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Right Sizing 

· ICF/MR facilities now changed over to IRA setting 
· Enhances quality of life

· Each individual has his or her own bedroom

· Decrease in number of upset behaviors

Residential Settings for Individuals with Aging and Dementia 

Design Features
1)  Interior Design

· Design for walls, carpeting and home décor 

· Considered challenge of dementia and decreased visual acuity 

· Strived to eliminate any barrier designs 

· Color barriers 

· Physical barriers 

2)  Interior Design Features

· Lighting 

· Emphasis on natural lighting – many windows 

· Skylights, elevated lights and lights that
come on slowly 

· Open floor plan and spacious common areas 

· Open common area, yet distinct and separate, sitting areas.  This eliminates internal barriers, increases visibility, supervision and security, all while affording personal space 

· Allows for excellent socialization opportunities with family and friends, while maintaining good individual space  

· Encourages socialization and activities 

· Circular design for wandering 

· Wide halls- creates less barriers and plenty of room for maneuvering 

· Single bedrooms 

· Memory cue for some of the individuals who live there 

· Creates an environment with less opportunity to misplace objects, etc. 

· Promotes better relationships with housemates 

· No walk through kitchen 
· Kitchen is designed as the center of the home.  It promotes maximum supervision and educational space.  All common areas are visible from the kitchen 

3)  Exterior Design Features

· Covered wrap around porch/sidewalks that surround the home 

· Promotes stimulation by encouraging individuals to be outside
· Accessible and inviting place to walk 

· Skylights/sunlight's on porch 

· Allows for natural light despite the covered porch 

· Sensory Garden with wandering path 

· Fenced in-allowing independence outside 

· All plants are edible 

· Sensory concepts integrated within garden design: smell, texture, water
· Designed by a horticulturalist with experience with individuals with developmental disabilities & memory impairments 
· Facilitates independence in a safe environment 

· Quiet and reflective atmosphere 

· Sensory input from variety of colored flowers, flowing water, and scents from flowers and herbs 

4)  Safety Features

· Doors with subtle alarms 

· Windows with stops installed- only open six inches 

· Intercom/monitors in each room 

· Handrails on walls-discreet and look like a chair rail 

· Therapy tub and walk-in shower 

Modifications that can benefit the Aging Individual to maintain placement within a community setting

· Color contrasts are important for visually impaired 

· Grab bars can be added to the walls in the bedroom 

· Elevated toilet seats, sometimes even a change in the color of 
the toilet seat is helpful 

Modifications that can benefit the aging person
· Colored Tape to door handles and faucets 

· Railings in hallways and stairwells 

· Fabric wall hangings in large open rooms 

· Replace carpets with ceramic tile 

Environmental Assessors

· Association for the Blind and Visual Impaired 

· Alzheimer’s Association 

· Article 16 Diagnostic and Treatment Center 

Individualized Services
· Heritage Christian Services-Mission Statement 

· Support each individual’s gifts, strengths and needs 

· Involve the individuals and their families in the construction of the home and the program features 

· This creates ownership and pride in the home 

· Take the time to thoroughly ask and re-ask what the individuals want to do, what skills they wanted to gain, etc.
Team Approach

· The focus changes from Res Hab to meet needs and challenges that occur with aging individuals with developmental disabilities
· Focus is on maintaining skills and cognitive ability 

· Fulfill goals and dreams as much as possible 

Enhanced Therapeutic Services

· Physical Therapy 

· Massage Therapy 

· Dance Therapy 

· There is a cumulative effect of theses therapies being used in conjunction with traditional therapies already being provided 

Blending of Traditional and Expressive Therapies

· Combating physical deterioration that occurs with aging 

· Bringing the therapy to them in the most conducive environment 

· Keeping treatment diverse and interactive 

Flexible Blended Model of Day Hab service delivery for aging individuals with developmental disabilities 

Purpose:

· Operational design that allows for service delivery based on consumer choice and the individual needs on any given day 

· Provides support of valued outcomes at a program site, individual’s residence or within the community 

· Provide a physical environment that enhances the quality of life and supports the changing medical and psychosocial needs of the aging/ medically frail individual

