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Abstract
Purpose:
Address why sexual health is not being discussed with older adults in the primary care setting.
Background: 
Sexual health can directly impact psychological well-being and quality of life, yet the literature shows it is not being routinely discussed with older adults in the primary care setting. Providers have cited general discomfort with addressing the topic, lack of education on how to broach the subject, and lack of time during office visits. 
Sample/Setting: 
A convenience sample was used at a clinic in rural Iowa. 
Methods: 
A sexual health questionnaire was created and administered to patients aged 50 and older during routine health maintenance visits. Clinic staff was educated on the issue and the questionnaire to be administered. A pre- and post-implementation chart audit was conducted from an 8-week period. 
Results: 
The percentage of participants that were up to date on preventative health measures did not differ by testing period, X2(1, N = 178) = 0.063, p = 0.802. The percentage of participants that had sexual health addressed did not differ by testing period, X2(1, N = 178) = 1.706, p = 0-.192. 
Conclusion:
This QI project demonstrates the feasibility of using a sexual health questionnaire to initiate open discussions between patients and providers. With increased compliance of questionnaire administration, this could assist in changing practice to better address the sexual health of older adults.  

Background
	The Centers for Disease Control and Prevention have adopted the World Health Organization’s definition of sexual health as “a state of physical, emotional, mental, and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction, or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence” (CDC, 2019). 
Impact on Morbidity
Experiencing sexual health issues can be a source of psychological distress and are related to depressive symptoms and a negative affect (Brennan-Ing et al., 2021). Individuals with impaired sexual function are more likely to experience low relationship satisfaction and reduced quality of life (Jackson et al., 2019). However, maintaining active sexual expression has many benefits. Regular, consensual sexual expression contributes to both physical and psychological well-being and may help reduce age-related physical and mental problems (DeLamater, 2012), including cognitive function later in life (Wright, Jenks, & Demeyere, 2019). 
Frequency of Sexual Health Discussions 
	Ports et al. (2014) found that in a study of 483 periodic health exams, approximately 50% had some discussion regarding sexual health, but only 10% were specifically asked if they were sexually active. Even in the exams that addressed sexual health, the discussion was generally limited to biomedical issues such as abnormal pap smears, cervical cancer screenings, or erectile dysfunction. The study went on to find that when providers did ask about sexual health, they used vague questions such as “is everything ok down there?” (Ports et al., 2014). A survey of 120 geriatricians did not fare much better, revealing that 42.5% admitted to never taking a sexual history and the other 57.5% only occasionally taking a sexual history. Only a few patient participants in a study by Fitch, Beaudoin, and Johnson (2013) could even recall having a discussion regarding anything related to sexuality with their provider. When these conversations did occur, the conversations were brief and centered around symptoms such as pain and vaginal dryness. In a study following cancer patients, specifically, found that 33-34% of patients in the survivor phase stated they had unmet sexuality needs despite experiencing distressing symptoms such as loss of desire, erectile disorder, orgasmic dysfunction, and decreased sexual activity. 
A survey conducted by Agochukwu-Mmonu et al. (2021) found that only 17.3% of participating adults aged 65-80 reported speaking to their provider about sexual health in the past two years and only 39.5% of provider initiated the conversation. The National Social Life, Health and Aging project found slightly better, but still dismal results. Of the 1,101 male participants, only 38.1% reported ever discussing sexual health with a physician since turning 50 (Smith, 2011). 
Impact of Ageism on Discussing Sexual Health
	Levkovich et al. (2018) reiterated the fact that most older adult patients did not discuss sexual health issues with their provider and when they interviewed 16 family physicians, providers cited personal sense of comfort and a general desire to avoid the subject as reasons for not discussing sexual health with older adults. Similar reasons were cited in the research by Althof et al. (2013) and Mellor et al. (2013) but also included fear of offending the patient as another reason for not addressing sexual health despite the fact that four other studies found that older adult patients overwhelmingly agree they would prefer the provider initiates conversation regarding sexual health (Ayalon et al., 2018; Farrell & Belza, 2011; Haesler, Bauer, & Fetherstonhaugh, 2016; Slinkard & Wallace Kazer, 2011). Unsurprisingly, it has been shown that providers are significantly more likely to discuss sexual matters with their younger patients and neglect addressing this issue with their older patients (Gewirtz-Meydan & Ayalon, 2016; Gewirtz et al., 2020; Maes & Louis, 2011; Loeb et al., 2011). 
Significance
The number of older adults in the United States is rapidly growing. The generation born between 1946 and 1964 consists of approximately 73 million people and by 2030, they will all be at least 65 years old (Census.gov). With a large, aging population comes the need for quality care in the primary care setting. In 2014, LeRouge et al, found that 60% of people in this generation had already been diagnosed with at least one chronic medical condition. With such a large population of people growing older, healthcare is being forced to shift its focus onto this issue and more primary care providers will be needed to manage their chronic illnesses and overall health.
When primary care providers do not address sexual health with their older adult patients, critical issues are missed. In 2011, adults over the age of 50 accounted for nearly 20% of the approximately 1.1 million people living with HIV in the United States (Davis et al., 2015) and in 2018, 17% of new HIV infections were among adults over the age of 50 (Brennan-Ing et al., 2020). Morton et al. discovered that while people 50 years and older account for the fastest-growing segment for internet dating services, they hold a low level of risk perceptions and knowledge about STI transmission and HIV infection with common observations of infrequent or nonuse of condoms (Morton, Kim, & Treise, 2011). When it comes to sexual health literacy and intervention campaigns, they are targeted at “at-risk” cohorts, and ignore those over 60 years of age, despite the increasing rate of sexually transmitted infections in this age group (Nash et al., 2015). 
National Healthcare Agenda
