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1 Introduction

1.1 Objectives of this Brief Textbook

This short textbook aims to impart fundamental and well-founded knowledge
about care process models in geriatric nursing. It provides a structured
introduction to the various models and their application in practice to improve
care quality. The readers are to be enabled to understand theoretical concepts
and apply them practically. This includes identifying care problems, setting
care goals, and developing efficient care plans.

Another aim is to highlight the differences and similarities of the models. The
focus is on acquiring skills to select and adapt a suitable model for different
care situations. Through practical examples and reflections, the understanding
of the care process as a dynamic interaction is emphasized.

This textbook also promotes critical engagement with the strengths and
weaknesses of the individual models. It allows for a well-founded evaluation
and optimization of care processes. This is intended to empower caregivers to
effectively address the individual needs of the persons being cared for and to
respond more flexibly to changing requirements. The combination of
theoretical knowledge and practical application is prioritized to sustainably
support and improve caregiving practice in everyday work.

1.2 Significance of Care Process Models for Nursing
Practice

Care process models systematically structure nursing practice. They enable
targeted planning, implementation, and evaluation of nursing actions based
on the needs of care recipients. By applying these models, the quality of care
is enhanced, as individual care goals can be clearly defined and made
verifiable.

Through the clear structuring of the care process, the models support the
consistency and transparency of care. They serve as a communication tool
between nurses and other professional groups involved in care.
Misunderstandings and information loss are minimized. This is crucial for
interdisciplinary collaboration and the continuity of care.

Moreover, care process models promote the professionalization of nursing
practice. They provide a scientifically based foundation that rationalizes and
makes nursing actions understandable. Nurses can better justify and reflect
upon their decisions and actions within the structured framework.

The models also contribute to the safety of care recipients. They include
continuous review and adjustment of care plans, allowing for quick responses
to changes in the health condition. This reduces the risk of care errors and
improves the quality of outcomes.

4 Introduction
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In practice, care process models also enable efficient resource utilization.
Through targeted planning, nursing time and materials can be allocated
effectively, which helps relieve nurses and reduce stress.

Overall, care process models are crucial for a goal-oriented, high-quality, and
patient-centered nursing practice. They establish a foundation for
evidence-based care and help to further develop and future-proof the nursing
profession.

1.3 Role of Caregivers in the Application of Care
Process Models

Nurses as Key Players in the Implementation of Care Process Models

Nurses are the key players in the implementation of care process models.
Their role begins with the comprehensive assessment of the care situation.
They gather relevant information, forming the basis for all subsequent steps in
the care process. This initial evaluation requires keen observation and
analytical skills to accurately diagnose care needs, enabling the identification
of specific care problems.

Following the situational analysis and diagnosis, nurses take responsibility for
planning individual care goals. Their clinical expertise and understanding of
the care recipients' needs are crucial in defining realistic, achievable, and
verifiable goals. In the planning phase, they develop nursing interventions that
help achieve the set goals.

During the implementation of care, nurses are responsible for carrying out the
planned measures. They apply nursing techniques and adapt their actions to
the current situation and the changing condition of the care recipients.
Continuous observation and adaptation are required to ensure the
effectiveness of care.

Another core component of the nurses' role is evaluation. They assess
whether the care goals have been achieved and analyze the reasons for any
deviations. This phase demands a high level of critical thinking and
problem-solving skills to adjust and optimize the care process as needed.

Nurses also act as mediators within interdisciplinary teams. They
communicate important information about the care process, ensure that all
parties are up to date, and promote collaboration. This role requires excellent
communication skills and awareness of the importance of each role within the
team.

Furthermore, nurses contribute to the documentation of all steps. A complete
and accurate record is essential for the continuity and transparency of care.
Documentation supports quality assurance and the legal traceability of
nursing actions.

Introduction 5
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The role of nurses in the care process model is dynamic. In addition to direct
patient care, they are also involved in the systematic development of care
quality. They bring scientific findings into practice and promote
evidence-based care. Through continuous education and reflection on their
practice, they ensure the ongoing improvement of care processes.

