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The American Association of Colleges of Nursing (AACN) and the Hartford Institute for Geriatric
Nursing, NYU College of Nursing, are pleased to present the Recommended Baccalaureate Competencies
and Curricular Guidelines for the Nursing Care of Older Adults. As the percentage of older adults in the
population continues to increase dramatically, the demand for geriatric nursing care also is rising.
AACN and the Hartford Institute have worked collaboratively to develop these competencies and
curricular guidelines to serve as a supplement to the 2008 AACN Essentials of Baccalaureate Education
for Professional Nursing Practice to ensure that nursing students will be able to provide the necessary
geriatric care for the nation’s aging population.

With funding from the John A. Hartford Foundation, AACN and the Hartford Institute have undertaken

a series of projects over the past 10 years to strengthen geriatric nursing content in baccalaureate
education. The 2008 Essentials document reflects these efforts. However, while most baccalaureate
curricula now include content on care of older adults, there continues to be a need to assure that it is fully
incorporated into the didactic and clinical education of baccalaureate-prepared nurses. It is our hope

that this document will provide the necessary information and guidance to assist nurse educators in
continuing to incorporate geriatric nursing content into the curriculum.

Sincerely,

5
Kathleen Potempa, PhD, RN, FAAN Mathy Mezey, EdD, RN, FAAN
President, AACN Associate Director, Hartford Institute
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Background

Older adults constitute a majority - and growing - proportion of people who receive nursing care in the
United States. Currently 13 percent of the nation's population or close to 38 million people are over 65
years of age. By the year 2050, 19 percent of people will be over 65, and close to 21 percent of the 65-and-
over population will be older than 85 years of age. Individuals representing ethnic and racial minorities
will comprise 42 percent of the 65-and-older population in 2050, more than double the proportion

they comprise today, which is 20 percent (Grayson & Velkoff, 2010). Also, according to the U.S. Census
Bureau, the number of centenarians (currently104,099) is expected to exceed 1 million by 2050 (National
Centenarian Awareness Project, 2010).

The health status of older adults is diverse and often highly complex. Health status often is influenced

by income level, living arrangements, and need for physical and psycho/social supports. Many of the
ailments afflicting older adults are represented in the 38 proposed priority areas identified as responsive
to health promotion and prevention activities for Healthy People 2020 (USDHHS, 2010). Fewer than
40percent of adults aged 65 years and older are up-to-date on potentially life-saving clinical preventive
services such as screening for breast, cervical, and colorectal cancers, and vaccinations against influenza
and pneumococcal disease (CDC, 2010).

A major focus of health promotion is to minimize the loss of independence associated with functional
decline and illness. The predominant health problems of older adults are chronic rather than acute and
are exacerbated by the normal changes of aging and the increased risk of illness associated with old age.
About 80 percent of people over age 65 have at least one chronic condition, and 50 percent have at least
two (CDC, 2010). Despite these percentages, people have a life expectancy of an additional 17-19 years
once they reach their 65th birthday, and an additional 12 years once they reach their 75th birthday (CDC,
2008).

On average, older adults visit physicians’ offices twice as often as do people under the age of 65, totaling
approximately 248 million visits annually (or 7 office visits per person). Older adults have much higher
utilization rates of all health services than do younger persons. Although they represent about 12 percent
of the U.S. population, adults ages 65 and older account for approximately 26 percent of all physician
office visits, 35 percent of all hospital stays (including babies and children), 34 percent of prescriptions,
80 percent of home care visits, and 90 percent of nursing home use (IOM, 2008). In addition, there is
strong evidence as to the inadequacy of care for older adults within each of these settings and as older
adults transition between settings of care (I0M, 2008).

Despite a 40-year effort on the part of academic and professional nursing organizations, the number of
geriatric nurses remains very small. Nationally, 6,741 nurses are certified as gerontological nurses. Only
a small number of nurse practitioners (NPs) (3,972) and even fewer clinical nurse specialists (CNSs)
(574) are certified by the American Nurses Credentialing Center or the American Academy of Nurse
Practitioners Certification Program as gerontological nurse practitioners or gerontological clinical
nurse specialists (American Academy of Nurse Practitioner Certification Program & American Nurses
Credentialing Center, 2010). While leaders in both nursing and geriatrics/gerontology recognize the
unique needs of older adults, graduate programs preparing GNPs enroll on average only five students
per program, and graduate on average a total of 110 GNPs annually (American Association of Colleges
of Nursing, 2009). Their small numbers prevent geriatric nurse specialists from providing care to those
older persons who are at high risk or whose needs are extremely complex.



