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Infusing Gerontologic Practice  
Into PACT
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Care that recognizes the specific challenges facing older veterans is important for  
improving their care. Fortunately, a growing number of tools and resources  

are available to all members of the Patient Aligned Care Team.

T
he older adult population 
in the VA is growing. Adults 
aged > 85 years are the fastest 
growing segment of the older 

veteran population and many are af-
flicted with multiple medical prob-
lems and functional impairments.1,2 

The majority of older veterans 
(94.6%, or about 1.9 million veter-
ans) who seek care at the VA obtain 
care through primary care providers 
(PCPs) who are often not formally 
trained in geriatrics.1,3 With the in-
creasing number of older patients, 
new models of care are needed to 
provide coordinated, comprehensive, 
efficient, and patient-centered care.4,5 

Common themes found in suc-
cessful models of care for older pa-
tients include a team approach, care 
management (comprehensive and 
coordinated), and patients who are 
active partners.4 These themes are 
reflected in the VA Patient Aligned 
Care Team (PACT) primary care pro-
gram. PACT, a model of care that was 
initiated in 2010 and is built on a 

foundation of patient-centered care, 
encompasses a team approach to pro-
vide comprehensive, coordinated, 
and personalized care.6-8 The chal-
lenge for the VA is to integrate geron-
tologic principles and tools into the 
daily practice of all PACTs in order 
to improve care provided for older 
veterans.9

This article discusses current chal-
lenges in caring for older veterans in 
the VA system and recommends tools 
that can be used to infuse geriatric 
care principles into VA primary care 
by the PACT, to improve the quality 
of care provided to older veterans. In 
addition, the article also describes VA 
geriatric programs that PACT clini-
cians can access to supplement older 
veterans’ care.

CHALLENGES OF CARING FOR 
OLDER VETERANS
One concern when caring for older 
veterans arises when the veteran ac-
cesses both VA and non-VA health 
care services to offset medication 

costs and obtain services not cov-
ered by Medicare or other insurance 
companies.2,3 This “dual care” can 
exacerbate polypharmacy issues and 
increase confusion regarding plans of 
care. Problems may arise when mul-
tiple providers from different systems 
of care prescribe medications avail-
able only within their own formulary 
and/or order diagnostic and labora-
tory tests with results available only 
within their own health care system.

The VA is also challenged by 
health care delivery for rural veter-
ans. Thirty-six percent of all veter-
ans live in rural areas, and they often 
depend on non-VA services to meet 
their health care needs due to diffi-
culty traveling to the nearest VA facil-
ity.10 Seasonal residency also presents 
challenges. An increasing number of 
older veterans are seen at different VA 
facilities when they “winter” in a dif-
ferent section of the country. 

Fortunately, a VA provider in one 
facility can access a patient’s elec-
tronic medical records in another 
facility, using the VA Computerized 
Patient Record System (CPRS). How-
ever, it is unclear to what extent busy 
VA PCPs use this function when see-
ing patients. Although individual 
pilot programs have shown promise, 
integrated electronic health records 
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between VA and non-VA health care 
have not advanced to the point of 
sharing data or reconciling care plans 
(R. Rupper, personal communica-
tion, March 1, 2013). 

Many PCPs and other PACT staff 
are not formally trained in geriatrics 
and may have had limited exposure 
to geriatric principles.3 Clinic time 
pressures, multiple clinical reminders 
(eg, vaccinations), and panel man-
agement of specific diseases make it 
challenging to find time to focus on 
complex geriatric syndromes. Cur-
rent PACT performance measures 
also do not routinely include geriat-
ric-specific quality of care criteria or 
focus on patient function (K. Shay, 
personal communication, February 
12, 2013), a hallmark of geriatric 
care.8 Furthermore, with increasing 
complexity of the health care system 
and limited availability of resources, 
it is often time consuming to iden-
tify and collaborate with non-VA re-
sources to ensure patients’ needs are 
met in their communities. 

OPPORTUNITIES FOR 
IMPROVEMENT IN CARE
The VA transformation to PACTs 
has led to process changes in clinic 
workflow that may aid in address-
ing the aforementioned challenges 
in caring for older veterans. Each pa-
tient is assigned to a PCP-led team 
that includes a registered nurse care 
manager, a clinical associate, and an 
administrative associate. The PACT 
model of care has increased access to 
care by redesigning face-to-face visits, 
increasingly moving toward open ac-
cess, and through the increased use 
of virtual access via secured e-mail, 
telephone visits, and telehealth.8 

In addition to process changes, 
the VA has created new tools to assist 
teams in patient management. One 
of these is the Care Assessment Need 
(CAN) score, a risk stratification tool 

available for use by PACTs to identify 
patients at highest risk for hospital 
admission and/or death for focused 
care management.11 It is based on sta-
tistical prediction models of veterans 
enrolled in primary care, using pa-
tient characteristics and health care 
use information.11 Although the CAN 
score looks promising, more research 
is needed to evaluate its effectiveness  
in improving care for older veterans 
and its association with better patient 
functioning—an important focus in 
quality geriatric care. 