Overall, nurses are indispensable for the successful implementation and
application of care process models. Their comprehensive knowledge and skills
ensure effective and patient-centered care in geriatric nursing.

6 Introduction



altenpflege

Care Process Models in Elderly Care

2 Fundamentals of Nursing Process
Models

2.1 Definition and Importance of the Nursing
Process

The nursing process is a systematic procedure in care aimed at identifying,
planning, implementing, and evaluating the individual care needs of residents
or patients. It consists of several dynamic phases that are interconnected.
Each phase builds upon the previous one and influences the subsequent one.

Through the nursing process, it is ensured that care is carried out in a
structured and goal-oriented manner. This structuring promotes the quality
and effectiveness of care. Nursing professionals are provided with a tool
through the nursing process that helps them accurately assess care needs and
develop customized care plans.

The nursing process also has a documenting function. Documenting all phases
ensures traceability and transparency of care services. This not only serves
quality assurance but also the legal protection of nurses and facilities.

The nursing process is also significant for communication within the nursing
team. It creates a shared understanding and a uniform approach based on
objectively gathered data. In addition, interdisciplinary collaboration is
promoted as the nursing process can create links to medical treatment plans
and therapies.

In the context of elderly care, the nursing process allows for addressing the
specific needs of older people. Age-specific issues, such as age-related
diseases or dealing with dementia, can be specifically considered and
integrated. Thus, the nursing process becomes key to ensuring
comprehensive, individual, and needs-oriented care in elderly care practice.

2.2 Goals of Nursing Process Models

Care process models aim to ensure the quality of care through systematic
structuring. They enable a continuous, traceable improvement of care
procedures. By clearly defining these processes, consistency in care practice
is maintained, minimizing errors and increasing patient safety.

Another goal is patient orientation. Care process models place individual care
needs and the desires of those in need of care at the center. Through
systematic needs assessment and evaluation, it is ensured that care
recipients receive the necessary support. This not only promotes well-being
but also the self-determination of older adults.

Fundamentals of Nursing Process Models 7
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Furthermore, the models provide a basis for increasing efficiency in everyday
care. Through structured planning and targeted measures, time and resources
can be used more effectively. Additionally, the care process facilitates
information exchange and collaboration within the care team as well as with
other professional groups in healthcare.

Finally, care process models support quality development in care facilities.
They serve as a tool for continuous quality control and improvement. The
documentation and evaluation of care measures allow for regular review of
care goals, which in turn leads to better care for all residents.

2.3 Phases of the Care Process

A care process consists of several successive phases that together ensure
continuous, goal-oriented care. The essential phases cover the entire cycle of
care: assessment, planning, implementation, and evaluation.

Assessment refers to the systematic collection of information to determine an
individual's care needs. This phase forms the starting point of the care
process. Both physical and psychosocial aspects are considered. The gathered
data includes medical information, biographical details, as well as current
needs and problems of the care recipient. The aim is to create a
comprehensive foundation for the subsequent steps.

In the planning phase, concrete care goals and measures are established
based on the assessment results. This planning requires the active
involvement of the person in need of care and, if possible, their relatives.
Tasks and responsibilities of the care staff are clearly defined. By setting
priorities and timelines, the planning is structured and comprehensible. This
also includes resource planning to efficiently organize the necessary support.

Implementation involves the actual execution of the planned care measures.
Caregivers carry out the tasks outlined in the plan and document their
progress and results. Adaptability is crucial here to respond to unforeseen
changes promptly. Implementation requires not only expertise but also
communication skills to optimally tailor the care process to the individual.

Evaluation means the systematic assessment of the effectiveness of the
implemented measures. Through observations, conversations, and
documentation, it is checked whether the set care goals have been achieved.
Insights from the evaluation flow back into the care process, initiating new
assessments and planning. Thus, the care process cycle closes, ensuring
continuous and adaptable care for those in need.

