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Purpose

The purpose of the community healthcare project “My Health Profile” is to provide guidance and assistance to elderly clients and their family in creating a health profile based on Joint Commission on Accreditation of Healthcare Organizations’ (JCAHO) “Your Health Journal: Keeping track of your health,” either in paper or electronic format (word document format). The heath profile journal will serve as the elderly’s health database that can be easily shared and updated collaboratively with care providers as elderly clients seek medical attention either in an acute or community setting. This will improve communication, build trust, and empower the elderly to take charge of their health profile.

Needs Assessment

History of the Problem

The growth of the population age 65 and over affects many aspects of our society, challenging policymakers, families, businesses, and health care providers, among others, to meet the needs of aging individuals (Federal Interagency Forum on Aging-Related Statistics (Forum), accessed 2006). In addition, research and new discoveries in science and technology have contributed to longer life expectancy resulting to the increasing growth of the elderly population ages 65 and over (Nichols, 2002). According to Roy (2000), “the continued growth of the elderly population leads to issues related to the quality of life, adequate care for chronic illness and end-of-life care.” Furthermore, Roy stated that at least “75 percent of the disabling conditions such as arthritis, diabetes, heart disease, emphysema, or multiple sclerosis increases with age.” It is apparent that the relationship between age and longer expectancy leads to increased morbidity and use of hospital services.

Typically, the elderly population experiences concurrent acute and chronic illnesses and are therefore burdened with medication management, use of point-of-care devices to monitor finger-stick glucose, blood pressure, and heart rate, as well as self-report of signs/symptoms that may lead to emergency or clinic visits. Hospitalized elderly clients are discharged with minimal instructions on how to manage their medications, diet and treatment. According to Robinson and Street (2003), “Evidence reveals that many nurses struggle to conduct assessments that acknowledge the care needs of older patients or to estimate their coping abilities after discharge.” Unfortunately, most elderly with chronic health conditions do not have access to the information, tools, and other resources that can help them carry out the role of self-health management effectively.

Although, there are healthcare resources available to provide home care services, there are some restrictions and limitations imposed by Medicare and managed care. Based on the Camberwell Assessment of Need for the Elderly (CANE), a study was done to assess the needs of elderly patients, caregiver, and healthcare professional. One of the striking results of the study is on needs that are less frequently identified that include “information on condition and treatment” (Walters, Iliffe, Tai, & Orrell, 2000). 

The debate about the type of healthcare delivery that can best meet the healthcare needs for the general population continues as more than 20 per cent of the US population are projected to reach 65 years and above by the year 2020 (Roy, 2000). Recently, the Institute of Medicine (2005) adapted a four-level model of healthcare system that recognizes the following:

a. The individual patient

b. The care team – professional care providers (clinicians, pharmacists, and others), family members

c. The organization – hospitals, clinic, nursing home, and others

d. The political and economic environment – regulatory, financial, payment regimens and markets

Focusing on the individual patient, the IOM paradigm recognizes that “a starting point for increasing the ‘patient-centeredness’ of health care delivery is changing the perspective of clinicians to consider patients and their families as ‘partners’ and to incorporate their values and wishes into care processes.” It is necessary to promote effective communication between the health care provider and the elderly client as well as empower them to prepare prior to each visit so they can ask the right questions and learn more about their conditions, treatments, and medications.


As part of the care team, nurses, because of their varying fields of expertise in acute, chronic, hospital, and community-based practice, play a significant role in helping the elderly patients transition within the healthcare delivery system. Nurses are in the best position to collaborate with elderly patients in achieving health promotion and maintenance goals.


The steady growth in the cost of healthcare leads healthcare organizations, government agencies and insurance companies to recognize the importance of patient safety, disease prevention and health maintenance. Greater emphasis is now placed on promoting wellness programs and increasing consumer’s health literacy via the Internet and community programs. This creates a real challenge for the elderly population who may have hearing, eyesight, and short-term memory problems that is a part of the aging process. Health promotion and maintenance programs that target the elderly population need to consider the elderly’s special needs to insure positive healthcare interactions (Guinn, 2004).