Healthy People 2030 has an objective dedicated to “improving health and well-being for older adults” (Healthy People 2030, n.d.). Research shows that sexual health is an important aspect to a person’s well-being but due to the ever-persistent image of the frail, asexual older adult, there has been limited research, policies, and services on the topic (Syme & Cohn, 2020). Although there is still limited research and information regarding sexual health of the older adult, it has received growing attention over the last decade. However, that attention centers around medical aspects of sexual functioning, with a main focus on addressing erectile dysfunction in heterosexual men (Heidari, 2016). 
Initiating discussions on sexual health with older adult patients in the primary care setting gives patients the opportunity to share their thoughts, concerns, and ask any questions while simultaneously giving the provider the chance to become better-acquainted with their patient and provide important education on the topic. 
Problem Statement
	The sexual health of older adults is not being addressed by primary care providers in the clinic setting.
Review of Literature
Addressing Older Adult Patients from a Heteronormative Perspective
The current estimated population of lesbian, gay, bisexual, and transgender (LGBT) older 
adults in the United States is around two million people. That number is expected to double by the year 2030 (Porter & Krinsky, 2013). These people grew up in a time period where their sexual orientation was seen as a form of mental illness and sexual encounters among same sex individuals was considered criminal activity (Orel & Watson, 2012; Nash et al., 2015). In fact, it was not until the 1960’s that homosexuality was first decriminalized in the United States (lgbtqhistory.org, n.d.) and in 1973, the American Psychiatric Association removed homosexuality from its classification of mental disorders (Brotman, Ryan, & Cormier, 2003). 
This history permeates the current relationship between LGTBQ patients and their healthcare provider. At a national level, queer older people are notably left out of sexual health campaigns (Ezhova et al., 2020) and the literature largely disregards the sexual orientation of older adults (Levkovich et al., 2018). The verbiage used by providers and clinic staff as well as common medical forms, focuses on the assumption of heterosexuality (Flemmer, Dekker, & Doutrich, 2014). This assumed heteronormativity creates an unwelcoming environment for queer older adults. The National Social Life, Health and Aging Project (NSHAP) discovered that gay and bisexual men were less likely to have their sexual health needs addressed in later adulthood compared with their heterosexual counterparts (Brennan-Ing et al., 2021). In a scoping review completed by Ezhova et al, 2020, queer women admitted to being more hesitant to share information about sexual health because of previous negative experiences with providers. A troubling study completed in New York found that 38% of LGBT older adults age 60 to 84 do not disclose their sexual orientation to medical providers. 30% had a poor experience when doing so prior and 13% chose not to seek medical care due to fear of a negative reaction in regard to their sexual orientation (Porter & Krinsky, 2013). Services and Advocacy for GLBT Elders (SAGE) conducted a poll that found 43% of LGBT older people who are single and 40% of LGBT older people in their 60’s and 70’s state their healthcare provider does not know their sexual orientation. The poll went on to discover that one in five LGBT older people and nearly half of all transgender older people felt that their providers knowing their sexual orientation would mean their relationship with them would be adversely affected (Espinoza, 2014). 
Gaps in Provider Education
	In 1993, representatives of all medical practitioners in the United States were recognized as being under-educated in the field of sexual health (Müldner-Nieckowski et al., 2012). Although this is an outdated statistic, the problem is still relevant today. In a sample of 424 residents in gynecology surveyed regarding their training to address female sexual dysfunction, the majority had little or moderate knowledge and felt poorly prepared to address it in practice. They also found that the majority of North American medical schools spend between 3 and 10 hours on human sexuality training (Hughes & Wittmann, 2015). Another study of four family practice residency programs found that 7-31% of respondents did not feel they were properly trained to take a sexual history and 7-22% felt they were not properly trained to inquire about sexual behaviors (Hughes & Wittmann, 2015). This lack of preparation bleeds into practice where Taylor and Gosney (2011) found that General Practitioners felt sex was a difficult topic to discuss with older patients and most felt undertrained. Ejegi-Memeh, Hinchliff, & Johnson (2020) had similar findings. They discovered sexual concerns were not discussed simply due to embarrassment and providers not knowing how to broach the topic. 
	This gap in education only makes addressing sexual health more difficult with LGBT patients. The research shows that many healthcare providers lack specific training in addressing the culturally sensitive needs of queer elders (Ezhova et al., 2020) and most providers surveyed by Gewirtz-Meydan et al. (2020) admitted to simply assuming their patients were heterosexual. Adequate provider education is crucial for the care of patients and their sexual health needs. 
Sexually Transmitted Infections and HIV in the Older Adult 
	As older adults go through life changes such as the death of a spouse or divorce, they may decide to date again. Morton, Kim, and Treise (2011) report that people who are age 50 and older are the fastest-growing segment for internet dating services. Malta et al. (2019) found that baby boomers in Australia were the most likely age group to have sex on the first day or within four weeks of meeting. Due to ageist stereotypes of older adults not being interested in sex, the medical world has been slow to recognize and diagnose STIs among this age group (Morton, Kim, & Treise, 2011). The sex education that existed in the 1950s and 1960s when this cohort was growing up focused mainly on reserving sexual expression for marriage and eliminating prostitution. When sex education was implemented, abstinence only programs were common and geared towards those of a younger age (Planned Parenthood, 2016). Research shows that older adults are more likely to have limited knowledge regarding STIs and HIV but less likely to practice safe sex (Ports et al., 2015). This leads to the fact that older adults are less likely to use a condom because it is seen mainly as a form of contraception and not STI prevention (Brown & Adeagbo, 2021; Malta, Temple-Smith, & Bickerstaffe, 2020; Morton, Kim, & Treise, 2011). 
	The lack of proper education and provider discussion leads to undiagnosed STIs. In 2013, the number of new STI diagnoses among older adults reached 446, 253. This is more than double the rates in the population from the previous ten years (Aronowitz, 2017). A report out of Canada found that the rate of Chlamydia in adults over the age of 60 more than doubled in males and tripled in females between the years 2003 and 2012 (Pascoal, Slater, & Guiang, 2017). Brown and Adeagbo (2021) found that older adults are not seen as an HIV risk because of the misconception they probably are not sexually active. Providers infrequently screen older adults for HIV (Davis et al., 2015) despite the fact that those age 50 and older account for 15% of new HIV/AIDS diagnoses (Ports et al., 2015). This lack of screening is only compounded by providers addressing older adults from a heteronormative perspective. It has already been established providers are reluctant to address sexual health in the first place, but Aronowitz (2017) discovered that the issue is compounded when the patient engages in same sex sexual behavior, specifically lesbian women who are viewed as an even lower risk for issues related to sex. 