The underlying concept of each element of the care process is that the care
staff makes targeted and adaptable decisions. All phases are dynamic and
interlocking, ensuring the flexibility and quality of care.

8 Fundamentals of Nursing Process Models
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2.4 Legal Framework

Caregivers must observe the legal framework that guides the care process in
Germany. Central to this are the Social Code Book XI (SGB XI) and the Nursing
Professions Act. SGB Xl regulates the benefits of the long-term care insurance
and defines the entitlement to care services. It outlines the structure for how
care service providers must deliver and document their services.

The Nursing Professions Act describes the requirements for the education and
professional profile of caregivers. It regulates the legal mandates for
qualification to ensure the quality of care. This includes the content and
objectives of training, which model the care process. Caregivers are required
to regularly update their knowledge and pursue further education.

Documentation obligations arise from both laws. Every phase of the care
process must be documented in a comprehensible manner. This
documentation serves quality assurance and legal protection. Inadequate
documentation can lead to legal consequences and liability issues.

Furthermore, the Patient Rights Act applies, protecting the rights of those in
need of care. Caregivers must respect the will and autonomy of those they
care for. This includes consent to care measures and the right to access their
care documentation.

Finally, data protection regulations have special relevance. The handling of
personal data is carried out in accordance with the General Data Protection
Regulation (GDPR). The confidentiality of patient data is essential. Violations
of this duty can lead to severe legal consequences.

Caregivers should regularly inform themselves about legal changes to act in
accordance with current regulations. A well-founded understanding of the
legal framework is essential for the correct and safe application of the care
process. Compliance is indispensable in professional practice to ensure
professional and responsible care.

Fundamentals of Nursing Process Models 9
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3 The 6-Phase Model According to
Fiechter and Meier

3.1 Introduction and Development of the Model

The 6-phase model by Fiechter and Meier was developed in the 1970s in
Switzerland. Selma Fiechter and Martha Meier created it to structure and
standardize professional nursing practice. Originally conceived as an
educational tool, the model aimed to design nursing processes systematically
and transparently. Fiechter and Meier considered the needs of aging patients
as well as the desire for efficient and quality-assured care. The model quickly
established itself in nursing education and became a foundation for practice in
elderly care. It emphasizes the importance of accurate information gathering
and diagnosis, as well as the evaluation of care outcomes. The introduction of
the model led to increased professionalization in nursing and promoted
interdisciplinary collaboration in healthcare. In the decades following its
introduction, the model was continuously developed and implemented in
many nursing facilities worldwide, contributing to its high relevance in elderly
care.

3.2 The 6 Phases of the Care Process

3.2.1 Information Gathering (Assessment)

The information gathering, also known as assessment, forms the foundation of
the entire nursing process. The goal is to obtain a comprehensive picture of
the needs of the care recipients. This is achieved through the methodical
collection, sorting, and interpretation of data. Primarily, the information
gathering focuses on the physical, psychological, social, and spiritual needs of
the care recipients.

Methodologically, the data collection is carried out through various
approaches: direct observation, conversations with the care recipients and
their relatives, and through the analysis of existing documents, such as
medical records or nursing reports. A structured approach is important to
ensure the completeness and relevance of the information collected.

A central role in the assessment is played by the subjective experiences of the
care recipients. These are captured through targeted questions, where
empathy and communicative competence of nursing staff are crucial. The aim
is to integrate the perspective of the affected individuals to ensure
appropriate nursing interventions.

10 The 6-Phase Model According to Fiechter and Meier
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The complete book is available at https://www.altenpflege.de for registered
users. Registration and use are free of charge. Those who do not want to
register can transfer the amount mentioned on page 2 via PayPal to
buchhaltung@factsoft.de and include both the book title and email address.
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enables you to apply directly for jobs and also post a free job advertisement
yourself. Become part of the altenpflege.de community too.

This is just a preview 11


http://www.tcpdf.org

