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P R E FA C E

In 1981, Dr. Priscilla Ebersole and Dr. Patricia Hess published 
the first edition of Toward Healthy Aging: Human Needs and 
Nursing Response, which has been used in nursing schools 
around the globe. Their foresight in developing a textbook that 
focuses on health, wholeness, beauty, and potential in aging has 
made this book an enduring classic and the model for geronto-
logical nursing textbooks. In 1981, few nurses chose this special-
ty, few schools of nursing included content related to the care of 
older adults, and the focus of care was on illness and problems. 
Today, gerontological nursing is a strong and evolving specialty 
with a solid theoretical base and practice grounded in evidence-
based research. Dr. Ebersole and Dr. Hess set the standards for 
the competencies required for gerontological nursing education 
and the promotion of healthy aging. Many nurses, including us, 
have been shaped by their words, their wisdom, and their pas-
sion for care of elders. We thank these two wonderful pioneers 
and mentors for the opportunity to build on such a solid foun-
dation in the multiple editions of this book we have co-authored 
since their retirement. We hope that we have kept the heart and 
spirit of their work, for that is truly what has inspired us, and 
so many others, to care for older adults with competence and 
compassion.

We are very excited to have been able to offer a timely 
and completely revised 11th edition of this text guided by the 
National Council of State Boards of Nursing (NCSBN) model 
of clinical judgment. In 2019, the NCSBN identified the need 
to enhance the clinical judgment skills of entry-level nurses 
and, in a few years, the Next-Generation NCLEX® Examina-
tion for nursing licensure will be based on the new model of 
clinical judgment. The Essentials: Core Competencies for Pro-
fessional Nursing Education (American Association of Col-
leges of Nursing, 2021) identifies clinical judgment as one 
of the key attributes of professional nursing. Clinical judg-
ment refers to the process by which nurses make decisions 
based on nursing knowledge (evidence, theories, ways, and 
patterns of knowing), other disciplinary knowledge, critical 
thinking, and clinical reasoning (Manetti, 2019). This pro-
cess is used to understand and interpret information in the 
delivery of care. Clinical decision making based on clinical 
judgment is directly related to care outcomes for nursing at 
all levels.

Enhancing clinical judgment skills is especially relevant 
to guide the design of nursing actions in care of older adults. 
Older adults are complex, and their responses to illness are of-
ten subtle and may not meet standard diagnostic criteria seen 
in younger individuals. Cues to impending health concerns are 
often missed or blamed on age, leading to unnecessary disabil-
ity, complications, and compromised quality of life. Nurses are 
key to recognizing and analyzing cues leading to the prioritiza-
tion of hypotheses needed to generate solutions, take action, and 
evaluate outcomes to enhance the healthiest aging while deal-
ing with the most common challenges facing an aging popula-
tion. This text provides comprehensive information to guide the 

development of competent clinical judgment in nursing practice 
with older adults across the continuum of care.

Toward Healthy Aging is a comprehensive gerontological 
nursing text. The framework is holistic, addressing body, mind, 
and spirit along a continuum of wellness, within the context of 
culture, and grounded in caring and respect for older adults. 
Within the covers, the reader will find gerontological nursing 
actions based on the latest evidence-based practice guidelines 
available. This fosters the provision of the highest level of care 
to adults in settings across the continuum. The content is also 
consistent with the Recommended Baccalaureate Competen-
cies and Curricular Guidelines for the Nursing Care of Older 
Adults, the Hartford Institute for Geriatric Nursing Best Prac-
tices in Nursing Care to Older Adults, and content relevant to 
the gerontological nursing and adult-gerontological nurse prac-
titioner certification exams. Although Toward Healthy Aging 
is written with baccalaureate and graduate students in mind, 
it also can be used in associate degree programs or as a refer-
ence for interprofessional care teams, care facilities, and nurses’ 
libraries. The text makes an ideal supplement to health assess-
ment, medical-surgical, community, and psychiatric and mental 
health textbooks in programs that do not have a freestanding 
gerontological nursing course.

ORGANIZATION OF THE TEXT
Toward Healthy Aging has 35 chapters, organized into 5 sections.

Section 1 begins with foundational information from demo-
graphics to long-term care structure. It includes information 
about the roles and responsibilities of contemporary geronto-
logical nurses in making timely, sound, evidence-based clinical 
judgments to optimize wellness.

Section 2 provides the reader with foundational information 
needed to make clinical judgments to inform nursing actions. 
This section includes details about the cues nurses use to rec-
ognize and analyze maximize overall outcomes for older adults. 
This ranges from optimizing communication, to recognizing 
the cues needed for a comprehensive assessment, to ensuring 
safe medication use.

Section 3 provides information to enable nurses to recognize 
and prioritize functional needs that may be overlooked when 
caring for older adults, such as vision, physical activity, and safe-
ty and security. Prevention is emphasized to decrease the risk 
for unnecessary frailty, morbidity, mortality, and development 
of multidimensional geriatric syndromes.

Section 4 addresses the most common chronic disorders 
seen in later life. Content includes the recognition of cues, de-
velopment of hypotheses, and nursing actions leading to opti-
mal outcomes. The emphasis is on the interplay between the 
disorder, aging, and living with chronic disease.

Section 5 steps beyond health conditions and functional 
needs to consider the older adult within the greater context of re-
lationships, ethical dilemmas, loss, and finding meaning in life.



ixPREFACE

1

PART 1 Foundations for Clinical Judgment to Promote Healthy Aging

C h a p t e r

Theris A. Touhy

1
Gerontological Nursing Across 

the Continuum of Care

L E A R N I N G  O B J E C T I V E S
On completion of this chapter, the reader will be able to:
1. Discuss the implications of a growing older adult 

population on nursing education, practice, and research
2. Recognize the differences in nursing care of older adults 

and the specialized knowledge required to develop clinical 
judgment skills to take actions to improve health and 
quality of life.

3. Identify several factors that have influenced the development 
of gerontological nursing as a specialty practice.

4. Examine the American Nurses Association’s Gerontological 
Nursing: Scope and Standards of Practice and the 

recommended educational competencies for gerontological 
nursing practice.

5. Discuss several formal gerontological organizations and 
describe their significance to the nursing of older adults.

6. Compare various nursing roles and requirements for care 
of older adults across the health-wellness continuum.

7. Use clinical judgment skills to identify and evaluate 
solutions and nursing actions to improve outcomes for 
older adults in long-term care and during transitions.

A YOUTH SPEAKS
Until my grandmother became ill and needed our help, I really didn’t know her well. Now I can 

look at her in an entirely different light. She is frail and tough, fearful and courageous, demanding 
and delightful, bitter and humorous, needy and needed. I’m beginning to think that old age is the 

culmination of all the aspects of living a long life.

Jenine, 28 years old

A PERSON AT MIDLIFE SPEAKS
Gerontological nursing brings one in touch with the most basic and profound questions of 

human existence: the meanings of life and death; sources of strength and survival skills; 
beginnings, endings, and reasons for being. It is a commitment to discovery of the self—and of 

the self I am becoming as I age.

Stephanie, 46 years old

AN OLDER ADULT SPEAKS
I’m 95 years old and have no family or friends that still survive. I wonder if anyone will be there for 

me when I leave the planet, which will be very soon, I am sure. Mothers deliver, but who will deliver 
me into the hand of God?

Helen, 95 years old

http://evolve.elsevier.com//Touhy/TwdHlthAging
A 
Student 
Speaks

An Older Adult Speaks

An Older 
Adult 
Speaks

Healthy People Box

Safety Alert Box

KEY COMPONENTS OF THE TEXT
A Student Speaks/An Older Adult Speaks: Introduces every 

chapter to provide perspectives of older adults and nursing 
students on chapter content.

Using Clinical Judgment to Promote Healthy Aging: Special 
headings detailing pertinent cues, nursing actions, and out-
comes.

Key Concepts: Concise review of important chapter points.
Clinical Judgment and Next-Generation NCLEX® Examina-

tion–Style Questions: Practice examples designed to assist 
students in the recognition of key cues, hypotheses, and the 
identification of essential nursing actions to maximize out-
comes to ensure safety in care delivery.

Nursing Studies: Accompanying select chapters, these provide 
short nursing studies to help students see content put into 
practical use.

Critical Thinking Questions and Activities: Assist students in 
developing critical thinking related to chapter and nursing 

study content and include suggestions for in-classroom ac-
tivities to enhance learning.

Research Questions: Suggestions to stimulate thinking about 
ideas for nursing research related to chapter topics.

Boxes: Key Essential Learning is Highlighted
Safety Tips: Safety issues related to care of older adults.
Research Highlights: Summary of pertinent current research 

related to chapter topics.
Resources for Best Practice: Suggestions for further 

information for chapter topics and tools for practice.
Tips for Best Practice: Summary of evidence-based nursing 

actions for practice.
Healthy People 2030: Reference to the goals cited in Healthy 

People 2030.

2 PART 3 Clinical Judgment to Promote Wellness and Function

result of fall-related injuries such as hip fractures, upper limb 
injuries, and traumatic brain injuries (Taylor-Piliae et al., 2017). 
Estimates are that up to two-thirds of falls may be preventable 
(Gray-Miceli et  al., 2016). Falls are a significant public health 
problem. Various national studies from across the globe have 
demonstrated increasing fall-related incidence of injury, and 
this can be expected to increase substantially with the aging of 
the population (Fig. 20.1). Worldwide, falls are the second lead-
ing cause of accidental or unintentional injury deaths. Healthy 
People 2030 includes several goals related to falls (see Healthy 
People 2030).

Gait and mobility impairments are not an inevitable conse-
quence of aging but may occur as a result of chronic diseases 
or past or recent trauma. Mobility and gait impairments are 
caused by diseases and impairments across many organ sys-
tems. For some older adults, osteoporosis, Parkinson’s disease, 
strokes, and arthritic conditions markedly affect movement and 
functional capacities. Mobility may be limited by paresthesias; 
hemiplegia; neuromotor disturbances; fractures; foot, knee, and 
hip problems; and respiratory diseases and other illnesses that 
deplete one’s energy. All these conditions are likely to occur 
more frequently and have more devastating effects as one ages. 
Many older adults have some of these impairments, with women 
significantly outnumbering men in this respect (Chapter 22).

Difficulties in mobility are often the first sign of functional 
decline and may indicate that an individual could benefit from 
preventive actions. Impairment of mobility is an early predictor 
of physical disability and is associated with poor outcomes such 
as falling, loss of independence, depression, decreased quality 
of life, institutionalization, and death (Bergland et  al., 2017). 
Maintenance of mobility and function is an essential compo-
nent of best practice gerontological nursing and is effective in 
preventing falls, unnecessary decline, and loss of independence.

FALLS
Falls are defined as any sudden drop from one surface to a lower 
surface with or without injury. Falls are one of the most impor-
tant geriatric syndromes and the leading cause of morbidity and 
mortality for older adults. Falls are the most common adverse 
event in health care facilities and the leading cause of injury-
related emergency department (ED) visits and injury-related 
deaths in older adults. Of particular concern, rates of fall-related 
ED visits and hospitalizations are increasing (de Vries et  al., 
2018). Each year, about one-third of adults ages 65 years and 
older and half of those ages 80 years and older will fall. More 
than half of those will fall more than once (Pirker & Katzen-
schlager, 2017). Nearly half of all falls result in injury, of which 
10% are serious.

About 3% to 20% of hospital inpatients fall at least once dur-
ing their hospitalization (Quigley et  al., 2016). Between 50% 
and 75% of nursing home residents fall annually, twice the rate 
of community-dwelling older adults, and these falls result in 
more serious complications than other falls (Centers for Dis-
ease Control and Prevention [CDC], 2021). Nearly 50% of hos-
pital admissions and most nursing home placements are a direct 

Fig. 20.1 Older adults falls: a growing burden. (From Centers for Disease Control and Pre-
vention: STEADI Stopping Elderly Accidents, Deaths & Injuries, 2018.)

Consequences of Falls
Hip Fractures
More than 95% of hip fractures among older adults are caused 
by falling, usually by falling sideways. Hip fractures are asso-
ciated with considerable morbidity and mortality. The likeli-
hood of recovery to prefracture level of function is less than 
50%, regardless of the individual’s previous level of function. 

SAFETY TIPS
The Quality and Safety Education for Nurses (QSEN) project has developed 
quality and safety measures for nursing and proposed targets for the knowl-
edge, skills, and attitudes to be developed in nursing prelicensure and gradu-
ate programs. Education on falls and fall risk reduction is an important consid-
eration in the QSEN safety competency, which addresses the need to minimize 
risk of harm to patients and providers through both system effectiveness and 
individual performance. Safe and effective transfer techniques are an impor-
tant component of safety measures.

Healthy People 2030
Falls, Fall Prevention, and Injury

•	 Reduce fall-related deaths among older adults.
•	 Reduce the rate of emergency department visits due to falls among older 

adults.
•	 Reduce hip fractures among older adults.
•	 Increase the proportion of adults with dizziness or balance problems who 

have been referred to a specialist.
•	 Reduce fatal and nonfatal traumatic brain injuries.

Data from US Department of Health and Human Services: Healthy People 
2030 (website), 2020. https://health.gov/healthypeople.
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9CHAPTER 19 Activity	and	Exercise

A family-centered, FFC intervention (Fam-FCC) incorpo-
rates an educational empowerment model for family caregivers 
that focuses on improving function during and after an acute care 
hospitalization. Outcomes of Fam-FCC include fewer 30-day 

hospital readmissions, less delirium severity, improved ADL 
performance, less decrease in walking ability, and an increase in 
preparedness for caregiving and less anxiety among family care-
givers (Boltz et al., 2015). Box 19.2 includes information on FCC.

A 65-year-old male patient who was hospitalized 3 weeks prior for general-
ized weakness after an episode of dehydration has come to the health care 
provider’s office today for a follow-up appointment. The patient, who arrived 
using a walker, reports adhering to discharge teaching and says, “I feel bet-
ter than I did when I was in this hospital. I still don’t feel great, but I think 
I’m on the right track.” When asked to describe his daily activity routine, the 
patient says, “After breakfast, I sit in my chair and do some stretching of my 
arms and legs. I’ve been going outside a little bit each day. When I first went 
home from the hospital, I could only walk a few minutes before I was tired, 
even with my walker. Now I can walk twice a day for 10 minutes each, and I 
still use my walker so I won’t fall. Next week I’m going to try to do three little 
walks with my walker. My wife also got me some of these little hand weights 
so when I sit down to watch TV, I do about 10 repetitions of lifting them up.” 
The patient’s wife says, “I am checking on him all day long and I always bring 
him a cup of water to drink every time I see him so that he stays hydrated.” 
Assessment reveals a well-dressed and appropriately groomed older adult, 
temperature 98.9°F (37.2°C), blood pressure 122/70 mm Hg, respirations 18 
breaths/minute, and moist mucous membranes,

Indicate whether today’s assessment findings 
suggest that each item of posthospitalization dis-
charge teaching by the nurse listed in the table 
below was effective or ineffective.

Discharge Teaching Effective Ineffective

Use a walker at all times to 
avoid falls

Perform muscle-strengthening 
activities at least twice weekly

Perform flexibility exercises at 
least twice weekly

Work your way up to doing 10 
minutes of activity three times 
daily

Drink water before, during, and 
after activity

NExT-GENERATION NCLEx ® (NGN)  ExAMINATION–STYLE  QuEST IONS

K E Y  C O N C E P T S
•	 Few	factors	contribute	as	much	to	health	in	aging	as	being	

physically active.
•	 Physical	activity	enhances	health	and	functional	status	while	

also decreasing the number of chronic illnesses and func-
tional limitations often assumed to be a part of growing older.

•	 Despite	a	large	body	of	evidence	about	the	benefits	of	physi-
cal activity to maintain and improve function, physical activ-
ity levels of older adults remain low and have not improved 
over the past decade.

•	 Components	of	a	health	assessment	for	older	adults	should	
include assessment of function and mobility. Exercise coun-
seling should be provided as a part of that assessment.

•	 The	benefits	of	physical	activity	extend	to	older	adults	who	
are more physically frail, those who are nonambulatory or 
experience cognitive impairment, and those residing in 
assisted living facilities or SNFs. In fact, these individuals 
may benefit most from an exercise program in terms of func-
tion and quality of life.

•	 Nursing	 actions	 to	 assist	 older	 adults	 to	 improve	 physical	
activity include evaluation of functional ability, mobility, 
level of activity, education, and exercise counseling.

NuRSING STuDY 
Exercise and Activity

Tom, 75 years old, had lost his wife, Ella, a year ago and had been feeling down 
and tired for much of each day. He had retired at age 70 from his job as a hous-
ing contractor and had spent much of his time since then with Ella. They had 
been married for 50 years. He now sometimes seemed to sit in front of the 
television for most of the day without actually remembering what it was that he 
had viewed. Many of the couple’s friends had moved away or relocated to retire-
ment settings, and other than his daughter, who lived about 45 minutes from his 
house, Tom rarely saw anyone anymore. He had lived like this for nearly a year, 
and it had become his daily pattern of life. After a suggestion from his daughter, 
Tom took the initiative to go to the local senior center. He had lunch there nearly 
every day. At one point he was asked if he would allow a nursing student to 
spend time with him during her semester in a gerontology course. He agreed. 
In the course of her assessment, she (and he) found that his activity level was 

nearly completely sedentary. She gave Tom information about the ramifications 
of such a sedentary life. She pointed out that the center had an exercise class 
every day between 10.00 a.m. and 12 noon. Because he came to the center every 
day (except Saturday and Sunday) for lunch, it seemed a good thing to do. Tom 
said to the nursing student, “This isn’t anything I am really interested in doing, 
but I will give it a try.” Though he did not admit it, he was worried because he 
usually felt weak and listless during the day after lunch. When he did attend the 
first class, he found that there were both basic exercises and more advanced 
ones for older adults who had participated regularly for 6 months. He found 
that after a few weeks he was enjoying the social aspect of the exercise, if not 
the exercise itself. After nearly a year of fairly regular participation, Tom began 
playing golf with some of the men from the center. Once, he even attended a 
dance.

5CHAPTER 17 Elimination

Solutions, Nursing Actions, and Outcomes
Nursing actions focus primarily on the appropriate evaluation of 
continence, teaching about treatments, and implementation and 
evaluation of supportive and therapeutic modalities to promote 
and restore continence and to prevent incontinence-related 
complications, such as skin breakdown. The nurse should share 
appropriate resources and explain clinical information and dif-
ferences in treatment choices. An important nursing role is to 
provide education to caregivers about UI and strategies to assist 
in practical and effective management (Box 17.6). Supportive 
and therapeutic modalities to promote and restore continence 
are discussed in the following section.

Lifestyle Modifications
Several lifestyle factors have been associated with either the 
de velopment or the exacerbation of UI. These include increased 
fluid intake, smoking cessation, bowel management, avoiding 
caffeine and alcohol, physical activity, and weight reduction 
(if identified as contributing to UI) (See Research Highlights 
box). Women with stress UI who undergo a 5% to 10% weight 
loss experience a positive impact on UI symptoms. This is most 
likely due to the effects of reduced abdominal weight, intraab-
dominal pressure, and intravesicular pressure (Vasavada et al., 
2021). The benefits of weight loss in older adults who are frail is 
more complex (Chapter 15). Good diabetic control to manage 
the hyperglycemic symptoms of osmotic diuresis and constipa-
tion management are also important.

diary useful in assessment of continence. Information on a 
video of a nurse conducting an evaluation for transient UI 
and other resources related to continence can be found in 
Box 17.5. More extensive examinations are considered after 
the initial findings are evaluated. Individuals who do not fit a 
simple pattern for UI should be referred promptly for urody-
namic assessment.

Time Fluids Did you
urinate?

6-7 a.m.

7-8 a.m.

8-9 a.m.

9-10 a.m.

10-11 a.m.

11-12 noon

12-1 p.m.

1-2 p.m.

2-3 p.m.

3-4 p.m.

4-5 p.m.

5-6 p.m.

6-7 p.m.

7-8 p.m.

8-9 p.m.

Sample Co�ee 1 cup

Bladder Diary (“Uro-Log”)
Complete one form for each day for 4 days before your appointment with a health care
provider.  In order to keep the most accurate diary possible, you’ll want to keep it with
you at all times and write down the events as they happen. Take the completed forms
with you to your appointment.

Your Name:

Date:

What
kind?

How
much?

Toast 1 slice med s Rm unningYes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

What
kind?

How
much?

How
many
times?

How
much?

(sm, med, lg)

Leakage
How

much?
(sm, med, lg S) neezing, exercising, etc.

Did you feel
an urge to
urinate?

What were you
doing at the time?

Foods Accidents

Fig. 17.1 Bladder diary.

BOX 17.5 Resources for Best Practice
Assessing Continence: Video presentation of nurse conducting a con-

tinence assessment. https://www.youtube.com/watch?v=NHoZUFILEZs.
Catheter Out: Protocols, educational tools, toolkit. https://www.catheter-

out.org.
Continence Product Advisor: Impartial advice for continence product 

users and health care professionals. https://www.continenceproductadvi-
sor.org/.

International Continence Society: Educational materials, product 
guide, research, advocacy. https://www.ics.org/.

National Association for Continence (NAC): Comprehensive site 
for information on urinary and fecal incontinence for caregivers, profession-
al clinicians, and individuals. Includes educational materials, management 
and treatment, resources, product guides. https://www.nafc.org/.

Safe Care Campaign: Preventing health care– and community-associated 
infections: urinary tract infections. https://www.safecarecampaign.org/.

Simon Foundation for Continence: Educational materials, 
resources, and products. Stool diary and Bristol Stool Form Scale. https://
simonfoundation.org/.
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TINNITUS
Tinnitus is defined as the perception of sound in one or both 
ears or in the head when no external sound is present. It is 
often referred to as “ringing in the ears” but also may manifest 

as buzzing, hissing, whistling, crickets chirping, bells, roaring, 
clicking, pulsating, humming, or swishing sounds. The sounds 
may be constant or intermittent and are more acute at night or 
in quiet surroundings. The most common type is high-pitched 
tinnitus with sensorineural loss; less common is low-pitched 
tinnitus with conduction loss, such as is seen in Ménière’s 
disease. Tinnitus affects about 1 in 5 people.

Tinnitus is the number one service-related disability for 
US military personnel and veterans and is the leading cause 
of service-connected disability of veterans returning from Iraq 
or Afghanistan. Other high-risk groups include older adults; 
individuals employed in loud work environments; musicians 
and music lovers; motorsports and hunting enthusiasts; and  
individuals with depression, anxiety, and obsessive-compulsive 
disorder (American Tinnitus Association, 2019).

The exact physiological cause or causes of tinnitus are 
not known, but several likely factors are known to trigger or 
worsen tinnitus. Exposure to loud noises is the leading cause 
of tinnitus, and the exposure can damage and destroy cilia in 
the inner ear. Once damaged, the cilia cannot be renewed or 
replaced. Other possible causes of tinnitus include head and 
neck trauma, certain types of tumors, cerumen accumulation, 
jaw misalignment, cardiovascular disease, and ototoxicity from 
medications. More than 200 prescription and nonprescription 
medications list tinnitus as a potential side effect, aspirin being 
the most common.

There is some evidence that caffeine, alcohol, cigarettes, 
stress, and fatigue may exacerbate the problem, so lifestyle 
changes may be part of the plan of care. Tinnitus research 

RESEARCH HIGHLIGHTS
 Original Research: Understanding the Hospital 
Experience of Older Adults With Hearing 
Impairment

Purpose
To assess the hospital experience of older adults with hearing impairment and 
to use findings to formulate suggestions for improving nursing care.

Method
Participants were 5 men and 3 women, ranging in age from 70 to 95 years, 
who had a self-reported hearing loss and were hospitalized in a large 600-bed 
hospital in the Midwest United States. Interviews were conducted, and each 
interview began with an open-ended question asking participants to share 
their experiences as hospitalized patients with hearing loss. As each per-
son’s story unfolded, additional questions that arose naturally were asked. 
Interviews were recorded, and field notes were taken. Data were analyzed, 
and themes were compiled representing the patients’ hospital experiences.

Results
All the participants discussed communication barriers in the hospital setting, 
including reluctance to share hearing problems with staff, frustration and 
embarrassment related to misunderstanding conversation, and not wanting 
to inconvenience staff. Barriers to understanding included speech and un-
familiar accents, staff speaking too loudly, and difficulty hearing telephone 
conversations and conversations through the call system speakers. Several 
disclosed that they only revealed hearing problems to staff who showed 
concern about and interest in helping with communication difficulties. Some 
participants had left their hearing aids at home out of concern about loss and 
replacement costs.