Sexual Health Assessment Tool
	The PLISSIT Model is an effective tool to address the sexual health of older adults. The PLISSIT model does not give the provider a numerical value based on the patient’s answers so the validity and reliability of the test is not available. However, it does allow the provider to ask open-ended questions to initiate a difficult or uncomfortable topic (Boltz, 2007). It was originally developed in the 1970’s for assessing and managing sexual health problems and has maintained its relevancy today (Punjani & Papathanasoglou, 2019). These conversations allow the provider to better understand the patient’s needs, whether that is further work-up, a referral, or an issue that can be appropriately managed in clinic (Boltz, 2007). Wagner, Chaung, and Moyer (2019) explain the PLISSIT Model well. The first step is Permission. This is where the provider strives to create a safe space for the patient to share details regarding their sexual history and in turn develop the trust to ask further questions regarding the patient’s sexual health. The second step is Limited Information. At this stage, the provider tries to normalize the process of discussing sexual health by providing basic information such as common symptoms like vaginal dryness or decrease in libido after menopause. The third step is Specific Suggestions. This is when the provider can engage in shared decision-making regarding treatment options once the patient has provided specific concerns. The last step is Intensive Therapy. At this step the provider either manages the concerns with medical interventions or referrals to specialists or mental health providers. 
Purpose
	The purpose of this quality improvement project was to implement a clinical protocol to improve the care of older patients related to sexual health in the primary care environment. This was accomplished through the following aims:
· Identify best practice guidelines for addressing sexual health in older adult patients
· Measure pre-implementation of project rates of discussion or diagnosis related to sexual health
· Measure post-implementation of project rates of discussion or diagnosis related to sexual health
· Implement a screening protocol to address sexual health in all patients 50 years and older that are seen in the clinic for health maintenance visits
· Identify, develop, and disseminate resource materials for providers, staff, and patients
· Educate clinic staff on practice guidelines and protocols to address sexual health in older adults
· Assess provider satisfaction of older adult sexual health screening protocol
Framework
	The issue of not addressing sexual health of older adults fits well with the Plan Do Study Act (PDSA) model. The Agency for Healthcare Quality and Research (2020) describes this model as being an appropriate choice when testing a change that has been implemented. It begins with planning what is trying to be accomplished or identifying what is going to be measured. The second step entails what is going to be done and how it will be done. The third step is reviewing how the project went and studying results of stated change. The fourth step is to identify any deficits in the plan and determining what can be concluded from the implementation (Morelli, 2016).  When discussing application of the PDSA model to a project on addressing sexual health of older adults, the steps were as follows: Identify the problem or gap in care, implement an intervention to help address stated problem, study results of implementation by completing a pre- and post-implementation chart audit, and identifying barriers to implementation of questionnaire. See Appendix A for PDSA graphic. 
Methodology
Design Overview
	This quality improvement project examined the effectiveness of implementing a sexual health questionnaire to increase routine sexuality screening practices of older adults in the primary care environment. A staff educational program was prepared and presented prior to implementation of the project in clinic. Two separate interventions were utilized in this project. First, participating staff members in the clinic setting received education on the importance of discussing sexual health with older adults and the barriers to having said conversation. The provider received further information on resources regarding older adult sexuality and more tools on how to bring up the topic in clinic. See Appendix B for the list of provider resources that were provided. An electronic folder containing project resources was sent to participating staff for ease should they need it. A questionnaire was distributed to participating staff members that was then administered to patients meeting project criteria. Inclusion criteria was as follows: Age 50 years and older and presenting for a health maintenance visit. The second intervention used in this project was the administration of the Sexual Health Questionnaire (Appendix C). Health maintenance visit was further defined as an annual wellness check or other visit that has the purpose of discussing preventative health measures, maintaining chronic conditions, and general health promotion. Patients who answered yes to any of the questions on the questionnaire were further evaluated using clinical criteria to determine a diagnosis. The facility’s electronic health record (EHR) was used to collect the number of health maintenance visits during an eight-week period in the year prior to the implementation of the project. The EHR was reviewed again for a similar eight-week period following the intervention start date to determine the number of adults that were screened. The results from the two EHR reviews were compared using descriptive statistics. 
Ethical Considerations
	Ethical considerations were completed prior to project commencement to ensure the safety and confidentiality of participants. Permission was sought through Creighton University’s Institutional Review Board (IRB) committee and the participating facility before project implementation. Creighton University’s IRB ruled the project to be quality improvement and therefore exempt from IRB oversight (see Appendix D). The participating facility sent a letter stating their approval for project implementation at the organization (see Appendix E). No patient protected health information was utilized in data collection. 
Results
	The percentage of participants that were up to date on preventative health measures did not differ by testing period, X2(1, N = 178) = 0.063, p = 0.802. 
	The percentage of participants that had sexual health addressed did not differ by testing period, X2(1, N = 178) = 1.706, p = 0.192. See Appendix E for raw pre-implementation data and Appendix F for raw post-implementation data. See charts below.


