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PROBLEM: Approximately 25% of older adults experience cognitive and
functional decline over the course of hospitalization, and many don’t return to baseline.

SOLUTION: Identify the extent of cognitive and functional decline over the course of
hospitalization as well as the impact of inappropriate medications using the Beers Criteria.

Problem Identified Older adult patients are at increased risk for iatrogenic complications due to
hospitalization. These complications include delirium, cognitive decline, functional decline, falls and
malnutrition. While there is literature regarding the general extent of these risks, the study team wanted to
compare the results seen in the literature to the hospital’s older adult population.
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Solution Formulated The study team setout to assess the older adult population sensory, cognitive, and
functional status, and compare cognitive and functional status on admission and discharge. Older adult medication
profiles were also reviewed with the Beers Criteria for potentially inappropriate prescribing criteria. Finally, patient
caregivers were assessed using the “Preparedness for Caregiving” instrument.

Data was collected at admission and discharge for 27 adult patients over age 65 (and their primary caregivers)
admitted to four medical and surgical units between September and December 2012 on the following measures:

NICHE Role The NICHE Geriatric Resource Nurse (GRN) core curriculum is designed to train nurses in best
practices for hospitalized older adults. GRNs are the foundation of system-wide improvement to achieve positive
outcomes for hospitalized older adults. The NICHE program, available to hospitals throughout North America, offers
evidence-based, interdisciplinary approaches to promote improved care for the hospitalized older adult. GRNs can
perform assessments similar to the one described in this Solution story to understand the characteristics of the older
adults at their hospitals.

Evaluation/Results The majority of patients had limitations with vision and hearing, and patients had a
high level of physical function when compared with national averages. It was learned that it was critical to address
cognition at admission and caregiver preparedness. The older adults in this study had poorer cognition than
anticipated. Based on caregiver responses to the Preparedness for Caregiving instrument, it was evident that they
needed support in specific areas that are not often addressed. There were several lessons learned in this study: (1)
Having older adults go through a process of informed consent is challenging because it takes time and several were
adverse to it. (2) Many older adults at the hospital were not able to participate due to extensive cognitive impairment
- something unanticipated. (3) Capturing data on discharge is challenging due to the unpredictable nature of
discharge dates and times. This resulted in an inability to make comparisons for several patients. Statistical results:
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Sensory Measures
• Vision and hearing
Cognitive Measures
• Executive function: CLOX (score 0-16)
• Depression: Geriatric Depression Scale (GDS)
• Delirium: Confusion Assessment Method (CAM)

Functional Measures
• ADLs: Barthel Index (score 0-100)
• IADLs: Katz Index (score 0-6)
• Caregiver: Preparedness for Caregiving Scale (score 0-32)

GDS: All patients on admission and discharge - no indication
of depression 
CAM: (+) on admit N=2 (+) on discharge=1 

Functional
Katz IADL Index: mean score=5.6 
Barthel Index: Admit mean=87 Discharge mean=80 

Caregiver-Preparedness for Caregiving
N=6 mean=2.8 

Medications
Patients on 1 or 2 Beers Meds N=8

Admission Discharge

CLOX 1
N=21
Mean=10.0
Range=3-14

N=15
Mean=10.6
Range=6-15

CLOX 2
N=22
Mean=11.3
Range=7-15

N=14
Mean=12.4
Range=6-15

Cognitive

About NICHE 
NICHE (Nurses Improving Care for Healthsystem Elders) is an international program designed to help
hospitals improve the care of older adults. The vision of NICHE is for all patients 65-and-over to be
given sensitive and exemplary care. The mission of NICHE is to provide principles and tools to
stimulate a change in the culture of health care facilities to achieve patient-centered care for older
adults. NICHE, based at NYU College of Nursing, comprises hospitals and health systems located in 
46 states, Canada, and Bermuda. For more information visit nicheprogram.org.
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