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Abstract 

 Hospitalization is a significant event that frequently leads to disability for the geriatric 

population. Eskenazi Health has indicated that their therapists are not equipped with the means to 

fully treat this population to the best of their ability. The purpose of this capstone project was to 

identify and define opportunities within the therapeutic process in which inpatient therapists at 

Eskenazi Health could improve quality of care for this population. Therapists’ confidence in 

addressing the many needs of this population was measured before and after an education and 

training session on resources created to improve therapy services for geriatric patients. Results 

indicated improved confidence in all steps of the therapeutic process for the inpatient therapy 

team. Acute care therapists may benefit from the results of this project through continued 

education and understanding of the risk factors of debility and implications of care for the 

geriatric population.  
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Integrating Rehab Principles for the Geriatric Population in the Acute Care Setting 

Eskenazi Hospital has a long-standing history as the Marion County Hospital, dating 

back to the 1800s. As the first Level I Trauma Center and burn center in the state of Indiana, 

Eskenazi continues to be a leading provider of healthcare services for not only Marion County 

residents but all of Indiana. As one of America’s largest essential health care systems, Eskenazi 

Health provides treatment and services through more than one million outpatient visits each year 

(Eskenazi Health, n.d.-a). 

For more than 160 years, Eskenazi Health has served the residents of Marion County and 

Central Indiana with the goal of offering high-quality, cost-effective, and patient-focused health 

care. Currently, Eskenazi Health continues to treat patients with the mission “to advocate, care, 

teach, and serve with special emphasis on the vulnerable populations of Marion County” and the 

vision to “continuously strive to enhance the ability to meet the needs of the underserved and all 

people of Marion County, will be sound economically and will lead innovatively in clinical care, 

research, education and service excellence” (Eskenazi Health, n.d.-b). 

 Eskenazi Health is home to more than 50 physical, occupational, and speech therapists 

who work in a variety of settings including outpatient, inpatient, neonatal intensive care unit, 

mental health, burn, wound, and emergency department areas. These therapists are highly skilled 

and work with a variety of patients from Marion County and surrounding areas. Specifically, 

therapists that are working in the inpatient setting are treating patients with acute illnesses or 

injuries who are no longer able to perform their daily tasks at their previous level of function 

(University of St. Augustine for Health Sciences, 2020).  

There are substantial risks connected to hospital-associated disability for the geriatric 

population (Boyd et al., 2008; Kosse et al., 2013; McCusker et al., 2002). Because Eskenazi 

Health is a Level I Trauma Center, there are many demanding needs of the therapists on the 



4 

inpatient team including large caseloads with a variety of patients, such as those with complex 

cases that may take priority over most geriatric patients at risk of further debility. Because of 

this, there is a significant need for support for this population of patients at Eskenazi Health. This 

led to the primary aim of this capstone project being to provide support for the team members of 

the inpatient physical and occupational therapy teams by acting as a resource to assist in better 

achieving the Eskenazi mission for this vulnerable population. To do this, resources were created 

that cover a variety of topics that have been identified in recent literature as areas of functional 

and occupational deficits for individuals 65 years of age and older.  The purpose of this paper is 

to outline the details of the project, including the guiding theories and frame of reference, project 

design and implementation, and project outcomes.  

Background 

Literature has shown that older adults are at severe risk of functional loss during 

hospitalization (Boyd et al., 2008; Kosse et al., 2013; McCusker et al., 2002). As cited in 

Covinsky et al. (2011), acute medical illness that requires hospitalization is a critical event that 

often leads to disability for older adults. This hospital-associated disability occurs in 

approximately one-third of patients older than 70 years of age and can occur even when the 

illness that necessitated the hospitalization is successfully treated (Covinsky et al., 2003; 

Covinsky et al., 2011; Kosse et al., 2013). For example, Covinsky et al. (2003) found that 35% of 

patients aged 70 and older presented with declines in activities of daily living (ADL) function 

while hospitalized between baseline and admission with 23% of those patients failing to ever 

recover to baseline function between admission and discharge. For the patients who do not 

experience decline between baseline and admission, 12% show functional decline between 

admission and discharge. Another study found that 52.2% of all older adults presented worse 
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functional capacity at discharge than at baseline (Menezes et al., 2021). Many of these older 

adults, aged 65 or older, are discharged with new or additional disability, specifically causing 

difficulties performing ADL which puts them at greater risk for poor prognosis for functional 

recovery (Boyd et al., 2008; Covinsky et al., 2003; Menezes et al., 2021).  

The results of hospital-associated disability results in the subsequent inability to live 

independently and complete basic ADL (Covinsky et al., 2011). Both disability and functional 

decline are associated with increased risk of mortality, institutionalization, and service utilization 

resulting in higher societal costs. Because of this, the predictors of functional decline are of 

interest not only to clinicians, but to the patients and their family members, healthcare 

administrators, and health policy makers (McCusker et al., 2002). 

 The most frequent predictors of functional decline in community-dwelling older adults 

are changes in cognition, affect, comorbidities, health behaviors, and other specific impairments 

(McCusker et al., 2002). Dependency for ADL, symptoms of depression, low levels of cognition, 

and in-hospital mobility have also been identified as risk factors for greater loss in functional 

capacity during hospitalization (Menezes et al., 2021). Increased age is another factor that puts 

these patients at a particularly high risk of poor functional outcomes because they are less likely 

to recover ADL function lost before admission and more likely to develop new functional 

deficits during hospitalization (Covinsky et al., 2003). Because of this, functional, cognitive, and 

emotional status, as well as in-hospital mobility must be carefully assessed at hospital admission 

and monitored during hospitalization. Menezes et al. (2021) calls for improved effective 

strategies for preventing loss in functional capacity in older adults. 

