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CMS TWEAKS NURSING HOME COMPARE     NURSES TAKE GERONTOLOGICAL TRAINING ONLINE

ARTS THERAPY A BEAUTIFUL APPROACH IN DEMENTIA TREATMENT
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Nurse Training Program 
Boosts Quality
AN ONLINE GERONTOLOGICAL TRAINING COURSE HELPS PROVIDERS RETAIN 

NURSING STAFF AND IMPROVE CARE.

A dministrators are 
caught between a 
rock and a hard place. 

Among the rubs are reimburse-
ment rate reductions of up to 
15 percent, constant pressure 
to reduce hospital admissions, 
new battles to attract and retain 
core nursing staff in a shallow 
pool of nurses, and possible 
further cutbacks in Medicare 
and Medicaid payments, just to 
name a few. 

Like many since the 2008 
economic crash, facility admin-
istrators have no choice. They 
must do more with less. 

At risk is care quality, which 
triggers a domino chain. Less quality equals less sat-
isfaction. Eventually, this means fewer patients; fewer 
residents; and fewer referrals from hospitals, families, 
and from happy clients. 

At issue is prosperity—a survival of the fittest— 
in a rapidly changing, super-competitive, viselike  
marketplace. 

WHAT’S A PROVIDER TO DO?
In tough economic times, three administrators—in 
Alaska, Massachusetts, and Nebraska—took a coun-
terintuitive approach. They spent money on registered 

nurse (RN) training. They enrolled 
their nurses in a unique gerontological 
certification course (see sidebar,  
page 42) based at the University of 

Nebraska Medical Center.
Among facility operators who became involved in the 

course—known as Gero Nurse Prep (GNP)—early were 
Alaska’s Charlie Franz, Massachusetts’ Bill Bogdanov-
ich, and Nebraska’s Roger Biens. What intrigued them? 
That higher-care quality also fosters lower costs.

GNP was born with one purpose: improve quality in 
long term and post-acute care centers. It was created 
by the University of Nebraska Medical Center (UNMC) 
College of Nursing. 

“RN degree programs historically gave little attention 
to geriatric nursing,” says Catherine Bevil, RN, EdD, 

Bevil

Biens
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director of continuing nursing education 
at UNMC. “While that’s changing as the 
biggest generation in U.S. history ages, the 
fact remains that most RNs today—about 
two-thirds—have zero geriatric training.”

GNP, she said, is solely focused on cur-
rent, evidence-based clinical nursing skills 
for seniors. “The nursing profession has 
always been about health promotion, disease 
prevention, and symptom 
management. We take that 
to a new level for geriat-
rics. It’s niche nursing for 
long term and post-acute 
care.”

Advanced geriatric 
knowledge and skills, says 
Bevil, mean measurably 
better care. Ten interactive 
learning modules train 
RNs to:

■ Manage physical and
mental aspects of aging;

■ Quickly recognize
symptoms, changes, and 
problems;

■ Keep physicians, ad-
ministrators, and the nurs-
ing team well informed; 
and 

■ Be attentive and com-
passionate in talking to 
residents and their families. 

TRAINING PROMOTES 
PATIENT-CENTERED CARE
“Many seniors say they feel invis-
ible,” says Bevil. “This course 
puts them front and center.”

The learning program em-
phasizes prevention of adverse 
events, especially those with po-
tential for lingering, time-inten-
sive, and costly consequences. 

For example, falls, medication 
errors, and pressure ulcers are 
serious health risks for seniors 
in long term and post-acute care. 
“Proper nursing practice cuts 
risk substantially,” Bevil says. 
“In geriatric nursing especially, 
an ounce of prevention is better 
than a pound of cure—but RNs 

need sharper awareness and preemptive 
action steps.”

Higher-quality care yields other benefits, 
she explains. It means happier residents and 
families, and that means happier nurses. 
Not only do RNs feel more competent, con-
fident, and empowered, they also get more 
positive feedback and recognition, she says.

