
Improving Education and Communication 
in an Assisted Living Facility to Reduce 
Avoidable Emergency Department Transfers

A Quality Improvement Project

Assisted living facilities (ALFs) provide care to more than 1 million resi-
dents in 36,000 facilities across the United States (Becker, Boaz, Andel, 
& DeMuth, 2012). Data from a 2010 national survey of ALFs having at 

least four beds show that residents now enter care older, sicker, and more in need 
of health care (Caff rey, Sengupta, Park-Lee, Moss, Rosenoff , & Harris-Kojetin, 
2012). According to the World Health Organization, recognizing the health care 
needs of an aging population within the health care system is a global health 
concern (Hogan et al., 2014). ALF residents are routinely referred to emergency 
departments (EDs) for medical conditions or events that could otherwise be 
addressed at a less acute level of care, such as in primary care offi  ces or urgent 
care clinics. Th is dependence on EDs creates an unfavorable use of health care 
resources (Lee, Schuur, & Zink, 2013). Th e overuse of ED health care services 
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ABSTRACT 

The purpose of the current project was to 

determine the eff ectiveness of training and 

communication tools used as intervention 

strategies to reduce unnecessary emer-

gency department transfers of assisted liv-

ing facility (ALF) residents. Two communica-

tion protocols (SBAR and STOP and WATCH) 

were introduced to standardize clinical 

communication among licensed practi-

cal nurses (LPNs) and clinical providers. 

Twenty-nine LPNs working in an ALF with 

172 units were recruited. LPNs participated 

in an intervention intended to improve 

knowledge on geriatric syndromes. Pre- and 

postintervention testing revealed improved 

LPN knowledge of geriatric syndromes. A 

satisfaction survey indicated positive LPN 

acceptance of the standardized commu-

nication tools. Through daily auditing of 

charts, adherence with use of the SBAR tool 

was 87%. This evidence-based, educational 

intervention project aimed to improve nurs-

ing staff  geriatric knowledge, monitor nurse 

adherence to using the SBAR and STOP and 

WATCH tools, and assess overall satisfaction 

with use of SBAR. [Journal of Gerontological 

Nursing, 45(5), 23-29.]
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brings with it unnecessary insurance 
and personal costs (Lee et al., 2013). 
As the U.S. population ages, unbal-
anced use of ED care and its associat-
ed costs become an even more urgent 
health policy issue. 

Th e Joint Commission Interna-
tional Patient Safety Goal 2 asserts 
that eff ective communication between 
health care workers must improve. Th e 
Joint Commission has also consistently 
reported that problems with commu-
nication are main causes of sentinel 
events (Compton et al., 2012). ALFs 
and nursing homes (NHs) are two op-
tions on the spectrum of older adult 

care. Th e diff erence between ALFs and 
NHs is that, in ALFs, facilities aim for 
residents to maintain a maximally self-
suffi  cient lifestyle with the assurance 
of assistance when needed, whereas 
NHs are mainly for residents who have 
physical and mental health issues that 
require attention from nursing pro-
fessionals every day around the clock. 
Communication tools have been wide-
ly used in NHs. Th e current project is 
intended to bring better practices in 
ALFs by implementing the use of these 
communication tools. 

Communication problems among 
health care staff  during critical medical 
situations are substantial contributing 
factors for medical errors and adverse 
outcomes (Compton et al., 2012). Up 
to 65% of serious adverse health events 
in older adults implicate communica-
tion problems, according to a study by 
Haig, Sutton, and Whittington (2006). 
Communication breakdown among 
health care providers results in decreased 
quality of care and increased safety con-

cerns for clients (Harrison, 2014). Evi-
dence suggests that ineff ective nurse–
provider communication adversely 
aff ects ALF resident care; associated 
reports of unnecessary psychotropic use 
and avoidable hospitalizations are lead-
ing consequences of poor communica-
tion (Buchanan et al., 2006). Becker et 
al. (2012) identifi ed a need for increased 
education and communication among 
ALF staff  to manage avoidable resident 
hospitalizations. Inadequate commu-
nication also increases frustration and 
compromised workplace relationships 
for nurses and providers (Rosenstein & 
O’Daniel, 2008).

