
   The Review Of  

DIABETIC  

    STUDIES                                                                 OPEN ACCESS 
 

WWW.DIABETICSTUDIES.ORG                                                                                                                                     292 

Overview Of Nursing Role In Promoting 
Integrated Healthcare Of Elderly Population: A 

Comprehensive Review 
 

Ibrahim Ahmed Ali Al-Sharafi Asiri1, Azbah Ahmad Asiri2, Aisha Attia Hassan 

Musmali1, Amnah Hamed Kakum3, Ameerh Ahmed Ali Asiri3, Khulod Ali Al-Asbali3, 

Mahasin Musad Al-Balawi4, Yahya Hamed Ahmed Al malki5, Osamh Abdulrahman 

Alsogier6, Mohamed Hamad ALharbi7 
 

1 Nursing Assistant, Emergency Department, Al-Qahmah General Hospital, Al-Qahmah, Saudi 
2 Nurse Specialist, Prince Faisal Bin Khalid Hospital for Heart Diseases and Surgery - Cardiac Care Unit, Abha, Saudi 

3 Nurse Specialist, Oncology Department, Asir Central Hospital, Abha, Saudi Arabia 
4 Nursing Specialist, Uhud Hospital, Madinah, Saudi Arabia 

5 ECG Technician, Alhada Armed Forces Hospital, Taif, Saudi Arabia 
6 Health Information Technology, Al-Qassim Armed Forces Hospital, Al-Qassim, Saudi Arabia 

7Operation Room Technician, Armed Forces Hospital in Qassim, Saudi Arabia 

 

Abstract 

The rapidly aging global population presents substantial challenges for healthcare systems worldwide, 

necessitating specialized nursing interventions to promote health, maintain independence, and enhance 

quality of life among elderly individuals. This comprehensive review examines the multifaceted role of 

nurses in delivering healthcare to elderly populations across diverse settings including community-

based programs, long-term care facilities, and acute care environments. The nursing role encompasses 

comprehensive assessment, care coordination, medication management, health promotion, fall 

prevention, rehabilitation support, and psychosocial care. Evidence demonstrates that nurse-led 

interventions significantly improve health outcomes, reduce hospital readmissions, enhance quality of 

life, and promote healthy aging among elderly patients. Through holistic, person-centered approaches, 

nurses address the complex physical, cognitive, emotional, and social needs of older adults while 

advocating for their autonomy and dignity. This review synthesizes current evidence on nursing 

strategies, challenges, and outcomes in elderly care, emphasizing the critical importance of specialized 

geriatric nursing education, interdisciplinary collaboration, and evidence-based practice in optimizing 

healthcare delivery for the aging population. The findings underscore that nurses are essential to 

achieving sustainable, cost-effective elderly healthcare that honors the preferences and goals of older 

adults. 
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Introduction  

 

Background 

 

Demographic Trends and the Aging Population 

The global population is experiencing unprecedented demographic shifts characterized by a substantial 

increase in the number and proportion of older adults. By 2030, approximately 1 in 6 people worldwide 

will be aged 60 years or older, representing an increase from 1 billion in 2020 to an estimated 1.4 billion 

individuals[88]. Looking further ahead, by 2050, the United Nations predicts the global population of 

people aged 60 and older will double to 2.1 billion, with the number of people aged 80 and older 

projected to triple to 426 million[88]. In the United States alone, approximately 39.5 million people are 

currently over the age of 65, with projections indicating that by 2060, this population aged 65 years and 
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older will nearly double[86]. The fastest-growing segment of the elderly population is the "oldest-old" 

cohort aged 85 and above, whose numbers are anticipated to triple in size by 2060[86]. 

This demographic transformation occurs globally across diverse regions, though patterns vary by 

country income levels and geographic location[85]. High-income countries such as Japan, where one-

third of the population is already aged over 60 years, provide early models of aging societies[88]. 

However, developing nations are experiencing even more rapid population aging, with the proportion 

of elderly populations projected to escalate dramatically[89]. In the United Kingdom, over 10 million 

people are currently aged 65 and older, comprising 18 percent of the population, with projections 

indicating the number of people aged 65-79 will increase by nearly a third to over 10 million within the 

next 40 years, while those aged 80 and over will more than double to over 6 million[91]. 

