
Background
After two years of preparation, the Acute Care for the 
Elderly (ACE) unit on 9 North opened.  This was a 
very exciting time for the nursing staff as they were 
challenged to put their training into action to provide 
better care for elderly patients, thus, elevating the level 
of their nursing practice. In preparation of the opening 
of the ACE unit, all nursing staff completed the 
Geriatric Resource Nurse (GRN) Core Curriculum 
offered by NICHE.  Additionally, the nursing staff 
received training on selected geriatric assessments, 
including the KATZ Index of Independence in 
Activities of Daily Living, which has become part of 
the admission & discharge assessments on all patients 
who come to the ACE unit.

The KATZ Index of Independence in Activities of Daily Living was chosen by unit staff 
members who were part of the ACE Planning & Implementation Team after reviewing 
relevant literature.  The KATZ Index of Independence in Activities of Daily Living is the 
most appropriate instrument to assess functional status as a measurement of the client’s 
ability to perform activities of daily living independently.  The objective in choosing this 
assessment tool was to identify areas of debility and decline as related to the patient’s 
ability to complete their activities of daily living.  This information is reviewed in ACE 
unit interdisciplinary rounds with the goal of developing an individualized plan of care 
that identifies interventions to promote function.

Driving Forces 
The overarching goal of the ACE unit is to maintain 
or improve the patient’s level of functionality prior 
to their illness.  When a patient’s functional status 
is maintained or improved this will result in fewer 
negative outcomes for older patients.  Physical 
function is best described as the ability to eat, bathe, 
dress, walk and take medications.  If an individual is 
unable to perform one or more of these activities then 
they are experiencing functional decline.  Many factors in the hospital can contribute to 
a decline in function.  By utilizing evidence based interventions, nursing has the unique 
opportunity to promote function in older adults during hospitalization.
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Implementation
In September, 2013, GRN’s started to incorporate the KATZ Index of Independence in 
Activities of Daily Living into the admission assessment.  The assessment information 
was entered into the electronic medical record in a specific section that was created for 
the ACE unit assessments.  Information on ADL’s was obtained from the patient and/or 
patient family.  The results of the assessment were discussed in weekly multidisciplinary 
rounds to develop individualized care plans to prevent functional decline.  

When a discharge order was received, the 
KATZ Index of Independence in Activities 
of Daily Living assessment was completed 
again, however this time the assessment was 
completed on paper since it still needed 
to be built into the electronic medical 
record.  The admission and discharge 
KATZ assessment data was collected from 
September through November of 2013.  
The data was analyzed to determine if the 
patient’s functional status from admission 
to discharge, based on their KATZ score, 
maintained/increased or decreased.  It was 
important to know this data as a means to 
measure the effectiveness of the ACE unit.

Challenges
One major challenge was encountered with this project.  Specifically, using different 
modalities to document the admission and discharge KATZ scores was difficult for the 
nursing staff.  The GRN’s felt that completing the discharge KATZ score on paper was 
essentially an “extra step” for them and is not part of their usual workflow.  At this time, 
all nursing documentation occurs in the electronic medical record.  An optimization 
request has been submitted to the IT department to incorporate the discharge KATZ 
assessment into the electronic medical record.  However, due to multiple requests and 
priorities for electronic medical record design a “go-live” date has yet to be established.

Outcomes
Data was collected on 157 patients that were admitted to the unit.  These patients’ 
remained on the ACE unit for their entire hospital stay.  Patient’s who were transferred 
to the ACE unit after being on another unit for part of their hospital stay were not 
included in this data.  The data is divided into 3 distinct subgroups including patients 
admitted from the emergency center, those transferred from 9N which is the med-surg 
unit that adjoins the ACE unit, and patient’s transferred from the observation unit.  
KATZ assessment scores were compared from the time the patient was admitted to  
the ACE unit to their score when discharged from the ACE unit.  The goal was to 
maintain or increase the KATZ score, which would reflect an improvement in their 
functional status.

132 patients were transferred from the emergency center to the ACE unit.  Of the 
132 patient’s, 84.8% maintained or increased their KATZ assessment score and 15.2% 
showed a decrease.

16 patients were transferred from 9 North to the ACE unit.  Of the 16 patient’s, 87.5% 
maintained or increased their KATZ assessment score and 12.5% showed a decrease.

9 patients were transferred from the observation unit.  All 9 patient’s, or 100%, 
maintained or increased their KATZ assessment score.

One possible explanation for patient’s decrease in KATZ assessment scores includes 
inaccurate reporting by patients’ and or their family members’ self reported measure  
of independence vs. an actual observational assessment by the GRN.  The family may 
not always have a clear or accurate understanding of the patients’ baseline functional 
status.  

Admission KATZ Assessment Located in Electronic Medical Record

Discharge KATZ Assessment

Next Steps
In an effort to improve compliance and efficiency, we will continue to work towards 
having the discharge KATZ assessment built into the electronic medical record. 
Additionally, we would like to see the use of this tool expanded throughout the health 
system for patients 65 years or older, not just those admitted to the ACE unit.

References
•	 Boltz,	M.,	Capezuti,	E.,	Fulmer,	T.,	Zwicker,	D.,	&	O’Meara,	A.	(2012).	Evidence-based	geriatric	nursing	

protocols for best practice. Springer Publishing Company, 4, 89-103.

•	 Buurman,	B.	M.,	van	Munster,	B.	C.,	Korevaar,	J.	C.,	de	Haan,	R.	J.,	&	de	Rooij,	S.	E.	(2011).	Variability	in	
measuring (instrumental) activities of daily living functioning and functional decline in hospitalized older 
medical patients: a systematic review. Journal of Clinical Epidemiology, 64, 619-627.

•	 Gerrard,	P.	(2013).	The	hierarchy	of	the	activities	of	daily	living	in	the	katz	index	in	residents	of	skilled	nursing	
facilities. Journal of Geriatric Physical Therapy, 36, 87-91.

*KATZ scores were compared from the time the 
patient was transferred to the ACE Unit to their 
score when discharged from the ACE Unit.
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