A tool that takes into account daily 
function is the Vulnerable Elders 
Survey-13 (VES-13). As measured 
by the VES-13, functional ability has 
been shown to be a strong predictor 
of decline and death in older adults 
independent of gender or comorbidi-
ties.12 Integration of the VES-13 into 
the evaluation of older veterans could 
assist PACTs in considering patients’ 
current function and life expectancy 
in their care plans along with patient 
and family goals. 

Another potentially useful tool 
for the PACT team is the SPICES 
mnemonic (Sleeping, Problems with 
feeding/eating, Incontinence or uri-
nary problems, Confusion, Evidence 
of falls, and Skin breakdown).13 

Although SPICES is not compre-
hensive, this mnemonic highlights 
potential problems facing older pa-
tients that may not be brought up 
routinely. It provides a concise, for-
malized format that can be used by 
clerks or patient support assistants  
as part of the check-in process. 

This tool has been used success-
fully by the Geriatric Evaluation and 
Management Clinic of the South 
Texas Veterans Health Care System 
(STVHCS) to improve communica-
tion between the PCP and nurse so 
that pertinent patient information is 
relayed concisely. SPICES was helpful 
in identifying patients needing inter-

ventions for fall risk. In a retrospec-
tive chart review of 100 randomly 
selected patients aged 75 to 90 years 
enrolled in the clinic, a 75% reduc-
tion in falls was noted during the first 
year of implementation (STVHCS 
unpublished data, 2012). 

Additional tools that focus on 
identifying specific geriatric syn-
dromes are available online from the 
Hartford Institute for Geriatric Nurs-
ing, which provides evidence-based 
information and training on how to 
assess, evaluate, and manage com-
mon geriatric syndromes such as de-
pression, dementia, and delirium.14 

The site also includes videos on how 
to use common brief geriatric assess-
ment tools that can be performed 
by nurses and health care associates 
while the patient is in the waiting 
room. Though promising, further re-
search is needed to study the effects 
of these tools on patient, provider, 
and system outcomes. 

Infusing quality of care indica-
tors (QI) can play an integral role 
in achieving PACT goals while im-
proving the older veterans’ quality of 
life. For example, polypharmacy and 
medication-related injuries in older 
adults continue to pose both a safety 
and economic challenge to patients 
and the health care system.15-17 The 
2012 Beers criteria for Potentially 
Inappropriate Medications in Older 
Adults lists 53 medication classes that 
have been identified as potentially 
inappropriate medications for use 
in older adults.17 Use of this tool by 
PACTs in the development of patient 
care plans has the potential to reduce 
medication-related adverse reactions 
and improper prescribing.18,19

Assessing Care of Vulnerable El-
ders (ACOVE ) also provides QIs 
that are specific to vulnerable older 
persons.20-24 The most recent ver-
sion, ACOVE-3, includes 392 QIs for 
26 conditions and 14 types of care 
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processes and covers all domains of 
care.20 Findings from a study apply-
ing QIs involving vulnerable elderly 
patients in 2 managed care programs 
revealed that recipients of better-
quality care had a 10% higher sur-
vival rate over 3 years.25 

The VA currently monitors 6 frail 
elderly QIs based on ACOVE cri-
teria via reviews of medical records 
in veterans aged > 75 years. These 
QIs cover falls, incontinence, func-
tional assessment, and the presence 
of a surrogate decision maker. PACT 
staff, unfortunately, do not receive 
feedback on these, because they are 
still QIs and not part of the perfor-
mance measures (K. Shay, personal 
communication, February 12, 2013). 
Though some VA sites have adopted 
these QIs to some extent, until these 
frail elderly QIs become performance 
measures throughout VA, other com-
peting priorities may be more at the 
forefront of quality improvement 
projects done by PACT teams.5

The American Geriatrics Society 
recently published recommendations 
on the care of older adults with mul-
tiple chronic conditions, to aid PCPs 
in practicing a more individualized, 
patient-centered care in complex 
cases.26 In addition to focusing on a 
patient’s primary concern during a 
clinic visit and eliciting preferences, 
considering prognosis in deciding on 
treatment options allows patients to 
better weigh the potential benefits 
and burdens in their daily living.26 
A discussion on how aggressive po-
tential treatments are and what the 
patient is willing to undertake is an 
important component of patient-cen-
tered care and should be incorporated 
during routine PACT clinic visits.