Therefore, the overwhelming majority of nurses practicing in this country today are, by default, geriatric
nurses, but have not had enhanced preparation in caring for this population. For this reason, entry-level
professional nurses are the workforce that must ensure that older adults receive optimum nursing care.
The last 10 years has seen substantial curriculum revisions such that most baccalaureate students are
exposed to some content specific to the care of older adults. But as of 2005, only a third of baccalaureate
nursing programs had a required course in geriatric nursing (Berman et al., 2005).

The field of geriatrics/gerontology has matured to the point where there is now a recognized body

of literature on care of older adults (Capezuti, Zwicker, Mezey, & Fulmer, 2008). There also now is a
consensus in geriatric nursing and medicine as to what constitutes “best practice” in care of older adults.
Failure to implement these geriatric care standards for older adults is unacceptable. In addition to the
competencies delineated in this document developed jointly by the AACN and Hartford Institute for
Geriatric Nursing at NYU, the Association for Gerontology in Higher Education (AGHE), the National
League for Nursing (NLN, 2010), the Bureau of Health Professions, and the Geropsychiatric Nursing
Collaborative have identified principles, core curriculum, and objectives for entry-level professional
nurses in the area of geriatrics.

AACN’s The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008) provides
a framework for developing, defining, and revising baccalaureate nursing curricula. This document
addresses the outcomes expected of graduates of all baccalaureate nursing programs. In addition, the
document stresses the need for course work and clinical experiences to prepare the graduate to provide
care across the lifespan and across the continuum of care. These core competencies are vital in ensuring
accessible, quality nursing care for the growing older adult population.

Thus, an increasing focus of professional nursing education and practice is on the care of healthy and frail
older adults. The purpose of this document, Recommended Baccalaureate Competencies and Curricular
Guidelines for the Nursing Care of Older Adults, is to help nurse educators incorporate geriatric-focused
nursing content and learning opportunities into the baccalaureate nursing curriculum, including both the
didactic and clinical experiences.

To facilitate the integration of geriatric content into the baccalaureate curriculum, this baccalaureate
geriatric nursing competency document reflects the framework used in The Essentials of Baccalaureate
Education for Professional Nursing Practice (AACN, 2008). The content of this document is organized as
follows:

A)  Gerontological nursing competency statements necessary for nurses to provide
high-quality care to older adults and their families.

B) These 19 gerontological nursing competency statements are divided into the
nine Essentials identified in the AACN document The Essentials of Baccalaureate
Education for Professional Nursing Practice (AACN, 2008), with rationale,
suggestions for content, teaching strategies, resources, and glossary of terms.

References:
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10.

11.

Gerontological Nursing Competency Statements

Incorporate professional attitudes, values, and expectations about physical and mental aging in
the provision of patient-centered care for older adults and their families.
Corresponding to Essential VIII

Assess barriers for older adults in receiving, understanding, and giving of information.
Corresponding to Essentials 1V & 1X

Use valid and reliable assessment tools to guide nursing practice for older adults.
Corresponding to Essentials IX

Assess the living environment as it relates to functional, physical, cognitive, psychological, and
social needs of older adults.
Corresponding to Essential IX

Intervene to assist older adults and their support network to achieve personal goals,
based on the analysis of the living environment and availability of community resources.
Corresponding to Essential VII

Identify actual or potential mistreatment (physical, mental or financial abuse, and/or self-
neglect) in older adults and refer appropriately.
Corresponding to Essential V

Implement strategies and use online guidelines to prevent and/or identify and manage
geriatric syndromes.
Corresponding to Essentials 1V & 1X

Recognize and respect the variations of care, the increased complexity, and the increased use of
healthcare resources inherent in caring for older adults.
Corresponding to Essentials 1V & 1X

Recognize the complex interaction of acute and chronic co-morbid physical and mental
conditions and associated treatments common to older adults.
Corresponding to Essential IX

Compare models of care that promote safe, quality physical and mental health care for older
adults such as PACE, NICHE, Guided Care, Culture Change, and Transitional Care Models.
Corresponding to Essential I1

Facilitate ethical, non-coercive decision making by older adults and/or families/caregivers
for maintaining everyday living, receiving treatment, initiating advance directives, and
implementing end-of-life care.

