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Elderly patients are more vulnerable to various adverse effects due to
hospitalization. Therefore, it is important for nurses to accurately assess physical changes due to
aging. In this study, we developed an educational program aimed at improving the assessment ability
of nurses working in acute care hospitals and examined its effectiveness.

From an interview survey with Certified Nurses, we have identified the five components of the
assessment. In addition, in a group interview with current educators, we found effective teaching
methods.

The educational program consists of (1) lectures by a Certified Nurse Specialist, (2) self-learning
about 6 adverse events such as falls and delirium, and (3) case studies. As a result of examining
the effects, the number of correct answers to the basic knowledge confirmation test was increased,
and it was revealed that (1) cognitive ability, §2) specific judgment ability, and (3) practical
ability required for assessment were significantly increased.
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