That in turn feeds staff stability, with low-

Franz

Bogdanovich

Congratulations
to the following nurses 
that have completed the 
Gero Nurse Prep online 
training program and 
have passed the exam to 
become Board-Certified 
Gerontological Nurses. 

Lynne M. Alameda, RN-BC, Jill 

Albright, RN-BC, Nancy Amaya, 

Michelle A. Auger, RN-BC, Amy 

Bailey, Catherine E. Benson, Norma 

L. Benson, Karen Berg, Darci 

Branby, RN-BC, Theresa Buerkel, 

Ann Bulger, Karen Castillo, Teresa 

Chin, Sandi Crawford, Amanda 

Dunkin, Claire Enright, BSN, 

RN-BC, Nancy T. Farrar, Ashley 

Flathers, Julie Fletcher, Debra 

Forss, Dianna Frickey, RN-BC, 

Virginia Girard, RNC, Christine 

Hangsleben, RN, Maureen Hayden, 

RN-BC, Lori Henry, Nancy M. 

Hilbrands, Judy Hollingsworth, 

RN-BC, CLNC, Kathleen Homan, 

RN-BC, Elizabeth Jensen, RN, 

MSN, RN-BC, Sally D. Jones, RNC, 

Joann Kapelos, RN-BC, Lucille 

Katzenberger, Marlene Kelly, RN-

BC, Jeanette Klodt, Diane Lansing, 

Pepper Lippert, BA, RN-BC, Kate 

Lockyer, Janet Madison, RN, Alena 

Manaskova, Marcia Matsik, Debra 

McManus, Andrea Newgren, Lynzie 

Nilles, RN-BC, Rowena A. Norton, 

RN, BSN, Annette Nygaard, Pam 

O’Rourke, RN-BC, Kimberly A. 

Paradis, RN, BSN, M.ed, AHI, Emily 

Peaster, Selena Pevahouse, RN-BC, 

BSN, Diane Santos, RN-BC, MSN, 

CPEHR, Heather D. Schuette, 

Ellen Smitherman-Hinrichs, Joan 

M. Sullivan, Suzie Temple, RN-BC, 

BSN, Janice Tomachick, Giuliana 

Varriano, Marsha Weatherholtz, 

RN-BC, Birgit Weisshuhn, Tiffanee 

A. Wittman, Melissa Woodyard, 

RN-BC, Patricia A. Young, RN-BC 
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er RN churn, which means fewer temp nurses, 
less recruiting time and expense, less new staff 
orientation, and less disruption of nursing care 
teams, Bevil says.

GNP prepares RNs to pass the certification 
exam in gerontological nursing administered by 
the American Nurses Credentialing Center. To 
date, GNP alums have a 98 percent pass rate.

As with physicians, “board-certified” is the 
gold standard of quality. “Only 1 percent of RNs 
are now certified in gerontological nursing, so 
providers with board-certified nursing staff re-
ally set themselves apart,” says Bevil. “That pays 
dividends in both patient and nurse recruiting 
and retention.”

TRAINING EARNS RESPECT
Course alums report that having RN-BC on their 
name badge earns them new respect. “Physi-
cians look at me differently now,” says Maggie 
Spilker, RN-BC, with Heritage Care Center in 
Fairbury, Neb.

Roger Biens, administrator at Brookstone 
Meadows, Elkhorn, Neb., has a unique perspec-
tive, first serving as RN and director of nursing. 
Among the first GNP alums, he was promoted 
to administrator after becoming certified. 
Brookstone is part of Vetter Health Services, 
with more than 30 centers in five states and a 
systemwide GNP adopter.

His 140-bed skilled nursing center depends 
on hospital referrals for about half of its occu-
pancy. Referrals hinge on a 30-day rehospitaliza-
tion rate, Biens notes. “We have to invest in the 
best RNs. We can’t afford not to.” 

He’s enrolled four RNs in GNP and plans to 
budget for two more yearly. Among key ben-
efits Biens sees are that most nurses have never 
been taught evidence-based patient care and its 
impact on quality outcomes, and “it’s nice to be 
able to tell prospective residents and families 
that we have board-certified RNs,” Biens says.  
“It enhances our reputation.” 

