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Abstract

The United States is experiencing the onset of a “silver tsunami” as 
increasing numbers of adults reach age 65 over the next couple of decades. 
The expansion of this population will have a major impact on the health care 
system. To meet these older adults’ current and future health care needs, 
schools of nursing must prepare students in geriatric care at the pre-licensure 
and graduate levels. The Geriatric Internship Program at our graduate nursing 
school was one component of a larger project, Comprehensive Geriatric Nursing 
and Education across Settings I, designed to increase the knowledge of nursing 
students, faculty, and personnel to improve the quality of care for older adults. 
Students in the program increased their understanding of the complexities of 
geriatric care while making a commitment to further their education in advanced 
practice nursing specialties with this population focus.
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were eligible to take the National Council Licensing Examination 
for Registered Nurses after completing their first year and receiving 
a Certificate of Completion [6]. Specialty graduate options for these 
students included the Dual Track Gerontological Nurse Practitioner 
Specialty with either the Adult Nurse Practitioner or Adult Acute/
Critical Care Nurse Practitioner Specialties [7]. These specialty 
offerings were started in response to the need for advanced practice 
nurses prepared as gerontological nurse practitioners in primary and 
acute care [8]. The students in these specialties also included nurses 
with a baccalaureate degree in nursing seeking graduate education 
as geriatric advanced practice nurses. Implementing this curriculum 
change created several challenges. The first was focusing the geriatric 
didactic and clinical experiences on evidence-based practice. This 
change required intensive review of the current literature for 
scientific outcomes or “best practices” in geriatric care. The second 
challenge was maintaining students’ interest in elder care, as they 
transitioned through caring for populations across the age spectrum 
in their graduate entry program education. This challenge was met by 
the faculty’s commitment to educating students at the professional 
practice level to meet the care needs of this growing older population 
and their enthusiasm about geriatric care, which motivated students 
to continue with this area of study in primary or acute care. The third 
challenge in this program was the requirement for additional courses, 
clinical hours, and costs to provide the specialty education. To address 
this issue, faculty at our graduate school of nursing applied for and 
received grants from federal and foundation sources for scholarships 
and traineeships for selected students. One grant covered tuition and 
fees [9], while another helped cover these costs plus attendance at 
nursing leadership conferences [10]. The fourth challenge during the 
inception of the graduate entry program was educating nursing and 
hospital administrators, nurses, other inter-professional providers, 
and alumnae on the valued added of this educational pathway to 
nursing. The faculty addressed these concerns on an ongoing basis 
prior to and during inception of the graduate entry program, whose 
students have had a positive impact as professional nurses during 

Introduction
The number of older adults in the United States is expected to 

increase exponentially over the next three decades. The population 
of Americans 65 years and older is projected to more than double to 
70 million by the year 2030, while the number of centenarians will 
increase from 65,000 to 381,000 [1]. Older adults have more acute 
and co-morbid conditions that will require an increase in hospital 
and community-based health care services [2]. To promote more 
positive outcomes for this population in their encounters with health 
care providers, nursing students must be educated about the best 
practices in geriatric care [3,4]. Indeed, achieving better outcomes for 
older adults requires professional nurses committed to the care of this 
population across settings. The interest in this population often starts 
in nurses’ professional education. To this end, the authors developed 
a geriatric education model building upon an existing accelerated 
post baccalaureate curriculum with additional learning opportunities 
for students. This curriculum change focused on including evidence-
based theories of practice, integrating selected clinical experiences, 
and offering geriatric professional and advanced practice nurse 
preceptors to prepare the next generation of professional nurses 
committed to the care of older adults.

Graduate Entry Curriculum
Accelerated nursing programs were developed to educate 

applicants with a baccalaureate degree in another discipline as 
professional nurses. As of 2011, the United States had 235 such 
programs, with 63 granting a Master of Science degree in Nursing 
[5]. These graduate entry programs prepare students as professional 
and advanced practice nurses through curricula designed to build 
upon their previous learning experiences [5]. The graduate entry 
program targeted for the geriatric education model was created 
at our graduate school of nursing in 2004 to address shortages of 
professional nurses and advanced practice nurses. Students in this 
pre-licensure program were prepared as professional nurses and 
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their education in this program. Throughout the program, the 
faculty addressed each challenge to provide students with evidence-
based content and clinical experiences, preceptorships with geriatric 
professionals and advanced practice nurses, and funding to support 
their nursing education.

