muscle thickens sending less oxygenated blood throughout the body and finally the loss of organ reserves. A younger and healthier body maintains homeostasis, which means the body is in balance, so if one body function is compromised the remaining systems respond in an effort to maintain life and function. An elderly patient does not have the same reserves which makes it more difficult for their bodies to recover as quickly; therefore, it is not uncommon for older patients to become very sick from a common cold. They do not have the reserves needed to regain system balance as easily.	Comment by Sharon Philpot: Good information; no citations to support information though
Literature Review
Quality Assurance and Improvement Programs (QAPI) is an Affordable Healthcare Act (AHA) mandate implemented in 2014 that combines quality assurance to meet acceptable standards with process improvements.  A QAPI program is a structured process that identifies opportunities for improvement, addresses healthcare deficiencies by developing and overseeing improvement projects in delivery processes, documenting and evaluating results, and incorporating changes in daily processes to improve quality of care (QAPI, n.d.). Bakerjian and Zesberg state that problem areas in elderly care with high incidences and needs for improvement include pressure ulcers, pain management, falls, re-hospitalizations, and restraints (2013). A recent quality improvement (QI) study on pressure ulcers describes them as being common in nursing homes, even though they are costly and result in poor patient outcomes and patient suffering. The implementation of QI resulted in a 15% reduction of incidents of pressure ulcers within six months (Bakerjian & Zisberg, 2013). According to Kling in Seattle Washington, the implementation of a fall program managed by geriatricians reduced falls by 65% and fractures by 72% (2012). In an acute care setting in Canada, a least-restraint program was developed by a gerontological nurse and a geriatrician that resulted in a 50% reduction of restraint use (Ennis, 2014). QI programs do not only center around actions, staff education, knowledgeable discussion and effective communication are part of a QI that was used to create a more supportive environment for patients, and their family members dealing with end of life issues (Lee et al., 2013). Of the five QI programs mentioned in this review, each program discovered a need, designed a program, assigned Nurse Practitioners or Physicians to oversee the implementation, provided feedback from patients, staff and family in the form of electronic data in order to track results, and a study of results with an action plan for future prevention. Of the five programs reviewed, each mentioned the incorporation of the QAPI infrastructure and their studies resulted in improvements of care for their elderly patients. Problems have been noted with QI projects, but most center on poor planning and testing, untrained staff and lack of follow up, and data collection (Morgan, 2010). It is important to mention that QI projects depend on the nursing leadership role for daily healthcare delivery. Studies show that nurses with advanced training improves outcomes of QI processes because they are better equipped to identify needs and design and implement best practices (Bakerjian & Zesberg, 2013). QAPI programs result in improved patient care and better quality of life for nursing home residents.	Comment by Sharon Philpot: Good information
Physical and Emotional Changes in Elderly that Make Quality Improvement a Challenge
All elderly patients experience age related body changes. While quality improvement efforts are designed to improve the care of the elderly, these programs often present age-related challenges. Today, healthcare has a huge focus on health promotion and disease prevention in order to help patients over 65 maintain their independence and require less assistance. A hospital admission systematically removes many independences that the elderly work so hard to maintain. Upon admission, patients are disrobed, asked personal questions about private matters, asked to remain in bed and only get up with assistance, inadvertently denied privacy as bedroom doors remain open and are no longer in control of the scheduling of daily habits and meals (Burkhardt & Nathaniel, 2014). Many challenges present when caring for the elderly in an unfamiliar environment. For example, a quality improvement program for fall risk patients asks that patients call for assistance before ambulating to the bathroom. An elderly patient may be receiving IV fluids, so with a smaller bladder capacity, they void smaller amounts more often. Slowed reflexes present a problem when trying to manipulate an IV pole. Visual changes make ambulating at night, in an unfamiliar environment, difficult and because of changes in cognitive processes, an elderly patient may forget to call for assistance. A hospital admission, in many ways, takes away independences from elderly patients, and while quality improvement programs are designed to improve care, they can be challenging to implement without also removing those independences.	Comment by Sharon Philpot: Good information
Barriers and Solutions to Quality Improvement Programs
Barriers to quality improvement programs include lack of support from the nurses and supplemental staff. Many times quality improvement programs are implemented as a pilot program without staff education or discussion. Education, better discussions, and feedback may produce better results by making the staff aware of why programs are important. Another barrier is time; increased patient loads limit time to consistently implement and complete new programs. Accurate charting and accountability is also a barrier. Nurses may be physically managing the quality improvement program but ineffectively charting the results. Electronic charting mandates have made charting somewhat confusing as most hospitals are experiencing a learning curve with new technology. A more streamlined charting approach with quality improvement programs with yes/no questions or point and click technology would make charting easier and possibly more manageable. 
Future Impact on Quality of Care of the Elderly
In order to project the future impact of quality care, we must consider two variables: what defines quality care and how to implement quality care. Thirty percent of our population will be 65 or older by the year 2030 (Administration on Aging, 2013). Quality of care through age specific research and evidence based practices is improving how the elderly receive and maintain healthcare. Quality improvements, health promotion and disease prevention are enabling people to live longer, stronger, independent lives well into their 80s. That said, older adults are the largest consumers in the health care industry making up 50% of hospital admissions, 80% of home care services and 90% of nursing home resources (Barbara, Tesh, Kohlenburg, 2007). Although 50% of hospital admissions are over 65, there are no requirements for age specific competencies or certifications, or national standards of practice specific to elderly care. The physical and psychological changes of an older adult make acute illnesses that overlay chronic diseases more difficult to treat while also trying to restore preadmission levels of health. According to the American Geriatrics Society, all healthcare professionals specially trained to care for older adults are in short supply, and older Americans are not likely get the most knowledgeable care that they need (2015). Few nurses graduate college with the desire to study gerontology because gerontology is not promoted in the curriculum and an acute care setting provides training for more diverse employment opportunities. In recent years, advanced degrees have been made available for nurses wishing to pursue gerontological nursing. An advanced degree will provide more autonomy and better compensation. The AHA also provides funding for advanced gerontology degrees and loan forgiveness to attract nurses to the field. The future impact on quality of care of the elderly relies on our ability at attract qualified providers. Quality improvement programs improve quality of care but only if we have a trained healthcare workforce to manage elderly care. It is imperative that more nurses receive age specific education, or care will be substandard for the fastest growing population in America. 	Comment by Sharon Philpot: Subsequent citations with 3-5 authors uses et al.	Comment by Sharon Philpot: When using statistics need to cite the source
In conclusion, healthcare delivery for older patients require age specific training that few hospitals acknowledge or promote. Acute illnesses are complicated by chronic disease and age specific physical and psychological declines. Government mandates designed to improve care, safety and to reduce costs have forced the implementation of quality improvement and prevention programs. While advanced degrees, AHA incentives, and loan forgiveness, make gerontology a more attractive career option, the gerontological workforce make up only one percent of the healthcare workforce to manage the care for 20% of the population. The healthcare industry is preparing, through research, age specific education, and quality improvement programs, to ensure qualified practitioners will be able to provide quality care for the physical and emotional challenges of our fastest growing population, the elderly. 	Comment by Sharon Philpot: Statistics without a citation

