Corresponding to Essential VIII
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12. Promote adherence to the evidence-based practice of providing restraint-free care (both
physical and chemical restraints).
Corresponding to Essential I1

13. Integrate leadership and communication techniques that foster discussion and
reflection on the extent to which diversity (among nurses, nurse assistive personnel,
therapists, physicians, and patients) has the potential to impact the care of older adults.
Corresponding to Essential VI

14. Facilitate safe and effective transitions across levels of care, including acute, community-based,
and long-term care (e.g., home, assisted living, hospice, nursing homes) for older adults and
their families.

Corresponding to Essentials 1V & 1X

15. Plan patient-centered care with consideration for mental and physical health and
well being of informal and formal caregivers of older adults.
Corresponding to Essential IX

16. Advocate for timely and appropriate palliative and hospice care for older adults with physical
and cognitive impairments.
Corresponding to Essentials IX

17.Implement and monitor strategies to prevent risk and promote quality and safety (e.g., falls,
medication mismanagement, pressure ulcers) in the nursing care of older adults with physical
and cognitive needs.
Corresponding to Essentials 11 & IV

18. Utilize resources/programs to promote functional, physical, and mental wellness in older adults.
Corresponding to Essential VII

19. Integrate relevant theories and concepts included in a liberal education into the delivery of

patient-centered care for older adults.
Corresponding to Essential I
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Essential I: Liberal Education for Baccalaureate Generalist Nursing Practice

Corresponding Gerocompetency Statement(s):

In addition to the generic competency statements listed in the Essentials document, it is
recommended that the baccalaureate nursing program prepare the graduate to:

e (19) Integrate relevant theories and concepts included in a liberal education into the
delivery of patient-centered care for older adults.

Rationale:

The basis for safe, high-quality nursing practice and education in gerontological nursing is
established from a firm foundation of a liberal arts education. Aging is a global issue, with
the world’s population expected to increase exponentially in the next 30 years. A liberal arts
education is essential to baccalaureate-educated graduates in understanding the complexity
of aging and developing creative strategies in the care of older adults.

Suggested Content:

e Concepts related to global aging

e Concepts related to theories of aging and development across the life-span development
e Principles of cultural competence relevant to the area of gerontology

e Principles of ethics as they relate to older adults

e Concepts of the physiology of aging

e Sociology of family networks and populations

e Psychology of aging adults

e Economics of health care

e Intergenerational dynamics

Suggested Teaching Strategies:

e Develop virtual partnerships globally with nursing schools for students to share
experiences or jointly participate in online learning activities

e Participate in short-term global nursing student exchange programs with schools in other
countries

e Participate in compassionate and/or missionary programs that serve populations in
underdeveloped and developing countries, as well as countries experiencing crisis (e.g.,
Haiti earthquake)

e Participate in debates comparing the positive and negative aspects of various theories
developed to explain aging (e.g., disengagement theory vs. continuity theory)

¢ Create clinical experiences in environments that honor person-centered care as the
standard of practice with older adults (e.g., community senior centers, assisted living,
community retirement communities, and long-term care)

e Develop an intergenerational mentoring program where students meet and interact with
healthy older adults in the community

13




e Assess attitudes, values, and life experiences of older adults

e Conduct student self-assessment of attitudes, values, and life experiences regarding older
adults

e Use simulation and case studies that promote an understanding of biological, sociological,
psychological, life-span development, and nursing theories of aging

¢ Evaluate and compare models of care delivery for older adults outside of the U.S.

