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‘What makes a place inviting...
a place you want to stay?

Defining
Quality of Life

Subjective,
multidimensional,
encompassing positive and
negative features of life.

A dynamic condition that
responds to life events
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CULTURE
The set of shared attitudes,
values, goals, and practices that

characterizes a company,
corporation, or community.

F744

A resident who displays or is di d with d ia, receives the
appropriate treatment and services to attain or maintain his or her
highest practicable physical, mental, and psychosocial well-being.

Dementia

+ A general term to describe a group

of symptoms related to loss of
memory, judgment, language,
complex motor skills, and other
intellectual function, caused by the

permanent damage or death of the
brain's nerve cells, or neurons.

+ However, dementia is not a
specific disease.

* There are many types and causes
of dementia with varying
symptomology and rates of

progression.




Dementia Treatment and Services

* Ensuring adequate medical care, diagnosis,
and supports based on diagnosis;

Ensuring that the necessary care and
services are person-centered and reflect
the resident’s goals, while maximizing the
resident’s dignity, autonomy, privacy,
socialization, independence, choice, and
safety; and

Utilizing individualized, non-
pharmacological approaches to care (e.g.,
purposeful and meaningful activities).
Meaningful activities are those that
address the resident’s customary routines,
interests, preferences, and choices to
enhance the resident’s well-being.
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The Relationship Between Trauma and Grief

Trauma is an event.

oIt can be any event that causes psychological, physical, emotional or mental
harm; such as a death or abuse.

o A traumatic event could also be called a loss event. If someone dies, that’s a
loss. If someone was abused, that too is a loss. A loss of trust.

o The result of a traumatic event is grief.

What is Grief?

Whenever we face loss, we experience grief. Everyone grieves

differently, yet there are some common responses you might

expect.
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Mourning the Losses
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Loneliness and Isolation and the
COVID-19 Pandemic

Feeling of loneliness has many
deleterious consequences. They
include increased risk of depression,
alcoholism, suicidal thoughts,
aggressive behaviors, anxiety, and
impulsivity.
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Emotional Impact of the Experience of
Lockdown by COVID-19

« Participants described experiencing contradictory feelings during the
pandemic, particularly in relation to illness and death, and to changes

in routine.

* Residents emphasized the importance of feeling busy and the role of

religious beliefs while they coped with lockdown.

12
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environment to another.

Understanding Transfer Trauma

« Transfer trauma is a term used to describe a state of anxiety or stress

that a person may experience when being moved from one

« It’s common for people in the early stages of dementia moving from

their lifelong home into a new environment to not understand why.
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Sadness

Anger
Trritability
Depression
Anxiety
Confusion

Combativeness
Screaming

Complaining

Symptoms Associated with Transfer Trauma

Transfer trauma, also known as relocation stress syndrome, includes a cluster of symptoms that occur in a
senior after moving. The mood, behavior and physiological symptoms include:

Wandering
Withdrawal

Refusing care

Poor appetite

Weight loss/gain

Increased coping through bad habits
Indigestion

Nausea

Sudden onset of irritable bowel
syndrome

CAB3IS bl
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Complications of Transfer Trauma

« Increased elopement risk.

« Over an extended period of time, the risk for isolation and depression,
anxiety, resistance to care, and similar behavior disturbances increases.

* The common option to use psychotropic drug therapies in addressing

behavior disturbances may produce many side effects.
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What is Trauma-Informed Care?

Trauma-Informed Care understands and considers the pervasive nature
of trauma and promotes environments of healing and recovery rather

than practices and services that may inadvertently re-traumatize.
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The Five Principles of Trauma-

Informed Care

* The Five Guiding Principles are;
« Safety;
* Choice;
* Collaboration;
* Trustworthiness; and
* Empowerment.

* Ensuring that the physical and emotional safety of an individual is
addressed is the first important step to providing Trauma-Informed
Care.
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What to Ask...

* How do you feel about being in large groups of people?
* Are there any specific things that turn you off about other
people?

