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I'HE FRAMEW

A cooperative framework that forges partnerships between nursing
homes, and schools of nursing, focusing on the principles of Agendly
Health Systems (AFHS).

Practice Health

Academic I Age-Friendly oy
Systems

Partnership




AGENDA

2:00 pm Welcome and Overview of Agenda
Maureen Saxon-Gioia, MHA, BSN, RIN, Nurse Project Manager
Jewish Healthcare Foundation/Health Careers Futures

2:05 pm Programmatic Updates
Kenna Campbell
Research Program Coordinator
ent of Health Policy & Management
School of Public Health
University of Pittsburgh

Emily Franke, LSW, MSW, Program Specialist, Aging & Behavioral Health
Jewish Healtheare Foundation/Health Careers Futures

2:15 pm Engaging Your Medical Director and Providers: 4Ms Rounding
Felicia Heaton, PHR, SHEM-CP, NHA, C.N.A., Assistant Administrator
Xenia Kugler, CRNP
Dennis A. Shannon, ITT M.D., Medical Director
Centre Care Rehabilitation and Wellness Services

Erin Kitt-Lewis, PhD, RN, CNE, Associate Research Professor
Penn State Ross and Carol Nese College of Nursing

2:55 pm Closing
Anneliese Perry, MS, NHA, Program Manager, Aging Initiatives
Jewish Healtheare Foundation/Health Careers

3:00 pm Adjourn




PROGRAMMA

Kenna Campbell

Research Program Coordinator
School of Public Health
University of Pittsburgh

Emily Franke, MSW, LSW

Program Specialist
Jewish Healthcare Foundation
Health Careers Future




Independent Eval

o ———— e e e e e e — e—— —— ———— -

Universityof Pittsburgh, Schoolof Public Health
LeadEvaluator HowardB. Degenholtz,PhD.

‘

Howard B. Degenholtz, PhD Kenna Campbell

PA Teaching Nursing Home Research Coordinator
Collaborative Lead Independent Staff, University of Pittsburgh
Evaluator School of Public Health

Professor, University of Pittsburgh
School of Public Health




Evaluation Overvi

Theindependentevaluationhasthree foci:
1. Nursing Home Quality & Staff Experience

2. School of Nursing Student/Faculty Experience
3. Nursing Home-School of Nursing Partnership

Current participants:
TNHC Members qulgatlon
Participants
Schools of Nursing 20 4

Nursing Homes 72 S




OUTCOMES & DOM,

Collaboration
&
NURSING Consultation
FACULTY
Preparation
4Ms

Competencies
NURSING
STUDENTS




How Participating in the Nuesiragibtoh

Access to tailored Bolster connections Feedback on quality
reporting on staff to academic practice and staffing

satisfaction with partners outcomes
benchmarks




How Participating in ESalvadisroB biox

Tailored 4Ms
Access to evaluation Feedback on student

findings and partner
experience

Competencies for
nursing
curriculums




What does participation

Gro) (Cooom

Quality and Staff Experience Student and Faculty Experience

« StaffSatisfactionSurveys- Qualtrics  FacultyPreparationand Student Assessment Qualtrics

 Clinical Data Collection (EHR/MDS) + Student Assessmentof Competenciesand Preferences-
» Annual Site Visits (Virtual/In-Person) Canvas

4



() ] Nrsig Homes
Tt

o School of Nursing

Interested?

Express interest to JHF colleagues, Maureen Saégnia (icia@JHF.ongor
Anneliese Perrygerry@jhf.org;

Contact evaluation coordinator, Kenna Campbeklec224 @pitt.edy

Register online through the “Satisfaction Survey Registration”

Express interest to JHF colleagues

Contact Kenna Campbell (kec224@pitt.edu)



mailto:gioia@JHF.org
mailto:perry@jhf.org
mailto:kec224@pitt.edu
mailto:kec224@pitt.edu

NEW LEARNING M

New landing page with directory

o Four selfpaced learning
modules

Clickable videos, resources, anc
downloadable documents







NEW TNHC VIDEO

Available for use with students,
faculty or staff

o All videos are under 30 minutes

Featuring PA TNHC schools anC
nursing home partners







REMINDER OF OTHER MEN

Event registration available
anytime

Interact with PA TNHC members
on the Networking Forum

Explore the interactive PA TNHC
map!







THE TEACHING NURBI

B .. The Teaching Nursing Home Series

The Teaching Nursing Home Series prepares nursing home supervisory staff and nursing school faculty to develop academic-
practice partnerships. This series describes how to create successful student clinical rotations in nursing homes that allow
students to care for older adults with complex and overlapping illnesses. It helps to create strategies that enhance interaction
among healthcare teams, promote a faculty/staff partnership that fosters the student’s appreciation of the complexity of care,
and increase the staff's ability to effectively work with novice nurses.