Discussion
Strengths
	Implementing a sexual health questionnaire in clinic that would open discussion between patient and provider has the potential to increase patient satisfaction and quality of life. A screening tool such as the questionnaire utilized in this QI project would ensure that sexual health is not overlooked during health maintenance visits and that comprehensive care is being delivered. Prior to implementation of this questionnaire, there was no routine discussion of sexual health during visits unless the patient brought up an issue. However, the literature review conducted prior to implementation of the project found that patients preferred providers initiate discussion on issues related to sexual health. 
Limitations
The clinic where this project was implemented was supportive of the project. I received positive feedback from the physician who approved the project and the staff was patient and willing to take time to listen to my informational presentation. For the eight weeks of project implementation, I was only physically present in the clinic for approximately half of that. While I was not present, the compliance with administering the questionnaire did decrease significantly. In addition, even when the questionnaire was administered, there was not always documentation completed. I experienced a learning curve in adjusting to documenting about discussing a patient’s sexual health, especially if they did not have any issues to discuss.
This QI project was also implemented at a clinic in a statistically politically conservative area of the state. This has the potential patient’s comfort level when discussing sexual health and may further impede discussion if the patient does not fit into a heteronormative box. 
Future Implications
	The sexual health of older adults needs more research. There is not enough current literature on sexual activity of older adults and their risk for unsafe sex practices and contracting sexually transmitted infections. Providers who see older adults in the primary care setting need more education on this topic so they can feel comfortable addressing this aspect of patient care in clinic. Providers also need to examine their own biases and attempt to address older adult sexuality through a neutral lens, forgoing any preconceived notions they may have about older adults only engaging in heterosexual intimacy or being in monogamous relationships. 
Conclusion
	The literature demonstrates that there is significant room for improvement when it comes to researching and discussing the sexual health of older adults, specifically in the primary care setting. The QI project did not produce a significant increase in the discussion of sexual health from pre- to post-implementation. However, with proper documentation and continued compliance with administered a sexual health questionnaire, it may be a helpful segue for providers to initiate discussion of an often forgotten topic. 
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Identify issues with project and barriers to			Identify problem or gap in care
Implementation of questionnaire				
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Study results of implementation by conducting		Implement an intervention to help 
A pre- and post-implementation chart audit			address stated problem





