


The Hospital Elder Life Program

*NOTICE™

This manual is supplied for the use of accredited hospitals in training
individuals in the principles of the Hospital Elder Life Program. It is intended
to be used in conjunction with other Hospital Elder Life Program training
materials provided by the institution.

This manual supplements but does not replace the individualized personal
instruction that is necessary to ensure the effectiveness of the program and
the safety of patients, volunteers, and staff. It provides general guidance on
the program - but does not address many situations that may arise in
dealing with the hospitalized elderly: persons using the Hospital Elder Life
Program techniques must continue to exercise their independent judgment
about such clinical situations.

Sharon Inouye, M.D. and the Hospital Elder Life Program assume no
responsibility for any injury or damage resulting from the use of this manual
or its contents. All use of this manual and its contents is at the risk of the
user.

All uses of this material should acknowledge:
The Hospital Elder Life Program (© 2000, Sharon K. Inouye, MD, MPH)
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*NOTICE*

HELP POLICY ON MMSE
HELP was developed utilizing the Mini-Mental State Examination in 1993, prior to
enforcement of the copyright protection and the MMSE is referenced in these manuals.

Currently, the instrument is copyrighted by Psychological Assessment Resources, Inc.

(PAR), and as of 2001, a per use fee is required for any use of the MMSE using a

printed version of the test. Thus, the HELP program does not advocate for use of any

printed version of the MMSE. Many sites have decided to use alternative instruments.

We are not advocating for use of a particular instrument:

1. For clinical use: The MMSE may be administered clinically as long as an authorized
version of the MMSE is used, or the MMSE is administered from memory without a
printed version. Otherwise, a per use fee must be paid to PAR.

2. For use in research or for publication: The user must obtain permission from PAR,
and pay a per use fee for the MMSE in this context.

3. Because of these restrictions, the HELP Program recommends use of alternative
brief cognitive assessment instruments for research purposes. A wide variety of
instruments are available which are not restricted by copyright restrictions. These
should be chosen by the user depending on their specific goals. A brief review of
some of these measures and recommendations are provided below. These can be
used to rate the CAM and to evaluate for dementia. Each instrument has its own
cutpoints, see attached references.

COGNITIVE SCREENING INSTRUMENTS

INSTRUMENT ADMINISTRATION COMMENTS
TIME
BRIEF INSTRUMENTS (<10 mins)
Mini-Cog 3-5 mins Recommended,; validated brief
screening tool.

Short Portable Mental 3-5 mins Recommended, validated brief
Status Questionnaire screening tool

LONGER INSTRUMENTS (>10 mins) FOR MORE COMPREHENSIVE

ASSESSMENT

3MS 10-15 mins Recommended; includes the

MMSE, plus remote memory,
verbal fluency, and abstraction

Montreal Cognitive 10-15 mins Recommended; assesses

Assessment similar domains to MMSE, and
also verbal fluency and
abstraction

These listings are NOT comprehensive. Many other effective instruments exist
which should be considered; these may be very useful to individual sites
depending on timeframes and domains for screening.

All uses of this material should acknowledge:
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INTRODUCTION

This manual presents a systematic method for data collection and
organization necessary for intervention and evaluation. The paper-based
system of forms and worksheets serves as the precursor to the
computerized system. Methods are presented for data entry, selecting
interventions and tracking staff and volunteer adherence and outcomes.
Familiarizing oneself with the paper forms and worksheets prepares one to
use the computerized system proficiently.

To accomplish these objectives, the manual provides:

1. Sample forms and worksheets used by the Elder Life Specialist (ELS) to
enroll patients into the program, to assign appropriate ELS and volunteer
interventions, to daily review patients’ clinical status, and to track staff
and volunteer intervention adherence.

2. Sample forms and worksheets used by the Elder Life Nurse Specialist
(ELNS) to provide geriatric nursing assessment, to initiate appropriate
ELNS protocols and interventions, to daily review patients’ clinical status,
and to track intervention adherence.

3. Sample forms used by the ELS and ELNS at the time of discharge to
measure patients’ clinical outcomes, to measure patients’ and families’
satisfaction with the program, and to record telephone call follow-up
information.

4. Sample forms completed on a fictitious patient from time of admission
into the program to time of discharge, for illustrative purposes.

5. A master copy of all forms and worksheets used by the HELP program

Throughout the manual, the names of each sample form and worksheet are
underlined and in quotation marks in text (e.g., “Patient Enrollment Form”).
In addition, blank sample forms and worksheets are located at the end of
each section in which they are discussed.
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