* How do you express yourself when you are angry, frustrated
or upset?

* What things do you do to comfort yourself at times when you
feel this way?
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What to Ask...

* How do you feel about needing help with your
personal care?

* Things the resident finds stressful

* Resident’s feelings about noise and sharing living
space

* Current life goals and aspirations

20

What to Ask...

« Are you sexually active?

« Is there anything about your sexual needs or preferences that you want

to share?
* Do you need education on safe sexual practices or infection control?

* Do you require private time with a spouse or significant other?

21



GLOBAL DETERIORATION SCALE (G0S)

THE GLOBAL
DETERIORATION
SCALE

Assessing The Degree
Of Dementia
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Understanding Common Symptoms

‘Wandering: Residents wander because they are lost. They may go in
search of a place or person that looks familiar to them. They may be
trying to find the way out or simply find their room.

Caregivers need to anticipate the needs of these residents and apply
interventions that will help minimize the need or desire to wander.

Such interventions might include:
« Cuing resident’s room to make it easier to find;
« Providing general navigational cues in hallways; or

 Having a family photo available to redirect the resident’s attention
when he/she is searching for family members.

23

Understanding Common Symptoms

Verbal disruption: Residents with dementia often have repetitive
speech patterns, asking the same questions over and over. They stumble
over words, make up words, and are likely to become easily frustrated
when they are not understood.

Caregivers need to anticipate these communication patterns and be
prepared to supply words or finish phrases.

Other interventions might include:

* Using picture/word cues to better communicate;
* Demonstrating; or

* Gesturing.

24



Understanding Common Symptoms

* Verbal Aggression: Cursing, yelling, or screaming behavior may be
motivated by a variety of things.

* Residents with dementia often don’t recall learned social behavior and may
use profanity without realizing it as offensive.

 Or they may use such language unconsciously in anger or frustration.

* The resident who yells may be expressing a need for attention,
demonstrating frustration, or may be unconsciously calling out.

 Screaming is most often a reaction to fear or severe discomfort.
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Understanding Common Symptoms

More on Verbal Aggression:

In some populations, calling out or
screaming may also be the chain
reaction response to others who may
be calling out.

Excessive environmental stimulation
(i.e., too much movement, noise,
temperature, or feeling crowded) may
also cause people to call out.
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Understanding Common Symptoms

Responding to Verbal Aggression:

* The more you understand about the motivation for the behavior, the better you will be at
developing an appropriate intervention.

« If a resident becomes verbally aggressive in anger or frustration, learn the triggers to this
behavior and work to minimize them.

* Modifying the environment to limit noise and distraction may also help to reduce verbal
aggression.

 Caregivers can alter the volume of their own voices, or lower the volume of televisions
and radios in the area, all of which will help to decrease agitation and aggression.

27
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Understanding Common Symptoms

Physical aggression: Residents with dementia will often act out
aggressively, hitting, grabbing, kicking, etc., when threatened or frightened.

* A common time for such behavior to occur is during ADL care.

« It is likely that, in their confusion, residents with dementia react in a self-defense
mode when touched in an intimate manner by someone they may see as a stranger.

« Other types of aggressive behavior may occur between residents for a
variety of reasons.

* The most common scenario is when a resident who wanders into another’s room
provokes an aggressive response from the resident who is intruded on.

28

Understanding Common Symptoms

Responding to physical aggression: Working to understand what triggers this
behavior is key to addressing it.

« If a resident resists care, don’t push it. Wait and come back later.

« If two residents have had a verbal altercation, caregivers need to ensure that those

residents are diverted away from the situation and supervised to prevent any
escalation.

* Residents with dementia should be engaged as much as possible.

« Boredom and isolation cause the majority of challenging behaviors reported in
long-term care communities.

29

10



“When you don’t get what you

want, you get an attitude.”

~Regina, (57)., Brooklyn, NY

Nursing Home Resident
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Managing Potentially Violent Behavior

« Usually violent incidents follow a series of smaller
incidents or warning signs. Identifying the triggers to
the behavior, including the person or persons who may g,
incite the individual, is the most important step to "

p g lation of a ioral episode.

