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DISCLAIMER

Nothing to disclose This presentation was created for the sole purpose of 
providing education and training and does not reflect the 

opinions of the Department of Veterans Affairs.



OBJECTIVES
• Quantify the Silver tsunami 
• Describe the challenges of caring for dementia 

in acute care

• Make the case for this being a “system of care” 
problem

• Introduce the Acute Care Behavioral Rounds 
Team 
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By the numbers

? MEMORY CARE 
BEDS IN KY

? ACE UNITS IN KY 3 0



Clinical Case

75 yo man with history of dementia, BPH admitted from home with 
2-day increasing agitation and aggression toward his wife.

He is admitted to the floor for “UTI.” Your called by his nurse 4 
hours later for “agitation.”



Reactions?



Reference: National Council on Aging. (2024, May). 2023 Profile of Older Americans.  
https://acl.gov/sites/default/files/Profile%20of%20OA/ACL_ProfileOlderAmericans2023_508.pdf

Age in the US

 In 2022, 31.9 million women 
and 25.9 million men were 65+

 People 65+ represented 17.3% 
of the population in the year 
2022

 The percentage of people 65+ 
is expected to grow to 22% by 
2040



 9,179,433 Veterans enrolled in VA care
 47.9% of VA Population is 65+ 
 286,084 Veterans have a diagnosis of dementia, 3.1% of VA Enrollees

Age and Health of US Veterans





Dementia 
in Acute 
Care

Approximately 1 in 5 older hospitalized 
patients have dementia

Represents 1.8 million hospitalizations 
annually

Higher rates of falls, hospital-acquired 
infections, pressure ulcers, delirium

Increased LOS, mortality, and discharge 
to SNF



• 175 Veterans across 14 VA hospitals
• Median LOS 39 days
• Nearly 50% experienced: involuntary hold, behavioral code, 

elopement attempt, or restraints
• 28% experienced an HAI or fall







Brief 
Summary

Modest benefit

Significant Harms

“The apparent effectiveness of the drugs seen 
in daily practice may be explained by a 
favourable natural course of the symptoms, as 
observed in the placebo groups.”



Commentary

Agitation?

Relook?



Workplace 
Violence 
and 
Dementia

Most often reported by nursing and 
nursing assistants

Physical aggression closely linked to 
cognitive impairment

Delirium and history of mental health 
diagnosis greatest predictors



Workplace 
Violence 
and 
Dementia

• “despite inappropriate design and no resourcing, hospitals 
routinely expect medical wards to accept these patients 
when no psychogeriatric bed is available even when the 
presentation is complicated by physical or sexual violence. 
The authors contend that this practice is unsafe and 
unethical. It breaches the Code of Rights for all patients 
and places physicians at medico-legal risk.”



Healthcare worker’s attitudes

Characterized by:

Positive intentions
Variable knowledge

Only briefly improved with training alone

Most often identified barriers:

Organizational culture, 
Leadership support

Training



• 22 RCTs involving 5719 patients
• Multicomponent non-pharmacologic interventions

• Reduced incidence by 43% compared to usual care
• No effect on mortality
• Might reduce LOS, delirium duration and severity



Summary 
thus far…

Our population is rapidly aging

Estimates suggest dementia incidence will double

Likely 1 in 4 hospitalized older patients will have dementia

Inpatient care of dementia: poor outcomes, ↑ LOS, 
delirium

Staff have limited knowledge, skills, and resources

Best efforts suggest we can reduce delirium by 40%





Kentucky’s / Lexington’s 65+ Population

Kentucky:
 Number of Persons 65 & Older: 793,007
 Percent of population: 17.6%

Lexington VA Health Care System
 Number of Veterans in System: ~83,000
 Veterans 65+: ~32,000
 Veterans with a Dementia Diagnosis: 

2,225

Link toReport: Dementia Cube Dashboard | Pyramid Analytics

https://pyramid.cdw.va.gov/direct/?id=86ed3770-3ea7-4ad2-afc0-d5480367bd42


Managing Veterans with 
Challenging Behaviors

Workplace Violence and Safety 
Concerns

Staffing Issues and Burnout

Lack of Support from Leadership

Increased Falls and Patient 
Safety Issues

Need for More Structured Care 
and Protocols

Need For Specialized Unit

Mismatch in Nursing and 
Provider Expectations

Themes of Staff Concerns





Metrics



• Strategic Priority!





Acute Care Behavioral Rounds Team (ACBRT)

 What is the ACBRT
 Adapted from the Milwaukee VA
 Lexington is 1/7 in progress of adoption/adapting
 Nursing lead
 EHR note for initial assessment
 EHR note for follow up assessment
 STRIDE & Medication Consults



ACBRT Priorities

REAL TIME 
COACHING 

BEHAVIORAL 
CARE PLANS

ADDITIONAL 
RESOURCES

CONSISTENT 
FOLLOW UP



Acute Care Behavioral 
Round Data



Next steps Night team 
champions/education

Behavioral Code Team

Dementia-Specific Unit

Age Friendly Designation



Age-Friendly Health Systems

Age-Friendly Health Systems 
aim to:
 Follow an essential set of 

evidence-based practices
 Cause no harm
 Align with What Matters to 

the older adult and their 
family caregivers

In an Age-Friendly Health 
System, value is optimized for 

all — patients, families, 
caregivers, health care 

providers, and the overall 
system.



Summary

TAKE A DEEP BREATH SYSTEM-LEVEL CHANGE 
WILL BE REQUIRED

START WITH DATA 
RELEVANT TO LEADERSHIP

PARTNER WITH NURSING 



Thank You

• Elizabeth Lancaster
• Jenn Mason

• Tamara Baker
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