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Declined food intake is prevalent among long-term care 
(LTC) residents with dementia and associated with dele-
terious health outcomes. This study explores food intake, 
nutritional status, and function and its associated factors 
in LTC residents with dementia. Data from 82 LTC resi-
dents with dementia were used in this secondary analysis. 
In the primary study, appetite was assessed using the Short 
Nutritional Assessment Questionnaire (SNAQ). Dementia 
level, comorbidity, agitation, pain, mood, food intake, nu-
tritional status, and function variables were extracted from 
the electronic medical record, including the most recent 
Minimum Data Set (version 3.0) assessment. The majority 
of residents were either malnourished or at risk of being 
malnourished and demonstrated a worse appetite than pre-
viously described in the literature. Comorbid illness, de-
pressed mood, and appetite were associated with 37.1% of 
the variance in food intake over 30 days. Dementia level and 
appetite were associated with 22.2% of the variance in nu-
tritional status. Food intake and nutritional status were as-
sociated with 29.1% of the variance in function. This study 
also highlights a new demographic that may require extra 
assistance in combating declined food intake: LTC residents 
with dementia who reside in a facility that follows restrictive 
food practices such as a kosher diet. The potential revers-
ibility of factors associated with food intake and nutritional 
status provides opportunities for intervention.
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FACILITIES: A SYSTEMATIC REVIEW
Kun Wang, University of Alabama, Tuscaloosa, Alabama, 
United States

Due to the fast pace of population aging and the “4-2-1” 
family structure, institutional care was proposed as “support” 
for the elderly care service system in China. The purpose of 
this systematic review paper was to identify factors that are 
associated with the well-being of older residents living at in-
stitutional care facilities in China. Studies were included if 
participants (1)aged 60 years or older, (2) were living at an 
institutional care facility in mainland China. Studies were 
excluded if participants (1) were Chinese Immigrants, or 
residents in Hong Kong, Macao, and Taiwan, (2) were cogni-
tively impaired, or (3) at the end of their lives and need pallia-
tive care in institutional facilities. A total of 12 articles were 
selected in this review study based on PRISMA guidelines: 
10 quantitative studies and 2 qualitative studies. Anderson 
healthcare utilization model was used in this study to cat-
egorize related factors into three dynamics: predisposing fac-
tors, enabling factors, and need factors. Among predisposing 
factors, older, more educated, widowed adults with higher 
income were more likely to have higher levels of well-being 
in institutional care facilities. Social supports, such as family 
visit, activity engagement and peer support, were very im-
portant enabling factors. The actual need, such as ADL, health 
status and depression, was another important dimension for 

the well-being of older Chinese living in institutional care fa-
cilities. Aiming at increasing older residents’ well-being, the 
present study suggested more tailored interventions should 
be designed and implemented to enhance their social sup-
port, activity engagement and peer support.
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Tailoring feedback data to engage end-user stakeholders 
when sharing organizational context data is a central com-
ponent of quality improvement and integrated knowledge 
translation. For over a decade, our research team has col-
lected survey data (using the validated Alberta Context 
Tool) on modifiable aspects of organizational context from 
long-term care (LTC) staff (e.g., nurses, unregulated pro-
viders) across a representative cohort of 94 LTC facilities in 
Western Canada. We have fed back data at the facility and 
care unit level with the goal of making research findings more 
useful for decision-making and aiding improvement efforts. 
We have used a binary method (more favourable / less fa-
vourable organizational context) to report multidimensional 
data. While useful to our stakeholders (e.g., administrators) 
we are continually seeking ways to increase the detail in our 
reporting, while maintaining usability for stakeholders. We 
have now developed a more detailed method – the context 
rank summary, which displays rankings of care units within 
and across LTC facilities. In this study, we used a qualitative 
descriptive design to explore perspectives of administrators 
and managers (leaders) from LTC facilities on the two dif-
ferent methods for reporting survey data. We conducted a 
total of three focus groups with 16 leaders in the Maritimes 
and Ontario, Canada. Transcripts were analysed using con-
tent analysis. Leaders preferred a feedback report that com-
bines a binary method with the greater detail of the context 
rank summary. Providing organizational context data that 
is more meaningful, relevant and actionable could offer an 
additional path to identifying areas for improvement.
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More and more people with dementia are living in nursing 
homes (NH). Often, they depend on NH staff for help with 
eating and drinking. It is important that staff have the skills 
and support they need to provide good care at mealtimes.  
This qualitative study explores mealtime care for people with 
dementia, from the perspective of NH staff. Semi-structured 
interviews with NH staff (n=16) were carried out in two 
nursing homes. The homes were chosen to have diverse 
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characteristics: one home had a large number of beds and 
was part of a small local organization; the other had a small 
number of beds and was part of a large national organiza-
tion. Various staff members were interviewed, including 
direct care staff, senior carers, nurses, managers, and kit-
chen staff. Interviews were audio-recorded and transcribed 
verbatim. A  constant comparison approach was taken, so 
that data from early interviews were explored in more depth 
subsequently. From the analysis, five themes emerged as im-
portant in mealtime care for people with dementia living 
in nursing homes: Setting the right tone; Working well as a 
team; Knowing the residents; Promoting autonomy and in-
dependence; Gently persevering. This work forms part of a 
larger ethnographic study on the topic, which includes data 
from residents with dementia, and family carers. Results will 
inform the development of a staff training intervention to 
optimize mealtime care for this population.