« The inappropriate behavior of a person prone to
violence usually escalates over time. A diagnosis of
mental illness or cognitive impairment will complicate &
any circumstance in which the potential for violence
exists.

* Ensuring your safety and that of others is the most
important action you can take. Know and understand
behavioral warning signs. Practice good assessment.

skills. icij ified as p ofa h
particular diagnosis and plan proactively.

32

Two forms of aggressive behavior:

Verbal aggression: Yelling,
cursing, screaming, name calling.

33
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Physical aggression: Hitting,
biting, kicking, slapping.

34

Four Levels Of Crisis
Episode Development

35

Anxiety Level:
Noticeable increase or
change in behavior.

The individual may begin =~ 5

to pace back and forth,
fiddle with clothing, or .
rock in his/her seat.

Any behavior that appears

as a release for built up Dy \
energy. \ ;

36
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Defense Level: The stage at which the person’s behavior rises to the level of challenge:
He/she may become increasingly restless and hostile, attacking with comments on weight,
sex, race, or other sensitive issues. He/she may attack your authority, or the authority of the
institution. The person is losing rationality, he/she may no longer be listening to what you
are saying but focusing on the tone of voice or your body language.
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Acting Out Person: This third level
of crisis episode development
involves a total loss of control and
usually leads to physical violence.
It is important for staff to remember
that this level of crisis development is
generally unplanned.

The person is unable to control the
frustration and anger, so the pent-up
energy becomes physical violence.
Staff is only the object of the
explosion because they are there at the
present time, but they are not the
actual targets.

38

JTension Reduction: When the episode has concluded, the person is drained, physically and emotionally.
He/she may even be embarrassed or apologetic. The most important thing about this level of crisis
development is that it is the beginning of the person regaining rational control over his/her behavior.

39
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Crisis Development Staff Attitude
1o ADXICLY. oot mmm)  Supportive
1. Defensive..........oooieeiiiiiiiiinnni, === Directive
1o ACtNg OUE. ... =) Non-violent physical intervention
2. Tension Reduction............c.vevueiuneuninnennnann mmm) Therapeutic Rapport
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. Prevention:
N Oll-V.IO.lellt Proactive ies to prevent behaviors from lating into crises.
Cr SIS De-escalation:
Intervention Techniques to reduce the tension in a situation, including verbal and

nonverbal communication skills.

41

. Intervention:
Non-violent  siiegies to manage and respond to crisis behavior, which can include restrictive
Crisis and non-restrictive methods.

Intervention Risk Assessment:
Understanding the factors that contribute to a crisis and using a Decision-Making
Matrix to guide responses.

42
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Non-violent Crisis
Intervention

Personal Safety:

Techniques for staff to maintain their
own safety and avoid injury during
confrontations.

Care, Welfare, Safety, and Security:
A framework that guides interventions
to prioritize the well-being of all
involved.
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Dealing with Escalating Behavior

Stay calm, listen attentively, make the person feel comfortable, and ask the
person to sit down.

Treat the person with dignity and respect. Understand that delusions and
suspicions are symptoms of the mental illness, and very real for the person.

Ask, " What can I do to help you?" Focus your attention on meeting the
person’s needs.

Acknowledge the person's concerns.

44

Dealing with Escalating Behavior

Maintain eye contact.
Speak slowly, softly, and clearly.

Avoid being defensive.

Set ground rules/boundaries, such as," When you shout at me, I can't
y

understand what you're saying."

45
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Dealing with Escalating Behavior

Do not argue.
Signal a co-worker guietly, if you need help.
If the person has an urgent need to communicate, don’t put it off.

Keep the situation in your control.
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Allow the Aggrieved Party to Suggest a Solution

A person will more readily agree to a resolution that he or
she helped formulate.

It may surprise you that his suggestion may be very
reasonable.

Move toward win/win resolution, both make concessions.
Try to get something for something.