Most communication between 
long-term care nurses and medical 
providers occurs within the context 
of brief telephone conversations after 
hours and over weekends with on-
call covering physicians (McNabney, 
Andersen, & Bennett, 2004). Conse-
quently, important clinical decisions 
are made by providers who rely on in-
formation received over the telephone 
and may be unfamiliar with residents 
(Renz, Boltz, Wagner, Capezuti, & 
Lawrence, 2013). Th e quality of this 
communication exchange is infl u-
enced by nurse and provider behav-
iors (Tjia et al., 2009). 

Communication challenges may be 
overcome with the development and 
implementation of structured com-
munication protocols and training 
of nursing staff  on specifi c commu-
nication methods (Beckett & Kipnis, 
2009). Standardizing the structure of 
critical communication helps a com-
municator organize thoughts and 
prepare for a conversation on critical 

information and also helps the re-
ceiver focus on the important points 
of the message (Marshall, Harrison, 
& Flanagan, 2009). 

Th e Centers for Medicare & 
Medicaid Services, under mandate by 
the Aff ordable Care Act, adopted new 
programs and tools to decrease health 
expenditures. Interventions to Reduce 
Acute Care Transfers (INTERACT) is 
a system designed to improve health 
care quality with early identifi ca-
tion of preventable hospitalizations 
through assessment, documentation, 
and communication among staff  in 
long-term care facilities (Mihaljevic 
& Howard, 2016). Over the past de-
cade, long-term care facilities have 
used the INTERACT tools Situation, 
Background, Assessment, and Recom-
mendation (SBAR) and STOP and 
WATCH (defi ned below) to com-
municate changes in resident condi-
tion (Ouslander, Bonner, Herndon, 
& Shutes, 2014). SBAR is a form of 
structured communication that has 
been adapted from aviation and mili-
tary settings as a strategy for clear and 
focused communication intended to 
reduce adverse events, improve ef-
fi ciency, and improve patient safety 
(Compton et al., 2012). According to 
Compton et al. (2012), SBAR specifi -
cally enhances the communication be-
tween nurses and physicians, leading 
to more focused messaging that not 
only improves patient outcomes but 
also enriches nurse and physician sat-
isfaction and collaboration. Th e SBAR 
tool is also a conversation-framing 
technique that shapes communication 
to be concise, organized, and predict-
able (Compton et al., 2012).

STOP and WATCH is an ad-
ditional quality improvement tool 
that enables nurses and nursing assis-
tants to communicate early signs of 
clinical change in patient condition 
in a clear, concise, and timely fash-
ion (Mihaljevic & Howard, 2016). 
STOP and WATCH comprises 
12 condition and behavior items for 
care providers to monitor and iden-
tify specifi cally in communications: 
S, seems diff erent than usual; T, talks 

Most communication between long-term care 

nurses and medical providers occurs within the 

context of brief telephone conversations after 

hours and over weekends...
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or communicates less than usual; O, 
overall needs more help than usual; P, 
participates less than usual in activi-
ties; A, ate less than usual (not because 
of dislike of food); N, no bowel move-
ment in 3 days or diarrhea; D, drank 
less than usual; W, weight change; A, 
agitated or more nervous than usual; 
T, tired, weak, confused, or drowsy; 
C, change in skin color or condition; 
H, help with walking, transferring, or 
toileting more than usual (Mihaljevic 
& Howard, 2016). As soon as a 
change is detected, the patient’s sta-
tus is assessed, recorded, and passed 
on to primary care providers and 
family members so all parties can 
participate in deciding whether to 
transfer to the hospital given specifi c 
level of urgency. SBAR and STOP 
and WATCH as early warning tools 
have been well used to communi-
cate changes in resident condition, 
decreasing hospitalization by 50% 
(Markley, Bigbee, & Whitmire, 
2011; Ouslander et al., 2014). Com-
munication education for geriatric 
health care providers is an eff ective 
measure to decrease adverse health 
outcomes and avoidable hospital re-
admissions (Ouslander et al., 2014).