Conclusion
Based on findings, the following primary nursing actions were identified to 
improve the hospital experiences of older adults with hearing impairments:
1.	Assess: Bedside screening for hearing impairment; ask individual if 

there is a hearing impairment and about circumstances that make hearing 
difficult (e.g., background noise, unfamiliar accents). Discuss patient’s 
preferred method for reducing barriers (e.g., using personal sound 
amplifiers, communicating with paper and pen or written materials) and 
include methods in plan of care.

2.	Accommodate: Give ample time to establish trust and rapport. Provide 
accommodations such as a quiet setting, minimizing noise, and speaking 
clearly and slowly. Document helpful actions and share information during 
hand-offs. Provide adequate supplies of personal sound amplifiers.

3.	Educate: Educate patients and families on key communication strategies 
and provide a handout outlining strategies. Explain the importance of using 
hearing-assistive devices while in the hospital.

4.	Empower: Encourage active participation in care. Tell patients it is important 
to inform nursing staff if they have trouble hearing and what will help them.

5.	Advocate: Advocate for system-wide education on hearing impairment 
in older adults. Provide staff education to promote awareness of the 
consequence of hearing deficits on care outcomes, hearing screening 
techniques, and communication strategies.

Data from Funk A, Garcia C, Mullen T: Original research: understanding 
the hospital experience of older adults with hearing impairment, 
Am J Nurs 118(6):28–34, 2018.

BOX 13.4 Tips for Best Practice
Communication Strategies to Improve Hearing

From Adams-Wendling L, Pimple C: Evidence-based guideline: nursing 
management of hearing impairment in nursing facility residents, 
J Gerontol Nurs 34(11):9–16, 2008.

•	 Never assume hearing loss is from age until other causes are ruled out 
(infection, cerumen buildup).

•	 Inappropriate responses, inattentiveness, and apathy may be symptoms of 
a hearing loss.

•	 Face the individual, and stand or sit on the same level; do not turn away 
while speaking (e.g., face a computer).

•	 Determine if hearing is better in one ear than another, and position yourself 
appropriately.

•	 If hearing aid is used, make sure it is in place and batteries are functioning.
•	 Lower your tone of voice, articulate clearly, and use a moderate rate of 

speech.
•	 Use nonverbal approaches: gestures, demonstrations, visual aids, and writ-

ten materials.
•	 Reduce background noise (e.g., turn off television, close door).
•	 Utilize assistive listening devices such as pocket talker.
•	 Verify that the information being given has been clearly understood. Be 

aware that the person may agree to everything and appear to understand 
what you have said even when he or she did not hear you (listener bluffing).

•	 If the person is in a hospital or nursing facility, label the chart, note on the 
intercom button, and inform all caregivers that the patient has a hearing 
impairment.

•	 Share resources for the hearing-impaired and refer as appropriate.
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Options

Overnutrition

Swallowing evaluation

Depression

Coughing after eating

NPO

Dry mouth

Dysphagia

Copious secretions

Difficulty chewing

Occupational therapy

NEXT-GENERATION NCLEX ® (NGN)  EXAMINATION–STYLE  QUESTIONS
The nurse is completing the monthly nursing assessment of Mr. Dawson. 
Mr. Dawson is a 92-year-old male. He has been at the long-term care facil-
ity for the past 5 years. His weight this month is 300 pounds (BMI 26.6 
kg/m2). His blood pressure is 145/82 mm Hg, heart rate 90 beats per minute, 
respirations 18 breaths per minute, and temperature 97.4°F. He responds to 
questions appropriately. During the physical examination at 0900 hours, the 
nurse notes that Mr. Dawson is drooling and coughing intermittently. His 
upper dentures fall when he opens his mouth for evaluation. His lungs are 
clear on examination, and his heart has regular rhythm.

Choose the most likely options for the information missing from the 
statements below by selecting from the lists of options provided.

The nurse recognizes that ____1____, ____2____, and ____3____ put 
Mr. Dawson at increased risk of ____4____, and he should be ____5____ 
until the ____6____ is completed.

C L I N I C A L  J U D G M E N T  Q U E S T I O N S  A N D  A C T I V I T I E S
Questions 1 to 5 refer to the Nursing Study above.
1. In the nursing study, discuss how you would counsel Helen 

regarding her weight.
2. If Helen insists on dieting, what diet would you recommend, 

considering her age and activity level?
3. What lifestyle changes would you suggest to Helen?
4. What are the specific health concerns that require attention 

in Helen’s case?

5. What factors may be involved in Helen’s preoccupation with 
her weight?

6. Choose one of the contributing factors to malnutrition and 
list nursing actions to reduce risk.

7. Assess your nutrition using the Nutrition Screening Initia-
tive and discuss your score and risk.

R E S E A R C h  Q U E S T I O N S
1. What are the dietary patterns of older men living alone?
2. What percentage of women and men older than age 60 are 

satisfied with their weight?
3. What factors influence older adults to implement dietary changes 

suggested by nurses, dietitians, or primary care providers?

4. What nursing actions can enhance the nutritional intake 
of older adults who are frail and residing in nursing 
facilities?

5. What is the level of knowledge about dysphagia among acute 
care and long-term care nurses?

NURSING STUDY
Nutrition

Helen, 77 years old, had dieted all her life—or so it seemed. She often chided 
herself about it. “After all, at my age who cares if I’m too fat? I do. It depresses 
me when I gain weight and then I gain even more when I’m depressed.” At 
5 feet, 4 inches tall and 138 pounds, her weight was ideal for her height and 
age, but Helen, like so many women of her generation, had incorporated the 
image of women on TV who weigh 105 pounds as her ideal. She had achieved 
that weight for only a few weeks three or four times in her adult life. She had 
tried high-protein diets, celery and cottage cheese diets, fasting, commercially 
prepared diet foods, and numerous fad diets. She always discontinued the diets 
when she perceived any negative effects. She was invested in maintaining her 
general good health. Her most recent attempt at losing 30 pounds on an all-liquid 
diet had been unsuccessful and left her feeling constipated, weak, irritable, and 
mildly nauseated and experiencing heart palpitations. This really frightened her. 

Her physician criticized her regarding the liquid diet but seemed rather amused 
while reinforcing that her weight was “just perfect” for her age. In the discus-
sion, the physician pointed out how fortunate she was that she was able to drive 
to the market, had sufficient money for food, and was able to eat anything with 
no dietary restrictions. Helen left his office feeling silly. She was an indepen-
dent, intelligent woman; she had been a successful manager of a large financial 
office. Before her retirement 7 years ago, her work had consumed most of her 
energy. There had been no time for family, romance, or hobbies. Lately, she had 
immersed herself in reading the Harvard Classics, as she had promised herself 
she would when she retired. Unfortunately, now that she had the time to read 
them, she was losing interest. She knew that she must begin to “pull herself 
together” and “be grateful for her blessings” just as the physician had said.
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PART 1  Foundations for Clinical Judgment to Promote Healthy Aging

C H A P T E R

Theris A. Touhy

1
Gerontological Nursing Across 

the Continuum of Care

L E A R N I N G  O B J E C T I V E S
On completion of this chapter, the reader will be able to:
1.	 Discuss the implications of a growing older adult 

population on nursing education, practice, and research
2.	 Recognize the differences in nursing care of older adults 

and the specialized knowledge required to develop clinical 
judgment skills to take actions to improve health and 
quality of life.

3.	 Identify several factors that have influenced the development 
of gerontological nursing as a specialty practice.

4.	 Examine the American Nurses Association’s Gerontological 
Nursing: Scope and Standards of Practice and the 

recommended educational competencies for gerontological 
nursing practice.

5.	 Discuss several formal gerontological organizations and 
describe their significance to the nursing of older adults.

6.	 Compare various nursing roles and requirements for care 
of older adults across the health-wellness continuum.

7.	 Use clinical judgment skills to identify and evaluate 
solutions and nursing actions to improve outcomes for 
older adults in long-term care and during transitions.

A YOUTH SPEAKS
Until my grandmother became ill and needed our help, I really didn’t know her well. Now I can 

look at her in an entirely different light. She is frail and tough, fearful and courageous, demanding 
and delightful, bitter and humorous, needy and needed. I’m beginning to think that old age is the 

culmination of all the aspects of living a long life.

Jenine, 28 years old

A PERSON AT MIDLIFE SPEAKS
Gerontological nursing brings one in touch with the most basic and profound questions of 

human existence: the meanings of life and death; sources of strength and survival skills; 
beginnings, endings, and reasons for being. It is a commitment to discovery of the self—and of 

the self I am becoming as I age.

Stephanie, 46 years old

AN OLDER ADULT SPEAKS
I’m 95 years old and have no family or friends that still survive. I wonder if anyone will be there for 

me when I leave the planet, which will be very soon, I am sure. Mothers deliver, but who will deliver 
me into the hand of God?

Helen, 95 years old

http://evolve.elsevier.com//Touhy/TwdHlthAging

http://evolve.elsevier.com//Touhy/TwdHlthAging
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CARE OF OLDER ADULTS: A NURSING 
IMPERATIVE
Healthy aging is now an achievable goal for many. It is essential 
that nurses have the knowledge and skills to help people of all 
ages, races, and cultures to achieve this goal. Older adults today 
are healthier, are better educated, and expect a much higher 
quality of life as they age than did earlier generations. Enhanc-
ing health in aging requires attention to health throughout life, 
as well as expert care from nurses. Most nurses care for older 
adults during their careers, and estimates are that up to 75% of 
nurses’ time is spent with older adults. In addition, the public 
will look to nurses to have the knowledge and skills needed to 
assist people to age in health. Every older adult should expect 
care provided by nurses with competence in gerontological 
nursing. Knowledge of aging and gerontological nursing is core 
knowledge for the profession of nursing.

The terms geriatric nursing and gerontological nursing are 
both used in the literature and in practice to describe the spe-
cialty of caring for older adults. Although both terms are used 
in the text, we prefer gerontological nursing because this reflects 
a more holistic approach encompassing both health and illness.

Who Will Care for an Aging Society?
By 2040, the number of older adults in the world will be at least 
1.3 billion. The increase in the older adult population will far out-
pace growth in other age groups. It is a critical health and societal 
concern that gerontological nurses, other health professionals, 
and direct care workers be prepared to deliver care in all settings 
across the globe. The eldercare workforce is in shortage in most 
of the developed world, and the increased aging population is 
posing challenges for many countries to meet the expanding 
need for care services for older adults. Developing countries are 
experiencing the most rapid growth in numbers of older adults, 
and at the same time they lack systems of care and services.

The eldercare workforce shortage also presents a looming 
crisis for the 43.5 million unpaid family caregivers providing 
care for someone age 55 years or older. Without improvement 
in the eldercare workforce, even more stress will be placed on 
family and other informal caregivers. With smaller family sizes, 
the rising divorce rate, and the increase in geographical reloca-
tion, the next generation of older adults may be less able to rely 
on families for caregiving (Chapter 32). Will there be enough 
care workers to assist families in the care of loved ones?

In the United States, eldercare is projected to be the fastest 
growing employment sector in health care. Despite demand, 
the number of health care workers who are interested and pre-
pared to care for older adults remains low (Institute of Medi-
cine [IOM], 2008). Less than 1% of registered nurses (RNs) and 
less than 3% of advanced practice nurses (APNs) are certified 
in geriatrics. “We do not have anywhere close to the number of 
nurses we need who are prepared in geriatrics, whether in the 
field of primary care, acute care, nursing home care, or in-home 
care” (Christine Kovner, RN, PhD, FAAN, as cited in Robert 
Wood Johnson Foundation, 2013).

Geriatric medicine faces similar challenges, with about 7000 
prepared geriatricians, 1 for every 2546 older Americans—and 

HEALTHY PEOPLE 2030 
Older Adults Workforce

Increase the proportion of the health care workforce with geriatric certification.

Data from US Department of Health and Human Services, Office of 
Disease Prevention and Health Promotion: Healthy People 2030 (web-
site), 2020. https://health.gov/healthypeople.

this number is falling, with the trend predicted to be less than 
5000 geriatricians by 2040 (IOM, 2008). Other professions such 
as social work, physical therapy, and psychiatry have similar 
shortages. It is estimated that by 2030, nearly 3 million addi-
tional health care professionals and direct care workers will be 
needed to meet the care needs of a growing older adult popula-
tion. Healthy People 2030 has addressed this concern.

DEVELOPMENT OF GERONTOLOGICAL 
NURSING
Historically, nurses have always been in the frontlines of caring 
for older adults. They have provided hands-on care, supervision, 
administration, program development, teaching, and research 
and to a great extent are responsible for the rapid advance-
ment of gerontology as a profession. Gerontological nurses 
have made significant contributions to the body of knowledge 
guiding best practice care of older adults. Gerontological nurs-
ing has emerged as a circumscribed area of practice only within 
the past 6 decades. Before 1950, gerontological nursing was seen 
as the application of general principles of nursing to the older 
adult with little recognition of this area of nursing as a specialty 
similar to obstetric, psychiatric, or surgical nursing. Whereas 
most specialties in nursing developed from those identified 
in medicine, this was not the case with gerontological nursing 
because health care of the older adult traditionally was consid-
ered within the domain of nursing.

The foundation of gerontological nursing as we know it 
today was built largely by a small cadre of nurse pioneers, many 

Gerontological nurses provide care in a number of settings 
(© iStock.com).

https://health.gov/healthypeople
https://www.iStock.com
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of  whom are now deceased. The specialty was defined and 
shaped by those innovative nurses who saw, early on, that older 
adults had special needs and required the most subtle, holistic, 
and complex nursing care. This history is similar to that of pedi-
atric nursing and the recognition that pediatric nursing is “not 
med-surg nursing on little people” (Taylor, 2006, p. E128), and  
nurses need special skills to care for children. In examining the 
history of gerontological nursing, one must marvel at the advo-
cacy and perseverance of nurses who have remained committed 
to improving the care of older adults despite struggling against 
great odds over the years. Box 1.1 presents the views of some of 
the geriatric nursing pioneers, as well as those of current leaders, 
on the practice of gerontological nursing and the reasons they 
are attracted to this specialty.

Nursing was the first of the professions to develop standards of 
gerontological care and the first to provide a certification mecha-
nism to ensure specific professional expertise through creden-
tialing. The most recent edition of Gerontological Nursing: Scope 
and Standards of Practice (American Nurses Association [ANA], 
2018) provides a comprehensive overview of the scope of geron-
tological nursing, the skills and knowledge required to address 
the full range of needs related to the process of aging, and the 
specialized care of older adults as a group and as individuals. The 
document also identifies levels of gerontological nursing prac-
tice (basic and advanced) and standards of clinical gerontological 
nursing care and gerontological nursing performance. Box  1.2 
presents some of the early history of gerontological nursing.

Current Initiatives
The most significant influence in enhancing the specialty of 
gerontological nursing has been the work of the Hartford Insti-
tute for Geriatric Nursing, established in 1996 and funded by the 
John A. Hartford Foundation. Initiatives in nursing education, 

nursing practice, nursing research, and nursing policy have 
addressed enhancement of geriatrics in nursing education pro-
grams through curricular reform and faculty development, cre-
ation of the National Hartford Center of Gerontological Nurs-
ing Excellence, predoctoral and postdoctoral scholarships for 
study and research in geriatric nursing, and clinical practice 
improvement projects to enhance care for older adults (http://
www.hartfordign.org). The National Hartford Center of Geron-
tological Nursing Excellence offers a Distinguished Educator in 
Gerontological Nursing Program as well as Leadership Confer-
ences on Aging. Another resource is Sigma Theta Tau’s Center 
for Nursing Excellence in Long-Term Care, which sponsors 
the Geriatric Nursing Leadership Academy (GNLA) and offers 
a range of products and services to support the professional 
development and leadership growth of nurses who provide care 
to older adults in long-term care (LTC). Box 1.3 provides addi-
tional resources.

GERONTOLOGICAL NURSING EDUCATION
Essential educational competencies and academic standards for 
care of older adults have been developed by national organiza-
tions such as the American Association of Colleges of Nursing 
(AACN) for both basic and advanced nursing education. Com-
prehensive competencies and curricular guidelines for bacca-
laureate programs were published in 2010 by the AACN and 
the Hartford Institute of Geriatric Nursing. In addition, geron-
tological nursing competencies for advanced practice graduate 
programs have been developed. All of these documents can be 
accessed from the AACN website. There are also competencies 
for gerontological nursing educators published by the National 
Hartford Center of Gerontological Nursing Excellence (Skemp 
& Wyman, 2019). There has been some improvement in the 

BOX 1.1  Reflections on Gerontological Nursing From Gerontological Nursing Pioneers 
and Current Leaders in the Field
Mary Opal Wolanin, Gerontological Nursing Pioneer

“I believe that one of the most valuable lessons I have learned from those who 
are older is that I must start with looking inside at my own thinking. I was very 
guilty of ageism. I believed every myth in the book, was sure that I would never 
live past my seventieth birthday, and made no plan for my seventies. Probably the 
most productive years of my career have been since that dreaded birthday, and I 
now realize that it is very difficult, if not impossible, to think of our own aging.”
(From interview data collected by Priscilla Ebersole between 1990 
and 2001.)

Terry Fulmer, President of The John A. Hartford 
Foundation

“I soon realized that in the arena of caring for the aged, I could have an 
autonomous nursing practice that would make a real difference in medical 
outcomes. I could practice the full scope of nursing. It gave me a sense 
of freedom and accomplishment. With older patients, the most important 
component of care, by far, is nursing care. It’s very motivating.”
(From Ebersole P, Touhy T: Geriatric nursing: growth of a specialty, 
New York, 2006, Springer, p 129.)

Jennifer Lingler, PhD, CRNP, Professor, Vice Chair for 
Research, Health and Community Systems, University of 
Pittsburgh

“When I was in high school, a nurse I knew helped me find a nursing assistant 
position at the residential care facility where she worked. That experience sparked 
my interest in older adults that continues today. I realized that caring for frail 
elders could be incredibly gratifying, and I felt privileged to play a role, however 
small, in people’s lives. At the same time, I became increasingly curious about 
what it means to age successfully. I questioned why some people seemed to age 
so gracefully, while others succumbed to physical illness, mental decline, or both. 
As a Building Academic Geriatric Nursing Capacity (BAGNC) alumnus, I now divide 
my time serving as a nurse practitioner at a memory disorders clinic, teaching 
an ethics course in a gerontology program, and conducting research on family 
caregiving. I am encouraged by the realization that as current students contem-
plate the array of opportunities before them, seek counsel from trusted mentors, 
and gain exposure to various clinical populations, the next generation of geriatric 
nurses will emerge. And, I am confident that in doing so, they will set their own 
course for affecting change in the lives of society’s most vulnerable members.”
(As cited in Fagin C, Franklin P: Why choose geriatric nursing? Six 
nursing scholars tell their stories, Imprint 5[4]:72–76, 2005.)

http://www.hartfordign.org
http://www.hartfordign.org
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the specialty that are similar to courses in maternal/child or psychi-
atric nursing. This means that a substantial number of graduating 
nurses have not had the education needed to competently meet the 
needs of the burgeoning number of older adults for whom they 
will care. “In the past, nursing education has been dogged about 
assuring that every student has the opportunity to attend a birth, 
but has never insisted that every student have the opportunity to 
manage a death, even though the vast majority of nurses are more 

amount of geriatrics-related content in nursing school curri-
cula, but it is still uneven across schools and hampered by lack 
of faculty expertise in the subject.

The vast majority of schools have no faculty members certified 
in gerontological nursing by the American Nurses Credentialing 
Center. There is a critical need for nurses with master’s and doc-
toral preparation and expertise in the care of older adults to assume 
faculty roles. Most schools still do not have freestanding courses in 

American Association of Managed Care Nurses: Certification, edu-
cational resources. http://www.aamcn.org/

American Geriatrics Society: CoCare: HELP (formerly Hospital Elder 
Life Program): Model of hospital care designed to prevent both delirium and 
functional decline. https://help.agscocare.org/About_AGS_CoCare_pro-
gram_help.

American Nurses Credentialing Center: Nursing Case Man-
agement Certification (CMGT-BC): https://www.nursingworld.org/
our-certifications/nursing-case-management/.

American Nurses Credentiality Center: Geriatric Nursing Cer-
tification: https://www.nursingworld.org/our-certifications/gerontologi-
cal-nurse/.

APRN Gerontological Specialist–Certified (GS-C) Exam: https://
www.gapna.org/certification.

CARES Dementia-Friendly Hospitals: Online training program to im-
prove care of individuals with dementia in acute care. https://hcinteractive.
com/hospitals.

Case Management Society of America: Standards of practice, certifi-
cation, educational resources. https://www.cmsa.org/.

Core Competencies for Gerontological Nurse Educators: 
https://www.nhcgne.org/core-competencies-for-gerontological-nursing-
excellence.

End of Life Nursing Education Consortium (ELNEC): Education 
programs for end-of-life care. https://www.aacnnursing.org/ELNEC.

Hartford Institute for Geriatric Nursing: Try This Series: assessment 
tools for best practices of care for older adults. https://hign.org/consultgeri-
resources/try-this-series.

Hospice & Palliative Nurses Association: Education, research, cer-
tification examination (Certified Hospice and Palliative Nurse). https://ad-
vancingexpertcare.org/.

National Hartford Center of Gerontological Nursing Excel-
lence: https://www.nhcgne.org/.

National Hospice and Palliative Care Organization: https://www.
nhpco.org/.

BOX 1.3  Resources for Best Practice

BOX 1.2  Highlights of Early History of Gerontological Nursing
1906 First article is published in American Journal of Nursing (AJN) on care of the elderly.
1925 AJN considers geriatric nursing as a possible specialty in nursing.
1950 Newton and Anderson publish first geriatric nursing textbook.
1966 American Nurses Association (ANA) creates the Division of Geriatric Nursing.

First master’s program for clinical nurse specialists in geriatric nursing developed by Virginia Stone at Duke University.
1970 ANA establishes Standards of Practice for Geriatric Nursing.
1974 Certification in geriatric nursing practice offered through ANA; process implemented by Laurie Gunter and Virginia Stone.
1975 Journal of Gerontological Nursing published by Slack; first editor, Edna Stilwell.
1976 ANA begins certifying geriatric nurse practitioners.

Nursing and the Aged, edited by Burnside and published by McGraw-Hill.
1979 Education for Gerontic Nursing, written by Gunter and Estes; suggested curricula for all levels of nursing education.
1980 Geriatric Nursing first published by AJN; Cynthia Kelly, editor.
1983 Florence Cellar Endowed Gerontological Nursing Chair established at Case Western Reserve University, first in the nation; Doreen Norton, first scholar to 

occupy chair.
National Conference of Gerontological Nurse Practitioners established.

1984 National Gerontological Nurses Association established.
1989 ANA certifies gerontological clinical nurse specialists.
1992 Terry Fulmer of the John A. Hartford Foundation founds a major initiative to improve care of hospitalized older patients: Nurses Improving Care for Healthsystem 

Elders (NICHE). NICHE is an international nursing education and consultation program designed to improve geriatric care in health care organizations.
1996 John A. Hartford Foundation establishes the Institute for Geriatric Nursing at New York University under the direction of Mathy Mezey.
2007 Atlantic Philanthropies provides a grant of $500,000 to the American Academy of Nursing to improve care of older adults in nursing homes by improving the 

clinical skills of professional nurses (Nursing Home Collaborative).
American Association for Long-Term Care Nurses formed.

2008 Research in Gerontological Nursing launched by Slack Inc; Dr. Kitty Buckwalter, editor.
Institute of Medicine publishes Retooling for an Aging America: Building the Health Care Workforce report and addresses the need for enhanced geriatric 

competencies for the health care workforce.
Consensus Model for Advanced Practice Registered Nurses (APRN) Regulation: Licensure, Accreditation, Certification & Education designates adult-gerontology 

as one of six population foci for APRNs

http://www.aamcn.org/
https://help.agscocare.org/About_AGS_CoCare_program_help
https://help.agscocare.org/About_AGS_CoCare_program_help
https://www.nursingworld.org/our-certifications/nursing-case-management/
https://www.nursingworld.org/our-certifications/nursing-case-management/
https://www.nursingworld.org/our-certifications/gerontological-nurse/
https://www.nursingworld.org/our-certifications/gerontological-nurse/
https://www.gapna.org/certification
https://www.gapna.org/certification
https://hcinteractive.com/hospitals
https://hcinteractive.com/hospitals
https://www.cmsa.org/
https://www.nhcgne.org/core-competencies-for-gerontological-nursing-excellence
https://www.nhcgne.org/core-competencies-for-gerontological-nursing-excellence
https://hign.org/consultgeri-resources/try-this-series
https://hign.org/consultgeri-resources/try-this-series
https://advancingexpertcare.org/
https://advancingexpertcare.org/
https://www.nhcgne.org/
https://www.nhpco.org/
https://www.nhpco.org/
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likely to practice with clients who are at the end of life” (AACN, 
2007, p. 7). Best-practice recommendations for nursing education 
include provision of a stand-alone course, as well as integration of 
content throughout the curriculum so that care of older adults is 
valued and considered an integral part of nursing care.