Comprehensive Geriatric Education and 
Mentoring Across Settings (COGEMS) I

This project was conceived in 2006 with a tripartite mission: to 
enhance the knowledge of students, nurses, and interprofessional 
personnel caring for older adults. To achieve this mission, the project 
is comprised three programs: a Geriatric Internship Program for 
pre-licensure students, a Geriatric Clinical Program for nursing 
personnel, and a Geriatric Fellows Program for nurse faculty and 
nurse administrators. The overall goal was to improve the quality of 
care and safety of older adults in private and public hospitals, sub-
acute care facilities, and long-term care facilities [11]. The aims of 
the Geriatric Internship Program were: (1) to enhance the knowledge 
of geriatric care for graduate entry students, and (2) to increase the 
numbers of students committed to geriatric professional nursing 
[11]. This program within the Co-GEMS project, was guided by the 
geriatric education model. 

Review of the Literature 
Schools of nursing have focused on curriculum innovations 

in undergraduate nursing education through various national 
initiatives. The Hartford Geriatric Nursing Initiative funded by the 
John A. Hartford Foundation (JAHF) partnered with the American 
Academy of Nursing and the Hartford Centers of Geriatric Nursing 
Excellence to establish the project, Building Academic Geriatric 
Nursing Capacity Program for pre-doctoral scholars and post-
doctoral fellows [12]. The JAHF also funded the AACN to enhance 
geriatric content in baccalaureate and graduate nursing programs, 
along with awarding graduate scholarships [9]. The Hartford Centers 
of Geriatric Nursing Excellence have also developed and implemented 
curricular activities that integrate new geriatric content and clinical 
experiences into baccalaureate curriculae, focusing on competency-
based geriatric education, expanding opportunities for baccalaureate 
in nursing to PhD pathways, and developing nursing and inter-
professional web-based geriatric courses [13].These innovations have 
benefited undergraduate curricula by grounding them in evidence-
based practice, generating interest in geriatric nursing, enhancing 
commitment to graduate education in geriatric advanced practice 
nurses, and fostering interest in research-focused doctoral programs 
[14]. 

The United States has made positive strides in improving health 
outcomes for Americans, starting with Healthy People 2000 [15]. 
This project followed Healthy People 2010, whose health indicator 
data demonstrated a trend toward improved life expectancy based on 
gender and race, whereas women and white populations previously 
had longer life expectancies than the Black population [16]. Since 
older adults are the fastest growing population cohort in the country, 
Healthy People 2020 was updated to include objectives to promote 
positive outcomes for this population [17]. Older adults have higher 
morbidity and mortality rates for major health problems than their 
younger counter parts. They are often at risk for chronic conditions, 

e.g., arthritis, diabetes, dementia and heart failure. Complicating 
these issues is that many older adults are living at poverty levels 
in greater numbers than are younger adults [17].These risks and 
complications are faced by pre-licensure nursing students in caring 
for their geriatric patients in both acute care and community-based 
settings, especially around discharge planning. 

Older adults have been estimated to comprise 20.3% of the US 
population by 2030 [18]. The numbers of older adults with acute 
and chronic diseases will increase exponentially, resulting in rising 
mortality rates for this population [19]. Integrating innovative 
models of geriatric education will increase the cadre of professional 
nurses prepared to meet the challenges of caring for older adults now 
and in the future.

Graduate Entry Curriculum
When the graduate entry curriculum was first developed, it 

included health problems that contributed to increased mortality and 
morbidity as priority areas for the care of adults and older adults. As a 
result, the curriculum was developed to also incorporate objectives of 
Healthy People 2000 [20]. And its subsequently updated versions [21, 
22].The framework for the curriculum also included the outline and 
competencies for professional nurses as reported in The Essentials 
of Baccalaureate Education for Professional Nursing Practice [23], 
and Older Adults: Recommended Baccalaureate Competencies 
and Curricular Guidelines for Geriatric Nursing Care [24]. As 
these Essentials and Competencies were updated, they were also 
incorporated in the curriculum [25]. These resources not only served 
as guides for the faculty teaching geriatric content and supervising 
clinical learning experiences, but also provided the foundation for 
developing and subsequently modifying the curriculum.