Reducing unnecessary ALF resi-
dent ED referrals arguably begins 
with improving ALF staff  geriatric 
care knowledge and communica-
tion among staff  members and pro-
viders. Th e purpose of the current 
project was two-fold—implement 
and assess the eff ectiveness of an 
ALF staff  training seminar on geri-
atric care and implement and assess 
the eff ectiveness of two communica-
tion tools. Th e outcomes measured 
among nursing staff  were changes 
in geriatric knowledge, adherence 
to communication protocols, and 
overall satisfaction with the use of 
the communication tools. Although 
not directly assessed in the current 
study, the authors anticipate that by 
improving geriatric knowledge and 
use of communication tools among 
nursing staff  in ALFs, a fi rst step may 
be taken toward reducing unneces-
sary ED referrals.

METHOD
Design, Setting, and Sample 

Th is study was a quality improve-
ment project conducted at an ALF 
located within a residential neighbor-
hood in Washington, DC. Th e facility 
is home for up to 200 residents. Th is 
pre-/postintervention study spanned a 
period of 2.5 months, with preinter-
vention assessments completed during 
the fi rst 2 weeks, followed by imple-
mentation of the interventions. Follow 
up spanned a period of approximately 
2 months in the latter part of the study. 
Geriatric knowledge was assessed be-
fore and after a geriatric health training 
seminar. Adherence to communication 
protocol was monitored after the com-
munication tools were introduced and 
implemented. Satisfaction with the 
communication tools was assessed af-
ter implementation. 

Participants comprised a conve-
nience sample. Inclusion criteria were 
licensed practical nurse (LPN) status 
and employment at the study site. Site 
LPNs were selected because they have 
the most frequent and long-lasting 
resident contact by a large margin. 
Th e sample (N = 31) included all 
LPNs employed at the ALF except for 
one. Th e excluded participant began 
the study but was lost to follow up for 
reason of employment transfer. No 
data were included for this partici-
pant in the analysis. Participation was 
voluntary, and all eligible LPNs par-
ticipated. Participants gave informed 
consent by participating. 

Th is study was approved by the 
Institutional Review Board as a qual-
ity improvement project. Th e study 
protocols posed no risk of injury or 
other adverse outcome for any partici-
pants. Identifying information was re-
moved from collected data. Deidenti-
fi ed data were stored on an encrypted, 
password-protected work computer. 

Intervention and Measures
An education intervention with 

two foci was implemented. Th e fi rst 
intervention was to increase nurses’ 
knowledge of geriatric syndromes. 
Geriatric syndromes addressed were 

frailty and failure to thrive, dizziness, 
syncope, osteoporosis, falls, insomnia, 
depression, malnutrition, urinary in-
continence, pressure ulcers, dementia, 
delirium, and polypharmacy. Th e ed-
ucational intervention was delivered 
as a 1-hour-long seminar on three 
separate occasions because not all par-
ticipants were available on the same 
day at the same time. All participants 
attended one of the three identical in-
terventions. Six participants attended 
the fi rst intervention, 13 attended the 
second, and 11 attended the third. All 
content was delivered by the study 
lead (B.A.). Th e focus of the training 
was on general geriatric health syn-
dromes and the SBAR and STOP and 
WATCH with special attention on 
how to use these tools.

Nurses’ knowledge was assessed 
using Palmore’s Facts of Aging Quiz 
(PFAQ) and Nurses’ Knowledge of 
Elderly Patients Quiz (NKEPQ). Th e 
PFAQ comprises 50 true/false ques-
tions. Th is tool has been previously 
described (Lee, Wong, & Loh, 2006). 
Th e NKEPQ is a tool that aims to 
further assess knowledge by adding a 
specifi c gerontic nursing focus to out-
come measures. Th e tool comprises 
20 factual statements requiring a yes 
(+1), no (–1), or don’t know (0) re-
sponse, with higher scores indicating 
higher knowledge. Th is instrument 
was developed to complement the 
PFAQ by adding a gerontic nursing 
focus (Mellor, Chew, & Greenhill, 
2007). Both tools were administered 
at the same time as a pretest at the 
beginning of the study in a classroom 
setting with supervision before the 
interventions were implemented and 
immediately after the interventions 
were implemented under the same 
conditions. Tests were marked for 
proportion of correct responses and 
compared pre- and postintervention. 