Curriculum and clinical experiences have to be inspirational 
and so do faculty and clinical mentors teaching students.

Care of older adults now covers a 50-year span of ages 60 to 
110 and older, so there need to be practice experiences in a variety 
of settings, including the community and LTC (Kydd et al., 2014). 
Experiences with well older adults in the community and oppor-
tunities to focus on health promotion should be the first experi-
ence for students. This will assist them to develop more positive  
attitudes, understand the full scope of nursing practice with older 
adults, and learn nursing responses to enhance health and wellness. 
Practice in rehabilitation centers, subacute and skilled nursing 
facilities (SNFs), and hospice settings is suited for more advanced 
students and provides opportunities for leadership experience, 
nursing management of complex problems, interprofessional 
teamwork, and research application (Sherman & Touhy, 2017).

ORGANIZATIONS DEVOTED TO GERONTOLOGY 
RESEARCH AND PRACTICE
The Gerontological Society of America (GSA) demonstrates 
the need for interdisciplinary collaboration in research and 
practice. The divisions of Biological Sciences, Health Sciences, 
Behavioral and Social Sciences, Social Research, Policy and 
Practice, and Emerging Scholar and Professional Organization 
include individuals from myriad backgrounds and disciplines 
who affiliate with a section based on their particular function 
rather than their educational or professional credentials. Nurses 
can be found in all sections and occupy important positions as 
officers and committee chairs in the GSA.

This mingling of the disciplines based on practice interests 
is also characteristic of the American Society on Aging (ASA). 
Other interdisciplinary organizations have joined forces to 
strengthen the field. The Association for Gerontology in Higher 
Education (AGHE) has partnered with the GSA, and the 
National Council on Aging (NCOA) is affiliated with the ASA. 
These organizations and others have encouraged the blending 
of  ideas and functions, furthering the understanding of  aging 
and the interprofessional collaboration necessary for optimal 
care. International gerontology associations, such as the Interna-
tional Federation on Ageing and the International Association 
of Gerontology and Geriatrics, also have interdisciplinary mem-
bership and offer the opportunity to study aging internationally.

Organizations specific to gerontological nursing include the 
National Gerontological Nursing Association (NGNA), Geron-
tological Advanced Practice Nurses Association (GAPNA), 
National Association of Directors of Nursing Administration in 
Long Term Care (NADONA/LTC) (also includes assisted liv-
ing RNs and licensed practical/vocational nurses [LPNs/LVNs] 
as associate members), American Association of Directors of 
Nursing Services (AADNS), American Assisted Living Nurses 
Association (AALNA), and Canadian Gerontological Nursing 
Association (CGNA).

RESEARCH ON AGING

Inquiry into and curiosity about aging is as old as curiosity about 
life and death itself. Gerontology began as an inquiry into the 
characteristics of long-lived people, and we are still intrigued 
by them. Anecdotal evidence was used in the past to illustrate 
issues assumed to be universal. Only in the past 60 years have 
serious and carefully controlled research studies on aging flour-
ished. The impact of disease morbidity and impending death on 
the quality of life and the experience of aging have provided the 
impetus for much of the study by gerontologists. Much that has 
been thought about aging has been found to be erroneous, and 
early research was conducted with older adults who were ill. As 
a result, aging has been inevitably seen through the distorted 
lens of disease. However, we are finally recognizing that aging 
and disease are separate entities, although frequent companions.

Aging has been seen as a biomedical problem that must be 
reversed, eradicated, or controlled for as long as possible. The 
trend toward the medicalization of aging has influenced the 
general public as well. The biomedical view of the “problem” of 
aging is reinforced on all sides. A shift in the view of aging to one 
that centers on the potential for health, wholeness, and quality 
of life, and the significant contributions of older adults to soci-
ety, is increasingly the focus in research, popular literature, the 
public portrayal of older adults, and the theme of this text.

The National Institute on Aging (NIA), National Institute of 
Nursing Research (NINR), National Institute of Mental Health 
(NIMH), and Agency for Healthcare Research and Quality (AHRQ) 
continue to make significant research contributions to our under-
standing of older adults. Research and knowledge about aging are 
strongly influenced by federal bulletins that are distributed nation-
wide to indicate the type of research most likely to receive federal 
funding. These are published in requests for proposals (RFPs). 
Ongoing and projected budget cuts are of concern in the adequate 
funding of aging research and services in the United States.

Nursing Research
Nursing research draws from its own body of knowledge, as well 
as from other disciplines, to describe, monitor, protect, and evalu-
ate the quality of life while aging and the services more commonly 
provided to the aging population, such as hospice care. Nurses 
have generated significant research on the care of older adults 
and have established a solid foundation for the practice of geron-
tological nursing. Research with older adults receives consider-
able funding from the NINR, and its website (http://www.ninr 
.nih.gov) provides information about results of studies and fund-
ing opportunities. Gerontological nurse researchers publish in 
many nursing journals and journals devoted to gerontology, such 
as The Gerontologist and Journal of Gerontology (GSA), and there 
are several gerontological nursing journals, including Journal of 
Gerontological Nursing, Research in Gerontological Nursing, Geriat-
ric Nursing, and the International Journal of Older People Nursing.

Knowledge about aging and the lived experience of aging has 
changed considerably and will continue to change in the future. 
Past ideas and current practices will not be acceptable to present 
and current cohorts of older individuals. Nursing research will 
continue to examine the best practices for care of older adults who 

http://www.ninr.nih.gov
http://www.ninr.nih.gov
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are ill and living in institutions, but increasing emphasis will be  
placed on strategies to maintain and improve health while aging. 
In 2021, Young stressed the critical need for gerontological nurs-
ing research to address: “1) the growing heterogeneity of older 
adults with three generations older than 65 with a wide range of 
priorities, strengths, and abilities; 2) the growing diversity of the 
aging population, with increases in the proportion of Latinx, Afri-
can American, and LGBTQ older adults; and 3) the invisible fam-
ily workforce of caregivers who provide the majority of long-term 
care for older adults” (Young, 2021, p. 2) (Chapter 32).

Other research priorities include a focus on community and 
home care resources, primary and acute care provided to older 
adults, improving quality of life for individuals with chronic 
illness, end-of-life and palliative care, translational research, 
interprofessional studies, and societal and policy issues affect-
ing older adults. The urgent need for gerontological nursing 
research has been amplified by the “triple pandemic of COVID-
19, racism, and ageism. The pandemic has revealed health ineq-
uities and systemic racism. The pandemic has also prompted a 
faster pace of change and invention, as communities, health sys-
tems, and academic settings respond to new demands” (Young, 
2021, p. 2). Schutte (2020) suggests the following goals for a 
research agenda focused on the health of older adults during the 
COVID-19 pandemic: (1) mitigating harms during the expected 
ongoing waxes and wanes of the current pandemic; and (2) pre-
venting harm in future large-scale disruptions (whether infec-
tious disease outbreaks, natural disasters, or other rapid change). 
Other suggestions for nursing research are provided in Box 1.4.

GERONTOLOGICAL NURSING ROLES
Gerontological nursing roles encompass every imaginable 
venue and circumstance. The opportunities are limitless because 
we are a rapidly aging society. Specialized knowledge in geron-
tological nursing is essential for nurses to fulfill these emerging 
roles. In 2019, the National Council of State Boards of Nursing 
(NCSBN) identified the need to enhance the clinical judgment 
skills of entry-level nurses, and the National Council Licensure 

Examination (NCLEX) will be modified toward a greater focus 
on clinical judgment. Using the NCSBN Clinical Judgment 
Measurement Model and Action Model, our emphasis in the 
text is on use of the six cognitive skills identified as essential 
for nurses to make appropriate clinical judgment in the care of 
older adults: Recognize Cues, Analyze Cues, Prioritize Hypoth-
eses, Generate Solutions, Take Action, Evaluate Outcomes.

The Essentials: Core Competencies for Professional Nursing Edu-
cation (AACN, 2021) identifies clinical judgment as one of the key 
attributes of professional nursing. Clinical judgment refers to the 
process by which nurses make decisions based on nursing knowl-
edge (evidence, theories, ways or patterns of knowing), other 
disciplinary knowledge, critical thinking, and clinical reasoning 
(Manetti, 2019). This process is used to understand and inter-
pret information in the delivery of care. Clinical decision making 
based on clinical judgment is directly related to care outcomes.

Increasing client age and acuity, as well as changes in health 
care, make this especially important for nurses who care for 
older adults. The dearth of curricular content, as well as inad-
equate faculty preparation and interest in care of older adults, 
makes improvement of clinical judgment skills in the care of 
older adults challenging. Older adults are complex, and their 
responses to illness may not meet standard diagnostic criteria 
and are often missed, leading to unnecessary disability, compli-
cations, and quality-of-life issues. Nurses are key to recognizing 
and analyzing cues and taking action to improve outcomes of 
care. The text provides comprehensive information to guide the 
development of competent clinical judgment in nursing prac-
tice with older adults across the continuum of care.

A gerontological nurse may be a generalist or a specialist. The 
generalist functions in a variety of settings (primary care, acute care, 
home care, post–acute and LTC, and the community), providing 
nursing care to individuals and their families. National certifica-
tion as a gerontological nurse is a way to demonstrate one’s special 
knowledge in the care of older adults and should be encouraged 
(https://www.nursingworld.org/our-certifications/gerontological 
nurse/#:∼:text=The%20ANCC%20Gerontological%20Nurs 
ing%20board,specialty%20after%20initial%20RN%20licensure) 
(see Box 1.3). The gerontological nursing specialist has advanced 

BOX 1.4  Suggestions for Gerontological 
Nursing Research
•	 Staffing patterns and the most appropriate staffing mix to improve care 

outcomes in long-term care settings
•	 Strategies to increase preparation in gerontological nursing and increase 

recruitment into the specialty
•	 Gay, lesbian, bisexual, transgender couples, families, and relationships
•	 Dementia as a chronic illness and staying well with the disease
•	 Interventions for drug and alcohol abuse and mental health problems of 

current and future generations of older adults
•	 Integration of current best practice protocols into settings across the con-

tinuum in cost-effective and care-efficient models
•	 Health promotion and illness management interventions in the assisted 

living setting; role of professional nurses and advanced practice nurses in 
this setting

•	 Development of models for end-of-life care in the home and nursing home
•	 Aging in developing countries
•	 Older adults in the context of natural disaster management

Gerontological nursing is important in our rapidly aging society. 
(© iStock.com/DianaHirsch.)

https://www.nursingworld.org/our-certifications/gerontological-nurse/#:~:text=The%20ANCC%20Gerontological%20Nursing%20board,specialty%20after%20initial%20RN%20licensure
https://www.nursingworld.org/our-certifications/gerontological-nurse/#:~:text=The%20ANCC%20Gerontological%20Nursing%20board,specialty%20after%20initial%20RN%20licensure
https://www.nursingworld.org/our-certifications/gerontological-nurse/#:~:text=The%20ANCC%20Gerontological%20Nursing%20board,specialty%20after%20initial%20RN%20licensure
http://iStock.com/DianaHirsch
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preparation at the master’s level and performs all the functions of 
a generalist but has developed advanced clinical expertise as well 
as an understanding of health and social policy and proficiency in 
planning, implementing, and evaluating health programs.

Specialist Roles
Under the Consensus Model for APRN Regulation, advanced 
practice registered nurses (APRNs) must be educated, certified, 
and licensed to practice in a role and a population. APRNs are 
educated in one of four roles, one of which is adult–gerontology. 
This population focus encompasses individuals from age 13 years 
(adolescent) to older adults. Titles of APRNs educated and cer-
tified across both areas of practice include Adult–Gerontology 
Acute Care Nurse Practitioner, Adult–Gerontology Primary 
Care Nurse Practitioner, and Adult–Gerontology Clinical Nurse 
Specialist. Certification is available for all these levels of advanced 
practice; in most states this is a requirement for licensure. The 
APRN Gerontological Specialist–Certified (GS-C) is also avail-
able to APRNs and recognizes expertise at the proficient level in 
managing complex older adults (see Box 1.3).

Advanced practice nurses with certification in adult–
gerontology will find a full range of opportunities for collab-
orative and independent practice both now and in the future. 
Direct care sites include geriatric and family practice clinics, 
LTC, acute care and post–acute care facilities, home health care 
agencies, hospice agencies, continuing care retirement com-
munities, assisted living facilities, managed care organizations, 
and specialty care clinics (e.g., Alzheimer’s disease, heart failure, 
diabetes). Gerontological nursing specialists are also involved 
with community agencies such as local Area Agencies on Aging, 
public health departments, and national and worldwide organi-
zations such as the Centers for Disease Control and Prevention 
and the World Health Organization. They function as care man-
agers, eldercare consultants, educators, and clinicians.

One of the most important advanced practice nursing roles 
that emerged over the last 40 years is that of the gerontologi-
cal nurse practitioner (GNP) and the gerontological clinical 
nurse specialist (GCNS) in SNFs. Nurse practitioners have been 
providing care in nursing homes in the United States since the 
1970s, in Canada since 2000, and only recently in the  United 
Kingdom. Recommendations from expert groups in the 
United States and Canada have called for a nurse practitioner 
in every nursing home, but numbers remain small and there is 
a need for continued attention at the policy and funding level 
for increased use of nurse practitioners with expertise in the 
care of older adults in LTC settings (Chapter 6). This role is well 
established, and there is strong research to support the impact 
of advanced practice nurses working in LTC settings (Campbell 
et al., 2019, 2020) (Box 1.5).

An encouraging trend is that the number of doctors and 
advanced practitioners in the United States who focus on provid-
ing care to individuals in skilled care facilities is increasing. The 
skilled nursing facility (SNF) provider is similar to the hospital-
ist role in acute care. This suggests the rise of a significant new 
specialty in medical and nursing practice that will affect patient 
outcomes. The Society for Post-Acute and Long-Term Medicine 
provides educational programs for this role (Morley, 2017).

BOX 1.5  Outcomes of Advanced Practice 
Nurse Working in Long-Term Care Settings
•	 Improvement in or reduced rate of decline in incontinence, pressure ulcers, 

aggressive behavior, and loss of affect in cognitively impaired residents
•	 Lower use of restraints with no increase in staffing, psychoactive drug use, 

or serious fall-related injuries
•	 Improved or slower decline in some health status indicators, including 

depression
•	 Improvements in meeting personal goals
•	 Lower hospitalization rates and costs
•	 Fewer emergency department visits and costs
•	 Improved satisfaction with care

Data from Ploeg J, Kaasalainen S, McAiney C, et al: Resident and fam-
ily perceptions of the nurse practitioner role in long term care settings, 
BMC Nurs 12(1):24, 2013; Campbell T, Bayly M, Peacock S: Provision 
of resident-centered care by nurse practitioners in Saskatchewan long-
term care facilities: qualitative findings form a mixed methods study, 
Res Gerontol Nurs 13(2):73–81, 2020.

Generalist Roles
Acute Care
Older adults often enter the health care system with admis-
sions to acute care settings. Older adults comprise 60% of the 
medical-surgical patients and 46% of the critical care patients. 
Acutely ill older adults frequently have multiple chronic condi-
tions and comorbidities and present many challenges. Hospitals 
can be dangerous for older adults. Despite almost two decades of 
research to counter harmful iatrogenic problems, iatrogenic com-
plications occur in as many as 29% to 38% of hospitalized older 
adults, a rate three to five times higher than that seen in younger 
patients (Inouye et al., 2000; Parke & Hunter, 2014). Thirty-four 
percent of Medicare patients who were hospitalized experienced 
functional decline resulting in readmission (AARP, 2021). Older 
adults may be admitted for heart failure or pneumonia, and dur-
ing their stay the condition improves; however, the person who 
came in walking and able to perform activities of daily living on 
their own often leaves unable to function (Box 1.6) (Chapter 19). 
In most cases, iatrogenic complications can be prevented.

Common iatrogenic complications associated with hospitaliza-
tion include functional decline, pneumonia, delirium, new-onset 
incontinence, malnutrition, pressure ulcers, medication reactions, 
and falls. Many of these are geriatric syndromes that require pre-
vention and treatment to prevent untoward consequences for 
older adults. The geriatric syndromes (also called geriatric giants) 
are discussed in Chapter 8 and in Chapters 12 to 20.

Older adults with dementia have higher rates of hospital-
izations compared to their age-matched counterparts with-
out dementia and have worse outcomes and longer hospital 
stays, resulting in higher costs of care than for patients without 
dementia (Fogg et al., 2018). Acute care hospitals generally are 
not equipped to provide best care to individuals with dementia 
(Chapter 26; Healthy People 2030 box). The CARES Dementia-
Friendly Hospitals program provides dementia training in acute 
care settings. The online program consists of 16 video-based mod-
ules that include real-life video footage illustrating the effects of 
common and best practices to improve care of individuals with 
dementia in the acute care setting (see Box 1.3). All acute care 
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facilities need to have education, training, and institutional sup-
port for improving care of individuals with dementia (Hobday 
et al.,2017; Murray et al., 2019; Yates et al., 2018). Healthy People 
2030 addressed acute care of individuals with dementia.

Recognizing the impact of iatrogenesis, both on patient out-
comes and on the cost of care, the Centers for Medicare and Med-
icaid Services (CMS) has instituted changes that will reduce pay-
ment to hospitals relative to these often-preventable outcomes 
(https://www.cms.gov/medicare/medicare-fee-for-service-
payment/hospitalacqcond/hospital-acquired_conditions.html). 
The changes target hospital-acquired conditions (HACs) that 
are high cost or high volume, result in a higher payment when 
present as a secondary diagnosis, are not present on admission, 
and could have reasonably been prevented through the use of 
evidence-based guidelines. Targeted conditions include several 
of the common geriatric syndromes, such as catheter-associated 
urinary tract infections, pressure ulcers, and falls.

To improve acute care of older adults, it is essential that all 
health care professionals (hospitalists, primary care provid-
ers, members of the interprofessional team, and nurses) are 
knowledgeable about care of older adults. “Acute care nurs-
ing specialty knowledge alone is not enough to ensure quality 
hospital care for older adults. Important nursing care actions 

BOX 1.7  Characteristics of Acute Care for 
the Elderly (ACE) Units
•	 Patient-centered as opposed to disease-centered care
•	 Comprehensive geriatric assessment with emphasis on functional abilities
•	 Transition planning from beginning of a patient’s stay
•	 Involvement of patient and all caregivers from physicians to family in care 

planning
•	 Interdisciplinary teams (geriatrician, nurse coordinator, nurses, physical 

and occupational therapists, pharmacists, dietitians, social workers) mak-
ing daily rounds

•	 Environmental modifications such as handrails in patient rooms, bath-
rooms, hallways; contrasting colors to aid people with vision loss and other 
safety features

•	 Promotion of self-care activities
•	 Homelike atmosphere, common rooms where patients can gather to social-

ize and engage in cognitive stimulation and therapeutic activities

Data from Cowan-Lincoln M: 10 things geriatricians want hospitalists 
to know (website), 2015. https://www.the-hospitalist.org/hospitalist/
article/122103/10-things-geriatricians-want-hospitalists-know; Palmer R: 
The acute care for elders unit model of care, Geriatrics 3(3):59, 2018.

HEALTHY PEOPLE 2030
Older Adults: Dementias

Reduce the proportion of preventable rehospitalizations in older adults with 
dementia

Data from US Department of Health and Human Services, Office of 
Disease Prevention: Healthy People 2030 (website), 2020. https://
health.gov/healthypeople.

are overlooked when gerontological expertise is absent from 
medical and surgical inpatient units. Acute care nursing of 
older adults must reflect a sense of responsibility for functional 
outcomes, not just carrying out interventions associated with 
biomedical concerns. Nursing care of hospitalized older adults 
requires integration of acute care specialty knowledge with 
gerontological nursing knowledge and skill” (Parke & Hunter, 
2014, pp. 1574, 1579).

Roles for nurses caring for older adults in hospitals include 
direct care provider, care manager, discharge planner, care coor-
dinator, transitional care, and leadership and management posi-
tions. Many acute care hospitals are adopting new models of 
geriatric and chronic care to meet the needs of older adults and 
maintain cognitive and physical function when hospitalized. 
These include geriatric emergency departments and specialized 
units such as acute care for the elderly (ACE), geriatric evaluation 
and management (GEM) units, and transitional care programs. 
These new models of care have been successful in coordinating 
care, maintaining physical and cognitive function, preventing 
iatrogenesis, and reducing the risk of delirium (Chapter 26). The 
American Geriatrics Society CoCare: HELP (formerly Hospital 
Elder Life Program) is a well-studied, effective, and innovative 
model of hospital care designed to prevent both delirium and 
functional decline. The program provides a successful interven-
tion geared toward helping older adults maintain cognitive and 
physical functioning that includes early mobilization with walk-
ing and exercises (Lach, 2021) (see Box 1.3).

ACE units are distinct areas of a hospital specifically designed 
to reduce the incidence of functional disability of older adults 
occurring during hospitalization for acute medical illness 
(Palmer, 2018) by proactively identifying and managing geriat-
ric syndromes to help maintain the patient’s function (Box 1.7). 
Three randomized clinical trials and systematic review of ACE or 
related interventions demonstrate reduced functional disability, 
reduced risk of nursing home admission, and lower costs of hos-
pitalizations. ACE principles could improve care of older adults 

BOX 1.6  Example: The Spiral of 
Iatrogenesis
An 84-year-old man lives alone and has no family. He has osteoarthritis and 
hypertension and wears bilateral hearing aids and glasses for reading. He is 
independent in activities of daily living (ADLs) and instrumental activities of 
daily living (IADLs) and takes care of his small home. He avidly reads the news-
paper, watches sports, drives, and participates in a water aerobics class at the 
local YMCA. He is admitted to the hospital after a fall on the sidewalk in front 
of his home. Neighbors called an ambulance, and he was admitted through the 
emergency department (ED). X-rays revealed no fractures, but he has pain in 
the left leg and in his back. Unfortunately, he was not wearing his hearing aids 
when admitted, so communication has been problematic. He often appears 
distracted and does not always respond readily.

He was unable to participate in the brief cognitive assessment and has been 
labeled confused on the chart. He has been agitated at night and not sleeping, 
so a benzodiazepine was ordered. An indwelling catheter was inserted in the 
ED, and he is being given narcotics for pain. Oral intake is poor, and he has not 
had a bowel movement in the 3 days since admission. He has been maintained 
on bedrest and identified as a high fall risk. When the catheter is removed, he is 
unable to hold his urine and is placed in adult briefs. His mental status has dete-
riorated further, and he is dehydrated, in a negative caloric balance, incontinent, 
and constipated. He is unable to ambulate and is considered unsafe to return 
home, so plans are being made to discharge him to an assisted living facility.

https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospitalacqcond/hospital-acquired_conditions.html
https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospitalacqcond/hospital-acquired_conditions.html
https://www.the-hospitalist.org/hospitalist/article/122103/10-things-geriatricians-want-hospitalists-know
https://www.the-hospitalist.org/hospitalist/article/122103/10-things-geriatricians-want-hospitalists-know
https://health.gov/healthypeople
https://health.gov/healthypeople
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Highlights A box). Chapter 34 discusses hospice and palliative 
care in greater depth.

Case management and care management roles.  Nurses are 
especially well suited for roles as case managers and care manag-
ers. There are increasing opportunities for these roles both in the 
care of individuals with chronic illnesses and in transitional care 
(discussed later in the chapter). Although the terms case manager 
and care manager have slightly different connotations, in practice 
the roles are seldom that clear and there is much overlap. Both 
roles include that of advocate, broker, leader, manager, coun-
selor, negotiator, administrator, and communicator. Ideally the 
care manager follows the person through the entire continuum 
of care. Care managers must be experts regarding community 
resources and understand how these can best be used to meet 
the person’s needs. They are expected to make appropriate refer-
rals within the person’s expectations and abilities and to monitor 
the quality of arranged services. The care or case manager is a 
resource person whom the older adult or caregiver can seek out 
for advice and counsel and for brokering (negotiating, arranging) 
the flow of services. As a gatekeeper, the care or case manager 
controls the entrances and exits to services to make sure that the 
individual gets what is needed without wasting resources.