 

Healthcare Challenges in an Aging Society 

The aging population brings with it increased prevalence of chronic diseases, multiple comorbidities, 

functional impairments, and complex healthcare needs[84]. Global mortality trends demonstrate that 

population aging directly contributes to increased death rates; between 1990 and 2017, 12 million 

additional global deaths in 2017 were associated with population aging, corresponding to 27.9 percent 

of total global deaths[85]. Older adults commonly present with chronic conditions such as 

cardiovascular disease, diabetes, chronic obstructive pulmonary disease (COPD), dementia, arthritis, 

and osteoporosis, which require long-term management and multifaceted interventions[84]. The 

complexity of managing multiple medications in elderly populations, combined with age-related 

physiological changes, creates heightened risks for adverse drug events and medication-related 

complications[61]. Additionally, elderly individuals face increased risks for falls, cognitive decline, 

depression, social isolation, malnutrition, and loss of independence[92]. 

Without strategic interventions focused on healthy aging and disease prevention, population aging will 

intensify the burden on healthcare systems and substantially increase health and long-term care 

expenditures[26]. Recognizing these challenges, healthcare professionals must adopt proactive, 

comprehensive approaches to elderly care. Nurses, as frontline healthcare providers, play an 

indispensable role in addressing these challenges through their expertise in assessment, care 

coordination, health education, and patient advocacy[21][24]. 

 

Literature Review 

 

Evolution of Nursing Roles in Elderly Care 

The nursing profession has long recognized the unique needs of elderly populations, with nurses serving 

as leaders in elder care and playing increasingly critical roles in addressing the complex challenges of 

aging populations[12]. Historically, nursing care focused primarily on managing acute illness and 

providing basic physical care. However, contemporary nursing practice in elderly care has evolved 

significantly to encompass holistic, person-centered approaches that address the interconnected 

physical, psychological, emotional, social, and spiritual dimensions of older adults' health and well-

being[16][17]. 

Current literature demonstrates that nurses provide comprehensive care encompassing assessment, 

diagnosis, treatment, and evaluation across diverse settings[20]. The multidisciplinary nature of modern 

elderly care requires nurses to function as key coordinators and collaborators within interprofessional 

teams, working alongside physicians, therapists, social workers, pharmacists, and other healthcare 

professionals[21]. This collaborative approach is essential for addressing the complex, multifactorial 

health challenges faced by older adults[11]. 

 

Evidence-Based Nursing Interventions and Patient Outcomes 

Substantial research evidence supports the effectiveness of nurse-led interventions in improving health 

outcomes among elderly populations. Nurse-led care models have consistently demonstrated superior 

results compared to traditional physician-led approaches, with higher patient satisfaction, equal or better 

quality of care, and similar or lower resource utilization[26]. Research specifically examining nurse-led 

programs has revealed that these interventions reduce hospital admissions, lower mortality rates, and 

enhance quality of life among chronically-ill older adults[26]. 
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A landmark randomized trial examining Depression CAREPATH—a nurse-led depression care 

management protocol for home health patients—demonstrated that elderly patients under the care of 

nurses managing depression showed significantly greater improvement in depressive symptoms 

compared to those receiving usual care, with differences becoming more clinically meaningful over the 

course of one year[71]. The intervention, which consisted of comprehensive assessment, care 

coordination, medication management, education, and goal setting, achieved these outcomes without 

extending length of stay or increasing the number and duration of home visits[71]. 

Evidence from multiple studies demonstrates that comprehensive geriatric assessment (CGA), 

conducted by nurses and interprofessional teams, effectively identifies elderly patients' complex 

healthcare needs across multiple domains and facilitates the development of personalized care 

plans[105][107]. Holistic assessment approaches that examine medical, physical, psychological, 

cognitive, nutritional, social, and environmental factors enable nurses to provide targeted interventions 

that address each individual's unique needs and circumstances[105]. 

 

Study Topic: Key Nursing Roles in Elderly Healthcare 

 

Comprehensive Assessment and Holistic Evaluation 

Comprehensive assessment constitutes the foundation of effective elderly nursing care. Geriatric nurses 

conduct thorough, systematic evaluations to establish baseline status across multiple dimensions 

affecting the health and well-being of older adults. Nurses assess physical health status, functional 

capacity in activities of daily living (ADLs) and instrumental activities of daily living (IADLs), 

cognitive function, mental health, nutritional status, medication regimens, social support systems, living 

environments, and spiritual well-being[27]. 