The graduate entry curriculum continues to be offered over five 
semesters, with the majority of theory and clinical experiences in the 
first three semesters. Content on the care of older adults is threaded 
throughout the curriculum. This integration of geriatric care into the 
curriculum starts with the foundational courses, continues in the 
specialty courses, and culminates with the community health courses.

Geriatric Integration
Curriculum changes grounded in evidence-based practice 

refocused the content of selected graduate entry didactic courses and 
clinical learning experiences on geriatric care. The geriatric emphasis 
in each course focuses on health promotion and disease prevention. 
These courses also integrate the rewards and challenges of working 
with older adults to maintain or regain their function with acute or 
chronic illness. Presentations on geriatric nursing care also integrate 
evidence from research studies and systematic reviews. Traditional 
teaching strategies for integrating geriatric content included the use 
of case studies, role-play, and integrating technology. These methods 
have helped our students to gain a deeper understanding of caring 
for older adults using the affective domain, along with the traditional 
cognitive and psychomotor domains. The integration of geriatric 
content into the curriculum is identified in (Table 1).

Several lectures in pathophysiology and pharmacology are 
dedicated to the biology of aging at the cellular, organ, and systemic 
levels. These presentations include a discussion about currently 
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accepted mechanisms of aging and descriptions of physiological 
changes in various organ systems that alter their efficiency with 
advancing age. Students are introduced to possible ways to slow down 
age-related physiological decline and prevent associated diseases, 
e.g., the concept of caloric restriction with adequate nutrition for 
healthy aging [26]. Students learn about drug interactions and dosage 
adjustments that are needed for efficacy and safety during various 
stages of the life cycle. Also discussed are drugs specifically used in 
treating diseases of older adults such as Alzheimer’s and Parkinson’s. 
The issue of polypharmacy is discussed, along with new medications 
approved by the Federal Food and Drug Administration for use with 
adults and older adults.

The health assessment courses include geriatric intensive modules 
focused on vision, hearing, self-care deficits, and immobility and/or 
ambulatory challenges that increase with older age, resulting in greater 
risk for morbidity and mortality. In the laboratory module focusing 
on feeding, students role-play as either visually impaired older adults 
or their nurses. Such scenarios provide affective domain imprints 
on students as aging clients and as “nurse.” In these scenarios, the 
student/client is uncertain of the temperature, texture, and/or timing 
of the next bite of food without the explicit communication from 
the nursing student. Students leave this experience with a deeper 
appreciation of how their communication skills create an atmosphere 
that either supports or creates a barrier to positive nutritional intake. 
The medical-surgical courses present information on caring for older 
adults with a variety of health problems, geriatric syndromes, and 
end-of-life concerns. In the first course, students are introduced to 

the care of adult and geriatric clients with acute health problems. 
Students are presented with multiple disease processes, with a focus 
on adult and older adult nursing care. Utilizing the nursing process, 
students create concept maps within the class discussion. These maps 
focus on [27] health function patterns, including variations in nursing 
assessments typically found in caring for older adults. An example of 
the integration of content on older adults is a cardiac case study. In 
the class discussion of this case, students learn how the elasticity of 
the heart changes with aging. This presentation prompts a student 
discussion about nursing diagnoses particularly important for older 
adults related to baseline cardiac output. Each class utilizes a case 
study and concept map approach to focus on nursing assessment and 
care of older adults.

In the second course, the Chronic Care Model (CCM) is 
integrated as the overarching framework used to introduce concepts 
of chronic care and population health for improving care at the 
individual and population levels [28]. The CCM has six components: 
organizational support,; clinical information systems; delivery 
systems design; decision support; self-management support; and 
community resources. When providing care, nurses assess the multi-
factorial nature of chronic health problems requiring comprehensive 
care interventions involving patients, their providers, and their 
health systems. Interventions based on the CCM have been shown 
to generally reduce health care costs or lower the use of health care 
services for heart failure, diabetes and asthma [29]. As well as improve 
patient care and health outcomes [30]. The geriatric component of 
the graduate entry pathway also includes a required module focused 

Course Content
Geriatric Content

Evidence-Based Didactic Clinical

Professional Nursing

Clinical decision making across the life continuum
Health promotion and prevention actions in caring for geriatric 

populations
Person-centered teaching plan;

Considerations across the life continuum

This course has no associated clinical component, but 
all clinical settings address issues related to the didactic 

geriatric content

Pathophysiology

Biology of aging
Theories of aging

Physiologic changes with normal aging
Pathophysiologic changes with disease

This course has no associated clinical component, but 
every clinical course addresses the concepts of aging with 
each geriatric patient cared for in acute and community-

based settings.

