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needs and capacities to provide care should be carefully
assessed.138 This assessment should focus on the care-
giver as both client and provider before health profession-
als can assume caregivers are able to provide competent
care without harming themselves or their family member.

Assessing the home and family care situation is impor-
tant in identifying risk factors for elder abuse and neglect.
Heath and colleagues87 found that in-home geriatric
assessments are needed to determine the risk for and
occurrence of elder care recipient mistreatment. Fulmer’s
research86 documents the need for interdisciplinary
teams in emergency rooms to screen for elder neglect,
with attention to risk factors associated with caregiver and
elder vulnerability, such as the elder’s cognitive and func-
tional status and depression. Health care professionals
who conduct detailed assessments of the caregiving situ-
ation through separate conversations with the patient and
the caregiver are better prepared to provide guidance and
collaborate with the family to prevent abuse and neglect.

Assessing the needs of older people living in the com-
munity is a prerequisite for helping caregivers find
resources and adhere to a comprehensive plan of care.
Outpatient geriatric evaluation and management can
reduce caregiver burden, particularly for those who are
less experienced caregivers.139

Linking Caregivers to Resources 
Caregivers need adequate resources to assure mini-

mization of risk to the patient.140 To reduce the rough cross-
ing that family caregivers experience as they navigate the
discharge from hospital to home, there is a clear need to
develop referral criteria and guidelines, accurate docu-
mentation, and prompt referral to continuing care profes-
sionals.24 More case management programs may be useful
to help ease this transition, promote safe and effective
hospital discharges, and support caregivers in their ongo-
ing, posthospital care. Nurses, preferably those trained in
gerontological nursing, have a key role in case manage-
ment for frail older people.141 

Linking caregivers to resources throughout the disease
trajectory is important because caregivers are often
unaware that there are support services available to help
them. A recent study of caregivers of people with
Alzheimer’s disease found that 75 percent had unmet
needs, yet only 9 percent had used respite services and
only 11 percent had participated in support groups.142

Extending nursing care beyond the hospital boundary,
nurses can help caregivers mobilize supportive resources
in their natural network as well as formal services.143 

Conclusion 
Family caregivers are critical partners in the plan of

care for patients with chronic illnesses. Nurses should be
concerned with several issues that affect patient safety
and quality of care as the reliance on family caregiving
grows. Improvement can be obtained through communica-
tion and caregiver support to strengthen caregiver compe-
tency and teach caregivers new skills that will enhance
patient safety. Previous interventions and studies have
shown improved caregiver outcomes when nurses are
involved, but more research is needed. There is more to be
learned about the effect of family caregivers on patient
outcomes and areas of concern for patient safety. Nurses
continue to play an important role in helping family care-
givers become more confident and competent providers as
they engage in the health care process.
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