Due to the substantial risks connected to hospital-associated disability for the geriatric 

population, there is a significant need for support for this population of patients at Eskenazi 
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Health. Through the needs assessment and discussion with members of the inpatient therapy 

team at the capstone site, it has become apparent that there are many demanding needs of the 

therapists on the inpatient team. One of these challenges includes large caseloads with a variety 

of patients, such as those with complex cases that may take priority over most geriatric patients 

at risk of further debility. The inpatient therapy team’s geriatric committee identified problems 

with: the amount of therapy time that is being dedicated to the geriatric patients, the ability to 

justify treatment sessions focused on maintaining prior level of function, creating effective and 

cost-efficient interventions, and lack of education and resources directed towards creating 

success for geriatric individuals at home and in the community.  

The findings of the needs assessment directed the development of the project, and in 

collaboration with the inpatient therapy team, a project was developed with the purpose being to 

focus on providing support for these team members by acting as a resource to assist in improving 

the efficiency and efficacy of the therapeutic process for geriatric patients. To do this, project 

goals were delineated that are aimed to create a “golden standard” of care for the geriatric 

population. These goals include: creating resources regarding a variety of health topics, creating 

a comprehensive list of interventions, outcome measures, and goals that are appropriate for use 

with these patients, and educating and training therapy staff members on the benefits and use of 

the materials created. Each of these objectives were created based on evidence-based practice 

guidelines that have been shown to improve physical and emotional well-being as well as 

functional outcomes for geriatric populations.  

 Other early in-hospital physical rehabilitation programs appear to prevent functional loss 

in geriatric patients. According to Kosse et al. (2013), at time of discharge, patients who had 

participated in a multidisciplinary program or exercise program improved more on physical 
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functional tests and were less likely to be discharged to a nursing home compared to patients 

receiving only usual care models. Multidisciplinary programs reduced the length of hospital stay 

significantly. Follow-up interventions improved physical functioning after discharge. Early 

physical rehabilitation care for acutely hospitalized older adults leads to functional benefits 

(Kosse et al., 2013).  As cited in Fox et al. (2012), geriatric care in the acute care setting was 

found to be associated with fewer falls, less delirium, less functional decline at discharge, shorter 

length of hospital stays, fewer discharged to nursing homes, lower costs, and more discharges 

home. 

Different from previous geriatric-based rehabilitation programs, this project will focus on 

completing and creating a variety of interventions, outcome measures, resources, and tools to 

further improve functional outcome measures of the geriatric population rather than using only 

one intervention/series of interventions and one outcome measure. The goal of using a variety of 

tools is to employ a more holistic approach for treating these patients. Like all individuals, the 

geriatric population has a varying number of needs, challenges, and physical capabilities. 

Through this project, the goal was to create an interdisciplinary program that allows the 

individuality of each older adult to be addressed and honored, in hopes of seeing greater success 

through functional outcomes. Through the screening process, a basic understanding of each 

patient’s physical being will be obtained. With the resources that have been created, the 

therapists at Eskenazi will be able to meet these older adults where they are physically to make a 

client-centered and effective plan of care. Furthermore, the project focused on creating resources 

aimed to educate the patients and their families on how to best address their needs and close the 

gaps in all areas of wellness that are crucial in allowing these individuals the best chance for 

success. 
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Guiding Model & Frame of Reference 

 The creation of this project was guided by a model and frame of reference from the 

occupational therapy profession. The Canadian Model of Occupational Performance (CMOP) 

was selected as one of the guiding theories as this model allows for the therapeutic process to be 

holistic in nature, as the CMOP is based on the use of client-centered practice. This is important 

as it honors the vast diversity of the geriatric population treated at Eskenazi Health. CMOP 

focuses on the influence that the person, the occupation, and the environment have on the 

occupational performance of the patient. Using this model, the therapeutic process is focused on 

the person and how their individual human spirit creates a drive to perform their occupations. 

Within the CMOP, the human spirit is influenced by the physical, affective, and cognitive 

characteristics of the person. Because of this, it is important that these areas be addressed while 

in the acute care setting as it directly relates to occupational performance (Cole & Tufano, 2008).  

 Using the theoretical basis of the CMOP and information found in the literature, efforts to 

improve the frequency and efficacy of patient care for each geriatric patient must address the 

human spirit, physical, affective, and cognitive skills of each of these individuals. The literature 

has acknowledged that addressing spirituality is associated with greater health outcomes 

including coping with illness and improved will to live (Finkelstein et al., 2007; Puchalski, 

2004). This is especially important when working with the geriatric population, as the prevalence 

of depression in the geriatric population is high and is considered a leading cause of disability in 

older adults (Beyer, 2007). Based on discussion with inpatient therapists at Eskenazi Health, 

there was a lack of confidence on how to approach and/or treat the affective and spirituality 

components of the CMOP model in the acute care setting. To address this need, this project made 

efforts to suggest improved rapport building strategies with patients through subjective 
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interviewing skills and continued conversation throughout treatment sessions as well as making 

connections with music and pet therapy programs at Eskenazi Health. These three components, 

rapport building, pet therapy, and music therapy, among other intervention suggestions have 

been shown to improve patient affect by addressing the spirituality of the person, which in turn 

leads to improved patient outcomes (Aalbers et al., 2017; Bulette Coakley & Mahoney, 2009; 

Leach, 2005).  

