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Problem 

Current evidence shows that the decrease or lack of sleep in elderly patients in an acute 
care setting can be a contributing factor to the development of disorientation and deliri-
um in our elderly population (Tullman et.al., 2000). The alternation of one’s mental status 
in the older adult can have adverse effects, such as  disorientation, irritability, confusion,       
inability to perform activities of daily living independently, increased length-of-stay, and    
increase in falls. (Radke et.al., 2014). Additionally, patient recovery, healing, and a feeling 
of well-being are increased (Ratke et.al., 2014). It is important to maintain an elderly pa-
tient’s optimal level of orientation in order to promote healing and restorative function-
ing, since all geriatric patients are considered to be at risk for disorientation during acute 
care hospitalization (Radke et.al., 2014).  Patients will need a minimum of 6 consecutive 
hours of uninterrupted sleep to prevent any decline in orientation (Vincensi et al., 2011). 
More than 14% of adults aged 65 and older experience delirium while hospitalized 
(Vincensi et al, 2011). Cluster care programs have demonstrated that an elderly patient’s 
orientation will remain intact with the provision of adequate sleep.  A Cluster Care Pro-
gram includes: light and sound reduction, uninterrupted rest, visualized assessments 
without wakening the patient. Any care, such as vital signs, administration of medications 
or testing, must be complete before or after the uninterrupted sleep (Radke et al., 2014). 
The Cluster Care concept was instituted in two medical telemetry units at Kennedy  Uni-
versity Hospital in Cherry Hill. 
 

Background 

The “Improving Satisfaction with Cluster Care” program was initiated in November 2016 
through February 2017 on the T1 and T3 Medical Telemetry Units at Kennedy University 
Hospital – Cherry Hill. The project demonstrated the importance for adequate sleep in 
our elderly clientele to improve patient satisfaction and prevent disorientation. The     
project also provided staff awareness of the importance of uninterrupted sleep for the   
elder patient. There were lessons learned and opportunities for improvement. Survey  
data was collected on quality of sleep, as well as quietness for patients 65 years and    
older on Kennedy-Cherry Hill’s T1 and T3 units. A 3-month pre-pilot data was collected 
for satisfaction levels and during pilot time frames. 
 

Intervention 

Associates were trained to identify appropriate patients for the study. Patients needed 
to be over age of 65; oriented “times 3;” and not require any testing to be done be-
tween the hours of 11 p.m. and 5 p.m. Staff were educated to post a Cluster Care door 
sign at the entrance of the patient room. The nurse and patient care technician would                
coordinate care prior to 11 p.m. and after 5 a.m. to encourage quietness and sleep. The 
patient door was closed during these times. At 7 a.m., during bedside report, the nurse 
would survey the patient as to their quality of sleep, quietness and orientation level.   
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Discussion 

Evidence suggests: 

 Adequate sleep in hospitalized older adults is of great value as it helps to prevent                    
disorientation and improves patient satisfaction levels. 

 Patient recovery, healing and a feeling of well  being are increased.         

 94% of all participants in the cluster care program maintained an orientation levels to place, 
time and person. 

 None of the patients suffered delirious effects during the hospitalization.  

 Research demonstrates that hospitalized older adults are at high-risk for complications related 
to disorientation and delirium due to the significant lack of uninterrupted sleep while          
hospitalized; therefore, special attention should be given to cluster care minimizing these risks.   

 Patient satisfaction results did see an increase in the units (all ages): 

 Rate the Hospital satisfaction rating increased 5%, compared to pre-pilot scores.  

 Quietness satisfaction rating increased 2.5%, compared to  pre-pilot scores.  

 The team feels this increase in satisfaction may be attributable to an increased awareness of 
the special sleep needs of the adult population.  

 

Limitations 
 Implementation revealed many obstacles. Patient cluster care during hospitalization was        
difficult to implement, based on the following patient factors.    

 A large majority of elderly over the age of 65 years of age were not oriented  “times 3” upon 
admission to the hospital, which disqualified them.  

 Testing due at specific times, eliminated other patients ,who would have been eligible to par-
ticipate in the study.  

 Some geriatric patients on the units at times were noisy, affecting other patients’ sleep.  
 

Recommendations 
Further research should be done with a larger population verifying satisfaction benefits with a 
larger pilot study. The pilot cluster care program conducted at Kennedy across three inpatient 
units demonstrates the need for further research related to impact on outcomes and patient 
satisfaction rates.  
‘ 
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