Resources for Schools and Nursing Homes Faculty Involvement

» Passionate about an “All Teach, All Learn”
Partnership
* Open to Learning and Teaching
o Principles of Professional Nurse Practice
Models
o ResidentDirected Care in Collaboration with
Staff

Seminars & Workshops

Simulation Labs

Library Access

Teaching Materials for Clinical Experiences



~3772)
Sigma

This new book from Sigma challenges educators and
students to look beyond incorrect perceptions and
negative attitudes to see a vibrant, growing healthcare

sector ripe for nurses to make an impact and build .. PRACTICE &
rewarding careers. Available at SigmaMarketplace.org LEAD E RS H I P

and other bookstores. i ]

) Coac hing Guide and Workbook coming soon!

Scan the QR code to learn more and purchase!

EANYU MEYERS AHIGH



ENGAGING YOUR ME

A Demonstration of a Clinical Partnership for Sustainable Collaboration

Felicia Heaton , PHR, SHRM-CP, NHA, CNA Assistant Administrator o)

Xenia Kugler , CRNP

Dennis A. Shannon , lll M.D., Medical Director Centrwecare
Centire Care Rehabilitation and Wellness Services A NorProft Silled Nursing Care Commun

Erin Kitt -Lewis, PhD, RN, CNE, Associate Research Professor

PennState
The Penn State Ross and Carol Nese College of Nursing

Ross and Carol Nese
College of Nursing
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Teaching Nursing Home Collaborative

* The goal is to transform nursing education, enrich resident care, and support the nursing home
workforce.

e |t provides a platform

* To connect and support practice partnerships between academic partners and nursing
homes

 To offer free resource bank and networks that can enrich nursing student clinical
experiences at nursing homes

* To implement Age-Friendly Health Systems 4Ms Framework

PennState
Ross and Carol Nese

College of Nursing




Objectives:

* To get you thinking about the different approaches we talk about
today.

 What of this presentation can you apply to your current/potential
partnership?

 How will you make this happen?
* Highlight one example of a successful partnership

Be ready to think, take notes, share, and ask questions

PennState
Ross and Carol Nese

College of Nursing



Define: Academic Practice Partnerships

PennState
Ross and Carol Nese

College of Nursing



Create a Partnership that is...

Mutually beneficial for the

o NH
. Residents Think about the following...
e Administration * What would make a collaboration mutual
o Staff beneficial to me/my NH/my school/college?
o Students
o Faculty * How can we establish or build on our
partnership in an efficient/productive way?

Efficient and productive

o Good engagement e What are key data that we need to look at?
Data driven outcomes Student data, resident data, staff data?

PennState
Ross and Carol Nese

College of Nursing



Meeting the Leadership Team

Make Introductions

Meet with nursing home administrators and department
heads. Exchange credentials and establish rapport

Discuss Expectations

Clearly outline what students can offer. Understand what
the facility needs

Establish Communication

Create reliable channels for ongoing dialogue. Share
contact information and preferred methods



Preparing to Engage with Students and Facuity:
Internal Preparation

Build A Team: Nursing Home

Identifying a strong team at your organization will create a foundation upon which you will
build your academic practice partnerships. Below you will find guidance to help you select
members for your team and how to identify organizational goals.

1. IDENTIFY MEMEERS OF YOUR TEAM

Select key individuals to form your core Teaching Nursing Home Collaborative (TNHC) team.
Consider including:
o Mursing Home Administrator (MNHA)
Director of Nursing (DON)
Staff Educator
MNurse Manager
Direct Care Nurse
Certified Nursing Assistant (CNA)
Interdisciplinary Team Member (e.g., social worker, therapist)

Z. STUDENT PLACEMENTS AND >CHOOL ENGAGEMENT:

To maximize the benefits of your partnership with a School of Nursing, start by setting goals
such as enhancing resident care, developing staff through teaching and mentoring, and
building a workforce pipeline by introducing students to nursing home care.

OoOoO oo o

In the PA Teaching Mursing Home Collaboratrve (THNHC), Age-Friendly Health Systems
(AFHS) serves as the foundation for the evidence-based practices. We integrate the AFHS
4Ms framework into collaborative efforts to fransform care in nursing homes through academic-

practice partnerships. This approach aligns with best practices in age-friepdly care and
supporls the ongoing education and training of nursing students and nursing home staff.

Begin thinking about who on your team will serve in one of the following roles.
(This may be several people or one person leading the efforts.)

« Mursing Home Lead: Who will lead collaboration with faculty for student placements?