 Another theory that helped to lay the groundwork of this project is the Activity Theory, 

which falls into the Lifespan Development frame of reference. The Activity Theory proposes that 

greater continued engagement in activities leads to greater life satisfaction in the later years of 

life (Cole & Tufano, 2008). This is especially important when working with patients who are 

hospitalized as they are not in their normal environment, meaning they do not have access to 

engage in their normal activities. Using this theory as a guiding model, this project focused on 

developing interventions that simulate participation in normal daily events that go beyond the 

confines of a hospital room.  

Project Design 

In order to create an evidence-based, effective, quality-improvement standard of care for 

the geriatric population treated at Eskenazi, the development of this project necessitated a full 

breakdown of care through the entirety of the therapeutic process. This includes everything from 

screening and evaluation, all the way to outcomes and discontinuation of services (AOTA, 

2020). This portion of the paper has been broken into the separate sections to follow the areas of 

the project by the appropriate stage of the therapeutic process. 

 Unrelated to the therapeutic process, development of this project included meetings with 

several interdisciplinary teams including the inpatient therapy geriatrics committee, transitions of 



10 

care, a trauma surgeon, and pet and music therapy providers. The information gathered from 

these meetings were used to either supplement the needs assessment or used to create 

intervention and discharge ideas and are reflected in the resources provided in the appendices. 

Other aspects of the project included collection of data and analysis (see “Project Outcomes” 

section) and dissemination of project findings, materials, and further implications to the inpatient 

therapy team.  

Screening 

Due to the nature of the acute care setting and the purposes of this project, screening 

patients was equated to completing chart reviews on patients with therapy orders prior to 

evaluation. This aspect of the therapeutic process is important as it helps to develop a picture of 

the patient prior to evaluation. Because of this, it aids in getting an early start to evaluation for 

the geriatric population. For individuals who are 65 years of age and older, there are a lot of 

factors that play a role in their risk for debility, whether it be before, during, or following 

hospitalization. These risk factors include, but are not limited to: age, living environment, level 

of daily activity, independence with ADL, medication adherence, quality and quantity of sleep, 

nutrition, weight, depression, and social interaction and support (Axiom Home Care, 2017; Johns 

Hopkins Medicine, n,d.; Komiya et al., 2013; Kosse et al., 2013; Willacy & Tidy, 2021). Using a 

thorough chart review, many of these factors can be identified, prior to even interacting with the 

patient. This is helpful in allowing the therapist to be prepared for what to expect during the 

evaluation, which areas of the patient’s life may require more attention than others, and which 

assessment tools may be beneficial to use in evaluation. The aim of emphasizing this portion of 

the therapeutic process during dissemination was to help set a solid base for a successful 

therapeutic experience for both the patient and the therapist.  
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Evaluation 

 Traditionally, the evaluation portion of the therapeutic process consists of a subjective 

interview to gather information about the patient, their history, and the environment they perform 

their daily tasks in as well as a formal assessment of their functional performance (AOTA, 

2020). This is consistent with how therapists at Eskenazi Health typically perform their 

evaluations in the acute care setting. Following the purposes of this project and the needs 

assessment, it was decided that evaluations for the geriatric population would be improved by 

focusing on identifying the presence of the earlier identified risk factors for debility. 

 To do this, a combination of subjective and functional outcome measures must be used. 

Emphasizing what has been found in the literature, a guide of probing questions was created to 

assist in identifying the earlier identified risk factors of debility to be used during the subjective 

interviewing portion of the evaluation. The goal of asking these questions was to assist in helping 

to discover if and/or what aspect of their lifestyle the patient is lacking resources for continued 

success during and following hospitalization. See Appendix A.  

 Functional outcome measures are used to assess patients’ specific performance in 

different areas, whether it be physical skills, cognitive skills, and/or occupational performance 

skills (APTA, n.d.). Because of the large individuality within the geriatric population, there are a 

multitude of outcome measures that can be used during evaluation within this population. To 

assist in making it easier to delineate and differentiate which outcome measure might be best 

used for each client, a comprehensive list of these outcome measures organized by the skill that 

each tool measures was created. See Appendix B. 

Goal Writing and Interventions 
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 Following evaluation, the next step in the therapeutic process includes creating a plan of 

care and goal writing (AOTA, 2020). Through the needs assessment, it was identified that the 

geriatric patients treated inpatient at Eskenazi Health are not being seen as frequently as they 

should be. Though there are a variety of systems-related reasons that go beyond the abilities of 

this project that play a role in this issue, it was identified through the needs assessment that some 

of the reasons this is happening include: patients being considered to be at their “baseline” and 

therapists feeling at a loss of intervention ideas for these patients.  

 In hopes of helping to aid these issues, this project included a comprehensive list of 

maintenance goals for both professions and intervention ideas that can be used to create 

justifiable interventions to help improve functional outcomes for these patients. See Appendix C.  

Outcomes and Discharge from Services 

 Following patient outcomes in this setting is slightly different than in other settings as the 

patient can be discharged from the hospital and, therefore, therapy services at any time following 

the creation of the plan of care. To track patient outcomes in this setting, the patient’s 

performance can be tracked through the therapist’s documentation over the therapy sessions.  

Because of the quick turnover of patient care, it is essential that the patient’s performance 

and debility risk factors are identified at evaluation, which further supports the necessity of the 

previously outlined resources created in this project. The quick turnover also necessitates the 

adherence for patient advocacy for this population.  

 During the needs assessment, it was identified that there is a need for further resources to 

support health literacy for this population, as well as improvements in bridging the gap between 

inpatient to outpatient care in order to address the variety of needs that the geriatric population is 

predisposed to. To address these needs, a library of resources has been created. These resources 
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include handouts addressing several occupations listed in the Occupational Therapy Practice 

Framework: Domain and Practice, 4th ed. (AOTA, 2020), including but not limited to disease 

and health management, socialization, functional mobility, and sleep participation. See Appendix 

D.  