Pharmacology

Pharmacodynamics and older adults
Polypharmacy in older adults

Adverse drug events
Medication dosing in older adults

Special geriatric considerations in medication administration

This course has no associated clinical component, but 
every clinical course considers the clinical and physiologic 
implications of medication administration and metabolism 

for each geriatric client cared for in both acute and 
community-based settings.

Health Assessment I & II

Physical, cognitive, and cultural assessment of older adults
Special considerations for older adults requiring oxygen, transfers, 
restraints, mobility devices, enteral and parenteral nutrition, wound 

care, urinary devices, enemas, and medication administration.

Evaluation of health assessment skills and nursing 
procedures for adults/older adults in a laboratory setting.

Adult Health I & II

Nursing care of geriatric clients with co-morbid conditions
Introduction of Chronic Care model

Geriatric syndromes
End of life issues

Elder abuse
Caregiver burden

Care of geriatric clients on oncology, neurologic, trauma, 
and orthopedic acute care units.

Care of geriatric clients receiving home nursing care 
services

Internship

Leadership in the care of older adults
Presentation by geriatric nursing leader on best practices in geriatric 

care
Transition into the role of a professional nurse with a geriatric 

specialty

Care of geriatric clients on a variety of acute care clinical 
units in a precepted experience

Geriatric nursing leader as resource for students

Community Health Nursing: 
Promoting the Health of 

Populations

Population health
Health disparities

Environmental health
Policy

Geriatric Community Health Clerkship with School of 
Medicine students; focus on assessment of geriatric 

population, advocacy, policy, and resource availability
Other opportunities include the Oral Health Clerkship

Table 1: Examples of Geriatric Curricular Innovations.
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on geriatric population trends, issues managing chronic disease, 
interviewing older adults, and evaluating and managing these clients 
through functional, cognitive, medication, nutrition, pain, fall, 
immunization, substance abuse, and physical assessments. 

These concepts are portrayed in the movie, Young at Heart, a 
contemporary documentary focusing on a local geriatric musical 
group [31]. The students critique this film and identify various 
geriatric issues in this healthy, community-dwelling population, 
including disability, sensory impairment, chronic disease 
management, interpersonal relationships, and death. This teaching 
methodology highlights how quickly health can change in a 
community-dwelling geriatric population and its impact on family 
and friends. Students have reported understanding more deeply 
the potential of community-dwelling geriatric populations and the 
multitude of losses they experience on a regular basis. 

Pre-licensure Clinical Internship
Our pre-licensure clinical internship highlights synthesizing 

nursing care. Each student is paired with a registered nurse preceptor 
at hospitals across the state. Students learn to independently care for 
assigned patients with the guidance of the preceptor. Post-conference 
topics and required case studies have highlighted complex care 
considerations for the hospitalized geriatric population. Students 
repeatedly report the impact of dementia, delirium, incontinence, 
and poly pharmacy on these patients’ increased risk for falls and 
health literacy gaps for discharge planning. Students become more 
critically aware of how each hospitalization can create a higher level of 
vulnerability for their geriatric patients. This awareness has proven to 
be especially important since the students are required to practice in 
a registered nurse position while they continue their graduate nursing 
studies. Acute care hospitals in Massachusetts and the US currently 
have a very low vacancy rate for nurses because they are not leaving 
the workforce [32]. This workforce situation is forcing many students 
to obtain their first professional nursing position in sub-acute and 
long-term care facilities, where the percentage of patients over the age 
of 65 years is historically much greater than in hospitals. 

Commitment of Students
New students view careers in geriatric nursing as less attractive 

than other nursing specialties. This trend can be attributed to negative 
attitudes toward older adults, lack of insight into opportunities to 
make professional contributions to patient outcomes in long-term 
care facilities, and both student and faculty lack of awareness of 
geriatric opportunities in nursing [33-35]. Exposing students and 
faculty to a variety of experiences with older adults and to geriatric 
nursing specialists improves their attitudes and interest in working 
with older adults [34]. 