» Nursing Home Communicator; Who will inform staff about the partnership and its
goals?

» Age-Friendly Health Systems Lead: Who will focus on implementing Age-Friendly
Health Systems principles? (You'll receive more detailed information on Age-Friendly
Health Systems as you progress in the implementation process).

Identifying the leads will start the planning process, letting everyone work together for a successiul
parinership. Don't hesitate- getting your team in place is the essential first step!

PennState
Ross and Carol Nese

College of Nursing

Resource

Preparing to Engage with Students and Faculty:
Internal Preparation

Nursing Home Assessment

Lize this checklist to begin to plan the internal steps needed fo establish an academic
practice parinership (APP) with a School of Nursing.

1. IDENTIFY KEY STAKEHOLDERS

O To start your nursing home assessment and build a successful parinership, engage key

stakeholders: leadership, clinical staff, educators, and champions who can advocate for
the partnership and drive engagement.

2. E3STABLISH REGULAR MEETINGS WITH YOUR TEAM

O Discuss the potential benefits of parinering with a School of Mursing as a prionty.
Examples include enhanced resident care, siaff invalvement, enriching student
experiences relafed fo nursing home care, bulding a workforcs pipeline, and aligning
with ongaing qualify improvement inifiatives within the nursing homs.

O Appoint a dedicated staff member to serve as liaison with the school of nursing.
Ensure the champion has the time, resources, and authonty fo lead partnership efforts.

O Seek input from team members to determine what experiences your nursing home could
offer students
For Nursing Home Siaff.

* YWhat are their expectations from the partnership?
* YWhat support or training might they need?
For Residents:
* YWhat aspects of the clinical experience would they find valuable?
* Are there any specific needs or preferences fo consider?
For Students:
# \What =skills or experiences should they gain from the placement?
* How can their experience be made most beneficial?

<. REFLECT ON PAST EXPERIENCES
O If your nursing home has parinered with a School of Hursing before, consider:
¢ \What worked well and why? VWhat would you do differently?

* \What feedback have you received from feam members and students about past clinical
rotations?




Planning and Preparing: Agenda

" [dentify respective strengths and learning opportunities for NH staff
and clinical students

o Share one strength and one potential learning opportunity

" [dentify Goals could be focused around

o What are some Q| or workforce issues at the NHs
* Centre Care focused on grievances

o What makes this NH unique
 Centre Care dialysis, predominately Medicaid, subacute unit

o What do the students need to know before leaving this clinical experience
o What can the college/school bring to the collaboration
o Share one goal - NH or College/School

PennState
Ross and Carol Nese

College of Nursing



Our Goal: Age-Friendly Health Systems

= Aligning Learning Objectives with NH
" [mplementation of Age-Friendly Health Systems

" 4Ms Rounding at Centre Care
o Centre Care Team
o Penn State School of Nursing

PennState
Ross and Carol Nese

College of Nursing



From Partnership to Practice: Collaborative
Implementation

* Partnership Development
* Initial engagement — Mutual agreement — Orientation — Implementation

 4Ms Implementation
* Assessment — Planning — Intervention — Evaluation

* |[ntegration Points:
e Students participate in 4Ms assessments with clinical instructors
* Facility gains additional support for 4Ms implementation
 Academic partners contribute to quality improvement initiatives

— Creating value through integration of education and practice

PennState
Ross and Carol Nese

College of Nursing




Bridging School of Nursing Partnherships and 4Ms
Implementation: The Collaborative Alliance

School of Nursing Contributions:

= Faculty expertise in evidence-based geriatric assessment tools
= Student participation in 4Ms data collection and interventions
= Academic resources for staff education on 4Ms components

Nursing Home Contributions:

* The Nursing Home’s proactive development of 4Ms processes

= Partnership with the Medical Provider group

" |nnovative approaches to integrating the 4Ms into daily care routines

— Together: A learning laboratory that benefits residents, students, and
Institutions

PennState
Ross and Carol Nese

College of Nursing



Our example

= Discuss implementation of the partnership
o What needs done prior to the students entering the NH
* |ntroduce the TNH project and the 4Ms Framework to both NH staff and students
* Age-Friendly Care PA Modules [Resource]

* |In-person training
* Kick-Off Event - All Staff Training - Environmental Services, Dietary Services,
Recreational Therapy, Social Services, Nursing, etc. (Spring-Summer 2022)
focused on the 4Ms
« Subsequent Training — APN led
* Orientation of PSU clinical students
* Huddles - on-unit education
* Brief one-page 4Ms content to reinforce learning
* Demonstration of how these can be applied to NH residents

PennState
Ross and Carol Nese

College of Nursing


https://www.agefriendlycare.psu.edu/

NURS 230 — 4Ms: Mobility & What Matters Assignment

Submit this page on Canvas to complete the 4Ms assignment.
Use the 4Ms Instructions for full details to complete the

N230 Clinical Assignments = - .
%

Mobility ¢ 4=
1. What was the resident’s score on the Katz Index of ADLS?

