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Don’t routinely suggest antimicrobial treatment for older persons unless they are
consistent with their goals of care.
While antimicrobial treatments can be lifesaving, they are not without side-effects, particularly for an older person.
Antimicrobial use is only appropriate if it aligns with the older person’s wishes and goals of care. Life-prolonging use of
antimicrobials may be inconsistent with a patient’s wishes or a palliative approach to care. Talk with the older person and
their family to ensure they understand the impact of antimicrobial treatment.
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Don’t routinely use intravenous antimicrobials for older persons who can take and absorb
oral medications.
When antimicrobials are indicated and consistent with an older person’s plan of care, intravenous formulations should
not be the first choice unless there is no other safe and effective route of administration. Many antimicrobials have
excellent bioavailability and only in rare instances need to be administered intravenously. Use of oral formulations of
these medications reduces the need for placement and maintenance of venous access devices and their associated
complications. In addition, reduced need for venous access can prevent transfer of an older person away from their
current setting to accommodate a higher level of care.
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Don’t send frail older persons to the hospital unless their urgent needs and goals of care
cannot be met in their current setting.
Transfers to hospital for assessment and treatment of a change in condition have become customary. However, harms
can outweigh benefit and may result in increased morbidity. In one Canadian study, approximately half of hospitalizations
were considered avoidable. Transfer often results in long periods in an unfamiliar and stressful environment for the older
person. Other hazards include delirium, hospital-acquired infections, medication side effects, lack of sleep, and rapid
loss of muscle strength while bedridden. Frail older persons assessed and treated in their current settings have the
opportunity to receive more individualized care and better comfort and end-of-life care. If a transfer is unavoidable, a
person-centred collaborative approach is necessary to communicate the older person’s functionality and plan of care to
ensure their needs are met. Much consideration should be given to the older person’s goals of care, including integrating
a palliative approach to care.
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Don’t encourage bed rest for older persons during a hospital stay unless medically
indicated.
Continuous bed rest or limited ambulation during a hospital stay causes deconditioning and loss of muscle mass and
is one of the primary factors for loss of walking independence in hospitalized older adults. Up to 65% of older persons
who can walk independently will lose this ability during a hospital stay. Walking during the hospital stay is critical for
maintaining this functional ability. Loss of walking independence increases the length of hospital stay, the need for
rehabilitation services, the possibility of placement in a nursing home, and the risk for falls both during and after discharge
from the hospital. It also places higher demands on caregivers and increases the risk of death. Compared with older
persons who don’t walk during their hospital stay, those that do are able to walk farther by discharge, are discharged from
the hospital sooner, have improved ability to perform basic daily living tasks independently, and have a faster recovery
rate after surgery.
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Don’t use restraints with older persons unless all other alternatives have been explored.
Restraints are most often applied when an older person is distressed or has a change in medical status. These
situations require immediate assessment and attention, not restraint. Restraints can be mechanical, physical, chemical
or environmental in nature — for example, devices or medications that can be used to restrict a person’s movement.
Perceived benefits of restraints are often outweighed by their significant potential for harm, including serious
complications and even death. Safe, quality care can be achieved using a least-restraint approach.

Don’t use a q2h turning routine unless it meets the older person’s plan of care.
Individualized turning plans should be developed to align with the older person’s care needs. Turning an older person
q2h is often considered the gold standard implemented in many areas of health care to aid in the avoidance of skin
breakdown and pressure injuries. However, there is little evidence to support this particular frequency of repositioning. In
some cases, it is far too frequent; in others, it is not frequent enough. For older persons at low risk for skin breakdown, this
practice may severely impact their quality of life due to sleep deprivation and disruption, leading to delirium, depression
and other psychiatric impairments. Excessive repositioning of an older adult may also result in shearing forces that can
lead to pressure injuries. Conversely, q2h turning may be inadequate for persons at higher risk for skin breakdown,
including those with decreased tissue tolerance and limited mobility. To facilitate an appropriate turning schedule for older
adults of all risk levels, it is crucial to use a validated tool to assess each client’s risk for skin breakdown and develop an
individualized turning plan.

How the list was created
The Canadian Nurses Association (CNA) and the Canadian Gerontological Nursing Association (CGNA) established its Choosing Wisely
Canada nursing list by convening an 11 member nursing working group (NWG). The group consisted of gerontological nursing experts from
across Canada, representing a broad range of geographical regions and practice settings. The NWG began considering its list by reviewing
existing recommendations, including items from Choosing Wisely Canada’s specialty societies and the American Academy of Nursing (AAN)
Choosing Wisely list, both of which had already undergone rigorous evidence reviews. In addition, members brought forward recommendations
on new evidence-based items. The NWG appraised 260 items for their relevance to gerontological nursing using a structured process
developed for this work. Each of these items (227 Choosing Wisely Canada items, 20 AAN Choosing Wisely items and 13 independentlysubmitted items) was appraised by two independent reviewers and then validated by the group. Using a modified Delphi process for the
next two rounds of revision, the group refined and adapted 17 items until it reached consensus on a final six-item list. A literature review was
conducted to confirm the evidence for these items, and supporting nursing research was added where appropriate. The list subsequently
underwent extensive consultation, with input from nursing experts in patient safety, members of the Canadian Network of Nursing Specialties,
patient advocates, CNA jurisdictional members, CNA nurses, principal nurse advisors, the Canadian Agency for Drugs and Technologies in
Health (CADTH) and Choosing Wisely Canada’s internal clinician reviewers. In March of 2018, the Choosing Wisely Canada gerontological
nursing list was presented to the CGNA executive and CNA board, both of whom gave it their full endorsement and support.
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