Project Outcomes 

In order to fully communicate all aspects of the project, how it impacts therapy practice, 

and the evidence that supports the project development, dissemination using a PowerPoint 

presentation and lunch-and-learn presentation of project findings, materials, and further 

implications to the inpatient therapy was completed. Because the aim of this project was focused 

on improving the quality of care for the geriatric population provided by the inpatient physical 

and occupational therapy teams, therapists’ confidence in addressing the multitude of needs of 

the geriatric population throughout the therapeutic process was measured before and after the 

project dissemination. To do this, a Google Forms survey was sent out to the physical therapists, 

physical therapy assistants, and occupational therapists who work on the inpatient team at 

Eskenazi Health. Survey responses were collected anonymously, and descriptive statistics were 

used to analysis survey responses. The therapists were asked to identify their respective 

profession with auto populated survey questions tailored specifically to each professions’ scope 

of practice.  

To get a better understanding of the therapists’ confidence in each survey item, responses 

were collected on the level of confidence in addressing debility for the geriatric population 

through different aspects of the therapeutic process. Specific areas of concentration were 

indicated as level of confidence in the following areas: identifying risk factors of debility, 

subjective interviewing, assessment tools, intervention planning, goal writing, and resources. 
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Occupational therapists were asked additional items regarding their confidence in addressing 

medication management and depression in practice with the geriatric population. Item responses 

indicated a Likert Scale of one through five, with one being “I do not feel confident…” and five 

being “I feel confident...”. The post-survey included an additional short answer item asking 

survey respondents to identify an area of value for ongoing practice that the presentation 

provided. For a full list of survey items, see Appendix E.  

The scores of each survey item were collected from 21 therapists before the project 

dissemination and 9 therapists following the project dissemination. This data was used to 

descriptively compare the pre- and post-confidence of the inpatient therapists’ comfort level in 

treating debility risk factors of geriatric patients throughout the different aspects of the 

therapeutic process. The results indicated that the therapists’ confidence collectively improved 

for both physical therapy practitioners and occupational therapists on all survey items. The 

results indicated that all therapists gained confidence in addressing debility risk factors for the 

geriatric population throughout all steps of the therapeutic process following the project 

dissemination. For full results, see Appendix F.  

The largest improvements in therapists’ confidence was in accessing resources specific to 

the geriatric population. When the physical therapy practitioners were asked to rank their 

confidence on this item prior to the project dissemination, the majority of respondents (45.5%) 

responded they felt neutral in their ability. When compared to the responses post project 

dissemination, all physical therapy practitioners (100%) indicated improvement to feeling 

confident. Occupational therapists indicated a majority response (50%) of feeling somewhat 

confident in accessing resources specific to the geriatric population prior to project 

dissemination. Post project dissemination, the occupational therapists’ confidence improved with 
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majority of respondents (60%) indicating being somewhat confident and the remaining 40% 

indicating feeling confident. See Appendix F, Figure F11 – F12. 

The therapists’ also showed improvement in confidence in selecting, accessing, and 

utilizing appropriate assessment tools. When the physical therapy practitioners were asked to 

rank their confidence on this item prior to the project dissemination, the majority of respondents 

(54.5%) responded they felt somewhat confident. When compared to the responses post project 

dissemination, the majority of physical therapy practitioners (75%) indicated improvement to 

feeling confident. Occupational therapists indicated a split response to on the same survey item 

with the majority of respondents (40%) indicated feeling less confident and a tie of 30% of 

respondents indicated they felt neutral about their ability and 30% indicated they did not feel 

confident. Post project dissemination, the occupational therapists’ confidence improved with 

majority of respondents (80%) indicated being somewhat confident in using outcome measures 

specific to the geriatric population. See Appendix F, Figure F5 – F6. 

Occupational therapists showed improvement in confidence in addressing depression 

throughout the therapeutic process. Prior to the project dissemination, respondents indicated a 

majority of respondents (40%) indicated somewhat confident. This was followed closely by 30% 

of respondents indicating they felt less than confident. When compared to the responses post 

project dissemination, the majority of respondents (80%) indicated improvement to feeling 

confident. See Appendix F, Figure F14. 

Finally, all respondents were asked to describe one area in which the project 

dissemination provided value for their ongoing practice with the geriatric population. Thematic 

analysis of qualitative responses indicated all respondents provided positive responses. 

Responses were coded to identify areas of the therapeutic process that were indicated as having 
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improvements to personal practice. Results indicated improved: subjective interviewing, goals, 

resources to give patients and their families, continuation of care/follow-up, goals, and 

understanding of impact of depression. For a complete list of write-in responses, see Appendix F, 

Figure F15.  

Conclusion 

 Geriatric patients are at risk for debility while hospitalized, but there is little discussion 

about this within the inpatient physical and occupational therapy teams at Eskenazi Health. This 

project advances the understanding of the risk factors of debility that are commonly identified in 

the geriatric population and defines opportunities within the therapeutic process that can be used 

to provide value for this population. These advances were presented to the inpatient 

rehabilitation team through a lunch-and-learn lecture with a PowerPoint presentation discussing 

the development of, research, and resources created through this project. Dissemination included 

staff training on how to utilize and access the materials created to promote translation of project 

content into therapist practice. Results indicated that the inpatient therapy staff benefitted from 

the project by indicating higher confidence in identifying debility risk factors; using probing 

subjective interview skills to identify ‘performance deficits, areas to provide value’; selecting, 

accessing, and utilizing appropriate standardized outcome measures; intervention planning; goal 

writing; and accessing resources aimed to improve overall wellness and quality of life. 

