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Who is a key person who supported you in becoming a gerontological 
nurse educator? 
Lois Evans was the dean of the graduate nursing program at Georgetown 
University at the time when she and Neville  Strumpf were doing original 
research on restraint use and  the elimination of restraints.  Her original 
thinking and vision were an inspiration to me then and over the years, 
she was an incredible  mentor. 

Favorite experience as a gerontological nurse expert educator? 
Honestly, I love teaching gerontological nursing at both the
undergraduate and RN-to-BSN level. Most recently I had the opportunity
to develop a new gerontological nursing clinical rotation that all senior
level undergraduate nursing students would experience in a continuing 

Where would you  like to see gerontological nursing education to be 
at in 5 years? 
A persisting goal is to establish a strong presence of gerontological 
nursing  in undergraduate and graduate education, across the curriculum 
with teaching practices that ensure high impact translation into clinical 
practice.

Key words of wisdom for those nurses interested in becoming a
distinguished educator in gerontological nursing education? 
Keep the vision and use your voice to advocate for and champion
gerontological nursing learning moments across the curriculum and in
continuing education. Utilize the diverse array of gerontological nursing
educational resources  that are readily available  to initiate and lead
small and large steps in your organization. Develop gero learning
communities, and keep connected with your gero colleagues to stay up
to date to continue to innovate. 

What motivated you to become a gerontological nurse educator? 
As a novice nurse working on a cardiac telemetry stepdown unit and then 
the cardiothoracic  ICU (during the late 1970’s), I noticed that many older 
adult patients who were labeled as ‘senile’ due to manifestations of 
distressing behaviors, during more lucid moments were not ‘senile’ at all, 
but were experiencing episodic changes in mental status and were 
otherwise coherent and rationale; I discerned they were deeply affected 
by their  care and treatment. I also noticed that at the root of some of 
these mental status changes were nursing care practices that were 
potentially doing more harm than good, such as the regular use of 
physical restraints and  sedation, and restricted mobility. This sparked my 
interest in graduate education specifically focused on gerontological 
nursing .  At that time, cardiology was an exciting and even glamorous 
specialty, but I saw an area of need and an opportunity to tackle an issue 
that was far from glamorous and that few people cared about, but for 
which I believed that nursing (and I) could make a significant impact on 
older people’s lives. I also was motivated and inspired by the emerging 
research and evidence base for best practices in gerontology and 
geriatrics that needed to be further studied and  implemented, and 
wanted to be a part of that movement. 
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care retirement community memory care unit.In this one-day immersion experience, 
students completed a Geriatric Nursing Assessment Portfolio that included a comprehensive 
head-to-toe assessment incorporating geriatric assessment  tips and techniques, and a set of 
the Try This assessment tools. On the unit, I worked with students individually and  in pairs 
using a bedside clinical teaching strategy to model the geriatric assessment and guide them 
in their skills, focusing on the nuances of clinical findings and interpretations in the older 
adult. Students roundly appreciated the opportunity to have this experience as they were at 
a point in their nursing education where the discernment of clinical findings was more 
meaningful; the older adult clients were in moderate stages of dementia and were 
communicative and engaging with students, thus students could apply the assessment tools 
and gain better understanding of variations in the manifestations of dementia. This 
particular facility was a billboard for best practices for healthy aging and high quality 
geriatric care, from the physical design based on the Green House model, to the nurse 
staffing patterns and qualifications, and the quality of care delivered.  In addition, it was a 
gratifying experience to directly tie in what I was teaching in the gerontological nursing 
didactic course as well as to showcase long term care as a pillar of excellence for best 
practices and quality care for older adults, as opposed to having to make excuses for poor 
care and poorly designed facilities in settings that were the only settings available for a 
long term clinical experiences in years past.