Appendix B
Provider Resources
· PLISSIT Model
· The questionnaire implemented in the DNP project is based on Jack Annon’s PLISSIT Model
· https://www.gvsu.edu/cms4/asset/64CB422A-ED08-43F0-F795CA9DE364B6BE/plissit.pdf
· Hartford Institute for Geriatric Nursing
· Access to current geriatric nursing protocols including Sexuality in the Older Adult and LGBTQ-sensitive care
· Hign.org
· National Coalition for Sexual Health
· A compendium to help primary care providers improve their clinical skills. This compendium provides information on addressing sexual health with specific patient populations including LGBT and Gender Nonconforming People and Older Adults
· Nationalcoalitionforsexualhealth.org
· American Psychological Association
· Resource guide for Aging and Sexuality. This resource guide includes journals, books, and resources specific for patients and their families. 
· Apa.org/pi/aging/resources/guides/sexuality
· The Portal of Geriatrics Online Education
· 2-part module entitled “Elder Care A Resource for Interprofessional Providers: Sexual Health”
· This tool is useful to familiarize providers with common problems of older adults that interfere with sexual activity and to become more comfortable with asking sexual health-related questions
· Pogoe.org




Appendix C
Sexual Health Questionnaire
1. Have you been sexually active in the past 6 months?
· Yes
· No
2. Would you like to be tested for sexually transmitted infections such as Chlamydia or HIV?
· Yes
· No
3. As people get older, they may experience certain sexual symptoms such as vaginal dryness or erectile dysfunction. Have you experienced any sexual symptoms that are worrisome to you or you may have questions about? 
· Yes
· No
4. Do you have any concerns about how your sexuality or sexual function has changed with age?
· Yes
· No
5. Do you have any other questions or concerns today regarding sexual function/sexual health that you would like to discuss with your provider?
· Yes 
· No