2. Record the resident’s pain assessment (COLDSPA or PQRST)

- I nfo rm ati O n a | S h eet th at d eSC ri beS 3. Record the resident’s level of orientation (Person, Place, Time,

and Situation)

th e A F H S - 4 IVI S 4. What medical history diagnoses could affect this older adult's mobility?

N - A, What did the resident identify when asked “What Matters most about your mobility or what is one
O M O b I I Ity goal you would like to achieve related to your mobility?

Age Frigodly 5

W h M UIzing this information and reflection on your resident's usual ADLs and function:
O at atte rS 6. What is one way you or the nursing staff could increase the older adult's maobility opportunities?
7. How could the older adult achieve their “What Matters” or mobility goal?

- Katz I n d eX Of I n d e pe n d e n Ce AD LS 8. Who could assist the older adult in achieving it?

O https://www_alz_org/ca replan Ni ng/down |0ads/katz-ad | pdf 9. Reflecting on the usual flow of the nursing home routine for your older adult, what is one
opportunity that could be leveraged to improve an older adult's functional mobility or mobility

oppartunities?

u POS itive P hyS i Ca I A p p rOa C h eS to 10.What is one lesson you learned about older adults’ functional maobility and mobility opportunities

that you can use as a clinician?

Someone with Dementia i

o ] ) ] 1. “What Matters” most to the older adult you interviewed and why is that issue important to them?
o ldaho Commission on Aging - https://aging.idaho.gov/wp- You don't need to share specifics of the conversations but rather broad themes.

content/uploads/2019/06/Positive_physical_approach-tips.pdf 9

. What assumptions did you make prior to having the conversation with the older adult that were not
accurate? This could be assumptions about the topics in the conversation, the older adult, or yvour
expectations of the conversations in general.

3. What lessons did you learn as a clinician that you can use in your future practice? These could be
lessons related to communication, nursing skills, biases, or general takeaways.

4. Consider how you would respond to the question “What Matters to you™ How does the older
adult's “What Matters™ compare to your “What Matters.” Discuss not only the similarities or
differences but also ||::uur thoughts about why there are similarities or dmferences.

PennState L 04
Ross and Carol Nese CentreCare

College of Nursing



My Life « My Health « My Goals

NURS 310 Clinical Assignments LAy 4

Health is a team effart, and YOU are in the driver's seat! Complete the dMs below
and take this sheet with you to your next healthcare visit. Look at your answers

WHAT MATTERS
G before each visit and see if they change over time.

Recaiva the best care possible by telling your healthcare providers WHAT MATTERS to you.

Think about what is most important to you n life; things you want your health care team to
understand about you a8 an indwidual. Vilhe are the most important peaple in your life? YWhat
o you view a2 assential o your quality of health and well-beeng?

H 2omething were 1o hapoen to you, who would you turn 1o for help making healthears
decisions?

MEDICATION

Understanding your mechcations and what they do & important. Our bodies change with age in

waays that can increase the chances of side effects from medications. One way to help predsent
complications fram medicine 2 1o understand why you are taking them and to address any
concoerrs abaut therm with your healtheare provider.

MIND

Thirking, memory, and mood matter Just like your bady changes with age, 20 can your brain.
Depression, delirium, and dementia may ooour during older adulthood, but they are not a
norma part of aging. If you're worried abowt your mermany and thinking, or you are fesling sad
a lat, 1ell your healtheare provider or call the MNational Helpdine a1 1-800-662-4357. Find ways to
support and engadge your mird that redeos stress and ansdeaty,

ror exarmple: v O broathing * Hulping athers by valarteaning

r Wraking ® Pagined attendion b nadune
P Doy things mar Bring poo jioy ® Jodnieg & doca! chab o graup
v Taking breaks from the naws » Cannecting with famiy, fends, and neighbars

MOBILITY

Stay as physically active as possible. %21 a realistic daily mobility goal, 2ormething active you
can do every day. |his goal may start small and then change & you get mane physically active.
For exarnple » Walk owtnide for 15 mirutes every day

* Do daily chair exercises for 10 minwtes first thing in the moming
= Light ywoua ar tai i ondine or with a fiend

PREFERRED NAME:

WHAT MATTERS

Take a moment and
think about who you are
and what you are facing
right now, what & the
rmicest important thing
that comes to mind?