References
Administration on Aging (2013). A profile of older Americans: 2013. Retrieved from https://blackboard.ohio.edu/bbcswebdav/pid-5057596-dt-content-rid-32183933_1/courses/NRSE_4560_1063_SEM_SPRG_2014-15/Content/2013_Profile.pdf
American Geriatrics Society (2015), Geriatrics health care workforce. Retrieved from http://www.americangeriatrics.org/advocacy_public_policy/workforce_issues
Barba, B., Tesh, A., & Kohlenberg, E. (2007). Recognize the many facets of gerontological nursing. Nursing Management, 38(1), 36-41.
[bookmark: _GoBack]Bakerjian, D., & Zisberg, A. (2013). Feature Article: Applying the advancing excellence in America's nursing homes circle of success to improving and sustaining quality. Geriatric Nursing, 34402-411. doi:10.1016/j.gerinurse.2013.06.011 
Burkhardt, M., & Nathaniel, A. (2014). Ethics and issues in contemporary nursing. (4th ed.). Stamford, CT: Cengage Learning	Comment by Sharon Philpot: Italicize book titles
Enns, E. M. (2014). A controlled quality improvement trial to reduce the use of physical restraints in older hospitalized adults. Journal Of The American Geriatrics Society, 62(3), 541-545.  
Kling, J. (2012). Geriatrician-Managed program reduces falls and fractures. Retrieved from http://www.medscape.com/viewarticle/763542
Lee, J., Cheng, J., Au, K., Yeung, F., Leung, M., Ng, J., & ... Woo, J. (2013). Improving the quality of end-of-life care in long-term care institutions. Journal Of Palliative Medicine, 16(10), 1268-1274. doi:10.1089/jpm.2013.0190
Morgan, J. (2010). Top ten problems encountered by quality improvement teams. Retrieved from http://www.phf.org/phfpulse/pages/top_problems_encountered_by_qi_teams.aspx
QAPI. (n.d.). Five elements. Retrieved from https://blackboard.ohio.edu/bbcswebdav/pid-5057596-dt-content-rid-32183934_1/courses/NRSE_4560_1063_SEM_SPRG_2014- 15/Content/fiveelementsqapi%281%29.pdf
 Quality Improvement for Older Adults
Week 1 Assignment
	 
	Levels of Achievement 

	Criteria 
	Accomplished 
	Proficient 
	Novice 

	Identify age-related challenges to providing quality care 
	6 Points
	4 Points
	1 Points

	Conduct an evidenced-based literature review utilizing at least 5 current scholarly nursing journals or textbooks addressing quality improvement initiatives and programs for older adults 
	6 Points
	4 Points
	1 Points

	Describe barriers and solutions to quality improvement programs and intitiatives for older adults 
	6 Points
	4 Points
	1 Points

	Identify future impact on nursing care of older adults as a result of this experience 
	6 Points
	4 Points
	1 Points

	APA 6th Edition format present throughout the paper - this includes proper references and in-text citations! 
	6 Points
	3 Points
	1 Points



27/30; Good content on the quality improvement in the care of the elderly. Please see comments throughout paper.