Additionally, occupational therapists indicated higher confidence in address medication 

management and depression. This project highlight implication of care regarding the geriatric 

population, as well as emphasizing the importance of advocacy for this vulnerable population 

through therapy practice.  
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Appendix A 

Subjective Interview Questions 

 

 

  



21 

Appendix B 

Outcome Measures by Skill 

Figure B1 

Outcome Measures for Balance 

 

Figure B2 

Outcome Measures for Mobility 
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Figure B3 

Outcome Measures for Mobility 

 

Figure B4 

Outcome Measures for Reach
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 Figure B5 

Outcome Measures for Daily Routines/Physical Activity Levels

 

Figure B6 

Outcome Measures for Quality of Life/Depression 
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Figure B7 

Outcome Measures for Cognition 

 

Figure B8 

Outcome Measures for Frality
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Figure B4 

Outcome Measures for Miscellaneous 
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Appendix C 

Goals and Interventions 

Figure C1 

Goals for Occupational Therapy 
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Figure C2 

Goals for Physical Therapy 

 

Figure C3 

Interventions for Mobility/Balance/Endurance 
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Figure C4 

Interventions for Cognition 

 

Figure C5 

Interventions including Pet Therapy and Music Therapy 
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Appendix D 

Educational Handouts and Resources 

Figure D1 

Educational Handout on Weakness and Debility 
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Figure D2 

Home Exercise Plan: Standing  
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Figure D3 

Home Exercise Plan: Sitting 
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Figure D4 

Home Exercise Plan: Supine 
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Figure D5 

Educational Handout on Fall Prevention
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Figure D6 

Home Exercise Plan for Fall Prevention 
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Figure D7 

Home Safety Checklist Handout 
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Figure D8 

Educational Handout on Starting a Walking Program: Part 1
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Figure D9 

Educational Handout on Starting a Walking Program: Part 2 
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Figure D10 

Educational Handout on Starting a Walking Program: Part 3 
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Figure D11 

Educational Handout on Starting a Walking Program: Part 4 
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Figure D12 

Educational Handout on Medication Management 
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Figure D13 

Educational Handout on Sleep Hygiene 
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Figure D14 

Educational Handout on Depression 
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Figure D15 

Educational Handout on Ways to Improve Mental Health
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Figure D15 

Educational Handout on Outpatient Services for Geriatric Patients 

 

 

 

  



45 

Appendix E 

Pre- and Post-Survey Items 

Table E1 

Pre/Post Survey: Physical Therapists/Physical Therapy Assistants 

 

Geriatrics Capstone Presentation Survey 

Thank you for agreeing to complete this survey. This survey is intended to provide pre/post 

feedback on the geriatric’s capstone presentation. 

Are you a PT/PTA or OT? 

o PT/PTA 

o OT 

 

PT/PTA Survey Sections 

Debility: Consider the degree of confidence you have in identifying risk factors of debility 

throughout the therapeutic process. 

o 5. I can easily and regularly identify 5+ risk factors of debility. 

o 4. I can identify 4-5 risk factors of debility. 

o 3. I can identify some risk factors of debility, but probably not more than 3. 

o 2. I can identify 1-2 risk factors of debility. 

o 1. I cannot identify any risk factors of debility. 

Subjective Interviewing: Consider the degree of confidence you have in using probing 

interview skills to identify “performance deficits, areas to provide value”. 

o 5. I feel confident in my ability to use open-ended subjective questions that further my 

understanding of the patient’s lifestyle choices that reflect their risk for debility. 

o 4. I feel somewhat confident in my ability to use open-ended subjective questions that 

further my understanding of the patient’s lifestyle choices that reflect their risk for 

debility. 

o 3. I feel neutral about my ability to use open-ended subjective questions that further my 

understanding of the patient’s lifestyle choices that reflect their risk for debility. 

o 2. I feel less confident in my ability to use open-ended subjective questions that further 

my understanding of the patient’s lifestyle choices that reflect their risk for debility. 

o 1. I do not feel confident in my ability to use open-ended subjective questions that 

further my understanding of the patient’s lifestyle choices that reflect their risk for 

debility. 

Assessment Tools: Consider the degree of confidence you have in selecting, accessing, and 

utilizing appropriate standardized outcome measures specific to the geriatric population. 

o 5. I feel confident in my ability to know which assessment tools are best, how to access 

them, and how to utilize them in evaluation of the geriatric population.  

o 4. I feel somewhat confident in my ability to know which assessment tools are best, 

how to access them, and how to utilize them in evaluation of the geriatric population. 

o 3. I feel neutral about my ability to know which assessment tools are best, how to 

access them, and how to utilize them in evaluation of the geriatric population. 

o 2. I feel less confident in my ability to know which assessment tools are best, how to 

access them, and how to utilize them in evaluation of the geriatric population. 
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o 1. I do not feel confident in my ability to know which assessment tools are best, how to 

access them, and how to utilize them in evaluation of the geriatric population. 

Intervention Planning: Consider the degree of confidence you have in planning patient 

centered interventions that increase and/or maintain the functional capacities of the geriatric 

population within the confines of the acute care setting. 

o 5. I feel confident in my ability to plan and implement creative interventions for the 

geriatric population.  

o 4. I feel somewhat confident in my ability to plan and implement creative interventions 

for the geriatric population. 

o 3. I feel neutral about my ability to plan and implement creative interventions for the 

geriatric population. 

o 2. I feel less confident in my ability to plan and implement creative interventions for 

the geriatric population. 

o 1. I do not feel confident in my ability to plan and implement creative interventions for 

the geriatric population. 