Appendix D
[image: A picture containing text

Description automatically generated] 
 
	DETERMINATION DATE: 
	September 9, 2021 

	TO: 
	Rebekah Mabrey 

	FROM: 
	Social / Behavioral IRB 

	  
	  

	PROJECT TITLE: 
	Addressing Sexual Health in Older Adults in a Primary Care Setting 

	REVIEW CATEGORY 
	Quality Improvement Project 

	  
	  

	SUBMISSION #: 
	2002464-01 

	SUBMISSION TYPE: 
	Initial Application 

	REVIEW METHOD 
	Administrative Review 

	DETERMINATION: 
	Acknowledged 


 
Thank you for your Initial Application materials for this project. The following items were reviewed with this submission:  
• Creighton University HS eForm o CUCON Form 
o Letter of agreement 
It has been determined this project does not meet the definition of research under 45 CFR 46.102(d). IRB review and oversight are not required. No further follow-up is required. 
If you have any questions, please contact the IRB Office at 402-280-2126 or irb@creighton.edu. Please include your project title and number in all correspondence with this committee. 
This letter has been electronically signed in accordance with all applicable regulations, and a copy is retained in Creighton University's IRB records. 
 
[image: ] 

Appendix E
[image: page1image19768048]

Appendix F
Raw data from May 3, 2021 – June 23, 2021
	Gender
	Age
	# medications
	# chronic issues
	UTD on preventative health measures
	Sexual Health addressed

	
	
	
	
	
	