Th e second intervention intro-
duced two communication tools: 
SBAR and STOP and WATCH. 
Education regarding the tools was 
given to all participants in two 1-hour 
in-service sessions. Th e fi rst session 
focused on the STOP and WATCH 
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communication tool to help identify 
geriatric syndromes. Th e second ses-
sion focused on the SBAR tool for 
notifying health care providers of any 
concerning changes found on the 
STOP and WATCH tool. Once the 
educational in-service was completed, 
LPNs used the tools to communicate 
with facility providers regarding pa-
tient care. Th e SBAR questionnaire 
assessed nurse satisfaction with im-
plemented nurse–provider commu-
nication pre- and post-SBAR imple-
mentation via an adapted version of 
the Schmidt Nursing Home Quality 
of Nurse–Physician Communication 
Scale. Th e tool has been modifi ed and 
validated for use in U.S. NHs (Renz 
et al., 2013) with established valid-
ity and reliability. Th e questionnaire 
comprises 21 questions relating to 
communication with Likert scale re-
sponses of 1 to 5, with 1 = never and 
5 = always. Th is questionnaire was 
administered before and immediately 
after the interventions were imple-
mented. 

Chart audits were completed bi-
weekly to measure participant adher-
ence to use of the communication 
tools. Th e chart of every resident at 
the time of the study was reviewed 
twice each week so that the researcher 
could determine whether LPNs up-
dating the charts had completed the 
communication tools checklist and 

added it to the chart at the time of 
update. If a chart was updated and 
had a communication tools checklist, 
it was recorded as adherence positive. 
If a chart was updated but had no 
communication tools checklist, it was 
recorded as adherence negative. Chart 
audits began within 7 days of the in-
tervention and ran for 7 weeks.

Data Analysis
Demographic data obtained from 

LPNs were analyzed to assess gener-
alizability. Calculated summary mea-
sures included mean age, months of 
nursing-specifi c education, years of 
nursing experience, years of ALF ex-
perience, and years of experience at 
the study site. Knowledge test results, 
satisfaction surveys, and adherence 
assessments were transcribed into 
Microsoft® Excel® for content analysis. 
A two-tailed paired t test with alpha 
of 0.05 and adjustment for unequal 
sample variance estimates is appropri-
ate for comparing two repeated mea-
surement means for diff erence, as was 
appropriate for pre/post comparisons 
in the current study. Th e mean knowl-
edge test scores were calculated pre- 
and postintervention and compared 
using paired t test using SPSS version 
23. Mean satisfaction with SBAR 
scores pre- and postintervention was 
also calculated and compared using 
paired t test. A mean score for each 

satisfaction questionnaire item was 
also calculated pre- and postinterven-
tion and compared using paired t test 
to determine whether any particular 
question outcome changed. Finally, 
the proportion of chart changes that 
involved the proper use of SBAR and 
STOP and WATCH were compared 
to the literature value of 0.78 using a 
one-sample z test of proportion with 
alpha of 0.05. Th e z test of a single 
sample proportion for diff erence from 
a reference or population value is ap-
propriate in this analysis.

RESULTS
Participant demographic informa-

tion is summarized in Table 1. Th e 
sample comprised 31 nurses, of which 
93.5% were female and 6.5% were 
male with a mean age of 46.3 years 
(SD = 10.6 years). Th e mean length 
of all post-secondary education 
per participant was 40.5 months 
(SD = 32.7 months). Participants had, 
on average, 11 years of total nursing 
experience and 8.8 years of experience 
in long-term care, with an average of 
6.5 years at the current ALF. All par-
ticipants for which demographic in-
formation is listed remained enrolled 
for the duration of the study.