Care managers usually are paid privately. Those who cannot 
afford the out-of-pocket expenses of purchased care manage-
ment services must rely on services available through Med-
icaid-managed care plans or nonprofit community agencies, 
such as Catholic Senior Services, if available. Access to publicly 
funded programs varies by state and areas within the state and 

in any acute setting, and future designs of medical units for older 
adults should resemble the ACE unit (Palmer, 2018).

Other initiatives include Nurses Improving Care for Health-
system Elders (NICHE), a program developed by the Hartford 
Geriatric Nursing Institute in 1992 and designed to improve 
outcomes for hospitalized older adults (http://www.nichepro-
gram.org). NICHE-LTC recently was developed to enhance 
quality of care delivered to older adults in long-term and 
residential care facilities and is designed around the CMS Five-
Star Quality Rating System (Greenberg et al., 2018) (Chapter 6). 
NICHE offers many opportunities for new roles for acute and 
LTC nurses, such as the geriatric resource nurse (GRN). The 
GRN role emphasizes the pivotal role of the bedside nurse in 
influencing outcomes of care and coordination of interprofes-
sional activities. NICHE-LTC also uses certified geriatric nurs-
ing assistant roles to promote geriatric expertise among front-
line staff. These types of initiatives will increase the need for 
well-prepared geriatric professionals working in interprofes-
sional teams to deliver needed services.

Community-Based and Home-Based Care
Nurses will care for older adults in hospitals and LTC facilities, 
but the majority of older adults live in the community. Care 
will continue to move out of hospitals and LTC institutions 
into the community because of rapidly escalating health care 
costs and the person’s preference to “age in place” (Chapter 21). 
Community-based care occurs through home and hospice care 
provided in persons’ homes, independent senior housing com-
plexes, retirement communities, residential care facilities such as 
assisted living facilities, hospice facilities, and adult day health 
centers. It also takes place in primary care clinics and public 
health departments.

Nurses in the home setting provide comprehensive assess-
ments, including physical, functional, psychosocial, family, home, 
environmental, and community assessments. Care management 
and working with interprofessional teams are integral com-
ponents of the home health nursing role. Nurses may provide 
and supervise care for older adults with a variety of care needs 
(including chronic wounds, intravenous therapy, tube feedings, 
unstable medical conditions, and complex medication regimens) 
and for those receiving rehabilitation and palliative and hospice 
services. Hospice care is provided in residential hospices, long-
term and skilled facilities, and acute inpatient hospice units. 
However, most hospice care is provided in the individual’s home.

Nurses are leaders in hospice care and assume roles as team 
leaders and direct caregivers. It is a very rewarding role, and the 
ability to form caring relationships with patients and families, 
similar to nursing in LTC settings, is a rewarding component of 
hospice nursing practice. Nurses described “working with the 
dying as an honour, as life affirming, and as encouraging them 
to appreciate their own lives more fully” (Ingebretsen & Sagbak-
ken, 2016). However, nursing education in palliative care is lim-
ited, and this lack of education can be a source of moral distress 
for nurses working with individuals who are dying (Wolf et al., 
2019). Schools of nursing must increase education and prac-
tice experiences for nursing students in home- and commu-
nity-based care as well as hospice and palliative care (Research 

RESEARCH HIGHLIGHTS A 
Palliative Care and Moral Distress: An Institutional 
Survey of Critical Care Nurses

Purpose
To examine critical care nurses’ perceived knowledge of palliative care, their 
recent experiences of moral distress, and possible relationships between 
these variables.

Method
The Palliative Care Competencies of Registered Nurses survey and the Moral 
Distress Thermometer instrument were mailed to 517 critical care nurses 
across 17 intensive care units at an academic health center.

Results
One hundred and sixty-seven completed questionnaires were analyzed. Age of 
respondents were 22 to 35 years, with fewer than 5 years of nursing practice 
experience. Most respondents perceived palliative care as a highly important 
competency but fewer than 40% of respondents reported being highly compe-
tent in any palliative care domain. Most had little palliative care education, 
and most reported moral distress during the study period.

Conclusions
Many critical care nurses do not feel prepared to provide palliative care and 
experience moral distress when palliative care is perceived as inadequate. 
Palliative care education must be provided to nursing students and practicing 
nurses to reduce barriers to palliative care.

Data from Wolf A, White K, Epstein E, et al: Palliative care and moral 
distress: an institutional survey of critical care nurses, Crit Care Nurse 
39(5):38–48, 2019.

http://www.nicheprogram.org
http://www.nicheprogram.org
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is dependent on state, county, and agency budgets and priorities. 
Hospitals, SNFs, and insurance agencies also use care or case 
managers. Care that is well managed is believed to be a solu-
tion to both the spiraling costs and the fragmentation of care 
often experienced by older individuals with multiple needs. The 
care manager works to optimize the resources and outcome for 
the client and the agency or community in which the person 
resides. Standards of Practice and certifications are available for 
care or case manager roles (see Box 1.3).

Certified Nursing Facilities
Certified nursing facilities, commonly called nursing homes, 
have evolved into a significant location where health care is pro-
vided across the continuum, part of long-term and postacute 
care (LTPAC) services. The old image of nursing homes car-
ing for older adults in a custodial manner is no longer valid. 
Today, most facilities have postacute care units that more closely 
resemble the general medical-surgical hospital units of the past. 
Postacute care in nursing facilities will continue to grow with 
health care reform, and many new roles and opportunities for 
professional nursing exist in this setting (Chapter 6).

Roles for professional nursing include nursing administrator, 
manager, supervisor, charge nurse, educator, infection control nurse, 
Minimum Data Set (MDS) coordinator (Chapter 9), case manager, 
transitional care nurse, quality improvement coordinator, and direct 
care provider. Professional nurses in nursing facilities must be highly 
skilled in the complex care concerns of older adults, ranging from 
postacute care, to rehabilitation, to end-of-life care. The nurse in 
this setting needs specialized knowledge to be able to recognize and 
analyze the complexity of cues unique to individuals and families in 
this setting. Excellent assessment skills; ability to work with inter-
professional teams in partnership with residents and families; skills 
in acute, rehabilitative, and palliative care; and leadership, manage-
ment, supervision, and delegation skills are essential.

Practice in this setting requires independent decision making 
and is guided by a nursing model of care because fewer physicians 
and other professionals are on-site at all times. In addition, strin-
gent federal regulations governing care practices and greater use of 
licensed practical nurses and nursing assistants influence the role 
of professional nursing in this setting. Many new nurses will enter 
this setting upon graduation, so it is essential to provide education 
and practice experiences, particularly leadership and management 
skills, to prepare them to function independently in this setting. 
The opportunity to form long-term relationships with individu-
als and families is valued by nurses and cited as one of the most 
rewarding aspects of practice in LTC facilities (Box 1.8). LTC and 

home-based care share similar role responsibilities and rewards 
for nurses. Chapter 6 provides in-depth information on LTC.

NURSING ROLES IN TRANSITIONS OF CARE 
ACROSS THE CONTINUUM
Care transition refers to the movement of patients from one 
health care practitioner or setting to another as their condition 
and care needs change. Older adults may have complex health 
care needs and often require care in multiple settings across the 
health-wellness continuum. This makes them and their families 
and/or caregivers vulnerable to poor outcomes during transi-
tions. Despite efforts to streamline care transitions, the journey 
from hospital to home remains hazardous and frustrating for 
many patients and caregivers (Mitchell et  al., 2018). An older 
adult may be treated by a family practitioner or internist in the 
community and by a hospitalist and specialists in the hospital; 
discharged to a postacute care setting and followed by another 
practitioner; and then discharged home or to a less care-intensive 
setting (e.g., assisted living facilities, residential care settings) 
where their original providers may or may not resume care.

The lack of coordinated care often contributes to serious 
consequences and frequent readmissions. Approximately 1 
in 4 patients experiences an adverse event from medical mis-
management within 3 weeks of discharge from the hospital; 
66% of those events are drug related (Jusela et al., 2017). Most 
health care providers practice in only one setting and are 
not familiar with the specific requirements of other settings. 
Each setting is seen as a distinct provider of services, and lit-
tle collaboration exists (Jones et  al., 2017) (Chapter 6). The 
purpose of health care reform initiatives (accountable care 
organizations, medical homes, bundled care) is to improve 
coordination and communication among providers so that 
the individual receives the most appropriate care in the most 
appropriate setting.

Readmissions: The Revolving Door
Avoidable readmissions are one of the leading problems facing 
the US health care system. Hospital readmission is a critical 
event for both the patients and the health care system, with 
extraordinary associated costs. One in four Medicare patients 
is readmitted to the hospital within 30 days of discharge. 
Approximately 1 in 5 emergency department visits by individ-
uals over the age of 65 years result in readmission, even when 
the initial visit is for something minor (AARP, 2021). Readmis-
sions have been a critical quality indicator for more than two 
decades because they cost the health care system money and 
they indicate incomplete discharge planning (Horney et  al., 
2017; Jones et al., 2017).

To address the concern of hospital readmission, the Hospital 
Readmissions Reduction Program (HRRP) was established in 
2013 as a permanent component of Medicare’s inpatient hos-
pital payment system. The HRRP requires Medicare to reduce 
payments to hospitals with relatively high readmission rates 
for selected conditions for patients in traditional Medicare 
(Box  1.9). Under the HRRP, hospitals with readmission rates 
that exceed the national average are penalized by a reduction 

BOX 1.8  Caring Nurse and Resident 
Relationships in Long-Term Care (LTC)
“The residents become our friends and surrogate family. Nowhere else in 
healthcare are relationships formed the way they are in LTC. I would say that 
we have more value for our residents as people and patients than they are 
given elsewhere in healthcare.”

From Sherman R, Touhy T: Unpublished data from a study of nurse 
leader challenges and opportunities in nursing home settings, 2017.
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in payments from the CMS across all of their Medicare admis-
sions, not just those that resulted in readmissions.

Since the HRRP, readmission rates for the selected conditions 
have dropped nationwide, and the HRRP has been the impetus 
for many hospitals to institute—system-wide interventions to 
prevent readmissions that also have contributed to the decline 
in readmission rates. Readmission concerns have encouraged 
the development of closer alliances (e.g., accountable care orga-
nizations) and communication between hospitals and posthos-
pital care providers, including SNFs, home health, and primary  
care. Hospital readmission rates are posted on the CMS Hospital 
Compare website (Boccuti & Casillas, 2017).

In addition, 30-day readmissions to acute care for patients 
at SNFs are common and preventable. Medicare patients dis-
charged to an SNF have a 25% likelihood of readmission within 
30 days, with a quarter readmitted to the hospital in the first 
week (Mendu et  al., 2018). Individuals with dementia are an 
especially high-risk group for readmissions. Challenges unique 
to this population include the need for dementia care expertise 
among the team, the reliance on the caregiver as an essential 
member of the team, the need for caregiver education and prep-
aration, and the challenges of behavioral symptom management 
(Hirschman & Hodgson, 2018).

Interventions to Reduce Acute Care Transfers (INTERACT) is 
an exemplary program for reducing the frequency of transfers to 
acute care hospitals from SNFs. INTERACT is a quality improve-
ment program with communication tools, care paths or clinical 
tools, and advance care planning tools to assist nursing homes 
in identifying and managing acute changes in condition without 
hospital transfer when safe and feasible (https://pathway-interact 
.com/). Other successful interventions include the use of nurse 
practitioners working as part of collaborative teams with phy-
sicians, standardized admission assessments, palliative care 
consultations for residents with recurrent hospitalizations, and 
interprofessional case conferences. A decision aid based on 
nursing research, “Go to the hospital or stay here?” (Tappen et al., 
2020), has been found to help families make decisions about 
whether to have a family member stay in the nursing home 
or transfer to acute care when there is a change in condition 
(Box 1.10).

Multiple factors contribute to poor outcomes during transi
tions: patient, provider, and system (Boxes 1.11 and 1.12). Coor
dination and communication between settings contribute to 
poor outcomes during transitions (especially between acute care  
and SNFs), as does medication management. Contributing fac-
tors related to medication management include complex medi-
cation regimes, a lack of recognition by health professionals of 

BOX 1.9  Conditions Included in the 
Hospital Readmissions Reduction Program
•	 Acute myocardial infarction
•	 Heart failure
•	 Pneumonia
•	 Total hip and knee replacement
•	 Chronic obstructive pulmonary disease
•	 Coronary artery bypass surgery

BOX 1.11  Clinical Judgment: Transitional 
Care
Story of Mr. Jones
Mr. Jones is an 87-year-old ambulatory male who presents to the emergency 
department (ED) with altered mental status and an unwitnessed fall in the 
skilled nursing facility (SNF) where he was admitted after being discharged 
1 week ago from an acute care facility. While in the hospital, his food and fluid 
intake was deficient and remained poor during the SNF stay. After undergoing 
an extensive evaluation, it was determined that Mr. Jones had acute kidney 
injury (AKI) related to dehydration.

Suggested Solutions and Nursing Actions
This visit to the ED potentially could have been prevented. The first step in 
prevention is performing a comprehensive history and physical upon admis-
sion to the SNF to discover possible risk factors.

Risk factors for Mr. Jones include: decreased food and fluid intake; poly-
pharmacy (10 medications including a diuretic; decreased mobility (unable to 
obtain fluids without assistance); and preexisting chronic disease (diabetes 
mellitus and chronic kidney disease stage 3b).

Other important interventions for newly admitted individuals include 
1) developing person-centered, evidence-based nursing actions; 2) intensive 
monitoring of high-risk patients upon admission to the SNF (more frequent 
vital signs, including weight in individuals with heart failure, pulse oximetry in 
patients at risk for hypoxia, specific monitoring for high-risk conditions in this 
patient population (volume depletion, bleeding, hypoglycemia in those with 
diabetes); and 3) facilitate effective communication at the time of discharge 
between health care facilities and/or other health care professionals involved 
in the individual’s care.

the medication activities performed by families, haphazard and 
disorganized medication plans of care, and a lack of shared deci-
sion making (Manias et al., 2019).

SAFETY TIPS
Medication discrepancies are the most prevalent adverse events after hospital 
discharge and the most challenging component of a successful hospital-to-
home transition (Hain et al., 2012; Tong et al., 2017). Nurses’ attention to an 
accurate prehospital medication list; medication reconciliation during hospi-
talization, at discharge and after discharge; and patient and family education 
about medications are required to enhance safety

Transitional Care Model: http://evidencebasedprograms.org/1366-2/
transitional-care-model-top-tier; https://www.nursing.upenn.edu/ncth/
transitional-care-model/.

Agency for Healthcare Research and Quality: Taking Care of 
Myself: A Guide for When I Leave the Hospital. https://www.ahrq.gov/
patients-consumers/diagnosis-treatment/hospitals-clinics/goinghome/
index.html.

Interventions to Reduce Acute Care Transfers (INTERACT): 
Program to reduce frequency of transfers to acute care hospitals from SNFs 
when feasible. Nursing home capabilities list, stop and watch early warn-
ing tool. https://pathway-interact.com/.

Go to the Hospital or Stay Here?: A Decision Guide for Residents, 
Families, Friends, and Caregivers. http://decisionguide.org/.

BOX 1.10  Resources for Best Practice
Transitional Care

https://pathway-interact.com/
https://pathway-interact.com/
http://evidencebasedprograms.org/1366-2/transitional-care-model-top-tier
http://evidencebasedprograms.org/1366-2/transitional-care-model-top-tier
https://www.nursing.upenn.edu/ncth/transitional-care-model/
https://www.nursing.upenn.edu/ncth/transitional-care-model/
https://www.ahrq.gov/patients-consumers/diagnosis-treatment/hospitals-clinics/goinghome/index.html
https://www.ahrq.gov/patients-consumers/diagnosis-treatment/hospitals-clinics/goinghome/index.html
https://www.ahrq.gov/patients-consumers/diagnosis-treatment/hospitals-clinics/goinghome/index.html
https://pathway-interact.com/
http://decisionguide.org/
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Other factors contributing to poor outcomes identified in the 
literature are presented in Box 1.13. The importance of feeling 
cared for and cared about has been found to be a desired out-
come of excellent transitional care in studies with patients and 
caregivers (Research Highlights B box).

BOX 1.13  Factors Associated With 
Readmission Risk
•	 The presence of complex comorbidities
•	 Sensory impairment
•	 Functional decline
•	 Cognitive dysfunction
•	 Poor communication between disciplines and across sites of care
•	 Inadequate discharge planning and involvement of caregivers
•	 Increasing acuity of patients in skilled nursing facilities (SNFs)
•	 Inadequate reimbursement for postacute care and staff shortages
•	 Shorter hospital stays
•	 Increasing acuity of patients in SNFs
•	 Scarcity of geriatric trained professionals
•	 Inadequate knowledge and use of evidence-based protocols for geriatric 

care
•	 Social concerns (e.g., isolation, living situation, lack of caregiver support, 

socioeconomic factors)
•	 Language and literacy
•	 Culture
•	 Place of residence and health care available
•	 Inadequate end-of-life planning or advance directives

BOX 1.12  Clinical Judgment: Transitional 
Care
Story of Mr. Jordan
Mr. Jordan is a 68-year-old retired farm laborer who was readmitted for heart 
failure 10 days after hospital discharge. He lives alone in a rural community, 
has no friends or family to assist in his care, and was not given a referral for 
home health care follow-up. His medical records document teaching about 
medication usage and his ability to repeat back the instructions correctly. On 
his first postdischarge medical visit, he brought all his pill bottles in a bag; all 
the bottles were full, not one had been opened. When questioned why he had 
not taken his medication, he looked away and began to cry, explaining that he 
had never learned to read and could not read the instructions on the bottles.

Suggested Solutions and Nursing Actions
Adequate discharge planning is essential upon hospital discharge. Risk fac-
tors for this man’s readmission include low literacy, living alone, and complex 
chronic illness. Suggested interventions are 1) assessment of literacy and ad-
aptations of health teaching; 2) collaboration with a pharmacist to develop 
a person-centered plan of care for medication administration, medication 
reconciliation; 3) determination of the most appropriate setting for posthos-
pital care; 4) informing the patient about symptoms that should be reported 
after discharge; and 5) social work collaboration to identify community re-
sources and other forms of assistance and support (e.g., Meals on Wheels, 
transportation).

Adapted from Center for Patient Safety: Hot topics in healthcare: 
transitions of care: the need for a more effective approach to continuing 
patient care (website), 2020. https://www.centerforpatientsafety.org/re-
source/hot-topics-in-healthcare-transitions-of-care-the-need-for-a-more-
effective-approach-to-continuing-patient-care/. Accessed January 2020.

RESEARCH HIGHLIGHTS B 
Care Transitions From Patient and Caregiver 
Perspectives

Purpose
The aims of this study were to (1) describe patient and caregiver experiences 
during care transition and (2) characterize patient and caregiver desired out-
comes of care transitions and the health services associated with them.

Method
Interviews with 138 patients and 110 family caregivers recruited from 6 health 
networks in the United States. Forty-four focus groups were conducted, and 
audio transcripts were transcribed and analyzed using principles of grounded 
theory to identify themes and the relationship between them.

Results
Patients and caregivers identified three desired outcomes of care transition 
services: (1)  to feel cared for and cared about by medical providers; (2)  to 
have accountability from the health care system; and (3) to feel prepared and 
capable of implementing care plans. Five care transition services deemed 
important to achieving the outcomes were: (1) using empathic language and 
gestures; (2) anticipating patient needs to support self-care at home; (3) col-
laborative discharge planning; (4)  providing actionable information; and 
(5) providing uninterrupted care with minimal handoffs.

Conclusion
Clear accountability, continuity of care, and caring attitudes across the care 
continuum are important outcomes for patients and caregivers. When these 
outcomes are achieved, care is perceived as trustworthy and excellent. Oth-
erwise the care transition is experienced as unsafe and leaves patients and 
caregivers feeling abandoned by the health care system.

Data from Mitchell S, Laurens V, Weigel G, et al: Care transitions from 
patient and caregiver perspectives, Ann Fam Med 16(3):225–231, 
2018.

Using Clinical Judgment to Promote Healthy 
Aging: Transitional Care
Solutions, Nursing Actions, and Outcomes
Transitional care “refers to a broad range of time-limited ser-
vices to ensure health care continuity, avoid preventable poor 
outcomes among at-risk populations, and promote the safe and 
timely transfer of these patient groups from one level of care (e.g., 
acute to subacute) or setting (e.g., hospital to home) to another” 
(Naylor, 2012, p. 116). National attention to improving patient 
safety during transfers and preventing avoidable readmissions is 
increasing, and a growing body of evidence-based research pro-
vides data for design of care to improve transition outcomes.

Nurse researchers Dorothy Brooten and Mary Naylor, along 
with their colleagues, have significantly contributed to knowl-
edge in the area of transitional care and the critical role of nurses 
in transitional care improvement. The Transitional Care Model 
(TCM) is a rigorously tested, comprehensive advanced practice 
model of care that starts in the hospital and continues through 
SNFs and back to the community. The TCM focuses on person-
centered care; education and promotion of self-managed care; 
and continuity, collaboration, and care coordination with all 
members of the interprofessional team. The TCM has been 
one of the most rigorously studied transitional care approaches 

https://www.centerforpatientsafety.org/resource/hot-topics-in-healthcare-transitions-of-care-the-need-for-a-more-effective-approach-to-continuing-patient-care/
https://www.centerforpatientsafety.org/resource/hot-topics-in-healthcare-transitions-of-care-the-need-for-a-more-effective-approach-to-continuing-patient-care/
https://www.centerforpatientsafety.org/resource/hot-topics-in-healthcare-transitions-of-care-the-need-for-a-more-effective-approach-to-continuing-patient-care/
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and has demonstrated reductions in preventable hospital read-
missions, improvements in health outcomes, improved care 
transitions for individuals with dementia and their caregivers, 
enhancement in patient satisfaction, and reductions in total 
health care costs (Garcia, 2017; Hirschman & Hodgson, 2018).

Nurses in acute and long-term care are uniquely positioned 
to play a lead role in transitional care to improve outcomes and 
form a “bridge across settings” (Jones et  al., 2017, p 18). This 
will require closer collaboration and knowledge of the settings 
and valuing of the different nursing practice roles. In addition 
to roles as care managers and transition coaches, nurses play a 
key role in many of the elements of successful transitional care 
models, such as medication management, patient and family 
caregiver education, comprehensive discharge planning, and 
adequate and timely communication between providers and 
sites of service.

The nursing role in discharge planning and patient and fam-
ily education is critical. Engaging patients and families in learn-
ing about care required after discharge contributes to improved 
outcomes. Teaching must be based on a complete assessment of 
the unique needs of the individual and adapted to ensure under-
standing (Chapter 8). Patients who lack the knowledge, skills, 
and confidence to manage their own care after discharge have 
nearly twice the rate of readmissions as patients with the high-
est level of engagement (Kangovi et  al., 2014; Schneidermann 
& Critchfield, 2012–13). Box 1.14 gives tips for best practice in 
preventing readmissions.

Working with the patient and the caregiver to provide educa-
tion to enhance self-care abilities and to facilitate linkages to re-
sources is important to promote safe discharges and transitions 
to home and other care settings. (©iStock.com/Pamela Moore.)

New roles for nursing are emerging in the era of health care 
reform and heightened attention to improved patient outcomes. 
Nursing education must prepare graduates to develop the clini-
cal judgment skills to practice effectively in roles across the 
continuum and work collaboratively to improve care outcomes, 
particularly during times of transition. We can no longer work 
in our individual “silos” and not be concerned with what hap-
pens after the patient is out of our particular unit or institution. 
Nurses are well positioned “to create services and environments 
that embrace values that are at the core of this profession—
patient/caregiver centered care, communication and collabora-
tion, and continuity” (Naylor, 2012, p. 140).

K E Y  C O N C E P T S
•	 Older adults are complex, and their responses to illness may 

not meet standard diagnostic criteria and are often missed, 
leading to unnecessary disability, complications, and quality-
of-life issues. Nurses are key to recognizing and analyzing 
cues and taking action to improve outcomes of care through 
competent clinical judgment.

•	 The major changes in health care delivery and the increasing 
number of older adults have resulted in numerous revised, 
refined, and emergent roles for nurses in the field of geron-
tological nursing. There is a critical shortage of nurses and 
nurse educators with expertise in care of older adults.