Goal Writing: Consider the degree of confidence you have in developing goals focused on 

maintaining functional status for patients who are at risk for debility during their admission. 

o 5. I feel confident in my ability to develop non-traditional goals specific to 

interventions focused on maintains/increasing functional outcomes specific to the 

geriatric population. 

o 4. I feel somewhat confident in my ability to plan and implement creative interventions 

for the geriatric population. 

o 3. I feel neutral about my ability to plan and implement creative interventions for the 

geriatric population. 

o 2. I feel less confident in my ability to plan and implement creative interventions for 

the geriatric population. 

o 1. I do not feel confident in my ability to plan and implement creative interventions for 

the geriatric population. 

Resources: Consider the degree of confidence you have in accessing resources aimed to 

improve overall wellness and quality of life for the geriatric population. 

o 5. I feel confident in my ability to know what resources and how to access them 

throughout treatment with the geriatric population.  

o 4. I feel somewhat confident in my ability to know what resources and how to access 

them throughout treatment with the geriatric population. 

o 3. I feel neutral about my ability to know what resources and how to access them 

throughout treatment with the geriatric population. 

o 2. I feel less confident in my ability to know what resources and how to access them 

throughout treatment with the geriatric population. 

o 1. I do not feel confident in my ability to know what resources and how to access them 

throughout treatment with the geriatric population. 

Please describe one area where this presentation has provided value for your on-going practice 

with the geriatric population. 

 

 

  



47 

Table E2 

Pre/Post Survey: Occupational Therapists 

 

Geriatrics Capstone Presentation Survey 

Thank you for agreeing to complete this survey. This survey is intended to provide pre/post 

feedback on the geriatric’s capstone presentation. 

Are you a PT/PTA or OT? 

o PT/PTA 

o OT 

 

OT Survey Sections 

Debility: Consider the degree of confidence you have in identifying risk factors of debility 

throughout the therapeutic process. 

o 5. I can easily and regularly identify 5+ risk factors of debility. 

o 4. I can identify 4-5 risk factors of debility. 

o 3. I can identify some risk factors of debility, but probably not more than 3. 

o 2. I can identify 1-2 risk factors of debility. 

o 1. I cannot identify any risk factors of debility. 

Subjective Interviewing: Consider the degree of confidence you have in using probing 

interview skills to identify “performance deficits, areas to provide value”. 

o 5. I feel confident in my ability to use open-ended subjective questions that further my 

understanding of the patient’s lifestyle choices that reflect their risk for debility. 

o 4. I feel somewhat confident in my ability to use open-ended subjective questions that 

further my understanding of the patient’s lifestyle choices that reflect their risk for 

debility. 

o 3. I feel neutral about my ability to use open-ended subjective questions that further my 

understanding of the patient’s lifestyle choices that reflect their risk for debility. 

o 2. I feel less confident in my ability to use open-ended subjective questions that further 

my understanding of the patient’s lifestyle choices that reflect their risk for debility. 

o 1. I do not feel confident in my ability to use open-ended subjective questions that 

further my understanding of the patient’s lifestyle choices that reflect their risk for 

debility. 

Assessment Tools: Consider the degree of confidence you have in selecting, accessing, and 

utilizing appropriate standardized outcome measures specific to the geriatric population. 

o 5. I feel confident in my ability to know which assessment tools are best, how to access 

them, and how to utilize them in evaluation of the geriatric population.  

o 4. I feel somewhat confident in my ability to know which assessment tools are best, 

how to access them, and how to utilize them in evaluation of the geriatric population. 

o 3. I feel neutral about my ability to know which assessment tools are best, how to 

access them, and how to utilize them in evaluation of the geriatric population. 

o 2. I feel less confident in my ability to know which assessment tools are best, how to 

access them, and how to utilize them in evaluation of the geriatric population. 

o 1. I do not feel confident in my ability to know which assessment tools are best, how to 

access them, and how to utilize them in evaluation of the geriatric population. 
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Intervention Planning: Consider the degree of confidence you have in planning patient 

centered interventions that increase and/or maintain the functional capacities of the geriatric 

population within the confines of the acute care setting. 

o 5. I feel confident in my ability to plan and implement creative interventions for the 

geriatric population.  

o 4. I feel somewhat confident in my ability to plan and implement creative interventions 

for the geriatric population. 

o 3. I feel neutral about my ability to plan and implement creative interventions for the 

geriatric population. 

o 2. I feel less confident in my ability to plan and implement creative interventions for 

the geriatric population. 

o 1. I do not feel confident in my ability to plan and implement creative interventions for 

the geriatric population. 

Goal Writing: Consider the degree of confidence you have in developing goals focused on 

maintaining functional status for patients who are at risk for debility during their admission. 

o 5. I feel confident in my ability to develop non-traditional goals specific to 

interventions focused on maintains/increasing functional outcomes specific to the 

geriatric population. 

o 4. I feel somewhat confident in my ability to plan and implement creative interventions 

for the geriatric population. 

o 3. I feel neutral about my ability to plan and implement creative interventions for the 

geriatric population. 

o 2. I feel less confident in my ability to plan and implement creative interventions for 

the geriatric population. 

o 1. I do not feel confident in my ability to plan and implement creative interventions for 

the geriatric population. 

