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SESSION OBIJECTIVES

By the end of the session participants will:

1. Review the federal regulations for restraints (F-tags 221
and 222 ) and staff treatment of residents ( F-tag 226)

Identify the meaning of typical behavioral symptoms

Apply behavior management interventions that will
prevent restraint use and abuse/neglect/mistreatment.

focus: §483.13(a) restraints
F-tags 221,222

»  For content concerning physical restraints F-tag 221 is used.
»  For content concerning chemical restraints F-tag 222 is used.
»  Along with the definitions, the interpretive guidelines also focus on the
following:
»  Asystem for restraint reduction — minimizing restraint use
»  Consideration of treatment plan — explanation to resident /
representative on:
»  Potential risks and benefits of all restraint options
»  Alternatives to restraint use
»  How use will help the resident attain/maintain highest level of well-
being
»  Potential for negative outcomes




focus: §483.13(a) restraints
F-tags 221,222

» Assessment and Care Planning for restraint Use

» On going assessment and care planning for least
restrictive restraint usage

» Assessment for bed mobility and transfer ability if
used for mobility /transfer

» Planned interventions to minimize or eliminate the
medical symptom / underlying problem

focus: §483.13(c) staff treatment
of residents F-tag 226

> Intent: “The facility must develop and operationalize

policies and procedures for
1. Screening employees (§483.13(c)1)(ii)(A)&(B)
Il. Training employees (42 CFR 483.74(e))

lll. Prevention (§483.13(b) and (c)

IV. Identification (§483.13(c)(2))

V. Investigation (§483.13(c)(3))

VI. Protection (§483.13(c)(3)

VII. Reporting/Response (§483.13(c)(1)(iii), (§483.13(c)(2) and (§483.13(c)(4))

» of abuse, neglect, mistreatment and
misappropriation of property. The purpose is to
assure that the facility is doing all that is within its
control to prevent occurrences.”
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WHAT HAPPENS WHEN A
PERSON HAS DEMENTIA

Stages of deterioration — gradual progressive loss

— Memories — live in their own reality

— Abilities to function - care for themselves

— Abilities to communicate - understand us, speak to us

— Understanding where they are and WHO we are

Loss of control of their emotions and impulses
which leads to behavioral symptoms

— Fight

— Flight

— Fright

-

Emotion & Impulse Control

Normal Alzheimer




BEHAVIOR IS COMMUNICATION

* A way of Communicating feelings
* A way of Communicating a need for something

e ALL BEHAVIOR HAS MEANING — it just doesn’t
happen

* BEHAVIOR is in RESPONSE to something
REAL or PERCEIVED

WE NEED TO:

SO WE CAN MINIMIZE TRIGGERS WITH
APPROPRIATE INTERVENTIONS

=
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ALL BEHAVIOR HAS MEANING - IT IS
TRIGGERED BY SOMETHING REAL OR
PERCEIVED

v EMOTIONAL

v" PHYSICAL

v ENVIRONMENTAL
v PEOPLE




One of the most
powerful triggers to
behavior, these should
be considered as

negative behavior

PRIMARY CAUSES of

@ Fear - #1

@ Being or feeling threatened
# Anxiousness

# Over stimulation

% Under stimulation i boredom
# Frustration

@ Desire to feel special

4 Sadness, loss

# Loneliness

@ Anger

@ Desire for sexual expression

PHYSICAL TRIGGERS

The PHYSICAL HEALTH
of a person

can often be a
trigger to behavior.

@ Pain - #1
4 Onset of infections i UTI, URI

_f> Constipation, dehydration, malnutrition

@ Effects of Medication

@ Sleep disturbances and fatigue
# Skin irritations

@ Dental problems

@ Hunger

@ Thirst

@ Need to toilet or be changed

Providing a CALM,

can help decrease
confusion and
disorientation for
people with dementia

SERENE environment

Noise - #1

Visual over stimulation
Unfamiliar or unhome-like
Temperature T too hot / cold
Crowded, cluttered
Inappropriate lighting

Too much unstructured time
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95% of behavior is “» Negative / aggressive approach
triggered by people. < Not using proper communication
techniques
<+ Asking too many questions
< Correcting
<+ Assuming the role of a parent
< Speaking in the fdhe|r

WE NEED TO:

FIND OUT THE
MEANING OF THE BEHAVIORAL SYMPTOM
SO WE CAN

SEXUAL BEHAVIOR - need for sexual /
sensual expression

e Companionship / Courtship
e Self-Stimulation
¢ Verbal or Physical “Unwanted” Advances