¢ Network with faculty teaching in the area of arts and sciences within an educational
institution to exchange ideas and knowledge and to integrate geriatric content into the
core curriculum

e Use theories of aging to develop a digital story using multimedia

Resources/References:

American Association of College of Nursing, Cultural Competency in Nursing Education
www.aacn.nche.edu/education/cultural.htm

American Federation for Aging Research: Theories of Aging Information Center
www.afar.org/pdfs/AFAR-Guide-to-Theories-of-Agingsm.pdf

The World Health Organization Ageing
www.who.int/topics/ageing/en
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Essential II: Basic Organizational and Systems Leadership for Quality Care and Patient Safety

Corresponding Gerocompetency Statement(s):

In addition to the generic competency statements listed in the Essentials document, it is
recommended that the baccalaureate nursing program prepare the graduate to:

(10) Compare models of care that promote safe, quality physical and mental health care
for older adults such as PACE, NICHE, Guided Care, Culture Change, and Transitional Care
Models.

(12) Promote adherence to the evidence-based practice of providing restraint-free care
(both physical and chemical restraints).

(17) Implement and monitor strategies to prevent risk and promote quality and safety
(e.g., falls, medication mismanagement, pressure ulcers) in the nursing care of older
adults with physical and cognitive needs.

Rationale:

Baccalaureate-educated graduates are prepared to implement and promote adherence to
evidence-based standards of individualized, restraint-free care, and safety for older adults
across all healthcare settings in a blame-free environment. They will be knowledgeable
about identified risks and threats to patient safety for older adults and will effectively use
evidence-based instruments and interventions to assess, reduce risk, monitor, and intervene
effectively to continuously improve quality and safety. Graduates will be prepared to assess
care models, analyze strengths and weaknesses, and implement appropriate models to
enhance individualized person and family-centered care.

Suggested Content:

Strategies to promote a safe environment for older adults; e.g., preventing falls and identifying
treatment barriers (e.g., agitated or combative behaviors).

Models of care with proven outcomes for older adults (e.g., Program For All Inclusive Care
for the Elderly [PACE], Nurses Improving Care to Older Adults [NICHE], Guided Care, Culture
Change, and Naylor’s Transitional Care Model)

Practices that prevent adverse events and promote restraint-free, patient-centered care in
acute settings

ANA’s Gerontological Nursing: Scope and Standards of Practice (2010)

Safe nursing practices for the delivery of evidence-based quality care for older adults in a
blame-free environment

Evidence-based geriatric protocols and topics

Screening using evidence-based and/or best-practice tools for conditions predisposing older
adults to adverse events and/or risk of restraint

Methods to identify increased risk to the older adult imposed by illness, aging, and
hospitalization

Normal changes of aging which increase risks for geriatric syndromes (e.g,, falls,
polypharmacy, adverse drug reactions, pressure ulcers, and delirium)

15




Interprofessional communication strategies in delivery of patient-centered care for complex
older adults in order to promote safe, quality care among team members and across settings

Suggested Teaching Strategies:

Encourage post-conference presentations with subsequent discussion of older patients,
their presentations, etiology, and resources to offer evidence-based assessment
instruments and interventions

Use case studies and clinical patients to illustrate the use of valid and reliable assessment
instruments in lab and in clinical setting

Use case studies and clinical patients to discuss National Pressure Ulcer Advisory Panel
recommendations and implications for practice and outcomes

Role play with experienced staff/preceptor/faculty on perceptions of the confused older
adult including discussion of criteria for delirium

Discuss/present case studies centering on geriatric syndromes, including falls,
polypharmacy, adverse drug reactions, pressure ulcers, and delirium

Participate in clinical sites in a variety of older-adult care settings across the continuum
including the healthy older-adult living independently

Participate in planning and implementing a health fair for older adults to include risk
screening using evidence-based instruments

Create “brown bag” exercises to review and discuss medications taken by older adults
(including OTC and herbal medications and their interactions)

Interview older adults who have experienced delirium (and have the ability to remember and
discuss)

Present or participate in educational programs addressing models of care for older adults
Design a plan care for an older adult using their input

Utilize best-practice guidelines to plan care and promote quality and safety in the
delivery of care for the older adult

Present critical-thinking scenarios that promote care design to support evidence-based
research (e.g., restraint-free care)

Design clinical experiences on a NICHE unit

Design a plan of care utilizing a model that promotes good transitional care

Review the fall policy of a facility and conduct a literature search to establish the validity
of the policy

Review research studies on interventions that are effective in caring for agitation
Conduct a chart review in a long-term care facility that evaluates criteria for
documentation of nursing standards

Evaluate clinical care for quality and safety, based on best-practice criteria

Resources/References:

AHRQ Publication No. 08-0043. Agency for Healthcare Research and Quality, Rockville, MD.
www.ahrq.gov/qual/nurseshdbk

American Nurses Association. (2010). Gerontological nursing: Scope and standards of practice.