BOX 1.14  Tips for Best Practice 
Nursing Role in Preventing Readmissions

•	 Identify patients at high risk for poor outcomes (e.g., low literacy, living 
alone, frequent or recent hospitalizations, complex chronic illness, cogni-
tive impairment, socioeconomic deprivation).

•	 Adapt patient teaching for health literacy, language, culture, cognitive 
function, and sensory deficits.

•	 Determine most appropriate setting for posthospital care and educate dis-
charge planners and family about capacity of skilled nursing facility (SNF) 
to care for high-risk patients (see Chapter 6, Box 6.13).

•	 Timely transfer of accurate information between hospital and SNF, includ-
ing direct communication of time-sensitive information critical to care of 
high-risk patients (phone, secure text, or other form of protected health 
information technology).

•	 More intensive monitoring of high-risk patients upon admission to SNF 
(more frequent vital signs, including weight in patients with congestive 
heart failure, and pulse oximetry in patents at risk for hypoxia, and specific 
monitoring for high-risk conditions in this patient population, including vol-
ume depletion, bleeding, and hypoglycemia or hyperglycemia in adults with 
diabetes.

•	 Discussion of goals of care and advance directive status; palliative or hos-
pice care consultations as appropriate.

•	 Provide a complete and updated medication record; explain purpose of all 
medications, side effects, correct dosing, and how to obtain more medi-
cation. Evaluate barriers to successful medication management (delirium, 
financial, transportation).

•	 Perform a medication reconciliation.
•	 Assist in establishing a regimen for proper administration of medication 

(consider patient’s usual routine when developing a plan of care).
•	 Discuss symptoms that should be reported after discharge and how to con-

tact provider; provide follow-up plan for how outstanding diagnostic tests 
and follow-up appointments will be completed.

•	 Coach patient and family in self-care skills and encourage active involve-
ment in care.
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•	 Nursing has led the field of gerontology, and nurses were 
the first professionals in the United States to be certified as 
geriatric specialists.

•	 Advanced practice role opportunities for nurses are numer-
ous and seen as potentially cost-effective in health care 
delivery while facilitating more holistic care.

•	 Professional nursing involvement is an essential component 
in models to improve transitions of care across the contin-
uum.

NEXT-GENERATION NCLEX ® (NGN)  EXAMINATION–STYLE QUESTIONS

The registered nurse (RN) at a long-term care agency is providing orienta-
tion and education to new assistive personnel (AP) who have limited experi-
ence working with older adults. All of the new AP are eager to learn and to 
provide assistance to the residents. After the orientation, the RN asks if there 
are any questions or comments from the AP before they begin working on 
a care unit.

From the following list, select three statements made by new AP that 
require the RN to provide further education.

1.	 “When caring for older adults, we may have patients who are age 50 and 
older.”

2.	 “We should report any new or unusual resident behavior to the nurse 
promptly.”

3.	 “It sounds like residents with dementia are at 
high risk for hospital readmissions.”

4.	 “Forming professional relationships with resi-
dents on hospice is important to me.”

5.	 “I might be called upon by the nurse to provide 
teaching to the resident and family.”

6.	 “The older adult population will continue to in-
crease in number in the coming years.”

7.	 “An Adult-Gerontology Nurse Practitioner can 
provide primary care for our residents.”

8.	 “I worked with children in my previous job, so 
caring for older adults will be very similar.”

C L I N I C A L  J U D G M E N T  Q U E S T I O N S  A N D  A C T I V I T I E S
1.	 Discuss your clinical education experiences and reflect on 

how they have influenced your views about care of older 
adults and gerontological nursing.

2.	 Reflect on the Recommended Baccalaureate Competencies 
and Curricular Guidelines for the Nursing Care of Older 
Adults (Appendix 1.1). Which have you had the opportunity 
to encounter in your nursing program?

3.	 Review one of the gerontological nursing journals (Geri-
atric Nursing, Journal of Gerontological Nursing, Research 
in Gerontological Nursing) and choose a research study of 

interest to you. How could you use the findings of the study 
in your clinical practice with older adults?

4.	 You are asked to write a small proposal for a research project 
related to care of older adults. What would be the focus of 
your research and why?

5.	 Based on your experience in the acute care setting, what 
would you suggest to improve transitions to other care set-
tings? Discuss any experience you or your friends and family 
may have had with transitions after hospital discharge.

R E S E A R C H  Q U E S T I O N S
1.	 Which aspects of gerontological nursing roles do practicing 

nurses find most rewarding and which do they find most 
challenging?

2.	 Why do so few students choose gerontological nursing as an 
area of practice? What factors might encourage more interest 
in the specialty?

3.	 What is the actual amount of time in the curricula of bacca-
laureate nursing schools spent on content and practice expe-
riences related to the care of older adults?

4.	 How do nurses perceive their role in transitional care?
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Entry followed by f indicates figure, by t table, and by b box.

A
Abandonment, as abuse, 415b
ABCD approach, 172b, 172
Abnormal Involuntary Movement Scale 

(AIMS), 133, 394
ABPM. See Ambulatory blood pressure 

monitoring
Absorbent products, for urinary incontinence, 

218
Absorption, of medication, 125

altered, 130
Abuse, in older adult, 415

abandonment, 415b
exploitation, 415b
financial, 415
medical, 415b, 415, 419b
neglect and, 415b, 415, 419b
physical, 415b, 419b
psychological, 415b, 419b
sexual, 415b, 419b
types of, in older adults, 415b
undue influence, 417

Accidental bowel leakage
assessment, 226
healthy aging promotion, 226
solutions, nursing actions, and outcomes, 

226b, 226
Acculturation, 36–37
Acquired immunodeficiency syndrome 

(AIDS)
older adults and, 457

recognizing and analyzing cues, 458
risk factors for, 458b
screening for, 459b
solutions, nursing actions, and outcomes, 

458
Actinic keratosis, 167–168
Action plan, assessment for, 95
Activities of daily living (ADLs), 102b, 102

neurocognitive disorders (NCDs) and, 343
pain and, 377b
safety and, 270

Activity
in FANCAPES, 100–101
theory, 31

Acupressure, 378
Acupuncture, 378
Acute alcohol withdrawal, 405
Acute cardiac events, 117
Acute care, 7

delirium, 333
Acute diverticulitis, 192
Acute dystonia, 133
Acute grief, 467
Acute myocardial infarction (AMI), 117, 292
Acute term care, 62b, 62
AD. See Alzheimer’s disease
Adaptive devices, 157
ADEs. See Adverse drug events

Adjuvant pain medications, 380
ADLs. See Activities of daily living
ADRs. See Adverse drug reactions
ADS. See Adult day services
Adult congregate living facilities. See Assisted 

living facility (ALF)
Adult day services (ADS), 63
Advance care planning, 413

respiratory disorders, 314
Advanced practice registered nurses (APRNs), 

5
Advanced sleep phase disorder (ASPD), 238
Adverse drug events (ADEs), 131

increased prevalence, 131b
reducing, 136
technology to reduce, 132b

Adverse drug reactions (ADRs), 131
increased prevalence, 131b
in older adults, 132b

Advocacy, 421
AED. See Automatic electronic defibrillator
Aeration, 99–100
AF. See Atrial fibrillation
Affordable Care Act, 52t
Age, changes in vision with, 142
Age-entitlement, 49
Ageism

and communication, 76
COVID-19 pandemic, 76
definition, 76

Agency for Healthcare Research and Quality, 
11b

Age norms, 31
Age-related changes

bowel, 221b
hydration, 203b
large intestine, 221b
pharmacodynamics, 125b
pharmacokinetics, 125b
renal system, 212, 213b
sleep, 232b
small intestine, 221b
urological system, 213b

Age-related cognitive decline (ARCD), 86
Age-related hearing loss (ARHL), 155
Age-related macular degeneration (AMD), 

148, 149f
lowering risk for, 148b
simulated vision with, 145f
solutions, nursing actions, and outcomes, 

148
stages of, 148b

Age-related skin changes, 165
Aging, 18, 242

biological, 18, 27
cardiovascular system, 291
cellular functioning and, 28
changes in lung volume with, 308f
chronic disease and, 288

chronological aging, 18
in community models, 282
cross-cultural care, 36
endocrine system, 353
ethics, health care and, 411, 412t
frailty and, 289
healthy, wellness-based model for, 22–23
immune system, 352, 353b
inflammation and, 29
keeping fit during, 243b
mobility and, 252
normal changes with, and potentially 

serious consequences at time of 
illness, 308t

peripheral vascular system, 300
phenotype, 18, 28
physical activity, 242
in place, 281
public perceptions, 76b
research, 5
respiratory system, 307, 308f, 308t
and self-actualization, 487
and sleep, 231
social aging, 18
and social determinants of health, 97b
telomeres and, 29, 30b, 30f
theories of, 27
those in-between, 20

Aging Sexual Knowledge and Attitudes Scale, 
459b

Agranulocytes, 112
Aid and Attendance (A&A), 55
AIDS. See Acquired immunodeficiency 

syndrome
AIMS. See Abnormal Involuntary Movement 

Scale
Akathisia, 133
Alarms, fall risk reduction, 266
Albumin, 116
Alcoholism, 404
Alcohol, thermoregulation and, 273
Alcohol use disorder, 402

assessment of, 403
characteristics of, 402
consequences of, 403
gender issues in, 402
healthy aging promotion, 403
medications and, 403b
physiology of, 403
prevalence of, 402
recognizing and analyzing cues, 403, 404b, 

404t
solutions, nursing actions, and outcomes, 

404
ALF. See Assisted living facility
Altruism, 483
Alzheimer, Dr. Alois, 317
Alzheimer’s Association, 65b
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Assisted living facility (ALF)
chronic care needs, 64
cost of, 64
COVID-19 preparations and precautions, 
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dementia-specific units, 65
mental health care, 389
nonmedical nature, 65
residential care facilities (RCFs), 64
resources, 65b, 65
shared room/single-occupancy unit, 64
visual impairment in, 151b, 151

Assisted Living Federation of America, 65b
Assistive devices, 264–265, 378

low-vision, 151
Assistive listening devices, 157
Assistive technology, 279
Asthma, 310b, 310

vs. chronic obstructive pulmonary disease, 
312t

development of, 311
diagnosis of, 311
long-term, 310–311
pharmacological interventions, 311
recognizing and analyzing cues, 311
risk factors for, 310–311
symptoms of, 311

Asymptomatic bacteriuria, 220
Atrial fibrillation (AF)

assessment, 296
incidence, 295
multiple conditions and disorders, 295
pharmacological interventions, 296

Auditory health, 154, 155b
Audrey’s hallucinations, 320b
Autobiographies, 494
Autoimmunity, 353
Automatic electronic defibrillator (AED),  

300
Autonomy, 411–412, 412t
Azotemia, 119

B
Baby Boomers, 21
Barthel Index (BI), 102
Basal cell carcinoma, 170, 171f
Basic metabolic panel, 114
Basophils, 112
Bathing

dementia and, 343b, 343
NCDs, 343, 344b

B cells, 112
BD. See Bipolar disorder
Beers Criteria, 135
Behavior

meaning of, 341b
nursing study on, 349b
pain and, 377b

Behavioral techniques, urinary incontinence 
(UI), 217

Behavior and psychological symptoms of 
dementia (BPSD), 339

behavior and environmental modification 
strategies for, 341b

clinical judgment, 340
person-centered approach to, 342b
recognizing and analyzing cues, 340

Arthritis, 365, 366f
age-adjusted prevalence, 365t

Artificial sustenance, 412
Ascorbic acid, 120
ASPD. See Advanced sleep phase disorder
Aspirin, ascorbic acid and, 120
Assessment

acquired immunodeficiency syndrome 
(AIDS), 458

alcohol use disorder, 403, 404b, 404t
Alzheimer’s disease (AD), 318
anxiety disorders, 390b, 390
asthma, 311
atrial fibrillation (AF), 296
behavior and psychological symptoms of 

dementia (BPSD), 340
bipolar disorder (BD), 396
caregiver(s), 439, 440f–441f
chronic obstructive pulmonary disease 

(COPD), 309, 310b, 310t
cognitive, 103
constipation, 222
coronary heart disease (CHD), 295
cultural, 45b
dehydration, 204
dementia with Lewy bodies (DLB), 321b, 

321
depression, 398
diabetes mellitus (DM), 355b, 355
elder mistreatment, 418, 419b
fecal incontinence (FI), 226
functional, 101
gerontological nursing on, 105
gout, 368
grief, 469b, 469, 469t
of hearing impairment, 158, 159b
heart failure (HF), 297
human immunodeficiency virus (HIV) 

infections, 458
hypertension (HTN), 293
hyperthyroidism, 359
hypothyroidism, 359
insomnia, 233
mental health, 386
mood, 104
obstructive sleep apnea (OSA), 236
osteoarthritis (OA), 366f, 366
osteoporosis, 364, 364b–365b
pain, 374
of pain, 374b, 374
Parkinson’s disease (PD), 322
peripheral vascular disease (PVD), 301
physical, 98
pneumonia, 312, 312t
posttraumatic stress disorder (PTSD),  

392
psychotic symptoms, in older adults, 395
restless legs syndrome/Willis-Ekbom 

disease (RLS/WED), 238
rheumatoid arthritis (RA), 367
sexual health of LGBT+ individuals, 453
sleep apnea, 236
sleep disordered breathing (SDB), 236
spirituality, 488, 489b
stroke, 304
suicide, 401
urinary incontinence (UI), 215b, 215
wandering, in dementia, 344

Alzheimer’s disease (AD), 316–317 
age-related cognitive changes, 318
biomarkers for, 318b, 318
caring relationships in spouses, 436b
causes, 317
incidence, 317
interventions

pharmacological, 319, 320b
tools, 319, 319t

recognizing and analyzing cues, 318
research on, 318b, 320b
risk factors

age, 318
for cognitive decline, 318b, 318
genetic, 318

signs and symptoms, 318–319
Ambulatory blood pressure monitoring 

(ABPM), 293
evaluation, 293b

AMD. See Age-related macular degeneration
American Assisted Living Nurses Association, 

65b
American Association of Colleges of Nursing 

(AACN), 3–4
American Health Care Association/National 

Center for Assisted Living, 65b
American Nurses Association (ANA), 67
American Society on Aging (ASA), 5
American Tinnitus Association, 159b
AMI. See Acute myocardial infarction
Amiodarone, 359b
Amsler grid, 148, 149f
ANA. See American Nurses Association
Analgesics

adjuvant drugs, 380
nonopioid, 379
opioid, 379, 380b

Andropause, 451
Anemia, 111, 112b
Angle-closure glaucoma, 146
Animal-assisted therapy, 280, 281f
Anterior chamber, 142, 143t
Anthropomorphic measurements, in 

nutritional assessment, 195
Anticipatory grief, 466
Anticoagulants, 119
Antipsychotics, 132
Anti-VEGF therapy, for ARMD, 149
Anxiety disorders, 389

interventions for
nonpharmacological, 391
pharmacological, 390

medications causing, 390b
prevalence and characteristics, 389
recognizing and analyzing cues, 390b,  

390
solutions, nursing actions, and outcomes, 

390, 391b
Appetite, regulation of, aging-related changes 

affecting, 185b
APRNs. See Advanced practice registered 

nurses
Aquatic exercise, 246–247
ARCD. See Age-related cognitive decline
Arcus senilis, 142
ARHL. See Age-related hearing loss
Arterial ulcer, 302
Arteriosclerosis, 300f
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Catheter-associated urinary tract infections 
(CAUTIs), 220

prevention, 221b
CAUTIs. See Catheter-associated urinary tract 

infections
CBS. See Charles Bonnet syndrome
CBT. See Cognitive behavioral therapy
CBTI. See Cognitive behavioral therapy for 

insomnia
Cellular functioning, and aging, 28
Centenarians, 20
Center for Digital Storytelling, 78b
Centers for Medicare and Medicaid Services 

(CMS), 51, 65b, 271–272, 389
Central nervous system, changes in aging, 85b
Cerebrovascular disorders, 303

healthy aging promotion, 304
Certified nursing facilities (nursing homes), 

10
care levels, 65
chronic care, 66
long-term care

Interprofessional Team Model, 66
professional nursing, 66, 67b

nursing assistants, 67
Resident Bill of Rights, 68b, 68
subacute care, 66

Cerumen impaction, 156
Chair-based exercises, 247
Charles Bonnet syndrome (CBS), 150
CHD. See Coronary heart disease
Check Your Mouth, 206–207
Chloride channel stimulating laxatives, 225t
Chloride, test for, 115
Cholesterol, 118
Chondroitin, 367b
Chronic alcohol abuse, 113–114
Chronic bronchitis, 308–309, 309f
Chronic care, 65–66
Chronic disease

age-related, 287
and cognitive decline, 287t
frailty, aging and, 289
nurses’ role, 290b
nutrition and, 191

Chronic functional constipation, Rome III 
Criteria, 221b

Chronic illness, 286, 287f
living well with, 286
risk factors, 288b
trajectory model, 288, 288t

Chronic Illness Trajectory, 288, 288t
Chronic obstructive pulmonary disease 

(COPD), 191, 307
vs. asthma, 312t
caring for, 312, 313b
characteristics, 308
diagnosis, 308
etiology, 308–309, 309f
hospitalizations, 309
living with, 309b, 309
pharmacological interventions, 310
recognizing and analyzing cues, 309, 310b, 

310t
risk factors for, 308, 309b

Chronic venous insufficiency (CVI), 300
Chronological aging, 18
Circadian rhythm sleep disorders (CRSDs), 238

Buccal cavity, aging-related changes affecting, 
185b

Bulk-forming agents, 225t
BUN. See Blood urea nitrogen
Bunions, 257t
B vitamins, 113

C
CAD. See Community-acquired disease
Calcium channel blockers (CCBs), 294
Calcium, musculoskeletal wellness, 369
Caloric supplements, 198
CAM-ICU, delirium assessment, 333
Canadian Gerontological Nursing Association 

(CGNA), 5
Candida albicans, 169
Candidiasis, 169

prevention and treatment, 170b
Cane use, 264
Cannabis, 405
Cardiac health, laboratory testing, 117
Cardiopulmonary resuscitation (CPR), 300
Cardiovascular disease (CVD), 21–22

atrial fibrillation (AF), 295
complication, 292
coronary heart disease (CHD), 294
healthy aging promotion, 298
heart failure (HF), 297
hypertension (HTN), 292
in older adults, 292
prevalence and incidence, 292
risk factors, 292t

Cardiovascular system, risk and health of, 
monitoring, 118

Caregiver(s)
aging parents as, for adult children with 

intellectual and developmental 
disabilities, 436

dementia and, 343
education, 442b
Healthy People 2030, 433b
impact of, 434, 435b
individuals with neurocognitive disorders, 

435
long-distance, 438
with NCDs, special considerations for, 442
neglect by, 417–418, 418b
nursing actions to create and sustain a 

partnership with, 442b
recognizing and analyzing cues, 439, 

440f–441f
reminiscing and storytelling with, 79
solutions, nursing actions, and outcomes, 

439, 442b
spousal, 436

Caregiving, 433
facts about, 434b
impact of, 434, 435b
in LGBTQ+ community, 434

Care-resistant behavior (CRB), 209
Carpenter role, for dementia, 347
Cataracts

categories, 144
cortical, 144
nuclear, 144
simulated vision with, 145f
symptoms, 144–145
treatment, 145

solutions, nursing actions, and outcomes, 
341

nonpharmacological approaches, 342, 
342b–343b

pharmacological approaches, 341
stressors triggering, 339b

Benzodiazepine receptor agonists, 236
Benzodiazepines, 391
Bereavement, 464

overload, 466
Beta blockers, 294
BI. See Barthel Index
Biochemical analysis, in nutritional 

assessment, 197
Biofeedback, accidental bowel leakage, 226
Biological aging, 18, 27
Biological theories of aging, 27

promoting healthy aging consistent with, 29
Biological wellness, 23–24

and tertiary prevention, 24b
Biorhythm, 231
Bipolar disorder (BD), 132, 396

assessment of, 396
genetics and, 396b
healthy aging promotion, 396
nursing study on, 407b
recognizing and analyzing cues, 396
solutions, nursing actions, and outcomes, 396

pharmacotherapy, 396
psychosocial approaches, 396

Bisexual, 453, 457
Bladder

healthy, 213b
training, 218

Bladder diary, 216f
Bladder retraining, urinary incontinence (UI), 

218
Blindness, cultural, 40
Blood

chemistry studies, 114
component parts of, 110–111

Blood levels, therapeutic, monitoring for, 119
Blood pressure levels, 294b
Blood urea nitrogen (BUN), 119
BNP. See B-type natriuretic peptide
Board and care homes. See Assisted living 

facility (ALF)
Body composition, aging-related changes 

affecting, 185b
Bones, aging and, 362–363
Bow, 42–43
Bowel

age-related changes, 221b
elimination, 221
training program, 224b

Bowel elimination
chronic functional, 221b
constipation, 221

BPSD. See Behavior and psychological 
symptoms of dementia

Braden Scale, 177
Braden Scale for Predicting Pressure Sore 

Risk, 177
Brain aging, myths about, 85b
Brain exercising activity, 88
B-type natriuretic peptide (BNP), 118

Behavior and psychological symptoms of 
dementia (BPSD) (Continued)
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Continuing care retirement communities 
(CCRCs), 64

Continuity theory, 32
Continuous bedside pressure mapping 

(CBPM) devices, 178f
Continuous positive airway pressure (CPAP), 

237f, 237
COPD. See Chronic obstructive pulmonary 

disease
Coping, stress and, 385
Cornea, 142, 143t
Cornell Scale for Depression in Dementia 

(CSDD), 105, 398
Corns and calluses, 257t
Coronary heart disease (CHD)

assessment, 295
exacerbation of illness, 299b
exercise and physical activity, 299
healthy eating and optimal weight, 298
incidence, 294–295
invasive tests, 295
noninvasive diagnostic measure, 295
pharmacological interventions, 295
self-care, 299
solutions, nursing actions, and outcomes, 

298
smoking cessation and prevention, 299

Cortical cataracts, 144
Cost-of-living adjustment (COLA), 50
Cough, chronic obstructive pulmonary 

disease and, 309–310
Courage, 482
COVID-19 infection, 317, 368, 386, 392

case study, 420b
chronic conditions, 288
COPD risk for, 308
deaths, 18
dental care, 207–208
hospitalization and death, 38t
hyperglycemia and, 354
immunizations, 312–313
Indian Health Service (IHS), 55
inflammatory response, 29
life expectancy, 18, 19f
natural disaster, 274–275
pneumonia and, 311
pulmonary complications of, 474
retirement decisions and, 425
safety and security, 476
telehealth, 279
therapeutic interactive pets (TIPs), 280
traumatic stressors related to, 391–392
uncontrolled asthma and, 310–311

COVID-19-related pain syndrome, 373, 374t
COVID Tracking Project (CTP) data, 275
CPOT Pain Scale, 377b, 377
CPR. See Cardiopulmonary resuscitation
C-reactive protein (CRP), 118
Creatinine, 119
Creatinine clearance (CrCl), 119, 127
Creatinine kinase (CK), 117
Creativity, 484, 485b

creative arts for older adults, 485b, 485, 486f
Crimes

against older adults, 271
reduction of, 272b
risks and vulnerability to, 271

Critical Care Response Team, 55

nursing actions and outcomes, 87
promoting healthy aging and, 87
resources, 89b
solutions, 87

Cognitive impairment, 258, 338b, 348
with DLB, 321
pressure sensors for, 280
reminiscing and, 79
urinary tract infections (UTIs), 220

Cognitive reserve, development of, 85
Cognitive stimulation, 87
Cohousing communities, 282
Collective legacies, 494
Color contrasts, vision and, 150
Comfort, pain and, 372
Communication, 75

ageism and, 76
in dementia, 337b, 337
difficulties in, 377b
in FANCAPES, 100
hearing improvement, 160b
limitations, 374
medication and, 136
with older adults, 75

groups, 80
spoken, 43
visual impairment and, 151b
written, 44

Community-acquired disease (CAD), 312
Community-based care, 9
Community care

adult day services (ADS), 63
continuing care retirement communities 

(CCRCs), 64
programs of all-inclusive care for the 

elderly (PACE), 63
residential care/assisted living (RC/AL) 

facilities, 64
Competence, cultural, 40
Complete blood count (CBC), 110–111
Complicated grief, 467
Comprehensive geriatric assessment, 105
Comprehensive metabolic panel (CMP),  