* Intimacy / Intercourse




BOREDOM BEHAVIORS — need to
find comfort / feeling of normalcy
— Rummaging — own or other’s possessions

— Clinging — staff and other people

— Roaming — hallways, other’s room

DEFENSIVE BEHAVIOR - fear
and feeling threatened

— Hitting

— Kicking

— Biting

— Scratching
— Yelling

— Cursing
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STRATEGIES FOR DAILY INTERVENTIONS

ASSESSMENT/
HISTORY

INTERVENTION SUCCESS TYPES OF
FOR THE INTERVETNIONS TO

PERSON PLAN

ADAPTING FOR
PERSON'S ABILITIES




STAFF NEED TO USE
EFFECTIVE INTERVENTIONS

e VALIDATION
* REDIRECTION
* REASSURANCE

* RECHANNELING

* REMINISCENCE

USEPOSITIVE APPROACH

VALIDATION RESPOND TO EMOTIONS
SPEAKINPERSONSS REALI TY
TECHNIQUES = AvOID ARGUING

AVOID RATIONAL LOGICAL
EXPLANATIONS
FOCUS ON ABILITIES

= Give the person a fAway

= Direct attention to a positive task

= Distract focus with a positive

REDIRECTION conversation

= Distract with food or drink

= Calm the person prior to
redirecting to a group activity
setting




consunrmefic

Approach in a calm manner
Speak in a soothing manner

REASSURANCE = Empathize with person through

an understanding response
Focus on the person being safe
and that you are there to help

RECHANNELING

= Help person get rid of pent-up
energy both physical and
emotional through:

Physical exercise
Conversation

= Mirror pevedbands
expressions

REMINISCENCE

= Speak about what the person
speaks about

= Encourage the person to speak
about the past

= Use a fithemeodo that |wi

available memories.




= Developed to be success oriented
= Developed according to the

THERAPEUTIC and personds cognitive anfd

= Developed to create a sense of normalcy
RECREATIONAL through a consistent daily routine
Developed for the individuals to be engaged
ACTIVITIES ' P . » 99
cognitively, physically, spiritually and
socially on a daily basis

THERAPEUTIC ENGAGEMENT

* Specific daily sessions for those with dementia
— SOCIAL
— SPIRITUAL / CULTURAL / ETHNIC
— SENSORY
— PHYSICAL
— INTELLECTUAL

..> Developed according to their cognitive and
E“ functional level

ENGAGEMENT
why these types?

RESEARCH SHOWS:

* Consistency creates familiarity — same types daily

* Benefit of exercising the brain regardless of cognitive level with
variety of content

* Benefit of repetition — practice what is retained (ability left)

* Minimizing behavior by creating opportunities for success in areas
of familiarity
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ENGAGEMENT OPPORTUNITIES
TYPE - Social

— Staff helping with life skills
* Giving/ following directions — this is excellent brain exercise —when

they follow the directive that has been given to them.

* Reminiscing about their past accomplishments, life and family
events. Using props to encourage them “going back”.

« Discussions — themes such as general life and seasonal events —
laundry, cleaning the house, shopping, religious and family
celebrations, etc. Can use props such as general pictures, catalogs,
books etc.

— 1:1 activity with family or staff member
* Play games — cards, board games, name that.....
« Grooming - make-up, hair care, nails etc.
* Same as above .......
— Daily scheduled therapeutic engagement sessions such as:
* Meet & greet
« theme discussions and reminiscence group
& * sing- a-longs, parties, etc.

ENGAGEMENT OPPORTUNITIES
TYPE — Spiritual / Cultural / Ethnic

— Staff helping with daily life skills
* Praying / reading devotions before bed
* Sharing “pearls of wisdom” and philosophies of life
« Discussions on cultural / ethnic traditions

— 1:1 activity with family or staff
« Bible reading / praying
« Spiritual discussions — past practices
 Clergy visits
* Discussions about traditions

— Daily scheduled therapeutic engagement sessions such as
« Daily devotions and church services
* Hymn sings
* Cultural traditions and patriotic events

ENGAGEMENT OPPORTUNITIES
TYPE - Sensory

— Staff helping with daily life skills
* Hand, back, neck, feet massages when getting up or going to bed
* Brushing hair - scalp massage
 Facial massage while washing face
* Music playing while helping with life skills especially bathing