The shift toward person-centered assessment represents a fundamental evolution in nursing practice. 

Rather than focusing exclusively on pathology and deficits, contemporary gerontological nursing 

emphasizes identifying older adults' strengths, abilities, resources, and goals[15]. Nurses recognize that 

assessment methodologies should proceed from least invasive to most invasive and incorporate 

consideration of patients' lived experiences, cultural backgrounds, and values[103]. This holistic 

physical assessment framework builds on nursing philosophy and trauma-informed approaches, 

enabling nurses to honor the whole person rather than merely documenting medical information[103]. 

 

Multiple standardized assessment tools are available to nurses for systematic evaluation of elderly 

patients' needs. These tools address domains including mobility, communication, sensory function, 

mental health, daily living abilities, housing arrangements, physical health, and medication 

management[113]. The Northern Ireland Single Assessment Tool (NISAT), for example, employs eight 

core domains covering all aspects of an older person's life and focuses assessment on individuals' 

abilities and strengths rather than disabilities[113]. Comprehensive assessment using validated tools 

facilitates early identification of emerging health problems and enables nurses to develop individualized 

care plans that address each patient's specific needs and preferences[25]. 

 

Medication Management and Polypharmacy 

Medication management represents a critical component of elderly nursing care, given that older people 

frequently receive multiple medications concurrently. Over 90 percent of people in nursing homes 

receive more than four concurrent medicines, with an average of 9.75 medicines prescribed per 

person[69]. This polypharmacy creates substantial risks for adverse medication events, drug 

interactions, medication errors, and inappropriate prescriptions[61][62][64]. 

Nurses play essential roles in comprehensive medication management including assessing medication 

appropriateness, monitoring for side effects and adverse reactions, ensuring medication adherence, 

conducting medication reviews, and educating patients and families about proper medication use[69]. 

Nurses identify medication-related problems and advocate for medication review and deprescribing 

when appropriate, particularly for patients taking multiple medications with high risk of inappropriate 

prescriptions[64]. Research examining community nursing services revealed that medication errors and 

adverse medication events requiring medical consultation occurred in 41 percent and 13 percent of 

clients receiving medication management support, respectively, with a majority of these events being 

preventable[62]. 
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Through regular assessment and structured medication reviews, nurses can reduce the burden associated 

with medication management for older people and family caregivers, who often find complex regimens 

challenging[61]. Patient education regarding medication purposes, proper administration techniques, 

potential side effects, and drug interactions enhances medication adherence and promotes safe, effective 

use[72]. When nurses systematically engage older adults in understanding their medications and support 

adherence through personalized education and monitoring, medication-related outcomes improve 

substantially[55]. 

 

Fall Prevention and Injury Mitigation 

Falls represent a major public health challenge affecting elderly populations, causing significant 

physical, psychological, and economic consequences[39]. Falls are the leading cause of fatal and non-

fatal injuries among older adults and often result in debilitating injuries, hospitalizations, reduced 

independence, and decreased quality of life[43]. 

Nurses implement multifactorial, evidence-based fall prevention strategies that address the multiple risk 

factors contributing to falls. The American and British Geriatric Societies recommend comprehensive 

fall risk assessment to identify risk factors and guide interventions[43]. Nurses conduct fall risk 

assessments using validated tools such as the Morse Fall Scale, identify individual risk factors including 

medications, cognitive impairments, mobility issues, and environmental hazards, and implement 

targeted interventions[47][50]. 

Effective nurse-led fall prevention programs include patient education and training, strength and 

balance exercises, environmental modification, medication review, home safety assessments and 

modifications, vision and cardiovascular evaluation, proper footwear selection, and assistive device 

provision[39][45][47]. Research on the Stopping Elderly Accidents, Deaths, and Injuries (STEADI) 

program demonstrated its effectiveness in significantly reducing fall risk in neurosurgical patients[38]. 

Multiple studies consistently demonstrate that fall prevention programs with education components 

result in reduced fall rates and changed patient behaviors[40]. 

Research from the umbrella review examining fall prevention in both residential aged care and 

community settings concluded that augmenting exercise interventions to become multifactorial 

interventions may improve the incidence of falls in both settings[41]. Nurses play pivotal roles in 

designing and implementing individualized exercise programs, assessing home safety, educating 

patients and families about fall risk factors and prevention strategies, and monitoring adherence to 

recommended interventions[38]. 