114
Comprehensive tools, 376b
Compromised respiratory function, 100b
Computers, for hearing impairment, 158
Condom catheters, 219
Conductive hearing loss, 156
Confusion Assessment Method (CAM), 

delirium assessment, 330b, 333
Consensus Model for APRN Regulation, 7
Consent

capacity to, 412
questioning informed, 412b

Conservators, 414
Constipation, 221

alternative treatments, 224
assessment, 222, 223b
bowel training program, 224b
definition, 221–222
nonpharmacological treatment, 222
pharmacological treatment, 224

Continence
assessment, 215b
nursing study, 228b
programs, 218

Classic aging pattern, 86
Clinical judgment

behavior and psychological symptoms of 
dementia (BPSD), 340

healthy aging promotion, 23, 107
alcohol use disorder, 403
Alzheimer’s disease, 323
auditory health, 158
bathing comfort, 343, 344b
behavior and psychological symptoms of 

dementia (BPSD), 340
bipolar disorder, 396
cardiovascular disease (CVD), 298
caregiver health, 439
cognitive health, 87
delirium, 332
dementia with Lewy bodies, 323
depression, 398
diabetes mellitus, 356
driving safety, 278
elder mistreatment, 418
exercise, 243
falls, 258
fecal incontinence (FI), 226
health literacy, 91
insomnia, 233
laboratory data, 110
learning and information technology, 91
long-term care, 71
medications, 133
mental health, 386
musculoskeletal disorders, 369
nutrition, 194
oral health, 207
pain, 377
Parkinson’s disease, 323
peripheral vascular disease (PVD), 301, 

303t
physical activity, 243
posttraumatic stress disorder, 392
pressure injuries, 176
psychotic symptoms, 395
respiratory disorders, 312, 313b
schizophrenia, 394
self-actualizaiton, 495
spiritual health, 488, 495
suicide, 401
theories of aging, 29, 33
therapeutic communication, 81
thyroid disease, 359
transitional care, 11b–12b, 12
visual health, 150
wandering, in dementia, 344

laboratory data, 110
Clock Drawing Test, 104, 104f, 105b
Clotting cascade, 113
Cochlear implants, 157, 157f
Codeine, CYP2D6 metabolism, 126b
Cognition, 84, 103

adult, 84
promoting healthy aging and, 87

Cognitive behavioral therapy (CBT), 378
Cognitive behavioral therapy for insomnia 

(CBTI), 234
Cognitive function, aging and, 84
Cognitive health, 86

differences in perceptions about, 89b
factors affecting, 88f

Cognitive health (Continued)
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resources for, 330b
risk factors, 88f
understanding behavior, 341b
urinary incontinence and, 214
vitamin B12, 114
wandering in, 344b, 344
younger-onset, 336

Dementia with Lewy bodies (DLB), 316–317, 
320

affected region of brain, 320, 320t
diagnostic evaluation, 321b, 321
nonmotor symptoms of excessive, 321b, 

321–322
pharmacological interventions, 322
recognizing and analyzing cues, 321b, 321

Dentures, 208
care, 208b

Deprescribing process, 137
Depression, 397

assessment of, 398, 399b
consequences of, 397
differentiating, 328, 329t
electroconvulsive therapy for, 400
etiology of, 397
family and professional support for, 401b
healthy aging promotion, 398
integrated care for, 400
medical conditions and, 398b
medications and, 398b
prevalence of, 397
problem-solving to overcome, 400b
rapid transcranial magnetic stimulation 

for, 400
recognizing and analyzing cues, 398
risk factors for, 398b
solutions, nursing actions, and outcomes, 

399
nonpharmacological approaches, 399, 

400b
pharmacological approaches, 400

Depressive disorder, with suicidal thoughts, 
nursing study on, 407b

Dermatome, 169
Dermatosis papulosa nigra, 168f
Dermis, changes in, related to aging, 

165t–166t
Destructiveness, cultural, 40
Detached retina, 147
Detective role, for dementia, 346
Diabetes mellitus (DM), 353, 356b

assessment of, 356–357
cardiovascular risk and, 356b
complications of, 354, 354b–355b
exercise for, 357
exposure to toxins, 354b
foot care in, 358b
frail elder and residential care settings and, 

358
functional disability associated with, 354b
healthy aging promotion, 356
insulin for, 353, 355
nonpharmacologic management, 357
number of people with, 354t
nutrition and, 357, 357t
pharmacological interventions, 355
by race/ethnicity, 354t
recognizing and analyzing cues, 355b, 355

behavioral triggers for, 413b
impartial judgments regarding, 413b
surprising, 412b, 412

medical, 412
questioning informed consent, 412b
resources for, 414b

Deep tissue pressure injury (DTPI), 174b
Deep vein thrombosis (DVT), 300
Dehydration, 202

assessment, 204
healthy aging promotion, 204
risk factors, 204b, 204
simple screen for, 204b
solutions, nursing actions, and outcomes, 

204
types of, 204b

Delirium, 328, 348
acute care, 333
assessment of, 332
causes, 331b, 331
clinical exemplar, 333b
clinical subtypes of, 332b, 332
communicating with person experiencing, 

334b, 334–335
consequences of, 332b, 332
differentiating, 328, 329t
etiology, 329
as geriatric syndrome, 328
incidence and prevalence of, 330
interventions for, 331b
patient descriptions of, 332b
precipitating factors for, 331b, 331
prevention, 332, 334b
recognition of, 330
resources for, 330b
solutions, nursing actions, and outcomes, 

333
treatment for, 332

nonpharmacological approaches, 333
pharmacological approaches, 334

Delirium superimposed on dementia (DSD), 
330

Delusions, 394, 395b
Dementia

ADL and, 343
bathing and, 343b, 343

solutions, nursing actions, and outcomes, 
343, 344b

behavior concerns and, 339
behavior symptoms in, conditions 

precipitating, 341b
caregivers and, 343
care management programs, 

comprehensive, 336
in centenarians, 20
communication in, 337b, 337
differentiating, 328, 329t, 336
driving and, 277
early-onset, 336
end-of-life discussions, 336
end-stage, tube feeding in, 345, 346b
insomnia and, 233
intimacy and sexuality in, 456
nursing models of care and, 339
nursing roles in, 346, 347f
nutrition for, 345
person-centered care, 335b

Critical value, 111b
Cross-cultural care

aging and, 36
communication, 46b
cultural proficiency, 39
model for, 39f
obstacles to, 38

CRSDs. See Circadian rhythm sleep disorders 
(CRSDs)

Crystallized intelligence, 86
Cultural barriers

to completing advance directives, 414b, 414
elder mistreatment identification, 416b, 

416–417
Cultural blindness, 40
Cultural competence, 40
Cultural destructiveness, 40
Cultural diversity, 37, 37f
Cultural identity, 37
Cultural knowledge, 40

beliefs about health, illness, treatment, and 
prevention, 42, 43t

definitions of terms, 40–41
eye contact, 42
in orientation to family and self, 41b, 41
in orientation to time, 41, 42b

Cultural precompetence, 40
Cultural proficiency, 44
Culture

health care and, 36
mental health and, 387, 388b
research in, 388b

Culture Change Movement, 70
Cutting toenails, 256f
CVD. See Cardiovascular disease
CVI. See Chronic venous insufficiency
Cyclical loss, 466f

D
Death, 464, 478b

good, 473
indicators of, 472b
recognizing and analyzing cues, 473, 474t
safe conduct and, 465b

hope, 473
hospice, 472
palliative care and, 472b, 472, 472f
premonitions of, 474b
safety and security, 476
solutions, nursing actions, and outcomes, 

474, 475f
belonging and attachment, 476
biological and physiological integrity, 

474, 475b–476b, 475t
promoting equilibrium for family, 477
as recipients of care, 477, 478b
safety and security, 476
self-actualization and transcendence, 

477b, 477
self-esteem and self-efficacy, 476b, 476

of spouse/life partner, 426b, 426
recognizing and analyzing cues, 426
solutions, nursing actions, and outcomes, 

427b, 427
stages of, 464–465

Decision-making, 412
autonomous, 412
capacity

Decision-making (Continued) Dementia (Continued)
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advocacy, 421
assessment, 420
early intervention, 421
education, 419, 420b
emergency response, 421
prevention, 420b, 420

types of, 415b, 415
Elderspeak, 76, 77b
Elective plan, 53–54
Electroconvulsive therapy (ECT), for 

depression, 400
Elimination, 212

bowel, 221
in FANCAPES, 101

Emollients, 225t
Emphysema, 308–309
Enculturation, 36
Endocrine disorders, 352
Endocrine system, 353
End-organ damage

in diabetes mellitus, 355b
hypertension, 293t

Enemas, 224
Energy-protein deficiencies, 186
Energy/touch therapies, 378
Entropion, 142
Environmental modification, fall risk 

reduction, 264b
Environmental safety, 270
Environmental temperatures

hypothermia and, 273
vulnerability to, 272

Environmental wellness, 24
Environment, medication and, 136
Eosinophils, 112
Epidermis, changes in, related to aging, 

165t–166t
Epworth Sleepiness Scale, 233–234
Erectile dysfunction, 451–452
Erythrocyte sedimentation rate (ESR), 113
Esophageal phase, of swallowing, 193b
Established urinary incontinence, 214
Ethnicity, 41b, 41

definition, 40–41
Ethnocentrism, 39
European Pressure Ulcer Advisory Panel 

(EPUAP), 172
Excretion, of medication, 127

altered, 131
Exercise, 242, 378

aquatic, 246–247
assessment of, 243–244
for diabetes mellitus, 357
guidelines for, 244b
healthy aging promotion, 243
maintaining function across care settings, 

248
nursing study, 250b
for osteoporosis, 369–370
participation, 247b
positive effects, 248b
positive effects of, long-term care, 248b
safety in, 248b
special considerations for, 247

External catheters, 219
Extraocular changes, 142
Extrapyramidal syndrome (EPS), 133

Drugs
adjuvant, 380
thermoregulation and, 273

Drusen spots, 143
Dry age-related macular degeneration 

(AMD), 148
Dry eye, 149
Dual-energy x-ray absorptiometry (DXA) 

scan, 364f, 364
Dual sensory loss (DSL), 150–151
Durable power of attorney for health care 

(DPOAHC), 413, 413b–414b
DVT. See Deep vein thrombosis
Dying and death, 471
Dyslipidemia, 114t, 118
Dyspareunia, 452
Dysphagia, 192

assessment, 193
negative consequences, 193
nursing actions, 193–194
otopharyngeal, 193
preventing aspiration in, 194b
risk factors, 193b
symptoms, 193b, 193

Dyspnea, 474
Dystonia, acute, 133

E
Early-onset dementia (EOD), 336
Eating habits, lifelong, 189, 190b
Economics

health care, 49
health care delivery, 50
late life

private retirement plans, 50
Social Security Income, 49
Supplemental Security Income (SSI), 

50b, 50
Ectropion, 142f, 142
Eden Alternative, 65b, 70–71
Education

caregiver, 442b
gerontological nursing, 3
HIV/AIDS and, 458
for medication, 136
self-care, 378

Ego integrity, 79
Ejection fraction (EF), 297
Elder abuse, 415
Elder Assessment Instrument (EAI), 420–421
Eldercare, as employment sector, 2
Elder-friendly communities, 281

components, 281f, 281
Elderhood, defined, 18
Elderly nutrition program, 190
Elder mistreatment, 415

cues of, 419b
cultural perspectives, 416b, 416–417
healthy aging promotion, 418
increasing risk factors

community and, 417b, 417
within institutional settings, 417b, 417

likely to mistreat and mistreated, 416b, 416
prevalence of, 416, 416t
recognizing and analyzing cues, 418, 419b
resources for, 420b
solutions, nursing actions, and outcomes, 

419

self-care and, 357t, 358b, 358
signs and symptoms of, 355b, 355
solutions, nursing actions, and outcomes, 

356
standards of care, 358

Diabetic eye disease, 147
Diabetic macular edema (DME), 147
Diabetic retinopathy, 147, 286

recognizing and analyzing cues, 147
simulated vision with, 145f
stages, 147b

Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5), 388

cultural components of, 388b
Dietary Approaches to Stop Hypertension 

(DASH) eating plan, 186
Dietary Guidelines for Americans, 2020–2025, 

185
Digestive system, aging-related changes 

affecting, 185b
Digital health information disparities, 90b
Digoxin (Lanoxin), 119
Disability, safe and secure environments,  

270
Discharge planning, nursing role in, 13
Disease prevention, for older adults

levels of, 23t
primary, 22, 23b
secondary, 22
tertiary, 24b

Disenfranchised grief, 467
Disengagement theory, 32
Disequilibrium, 465
Distribution, of medication, 125, 126b, 126f

altered, 130–131
Diversity, 37, 37f
Diverticular disease, 192

assessment, 192
prevention, 192
risk factors, 192b
solutions, nursing actions, and outcomes, 

192
Divorce, 430
DLB. See Dementia with Lewy bodies
DM. See Diabetes mellitus
DNA (deoxyribonucleic acid), 28
Domestic medicine, 42
Donley, Sister Rosemary, 493
Dressings, for pressure injury, 181b, 181
Driving, 276

cessation, 277
and dementia, 277
research highlights in, 277b
safety, 276, 277b

adaptations for, 276b
healthy aging promotion, 278

self-evaluation, 278b
Drug-disease interactions, 131, 131t
Drug-drug interactions, 130, 131t
Drug-food/beverage interactions, 128
Drug interactions, 128

adverse drug events (ADEs), 131
adverse drug reactions (ADRs), 131
disease interactions, 131
drug interactions with other, 130, 131t
food/beverage interactions, 128
herb/supplement interactions, 128, 129t

Diabetes mellitus (DM) (Continued) Elder mistreatment (Continued)
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Gastroesophageal reflux disease (GERD)
assessment, 191
management, 191–192
solutions, nursing actions, and outcomes, 

191–192
warning signs and complications, 192b

Gay, 453, 457
GDS. See Geriatric Depression Scale
Generalist roles, of gerontological nurse, 7

for acute care, 7, 8b
certified nursing facilities, 10
for community-based care, 9
for home-based care, 9

Genetics
bipolar disorder and, 396b
cellular functioning and, 28

Geragogy, 88
GERD. See Gastroesophageal reflux disease
Geriatric Depression Scale (GDS), 105, 105t, 

398
Geriatric Nursing Leadership Academy 

(GNLA), 3
Geriatric resource nurse (GRN), 9
Geriatrics, 18
Geriatric syndromes, 100b

delirium as, 328
Gerontological clinical nurse specialist 

(GCNS), 7
Gerontological nurse practitioner (GNP), 7
Gerontological nursing

aging society and, 2, 17
in care of older adults, 2
community-based care, 9
continuum of care, 1
current initiatives, 3
development of, 2
early history, 3, 4b
education, 3
generalist roles of, 7
from gerontological nursing pioneers, 3b
home-based care, 9
in long-term care setting, 7b
organizations for, 5
and readmissions, 10
research, 5
roles, 7
specialist roles of, 7
and transitions, 10

Gerontological Society of America (GSA), 1, 
5, 78b

Gerontology, research and practice, 
organizations devoted to, 5

Geropsychiatric nursing, 387
Gerotechnology, 279
Gerotranscendence, 491, 492b
Gerotranscendence theory, 32
Giacquinta, Barbara, 465
Glare, 142
Glaucoma, 146

simulated vision with, 145f
Global Deterioration Scale, 319, 319t
Glomerular filtration rate (GFR), 119, 127
Glucosamine, 367b
Glucose, 116

self-monitoring, 358b
Glycated hemoglobin test (Hgb A1C), 357
Glycosylated hemoglobin A1C, 116
Goblet cells, 142

FAST. See Functional Assessment Staging Tool
Fast metabolizers, 126b
Fats, 186
Fecal impaction, 222
Fecal incontinence (FI), 225

assessment, 226
healthy aging promotion, 226
passive incontinence, 225
pharmacological interventions, 226
prevalence, 225
solutions, nursing actions, and outcomes, 

226b, 226
urge incontinence, 225
with urinary incontinence (UI), 225–226

Federal law, 54
Feeding assistance, in nutrition, 197
Ferritin, 111b
FI. See Fecal incontinence
Fiber, 187
Fictive kin, 433
Fire-related death rates, 272
Fire safety, for older adults, 272
Fluid intelligence, 86
Fluids, 98–99
Folate, 113
Food interactions, with medication, 128
Food/nutrient intake, in nutritional 

assessment, 195
Foodways, 189
Foot

assessment, 257b
care of, 358b
deformities, 256
problems, 257t

Formal long-term care service providers
certified nursing facilities (nursing homes), 

65
community care, 63
residential options, 63

Fracture Risk Assessment Tool (FRAX), 254, 
364

Fragility fractures, 364b
Frailty, 289b

assessment, 290b
chronic disease and, 289

Frailty Index for Elders (FIFE), 289
Fraud, medical, 271–272
Fraudulent schemes, against older adults,  

271
FRAX. See Fracture Risk Assessment Tool
Free radicals, 28, 29b
Free radical theory, of aging, 28, 29b
Friendships, 427
Full Retirement Age, 50t
Full-thickness skin loss, 174
Functional assessment, 101
Functional Assessment Staging Tool (FAST), 

102, 103t, 319
Functional disability, associated with diabetes, 

354b
Functional disruption, 465
Functional Independence Measure (FIM), 102
Functional wellness, 24
Function-focused care (FFC), 249b, 249

G
Gait disturbances, 256
Gait impairments, 253

Eye
changes in, caused by aging, 143t
diseases and disorders, 144

Eye contact, 42

F
Faces Pain Scale, 375–376, 376f
Face validity, 31
Faith community nursing, 491
Fallophobia, 255
Fall risk reduction

in acute and long-term care, 262
alarms, motion sensors, and staff 

observation, 266
assistive devices, 264–265
in community, 263
environmental modifications, 264b
hip protectors, 265
nursing study, 268b
postfall assessment (PFA), 264
and restraint alternatives, 267
safe patient handling, 265
suggested components of, 261b
system-level, 262b

Falls, 252
assistive devices and, 265
classifications of, 255b
cognitive impairment and, 258
consequences of, 253
definition, 253
environmental modification, 264b
healthy aging promotion, 258
Healthy People 2030 and, 253b
history of, 255b
medications and, 258
multifactorial nature of, 255f
prevention, 254b
research highlights on, 262b
risk assessment instruments, 261
risk factors for, 254
risk–reduction interventions, 261b
safe patient handling and, 265
screening and assessment of, 261
vision and hearing and, 258

Families, 428
changing structure of, 428
dying and death, 471
grief, 468
multigenerational, 428b, 429
orientation to, 41
promoting equilibrium for, 477
relationships in, 429
types of, 429

divorce, 430
fictive kin, 433
grandparents, 432b, 432
LGBT couples, 430, 431b
never-married older adults, 432
older adults and their adult children,  

431
siblings, 432
traditional couples, 429

Familismo, 41
Family Confusion Assessment Method 

(FAM-CAM), 333
diagnostic algorithm, 330b

Family-HELP program, 333
FANCAPES mnemonic, 98
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peripheral vascular disease (PVD), 301, 
303t

physical activity, 243
posttraumatic stress disorder, 392
pressure injuries, 176
psychotic symptoms, 395
respiratory disorders, 312, 313b
schizophrenia, 394
self-actualizaiton, 495
spiritual health, 488, 495
suicide, 401
theories of aging, 29, 33
therapeutic communication, 81
thyroid disease, 359
transitional care, 12
visual health, 150
wandering, 344

gerontological nursing on
cross-cultural caring, 44
dehydration, 204
transitional care, 12

Healthy People 2030
chronic disease, 288
cognitive symptom evaluation, 86b
health care–associated infections (HAIs), 

220–221
health literacy, 91b
hearing, 155b
hypertension (HTN), 293b
mental health and mental disorder, 385b
nutrition, 186b
older adults workforce, 2b
oral health, 206b, 206
overarching goals of, 22b
physical activity, 243b
pressure injuries, 172
sleep, 230–231
stroke, 303
substance use disorder, 402
visual health, 144b

Healthy skin, 164
promotion of, 172b

Hearing
Healthy people 2030, 155b
interventions to enhance, 156

Hearing aids, 156
adjustment, 157
completely-in-the-canal (CIC), 156–157

Hearing dogs, 158
Hearing Handicap Inventory for the 

Elderly–Screening Version (HHIE-S), 
159

Hearing impairment, 154
age-related, 155
consequences, 155
older adults, hospital experience, 160b
recognizing and analyzing cues, 158
resources for, 159b
solutions, nursing actions, and outcomes, 

159
Hearing improvement, communication, 160b
Hearing loop conduction systems, 157–158
Hearing loss, 154

conductive, 156
consequence, 155
prevalence, 154
sensorineural, 155

Health care
economics, 49
ethical principles in, 411, 412t

Health care delivery, economics
Care for Veterans, 55
economic factors, 51
health care changes, 51
Indian Health Service (IHS), 55
long-term care insurance, 55
Medicaid, 54
Medicare, 51
Supplemental Insurance (Medigap), 54
TRICARE For Life (TFL), 55

Healthcare Effectiveness Data and 
Information Set (HEDIS), 135–136

Health care provider, barriers, 373b
Health care proxy, 413
Health care surrogate, 413
Health history

review of systems (ROS), 96, 97b,  
97t–98t

social component, 96
Health literacy

definition, 91
healthy aging promotion, 91
Healthy People 2030, 91b
and older adults, 91
patient education materials, 92
resources, 92b, 92
screening, clinical care settings, 92
strategies to improve, 92b

Health Literacy Universal Precautions 
Toolkit, 92

Health Risk Assessment, 52b
Healthy aging promotion

clinical judgment to, 23, 107
alcohol use disorder, 403
Alzheimer’s disease, 323
auditory health, 158
bathing comfort, 343, 344b
behavior and psychological symptoms of 

dementia (BPSD), 340
bipolar disorder, 396
cardiovascular disease (CVD), 298
caregiver health, 439
cognitive health, 87
delirium, 332
dementia with Lewy bodies, 323
depression, 398
diabetes mellitus, 356
driving safety, 278
elder mistreatment, 418
exercise, 243
falls, 258
fecal incontinence (FI), 226
health literacy, 91
insomnia, 233
laboratory tests, 120
learning and information technology,  

91
long-term care, 71
medications, 133
mental health, 386
musculoskeletal disorders, 369
nutrition, 194
oral health, 207
pain, 377
Parkinson’s disease, 323

Gout, 368
accumulation of uric acid, 368
pharmacological interventions,  

368–369
recognizing and analyzing cues, 368
uric acid and food products, 369, 370t

Grandparents, 432b, 432
raising grandchildren, 437–438

Granulocytes, 112
Grapefruit juice, drug interaction with, 128
Great Depression, centenarians and, 20
Green House Project, 65b, 70–71
Grief, 385–386, 464

adaptation to, 470
coping promtion with, 469
factors affecting coping with loss, 468b, 468, 

469b
family, 468
functional disruption, 470
impact, 470
informing others and engaging emotions, 

470
Loss Response Model (LRM), 465, 

465f–466f
recognizing and analyzing cues, 469b, 469, 

469t
reframed memories, 470
return to equilibrium, 470
searching for meaning, 470
solutions, nursing actions, and outcomes, 

469, 470t
types of, 466
work, 464

Group work, older adults
benefits, 80b
special considerations, 81b, 81
training and supervision, 80–81

GSA. See Gerontological Society of America
Guardians, 414
Guided imagery, 377–378
Gun safety, 275b, 275

H
Habit retraining, urinary incontinence (UI), 

217
Habits, lifelong eating, in nutritional needs, 

189, 190b
Hair, changes in, related to aging,  

165t–166t
Hallucinations, 320b, 394, 395b
Hammer toes, 257t
Handshake, 42–43
Hardiness, during stress, 386b
Hartford Institute for Geriatric Nursing, 159b, 

173b
websites of, 101b

HDC. See Hypodermoclysis
Head trauma, 303
Health

in aging society, 2, 17
disparities

definition of, 38
older adults and, 38

illness and treatment, beliefs about, 42, 43t
inequities, 38
safe and secure environments, 270

Health assessment, 95 See also Assessment
Health Belief Models, 43t

Healthy aging promotion (Continued)
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Inhaled medications, for respiratory disorders, 
313

Inhaler, 313
Insomnia, 232

assessment, 233
chronic, 232–234
classification, 232
definition, 232
diagnostic criteria, 232
healthy aging promotion, 233
and neurocognitive disorders, 233
nonpharmacological treatment, 234
pharmacological treatment, 235
short-term, 232

Insomnia Severity Index, 233–234
Institution-centered culture, 71b
Instrumental activities of daily living (IADLs), 