— 1:1 activity with family or staff
* Massages - face, hands, back, neck, feet etc.
¢ Music — during massages and visits with late stages
« Smell — lotions, perfume/cologne

weame-—  Daily scheduled therapeutic engagement sessions such as

* Music, Cooking, Baking, Scent identification, “touchy / feely”
identification etc.
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ENGAGEMENT OPPORTUNITIES
TYPE - Physical

— Staff helping with daily life skills
* Helping with dressing —arms and legs range-of-motion

— 1:1 activity with family or staff
* Walks outside and inside
* Range-of-motion — especially those in the later stages

— Daily scheduled therapeutic engagement sessions such as

* Arm-chair aerobics, strengthening exercises, range-of-
motion etc

* Sports — bowling, golf, horse shoes, bean bag toss etc.
* Dancing — with or without partners

H

ENGAGEMENT OPPORTUNITIES
TYPE - Intellectual

— Staff helping with daily life skills

* Higher functioning — following the steps of the task, sequencing,
anticipating the next step etc.

« Counting as they put on articles of clothing
* Matching socks, shoes, colors of clothing, etc

— 1:1 activity with family or staff

* Puzzles — crossword for higher functioning, table puzzles with large
pieces for lower functioning

* Math — card sequencing, matching numbers, problem solving, etc.

— Daily scheduled therapeutic engagement sessions such as
* For higher functioning — fill in the blanks, trivia, word find, bingo, etc

 For lower functioning — matching, counting, sequencing, alphabet, etc.
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INTERVENTION PLAN EXERCISE

REVIEW THE PERSONAL HISTORY
REVIEW THE ASSESSMENT RESULTS
READ THE SCENARIO
COMPLETE THE EXERCISE

MARY LOU HASTINGS - HISTORY

Born March 3, 1920 in Colorado..... Moved to
California at age 12

Had 2 sisters, and 1 brother

Was married at 19, had first child at 20 and
second child at 23.

Was telephone operator during WW Il —
husband in the navy.

Was divorced at 24 and re-married at 27.

Had 3" child at 29 and 4™ child at 31

Moved from California to this area in 1954 at
the age of 34 due to her husband’s job.

Was active in her church and highly involved in
children’s school activities — PTA officer

After children were out of the house, did
volunteer work in community

Volunteered at local hospital

Women’s civic group

Avid amateur landscaper

Gardening club

Entertained her husband’s business associates
in their home during his executive career in the
1960’s.

Continued her community involvement in the
70’s, volunteered as church secretary several
times per week, and became active in local
politics.

Became a grandmother in the 70’s and 80’s to 7
grandchildren.

In the 80’s and 90’s she and her husband
traveled to Europe and went on cruises, moved

into a smaller house — enjoyed the “retirement”

of her husband.

Her husband died in 2002 and she continued
her community work, gardening, bridge club
and bowling leagues.

Continued these activities prior to her
admission into your facility in 2004 at age 84
with COPD — Emphysema.
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e Mrs. Hastings is now in the mid stages of
Alzheimer’s Disease.

e She needs limited help with ADL’s

e She understands and can follow simple two-
step directives

ASSESSMENT RESULTS

MMSE - 15

Functional - 10/28 level 2 (Mod)

COGS -4

SCENARIO

Over the past 30 days Mrs. Hastings has displayed
withdrawal into her room after breakfast. Giving the
excuse, “l just don’t feel like going anywhere or seeing
anyone”

Prior to this she was actively involved in the life of the
community, liked going to different activities and
enjoyed mealtime.

DETERMINE THE FOLLOWING:

1. TYPE OF DAILY ENGAGEMENT SESSIONS THAT
WOULD BE APPROPRIATE

2. WHAT KIND OF ADAPTING WILL NEED TO BE
DONE BY US TO MAKE SURE SHE IS SUCCESSFUL

3. INTERVENTION PLAN — Be specific with daily
engagement opportunities
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PERSON

SUMMARY

v'DISCUSSED THE F-TAGS FOR RESTRAINTS
AND ABUSE/NEGLECT/MISTREATMENT

v'WHAT BRAIN DISEASE DOES TO A PERSON
v’ TRIGGERS TO BEHAVIORAL SYMPTOMS
v TYPICAL BEHAVIORAL SYMPTOMS

v EFFECTIVE BEHAVIOR MANAGEMENT
INTERVENTIONS FOR DAILY USE

15