47

Listening

« Listen carefully to what the person is saying. Offer encouragement both verbally
and non-verbally, for example by making eye contact and nodding.

* The person’s body language can show a lot about their emotions. The expression
on their face and the way they hold themselves can give you clear signals about
how they are feeling when they communicate.

« If you haven’t fully understood what the person has said, ask them to repeat it. If
you are still unclear, rephrase their answer to check your understanding of what
they meant.

« If the person with dementia has difficulty finding the right word or finishing a
sentence, ask them to explain it in a different way. Listen and look out for clues. If
they cannot find the word for a particular object, ask them to describe it instead.

48
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F679 Activities
Recommendations for Behavioral Interventions

For the resident who exhibits behavior that require a less stimulating environment to discontinue behaviors not

welcomed by others sharing their social space:

+ Offering activitics in which the resident can succeed, that are broken into simple steps, that involve small groups or
are one-to-one activities such as using the computer, that are short and repetitive, and that are stopped if the resident

becomes overwhelmed (reducing excessive noise such as from the television);

+ Involving in familiar occupation-related activities. (A resident, if they desire, can do paid or volunteer work and the
type of work would be included in the resident’s plan of care, such as working outside the facility, sorting supplics,

delivering resident mail, passing juice and snacks. (§483.10(c)(8) Resident Right to Work);

50

F679 Activities
Recommendations for Behavioral Interventions

* Involving in physical activities such as walking, exercise or dancing, games or projects requiring
strategy, planning, and concentration, such as model building, and creative programs such as
music, art, dance or physically resistive activities, such as kneading clay, hammering, scrubbing,

sanding, using a punching bag, using stretch bands, or lifting weights; and

« Slow exercises (e.g., slow tapping, clapping or drumming); rocking or swinging motions (including

a rocking chair).

51
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F679 Activities
Recommendations for Behavioral Interventions

For the resident who goes through others’ belongings:

+ Using normalizing life activities such as stacking canned food onto shelves, folding laundry;
offering sorting activities (e.g., sorting socks, ties or buttons); involving in organizing tasks (e.g.,

putting activity supplies away); providing rummage areas in plain sight, such as a dresser; and

* Using non-entry cues, such as “Do not disturb” signs or removable sashes, at the doors of other

residents’ rooms; providing locks to secure other resident’s belongings (if requested).
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Fostering Social
Engagement

idents to ident
ommonalities in occupational histo
social habits, or expressions of culty
and cthnicit
dent and staff tal
s to the community at-1
ments and
sp cvents mmunity
entities.

Adult Activity -
Eating and
Talking
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Music Helps Dementia Patients Recall
Memories and Emotions
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Singing is Engaging

* The singing sessions in the study engaged
more than just the brain and the area
related to singing.

\ed * As singing activated the left side of the
brain, listening to music sparked activity
in the right and watching the class

/ activated visual areas of the brain.

» * With fo much of the brain being . .
stimulated, the patients were exercising
more mind power than usual.

P

57
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Non-pharmacological Interventions

Increasing

Reduce

Improve

Accommodate

Use

Enhance
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JOURNALING

“Sheltered Workshops"
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101 ACTIVITIES
ANYONE CAN DO

Listen to music

Make homemade lemonade
Count trading cards

Clip Coupons

Sort poker chips

Rake leaves

‘Write a poem together
Make a fresh fruit salad...

OO o

tS]ourc/e; : i )t /printabl
ttps://americantemplates.com/printable-
dementia-activities/

62

917.754.6282
www.barbaraspeedling.com

Creating Meaningful, Satisfying Lives
One Person at a Time

21


https://americantemplates.com/printable-dementia-activities/
https://americantemplates.com/printable-dementia-activities/
https://americantemplates.com/printable-dementia-activities/
https://americantemplates.com/printable-dementia-activities/
https://americantemplates.com/printable-dementia-activities/
mailto:Bspeedling@aol.com
http://www.barbaraspeedling.com/