102, 103b
driving as, 276
safety and, 270

Instrumental touch, 447
Insulin, 353, 355

for diabetes mellitus, 357, 358b
Insulin resistance syndrome, 353b
Intergenerational reminiscence activities, 78
Intermittent catheterization, 219
International Center for Life Story 

Innovations and Practice (ICLIP), 
78b, 78

International Institute of Reminiscence and 
Life Review (IIRLR), 78b, 78

International normalized ratio (INR), 
anticoagulation and, 119

International Skin Tear Advisory Panel 
(ISTAP), 167, 173b

Interpretation, communication, 43–44
Interpreter, 44b
Interprofessional Team Model, 66
Interventions

for alcohol use disorder, 404
for anxiety disorders

nonpharmacological, 391
pharmacological, 390

for bipolar disorder, 396
for BPSD, 341
for death of spouse/life partner, 427b, 427
for depression, 399
for grandparents raising grandchildren, 

438b, 438
for hearing, 156
oral hygiene, hospitalized older adults, 209b
for posttraumatic stress disorder, 392
for psychotic symptoms, 395
for schizophrenia, 394
for suicide, 402
urinary incontinence (UI), 217b

Interventions to Reduce Acute Care Transfers 
(INTERACT), 11b, 11

Intimacy, 446, 448f, 457b
assessment for, 459
chronic illness and, 454, 455t–456t
definition of, 447
dementia and, 456
healthy aging promotion, 459
in long-term care facilities, 454
nursing actions, 461
zones of, 447f

Intracerebral hemorrhage (ICH), 303

Hydration
age-related changes affecting, 203b
management, 202
nursing study, 210b
oral health, 202
problems, typology, 203b

Hyperemia, 176–177
Hyperglycemia, 355, 357–358

older adults, 116t
Hyperkalemia, 115–116, 116b
Hypernatremia, 115, 115t
Hypertension (HTN)

assessment, 293
end-organ damage from, 293t
healthy people 2030, 293b
isolated systolic, 292
pharmacological interventions, 294
racial and ethnic rates, 292f

Hyperthermia, 273
prevention, 273b

Hyperthyroidism, 359
recognizing and analyzing cues, 359

Hypodermis, changes in, related to aging, 
165t–166t

Hypodermoclysis (HDC), 205
Hypoglycemia, 355b, 355, 357–358

older adults, 116t
Hypokalemia, 115, 116b
Hyponatremia, 115, 115t
Hyposalivation, 206
Hypothermia, 273

assessment, 274
environmental temperatures and, 273
risk, older adults, 274b
solutions, nursing actions, and outcomes, 

274
Hypothyroidism, 358

recognizing and analyzing cues, 359
subclinical, 359
symptoms of, 359b

Hypovolemia, 204b

I
IADLs. See Instrumental activities of daily 

living
Iatrogenic complications, NICHE on 

prevention of, 9
Illusions, 394–395
Immune disorders, 352
Immune system, 29, 352, 353b
Immunosenescence, 352
Incidental nonadherence, 134b
Incontinence, 214
Indian Health Service (IHS), 55
Individual variability, 110
Indoor tanning, melanoma, 171–172
Indwelling catheter, 219b, 219
Infections, 112

exposure to, 31
and nitrates, 120
in older adults, 113b

Inflammaging, 29
Inflammation

aging and, 29, 31b
measures of, 113

Information technology, older adults, 90
Informed consent, 412

questioning of, 412b

Heart failure (HF), 191, 297
assessment, 297
classic and atypical signs, older adults, 298b
concurrent chronic conditions, 299t
diastolic dysfunction, 297
incidence and prevalence, 297
pharmacological interventions, 298
routine initial assessment, 297b

Heat and cold, pain and, 378b, 378
Height, in nutritional assessment, 195
Hematocrit, 111
Hematological testing, 110
Hemoglobin (Hgb), 111
Hemorrhage, 113b
Hemorrhagic stroke, 303
Heparin, 119
Herb-medication interactions, 128, 129t
Herbs and supplements, for diabetes, 356
Herpes zoster (HZ), 168
HF. See Heart failure
High-density lipoprotein (HDL), 118
Highly active antiretroviral therapy (HAART), 

458
Hip fractures, 253, 364, 365b
Hip protectors, 265
Hispanics population in United States, 18,  

19f
HIV-associated neurocognitive disorder 

(HAND), 458
HIV infections. See Human 

immunodeficiency virus infections
Holistic paradigm, 42
Home and community-based services 

(HCBS), 59
Home-based care, 9
Home blood pressure monitoring (HBPM), 

293
Home safety, 270, 271b
Homocysteine, 118
Hope, 473

as transcendent mechanism, 492, 493b
Hormones, 353
Hospital

guiding principles for elder-friendly, 7–8
sleep in, 234

Hospital-acquired condition (HAC), 312
Hospital-acquired pressure injuries (HAPIs), 

172–173
Hospital Elder Life Program (HELP), 333
Hospitalization

maintaining function in, 248
oral hygiene and, 208

Hospital Readmissions Reduction Program 
(HRRP), 10–11

“Housebound” program, 55
HTN. See Hypertension
Human immunodeficiency virus (HIV) 

infections
chronic disease, 288
older adults and, 457

recognizing and analyzing cues, 458
risk factors for, 458b
screening for, 459b
solutions, nursing actions, and outcomes, 

458
Humor, 483
Hwalek-Sengstock Elder Abuse Screening Test 

(H-S/EAST), 420–421
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medications in, 134
psychoactive medication in, 132
visual impairment in, 150

social wellness, 24b
and support programs, 59t
Swedish example, 63b
technology in, 280
urinary incontinence (UI), 218b
and US health care system, 60

Long-term catheter use, recurrent urinary 
tract infections, 221b

Long-term services and supports (LTSS), 58
costs of, 59
Medicaid, 59
state scorecard, 60f

Look-back period, Medicaid, 54–55
Loss, 464
Loss Response Model (LRM), 465, 465f–466f
Low-density lipoprotein, 118
Low-vision optical devices, 151
LRM. See Loss Response Model
LTC. See Long-term care
LTSS. See Long-term services and supports
Lubricants, 225t
Lung volume, changes in, with aging, 308f
Lymphocytes, 112

M
Macular degeneration, 149f

recognizing and analyzing cues, 148
solutions, nursing actions, and outcomes, 

148
Magician role, for dementia, 346
Magico-religious paradigm, 42
Magnifiers, 151
Malignant syndrome, 133
Malnutrition (undernutrition), 188

characteristics, 189
consequences, 189
risk factors, 189b

Managing Oral Hygiene Using Threat 
(MOUTh) reduction strategies, 209

Mandibular repositioning mouthpieces, 237
Masturbation, 454
Meals-on-Wheels, 190
Medicaid, 54

funding for, 59
Medical device-related pressure injuries 

(MDRPIs), 173, 177
Medical marijuana (MMJ), 405

in older adults, 405b
Medicare, 51, 59

coverage for diabetes mellitus, 357t
funding for, 59
part A, 52, 53b
part B, 52, 53b
part C, 53
part D, 53
pay-as-you-go system, 52
Welcome to Medicare exam, 52b
Yearly “Wellness Visits”, 52b

Medicare Advantage Plan (MAP), 53
Medicare Modernization Act of 200, 53–54
Medicare Prescription Drug Plans, 54b
Medications

absorption of, 125
administration, enteral feeding tubes, 130b

legacies expressed through other people, 
494

living legacies, 494
personal possessions, 495
property and assets, 495

Lemon glycerin swabs, 209b
Lens, 142–143
Lesbian, 453
Leukocytosis, 112
Leukopenia, 112
Levothyroxine, 359b, 359–360
Lewy body dementia (LBD). See Dementia 

with Lewy bodies (DLB)
LGBT couples, 430, 431b
LGBT+ individuals

sexual health of, 452
healthy aging promotion, 453
recognizing and analyzing cues, 453
solutions, nursing actions, and outcomes, 

454
Life

review, 80
second half of, developmental phases in, 

482b
Life expectancy

age and sex, 19f
COVID-19 pandemic, 19f
by geographic region, 19f

Life histories, 494
Life story, communication and

listening to memories, 77
reminiscing, 77
storytelling, 77

Lifestyle modifications
gastroesophageal reflux disease (GERD), 

191–192
urinary incontinence (UI), 216

Ligaments, aging and, 363
Limbus, 142
Lipid panels, 118
Living legacies, 494
Living wills, 414, 414b–415b
Long-term and postacute care (LTPAC) 

services, 10, 60, 61f
Long-term care (LTC), 232b

vs. acute care, 62b, 62
caring nurse and resident relationships, 10b
costs of, 59
excellence, 71
exercise, 248b
formal long-term care service providers, 63
funding for, 59
global approaches, 62
goals of, 62b
insurance, 55
intimacy and sexuality in, 454
Medicaid, 59
Medicare, 59
nurse practitioners in, 7b
nursing actions and outcomes, 62
oral hygiene and, 205b
out-of-pocket spending, 60
private long-term care insurance, 59
quality measures, 69b
quality of care, 69
services and environments, 58
setting

Intraocular changes, 143
Intravaginal/intraurethral device, urinary 

incontinence (UI), 220
Intrinsic factor (IF), 114
Iris, 142
Iron, 111
Irregular sleep-wake disorder (ISWD), 238
Ischemic strokes, 303
Isolated systolic hypertension (HTN), 292

J
Jester role, for dementia, 347
Joint protection, for musculoskeletal 

disorders, 370
Joints, aging and, 363
Journaling, creation of self through, 494

K
Katz Index, 102
Kayser-Jones Brief Oral Health Status 

Examination (BOHSE), 207
Kegel exercises, 217
Kennedy terminal ulcer (KTU), 176
Keratoconjunctivitis sicca, 149
Keratoses, 167
Ketones, 120
Key persons, medication and, 136
Kleinman’s Explanatory Model, 45b, 97
Kübler-Ross, Elisabeth, 464–465

L
Laboratory data

blood chemistry studies, 114
blood levels monitoring, 119
cardiac health, 117
clinical judgment, 110
hematological testing, 110
inflammation measures, 113
prostate-specific antigen (PSA), 117
renal function, 119
uric acid, 117
urine studies, 120
vitamins, 113

Laboratory tests
cardiac health, 117
renal health, 119
urine studies, 120

Languages
interpretation of, 43–44
translation of, 44

Large intestine, age-related changes, 221b
Laser photocoagulation, 147
Later adulthood, cognitive development in,  

86
Lawton IADL Scale, 103
Laxatives, 224, 225t

natural, 225b
Learning, in later life

information technology, 90
opportunities for, 88

LEARN model, 44, 45b
Left shift, 112–113
Legacies, 493

examples of, 493b
types of, 494

autobiographies and life histories, 494
collective legacies, 494
creation of self through journaling, 494

Legacies (Continued) Long-term care (LTC) (Continued)
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National Eye Health Education Program 
(NEHEP), 144b, 144

National Gerontological Nursing Association 
(NGNA), 5

National Institute on Aging (NIA), 5, 159b
National Institute on Deafness and Other 

Communication Disorders (NIDCD), 
159b

National Nursing Home Quality 
Improvement Campaign, 65b

National Pressure Injury Advisory Panel 
(NPIAP), 172–173

National Programs of All-Inclusive Care for 
the Elderly (PACE) Association, 65b

Native intelligence, 86
Natural disasters, 274
Naturalistic (holistic) model, 42
Natural laxative recipe, 225b
Naturally occurring retirement communities 

(NORCs), 282
Nausea, 475, 475t
NCDs. See Neurocognitive disorders
Need-Driven Dementia-compromised 

Behavior (NDDB) model, 339
Neglect, 417, 419b

abuse and, 415b, 415
by caregiver, 417–418, 418b
medical, 419b

Neovascular age-related macular 
degeneration (AMD), 148

Neurocognitive disorders (NCDs), 316
care concerns for patients, families, and 

staff caring for individuals, 336
caregivers and, 435
care of individuals with, 327
complications, 317b, 317
decreasing risk for, 323b
delirium and, 328
diagnostic process, 317b, 317
etiology of, 329
and insomnia, 233
mild, 336
models of, 335
other types of, 317b
person and family-centered care, 328
person-centered care, 335b, 335
providing care for activities of daily living, 

343b, 343
signs and symptoms of, 317
solutions, nursing actions, and outcomes, 

324b, 324
Neuroleptic malignant syndrome (NMS), 133
Neuromuscular electrical stimulation, 194
Neuroplasticity, 85
Neutrophilia, 112
Neutrophils, 112
Never-married older adults, 432
Newman, Dr. Betty, 465
Nitrates, infection and, 120
Noise-induced hearing loss (NIHL), 155
Noncommunicable death, cause of, 21–22
Non-rapid eye movement (NREM) sleep, 231
Normal eardrum, 156f
Normal vision, 145f
N-terminal pro-B-type natriuretic peptide 

(NT-proBNP), 118
Nuclear cataracts, 144
Numerical Rating Scale (NRS), 375, 376f

Metformin (Glucophage), 355
Methotrexate therapy, potential side effects 

of, 368b
Mild nonproliferative retinopathy, 147b
Mild systolic murmur, 291–292
Mind-body practices, pain and, 377b, 377–378
Minerals, 187
Mini-Cog, 104, 105b
Mini-Mental State Exam (MMSE), 103, 319
Minimum Data Set (MDS), 106, 176–177
Minimum Data Set 3.0 (MDS 3.0), 194–195, 

204
Mini Nutritional Assessment (MNA), 196f
Mini-Nutritional Assessment Short-Form 

(MNA-SF), 194
Mitochondrial dysfunction, 29, 30f
MMSE. See Mini-Mental State Exam
Mobility

and aging, 252
difficulties, 253
and gait impairments, 253

Mobilization-Observation-Behavior-
Intensity-Dementia-2 Pain Scale 
(MOBID-2), 377b, 377

Models of care, dementia and, 339
Moderate nonproliferative retinopathy, 147b
Modernization theory, 32
Modified Caregiver Strain Index, 439, 441f
Modified Medical Research Council Dyspnea 

Scale, 309–310, 310t
Monocytes, 112
Montreal Cognitive Assessment (MoCA), 104
Mood

assessment of, 104
recall, 88

Moral development, continuous, 483
Motion sensors, fall risk reduction, 266
Mourning, 464
Mouth dryness, 206

treatment, 206
Movement disorders, 133
Mucosal Membrane Pressure Injury, 173
Multigenerational families, 428b, 429
Muscles, aging and, 363
Musculoskeletal disorders, 362

healthy aging promotion, 369
solutions, nursing actions, and outcomes, 

369–370
Musculoskeletal system, aging and, 362

bones, 362–363
changes in structure and posture, 362, 363f
joints, tendons, and ligaments, 363
muscles, 363

Musculoskeletal wellness, 369b
Music, pain and, 378
Muslim culture, 42–43
Mutations, aging and, 29
MyPlate for Older Adults, 186, 187f
Myxedema coma, 359

N
Nails, changes in, related to aging, 165t–166t
National Adult Day Services Association,  

65b
National Association for Continence (NAC), 

216b
The National Consumer Voice for Quality 

Long-Term Care, 65b

alcohol use disorder, 403b
antipsychotic, 132
anxiety disorders from, 390b
cues for monitoring, 137t
deprescribing, 137
discrepancies, 11b
distribution of, 125, 126b, 126f
dry eye from, 149–150
education, 136
enteric-coated, 125
excretion of, 127
food interactions with, 128
herb interaction with, 128, 129t
high-risk and potentially inappropriate, 

136b
issues in, 127
lipophilic, 125–126
medication interactions with other, 130
monitoring parameters and evaluation of 

effectiveness for, 137t
prescribed, 124
psychoactive, 132
rectal administration of, 125
reminders, 137
safe use of, 124
self-administration of, 136t

enteral feeding tubes, 130b
sleep, 236b
sublingual administration of, 125
supplement interaction with, 128
toxicity, 138t
underuse issues, 134b

Medication Therapy Management program, 
54

Medigap, 54
Meditation, 377–378
Mediterranean-DASH Intervention for 

Neurodegeneration Delay (MIND), 
186

Mediterranean diet (MedDiet), 186
Melanoma, 171

incidence and prevalence, 171
risk factors, 171

Melatonin, 235
Memory, 86

and thinking, 87b
tips for improving, 87t

Memory book activities, 79
Mental distress, cultural variations in, 388b
Mental health, 384, 385b

assessment of, 386
care of

attitudes and beliefs, 387
availability of, 388
factors influencing, 387
settings of, 389

culture and, 387, 388b
mental disorder and, 385b, 389
recognizing and analyzing cues, 386
resources for, 387b
solutions, nursing actions, and outcomes, 

386
Metabolism, of medication, 126

and pain relief, 126b
racial differences, 126b

Metabolites, 127
Metabolizers, 126b

Medications (Continued)
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lifelong eating habits and, 189
socialization and, 190
socioeconomic deprivation and, 190
transportation and, 190

Nutritional screening, 194
Nutrition Screening Initiative Checklist, 194, 

195f

O
OA. See Osteoarthritis
OAA. See Older Americans Act
Obesity (overnutrition) and, 188
Obesity paradox, 188
Obscured full-thickness skin and tissue loss, 

174
Obstructive sleep apnea (OSA), 236b, 236

assessment, 236
management, 237
risk factors, 236
solutions, nursing actions, and outcomes, 

237
Ocular changes, 142
OLD CART mnemonic, in pain assessment 

and analysis, 375, 375t
Older adults

acute care for, 7
adult children and, 431
alcohol guidelines for, 403b, 403
anemia, 112b
cannabis use in, 405
crimes against, 271
digital health information disparities,  

90b
falls, 253f
fraudulent schemes against, 271
of future, 18
high-risk and potentially inappropriate 

medications, 136b
hypothermia risk, 274b
infection, 113b
and information technology, 90
learning opportunities for, 88
life story of, 77
medical marijuana in, 405b
opioid drug use in, 405
prescription drug misuse, 406
psychotic symptoms in, 394
sexually transmitted infections in, 458
temperature monitoring in, 273
therapeutic communication, 75

groups of, 80
thermoregulatory impairment with, 273b

Older Americans Act (OAA), 59, 190
Older Americans Resources and Services 

Multidimensional Functional 
Assessment Questionnaire (OMFAQ), 
107

The Old Women’s Project, 78b
The Omnibus Budget Reconciliation Act 

(OBRA), 69
Onycholysis, 256f
Oral bisphosphonates, 365b
Oral cancer, 206

risk factors, 206b
signs and symptoms, 207b

Oral care, 207, 208b

Nursing home(s), 10
care

assisted living, 64
certified nursing facilitie, 65
congregate living setting, 61–62
COVID-19 deaths, 61–62
Medicaid, 59
Medicare, 59
PACE, 63
RC/AL facilities, 64

privacy and, 454–456
sleep in, 234
touch and, 447
transcending life, 477b

Nursing research, 5
Nursing study

behavior, 349b
bipolar disorder (BD), 407b
changing life situations and 

environmental vulnerability, 283b
depressive disorder, 407b
exercise and activity, 250b
hearing impairment, 162b
hydration, 210b
nutrition, 200b
retirement, 443b
self-actualization, 496b
sexuality, 462b
sleep, 239b
spirituality, 496b
transcendence, 496b
urinary incontinence (UI), 228b

Nutrition
age-related requirements for, 185
aging-related changes affecting, 185b
assessment for, 194
caloric supplements and, 198
for dementia, 345

solutions, nursing actions, and 
outcomes, 345b

diabetes mellitus and, 357, 357t
in FANCAPES, 100
feeding assistance and, 197, 198b
healthy aging and, 194
Healthy People 2030, 186b
intake in long-term care and, 198b, 198
malnutrition (undernutrition) and, 188
musculoskeletal wellness, 369
nursing study on, 200b
obesity (overnutrition) and, 188
patient education and, 199
pharmacological therapy and, 199
restrictive diets and, 198

Nutritional assessment, 194
anthropomorphic measurements and, 195
biochemical analysis/measures of visceral 

protein and, 197
components of, 197b
food/nutrient intake and, 195
weight/height considerations and, 195

Nutritional health, 184
assessment, 194
healthy aging promotion, 194
solutions, nursing actions, and outcomes, 

197
Nutritional needs, factors affecting fulfillment 

of, 189
chronic diseases and conditions, 191

Nurse(s)
for end-of-life care, 478b
models of care, dementia and, 339
nurturing the spirit of, 490, 491b
as recipients of care, 477
touch and, 447

Nurses Improving Care for Health-system 
Elders (NICHE), 9

Nursing actions
acquired immunodeficiency syndrome 

(AIDS), 458
age-related macular degeneration (AMD), 

148
aging, 487
alcohol use disorder, 404
anxiety disorders, 390, 391b
bathing, NCDs and, 343, 344b
behavior and psychological symptoms of 

dementia (BPSD), 341
bipolar disorder (BD), 396
caregiver(s), 439, 442b
death, 474, 475f
dehydration, 204
delirium, 333
depression, 399
diabetes mellitus (DM), 356
diverticular disease, 192
elder mistreatment, 419
ethical principles in, 412t
fecal incontinence (FI), 226b, 226
gastroesophageal reflux disease (GERD), 

191–192
grandparents raising grandchildren, 438b, 

438
grief, 469, 470t
hearing impairment, 159
human immunodeficiency virus (HIV) 

infections, 458
hypothermia, 274
LGBT+ individuals, sexual health of, 454
macular degeneration, 148
mental health, 386
musculoskeletal disorders, 369–370
neurocognitive disorders (NCDs), 324b, 

324
obstructive sleep apnea, 237
oral health, 207
pain, 377
posttraumatic stress disorder (PTSD),  

392
pressure injuries (PIs), 178
psychotic symptoms, in older adults, 395
rapid eye movement sleep behavior 

disorder (RBD), 238
respiratory disorders, 312, 313b
restless legs syndrome/Willis-Ekbom 

disease (RLS/WED), 238
retirement, 425–426
schizophrenia, 394
self-actualization, 487, 495
spirituality, 490b, 490
spouse/life partner Death, 427b, 427
stroke, 304
suicide, 402
thyroid disease, 359b, 359
tinnitus, 161
urinary incontinence (UI), 216

Nursing assistants, 67

Nutritional needs, factors affecting fulfillment 
of (Continued)
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Pernicious anemia, 114
Persistent depressive disorder, 397
Personal barriers, 373b
Personalistic (magico-religious) model, 42
Personal listening systems, 157–158
Personal possessions, 495
Person-centered culture, 71b
Pessary, 220
Pharmacodynamics, 127

age-related changes, 125b
Pharmacokinetics, 124

age-related changes, 125b
Pharmacological interventions

atrial fibrillation (AF), 296
coronary heart disease (CHD), 295
heart failure (HF), 298
hypertension (HTN), 294
insomnia, 235
in nutrition, 199
peripheral vascular disease (PVD), 301
quality of life and, 127–128
stroke, 304
urinary incontinence, 219
urinary incontinence (UI), 219

Pharyngeal phase, of swallowing, 193b
Photo damage, of skin, 170
Photodynamic therapy (PDT), for ARMD, 149
Physical activity, 242

aging and, 242
constipation, 224
defined, 242
guidelines for, 244
health benefits of, 243b
healthy aging promotion, 243
Healthy People 2030, pii:B978-0-323-

80988-7.00019-3#bndryBox6
incorporation of, into lifestyle, 244
maintaining function across care settings, 

248
nursing study on, 250b
participation, 247b
special considerations for, 247

Physical assessment, 98, 99b
auscultation, 98
considerations, 99b
fluid overload symptoms, 100
manual technique, 98
noncontact activities assessment, 98
oxygen saturation rate, 100

Physical health, 98
Pigeon chest, 20
Pioneer Network, 65b
PIs. See Pressure injuries
Pittsburgh Sleep Quality Index (PSQI), 

233–234
Plasma, 110–111
Platelets, 110–111, 113
PLISSIT model, 460, 460b
Pneumonia, 307

causes of death, 311
classification, 312
prevention of, 312
recognizing and analyzing cues, 312, 312t
risk factors, 312
symptoms of, 311, 311t

Pocket-sized amplifier, 158
Point-of-care tests (POCTs), 110
Polio infection, 21

cognitive or communication limitations, 
374

comfort and, 372
communication difficulties and, 376, 377b
consequences of untreated, 373b
COVID-19-related pain syndrome, 373, 