NURSES STEP UP
For Charlie Franz, administrator at Heritage 
Place, Soldotna, Alaska, eight of 11 RNs complet-
ed the course and were certified on their first try. 

“In our [partner] hospital, there is a lot of em-
phasis on physician certification,” says Franz, “so 
we put emphasis on nursing certification. It was 
voluntary, they stepped up and did it, and I think 
they walk a little taller and a lot prouder.”

He notes that the course helped his RNs im-
prove resident assessments, interpret lab results, 
and communicate better with licensed practical 
nurse and nurse assistant staff. “The feedback I 
get is how effective the RN staff are at explain-
ing situations, diagnoses, behavioral issues, and 
complications,” he says.

What’s more, since GNP, Franz has seen use 
of off-label antipsychotics drop to zero.

PROGRAM ATTRACTS, RETAINS  
GOOD RNs
As a teenager, Bill Bogdanovich’s first job was 
at a nursing home. He rose to become chief 
executive officer and owner of diversified Broad 
Reach Healthcare, in Chatham, Mass.—and in 
2013 won the American College of Health Care 
Administrators’ Facility Leadership Award. 

He, too, invited his RN staff to enroll in GNP, 
and all accepted. To date, 13 earned certification 
on their first try. Two more RNs are slated to be 
certified in 2013, achieving Bogdanovich’s goal of 
100 percent RN staff certification. 

“I now hear a different level of critical think-
ing,” he says. He sees RNs engage the entire 
nursing team. “I see them asking questions and 
answering them—together and in depth.”

An unexpected benefit: “Our state surveyors 
were quite impressed that we supported our RNs 
in this way, that so many enrolled and did well.”

Bogdanovich’s bottom line? GNP helps retain 
good RNs. “Less turnover—the right staff 
longevity—makes it possible to focus on doing 
things you want to do. Otherwise, you’re con-
stantly hiring and orienting brand-new people.”

Voicing the position of long term and post-
acute care operators nationwide, Bogdanovich 
puts it succinctly: “Despite increasing demands 
and declining resources, administrators are 
challenged to do at least as much, if not more, to 
provide scope and level of service.”

Separated by thousands of miles, Franz and 
Biens drew the same conclusion, and each used 
GNP to help meet the challenge.

For AHCA/NCAL Gero Nurse Prep details, go 
to GeroNursePrep.org. ■

Heidi J. Keeler, PhD, RN, is assistant professor, 
Community Based Health Department, nurse 
planner, continuing nursing education, University 
of Nebraska Medical Center College of Nursing, 
Omaha, Neb. Keeler can be reached at (402) 559-
4524 or hkeeler@unmc.edu. 

Gero Nurse Prep 
(GNP) is an online 
training course for 
RNs to become 
board-certified in ge-
rontological nursing. 

Gero Prep was 
born in a proposal 
by the University of 
Nebraska Medical 
Center College of 
Nursing. The pro-
posal offered ways to 
improve the quality 
of nursing care by 
directly involving 
nursing home owners 
and administrators 
in advanced geriatric 
nursing education 
leading to geronto-
logical certification. 
And in the process it 
proposed to culti-
vate nurse leaders as 
advocates, sentinels, 
and team leaders for 
their organizations.

The Robert Wood 
Johnson Foundation 
funded the proposal 
with a grant for a re-
gional pilot project. 

Training for Geriat-
ric Nurse Certification 
yielded big dividends 
across the board, 
including higher-
quality care; better 
services; lower staff 
turnover; and happier 
nurses, residents, and 
families. 

Gero Prep was 
extended nationwide 
with the American 
Health Care Associa-
tion/National Center 
for Assisted Living as 
its sponsor.

THE PROGRAM



Over 500 RNs Have Already Enrolled!
Learn the fundamentals necessary to sit for the gerontological certification exam, 

and earn 30 contact hours, in one convenient online program. 

Pathway to Board Certified

GeroNursePrep.org

As Featured in Provider Magazine, 
August 2013.

For more information visit: 
www.GeroNursePrep.org.