MEDICATION

Are there any medications
that you feel unsure abaut
wihy you are taking them,
or how to take them? List
§our concerns and

questions.

MIND

List two things you do that
help you relax, stay calm
and be positive.

How do you keep your
mind active?

MOBILITY

Set an achievable daily
rmability goal for yourself.

Le o s T O Dl it - . el Ha Theei =t racl o, o 185 By i8 Relinhoruchodl of implad boba & oRsbiit Tar s wiionad wookcal advicn, §agsoss o Beabma A corknl inchading kel
el e e e et g‘ o o SRR TNRER B UL =ty . Heah iH s, Piages aned ke Tibes, contamed o of ayalabes Feseh s e B peratal niamalan Baponas 5oy 1 M WY JREESE & Srett
agetmendhycare peu.edu ol o e b b ey T L Vmgarcey o Fsaadl®, ol o aes risaac ol B n ol Py e prosiser H pill @ne DYsdRane & medid arvengerey, e cail 391 o pois yee
Fad el T oy FouA s
Thies smorh s orisaiied by e Friredly Cane, PA ot v Parn St Codags o) Mursng, and B sime artnd by B Heal I Bisioesoes ond Safoos Avinkhaton

|HREA) & i L5 Dagartrsad ol Haalth ared Hureas Sanvices [HHESY, fasagh e Sedadic Wordorss Bnbandames] Program (grasl qa. LHOHPIIITS) Thi
Dok o s o dh oolivay 5] and do raol reoasaily resssen ool e ol it onendersarmesl, by BRSA, HHES: oF tha LLS. Coswmanant

PennState

Ross and Carol Nese
COI Ieg e Of N u rSi n g REHABILITATION AND WELLNESS SERVICES




From Theory to Practice: Our Journey Together
Where We Started: Long-standing history of clinical rotations

Where We Are Now: Strengthened, mutually beneficial partnership
implementing Age-Friendly Care (evidence-based framework)

Future Directions: Expanding student knowledge of NHs, AFHS, and person-

centered care; Maximizing the all teach/all learn for NH/student; Improving
residents' outcomes

Lessons Learned: Communication, flexibility, and shared goals are key

— And now, let's hear about the 4Ms rounding implementation...

PennState
Ross and Carol Nese

College of Nursing



Rounding Team

* |nterdisciplinary Team

o Medical Director

o Nurse Practitioner

o Social Worker
N o Restorative Nursing
| o Physical/Occupational/Speech
- L) J—— Therapy

g N e Educating residents on AFHS - 4Ms

* 4Ms Worksheet completed




WHAT MATTERS

Receive the best care poasible by telling your haalthcare providers WHAT MATTERS 1o you.

Think about what is most important to you in life; things you want your health care team o
uriderstand about you a8 an indwidual. Whe are the mest important peasple in your lile? What
do you view a2 ssssntial o your quality of health and well-beng?

If something were 1o happen 1o you, who would you turn 1o for help raking healthears
dacisians?

MEDICATION

Understanding your medicatiors and what they do & important. Our bodies change with age in
wiays Lhat can increass the chances of side effects from medications. One way ta hedp prevent
complications from medicine & 1o understand why you are taking them and to address any
concarms about therm with your healtheare provider.

MIND

Thirking, memary, and mood matter! Just like your body changes with age, 20 can yaur brain.
Depression, delirium, and demantia may ocour during older aduthaod, but they are not a
normal part of aqing. T you're worried about your memary and thinkirg, o youw are feeling sad
a lat, tell your healtheare provider or call the Mational Helpbne ot 1-800-662-4357. Find ways to
support and engage your mind that reduos stress and anadety.

Forexarmple:  « Desp breathing » Halpirag athes by walerteaning
" Wik *  Paping sttention 2 Ashine
" Daing things that bring poujoy = Jeining & becad club o graup
r Taking breaks fram the nans ®  Cannecting with iy, femnds, and nedighbars

HEHI LITY

Stay as ph'_l,rllzull_lpI active as pmi:ll Sat & pealistic |:Ia.||:|r m|:|I:||||I!:.I g-'_'l-u| :J:-rnl:!hrr'.g iy :,u'l:-u
can do every day. This goal may start small and then change a8 you get maone physically active,

Forexamples  « Wak owtside for 15 minutes every day
= Do daily dhair exercises for 10 minutes first thing o the maming
= Light ywouga ar tad ohi onlne or with a frend

Ao ' TF
[ carn mcee il the d%ds Ol al E Penofiue Trobiii Mokl Bl ek ek Prkeeailly k 2rafth; i
ageinendhycare psusdu Canmar of Gecarits 4 ) E rcalipacs 1'.;- -

My Life « My Health » My Goals
My 4Ms

Health is a team effort, and YOU are in the driver's seat! Complete the dMs below

and take this sheet with you to your next healthcare visit. Look at your answers
before each visit and see if they change over time.