· Individuals receive quality care from staff with specialized education and training

· The aging person with DD frequently has a primary diagnosis and secondary medical concerns that exaggerate the aging process. These needs cannot always be met in the traditional Day Hab setting
-As with the general population, endurance and interests change with age and these are not always addressed in traditional Day Hab settings 

Benefits of Flexible and Blended Day Habilitation Program

· Day Hab hours are agreed on by team members that consider the best time for Day Hab programming for the individual 
· Activity during Day Hab hours are planned & delivered, while considering the medical needs of the person

· Offers the ability to change the Day Hab activities within the residential setting, as the medical concerns of the person change and/or a decline in the person’s functional level is observed. 

· Addresses:       

· Increased fatigue 

· Pain management 

· Completion of necessary medical treatments 

· As acute medical issues arise spontaneous changes to Day Hab programming are required 

· Changes must consider: 

· Individual’s activity level  and tolerance 

· Individual’s require more intense medical care 

· Aging persons with DD are less able to cope with stressors.  Flexible Day Hab minimizes the physical and emotional stressors 

Why Medically Frail Individuals Do Not Attend Traditional Day Hab

· Respiratory conditions 

· Compromised immune systems 

· Increased exposure to illnesses 

· Intolerance to cold or hot, humid weather    

Why Individuals with Down Syndrome & Dementia would benefit from a more 

Flexible Day Hab 

· Calmer and familiar environment with less stimuli 

· Rest periods that address sleep cycle disturbances 

· Less attention on detailed tasks 

· Slower pace 

Choice and Empowerment

· As with the general aging population, the individual should be empowered to be involved in their plan of care and decision making.  To include: 

· Semi-retirement or retirement 

· Making a change in work environment 

Hospice Care in the Residential Setting

Purpose of Providing Hospice Care in the Residential Setting

· Provides care that extends to the whole person: 

· Physically

· Socially

· Emotionally

· Psychologically

· Spiritually

· Allows the individual to maintain control and dignity 
Individual is surrounded by familiar, loving, and caring people, known as family  

· Planning and Decision making directly involves the individual, and all those connected to the individual 

· Provides for the needs of individual’s  family, friends and caregivers 

· Everyone involved receives support as well as gives support 
Team Approach

· The person
· Family and extended family of Heritage Christian 

· Friends 

· Residential Nurse 

· Other Agency Clinicians            

· Staff 

· Primary Physician 

· Hospice nurse from an outside agency 

· Chaplains, and spiritual care providers from within the agency 

Priorities in End of Life Care

· Alleviate physical pain, and provide optimal comfort with non-medication based modalities (music, massage, distraction) 

· Address & alleviate, when possible, emotional and spiritual distress 

· Compose individualized plan of care that eliminates all unnecessary medical  intervention 

· A plan of care focusing on effective pain management, nutrition until no longer safe for oral intake, bowel management, fatigue, skin integrity, sleep disturbances, changes in mental status, and ability to communicate 

· A plan of care to address the psychosocial needs and desires of the individual. This plan must include the person’s involvement and be based on his or her culture, beliefs, interests, and wishes 

· Change plan as frequently as necessary when any aspect of plan is no longer effective 

Points to Consider for Hospice Plan

· Discontinue unnecessary medications, except pain meds, bowel meds, anxiety meds

· Eliminate routine VS, I & O, weights and Residential Habilitation plans
Educate and support the family, caregivers, QA, and administration as to the plan of care 

· Ongoing education of family & caregivers to the changes in the physical & cognitive processes as death nears 

Your Focus is the Individual

· Cultural influences- beliefs and values--  respect the person’s needs to die on his or her own terms
-Family members’ beliefs also need to be considered
-Assist the individual to understand what is happening when possible
-Environment- respect privacy, yet convey compassion, support and presence
-Meet spiritual needs
-Alleviate fear and guilt 

· The environment is all about who that person is!
-Visits from family and friends are important
-Granting last wishes- don’t be afraid, these times are often the most meaningful and cherished not only to the person, but hold loving memories for families, friends & caregivers 