Th e fi rst aim of the project was to 
improve nursing staff  geriatric knowl-
edge. Th e study measured nurses’ 
knowledge using the PFAQ and 
NKEPQ. Mean scores for the PFAQ 
and NKEPQ pre- and postinterven-
tion are shown in Table 2 along with 
the results of a paired t test for diff er-
ence between the means. Participants 
scored signifi cantly better (p < 0.001) 
on both tests after the intervention. 
Mean preintervention PFAQ score 
was 30.3 compared with a statistically 
signifi cantly higher postinterven-
tion mean score of 43.3 (p < 0.001). 
Mean preintervention NKEPQ score 
was 13.8 compared with a statistically 
signifi cantly higher postintervention 
mean score of 17 (p < 0.001). 

Th e second aim of the study was 
to promote and measure adherence 
to SBAR and STOP and WATCH 
communication tools. Adherence to 

TABLE 1

PARTICIPANT DEMOGRAPHICS (N = 31)

Demographic Mean (SD) (Range)

Gender (n, %)

Female 29 (93.5)

Male 2 (6.5)

Age (years) 46.3 (10.6) (29 to 66)

Education (months) 40.5 (32.7) (9 to 132)

Nursing experience (years) 11 (5.8) (3 to 29)

Long-term care experience (years) 8.8 (5) (0 to 20) 

Facility experience (years) 6.5 (3.9) (0 to 13)
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using these tools was measured by 
auditing charts and recording wheth-
er the tools were used biweekly for 
2 months after implementation of the 
intervention. Adherence to the tools 
as percent total chart updates calcu-
lated using one sample z test (n = 47) 
was 87.2%, which was above the 
benchmark of 78%, but was not sta-
tistically signifi cant (p = 0.216). Be-
cause of the short duration of follow 
up, not enough chart updates took 
place for all study participants to have 
had an opportunity to demonstrate 
adherence to communication tools 
use. In all, 23 of 30 LPNs updated at 
least one chart during follow up. Th e 
remaining seven LPNs did not have 
an event among residents under their 
care that necessitated a chart update 
during follow up.

Th e third aim of the project was to 
demonstrate overall satisfaction with 
the use of SBAR. To assess satisfac-
tion, a validated SBAR questionnaire 
was administered to LPNs. Nurse sat-
isfaction with SBAR was measured us-
ing a 5-point Likert scale with scores 
ranging from 1 (strongly disagree) to 5 
(strongly agree), where higher scores 
represent greater nurses’ satisfaction. 
Th is questionnaire was administered 
at the beginning of the study before 
the interventions were implemented 
and immediately after the interven-

tions. Overall, the satisfaction out-
come was not statistically signifi cant 
postintervention compared with 
preintervention by paired t test. To 
determine whether any question-
specifi c scores within the question-
naire changed after the intervention, 
average per-question scores were ex-
amined. One question, “Did com-
munication with providers improve?” 
yielded a statistically signifi cant better 
mean score of 0.526 (p < 0.04) pos-
tintervention. 

DISCUSSION
Results of the knowledge tests 

demonstrated a signifi cant increase 
in mean knowledge score in geriatric 
syndromes postintervention on two 
separate assessments. Adherence to 
the use of communication tools in the 
current study was found to be >78%, 
a benchmark set by others (Renz et 
al., 2013). However, fi ndings suggest 
that LPNs did not have statistically 
signifi cant increased satisfaction with 
using SBAR, although the point esti-
mate was slightly higher postinterven-
tion. Th is fi nding may relate largely 
to the assessment being completed 
too soon after SBAR and STOP and 
WATCH training was administered. 
Had LPNs been given more time to 
use SBAR and STOP and WATCH, 
their satisfaction indicator may have 

increased. Previous fi ndings suggest 
that nurses increased their comfort 
levels in communicating with physi-
cians after SBAR was implemented in 
their care settings (Chapman, 2009). 
A study by Harrison (2014) suggested 
that establishing protocols and stan-
dardizing communication increased 
the probability of successful commu-
nication among nursing staff  and pro-
viders and decreased medical errors. 
Th e current authors hypothesize that, 
although not directly demonstrated 
in this study, better adherence to the 
SBAR and STOP and WATCH pro-
tocols results from increased knowl-
edge of geriatric syndromes and bet-
ter familiarity of the communication 
tools themselves, a topic for future 
study.

