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The University Health Network (UHN) is Canada’s leading academic 
hospital. UHN’s vision is to “transform lives and communities through 
excellence in care, discovery and learning with the primary value of putting 
the needs of patients first, above all else.”1 With the growing population of 
seniors within Canada, UHN recognizes the need to implement strategies 
that improve patient outcomes specific to this population. There is 
staggering evidence that shows 50% of hospitalized older adults experience 
some form of functional decline.2 Nurses Improving Care for Healthsystem
Elders (NICHE) provides a framework known as the Geriatric Resource 
Nurse (GRN) Model that offers tools and resources to empower bedside 
nurses, to disseminate knowledge and address geriatric syndromes. The 
University health network has been a NICHE facility member since 2012 
and has recently taken the initiative to spearhead the GRN model on two 
General Internal Medicine units to meet the imminent need of improving 
geriatric care. 
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Figure 1: The Geriatric Resource Nurse Team 

BACKGROUND

FUTURE IMPLICATIONS 

EDUCATION AND TRAINING: 
Geriatric resource nurses were comprised of nine general internal 
medicine nurses, two patient care coordinators, one clinical nurse 
specialist and one advanced practice nurse educator. The Geriatric 
Resource team of nurses had undergone training which included the 
following: 
 Completion of 14 NICHE E-modules
 An eight hour education day
 Lectures
 Case studies
 Participation in an interactive simulation mimicking age related 

changes and barriers when receiving healthcare

COMPREHENSIVE GERIATRIC CASE REVIEW
A part of our implementation strategy consists of a comprehensive 
geriatric case review to identify and prevent geriatric syndromes. High 
risk patients are followed on a weekly basis by the GRN team, whose 
role is to review and develop recommendations and care plans in 
order to prevent functional decline. The care plan is developed by:

 Interviewing the patient and/or family for their health history
 Consulting with the bedside nurses caring for them
 Reviewing medications and their effect on geriatric patients
 Chart reviews of interdisciplinary notes and assessments 

The care plans are then communicated with the multidisciplinary team 
in the Kardex and are enforced by various healthcare professionals.

GERIATRIC IN-SERVICES
The GRN team is also dedicated in providing ongoing education for 
GIM nurses in preventing and identifying geriatric syndromes. This 
entails monthly in-services and refreshers for nursing staff based on 
current geriatric needs on the floor. 

Knowledge gained from this initiative has the opportunity to expand to 
other high risk geriatric units throughout UHN. With increased geriatric 
expertise, it is anticipated there will be a reduction in functional decline 
and other geriatric syndromes, such as delirium, falls and pressure 
ulcers throughout the institution. Implementation of GRN on other units 
can potentially improve geriatric care, reduce organizational costs and 
prevent iatrogenic complications. Similarly, we hope that UHN can be 
leaders in geriatric care and can pave the way to implement GRN 
models to other facilities in Canada.

Figure 2: Simulation of the GRN team attempting to perform ADL’s and IADL’s, while wearing geriatric 
suits. 

IMPLEMENTATION

RESULTS AND OUTCOMES
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Figure 3: Illustrates a reduction in CAUTI since 
the implementation of nursing medical 
directives to discontinue catheters

Figure 4: Shows a decrease in the number of 
falls, since the GRN model was introduced onto 
GIM.

GERIATRIC SURVEYS
PRE-SURVEY
The pre-survey was administered in January 2017 as another 
means to quantify the impact of the GRN team on GIM floors. A 
post-survey will be taken in March 2017.  From the pre-survey we 
found the following data.

• Two third of GIM nurses surveyed were not aware that there 
are GRN nurses on the unit. 

• GIM nurses reported that they implement geriatric care plans 
in their care moderately well 

• The main obstacles to implementing these interventions are 
workload and lack of time. 

Limitations to Pre-survey: 
• Sample Size
• Length of time between pre and post surveys
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Figure 6: Demonstrates GIM nurses’ perception on how well we prevent immobility, incontinence 
and delirium. 
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