PREFERRED MAME:
WHAT MATTERS

Take a moment and

think about who you are
and what you are facing
right now, what & the
st important thing
that comas to mind?

MEDICATION

.ﬁn: there any medications

you feel unsure about
why you are taking them,
or how to take them? List
your conoems and

questions.

List two things you do that
help you relax, stay calm
and e positive.

Heow do you keep your
mind active?

MOBILITY

Set an achievable daily
mobility goal for yourself.,

Tk ol 58 50 5 B |8 Ra ] inberaiedd of Tpieed it B -3 S SN Tey EnileSiional il al i, & Sgnsls oF FEairnavl A combenl el kel
T, s e i Tials, condaleed o of shsalabde Tusegh I e B 0 eretal IPSTRIRE BTOsEd By Al A T GUAEESTH & S
Pyl e Fcli®s, ol et ot o il B e el vy e prost e H il s s e o i i el ey, phiarn call 891 of poiE yee
il T ey o

This wmirk wvaes orsaateed by dga Fricrally Cane, PA of v Pann St Ciollega 51 Musng, and B sies sind by B Haalh Bsocss ared Serdos: Aorarabation

|HEEH) & i LLE. Desarirsnd o Haaldh and Humas Bevices [HHE], Thasugh e Getasc Wi s Enhenoameal Preguam igrasl m. U OHPIIS)L Tha
o e e U ! s il 5 el i o iy Pt el oicaal wineded B red G endoramiasl by BRSA, HHS of e LS Gosammna!



4AMs: Resident: Neighborhood

« What makes you happy?

o
What makes life worth living?

o
What are some goals you hope to achieve in the next six months or before your next birthday?
o

What is important to you today?

o]

What would make tomorrow a really great day for you?

o

What Matters Most:

Medication:

Mobility:

Mentation:

BIMS: 15 / Dx: Type |l diabetes w/ other complications, dysphagia, dysthymic disorder, presence of artificial knee, absence of
unspecified foot




Provider Quarterly Progress Notes

" Seen and evaluated for follow-up multi-disciplinary team approach to age
friendly care, 4Ms discussion. This is in accordance with a movement to
create age friendly Health systems with a goal to ensure older adults
received the best care possible, are not harmed by Care, and are satisfied
with the care they receive. The 4Ms framework brings focus to what
matters, medication, mentation, and mobility,and when put into practice
this framework has shown evidence to improve overall health care for the
older adult which we continue to strive to do with a team approach.

" Review of systems begins with...

o “Discussed with resident today What matters most, medications, mentation, and
mobility.”

o Followed by documentation for each of the items

See references added for details; -Institute for Healthcare Improvement . (2020). Age-friendly health systems: Guide to using the 4Ms in the care of older adults. Age-Friendly Health Systems -Fick D. M., Semla T. P., Beizer J., Brandt N., Dombrowski R., DuBeau C. E., Eisenberg
W., Epplin J. J., Flanagan N. (2015). American geriatrics society 2015 updated beers criteria for potentially inappropriate medication use in older adults. Journal of the American Geriatrics Society, 63(11), 2227-2246. -4Ms interaction. Source. Reproduced with permission
from the Institute of Healthcare Improvement. (Institute for Healthcare Improvement, 2020). -The 4Ms Explained. Source. Penn State Ross and carol Nese College of Nursing, 2024. https://www.agefriendlycare.psu.edu/the-4ms-explained

PennState
Ross and Carol Nese

College of Nursing




Example of Progress Notes

History of Chief Complaint: Review of Symptoms: -discussed
with patient today what matters most, medications, mentation,
and mobility.

*What matters most to Tom is his living situation. He does not
wish to be living in a nursing home and wishes to have a different situation such
as independence or assisted living. He also has concerns about his right 3rd
trigger finger which is worse and would like an orthopedic f/u.

*Medications: Tom has no concerns about his medications.
He does state that his muscle relaxer is giving him "wild dreams" but they are
tolerable, and he does not wish to stop this medicine. He 1s being followed by pain
mgmt which is helping control his chronic pain. We discussed performing
medication review and deprescribing any unnecessary medications which he is
amenable to.

Mentation: BIMS score 14. a&ox3. No concerns with mentation or
insight.