Improvements in knowledge of ge-
riatric syndromes were measured by 
LPN performance on assessments pre- 
and postintervention. In a lengthier 
study, postintervention knowledge as-
sessments may be given two or three 
times, separated by 2 to 4 weeks, to 
determine whether improvements 
in knowledge persist. Th e use of the 
implemented communication tools 
had to be assessed in a more indi-
rect way: by auditing resident charts. 
Each chart had checklists for verifying 
that SBAR and STOP and WATCH 
protocols were followed. Charts were 

TABLE 2

PRE- VERSUS POSTINTERVENTION ASSESSMENTS OF KNOWLEDGE, SATISFACTION, AND ADHERENCE 

Assessment Tool

Mean (SD) (Range)

p ValuePre Post

Palmore’s Facts on Aging Quiz 30.3 (5.62) (21 to 46) 43.3 (5.92) (27 to 50) <0.001a

Nurses’ Knowledge of Elderly Patients Quizb 13.8 (1.98) (10 to 17) 17 (2.12) (10 to 19) <0.001a

Satisfaction with SBARc 44 (10.2) (29 to 66) 45.5 (11.7) (41 to 77) 0.298a

% (n)

Adherence (chart audits) 87.2 (47) 0.216d

Note. SBAR = situation, background, assessment, recommendation.
a Paired t test.
b Scores range from –20 to +20, with higher scores indicating higher knowledge.
c Higher scores indicate higher satisfaction. 
d Compared to 78% reference.
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audited by the lead investigator twice 
per week for 7 weeks. A lengthier 
study could continue chart audit-
ing for a total of 16 weeks to provide 
more robust evidence that following 
the protocols has been adopted into 
the facility care culture. In the cur-
rent study, signifi cant improvement 
in LPN satisfaction with using the 
communication tools was not mea-
sured. Satisfaction postintervention 
was assessed too soon (1 week) and 
did not allow LPNs to use the com-
munication tools long enough to 
become better satisfi ed with their 
usefulness. A lengthier study could 
detect an improvement by reassess-
ing satisfaction at multiple time-
points postintervention.

Th e project adds another incre-
mental piece to understanding deci-
sion making regarding inappropri-
ate transfer of ALF residents to the 
ED. ALF nursing staff  may benefi t 
from periodic, straightforward train-
ing seminars on geriatric health. Th e 
current report provides evidence that 
improvements in geriatric health 
knowledge may be attainable at mod-
est eff ort. Th ere are few published 
studies that assess LPNs’ knowledge 
in the transfer decision-making pro-
cess. Future studies should evalu-
ate the relationship between LPNs’ 
geriatric knowledge and overall ad-
herence and satisfaction with com-
munication tools related to reducing 
unnecessary ED transfers from ALFs. 
Th e current study should also be ex-
panded by conducting similar trials 
in multiple ALFs, building a larger 
overall sample, and establishing a 
longer follow-up period to yield a 
greater number of follow-up assess-
ments.

LIMITATIONS
Th e project was conducted among 

a small sample (N = 31) of LPNs in 
a single facility, which reduces gener-
alizability. Moreover, the sample was 
not randomly selected, as all eligible 
participants were selected. In addi-
tion, this was a relatively short study, 
with follow up measured in weeks. 

Knowledge of geriatric health was as-
sessed using two diff erent tools that 
were only administered once after the 
educational intervention. Th e satisfac-
tion assessment for the communica-
tion tools was administered too soon 
after training, which may have biased 
satisfaction fi ndings toward the null 
hypothesis that states that those using 
the communication tools fi nd no par-
ticular satisfaction with using them. 
In addition, adherence via chart audit 
was not completed for all participants 
because only some participants had 
opportunities to make chart updates. 
It is possible that a longer chart audit 
period would result in an opportunity 
for each participant to accumulate 
several chart update events and hence, 
several opportunities to adhere to 
communication tools use.