 

Health Promotion and Patient Education 

Health promotion constitutes a central nursing responsibility in elderly care. Nurses work to identify 

health promotion opportunities, empower older adults to make informed health decisions, and support 

behavioral changes that enhance health and well-being. Health promotion efforts encompass education 

on nutrition, physical activity, disease prevention, stress management, mental health, social 

engagement, cognitive stimulation, and medication management[21]. 

Research on nurses' perspectives regarding health education for elderly patients reveals that nurses 

recognize the importance of accurate, detailed information delivery to support patient self-care[93]. 

However, nurses also identify multiple barriers to effective health education including older patients' 

cognitive limitations, memory decline, complex medication regimens, multiple chronic conditions, 

sensory impairments, limited health literacy, and time constraints within healthcare delivery 

systems[93]. Nurses address these barriers through diverse communication strategies including verbal 

explanations, written materials adapted for readability, pictures, real-life materials, and involving 

family caregivers in educational sessions[93]. 

Evidence demonstrates that patient-centered health education delivered by nurses significantly 

improves medication compliance, dietary adherence, disease knowledge, self-management behaviors, 

and treatment satisfaction among elderly populations[55]. Nurses tailor educational approaches to 

individual patients' learning capabilities, preferences, literacy levels, and cultural contexts[27]. Regular 

assessment of patients' understanding and retention of health information enables nurses to reinforce 

key concepts and adjust teaching strategies as needed[27]. 

 

Chronic Disease Management and Symptom Control 
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The prevalence of chronic diseases in elderly populations necessitates specialized nursing interventions 

for disease management. Older adults frequently live with multiple chronic conditions simultaneously, 

including diabetes, hypertension, heart disease, COPD, osteoporosis, arthritis, and cognitive 

impairment[20]. Effective chronic disease management requires nurses to assess disease progression, 

monitor symptoms, adjust care plans based on patient response, coordinate multidisciplinary 

interventions, and support patients in self-management[48]. 

Nursing interventions for chronic disease management address multiple components including 

identifying risk factors and implementing preventive strategies, developing personalized care plans 

incorporating medication management and lifestyle modifications, educating patients to understand 

their conditions and manage symptoms, assessing treatment effectiveness and monitoring progress, and 

collaborating with interprofessional teams[48]. Research examining disease-specific outcomes 

demonstrates that nurse-led interventions significantly improve health outcomes across multiple chronic 

conditions including diabetes, heart disease, and COPD[51][55][56]. 

Nurses employing evidence-based assessment tools systematically evaluate symptom burden, pain 

intensity, and functional capacity in patients with chronic conditions[116]. By detecting symptoms 

early, implementing timely interventions, and providing ongoing support for symptom management, 

nurses help prevent disease exacerbation and reduce hospitalizations. Community health nurses, in 

particular, play strategic roles in managing chronic diseases, promoting self-care, reducing hospital 

admissions, and preventing institutionalization[28]. 

 

Rehabilitation and Functional Recovery 

Rehabilitation nursing represents a critical component of elderly care, particularly for individuals 

recovering from acute illness, surgery, or experiencing functional decline. Nursing plays a central role 

in implementing rehabilitation interventions designed to restore, maintain, or maximize functional 

capacity and independence[138]. Research consistently demonstrates that specialized geriatric 

rehabilitation programs improve functional outcomes, reduce nursing home admission rates, and lower 

mortality rates compared to usual care[127]. 

A meta-analysis of 17 randomized controlled trials examining geriatric rehabilitation programs revealed 

overall benefits at discharge for function (odds ratio 1.75), with reduced nursing home admission 

(relative risk 0.64) and lower mortality (relative risk 0.72)[127]. These benefits extended through 

follow-up periods, with beneficial effects maintained at end of follow-up[127]. Enhanced rehabilitation 

programs that systematically engage and motivate patients in physical and occupational therapy 

demonstrate 25 percent greater functional recovery compared to standard therapy[128]. 

Nurses facilitate rehabilitation through multiple mechanisms including implementing prescribed 

exercises, monitoring patient tolerance and progress, providing emotional support and motivation, 

adapting interventions based on patient response, collaborating with physical and occupational 

therapists, and educating patients regarding exercise adherence and home exercise programs[125]. 