MEASURING ADOPTION OF PATIENT PRIORITIES-
ALIGNED CARE USING NATURAL LANGUAGE 
PROCESSING
Javad Razjouyan,1  Jennifer Freytag,1  Edward Odom,2  
Lilian Dindo,3 and Aanand Naik,1 1. Center for Innovations 
in Quality, Effectiveness, and Safety (iQuest), Houston, 
Texas, United States, 2. Michael E. DeBakey VA Medical 
Center, houston, Texas, United States, 3. Michael 
E. DeBakey VA Medical Center, Houston, Texas,  
United States

Patient Priorities Care (PPC) is a model of care that aligns 
health care recommendations with priorities of older adults 
with multiple chronic conditions. Social workers (SW), after 
online training, document PPC in the patient’s electronic 
health record (EHR). Our goal is to identify free-text notes 
with PPC language using a natural language processing 
(NLP) model and to measure PPC adoption and effect on 
long term services and support (LTSS) use. Free-text notes 
from the EHR produced by trained SWs passed through a 
hybrid NLP model that utilized rule‐based and statistical 
machine learning. NLP accuracy was validated against chart 
review. Patients who received PPC were propensity matched 
with patients not receiving PPC (control) on age, gender, 
BMI, Charlson comorbidity index, facility and SW. The 
change in LTSS utilization 6-month intervals were compared 
by groups with univariate analysis. Chart review indicated 
that 491 notes out of 689 had PPC language and the NLP 
model reached to precision of 0.85, a recall of 0.90, an F1 of 
0.87, and an accuracy of 0.91. Within group analysis shows 
that intervention group used LTSS 1.8 times more in the 
6 months after the encounter compared to 6 months prior. 
Between group analysis shows that intervention group has 
significant higher number of LTSS utilization (p=0.012). An 
automated NLP model can be used to reliably measure the 
adaptation of PPC by SW. PPC seems to encourage use of 
LTSS that may delay time to long term care placement.
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The 2010 Patient Protection and Affordable Care Act in-
cludes the Annual Wellness Visit (AWV) for older adult (OA) 
patients. Medicare pays for an initial AWV per beneficiary 
and subsequent visits annually. Many Medicare beneficiaries 
have not taken advantage of the AWV preventive health 
benefit. The Saint Louis University Geriatrics Workforce 
Enhancement Program (GWEP) developed an AWV for OA, 
NH residents. This project describes the NH AWV and re-
ports results. Data include age, gender, comorbidities, medi-
cations, hospitalizations, depression, frailty, pain, sarcopenia, 
sensory impairment, cognition, nutrition, smoking, falls, 
and advance directives. Two suburban academic for-profit 
NHs are included in this study (2016-17). OA NH residents 
(N=247) completed an AWV and 36.8% (n=91) had a 1-year 
follow-up AWV. OA NH residents were female (n  =  177, 
71.7%) and a majority ages 75+ (n  =  172, 69.7%). Most 
(96.3%) had a documented advance directive. Comorbidities 
(7.8±2), polypharmacy (92.3%), vision impairment (52.8%), 
hearing impairment (52.8%), depression (65.2%), frailty 
(75.7%), sarcopenia (84.4%), risk of weight loss (53.9%), 
MCI (11.7%), and dementia (75.8%) were prevalent. Among 
OA NH residents (n=91) with an AWV follow-up, there was 
modest worsening in total comorbidities and medications as 
well as frailty, sarcopenia, and cognition scores (ps≤0.05). 
Pain, depression, and nutrition did not change. To our know-
ledge, no one has specifically analyzed the Medicare AWV 
in NHs. Data from the traditional AWV is an extension of 
the routine clinical care of OAs and therefore could also be 
useful for healthcare professionals focused on providing care 
to OA patients in the NH setting.
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Increasingly, employees are leaving their jobs as long-term 
care workers in Japan. The purpose of this study was to 
identify predictive factors of effort-reward imbalance (ERI) 
among employees in long-term care, to better understand 
factors associated with excessive effort and reduced reward. 
This cross-sectional study included 944 participants pro-
viding three types of long-term care: home-based (n=201), 
community-based (n=128), and institutional (n=615). 
Multiple logistic regression analysis was used to identify 
factors associated with self-reported ERI, where higher ERI 
scores indicated greater work-related efforts and lower re-
wards. Key independent variables included type of occupa-
tion, employment status, position, daily working hours, job 
satisfaction, and annual income. Our results showed that 
low job satisfaction was the sole common factor associated 
with ERI in employees across all three types of long-term 
care. Other predictive factors for ERI differed by type of 
long-term care services. Working longer hours predicted 
ERI in community-based and institutional care employees, 
but not home-based care employees. For institutional care 
employees, being a care manager, holding a position of 
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