	F
	81
	11
	9
	N
	N

	F
	53
	10
	12
	Y
	N

	F
	66
	17
	11
	N
	N

	F
	60
	8
	4
	N
	N

	M
	67
	19
	14
	N
	N

	F
	64
	4
	2
	Y
	N

	M
	52
	4
	6
	Y
	N

	F
	65
	10
	4
	Y
	Y

	F
	67
	7
	10
	N
	Y

	F
	73
	1
	2
	N
	N

	F
	67
	8
	2
	Y
	N

	F
	66
	15
	8
	N
	N

	F
	68
	8
	2
	Y
	N

	F
	65
	9
	3
	N
	N

	F
	96
	18
	6
	Y
	N

	F
	53
	2
	1
	N
	N

	F
	80
	5
	4
	Y
	N

	F
	75
	3
	2
	N
	N

	F
	58
	16
	3
	Y
	N

	F
	67
	5
	4
	Y
	N

	F
	69
	0
	1
	N
	N

	F
	65
	3
	7
	N
	N

	M
	83
	14
	6
	Y
	N

	F
	83
	2
	2
	Y
	N

	F
	51
	1
	2
	N
	N

	F
	76
	3
	5
	N
	N

	M
	77
	4
	5
	N
	N

	F
	73
	2
	5
	N
	N

	F
	61
	5
	3
	Y
	N

	F
	70
	13
	2
	N
	N

	F
	74
	9
	4
	Y
	N

	F
	70
	16
	3
	Y
	Y

	F
	69
	6
	2
	N
	N

	F
	69
	6
	5
	N
	N

	F
	60
	2
	4
	N
	N

	F
	62
	21
	5
	N
	N

	F
	70
	8
	5
	Y
	N

	F
	50
	2
	1
	Y
	N

	F
	60
	5
	5
	Y
	N

	F
	58
	0
	1
	Y
	N

	F
	56
	0
	0
	N
	N

	F
	50
	0
	0
	N
	Y

	F
	69
	3
	1
	N
	N

	F
	74
	10
	3
	Y
	N

	F
	52
	2
	1
	N
	N

	F
	66
	5
	3
	N
	N

	M
	65
	3
	3
	Y
	N

	F
	84
	3
	1
	N
	N

	F
	64
	1
	1
	N
	N

	F
	51
	3
	1
	Y
	N

	F
	63
	10
	5
	Y
	N

	F
	60
	10
	7
	N
	N

	F
	63
	7
	1
	Y
	N

	F
	53
	8
	5
	N
	N

	F
	72
	2
	6
	N
	N

	F
	81
	12
	5
	N
	N

	F
	57
	1
	2
	Y
	N

	F
	62
	10
	6
	Y
	N

	F
	50
	7
	3
	N
	N

	F
	69
	15
	8
	Y
	N

	F
	73
	14
	4
	Y
	N

	F
	50
	4
	3
	N
	N

	F
	57
	8
	4
	Y
	N

	M
	58
	1
	2
	N
	N

	F
	88
	7
	5
	Y
	N

	M
	57
	2
	1
	N
	N

	F
	58
	7
	4
	Y
	N

	F
	87
	13
	6
	Y
	N

	F
	74
	15
	6
	N
	N

	F
	70
	9
	5
	Y
	N

	F
	58
	5
	4
	N
	N

	F
	50
	11
	2
	N
	N

	F
	50
	5
	2
	Y
	N

	F
	65
	11
	3
	N
	N

	F
	64
	2
	1
	Y
	Y

	F
	58
	10
	4
	Y
	N

	F
	76
	7
	2
	Y
	N

	F
	59
	5
	1
	Y
	N

	F
	66
	3
	3
	Y
	N







Appendix G
Raw data from October 18, 2021 – December 10, 2021
	Gender
	Age
	# of meds
	# chronic conditions
	UTD on preventative health measures
	Sexual health addressed 