Multicomponent exercise programs including strength, balance, flexibility, and cardiovascular 

endurance training are particularly effective for elderly populations, improving physical performance, 

self-efficacy, and functional independence[115][121]. 

 

Mental Health Promotion and Depression Management 

Mental health challenges, particularly depression, are prevalent among elderly populations yet often 

underrecognized and undertreated. Geriatric depression frequently coexists with chronic physical 

illness, disability, social isolation, and bereavement, substantially impacting quality of life and health 

outcomes[71]. Depression is associated with increased risk of adverse outcomes, medication non-

adherence, and healthcare utilization[71]. 

Nurses are uniquely positioned to identify signs of depression through careful assessment, provide 

supportive therapeutic relationships, and implement evidence-based interventions. Home health nurses 

employ collaborative care models incorporating assessment, care coordination, medication 

management, education, and goal setting to effectively manage depression in elderly patients[71]. These 

interventions involve ongoing clinical assessment, communication with primary care providers 

regarding symptom changes and treatment modifications, psychosocial support, and facilitation of 

behavioral activation through goal setting and encouragement of pleasurable activities and social 

engagement[71]. 
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Mental health promotion strategies implemented by nurses include facilitating social engagement and 

connections, reducing isolation through community programs and technology, providing emotional 

support and therapeutic listening, promoting cognitive engagement, addressing spiritual well-being, and 

advocating for access to mental health services[92][136]. Nurses recognize that holistic approaches 

addressing mind, body, and spirit—including mindfulness, relaxation techniques, physical activity, pet 

therapy, and social participation—effectively promote mental health wellness in elderly 

populations[136]. 

 

Social Support and Isolation Prevention 

Social isolation and loneliness represent significant public health concerns among elderly populations, 

with substantial negative impacts on physical and mental health outcomes. Loneliness and social 

isolation are pervasive issues, exacerbating both physical and mental health concerns, and directly 

contributing to adverse outcomes[24]. Nurses play vital roles in mitigating social isolation through 

direct therapeutic relationships, facilitating social connections, connecting patients with community 

resources, and advocating for age-friendly communities supporting continued social participation. 

Nurses serve as companions and confidants, offering emotional support, companionship, and 

therapeutic listening[24]. Through therapeutic communication and engagement activities, nurses foster 

social connections and cultivate a sense of belonging[24]. Home health nurses regularly engage with 

informal caregivers and can identify deficiencies in social support networks, making appropriate 

referrals and facilitating connections to community resources[26]. 

Evidence-based interventions for reducing social isolation include social skills training, community and 

support groups, befriending programs, cognitive behavioral therapy, and creating age-friendly 

communities improving access to transportation and information communication technologies[92]. By 

advocating for age-friendly initiatives and supporting older adults' participation in meaningful social 

activities, nurses contribute substantially to healthy aging and improved quality of life. 

 

Nutritional Assessment and Support 

Nutritional status significantly impacts elderly patients' health, immune function, wound healing, 

recovery from illness, independence, and quality of life[74]. However, malnutrition and nutritional risk 

are prevalent among elderly populations, affecting community-dwelling elders, long-term care 

residents, and hospitalized older adults[108]. Nurses conduct nutritional assessments using validated 

screening tools and implement interventions addressing identified nutritional risks. 

Nurses screen for malnutrition using evidence-based tools such as the Mini Nutritional Assessment 

Short Form (MNA-SF), Malnutrition Universal Screening Tool (MUST), and Nutritional Risk 

Screening 2002 (NRS 2002)[108]. Through assessment identifying nutritional deficiencies and risk 

factors including inadequate intake, swallowing difficulties, dental problems, and poverty, nurses 

develop personalized nutritional interventions[74]. Nursing interventions include dietary modifications, 

nutritional supplementation, oral care, assistance with feeding when necessary, and education regarding 

healthy nutrition. Community health strategies should integrate comprehensive assessment to identify 

hidden malnutrition risks and tailor interventions accordingly[74]. 

 

Care Coordination and Transitions 

Nurses play critical roles in coordinating care across multiple healthcare settings and managing 

transitions between acute care, rehabilitation, home care, and long-term care settings. Fragmented care 

and inadequate communication between providers during care transitions contribute to adverse events, 

medication errors, unnecessary readmissions, and poor outcomes[28]. 