Review of Literature

Literature searches have shown that the there are challenges associated in caring for an aging population in addition to progress and innovations in healthcare and technology (Porter-O’Grady, 2000, Cicatiello, 2000, Callista, 2000). According to Cicatiello (2000), 13 percent of the United States’ population is a senior citizen and  “seniors spend about $1,000 per year on medications and receive on the average of about 19 prescriptions per year as compared to non-seniors who spend about $400 per year and receive on the average of about 6 prescriptions per year,” (p.5). In 2003, there were almost 36 million people age 65 and over living in the United States, accounting for just over 12 percent of the total population.

The elderly experience health problems such as arthritis, diabetes, respiratory problems, cardiovascular and circulatory problems such as hypertension. These health problems can potentially lead to complications and admissions to the hospital if their health issues are not managed properly in the home setting. In 1996, 38% of all hospital discharges were for persons 65 years and older (Barry, 2000). The elderly population becomes vulnerable as their social networks diminish due to physical changes, death, or relocation of friends, and family members (Nahm, Resnick, & Gaines, 2004). Many older adults experience poor perception of self-worth that can create a barrier when interacting with a healthcare provider (Guinn, 2004). In addition, older adults living in low-income public housing experience poor health, social isolation, and challenges in maintaining independence (Gerson, Dorsey, Berg, & Rose, 2004).

As elderly population utilizes more of the healthcare services, it is therefore necessary to provide a mechanism that can accommodate their learning needs and physical limitations. Sustaining an environment that promotes collaboration between the elderly and health care providers can help overcome knowledge barriers. The National Institute on Aging (NIA) provides resource materials through their website that can provide guidance on the following:

· A Guide for Older People

· Working with your Older Patient: A Clinician’s Handbook.

Based on literature search, one of the recommendations that can help address the healthcare needs of the elderly population include health initiatives that focus on wellness and self-care. Different social groups either through church, local schools, or non-profit organizations provide collaborative health care projects that focuses on health promotion. A nurse-managed wellness program for a senior center created by Middle Tennessee State University in 1990 reported to have achieved the following goals (Gerson, Dorsey, Berg & Rose, 2004):

· Members relied on the nurse as a source of health and illness information

· The nurse provided a sense of continuity

· Members felt at ease

· Health care was accessible in a setting familiar to senior center members

Another program developed by the Johns Hopkins University School of Nursing called “Aging Gracefully” collaborated with a community wellness center and provided sessions for an independent living facility for adults aged 65 years and older (Gerson, Dorsey, Berg & Rose, 2004). The program met its purpose of preventing social isolation and enhancing positive health behaviors based on increased participation and social interaction.

Other agencies and non-profit organizations that advocate for the consumer’s healthcare needs and provide useful educational tools include the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and the Disease Management Association of America (DMAA). According to the DMAA’s website, disease management is a system of coordinated health care interventions and communications for populations with conditions in which patient self-care efforts are significant. Some components of the disease management support services that can be applied to meet the health care needs of the elderly population include patient self-management education, routine reporting/feedback loop, and collaborative practice models. 

Similarly, JCAHO have been actively promoting medication reconciliation as part of its national patient safety goals. Based on JCAHO’s algorithm (See Appendix A), comprehensive lists of current medications need to be provided to the next health care provider during discharge/transfer. Clearly, checks and balances are needed to comply with JCAHO’s recommendations even after the patient is discharged to the community.  One of the tools that JCAHO had published on its site is a health journal form titled “Your Health Journal: Keeping track of your health.” This tool gives consumers the ability to document and manage relevant health information such as provider and contact information, list of health issues and medications, track pertinent immunizations and laboratory results, and helping a loved one by being his or her health care advocate. Adopting this tool in meeting the health maintenance educational needs of the elderly will benefit not only the health care provider but most importantly empower the elderly and their family to maintain health records in an accurate and efficient manner.  

Theoretical Framework


The presence of chronic conditions and complex self-care creates a special challenge when providing health education to the elderly. Barry (2000) identified the following characteristics of older patients as learners:

· Older people can learn how to take care of themselves but the speed of processing is slower compared to younger persons.

· Their responses are cautions and they may tend to omit content or steps in a procedure.

· Short-term memory declines with age, thus it is important to constantly reinforce contents that have been taught.

· Elderly tend to learn by the use of past experiences to formulate understanding and new knowledge.

· They tend to learn only those things that have meaning and usefulness for them.