· Having familiar staff provide 1:1 

· Favorite foods 

· Favorite music 

· Let the person decide when to complete ADLs 

· Scrapbook 

· Person decides which meds he or she wants 

· Medicate continuously – do not wait for pain or restlessness to be present – keep sustained level of meds in blood 

Enhanced Medical Education for Staff

- 40 Hour Curriculum for staff caring for medically frail and aging population

Purpose of Curriculum:

· Enhance knowledge and skills of the staff working with aging and or medically frail  

· Individuals with DD 

· Ensure individualized and holistic care to the individual’s being served 

· Improving the care to those with the most venerable medical needs 

· Improving retention by helping support staff be as comfortable as possible serving those with medical challenges 

· Understanding the complexity of aging with our population helps us to be more proactive in their care 

Curriculum:

· Pre and post-tests to evaluate effectiveness of enhanced educational opportunity 

· Detailed handout available for take home during presentation 

DSP Credentialing

· All full-time resident counselors and educational assistants whom have been  employed with Heritage Christian Services at least six months are eligible 

· Implementation of an online course that provides employees with a nationally recognized credential 

· Compensation is adjusted after the successful completion of the course 

New Initiatives to meet the growing health needs of individuals 

1) Health Support Professional 

· Must possess sincere interest in health field 

· Senior staff member 

· Receive hands on training within most medically involved home 

· Triangles between three homes which have more medically involved individuals, but can be pulled to any home within the agency that has an acute medical need 

· Work ethics and skills are of management level 

· Enhanced medical knowledge 

· Role model 

· Support Heritage Christian Services Mission, Vision and Values
· Provides high quality, relaxed care and charisma to individuals in acute medical needs 

· Objective eyes for quality assurance 
· The Agency expanded this position to seven health support professionals because of demonstrated  success 

2) Health Management Associate

· LPN position 

· Primarily works evening shift 

· Rotates generally between three homes that have more medically involved individuals, but can be pulled to another residential setting for acute medical concern, post hospitalization care, hospice care 

· Is not counted in staff ratio, but is a support working hands-on, side-by-side with staff, providing care to the individuals 

3)  Tele-health

Tele-medicine and Tele-monitoring

· Challenges in healthcare requiring us to consider tele-health technology: 

· An aging population increases the prevalence of chronic diseases 

· Increased longevity of medically frail persons 

· Severe, current and projected, shortages of health care professionals especially RN’s 

· Rising cost of health care 

· Health care disparity for underserved populations 


Tele-health as a supplement to healthcare & therapy

· Improved monitoring of vital statistics including: 

· Weight 

· Blood Pressure 

· Temperature 

· Respirations 

· Improved observation 

· An instrument to improve education & communication 

· Improved access and convenience 

· Potential to decrease cost and improve care 

Objectives of the Different Technology

Tele-health:

· Reduce unnecessary ER visits 

· Decrease episodes of contagious conditions related to ED visits and hospitalizations 

· Improve efficient/effective use of staff time 

Tele-monitoring:

· Improved monitoring = improved care 

· Proactive approach to medicine 

· Provides more accurate and timely triage by the Nurse 

· Provide accurate, timely data to physician 

· Step toward shared health care resources 

Med Graph

· Proactive approach to management of Diabetes 

· Provides accurate and timely data to the Nurse, Physician or Health Facility from any location 

4) The Pieters Family Life Center

· An inclusive vision providing an opportunity to bring everyone together in a shared environment where people with and without developmental disabilities can connect and make friendships naturally. 

· -Participate in neutral interest yet not similar abilities 

· -Provides space for traditional and expressive therapies 

· -Participation in health related clubs and classes 

· -Joins together mind, body and spirit 

· A short video expressing the vision of The Pieters Family Life Center 
HCS is in partnership with the University of Rochester Strong Center for Developmental Disabilities in collecting data related to many of these new Initiatives. The Collection of this data will prove or disprove if the initiatives put into place truly do enhance the quality of life for the individuals that we serve. A publication of this data is expected in hopes that it will provide a way to the future in the care of people with developmental disabilities.
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