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A
s the number of elderly persons needing 
assisted living services grows, so does the 
importance of knowing which services 
most effectively enable the elderly to age 
in place. In 1989 the St. Louis-based 

Cardinal Ritter Institute (CRI), a multiservice 
gerontological agency, conducted a demonstra
tion project to determine which of its interven
tions were accomplishing their purposes and 
where it might change or extend services to 
improve its effectiveness. 

HEALTH PROMOTION DEMONSTRATION PROJECT 
For the past 12 years, CRI has addressed the 
health and wellness needs of older persons living 
in congregate housing. Although the agency has 
updated and expanded its services during this 
period, until recently its health promotion staff 
relied primarily on personal observation to deter
mine necessary changes in services. But as the 
number of persons over 85 served by the institute 
grew, so did the typical client's health problems. 
It became clear that CRI staff needed an objec
tive way to identify residents at risk, of losing their 
independence and determine whether their 
observations of these residents' needs were accu-
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rate and their interventions effective. 
To test the effectiveness of their interventions, 

CRI health promotion staff studied randomly 
selected residents at a senior congregate housing 
facility to which the institute provided services. 
Bach participant had at least one of four dis
eases—hypertension, arthritis, diabetes, or heart 
disease. 
Objectives Conducted for one year, the Health 
Promotion Demonstration Project had three-
major objectives: 

• To identify wellness factors in order to more 
precisely determine program effects 

• To test the effectiveness of need-specific 
health promotional interventions and their cost 
savings 

• To develop a working model for other orga
nizations committed to enhancing the health of 

S u m m a r y In 1989 the St. Louis-based 
Cardinal Ritter Institute (CRI) conducted a demon
stration project to determine how effective its inter
ventions were in enabling the elderly to age in 
place. Preliminary screenings of persons at a con
gregate living site for the elderly revealed four 
major areas of concern: 

• Deficient knowledge of medication regimens, 
side effects, and purposes. 

• Need for basic social interaction 
• Depression—related primarily to loneliness and 

isolation 
• Insufficient knowledge of community 

resources 
A multifaceted program developed by CRI staff 

helped alleviate many of these problems. The pro
gram's success shows that early identification of 
frail elderly at risk for losing their independence 
can guide interventions that allow them to age in 
place. 
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frail elderly in congregate housing 
Interviews and Screenings In the summer of 1989 
CRI interviewed 102 randomly selected residents 
at the demonstration project site. Quantitative 
and qualitative data from these interviews were 
analyzed and served as the needs assessment. 

The screenings consisted of a multifacctcd bat
tery of tests to determine participants' physical 
and mental health. These included Activities of 
Daily Living, Physical Health Scale, General 
Depression Scale, Mini-Mental State Examina
tion Scale, and Mental Health Scale. A health his
tory developed by CRI staff, which included data 
regarding residents' utilization of various health
care services, was also part of the screening. 

CRI's health promotion staff used the results 
of the study to: 

• Design support services that allow frail elderly 
to remain in their current residence 

• Train staff to identify elderly residents at risk 
of losing their independence 

• Determine if the health promotion team 
approach helped meet the frail eldcrly's health 
and wellness needs 
Identifying Concerns The interviews revealed four 
primary areas of concern: 

• Deficient knowledge of medication regimens, 
side effects, and purposes 

• Need for basic social interaction 
• Depression—related primarily to loneliness 

and isolation 
• Insufficient knowledge of communi ty 

resources 

PROGRAM INTERVENTIONS 
To respond to some of these needs, CRI devel
oped three specific interventions: a medication 
teaching program, a loneliness intervention 
group, and services for the memory impaired. 
Program interventions were geared to the most 
acute needs among project participants. The 
health promotion team consisted of two regis
tered nurses, a social worker, two paraprofession-
al respite aides, a university-based gerontological 
consultant, and an evaluation consultant. 
Medication Teaching Program Data collected revealed 
that participants' median medication amount was 
10 medicines a day, with up to 40 doses per day. 
Analysis of medication ordered revealed a strong 
possibility, in many cases, of unwanted drug 
interactions and side effects. Interviews with resi
dents revealed that many did not understand how 
to take their medicine, why it was important to 
take it, or which side effects they should report. 
Frequent inability to read and comprehend writ
ten material contributed to the problem. 

To help residents better manage their medica
tions, the cue team developed specialized educa-
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tional tools and information sheets tailored to 
residents' level of education, attention span, and 
visual actlity. The team also created small-group 
educational sessions on each of the 14 floors at 
the facility. Staff'kept logs on all program partici
pants, documenting their response to the pro
gram. Participants also kept records of medica
tions they were currently using, which they took 
with them on visits to physicians. 

As a result of the medication program interven
tions, residents became more familiar with the 
names and purposes of their medications. They 
also contacted the on-site health promotion 
nurse more frequently for information and advice 
about their medications. Clinical observations 
and medical records indicated that residents 
served by this program improved their ability to 
comply with the medication regimens. 
Cognitive Impairment Program Scores from the Mini 
Mental survey of research and control group 
members revealed varying levels of cognitive 
impairment and memory loss. These results led 
the CRI care team to initiate a program of inter 
vention to improve residents' cognitive abilities. 