Despite the best health education tools, the elderly population may encounter multiple barriers that include but not limited to communication abilities, views on aging, perceived self-worth, and other forms of discrimination, thus impacting on their learning. 

Thoit’s defined social support as “the degree to which a person’s basic social needs are gratified through interaction with others (Nahm, Resnick & Gaines, 2004, p.211). Furthermore, Thoit’s suggests two types of social support namely:

1. The structural properties of a social support  (a social network) upon which an individual relies for socioeconomic and instrumental aid; and

2. The functional properties of the social support system, which are the perceived amount of socioeconomic and instrumental aid received from various members in the social system.

Utilizing the social support theory, a nurse buddy can empower the elderly to be proactive in maintaining his or her health profile by utilizing the JCAHO’s Health Journal Form as a health reference tool. This tool will serve as a medium that can promote effective communication and healthcare interaction between the elderly client and the health care provider during health care visits or during transitions in care.

Proposed Project

The primary goal of this project is to have the elderly population and their families utilize a health journal to manage health information. By partnering with a nurse volunteer who will volunteer as a buddy, appropriate guidance can be provided in helping the elderly client create a health profile that can be easily shared, updated, and maintained either in paper or electronic format using a word document format. The content of the health journal is based on the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) health journal form called “Your Health Journal: Keeping track of your health.” With proper documentation and tracking, elderly clients will be able to communicate with their care providers effectively, share consistent and reliable medical information, and gain knowledge and control in managing their health. 

Objectives

1.  At the end of the program, nurse volunteers or buddies will be able to assist elderly clients with ages 65 and older in creating a health profile using JCAHO’s “Your Health Journal: Keeping track of your health” booklet. 

2. Elderly learners will be able to understand and demonstrate how to update their health profile information using the booklet.

Activities

I. Preparation prior to the “My Health Profile Day”
a. Print a booklet using the contents from JCAHO’s “Your health journal: Keeping track of your health”.
b. Sign-up ten nurse volunteers or buddies who will provide guidance in completing the health journal form.
c. Review the contents of the booklet with the nurse volunteers or buddies to insure clarity and consistency in giving instructions to the elderly client.
d. Collaborate with the Philippine Nurses Association – New York Chapter (PNA-NY) or Philippine Consulate in identifying ten elderly clients ages 65 and above from a community group who would like to volunteer and participate with the pilot study.
e. Identify a location, date, and time to hold the “My Health Profile Day.”

II. Phase I: “My Health Profile Day”
a. On the day of the “My Health Profile Day,” explain the goals and objectives of the project.
b. Distribute and collect the consent form that identifies the elderly volunteers.

c. Draw a lottery to partner the nurse volunteer or buddy with the elderly participant.

d. Provide guidance and fill out the health journal together.

e. Provide an option to save the information on a word document format and giving a CD copy.

III. Phase II: “Post Health Profile Day”

a. Provide feedback to nurse volunteers and participants based on the pre and post evaluation survey questionnaires.

b. Review the initial health profile with the elderly participants with the same nurse volunteer/buddy.
c. Update any health information if necessary. Provide a revised copy.
d. Set a goal to meet either annually or every six months depending on the elderly participant’s recommendation.
Necessary Resources

1. Identify community resources/target population: elderly ages 65 and above

2. Identify venue/facility – senior center or church center
3. Identify nurse volunteers – preferably members of the PNA-NY Chapter
4. Your Health Journal: Keeping track of health booklet from JCAHO

Anticipated Constraints/Limitations of the Study

Due to time and planning, this project may not be implemented during this semester but the actual health journal booklet will be submitted to satisfy course requirement [Appendix B]. The implementation of the actual project will be a future collaboration with the Philippine Nurses Association NY Chapter or with the Philippine Consulate.