Resources: Consider the degree of confidence you have in accessing resources aimed to 

improve overall wellness and quality of life for the geriatric population. 

o 5. I feel confident in my ability to know what resources and how to access them 

throughout treatment with the geriatric population.  

o 4. I feel somewhat confident in my ability to know what resources and how to access 

them throughout treatment with the geriatric population. 

o 3. I feel neutral about my ability to know what resources and how to access them 

throughout treatment with the geriatric population. 

o 2. I feel less confident in my ability to know what resources and how to access them 

throughout treatment with the geriatric population. 

o 1. I do not feel confident in my ability to know what resources and how to access them 

throughout treatment with the geriatric population. 

Medication Management: Consider the degree of confidence you have in assessing, creating 

goals, and planning/implementing interventions focused on patient performance with 

medication management. 

o 5. I feel confident in my ability to address medication management across all stages of 

the therapeutic process. 

o 4. I feel somewhat confident in my ability to address medication management across 

all stages of the therapeutic process. 
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o 3. I feel neutral about my ability to address medication management across all stages of 

the therapeutic process. 

o 2. I feel less confident in my ability to address medication management across all 

stages of the therapeutic process. 

o 1. I do not feel confident in my ability to address medication management across all 

stages of the therapeutic process. 

Depression: Consider the degree of confidence you have in assessing, creating goals, and 

planning/implementing interventions focused on decreasing risk factors of depression for the 

geriatric population.  

o 5. I feel confident in my ability to address depression across all stages of the 

therapeutic process.  

o 4. I feel somewhat confident in my ability to address depression across all stages of the 

therapeutic process.  

o 3. I feel neutral about my ability to address depression across all stages of the 

therapeutic process.  

o 2. I feel less confident in my ability to address depression across all stages of the 

therapeutic process.  

o 1. I do not feel confident in my ability to address depression across all stages of the 

therapeutic process.  

Please describe one area where this presentation has provided value for your on-going practice 

with the geriatric population. 
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Appendix F 

Project Outcome Results 

Figure F1 

Survey Item 1: PT Practitioners Pre-/Post- Response 

Figure F2 

Survey Item 1: OT Practitioners Pre-/Post- Response 
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Figure F3 

Survey Item 2: PT Practitioners Pre-/Post- Response 

 

Figure F4 

Survey Item 2: OT Practitioners Pre-/Post- Response 
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Figure F5 

Survey Item 3: PT Practitioners Pre-/Post- Response 

 

 

Figure F6 

Survey Item 3: OT Practitioners Pre-/Post- Response 
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Figure F7 

Survey Item 4: PT Practitioners Pre-/Post- Response 

 

Figure F8 

Survey Item 4: OT Practitioners Pre-/Post- Response 
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Figure F9 

Survey Item 5: PT Practitioners Pre-/Post- Response 

 

Figure F10 

Survey Item 5: OT Practitioners Pre-/Post- Response 
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Figure F11 

Survey Item 6: PT Practitioners Pre-/Post- Response 

 

Figure F12 

Survey Item 6: OT Practitioners Pre-/Post- Response 
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Figure F13 

Survey Item 7: OT Practitioners Pre-/Post- Response 

 

 

Figure F14 

Survey Item 8: OT Practitioners Pre-/Post- Response 

 

 

  



57 

Figure F15 

Survey Item 9: Post Survey Short-Answer Responses 
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Appendix G 

Weekly Objectives Chart 

Wee

k 

DCE Stage 

(orientation,  

screening/evaluation

,  

implementation,  

discontinuation, 

dissemination)                     

Weekly Goal 

 

Objectives 

 

Tasks 

 

Date 

complet

e 

1 Orientation 1) Meet with 

Rachel 

 

2) Meet with 

Geriatrics 

Committee 

1) Discuss plan 

for project 

completion, 

what day-to-

day will 

look like 

2) Discuss 

purpose of 

project, 

project 

goals, 

brainstorm 

ideas, 

thoughts 

from 

committee 

members 

Update 

project goals 

 

Schedule and 

prepare for 

geriatrics 

committee 

meeting 

 

Consider 

progression 

of project 

 

Identify what 

is 

available/wh

at needs 

improvement

s 

01/14 

2 Orientation 1) Watch Brainy 

Health 

Lecture  

2) Update 

literature on 

debility risk 

factors 

1) Learn about 

cognitive 

changes in 

aging 

2) Use up-to-

date 

literature 

Watch 

lecture 

 

Review 

literature 

 

Document 

new findings 

in paper 

01/21 

3 Screening/Evaluati

on 

1) Meet with 

music therapy 

2) Meet with pet 

therapy 

3) Attend 

surgical 

symposium 

lecture on 

1) Learn about 

the benefits 

of music 

therapy, 

what it looks 

like, how to 

order music 

therapy for 

patients 

Set up 

meetings 

 

Prepare for 

meetings 

 

Go to 

meetings 

 

01/28 
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Geriatrics 

Care 

2) Learn about 

the benefits 

of pet 

therapy, 

what it looks 

like, how to 

order pet 

therapy for 

patients 

3) Learn about 

consideratio

ns of 

geriatrics 

care form 

trauma 

surgeon at 

Eskenazi 

Write-out 

findings of 

meetings 

 

Sign up to 

attend 

lecture 

 

Watch 

lecture about 

geriatrics 

care 

4 Screening/Evaluati

on 

1) Meet with Dr. 