Silver Spring, MD: Nursebooks.org

Pioneer Network : Changing the Culture of Aging in the 21st century
www.PioneerNetwork.org
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Evidence-Based Geriatric Assessment Instruments, Protocols and Topics. John Hartford
Institute for Geriatric Nursing.
www.consultgeriRN.org/resources

AACN’s Geriatric Nursing Education Consortium ( GNEC) state-of-the-science papers
http://hartfordign.org/education/Baccalaureate_education

NICHE program
www.NicheProgram.org

Guided Care Association, Johns Hopkins University
www.guidedcare.org/index.asp

Innovative Care Models
www.innovativecaremodels.com/care_models/21/leaders

National Guideline Clearinghouse, physical restraints
www.guideline.gov/summary/summary.aspx?doc_id=8626

National PACE Association
www.npaonline.org

National Pressure Ulcer Advisory Panel
www.npuap.org/pr2.htm

Nursing Center
www.NursingCenter.com/AJNolderadults

Program of All-Inclusive Care for the Elderly (PACE)
www.medicare.gov/nursing/alternatives/pace.asp

Quality and Safety Education For Nurses
www.QSEN.org

Transitional Care Model
www.transitionalcare.info

Hartford Institute: Integrating Care of Older Adults in Student Clinical Rotations in Hospitals:
Resources for Clinical Faculty
http://hartfordign.org/education/Baccalaureate_education

Glossary:

Culture change: National movement for transformation of services to older adults, based on
person-directed values, practices of choice, dignity, respect, self-determination, and purposeful
living by supporting the creation of environments supporting these values each day.
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Geriatric syndrome: Clinical diagnoses and problems of multiple causation for which older adults
are at high risk and that have the potential to limit older adults’ ability to function and often result in
complex outcomes.

Guided Care (GC): Proactive, comprehensive health care provided by physician- nurse teams for
patients with multiple chronic conditions in order to improve quality of life, quality of care, and to
increase treatment efficiency across transitions of care. Guided Care nurses, who receive special
education and obtain a GC certificate from ANCC, regularly assess, monitor, guide, and facilitate care for
these high-risk older adults and their families using motivational interviewing strategies.

Nurses Improving Care for Healthsystems Elders (NICHE): A national program designed to

help hospitals improve the care of older adults. NICHE provides extensive resources, tools, and
ongoing support to educate and implement evidence-based interventions to achieve system change.
Incorporating models of the NICHE program, Geriatrics Resource Nurse (GRN) and Acute Care of the
Elderly units (ACE), NICHE hospitals seek to create an environment where older-adult patients receive
care that results in better outcomes. This climate of success encourages patients and their families to
seek NICHE designated hospitals for their medical needs.

Nursing models: Conceptual models, constructed of theories and concepts. They are used to help
nurses assess, plan, and implement patient care by providing a framework that assists nurses in
achieving uniformity and seamless care.

Program for All Inclusive Care of the Elderly (PACE): An integrated model of comprehensive,
continuous care and services for dually eligible (Medicare/Medicaid) clients within a capitated system
of care. An interdisciplinary team provides coordinated, comprehensive care services, including
preventive, primary, acute, and long-term services that are individualized to the client in order to avoid
hospitalization and/or nursing home placement.

Transitional care: A system of care that promotes coordination of services across settings of care.
Transitional care includes comprehensive assessment of patient and caregiver needs; coordination

of discharge plans with family and health care team; implementation of home plan of care (POC);
collaboration and communication between providers and patient/family across settings regarding the
patient’s health status and plans for addressing needs and providing services related to the transition.

Restraints: Drugs or devices that limit mobility of an individual; limit access to one’s