Evaluation Criteria

A review of literature indicates that there are a variety of evaluation methods to assess competencies, skills, and knowledge. Depending on the objectives of the evaluation process, assessment questions can evaluate the cognitive, affective, and psychomotor abilities (Blue, Barnette, Ferguson & Garr, 2000). The objective of the evaluation for this project will focus on the cognitive abilities that include knowledge, comprehension, and application. A survey or questionnaire will be distributed to the elderly participants that will assess the usability of the journal in the management of their health information by asking the ease of use in entering and tracking information on each of the major sections of the journal [Appendix C]. The major sections that will be assessed include the following:

1. The Basics

2. Your health now: Existing condition/current health

3. Current medications/medical symptoms

4. Vital statistics/lab numbers

5. Your health history: Immunization, major illnesses, hospitalizations, surgical procedures, and chronic diseases

6. Your family history

7. Keeping up with your health

8. In case of emergency

9. Overall usability of the booklet

The major sections will be evaluated using a 5 point Likert scale with five (5) being assigned with the highest value and one (1) with the lowest value. The evaluation survey questionnaire will be printed out and handed to the participants during the health profile day. A follow-up evaluation survey will be mailed to the participants six months later and the nurse volunteer will make a phone call to provide assistance. This pre and post evaluation survey will validate if there are any biases or ambiguity with the participants’ comprehension on the usefulness of the health journal booklet in managing their health information.

Conclusion

The concept of utilizing a health information database tool to promote self-management and independence in the elderly population can be achieved by providing social support and partnership with the healthcare community. Nurses can take an active role within this collaborative, patient-centered approach by implementing and replicating this project “My health profile with a nurse buddy” either through local church, community senior centers or ethnic based organization. Research is needed to validate the impact of this healthcare information database tool as policymakers and consumers continue to identify the importance of meeting the healthcare needs of the elderly population. By providing evidence and resources, everyone becomes a winner in helping the elderly meet the goals of Health People 2010 in promoting independence and self-care.
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Appendix A: The Medication Reconciliation Process

Appendix B: Your Health Journal: Keeping track of your health

Appendix C: Health Journal Usability Questionnaire

Your Health Journal: Keeping Track of Your Health Evaluation Form

For each of the following statements, please indicate the extent of your agreement or disagreement by circling the appropriate number.

The Basics

1. Information entered on this section is easy to understand.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

2. This section helps me to locate contact information quickly and easily.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Your Health Now: Existing Conditions/Current Health

3. This section helps me to keep track and share my health problems easily with my health care provider.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Current Medications/Current Medical Symptoms

4. I use this section if I have any question with the dose, frequency, and schedule of my medications.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

5. I use this section to enter any symptoms that interfere with my daily activities such as shortness of breath, discomfort or pain, dizziness and others.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Vital Statistics/Lab Numbers

6. This section helps me understand normal and abnormal values as it relates to my health problems.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Your Health History: Immunization, Major Illnesses, Hospitalizations, Surgical Procedures, and Chronic Diseases

7. This section helps me share my health history easily whenever I visit my healthcare provider or whenever I am admitted.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

8. It is easy to enter and update health information using this section whenever there are changes on my healthcare and treatment.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Your Family History

9. This section is very useful whenever I visit my healthcare provider or whenever I am admitted.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Keeping Up With Your Health

10. This section helps me keep track of any tests or procedures performed that are necessary for regular health screening.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

In Case of Emergency (ICE)

11. I keep this section accurate and updated at least every six months.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Overall

12. Prior to using this journal, it was easy for me to share my healthcare information with my provider such as current medications, family history, laboratory results.
Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

13. Prior to using this journal, I can easily find information for my medications such as dose, frequency, reason for taking.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

14. Prior to using this journal, I can easily locate the contact information of my prescriber or pharmacist.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

15. Prior to using this journal, I have identified family members, friends or significant others who can make healthcare decisions on my behalf.
Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

16. After using this journal, I can easily share my health care information with my healthcare provider such as current medications, family history, laboratory result.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

17. After using this journal, I can easily find information for my medications such as dose, frequency, reason for taking.
Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

18. After using this journal, I can easily locate the contact information of my prescriber or pharmacist.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

19. After using this journal, I have identified family members, friends or significant others who can make healthcare decisions on my behalf.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

20. I find this journal helpful each time I visit my prescriber.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

21. I find this journal informative when I need to look up my health information at home.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

22. I can easily update my health information by myself if there are any changes.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

23. I find it difficult to update my health information if there are any changes.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

24. I will need help updating my health information if there are any changes.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

25. I can recommend this journal to another friend or family member.

Strongly Disagree
Disagree
Undecided
  Agree

Strongly Agree


I--------------------I--------------------I---------------I----------------------I


1

    2

        3

      4


5

Comment:

Thank you for your participation!
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