In 1990 CRI interviewed 70 tenants at the 
demonstration site for inclusion in the program. 
CRI conducted a pilot project—which included 
planning, orientation, and program organiza
tion—from January to June 1990. Fifty residents 
participated in the program. 

A registered nurse, social worker, and two 
respite aides made up the team. The nurse or 
social worker visited each selected tenant at least 
once a month, and aides visited each tenant at 
least four times. The nurse prepared a care plan 
for each tenant, stipulating the number of visits 
the team would make each week and the type of 
interventions they would provide. 

The project design called for frequent, intense 
interventions early, with reduced professional and 
paraprofessional involvement as the resident 
developed competenc ies . Team members 
received orientation and training for the project, 
which included visits to area adult day care cen
ters. The team provided a broad range of services, 
including meal preparation, reality orientation, 
shopping, personal care assistance, help with 
household chores and finances, and reminders to 
take medications. They also organized activities 
designed to promote residents' independence. 

Evaluations of the program indicated that it 
improved quality of life for individuals served. 
Housing managers, maintenance personnel, nurs
ing staff", other residents, neighbors, and family 
reported that the program enhanced participants' 
ability to care for themselves. They also indicated 
that the services enabled many who were at risk 

Continued on page 64 
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NURSING IN TRANSITION 

As the healthcare delivery sys

tem changes, so do the roles 

and functions performed by 

nurses. June's special section 

explores the new skills they 

need to empower patients, 

resolve conflicts, and work as 

team members with physicians 

and other professionals—both 

within the hospital and 

beyond. A photo essay spot

lights nurses in new roles. 

And a nurse educator suggests 

ways to ensure nurses are able 

to translate Gospel values into 

active practice. 

THE PATIENT AS CITIZEN 

Leonard J. Weber analyzes 

what it means to make indi

vidual treatment decisions in 

recognition of the patient as 

citizen—as an individual in 

community. He suggests a 

community-based ethic as a 

framework for treatment deci

sion making to balance the 

emphasis on patient desires. 
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cal center. "Everything from discus
sions of healthcare career opportuni
ties to a close-up of our Life Flight 
operations is available," says Wilson. 
"In fact, we even offer our confer
ence facilities and dietary services at 
no charge to area groups looking for 
meeting locations." Speakers bureau 
tours are typically booked several 
months in advance. 
Persons at Risk for Cardiac Disease O n e 
of the most recent add i t ions to 
Celebrating Health is a cardiac risk 
factor screening program. St. Vincent 
hopes to enroll 25,000 area residents 
in a five-year program to educate 
them about cardiac risk factors and 
encourage them to modify their 
health habits. 

"This is a natural extension of our 
health screening act ivi t ies ," said 
Wilson. "And it allows us to extend 
our heart center diagnostic, treat
ment, and rehabilitation expertise 
into the prevention area." St. Vincent 
will work with many of its current 
partners in the healthcare and busi
ness community to make this new 
program a success. 

A WINNING STRATEGY 
Wilson believes that, by targeting 
hea l th -p romot ion and educat ion 
activities at well-defined groups, hos
pitals can perform a critical service to 
their communities and at the same 
time improve their own fiscal health. 
"Marketing activities that draw on 
this strategy," she said, "will increase 
market share, sustain the hospital's 
positive image, and position it as an 
institution committed to improving 
the health of the community." D 

AUTONOMY AND CARE 
Continued from pajje 51 

for institutionalization to remain in 
congregate housing. 
Loneliness Program CRI also formed a 
group to address problems of isola
tion and loneliness for residents with 
high scores on the Geriatric Depres
sion Scale. An intern from the gradu
ate program at Saint Louis Uni
versity's School of Social Work devel
oped a project to improve social 
interactions for residents at the con
gregate housing site. 

Sixteen residents from the original 
survey group, who had been identi
fied as isolated or depressed, were 
invited to participate. On average, 6 
to 10 residents participated weekly. 

The project was not presented as a 
therapy group, but as a kajfeklntcb. 
The goal was to provide participants 
an opportunity to get out of their 
apartments, meet new people, and 
share stories about old times. Rules 
were established regarding confiden
tiali ty, cross- talk, and cr i t ic ism. 
Participants looked back on signifi
cant events in their lives with the aim 
of integrating and resolving unexam
ined or troubling issues. 

Their discussions focused on such 
topics as persons who had meant a lot 
to them when they were young, how 
they had felt about themselves when 
young and how those perceptions 
affected them in the present, and the 
meaning of religion in their lives. 
Participants shared mementos and 
photos with the group. Their interac
tions usually left the group with good 
feelings that promoted positive con
versations in the future and encour
aged more socialization. 

EARLY IDENTIFICATION AND 
IMPLEMENTATION 
The project's success shows that early 
identification of frail elderly at risk for 
losing their independence can guide 
interventions that allow them to age 
in place. 

The project also validated the care 
team's original observations about 
effective interventions for the frail 
elderly. Overall, the findings suggest 
that such a program may be benefi
cially pursued by other groups that 
deal directly with the congregate liv
ing needs of the frail elderly. • 
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