In order to reinforce geriatric nursing content and to motivate 
students to consider a career in geriatric nursing, the faculty of 
the graduate entry program met throughout the pre-licensure 
coursework with students for academic advising and support. 
Periodic presentations were scheduled with geriatric nursing leaders 
during the internship program. These advanced practice nurses spoke 
about new trends in geriatric nursing and served as expert resources 
for the students. Faculty also met periodically with the students to 
advise them on didactic and clinical questions in the care of older 
adults.

Transition to Professional Nursing
Nearly all RN graduates obtained initial positions in settings 

where a majority of their patient population was 65 years or older, 
many in sub-acute and long-term care facilities. Their subsequent 
graduate study included gerontological content in adult primary care 
with approximately one-third of the students selecting additional 
didactic and clinical offerings in gerontological advanced practice.

Implications for Nursing
The nursing workforce faces shortages of professional nurses 

committed to geriatric care and advanced practice nurses certified 
as adult gerontological nurse practitioners. These trends come at a 
time when health systems are appealing for health care providers 
to meet the needs of an older patient population across hospital 
and community-based settings. Nursing curricula are currently in 
a state of flux as master’s and Doctor of Nursing Practice programs 
change to meet the recommendations of the Consensus Model for 
Advanced Nursing Practice to merge adult and gerontology content 
within one specialty for acute and primary care [36]. To adhere to 
this recommendation, certification bodies such as the American 
Nurses Credentialing Center and the American Association of Nurse 
Practitioners are currently changing the test format by developing 
adult gerontology nurse practitioner certification examinations in 
acute and primary care.

Conclusion
This model of geriatric education offers students an opportunity to 

develop a deep commitment to the care of older adults and to identify 
care of older adults as a specialty within nursing. By incorporating 
conditions unique to aging and other geriatric content throughout 
the program, students enter nursing practice with an understanding 
of this complex and challenging area of healthcare. These students are 
more likely to choose a career in aging, finding it a stimulating and 
fulfilling area of practice.

Acknowledgment
Funding for this project was provided by the Health Resources 

Services Administration of the United States Department of Health 
and Human. Services D62HP07458-08-00. The authors thank 
Dr. Kathleen Miller for obtaining the funding through which this 
project was implemented and Ms. Diane Quinn in her role as Project 
Coordinator for CoGEMS respectively. The authors are grateful for 
the pre-licensure and graduate students, particularly those who have 
committed to the care of older adults as a specialty within nursing. 
This project would not have become a reality without you.

Statement: All authors meet the criteria for authorship, 
have approved the final manuscript, and that all those entitled to 
authorship are listed as authors. Also, the authors confirm that the 
work is original and has not previously been published elsewhere 
(either in part or in total) and is not in the process of being considered 
for publication in another journal. 

References
1. Administration on Aging. The Next Four Decades. The Older Population in 

the United States 2010.

https://www.census.gov/prod/2010pubs/p25-1138.pdf
https://www.census.gov/prod/2010pubs/p25-1138.pdf


Austin J Nurs Health Care 2(1): id1012 (2015) - Page - 05

Kimberly Silver Dunker Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

2. Hall KT, Chyun DA. General Screening Recommendations for Chronic 
Disease and Risk Factors in Older Adults. Medsurg Nursing. 2013; 22: 65-66.

3. Szanton SL, Thorpe RJ, Boyd C, Tanner EK, Leff B, Agree E. Community 
aging in place, advancing better living for elders: a bio-behavioral-
environmental intervention to improve function and health-related quality of 
life in disabled older adults. 2011; 59: 2314-2320. 

4. Van Craen K, Braes T, Wellens N, Denhaerynck K, Flamaing J, Moons P. 
The effectiveness of inpatient geriatric evaluation and management units: a 
systematic review and meta-analysis. 2010; 58: 83-92. 

5. American Association of Colleges of Nursing. Accelerated Baccalaureate and 
Master’s Degrees in Nursing  Retrieved from 2012. 

6. National Council of State Boards of Nursing. National Council Licensing 
Examination for Registered Nurses. Chicago IL. NCSBN. 2012.

