
Background and Information: 
 Patients aged 65 years and older make up greater than 30% of the 
3 Tower medical-surgical unit population at Carolinas Medical 
Center (CMC). This statistic led the Chief Nurse Officer of CMC to 
seek out available resources aimed at improving outcomes of this 
population.  Extensive research in evidence-based practice 
pinpointed the Nurses Improving the Care for Healthsystem Elders 
(NICHE) organization as an answer in this quest.  The NICHE 
organization specializes in equipping healthcare providers with the 
tools, education, and training to improve outcomes of elderly 
patients. This organization additionally provides a training 
program, education curriculum, an annual conference, weekly 
webinars, online Geriatric Resource Nurse Consultants, and 
evidence-based resources for its members. 
 A 2013 goal to obtain NICHE designation was set and the CNLs 
rose to the challenge.  A review of the unit’s Professional Research 
Consultants (PRC) scores identified the need for improvement in 
geriatric care. Data showed poor scores from geriatric patients 
specifically concerning communication, the decision making 
process and overall quality of care.  By assuming the role of 
coordinator, disseminating education on the initiative, organizing 
multidisciplinary efforts, and recruiting Leadership Training 
volunteers, the CNLs led the unit’s NICHE journey in a structured 
manner.  The unit was designated as the first and only NICHE site 
at CMC on April 10, 2013.  The CNL’s on this unit have taken a 
variety of steps in order to obtain this designation and continue to 
work effortlessly in collaboration with interdisciplinary team 
members to ensure the success of improved geriatric care. 

Aim: 
 The aim of this journey is to improve the quality of care for the 
geriatric population by increasing staff’s knowledge of geriatric 
issues, increasing competence in geriatric care, and developing as 
well as implementing hospital geriatric protocols. 
 The vision for the hospital system is to transform the delivery of 
geriatric care by providing a comprehensive, safe, and 
individualized plan of care using evidence-based principles and a 
multidisciplinary holistic approach to achieve optimal psychosocial, 
spiritual and functional patient outcomes.

Methods/Programs/Practices: 
 The process of improving geriatric care and developing as a 
NICHE unit is ongoing and evolving. The CNL’s of 3 Tower have 
taken many steps to ensure the success of this initiative. In order to 
obtain unit designation, the CNL’s along with several leadership 
team members and a few staff members participated in a 
Leadership Training Program (LTP) provided by the NICHE 
organization. Through this training a shared vision was developed 
by for the unit.  This shared vision was later revised by a 
multidisciplinary NICHE Steering Committee.  The leadership team 
members also conducted a SWOT analysis which evaluated the 
unit’s strengths, weaknesses, opportunities and threats.  From this 
long range goals and an action plan was developed. A Geriatric 
Institutional Assessment Profile (GIAP) survey was conducted on 
all nursing staff in order to help identify baseline unit data on 
geriatric care provision.  
As previously mentioned 
the NICHE steering 
committee which includes 
more than 8 disciplines 
and the hospital’s CNO 
meets monthly and 
reviews goals and action 
items.
 The CNLs are 
pioneering multidisciplinary geriatric rounds to review high risk 
geriatric patients on the unit weekly.

 Long term goals include pursuing grant funding for our NICHE 
journey and eventually expanding this initiative to our emergency 
department. 

Outcome Data: 
 100% of the nursing staff completed the GIAP survey. This survey 
identified staff-reported needs of increased geriatric education and 
resources. Eleven nurses have completed the LTP training including 
all of the 3 Tower CNLs, the CNO, Nurse Manager and Clinical 
Nurse Specialist (CNS). Furthermore, the 3 Tower CNL’s have 
obtained Gerontology Certification. 
 The CNLs of 3 Tower recently implemented a geriatric pharmacy 
pilot which resulted in a unit stationed pharmacist for the duration 
of two months. The pharmacist reviewed all geriatric patient 
medication profiles and communicated with both nursing staff and 
physicians about potential opportunities. Within a two month 
period this pilot resulted in a cost savings of over $8,000.

Pharmacy was also able to provide weekly unit in-services 
regarding medications and their effects on the geriatric population.
 Outcome improvements specifically affecting the geriatric 
population has been multifaceted for the unit.  The unit has 
experienced an increase in mobility to an average of 74% for 2013 
year to date. This was a 40% increase when compared to 2012. 

Additionally, patient falls are on pace to decrease by 10%. Overall 
quality of care for the geriatric population has also increased by 
12%, overall level of safety has increased by 8% and nurses’ 
communication with patient/family has increased by 5% since the 
initiation of our NICHE journey.

Conclusion: 
 Of our total inpatient days 32% consists of total Medicare 
inpatient days.  As the population ages it is expected that these 
percentages will increase as well as the healthcare expenditures 
required to properly care for this population. It is our goal to 
continue to improve the knowledge deficit regarding geriatric care 
and monitor outcomes specific to this population.

References upon request 

Produced by Charlotte AHEC Medical Media.  Visit us at www.charlotteahec.org

April 2 – 23, 2013 

Intervention Type Number of 
Interventions 

Percent of Total 
Interventions 

Potential 
Cost Savings* 

Actual Cost 
Savings** 

D/C Therapy 16 19.75% $1611.20 $1309.10 
Add Med to Regimen 16 19.75% $1600 $1500 
Freq/Time/Dose Change 14 17.28% $1577.55 $1577.55 
Dosing Rec/Consult 14 17.28% $175 $150 
Recommend Alternative 
Med 

7 8.64% $700 $400 

IV to PO 7 8.64% $250 $50 
Clinical Consult 3 3.70% $75 $75 
Pharmacist Med Rec 2 2.47% $75 $75 
Lab Safety Review 1 1.23% $50 $50 
Verify Home Med 1 1.23% $50 $50 

Total 81 ! $6163.75 $5236.65 

 

May 7 – 29, 2013 

Intervention Type Number of 
Interventions 

Percent of Total 
Interventions 

Potential 
Cost Savings* 

Actual Cost 
Savings** 

D/C Therapy 22 36.67% $2215.40 $1107.70 
Dosing Recommendation 8 13.33% $100.00 $37.50 
Freq/Time/Dose Change 8 13.33% $835.37 $835.37 
Add a Med to Regimen 5 8.33% $500.00 $200.00 
Patient Education Warfarin 3 5% $150 $150 
Patient Education non-
warfarin 

3 5% $150 $150 

Lab for Routine Monitoring 3 5% $150 $150 
IV to PO P&T 2 3.34% $50 $25 
Medication 
Reconciliation/Pharmacist 

2 3.33% $75 $75 

Recommend Alt Therapy 2 3.33% $200 $200 
IV to PO non P&T 1 1.67% $50 $0 
Drug Information 1 1.67% $25 $25 

Total 60  $4500.77 $2955.57 
*Estimated cost associated with intervention 
**Total cost based on accepted/completed interventio!
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