*Mobility: Hx left hemiparesis s/p cva. Uses motorized wheelchair to
mobilize himself around facility. Does get oob daily and 1s social. Has a "foot/leg"
exercise her performs to help with his mobility and circulation. does have days
where he just "doesn't want to get oob without any specific reason". Pain mgmt
helping with mobility restrictions due to pain, has contractures and spasms to LLE
s/p cva.

A/P: -4Ms Review

What matters: Will discuss his living situation concerns with team and have SS f/u if

there are any other possibilities available for him.

* Right 3rd trigger finger worsening, wishes for orthopedic eval. Has seen Dr. XXX
previously for this, will schedule f/u.

Medications: Continue baclofen despite "wild dreams", these are tolerable to him and he

wishes to continue muscle relaxer for better mobility/pain control.

* Medication review performed. + polypharmacy noted. Discussed de-prescribing and
resident agreeable.

« Will discontinue amlodipine, loratadine, and multivitamin. Will check BPs daily x1 week
and f/u on BPs in one week to ensure bp stable off antihypertensive.

* F/uas needed if allergic rhinitis returns. Pt has good oral intake, should not require MVI.

Mentation: No mentation concerns, no changes to POC. Less meds as above

deprescribing should reduce risk for delirium.

Mobility: No current mobility concerns from team aspect, however pain control with left

hemiparesis has been an issue. He is followed by pain clinic for this with some

improvement. Continue to follow along closely.

* Deprescribing as above should lessen risk for polypharmacy induced delirium/falls. Does
not have any controlled substances on board however does have muscle relaxant which
can increase risk for falls but thus far no injuries sustained and only taking at HS and he

wishes to continue this with knowledge of risks.
We will plan to re-evaluate 4Ms quarterly with multidisciplinary team.
Plan to f/u quarterly, sooner as needed for any acute concerns...



Examples of Progress Notes

= Chief Complaint & History: Hx advanced dementia, adult failure to thrive PTA, HTN, paroxysmal atrial flutter, and generalized weakness
with gait dysfunction.

= Review of Symptoms: discussed with patient today what matters most, medications, mentation, and mobility.

o What matters most to her is being happy and Christ. She also requests more focus on "oral hygiene" and more visits from
grandchildren.

o She is "ok with her medications" and has no concerns.

o Her mentation is at baseline confused given her history of dementia however she feels happy and pleasant and actively socializes
with residents in her neighborhood. Her BIMS score is 13.

o Her mobility is active, she ambulates herself around in her wheelchair and attends social events such as going to church and
attending bingo.

ROS...4Ms Review
= What Matters: Socialization, attending church and social programs, visits from family, and oral care.

= Medications: Medication review performed. Resident does not wish for any changes. Her medications are appropriate and no changes
will be made at this time.

= Mentation: Bims score 13. Hx dementia. Pleasantly confused at baseline. Socializes with family, residents, and staff with positive
Interactions.

= Mobility: Happy with her mobility status, ambulates herself in wheelchair and attends many social activities outside of her room.

We will re-evaluate 4Ms quarterly with multidisciplinary team. F/u quarterly, sooner as needed for any acute concerns....

PennState
Ross and Carol Nese

College of Nursing



Alignment of Educational Goals with 4Ms Framework

Where Education Meets Practice: The 4Ms as an Educational Framework

* Educational Objectives:
 Competency-based learning

 Real-world application of nursing theory
* Clinical judgment development

 4Ms Framework Components:
* What Matters: Person-centered care training

* Medication: Medication management and polypharmacy education
Mentation: Cognitive assessment and intervention experience
Mobility: Functional assessment and mobility promotion skills

— The 4Ms provide a structured approach for student learning and clinical practice

PennState
Ross and Carol Nese

College of Nursing



Shared Success Metrics: Education and Care Quality

Educational Outcomes:

e Student competency development in geriatric care

* Clinical faculty expertise in teaching geriatric nursing
* Academic research opportunities

Clinical Outcomes:

e Enhanced 4Ms implementation

* [Improved resident care quality metrics

e Staff development through teaching and mentoring

— The partnership creates measurable value for both institutions

PennState
Ross and Carol Nese

College of Nursing



Evaluation of Students’ Learning Experience . MN .
by Nursing Home Staff o &
&

End of the semester check-in

 Measure Success & Continuously Improve Srorgy | Agee | ovagree | sl
Agree Disagree
The weekly information we received about learning
. objectives, clinical expectations and assignments was
* Establish clear goals and benchmarks
The weekly information we received about the students’
learning objectives, clinical expectations and assignments
u was provided to us in a timely
* Obtain feedback from students, faculty
’ ’ The students’ behavior and actions were
= . professional.
reSI e ntS a n n u rSI n g O I I l e Sta The students exhibited collegial behavior with
nursing and other staff.
The students contributed to the overall quality of
° I - b d f d b k care for our residents.
just the partnership based on feedbac Gvrl o st nfored g ers
d d I = Overall, the residents enjoyed having students.
a n ata a n a yS IS When issues came up, the clinical instructor worked
e e, effectively with us to resolve those issues.
TEACHING NURSING HOME AGENDA & i;_f_“"”\'.".‘ Staff benefited from the lunch discussion with the
. . students about the clinical topic that was selected.
First Meeting —— .
We value the partnership with the school of nursing.
10 Minutes Introductions Introduce team members We would like to continue to have students at
from both organizations. [name of nursing home].
Comments:
10 Minutes Motivation and Goals Share the reasons for
forming the partnership
and outline goals
10 Minutes: Mursing Home Overview The nursing home partner
describes current staffing
and nursing roles.
The school describes
10 Minutes: School of Nursing Overview curricular requirements for
clinical placements and the
type of students that will . . . . . .
engage wih the nursing Muefllerf C. (2024). Exemplary Clinical Experlences. in Nursing Homes. Minnesota Northstar
home's Careforce and Geriatrics Workforce Enhancement Program. Retrieved March 9, 2025, from
residents https:/mngwep.nexusipe.org/toolkits/nursing-home
20 Minutes Discuss Shared Goals Identify and agree on

mutual goals for the
partnership. Establish
benchmarks for evaluation.

Activities to complete:

1. Schedule the Next Meeting:
Set a date and time for the next meeting to keep the momentum going.

. ldentify Lead Contacts:
Designate lead contacts for both the Nursing Home and School of Nursing to
PennState

streamline communication.
Ross and Carol Nese

. Maintain Regular Communication:

COI |ege Of \ u rsing Keep in touch via email to provide updates and track progress.



Full Circle: Connecting Education, Practice, and Quality
Improvement

Academic Practice Partnership Experience:

» Key feedback from faculty and nursing home staff on 4Ms collaboration
e Impact on clinical workflow and educational objectives

* Unexpected benefits identified through partnership evaluation

Nursing Home Implementation Outcomes:

* 4Ms implementation metrics and resident outcome improvements
e Staff engagement with teaching-learning environment

* Process improvements identified through collaborative efforts

Program Evaluation Highlights:

e Student learning outcomes achieved through 4Ms participation

* Faculty development in geriatric clinical teaching

 Facility quality improvement indicators influenced by academic partnership

PennState
Ross and Carol Nese

College of Nursing



Centre Care and PSU CON Success!
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PennState
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QUESTION AN

Felicia Heaton , PHR, SHRM-CP, NHA, CNA Assistant Administrator
Xenia Kugler , CRNP

Dennis A. Shannon , lll M.D., Medical Director

Centre Care Rehablilitation and Wellness Services

Erin Kitt -Lewis, PhD, RN, CNE, Associate Research Professor
The Penn State Ross and Carol Nese College of Nursing
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Anneliese Perry, MS, NHA

Program Manager
Jewish Healthcare Foundation
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June Faculty Workshop:
Structured Clinical Assignments
In Nursing Homes

June 3rd, o Featured Speakers
1 1 AM -1 PM Dr. Jackie Dunbar-Jdacob on

Deliberate Practice

Via Zoom. Faculty teaching o
Dr. Christine Mueller on

entry-level nursing students _
Targeted Learning

Opportunities

£ Professional Development
Working to obtain 2.0 CE Credits. Structured assignments in long-term care

Register Today

Please invite your teaching faculty to attend!


https://us06web.zoom.us/meeting/register/244XH4rITJykyf3_Yq9zOw

Fw(entheNewApitiendyHsptal Masue Tarsfonthe Inpatiert Bpenence

Join Health Affairs for a special Date: May 20, 2025
lunch and learn virtual event Time:2pm -3 pmET
featuring a conversation between
Clifford Ko and Katherine Ornstein 1 h &
on how the new Age-Friendly unc
Hospital Measure aims to improve R 1eal"n
the quality and experience of
inpatient care for older Americans.

Health Affairs

EVENT SERIES




i :§§§§§§§:
ENGAGE IN THE Cli;i
Participate In Explore the Attend the Quarterly
. Office Hours Member Hub Learning Collective




Upcoming Monthly Office Hours Next Quarterly Learning Collective

Wednesday, April 30 1:00PM EST Tuesday, September 16 2:00PM EST
Thursday, May 22 9:30AM EST

» Learn from Phase 1 partners and peers » Learn from Phase 1 partners and peers
» Ask questions and offer insight » Ask questions and offer insight
» Recelve technical support * Receive technical support



COLLABORATIVE

A
for joining! \‘é /,
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