7. Worcester MA. University of Massachusetts.Student Handbook. Graduate 
School of Nursing 2010.

8. Miller KH, Comprehensive Geriatric Education and Mentoring Across Settings. 
Rockville, MD: Health Resources and Services Administration  2006a.

9. American Association of Colleges of Nursing, Creating Careers in Geriatric 
Advanced Practice Nursing 2004.    

10. Health Resources and Services Administration. Advanced Nursing Education 
Expansion. Rockville MD. 2011-2015. 

11. Miller KH, Enhancing the ACNP and ANP Programs with a Geriatric Specialty. 
University of Massachusetts Worcester. 2006.

12. National Hartford Centers for Gerontological Nursing Excellence. Program 
history.  Retrieved from 2013.  

13. Fagan C, Franklin PD, Regenstrelf DI, Huba GJ. Overview of the John A. 
Hartford Foundation Building Academic Geriatric Nursing Capacity Initiative. 
Nursing Outlook. 2006; 54: 173-182. 

14. Souder E, Kagan SH, Hansen L, Macera L, Mobily P & White D. Innovations 
in geriatric nursing curricula: Experiences from the Hartford Foundation 
Centers of Geriatric Nursing Excellence.Nursing Outlook. 2006; 54: 219-225.

15. United States Department of Health and Human Services.,. Healthy People 
2000 Final Review. Washington DC. 2006.

16. Centers for Disease Control and Prevention. Final Review Healthy People. 
Atlanta GA. 2010.

17. United States Department of Health and Human Services. Healthy People. 
2013. 

18. United States Census Bureau. Projection of Population by Age and Sex 
2010-2050.

19. Murphy S, Xu J, & Kochanek, K Eds,  Centers for Disease Control and 
Prevention, Final Data for Deaths. National Vital Statistics Reports. 2013; 
61: 1-164.

20. National Center for Health Statistics.Healthy People 2000 Final Review 2001.

21. United States Department of Health and Human Services. Healthy People. 
Washington DC. 2010.

22. United States Health and Human Services. Healthy People  Washington DC. 
2006.

23. Association of Colleges of Nursing, The Essentials of Baccalaureate 
Education for Professional Nursing Practice. Washington DC 2008. 

24. Association of Colleges of Nursing, Older Adults: Recommended 
Baccalaureate Competencies and Curricular Guidelines for Geriatric Nursing 
Care Washington DC.2008.

25. American Association of Colleges of Nursing, Recommended Baccalaureate 
Competencies and Curricular Guidelines for the Nursing Care of Older 
Adults. Washington DC.2010

26. Partridge L. Diet and healthy aging. New England Journal of Medicine. 2012; 
367: 2550-2551.

27. Gordon M. Manual of nursing diagnoses. 12th  ed. 2010.

28. Wagner EH, Austin BT, Davis C, Hindmarsh M, Schaefer J, & Bonomi A. 
Improving chronic illness care: Translating evidence into action. Health 
Affairs. 2001; 20: 64-78. 

29. Bodenheimer T, Wagner EH, Grumbach K. Improving primary care for 
patients with chronic illness: The chronic care model, Part 2. Journal of the 
American Medical Association. 2002; 288:  1909-1914. 

30. Coleman K, Austin BT, Brach C, Wagner, EH.  Evidence on the Chronic Care 
Model in the new millennium. Health Affairs. 2009; 28: 75-85. 

31. S, George S, Young at Heart. In J Villiers (Producer). Twentieth Century Fox 
Film Corporation. 2008.

32. Staiger DO, Auerbach DI, Buerhaus PI. Registered nurse labor supply and 
the recession-Are we in a bubble? The New England Journal of Medicine. 
2012;  366: 1463-1465. 

33. Gross P.  Eshbaugh E, Tuning them in versus turning them off: How do 
we interest students in working with older adults? Gerontology & Geriatrics 
Education. 2011; 32: 122-134. 

34. Schrader V, Nurse educators personal perspectives of long-term care 
facilities. Journal of Gerontological Nursing. 2009; 35: 34-41. 

35. Sheffler S, Clinical placement and correlates affecting student attituds toward 
the elderly. Journal of Nursing Education. 1998; 37: 216-218.