374t
defined, 372
evaluation of effectiveness and, 381
in FANCAPES, 101
management, barriers to, 373b, 373
neuropathic, 372, 373b
nociceptive, 372, 373b
in older adult, 373, 373b–374b, 374t
persistent, 372–373
physical changes and, 377b
recognizing and analyzing cues, 374
responding to, 372
setting goal, 373b
solutions, nursing actions, and outcomes, 

377
nonpharmacological interventions, 377
pharmacological interventions, 378, 379b

types, 372
vocalizations and, 377b

Pain Assessment Checklist for Seniors with 
Limited Ability to Communicate 
(PACSLAC), 376–377

Pain clinics, 381
PAINED, 377b, 377
Pain relief, for musculoskeletal disorders, 370
Palliative care, 472b, 472–473, 472f, 477–478, 

478b
Paradoxical diarrhea, 222
Paranoid ideation, 395
Paranoid symptoms, new-onset, 394
Parkinsonian symptoms, 133
Parkinson, James, 322
Parkinson’s disease (PD), 316–317

development of, 322
nonmotor symptoms of excessive, 321b, 

321–322
pharmacological interventions, 323
recognizing and analyzing cues, 322
risk factors for, 322b, 322

Passive incontinence, 225
Patient education, in nutrition, 199
Patient Self-Determination Act (PSDA), 41, 

412
Pay-as-you-go system, 49–50
PD. See Parkinson’s disease (PD)
PEARLS (problem-solving to overcome 

depression), 400b
Pelvic floor muscle exercises (PFMEs)

urinary incontinence (UI), 217, 218b
Peripheral arterial disease (PAD), 300
Peripheral vascular disease (PVD)

assessment, 301
chronic venous insufficiency (CVI), 300
healthy aging promotion, 301, 303t
peripheral arterial disease (PAD), 300
pharmacological interventions, 301
solutions, nursing actions, and outcomes, 

302
venous thromboembolism (VTE), 300

Peripheral vascular system, aging, 300
Permanent adverse effects, 132b

Oral health, 205
assessment, 207
healthy aging promoting, 207
Healthy People 2030, 206b, 206
hydration, 202
promoting, 206b
solutions, nursing actions, and outcomes, 

207
Oral hygiene, 208

care interventions, 209
in hospitals and long-term care, 208
provision for, 209

Oral medication use, for diabetes, 358b
Oral preparatory phase, of swallowing, 193b
Oral rehydration therapy, 205
Oral transit phase, of swallowing, 193b
Organizations, for gerontology research and 

practice, 5
Original Medicare, 52
Orodental health, 205–206
Oropharyngeal phase, of swallowing, 193b
Orthostatic hypotension (OH), 257
OSA. See Obstructive sleep apnea
Osmotic laxatives, 225t
Osteoarthritis (OA), 365–366, 366f

complications of, 366
diagnosis, 365–366
etiology of, 365
locations for, 366f
pharmacological interventions, 367
recognizing and analyzing cues, 366f,  

366
risk factors for, 366b
signs and symptoms of, 366f, 366

Osteoporosis, 363, 363t
diagnosis, 364b, 364
etiology of, 363
incidence and prevalence of, 363–364
medicare coverage, 364
pharmacological interventions, 365b, 365
recognizing and analyzing cues, 364b, 364, 

365b
risk factors for, 364b
signs and symptoms of, 363

Otopharyngeal dysphagia (OD), 193
Outcome and Assessment Information Set 

(OASIS-D), 106, 107b
Out-of-pocket spending, 60
Overactive bladder (OAB), 219–220
Overnutrition, 188
Over-the-counter (OTC) drugs, 128, 235
Oxidative stress, 28
Oxidative stress theories, of aging, 28
Oxybutynin, 219
Oxytrol for Women, 219

P
Pain

activities of daily living and, 377b
age-related delay of sensation, 373–374, 

374b
assessment of, 374b, 374

comprehensive tools, 376b
observational instruments, 376, 

376b–377b
OLD CART mnemonic in, 375, 375t
rating scales, 375–376, 376f

behavioral changes and, 377b

Pain (Continued)



512 INDEX

Remote activity monitoring (RAM) systems, 
279

Renal health, laboratory tests of, 119
Renal system

age-related changes in, 212, 213b
in medication excretion, 127

Repositioning, for pressure injuries, 178
Rescue inhalers, 313
Research, on aging, 5
Resident Assessment Instrument (RAI), 106, 

324
Resident Bill of Rights, 68
Residential care/assisted living (RC/AL), 64, 

389
assisted living, 64
nonmedical facilities, 64

Residential care facilities (RCFs), 64, 65b
Resilience, 386b, 386
Resourcefulness, 386b
Respiratory disorders, 308

clinical judgment, 312, 313b
solutions, nursing actions, and outcomes, 

312, 313b
advance care planning, 314
prevention, 312
pulmonary rehabilitation programs,  

314
self-care, 313
supplemental oxygen, 313

Respiratory system, aging, 307, 308f, 308t
Restless legs Syndrome (RLS), 237, 321

assessment, 238
incidence, 237
medication treatment, 238
solutions, nursing actions, and outcomes, 

238
Restraint-free care, 267
Restraints

alternatives, 267
being restrained, 267b
consequences, 266

Restrictive diets, in nutrition, 198
Retina, 142–143, 143t
Retinal detachment, 147
Retirement, 425

nursing study on, 443b
planning, 425
predictors of, 426b
solutions, nursing actions, and outcomes, 

425–426
special considerations in, 425

Review of systems (ROS), 96, 97b, 97t–98t
Rheumatoid arthritis (RA), 367, 367t

complications of, 367
diagnosis, 367b, 367
exercise for, 370
pharmacological interventions, 367–368, 

368b
recognizing and analyzing cues, 367
risk factors for, 367
serological testing for, 367b
signs and symptoms of, 367, 368b, 368f

RNA (ribonucleic acid), 28
Road Scholar program, 88
Robopets, 280
Robotic technology, 280
Robots, 280
Role theory, 31

Property and assets, 495
Prostate-specific antigen (PSA), 117
Protein, 186
Proton pump inhibitors, 192
Pruritus, 166
Psychoactive medications, 132

antipsychotics, 132
Psychological therapy, 378
Psychological wellness, 24
Psychosocial theories of aging, 31, 33t
Psychotic symptoms, in older adults, 394

assessment of, 395
healthy aging promotion, 395
recognizing and analyzing cues, 395
solutions, nursing actions, and outcomes, 

395
Psychotropic medication, 132
PTSD. See Posttraumatic stress disorder
Pulmonary embolism (PE), 300
Pulmonary rehabilitation programs, 314
Purpura, 167
PVD. See Peripheral vascular disease

Q
Quality and Safety Education for Nurses 

(QSEN) project, 253b
Quality Assurance and Performance 

Improvement (QAPI), 69
Quality of life, pharmacological interventions 

and, 127–128
Questioning informed consent, 412b
Questions, open-ended, 77

R
RA. See Rheumatoid arthritis (RA)
Race, 40–41

definition, 40–41
health inequalities, 38

RAI. See Resident Assessment Instrument
Rapid eye movement (REM) sleep, 231
Rapid eye movement sleep behavior disorder 

(RBD), 238
nursing actions, 238

Rapid transcranial magnetic stimulation 
(rTMS), for depression, 400

Readmissions
risk, factors associated, 12b
role of nursing during, 10, 13b

Recombinant zoster vaccine (RZV), 169
Recreation, 486b, 486
Red blood cell count, 111
Red blood cells (RBCs), 111
Reinforce teaching, medication and, 136
Relationships, 424

healthy aging promotion, 426, 427b
in later life, 427

caregiving, 433, 434b–435b
families, 428b, 428
friendships, 427

Reminiscence, life story work
digital storytelling, 78
encouraging, 79b
gerontological nursing leader, 78
goals and process, 78
Intergenerational reminiscence activities, 78
for nursing home staff, 78b
online certificate program, 78b
and storytelling, cognitive impairment, 79

Polypharmacy, 127b, 127
consequences, 128b
determinants, 127b

Polysomnogram, 237
Poor sleep, 232b
Positioning, constipation, 224
Postacute care (PAC), 66
Post-COVID-19 stress disorder, 391–392
Postfall assessment (PFA), 264
Postherpetic neuralgia (PHN), 169
Postprandial hypotension (PPH), 257
Posttraumatic stress disorder (PTSD), 391

clinical examples of, 392b
consequences of, 392
evidence-based psychospiritual 

interventions, 393
nonpharmacological approach, 393
prevalence of, 392
recognizing and analyzing cues, 392
solutions, nursing actions, and outcomes, 

392
symptoms of, 392

Posture, aging and, 362, 363f
Potassium, 115
Power of attorney (POA), 413
Prealbumin (transthyretin), 116–117
Precompetence, cultural, 40
Preparedness for Caregiving Scale, 439, 440f
Presbycusis, 156
Prescription Drug Plan (PDP), 53–54
Pressure injuries (PIs)

assessment, 176b, 176
avoidable and unavoidable, 173b
characteristics, 173
classification, 173
consequences, 176
cost and regulatory requirements, 173
definition, 172
dressings, 181b, 181
epidemiology, 172–173
evaluation, 178
healthy aging promotion, 176
prevention and treatment, 173b
prevention of, 175b, 175
repositioning, 178
risk factors, 175b, 175
scope of the problem, 172
solutions, nursing actions, and outcomes, 

178
stages/categories, 174b

Pressure sensors, 280
Pressure Ulcer Scale for Healing (PUSH) tool, 

178–179, 179f
Primary open-angle glaucoma (POAG), 146
Primary prevention, 22, 23b
Private long-term care insurance, 59
Private retirement plans, 50, 51b
Problem-oriented assessment mnemonic, 97t
Procedural touch, 447
Professional Interpreter, 44b
Programs of all-inclusive care for the elderly 

(PACE), 63
Progressively Lowered Stress Threshold 

(PLST) model, 339, 340b
Prohibitive medication expense, 294b
Proliferative retinopathy, 147b
Prompted voiding (PV), urinary incontinence 

(UI), 218b, 218
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in hospitals and nursing homes, 234
medications affecting, 233b
nursing study on, 239b
problems of, 230–231
research highlights in, 232b
stages of, 231b

Sleep apnea, 236
assessment, 236
management, 237
nursing actions, 237

Sleep diary, 233b
Sleep disordered breathing (SDB), 236

assessment of, 236
nursing actions, 237

Sleep disturbance, 232
assessment, 234b
and deficiency, 230
risk factors, 233b

Sleep health, 231b
Sleeping medications, 236b
Slow metabolizers, 126b
Small intestine, age-related changes, 221b
Smallpox, centenarians and, 20
Smart Homes, 279
Smell, aging-related changes affecting, 185b
Social aging, 18
Social determinants of health, aging, 97b
Social exchange theory, 32
Socialization, in nutritional needs, 190
Socialized medicine, 51
Social relationships, 386
Social resources, 386
Social Security Act, 51
Social Security, eligibility criteria, 50b
Social Security Income, 49

annual wages needed, 50b
Social skills, in FANCAPES, 101
Social support, 386b, 386
Social wellness, 24

in long-term care, 24b
Society of Critical Care Medicine, 334
Socioeconomic deprivation, 190
Socioemotional selectivity theory, 32
Sodium, 115

levels of, disturbances in, 115t
Specialist roles, of gerontological nurse, 7
Specific gravity, 120
SPICES mnemonic, 101
Spiritual assessment tools, 489, 490b
Spiritual health, 481
Spirituality, 481, 487

assessment of, 488–489
nursing study on, 496b
recognizing and analyzing cues, 488, 489b
religion and, 487–488, 488b
solutions, nursing actions, and outcomes, 

490b, 490
Spiritual wellness, 24
Spirometry, for chronic obstructive 

pulmonary disease, 308, 311
Spironolactone, 128–130
Spoken communication, 43
Spontaneous hemorrhage, 113b
Spousal impoverishment, Medicaid, 54
Squamous cell carcinoma, 170, 171f
Staff observation, fall risk reduction, 266
Stages of dying, 464–465

Sexuality, 446
and aging women, common myths and, 

450b
assessment for, 459
definition of, 448
dementia and, 456
healthy aging promotion, 459
Healthy People 2030, 448b
interrelationship of dimensions of, 448f
in long-term care facilities, 454
nursing actions, 461
nursing study on, 462b
social sphere of, 449
validates, 449
zones of, 447f

Sexual response, 451
female, 452
male, 451–452

Shadow grief, 467b, 467
Shared housing, 282
Shingles, 168
Short Michigan Alcoholism Screening 

Test-Geriatric Version (S-MAST-G), 
403, 404t

Shortness of breath (SOB), 309–310
Short Portable Mental Status Questionnaire 

(SPMSQ), 103, 104t
Short sleep duration, 230
Siblings, 432
Side rails, 266
Sildenafil, 452
Silence, use of, 43
Silver Alert system, 277
Simon Foundation for Continence, 216b
Sitting shiva, 464, 465b
Sjögren syndrome, 149–150
Skilled nursing care, 65
Skilled nursing facility (SNF), 7
Skilled Nursing Facility Value-Based 

Purchasing (SNF VBF) Program, 69
Skin, 165

changes in
aging and, 165, 165t–166t

healthy, 164
photo damage, 170
physiological functions, 165b
problems in, 166
sun protection and, 172b

Skin cancers, 170
basal cell carcinoma as, 170, 171f
facts and figures, 170
melanoma, 171
squamous cell carcinoma as, 170, 171f

Skin Changes at Life’s End (SCALE), 176
Skin failure, 176
Skin frailty, 176
Skin tears, 167

prevention and treatment, 168b
Skin Tear Tool Kit, 173
Sleep, 230

age-related changes in, 232b
aging and, 231
architecture, 231
biorhythm and, 231
disorders, 232

healthy aging promotion, 233
disturbances in, risk factors for, 233b
Healthy People 2030, 230–231

S
Sacral neuromodulation (SNM), 220
Safe and secure environments, 270
Safe Care Campaign, 216b
SAFE DRIVE mnemonic, 278b, 278
Safe medication use, 124

cues related to, 135b
solutions and nursing actions, 136

Safety
emerging technologies to enhance, 279
environmental safety, 270
gun, 275b, 275
home, 270, 271b
transportation, 276

Sarcopenia, 363
Sarcoptes scabiei, 166
Scabies, 166
Scaffolding theory of aging, 86
Scheduled (timed) voiding, urinary 

incontinence (UI), 217
Schizophrenia, 393

consequences of, 393
prevalence of, 393
solutions, nursing actions, and outcomes, 

394
symptoms of, 393

Screening Tool of Older Person’s 
Prescriptions/Screening Tool to Alert 
Doctors to Right Treatment (STOPP/
START), 135

Seborrheic keratosis, 167–168, 168f
Secondary prevention, 22
Self-actualization, 477b, 477, 481

characteristics of, 482b, 482
collective, 483
nursing study on, 496b
second half of life, 481–482, 482b
solutions, nursing actions, and outcomes, 

487, 495
traits of, 482b

Self-care
diabetes mellitus and, 357t, 358b, 358
for respiratory disorders, 313

Self-care education, 378
Self-determination, 412
Self-efficacy, 476b, 476
Self-esteem, 476b, 476
Self-identity, 41
Self-neglect, 418
Self, orientation to, 41
Self-renewal, 483
Self-transcendence, 491
Semmes-Weinstein monofilament, 356
Senescence, 27
Senile miosis, 142
Senior, 18b
Sensorineural hearing loss, 155
Serum albumin, 116–117
Severe nonproliferative retinopathy, 147b
Sexual health, 449

factors influencing, 449
activity levels and, 450
biological changes with age and, 451, 451t
cohort and cultural influences and, 450

guidelines for health care providers in 
talking about, 460b

of LGBTQ+ individuals, 452–453
medications that may affect, 460b

Sleep (Continued)



514 INDEX

nursing study on, 496b
peak experiences, 492
time transcendence, 491

Transcending nursing home life, 477b
Transcutaneous electrical nerve stimulation 

(TENS), 378
Transdermal drug delivery system (TDDS), 

125b, 125
Transferrin, 111
Transgender, 453
Transient incontinence, 214
Transitional care, 11b

clinical judgment, 11b–12b, 12
definition of, 10
healthy aging promotion, 12
nursing actions, 12
role of nursing during, 10

Transitional Care Model (TCM), 11b, 12–13
Transitions

later life, 424
patient and caregiver perspectives, 12b
role of nursing during, 10

Translation, 44
Transportation, in nutritional needs, 190
Transportation safety, 276
Traumatic brain injury (TBI), 254

signs and symptoms, older adults, 254b
TRICARE For Life (TFL), 55
Triglycerides, 118
Troponin, 117
Tube feeding, oral hygiene and, 209
Tuskegee Experiment, 38b

U
UI. See Urinary incontinence
Undernutrition, 188
Undue influence, 417

cues of, 418b
risk for exploitation due to, 417b

United States Dietary Guidelines, 185
Unspeakable grief, 467
Urea, 119
Urge, 214t
Urge incontinence, 225
Uric acid, 117

overproduction, 117
underexcretion, 117

Urinalysis, 120
Urinary incontinence (UI), 212

assessment, 215b, 215
behavioral techniques, 217
bladder retraining, 218
consequences, 214
dancing to treat, 217b
facts and figures, 213
with fecal incontinence (FI), 225–226
habit retraining, 217
interventions, 217b
management techniques, 218

absorbent products, 218
external catheters (condom catheters), 

219
indwelling catheter use, 219b, 219
intermittent catheterization, 219
nonsurgical devices, 220
pharmacological approaches, 219
surgical treatment, 220

disengagement theory in, 32
gerotranscendence theory in, 32
modernization theory in, 32
oxidative stress theories in, 28
psychosocial, 31, 33
role theory in, 31
selective optimization with compensation 

in, 32
social exchange theory in, 32
socioemotional selectivity theory in, 32

Therapeutic communication
ageism, 76
basic communication strategies, 77
Elderspeak, 76
good communication skills, 75
group work, 80, 80b–81b
life review, 80
life story and, 77
meaningful communication and active 

engagement, 75
older adults, 75
open-ended questions, 77
social interaction, 75

Therapeutic interactive pets (TIPs), 280
Therapeutic touch, 447
Thermoregulation, 273
Thermoregulatory impairment, in older 

adults, 273b
Throat cancer, signs and symptoms, 207b
Thrombocythemia, 113
Thrombocytopenia, 113
Thrush, 169–170
Thyroid disease, 358

complications of, 359
laboratory findings, 358, 358t
signs and symptoms, 358
solutions, nursing actions, and outcomes, 

359b, 359
Thyroid functioning, examples of factors 

affecting laboratory testing of, 358t
Thyroid hormone replacement, 359
Thyroid panels, 120
Thyroxine, 358
Timed Up & Go (TUG), 259f
Time, orientation to, 41, 42b
TimeSlips program, 78b, 79–80
Timing, medication and, 136
Tinnitus, 160

definition, 160
physiological cause, 160
solutions, nursing actions, and outcomes, 

161
therapeutic mode, 161

Toileting regimen, constipation, 224b, 224
Total iron binding capacity (TIBC), 111
Touch, 446

model, 447
response to, 447
therapy, 378
zones of, 447, 447f

Toxins, diabetes from exposure to, 354b
Traditional couples, 429
Trajectory model, of chronic illness, 288, 288t
Transcendence, 477b, 477, 481, 491

gerotranscendence, 491, 492b
in illness, 493
meditation, 492

Stereotyping, 39b, 39
Stimulant laxatives, 225t
Stool diary, 223f
Storytelling, 77

reminiscing and, 79
Stress, 214t

caregiver and
circumstances associated with, 435b
reducing, 435b

effect of, 385
factors affecting, 386
managing, 386b, 386
stressors and, 385b, 385

Stressors, 385b, 385
Stroke, 192

assessment, 304
cues of, 304b
hemorrhagic, 303
ischemic, 303
left-sided and right-sided, 304t
pharmacological interventions, 304
solutions, nursing actions, and outcomes, 

304
Subacute care, 66
Subarachnoid hemorrhage (SAH), 303
Subclinical hypothyroidism, 359
Subdural hematoma (SDH), 303
Substance Abuse and Mental Health Services 

Administration (SAMHSA), 63
Substance use disorder, 402, 403b
Substituted judgment, 413b, 413–414
Suicide, 401

assessment of, 402
healthy aging promotion, 401
recognizing and analyzing cues, 401
solutions, nursing actions, and outcomes, 

402
Sulfonylureas, 355
Super-centenarians, 19, 20b
Supplemental Insurance, 54
Supplemental Nutrition Assistance Program 

(SNAP), 190
Supplemental oxygen, for respiratory 

disorders, 313
Supplemental Security Income (SSI), 50b, 50
Supplement interactions, 128
Support Surface Algorithm (SSA), 178
Swallowing phases, 193b
System, barriers to pain management, 373b

T
Tadalafil, 452
Tardive dyskinesia (TD), 133
Taste, aging-related changes affecting, 185b
T cells, 112
Telehealth, 279
Telomeres

aging and, 29
chromosomes, 30f
shortening of, factors that accelerate, 30b

Temperature monitoring, in older adults, 273
Tendons, aging and, 363
Tertiary prevention, 24b
Theories, definition of, 27
Theories of aging, 27

activity theory in, 31
biological, 29
continuity theory in, 32
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clinical judgment, 344
recognizing and analyzing cues, 344

Warfarin, 119, 130b
foods and beverages to avoid, 130b

Water, 202
Water-loss dehydration, 204b
Weight

in nutritional assessment, 195
status of, nutrition and, 186b

Weisman, Avery, 468
Welcome to Medicare exam, 52b
Wellness-based model, 17, 22, 23f
Wellspring Model, 70–71
Western or biomedical model, 42
White blood cells (WBCs), 112
Willis-Ekbom Disease (WED), 237
Wisdom, 483

characteristics of, 484b, 484
dimensions of, 484b

Within normal limits (WNL), 120–121
Wound Source, 173b
Written communication, 44

X
Xerosis, 166

prevention and treatment, 166b
Xerostomia, 125b, 206

treatment, 206

Y
Yearly “Wellness Visits”, 52b
Yeast, 169
Yoga, 247
Young and old, bringing together, 486
Younger-onset dementia, 336

Z
Zolpidem, 236
Zoster vaccine (Zostavax), 169

Venous thromboembolism (VTE), 300
Ventilator-associated pneumonia (VAP), 

208–209
Verbal Descriptor Scales (VDSs), 375–376
Vertebral fractures, 365
Very-low-density lipoprotein (VLDL), 118
Veterans Affair’s (VA), care for, 55
Village model, 282
Viral infections, 308
Virtual reality (VR), 78
Visceral protein, measures of, in nutritional 

assessment, 197
Vision

changes in, with age, 142
color contrasts, 150

Vision impairment, 141, 144b
assessment of, 151b
consequences, 143
incidence and prevalence, 141
interventions for, 151b
prevention, 143

Vision loss, 141
Visual acuity, 142–143
Visual hallucinations, 321
Visual health, 141
Visuospatial impairments, 321
Vitamin B12 (cyanocobalamin), 114, 187–188

deficiency of, 114
dementia and, 114

Vitamin D, 114
musculoskeletal wellness, 369, 370t

Vitamin K, 130b
Vitamins, 113, 187
Vitreous humor, 143, 143t
Vocalizations, pain and, 377b
Volume depletion, 204b
Vulnerability

crimes, 271
environmental temperatures, 272
natural disasters, 274

W
Walker, 264
Wandering, in dementia, 344b, 344

nursing actions, 216
nursing study, 228b
pelvic floor muscle exercise, 217
prompted voiding (PV)., 218
risk factors for, 213, 214b
scheduled (timed) voiding, 217
supportive and therapeutic modalities

behavioral techniques, 217
continence-friendly environment, 217
lifestyle modifications, 216

types and symptoms, 214, 214t
Urinary tract infections (UTIs), 220

asymptomatic bacteriuria, 220
catheter-associated, 220
cognitively impaired individuals, 220
symptomatic, 220

Urine pH, 120
Urological system, age-related changes in, 

213b
US Department of Health and Human 

Services (USDHHS), 63
US health care system

COVID-19 pandemics and LTC
infection control prevention and control, 

61–62
nursing homes, 61
prevalence and mortality, 61

Healthy People 2030, 60
long-term and postacute care (LTPAC) 

service, 60, 61f
services and supports, 60–61

US Preventive Services Task Force 
(USPSTF), screening for prediabetes, 
354

UTIs. See Urinary tract infections

V
VA Pressure Ulcer/Injury Resource (VA PUR) 

App, 173b
Vardenafil, 452
Vascular disorders, 291
Vegetables, warfarin and, 128, 130b
Venous stasis ulcer, 302
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