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In order to provide excellent care to the growing older adult hospitalized 
population, we identified the need for educating the interdisciplinary team 
and establishing a Bon Secours Virginia Geriatric Resource Team to prevent, 
assess and treat geriatric syndromes. Equipping team members to manage:

3 Month Post Event Outcomes:
70% of participants reported they are now able to identify and 
intervene for a patient experiencing geriatric syndromes

50% of participants reported that, since the class, they’ve had the 
opportunity to teach others about geriatric syndromes

70% of participants found the assessment tools, such as the MMSE 
and CAM to be easy to use

90% of participants felt they received enough information to better 
educate patients and families about advance directives

100% of participants found the sensory deprivation experience 
increased their understanding of sensory decline

100% of the participants would recommend the educational 
experience to other nurses and interdisciplinary team members
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Geriatric Simulation
Collaboration with the College of Nursing to utilize 
the Simulation Lab with mannequin, video taping 
and debriefing.

Virtual Experience
Sensory deprivation experience to teach 

understanding and compassion for the older 
adult.

Delirium Lecture
Expert on delirium spoke  to participants on 
prevalence, prevention, assessment and treatment of 
delirium.

Poster Presentations
Display of educational posters to highlight 

geriatric syndromes. (pain, depression, falls 
polypharmacy sleep deprivation problems with 

eating, incontinence, confusion.

Timeline:Background: Educational Objectives:

The Nurse’s Perspective:
“I have to keep them safe!”

“I’ve tried and I don’t know what is going on with 
my patient”

“I am not sure what to do?”
“I have three other patients, what am I going to 

do?”
“That is my patient who is yelling out!”

The Family’s Perspective:
“I have never seen them like this before!”

“Please do something to help.”
“I knew I needed help. That’s why we came to 

the hospital”
“Please be quiet!” 

“Stop acting this way!”

Fear - Exasperation - Disorientation - Anger - Embarrassment

Frustration - Overwhelmed - Powerless - Exasperated - Fear 

Identify and intervene appropriately to prevent common geriatric 
syndromes in at-risk patients: delirium, falls, catheter associated 
urinary tract infections, hospital acquired pressure ulcers and 
functional decline.

Utilize assessment tools discussed in the Geriatric Resource Nurse 
Curriculum such as: Braden, Schmid, Mini Mental State Exam 
(MMSE), and Confusion Assessment Method (CAM)

Maintain a safe environment for the geriatric patient

Assess pain in a geriatric patient and intervene appropriately

Anticipate, identify, monitor and treat level of consciousness 
changes related to over sedation with pain medication

Educational Components:

The Patient’s Perspective:
“HELP me!” 

“Who are you?  Where am I?”
“ I think I am loosing my mind?” 

“I feel cloudy in my head.”
“I don’t remember.” 

“ I can’t understand a word you are saying!”
“Stop treating me like I am a 2 year old!”

Mee#ng to 
discuss 

collabora#ve 
possibili#es  

3/2013 

Planning 
mee#ng 

4/17/2014 
Event 

scheduled 
7/9/2014 

Due to budget 
constraints, 

project moved 
to 9/25/2014. 

Dress rehearsal 
7/30/2014 

Event: 
9/25/2014 
0730‐1130 

Evalua#on: 
posi#ve 

feedback 

Survey sent 
12/4/2014 

Results 
collected 

12/18/2014 

Planning 
future event: 

2/19/2015 