CONCLUSION
Geriatrics is an area of health 

care that requires specifi c standards 
and protocols. Th e current episodic, 
disease-oriented models of emer-
gency care do not adequately ad-
dress and encompass the complex 
care demands of frail older patients 
(Aminzadeh & Dalziel, 2002). A 
key aspect to ensuring adequate and 
timely care of ALF residents is in-
creasing geriatric knowledge among 
LPNs and standardizing communi-
cation tools. Th e use of SBAR and 
STOP and WATCH has been eff ec-
tive in facilitating improved com-
munications in other health care 
settings. Clear and eff ective commu-
nication between nurses and provid-
ers can signifi cantly improve clinical 
outcomes and patient safety, there-
by reducing unnecessary ED trans-
fers from ALFs. Th e current study, 
within the ALF setting, off ers evi-
dence that with a relatively modest 
time and eff ort investment, an in-
crease in geriatric syndromes knowl-
edge among nursing personnel can 
be combined with implementation 
of the communication tools SBAR 
and STOP and WATCH to produce 
a better understanding of patients’ 
needs and willingness to adopt more 

eff ective communication, which 
may ultimately reduce unnecessary 
ED transfers.

REFERENCES
Aminzadeh, F., & Dalziel, W.B. (2002). Older 

adults in the emergency department: A sys-
tematic review of patterns of use, adverse 
outcomes, and eff ectiveness of interven-
tions. Annals of Emergency Medicine, 39, 
238-247.

Becker, M., Boaz, T., Andel, R., & DeMuth, 
A. (2012). Predictors of avoidable hospi-
talizations among assisted living residents. 
Journal of the American Medical Directors 
Association, 13, 355-359. doi:10.1016/j.
jamda.2011.02.001

Beckett, C.D., & Kipnis, G. (2009). Collabora-
tive communication: Integrating SBAR to 
improve quality/patient safety outcomes. 
Journal for Healthcare Quality, 31(5), 19-28.

Buchanan, J.L., Murkofsky, R.L., O’Malley, 
A.J., Karon, S.L., Zimmerman, D., Caudry, 
D.J., & Marcantonio, E.R. (2006). Nurs-
ing home capabilities and decisions to hos-
pitalize: A survey of medical directors and 
directors of nursing. Journal of the American 
Geriatrics Society, 54, 458-465.

Caff rey, C., Sengupta, M., Park-Lee, E., Moss, 
A., Rosenoff , E., & Harris-Kojetin L. 
(2012). Residents living in residential care 
facilities: United States, 2010. Retrieved 
from https://www.cdc.gov/nchs/products/
databriefs/db91.htm

Chapman, K.B. (2009). Improving com-
munication among nurses, patients, and 
physicians. American Journal of Nursing, 
109(Suppl. 11), 21-25. doi:10.1097/01.
NAJ.0000362013.53342.17

Compton, J., Copeland, K., Flanders, S., 
Cassity, C., Spetman, M., Xiao, Y., & 
Kennerly, D. (2012). Implementing SBAR 
across a large multihospital health system. 
Th e Joint Commission Journal on Quality and 
Patient Safety, 38, 261-268.

Haig, K.M., Sutton, S., & Whittington, J. 
(2006). SBAR: A shared mental model for 
improving communication between clini-
cians. Th e Joint Commission Journal on Qual-
ity and Patient Safety, 32, 167-175.

Harrison, E.M. (2014). Quality and safety 
education for nurses: A nursing leadership 
skills exercise. Journal of Nursing Educa-
tion, 53, 356-361. doi:10.3928/01484834-
20140512-01

Hogan, D.B., Amuah, J.E., Strain, L.A., 
Wodchis, W.P., Soo, A., Eliasziw, M.,…
Maxwell, C.J. (2014). High rates of hospital 
admission among older residents in assisted 
living facilities: Opportunities for interven-
tion and impact on acute care. Open Medi-
cine, 8, e33-e45.