Geriatric nurses assume strategic roles in coordinating care, connecting and expanding services across 

settings, managing chronic diseases, and enhancing interprofessional collaboration[28]. Through 

systematic assessment at discharge, nurses identify unresolved problems and arrange appropriate 

follow-up services, facilitating smoother transitions and reducing rehospitalization[25]. Research 

examining discharge planning interventions demonstrates that nursing assessment and follow-up 

significantly decrease unresolved problems in elderly patients and facilitate access to needed home care 

services[25]. 

Nurses facilitate interdisciplinary collaboration through participation in team conferences, 

comprehensive care planning, and communication with team members including physicians, therapists, 
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social workers, and community providers[28]. By maintaining continuity and coordination throughout 

the patient journey across settings, nurses minimize fragmentation and promote person-centered, 

integrated care addressing the complex needs of aging individuals. 

 

Challenges and Barriers to Elderly Care 

Despite the critical importance of specialized elderly care, nurses face multiple systemic and 

organizational barriers in delivering optimal geriatric nursing care. Inadequate specialized training in 

geriatric nursing represents a significant gap, with many nurses learning elderly care skills informally 

on the job rather than through formal gerontological nursing education[114]. Staff shortages, high 

workloads, insufficient funding, and poor working conditions limit nurses' ability to implement 

comprehensive, individualized care[10]. 

Barriers to elderly patients' access to healthcare services include geographic and physical 

inaccessibility, insufficient specialist care, limited home visit availability, high out-of-pocket costs, 

inadequate transportation, and mismatch between available services and patient needs[114]. Healthcare 

systems often lack elder-friendly architectural features, appropriate scheduling accommodating elderly 

patients' needs, and staff trained in age-appropriate communication and care[114]. Organizational and 

systemic barriers including poor interdepartmental coordination, inadequate planning, and insufficient 

resources further compromise care quality[114]. 

Nurses also identify professional challenges including the emotionally and intellectually demanding 

nature of caring for elderly patients with complex, chronic conditions, cognitive decline, and end-of-

life concerns. Despite these challenges, research emphasizes that strengthening nursing leadership, 

education, and institutional frameworks is essential to fully integrating evidence-based elderly care 

models into healthcare systems[48]. 

 

Conclusion 

The escalating demographic shift toward aging populations worldwide demands that healthcare 

systems, particularly nursing professionals, develop and implement comprehensive, evidence-based 

strategies addressing the complex health needs of elderly individuals. This review demonstrates that 

nurses play multifaceted, indispensable roles in promoting health, maintaining independence, managing 

chronic diseases, preventing adverse events, and enhancing quality of life among older adults across 

diverse care settings. 

The evidence clearly supports the effectiveness of nurse-led interventions in improving health 

outcomes, reducing hospitalizations, lowering mortality rates, and enhancing patient satisfaction 

compared to traditional care models. Comprehensive geriatric assessment, medication management, fall 

prevention programs, health promotion initiatives, rehabilitation support, mental health interventions, 

social engagement facilitation, and care coordination represent essential nursing contributions to elderly 

healthcare. These interventions must be grounded in person-centered, holistic approaches that respect 

elderly patients' autonomy, preferences, values, and goals while addressing the interconnected physical, 

psychological, emotional, social, and spiritual dimensions of aging. 

To optimize elderly healthcare and meet projected demographic demands, healthcare systems must 

invest substantially in geriatric nursing education and training, ensuring that nurses possess specialized 

knowledge and competencies for caring for aging populations. Policies and institutional frameworks 

must support nurses' roles in elderly care leadership and innovation. Interdisciplinary collaboration 

incorporating diverse professional perspectives enhances the comprehensiveness and effectiveness of 

elderly care. Resources must be allocated to address systemic barriers including inadequate staffing, 

insufficient funding, and poor infrastructure in elderly care settings. 

Future research should continue examining effectiveness of innovative nursing interventions across 

diverse elderly populations and care settings, implement large-scale dissemination of evidence-based 

elderly care models, and evaluate strategies for addressing identified barriers to optimal geriatric 

nursing practice. By recognizing and supporting nurses' critical contributions to elderly healthcare, 

society can ensure that older adults receive compassionate, evidence-based care that honors their dignity 

and supports healthy, meaningful aging. 
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