	F
	64
	3
	2
	N
	N

	F
	75
	14
	8
	Y
	N

	F
	87
	3
	2
	Y
	N

	F
	60
	7
	5
	N
	N

	F
	60
	13
	7
	N
	N

	F
	57
	4
	3
	Y
	N

	M
	50
	2
	1
	N
	N

	F
	52
	3
	1
	Y
	Y

	F
	69
	17
	15
	N
	N

	M
	56
	14
	8
	N
	N

	F
	69
	16
	11
	N
	N

	F
	64
	6
	5
	Y
	N

	F
	52
	6
	2
	Y
	N

	F
	72
	8
	3
	N
	N

	F
	80
	9
	7
	N
	N

	F
	56
	16
	20
	N
	N

	F
	87
	16
	10
	Y
	N

	F
	67
	9
	3
	Y
	N

	F
	66
	14
	7
	N
	N

	F
	67
	6
	2
	N
	N

	F
	69
	7
	2
	Y
	N

	F
	73
	9
	3
	N
	N

	F
	66
	8
	3
	N
	N

	F
	56
	14
	9
	N
	N

	M
	60
	6
	10
	N
	N

	F
	53
	3
	2
	Y
	N

	F
	62
	10
	5
	Y
	N

	F
	68
	16
	3
	N
	N

	M
	63
	6
	4
	Y
	N

	F
	62
	10
	2
	Y
	N

	F
	62
	3
	7
	Y
	N

	F
	74
	3
	1
	Y
	N

	F
	71
	11
	4
	N
	N

	M
	67
	20
	10
	N
	N

	F
	89
	9
	4
	Y
	N

	F
	67
	8
	7
	N
	N

	F
	70
	7
	5
	N
	N

	F
	66
	8
	16
	Y
	N

	F
	65
	4
	5
	N
	N

	F
	50
	1
	3
	N
	Y

	F
	60
	3
	4
	N
	Y

	F
	72
	8
	2
	Y
	N

	F
	70
	4
	1
	N
	N

	F
	80
	17
	7
	Y
	N

	F
	96
	11
	7
	Y
	N

	F
	60
	7
	6
	N
	N

	F
	61
	6
	7
	N
	N

	F
	52
	1
	2
	N
	Y

	F
	69
	7
	5
	N
	N

	F
	70
	2
	5
	Y
	N

	F
	71
	11
	3
	N
	N

	F
	68
	11
	3
	N
	N

	F
	61
	10
	4
	N
	N

	M
	79
	12
	7
	Y
	Y

	F
	78
	1
	2
	N
	Y

	F
	56
	3
	4
	N
	Y

	F
	60
	7
	3
	N
	Y

	F
	55
	0
	1
	Y
	N

	F
	62
	4
	6
	Y
	Y

	F
	71
	25
	10
	N
	N

	F
	96
	12
	10
	Y
	N

	F
	62
	5
	3
	Y
	N

	F
	52
	14
	11
	N
	N

	F
	60
	5
	5
	Y
	N

	F
	76
	11
	6
	N
	N

	F
	69
	9
	8
	Y
	N

	F
	67
	12
	7
	N
	N

	F
	60
	3
	5
	N
	N

	M
	57
	5
	3
	N
	N

	F
	50
	1
	7
	N
	N

	F
	70
	4
	2
	Y
	N

	F
	63
	5
	1
	Y
	Y

	F
	62
	13
	8
	Y
	Y

	F
	68
	4
	5
	Y
	N

	F
	57
	11
	6
	N
	N

	F
	50
	11
	3
	Y
	N

	F
	82
	6
	5
	Y
	N

	F
	75
	5
	5
	N
	N

	F
	80
	8
	2
	Y
	N

	F
	52
	11
	5
	N
	N

	F
	61
	13
	6
	Y
	Y

	F
	69
	3
	3
	Y
	N

	F
	73
	9
	4
	Y
	N

	F
	58
	5
	4
	Y
	N

	F
	56
	7
	9
	N
	N

	F
	73
	8
	5
	Y
	N

	F
	69
	6
	3
	Y
	N

	F
	62
	11
	8
	N
	N

	F
	51
	11
	4
	Y
	N

	F
	73
	15
	15
	Y
	N

	F
	95
	8
	3
	Y
	N

	F
	53
	11
	8
	Y
	N

	F
	61
	4
	3
	N
	N

	F
	73
	15
	9
	Y
	N

	F
	57
	8
	8
	N
	N

	F
	70
	6
	4
	N
	N

	F
	68
	5
	3
	N
	N

	M
	68
	15
	7
	N
	N

	F
	57
	9
	7
	Y
	N




Up to Date on Preventative Health Measures (N = 178)

Yes	Pre	Post	39	47	


Sexual Health Addressed (N = 178)

Yes	Pre	Post	5	12	
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From: Mara Groom <Mara.Groom @avers.org>
Sent: Wednesday, February 10, 2021 8:17:45 AM

To: Mabrey, Rebekah } <RebekahMabrey@creighton.edu>
‘Subject: DNP Project

To Whom It May Concern,
1will be precepting Rebekah Mabrey and agree to let her implement her DNP project in my clinic during her time with me.

Please contact me with any other concerns
sincerely,

Mara Groom, DO | Family Medicine/08
AMG - Lakes Regional Family Medicine

2700 23° St Spirt Lake, 1A 51360

(712)336-3750

Sponsored by the Benedictine and Presentation Sisters
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