VA GERIATRIC PROGRAMS
It is important for PACT clinicians 
to be familiar with the geriatric pro-
grams and resources available within 

the VA medical home “neighbor-
hood,” which can supplement care. 
One such resource is the Geriatric 
Research Education and Clinical 
Centers (GRECCs). There are cur-
rently 19 GRECCs throughout the 
nation that serve as Centers of Excel-
lence in the care of older veterans.27 
The GRECCs provide training for cli-
nicians, test innovative ways to care 
for older veterans, and collaborate 
with other staff to improve the care 
provided. Some have also developed 
Geriatric Primary Care Clinics (or 
Geri PACTs) to provide team care to 
very frail and high-risk older veter-
ans. Since not all VA facilities have 
access to Geri PACTs, the GRECCs 
play an important role in making ge-
riatric expertise and training available 
to the PACTs.3

To address this limitation in ac-
cess, VA programs have begun using 
telehealth technology to increase 
competencies of PCPs in caring for 
older veterans. For example, the VA 
Geriatric Scholars Program is a na-
tional educational program with dif-
ferent avenues to “geriatricize” VA 
primary care services and improve 
knowledge and care provided to 
older veterans.28 It consists of sev-
eral subprograms: Geriatric Scholars 
Program for Rural Community Based 
Outpatient Clinics; Geriatric Scholars 
Program for Primary Care Providers; 
Rural Interdisciplinary Team Train-
ing; and the Geriatric Assessment 
Pocket Guide.29 These components 
may include didactics both face-to-
face and online, clinical experience 
with performing common geriatric 
screening tools, and a quality im-
provement project.

Some local VAMCs have also 
developed programs to address 
this need to improve care provided 
to older veterans in PACT. The VA 
Greater Los Angeles Healthcare Sys-
tem (GLA) GRECC, for example, 

has started several programs to in-
fuse geriatrics into PACTs, includ-
ing the Geri Specialty Care Access 
Network-Extension for Commu-
nity Healthcare Outcomes (SCAN-
ECHO). VA SCAN-ECHO was 
developed to increase access to spe-
cialty care in rural/underserved areas. 
The PCP presents a case and a spe-
cialty provider gives guidance in the 
assessment and/or management of 
a specific clinical problem.30 Unlike 
many other SCAN-ECHO programs, 
the GLA Geri SCAN-ECHO program 
encourages not only PCPs, but also 
nurses and social workers to submit 
consults for discussion and encour-
ages team management (a hallmark 
of quality geriatric care). Another im-
portant GLA GRECC project is the 
Veterans Cognitive Assessment and 
Management Program (V-CAMP), 
which uses videoconferencing to as-
sess and manage veterans with cogni-
tive impairment/dementia who reside 
in underserved areas in the GLA re-
gion. The program provides demen-
tia care management and access to 
neuropsychological examinations—
services that are often not available in 
rural areas.31

Various VA program offices have 
also published useful resources to 
help PACT clinicians infuse geron-
tologic principles into their practice. 
The VA Office of Nursing Services 
has a Geriatrics and Extended Care 
Field Advisory Committee, which re-
cently produced on-demand lectures 
in the virtual VA eHealth University 
(also known as myVeHU campus) 
on improving the PACT’s manage-
ment of progressive chronic diseases 
and dementia recognition and initial 
evaluation. They also produced a re-
source guide for VA clinicians (nurs-
ing and non-nursing), based on a 
team consensus of what the work-
group thinks a clinician would find 
helpful in clinical practice to improve 
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care of older veterans. The VA Of-
fice of Geriatrics and Extended Care 
Service also identified a list of clini-
cal and educational resources to help 
PACT clinicians. These include the 
Geriatrics Evaluation and manage-
ment (GEM) Tools Booklet (http://
geriatricscareonline.org) and a Share-
Point site to improve dementia care 
in all settings.

The VA Office of Geriatrics and Ex-
tended Care provides additional geri-
atric-specific programs (http://va.gov 
/geriatrics). These programs may be 
useful for consultation and collabo-
ration for patients whom the PACT 
teams have found to be more chal-
lenging and require more assistance 
to meet performance measures and 
patient needs. A recent evidence syn-
thesis notes that direct involvement 
of geriatricians (as opposed to indi-
rect care with limited contact) is more 
likely to result in positive patient out-
comes and should be considered for 
those patients who are the most frail 
and/or high utilizers of services.32

CONCLUSION
The PACT initiative in the VA health 
care system may prove to be an im-
portant vehicle for improving and 
standardizing the care provided to 
older veterans. Use of reliable and 
valid tools in the identification and 
assessment of geriatric syndromes, 
provision of quality standards, and 
use of innovative telehealth practices 
are promising enhancements for the 
primary care of older veterans. ●
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