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Background
 St. John Hospital & Medical Center 

(SJH&MC) is a 772-bed urban regional-
referral teaching hospital. SJH&MC has 
the vision to improve care of older adults 
as our aging population is the fastest 
growing and has unique needs. 

 The Acute Care of the Elderly (ACE) unit 
opened in 2003. The unit underwent many 
changes during the years  until a generous 
grant from the Ralph C Wilson Jr. 
Foundation provided funds to help us 
reach the next level of Geriatric Care. 

 The Gerontology Clinical Nurse Specialist 
(GCNS) was brought on board in February 
2016.

Methods
 Recognizing the importance and value of a 

GCNS, funding was obtained by the ACE 
unit manager and geriatric consultant to 
add a GCNS to the ACE unit.

 The Clinical Nurse Specialist (CNS) is an 
Advance Practice Nurse whose function is 
to improve outcomes in patient care. 

 The GCNS is a Geriatric clinical practice 
expert who works closely with staff on an 
ACE unit as an educator, researcher, 
mentor, coach, collaborator and  
consultant who influences the three 
spheres of practice: patient care, nursing, 
and systems. 

 Elevate Nursing Practice 
The GCNS consults, coaches, and mentors 
bedside staff on geriatric issues identified during 
multidisciplinary rounds and at the bedside. The 
GCNS encourages staff to elevate practice via 
continuing education (BSN completion, Masters 
Preparation, and Gerontological certification) 

 Communication 
The GCNS has led the initiative to promote 
Geriatric concerns throughout the healthcare 
system by becoming an contributing author to 
corporate communications, introducing the 
SPICES on a monthly basis to enhance nursing 
practice and promote elderly health concerns.

 Geriatric Patient Care Technicians (GPCT’s) 
Education 
Educational opportunities were constructed for our 
GPCT training program utilizing NICHE 
educational materials. Classes began in 
January2017 and all PCT’s have been trained.

 Falls
Working with the staff and educating our patients 
and families on falls and utilizing our safety  
monitoring system have resulted in a 34% 
reduction in falls in fiscal year 2016.

Conclusion
The impact of a GCNS on an ACE Unit demonstrates 
improved quality and safety practices for patients and staff 
utilizing the three spheres of influence, patient care, nursing, 
and systems.

Funding
The addition of a GCNS, part of the ACE unit proposal, 
was accepted by the Wilson Foundation. In keeping with 
the  commitment  to provide improved patient outcomes, 
the executive team and finance unanimously approved 
the position.

Improvements
The GCNS has been instrumental in implementing many 
process improvements in the ACE unit including:

 Interdisciplinary Rounds
The GCNS has been the key in the implementation of 
interdisciplinary rounds including a review of geriatric 
syndromes (SPICES). Geriatric concerns are identified 
earlier and interventions done quicker. 

 Medication Reconciliation
Nurses are required to document and reconcile home 
medications to ensure medication safety. In March 2016, 
the units average compliance rate was 46% - far short of 
the target goal of 90%. The GCNS partnered with the Unit 
Manager, Informaticist, and staff to identify and resolve 
barriers to this problem. By April 2016, compliance was up 
to 83%. Compliance continued to improve in May (96%) 
while June, July, and August saw an ideal compliance rate 
of 100%. Results have been sustained to date.

 Medication Therapy Management (MTM) 
The GCNS partnered with Outpatient Pharmacists team for 
a process improvement pilot study. Patients were enrolled 
into the program using the LACE Index scoring tool, 
indicating patients who have a higher risk of readmission 
within 30 days. 200 patients enrolled over the 90 day pilot. 
Results saw a 14% decrease in readmission rates for our 
ACE unit population.
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