
Pamela E. Windle is Nurse Manager for
several units including the Surgical Obser-
vation Unit (SOU) at St. Luke’s Episcopal
Hospital, Houston, Texas. St. Luke’s is a
NICHE designated hospital and Windle is
a participant in the NICHE Geriatric Re-
source Nurse program.

NICHE: What initiated your focus on im-
proving the care of older adult patients?

Windle: In 2001, outpatient surgeries
were on the rise and we soon recognized
that these outpatients, especially older
adult patients, had trouble returning home
the same day following operations. 

NICHE: What specific problems did you
see with older adult patients?

Windle: There were a number of patient
and caregiver concerns and compliance is-
sues. The layout of their home could lead
to falls, especially if their homes are two-
story houses. Remembering to continue
taking their regular or newly prescribed
medications was often a problem. Family
members or caregivers were worried about
the drive home; how to care for the patient
while still affected by anesthesia; immedi-
ately getting their prescribed medications;
and how to deal with patient’s pain and
comfort or any number of things. 

NICHE: What measures did you take to
help alleviate the problems?

Windle: We developed the idea of the 23-
hour observation department for outpatient
surgeries, regardless of age. Because these
are considered outpatient surgeries, we
would have patients discharged within the
24-hour period. We called this department
the Surgical Observation Unit. The unit
was still a relatively unique concept, and
trying to persuade surgeons to use this de-
partment was a struggle in the beginning.
After accepting the concept and seeing the
positive impact, surgeons began using the
department as an extended surgical outpa-
tient observation unit. Early communica-
tion, discharge planning and coordination
from the surgeons were very helpful in
getting our patients discharged, especially
for older adults, who made up a large per-
centage of patients. 

NICHE: How did the Surgical Observa-
tion Unit work out?

Windle: The concept worked great and
eventually the doctors came to see it as a
real plus for their patients. There were still
concerns about the safety of older adult
patients due to their age, co-morbidity is-
sues, effects of anesthesia, psychosocial
and other medical problems. By chance, at
this time the NICHE program was being
offered through the University of Texas…a
perfect fit.

NICHE: How did you implement the
NICHE concepts in the SOU?

Windle: An SOU nurse and myself went
through the NICHE Geriatric Resource
Nurse (GRN) program. I assigned the
SOU nurse as the Resource Nurse for the
unit and charged her with geriatric care
training and education of the other nurses
on the unit. I felt it was important to use
the bedside nurse as the Resource Nurse
— it’s a core NICHE strategy.

NICHE: What specific interventions were
involved?

Windle: We implemented improvement
processes based on the GRN practices:
frequent rounding, bowel and bladder pro-
gram, appraisal and understanding of med-
ication interactions, plus “Call, Don’t
Fall” reminders and shift reporting. We
also made a point of assigning older adult
patients to beds closer to the nurses’ sta-
tion so monitoring could be increased.
More in-depth discharge phone calls for
patients 65-and-older were made part of
the process.

NICHE: What results have you seen?

Windle: Falls decreased to near zero. Pa-
tient and physician satisfaction improved
and lengths of stay decreased. Thanks to
the GRN training, staff showed improved
knowledge of the special requirements of
older adult patients. Finally, physicians
were pleased with the results and this
prompted frequent requests to reserve a
bed in the SOU.
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