Lee, A.C., Wong, A.K., & Loh, E.K. (2006). 
Score in the Palmore’s Aging Quiz, knowl-
edge of community resources and working 

28 Copyright © SLACK Incorporated



preferences of undergraduate nursing stu-
dents toward the elderly in Hong Kong. 
Nurse Education Today, 26, 269-276.

Lee, M.H., Schuur, J.D., & Zink, B.J. (2013). 
Owning the cost of emergency medi-
cine: Beyond 2%. Annals of Emergency 
Medicine, 62, 498-505. doi:10.1016/j.
annemergmed.2013.03.029

Markley, J., Bigbee, C., & Whitmire, L. (2011, 
May/June). Stop and Watch tool reduces 
avoidable hospital readmissions. Th e Rem-
ington Report.  

Marshall, S., Harrison, J., & Flanagan, B. 
(2009). Th e teaching of a structured tool 
improves the clarity and content of inter-
professional clinical communication. Qual-
ity and Safety in Health Care, 18, 137-140. 
doi:10.1136/qshc.2007.025247

McNabney, M.K., Andersen, R.E., & Bennett, 
R.G. (2004). Nursing documentation of 
telephone communication with physicians 
in community nursing homes. Journal of the 
American Medical Directors Association, 5, 
180-185.

Mellor, P., Chew, D., & Greenhill, J. (2007). 
Nurses’ attitudes towards elderly people 
and knowledge of geriatric care in a multi-
purpose health service (MPHS). Australian 

Journal of Advanced Nursing, 24(4), 37-41.
Mihaljevic, S.E., & Howard, V.M. (2016). 

Incorporating interprofessional evidenced-
based sepsis simulation education for certi-
fi ed nursing assistants (CNAs) and licensed 
care providers within long-term care set-
tings for process and quality improvement. 
Critical Care Nursing Quarterly, 39, 24-33. 
doi:10.1097/CNQ.0000000000000092

Ouslander, J.G., Bonner, A., Herndon, L., & 
Shutes, J. (2014). Th e Interventions to Re-
duce Acute Care Transfers (INTERACT) 
quality improvement program: An overview 
for medical directors and primary care clini-
cians in long-term care. Journal of the Ameri-
can Medical Directors Association, 15, 162-
170. doi:10.1016/j.jamda.2013.12.005

Renz, S.M., Boltz, M.P., Wagner, L.M., 
Capezuti, E.A., & Lawrence, T.E. (2013). 
Examining the feasibility and utility of an 
SBAR protocol in long-term care. Geriat-
ric Nursing, 34, 295-301. doi:10.1016/j.
gerinurse.2013.04.010

Rosenstein, A., & O’Daniel, M. (2008). A sur-
vey of the impact of disruptive behaviors 
and communication defects on patient safe-
ty. Th e Joint Commission Journal on Quality 
and Patient Safety, 34, 464-471.

Tjia, J., Mazor, K.M., Field, T., Meterko, V., 
Spenard, A., & Gurwitz, J.H. (2009). 
Nurse-physician communication in the 
long-term care setting: Perceived barri-
ers and impact on patient safety. Journal 
of Patient Safety, 5, 145-152. doi:10.1097/
PTS.0b013e3181b53f9b

ABOUT THE AUTHORS
Dr. Abate is Nurse Practitioner, Sibley 

Memorial Hospital, Washington, DC; and 
Dr. VanGraafeiland is Assistant Profes-
sor, and Director, Fuld Program, Johns 
Hopkins School of Nursing, Baltimore, 
Maryland.

Th e authors have disclosed no potential 
confl icts of interest, fi nancial or otherwise.

Address correspondence to Betelehem 
Abate, DNP, MSN, AGPCNP-BC, ANP-
BC, RN-BC, Sibley Memorial Hospital, 
5255 Loughboro Road NW, Washington, 
DC 20016; e-mail: babate1@jhmi.edu.

Received: July 14, 2018
Accepted: March 19, 2019
doi:10.3928/00989134-20190404-01

29JOURNAL OF GERONTOLOGICAL NURSING • VOL. 45, NO. 5, 2019



Reproduced with permission of copyright owner. Further reproduction
prohibited without permission.


