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Maureen Haske-Palomino DNP, MSN, GNP-BC is the clinical leader and co-developer of the Elder Veteran Program (EVP) at the William S. Middleton VA Hospital located in Madison Wisconsin.  Dr. Haske-Palomino has been a gerontological nurse practitioner for over 20 years.  She has worked for the VA since 2014.  
The Elder Veteran Program  (EVP) is a nurse practitioner (NP) led inpatient geriatric consult service designed to guide nurses and other team members to identify risk early and employ veteran centered interventions that focus on prevention and/or prompt treatment of active geriatric syndromes.  EVP prioritizes those inpatients with cognitive impairment, working to identify key strategies such as engagement activities (music, books, use of animatronic pets, walking schedule) to improve their stay and reduce risk of functional decline and delirium.

The EVP model is founded on the use of experiential learning to disseminate evidence based practice and quality gerontological nursing care. The EVP NPs and RNs perform focused comprehensive geriatric assessments including a thorough family and social history  that highlights the veteran as a unique individual.   EVP team members work in sync with the veteran’s nurse, educating and modeling at the bedside, and providing feedback on the care plan.  EVP promotes excellence consistent with the I CARE Values through this consistent interaction with the veteran, family, and care team.
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Prior to the start of EVP, older veterans were less likely to receive inpatient geriatric care and have repeat behavioral codes.  










Press Ganey scores improved in areas of Veterans feeling ready for discharge (DC), educated on care and condition, and being kept informed post EVP implementation.
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A qualitative evaluation reveals positive impact on nursing growth[image: ]
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Total Behavior Codes & Repeat Behavior Codes 

Total # behavior codes age 	>	65	
FY 2016 (pre EVP)	FY 2018 (implementation)	FY 2019  (post EVP)	21	34	13	# of repeat behavior codes age 	>	65	
FY 2016 (pre EVP)	FY 2018 (implementation)	FY 2019  (post EVP)	5	7	2	



# of EVP and Geriatric Medicine Consults per Fiscal Year

EVP Consults	
FY 2016	FY 2018	FY 2019	399	733	Geriatric Medicine Consults	
FY 2016	FY 2018	FY 2019	47	48	53	
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EVP Qualitative Evaluation:
‘What are nurses saying about their growth?

- Awareness of nursin p

“I think i really emphasizes the importanc of mrsing care...things we can do better to help the patient..T
feellike I've gotten better at considering things like ambulation, PO intake, output, and sleep cycles...Its
‘givenme a heightened awarencss of the importance of those arcas.”

© Awareness of ri; Q

“It forces you to think, like okay is this patient this age and do they have these risk factors. Could
this hospitalization put them at risk of needing additional help at home?”

- Focus on prevent
“How I fit it into my practice i
things that might impact their
and prevent complications.”

like when patients come in on admission I specifically look for
tay, what they might need to promote a better outcome for them
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