36. APRN Consensus Work Group, Consensus Model for APRN Regulation: 
Licensure, Accreditation, Certification and Education. Chicago IL: National 
Council of State Boards of Nursing. 2008 .

Citation: Ndiwane A, Klar R, Koul O, Dunker KS, Remington R and Miller K. A Geriatric Education Model for 
Graduate Entry Students. Austin J Nurs Health Care. 2015;2(1): 1012.

Austin J Nurs Health Care - Volume 2 Issue 1 - 2015
ISSN : 2375-2483 | www.austinpublishinggroup.com 
Dunker et al. © All rights are reserved

http://www.ncbi.nlm.nih.gov/pubmed/23469504
http://www.ncbi.nlm.nih.gov/pubmed/23469504
http://www.ncbi.nlm.nih.gov/pubmed/22091738
http://www.ncbi.nlm.nih.gov/pubmed/22091738
http://www.ncbi.nlm.nih.gov/pubmed/22091738
http://www.ncbi.nlm.nih.gov/pubmed/22091738
http://www.ncbi.nlm.nih.gov/pubmed/20002509
http://www.ncbi.nlm.nih.gov/pubmed/20002509
http://www.ncbi.nlm.nih.gov/pubmed/20002509
http://www.aacn.nche.edu/media-relations/fact-sheets/accelerated-programs
http://www.aacn.nche.edu/media-relations/fact-sheets/accelerated-programs
https://www.ncsbn.org/index.htm
https://www.ncsbn.org/index.htm
http://www.aacn.nche.edu/media-relations/fact-sheets/accelerated-programs
http://www.aacn.nche.edu/media-relations/fact-sheets/accelerated-programs
http://www.geriatricnursing.org/about/program-history.asp
http://www.geriatricnursing.org/about/program-history.asp
http://www.nursingoutlook.org/article/S0029-6554%2806%2900160-6/abstract
http://www.nursingoutlook.org/article/S0029-6554%2806%2900160-6/abstract
http://www.nursingoutlook.org/article/S0029-6554%2806%2900160-6/abstract
http://www.nursingoutlook.org/article/S0029-6554%2806%2900156-4/abstract
http://www.nursingoutlook.org/article/S0029-6554%2806%2900156-4/abstract
http://www.nursingoutlook.org/article/S0029-6554%2806%2900156-4/abstract
http://www.cdc.gov/nchs/data/hpdata2010/hp2010_general_data_issues.pdf
http://www.cdc.gov/nchs/data/hpdata2010/hp2010_general_data_issues.pdf
http://www.cdc.gov/nchs/healthy_people/hp2010.htm
http://www.cdc.gov/nchs/healthy_people/hp2010.htm
http://www.healthypeople.gov/
http://www.healthypeople.gov/
https://www.census.gov/prod/2010pubs/p25-1138.pdf
https://www.census.gov/prod/2010pubs/p25-1138.pdf
http://www.cdc.gov/nchs/products/nvsr.htm
http://www.cdc.gov/nchs/products/nvsr.htm
http://www.cdc.gov/nchs/products/nvsr.htm
http://www.cdc.gov/nchs/products/hp_pubs/highlightshp2000.htm
http://www.cdc.gov/nchs/data/hpdata2010/hp2010_general_data_issues.pdf
http://www.cdc.gov/nchs/data/hpdata2010/hp2010_general_data_issues.pdf
http://www.aacn.nche.edu/publications/order-form/baccalaureate-essentials
http://www.aacn.nche.edu/publications/order-form/baccalaureate-essentials
https://books.google.co.in/books?id=iXPya81Zw8UC&pg=PT48&dq=25.%09American+Association+of+Colleges+of+Nursing,+Recommended+Baccalaureate+Competencies+and+Curricular+Guidelines+for+the+Nursing+Care+of+Older+Adults+2008&hl=en&sa=X&ei=klYRVe-RMNeLuAS0tICYBQ&v
https://books.google.co.in/books?id=iXPya81Zw8UC&pg=PT48&dq=25.%09American+Association+of+Colleges+of+Nursing,+Recommended+Baccalaureate+Competencies+and+Curricular+Guidelines+for+the+Nursing+Care+of+Older+Adults+2008&hl=en&sa=X&ei=klYRVe-RMNeLuAS0tICYBQ&v