Carr 

2) Meet with 

case 

management 

3) Meet with 

geriatrics 

committee 

1) Discuss 

implications 

of project 

with trauma 

team, learn 

about the 

consideratio

ns of rehab 

from 

perspective 

of the 

trauma team 

2) Learn about 

resources 

available for 

geriatric 

patients of 

variety of 

SES specific 

to the focus 

of debility 

risk factors 

3) Discuss 

progress 

with project, 

results of 

meetings 

with other 

disciplines, 

Set up 

meetings 

 

Prepare for 

meetings 

 

Go to 

meetings 

 

Write-out 

findings of 

meetings 

 

 

 

 

02/04 
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and 

continued 

directions of 

projects 

5 Implementation 1) Comprehensi

ve list of 

appropriate 

assessment 

tools 

2) Trial 

assessment 

tools 

3) Clinical 

Practice 

1)  

1) Create a 

place where 

all 

assessment 

tools are 

available to 

all the 

therapists 

2) Consider 

which 

assessments 

tools work 

well within 

confines of 

setting, 

patient 

population, 

and 

resources 

available 

3) Continued 

advancemen

t of clinical 

practice 

skills 

 

Research and 

identify 

assessment 

tools for 

geriatric 

patients 

 

Put all the 

assessment 

tools in one 

place with 

relevant 

information 

 

Identify 

which 

assessment 

tools to trial 

& then trial 

them 

 

 

 

 

02/11 

6 Implementation 1) Comprehensi

ve list of 

subjective 

interview 

questions 

2) Trail 

interview 

questions in 

practice 

3) Clinical 

practice 

1) List of 

example 

subjective 

interview 

questions 

2) Consider 

which 

interview 

questions 

work well 

within 

confines of 

setting, 

patient 

population, 

and 

Research and 

identify 

questions for 

geriatric 

patients 

 

Put all the 

interview 

question in 

one place 

with relevant 

information 

 

Identify 

which 

patients to 

02/18 
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resources 

available 

3) Continued 

advancemen

t of clinical 

practice 

skills 

trial 

questions on 

and then do 

it 

7 Implementation 1) Comprehensi

ve list of 

goals 

2) Clinical 

Practice 

3) Goals smart 

phrase in 

EPIC 

4) Midterm 

1) Create a 

resource of 

example 

intervention

s to be used 

in this 

setting 

2) Consider 

which goals 

work well 

within 

confines of 

setting, 

patient 

population, 

and 

resources 

available 

3) Easy to 

access goals 

4) Complete 

midterm 

Identify 

which areas 

goals need to 

be made for 

Write goals  

 

Put all goals 

in one place 

with relevant 

information 

 

Use goals in 

practice 

 

Make smart 

phrase with 

goals 

 

Complete 

midterm and 

go over it 

02/25 

8 Implementation 1) Comprehensi

ve list of 

interventions 

2) Trial 

Interventions 

in practice 

3) Meet with 

geriatrics 

committee 

4) Clinical 

Practice 

1) Create a 

place where 

all 

intervention 

ideas are 

available to 

all the 

therapists 

2) Consider 

which 

intervention

s work well 

within 

confines of 

setting, 

patient 

population, 

Identify 

which areas 

need 

intervention 

ideas 

 

Come up 

with 

intervention 

ideas 

 

Put all 

interventions 

in one place 

with relevant 

information 

 

03/04 
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and 

resources 

available 

3) Continued 

advancemen

t of clinical 

practice 

skills 

Use 

interventions 

in practice 

 

9 Implementation 1) Edit 

resources 

2) Create new 

resources 

3) Place 

resources on 

learning 

home page in 

EPIC 

4) Clinical 

Practice 

1) Create a place 

where all 

resources are 

available to all 

the therapists 

2) Make the 

resources 

easily 

accessible 

3) Continued 

advancement 

of clinical 

practice skills 

Identify 

which areas 

patients 

could benefit 

from 

education 

 

Create 

resources 

Put in ticket 

to request 

resources be 

placed on 

EPIC 

systems 

 

Use 

resources in 

practice 

 

03/11 

10 Discontinuation 1) Combine all 

resources 

2) Put 

resources in 

shared drive 

3) Paper 

1) Begin 

wrapping up 

project  

2) Make sure 

all materials 

are available 

to the 

therapists 

3) Work on 

paper 

Collect all 

the resources 

together 

 

Place all 

resources in 

the shared 

drive 

 

Work on 

paper 

03/18 

11 Discontinuation 1) Work on 

presentation 

2) Send our 

pre-survey 

1) Start 

preparing 

for 

disseminatio

n 

Create 

PowerPoint 

 

Start 

organizing 

information 

03/25 
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2) Get pre-

survey 

responses 

to place on 

PowerPoint 

 

Create 

presentation 

outline 

 

Create 

survey 

 

Email survey 

out to 

therapists 

 

12 Dissemination 1) Prepare for 

presentation 

 

1) Continue 

getting 

prepared for 

disseminatio

n 

Finish slides 

 

Create 

additional 

presentation 

material 

04/01 

13 Dissemination 1) Prepare for 

dissemination 

2) Give 

presentation 

3) Send out post 

survey 

1) Practice 

presentation 

2) Complete 

disseminatio

n 

3) Send out 

survey for 

data 

collection 

Practice 

presenting 

presentation 

materials and 

accessing 

technology 

 

Give 

presentation 

 

Create post-

survey items 

 

Send out 

post-survey 

04/08 

14 Dissemination 1) Collect 

project 

outcomes 

2) Translate all 

materials to 

site 

3) Final 

1) Reflect on 

survey 

responses 

2) Provide all 

materials to 

capstone 

mentor for 

further use 

3) Complete 

final 

Work on 

project 

outcomes 

section of 

paper 

 

Wrap up all 

materials to 

be provided 

to site 

 

04/15 
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Doctoral Capstone Experience and Project Weekly Planning Guide 

 

 

 

Complete 

final and go 

over it 