https://books.google.co.in/books?id=iXPya81Zw8UC&pg=PT48&dq=25.%09American+Association+of+Colleges+of+Nursing,+Recommended+Baccalaureate+Competencies+and+Curricular+Guidelines+for+the+Nursing+Care+of+Older+Adults+2008&hl=en&sa=X&ei=klYRVe-RMNeLuAS0tICYBQ&v
https://books.google.co.in/books?id=TU2EBAAAQBAJ&pg=PA277&lpg=PA277&dq=25.%09American+Association+of+Colleges+of+Nursing,+Recommended+Baccalaureate+Competencies+and+Curricular+Guidelines+for+the+Nursing+Care+of+Older+Adults+2010&source=bl&ots=q-hqVM_pND&si
https://books.google.co.in/books?id=TU2EBAAAQBAJ&pg=PA277&lpg=PA277&dq=25.%09American+Association+of+Colleges+of+Nursing,+Recommended+Baccalaureate+Competencies+and+Curricular+Guidelines+for+the+Nursing+Care+of+Older+Adults+2010&source=bl&ots=q-hqVM_pND&si
https://books.google.co.in/books?id=TU2EBAAAQBAJ&pg=PA277&lpg=PA277&dq=25.%09American+Association+of+Colleges+of+Nursing,+Recommended+Baccalaureate+Competencies+and+Curricular+Guidelines+for+the+Nursing+Care+of+Older+Adults+2010&source=bl&ots=q-hqVM_pND&si
http://www.ncbi.nlm.nih.gov/pubmed/23268671
http://www.ncbi.nlm.nih.gov/pubmed/23268671
http://books.google.co.in/books/about/Manual_of_Nursing_Diagnosis.html?id=vh7VgsPDvmIC&redir_esc=y
http://content.healthaffairs.org/content/20/6/64.full
http://content.healthaffairs.org/content/20/6/64.full
http://content.healthaffairs.org/content/20/6/64.full
http://www.ncbi.nlm.nih.gov/pubmed/12377092
http://www.ncbi.nlm.nih.gov/pubmed/12377092
http://www.ncbi.nlm.nih.gov/pubmed/12377092
http://www.ncbi.nlm.nih.gov/pubmed/19124857
http://www.ncbi.nlm.nih.gov/pubmed/19124857
http://www.nejm.org/doi/full/10.1056/NEJMp1200641
http://www.nejm.org/doi/full/10.1056/NEJMp1200641
http://www.nejm.org/doi/full/10.1056/NEJMp1200641
http://www.ncbi.nlm.nih.gov/pubmed/21598146
http://www.ncbi.nlm.nih.gov/pubmed/21598146
http://www.ncbi.nlm.nih.gov/pubmed/21598146
http://www.unboundmedicine.com/medline/citation/19715257/Nurse_educators%27_personal_perspectives_of_long_term_care_settings_
http://www.unboundmedicine.com/medline/citation/19715257/Nurse_educators%27_personal_perspectives_of_long_term_care_settings_
http://www.healio.com/nursing/journals/jne/1998-5-37-5/%7B29b75ff4-a5fb-44d8-b464-fa42d9d08f74%7D/clinical-placement-and-correlates-affecting-student-attitudes-toward-the-elderly
http://www.healio.com/nursing/journals/jne/1998-5-37-5/%7B29b75ff4-a5fb-44d8-b464-fa42d9d08f74%7D/clinical-placement-and-correlates-affecting-student-attitudes-toward-the-elderly
https://www.bon.texas.gov/pdfs/forms_pdfs/applications_pdfs/aprn_pdfs/aprnmodel.pdf
https://www.bon.texas.gov/pdfs/forms_pdfs/applications_pdfs/aprn_pdfs/aprnmodel.pdf
https://www.bon.texas.gov/pdfs/forms_pdfs/applications_pdfs/aprn_pdfs/aprnmodel.pdf

	Title
	Abstract
	Introduction
	Graduate Entry Curriculum
	Comprehensive Geriatric Education and Mentoring Across Settings (COGEMS) I
	Review of the Literature 
	Graduate Entry Curriculum
	Geriatric Integration
	Pre-licensure Clinical Internship
	Commitment of Students
	Transition to Professional Nursing
	Implications for Nursing
	Conclusion
	Acknowledgment
	References
	Table 1

