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Caregiver News Briefs

By Lorena Tonarelli, M.Sc.

Treadmill exercise
substantially improved
stroke patients... even

years after their stroke

MRIs indicate that brains were re-
wired by the treadmill exercise

People who walk on a treadmill, even years af-
ter stroke damage can significantly improve their
health and mobility... and these were changes
that reflect actual “rewiring” of their brains, ac-
cording to research at Johns Hopkins.

“This is great news for stroke survivors be-
cause results clearly demonstrate that long-
term stroke damage is not immutable and that
with exercise it’s never too late for the brain
and body to recover,”’ says Daniel Hanley, M.D.,
professor of neurology at the Johns Hopkins
University School of Medicine.

The study’s results, published in Siroke suggest
that patients’ brains may retain the capacity to
rewire through a treadmill exercise program
months or years after conventional physical ther-
apy has ended.

One group participated in an exercise program
that principally involved walking on a treadmill
three times a week for up to 40 minutes, assisted
by a supporting sling and tether if needed.

Physical therapists assigned to each subject in-
creased the intensity of the workouts over time
by increasing the treadmills’ speed and incline,
though the workouts never taxed the patients be-
yond a moderate level of 60 percent VO2 (maxi-
mum rate of oxygen consumption) peak.

With the second group of patients, therapists
assisted the patients in performing stretching ex-
ercises for the same period of time.

After six months, patients were again tested
for walking speed and VO2 peak.

Walking speed for the treadmill group
increased 51 percent compared to about 11
percent faster for those in the stretching group.
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Ground walking speed among the treadmill
exercisers increased 19 percent, compared to
about 8 percent for the stretchers. The treadmill
exercisers also were significantly more fit at
study completion, with VO2 peak increasing by
about 18 percent. VO2 peak decreased slightly in
the stretching group.

Hopingto find evidence that improved
brain activity was responsible for the
results, theinvestigators analyzed the brain
scans and found markedly increased
metabolic activity in brainstem areas
associated with walking amongall the
treadmill exercisers. Brain scans of patients
in the stretching group showed no such
changes.

“This suggests that the brain is responsible for
the improvement we saw in patients’ walking
ability. It seems to be recruiting other regions to
take on the job of areas damaged by stroke.” says
Andreas Luft, M.D., a visiting researcher who
worked with all three institutions who conducted
this study.

Study shows daytime sleep-

ing reduces effects of rehab

For the study, scientists tracked the sleeping
patterns in 245 older adults (average age 80.6
years) who had been admitted for rehabilitation
following an incident such as an orthopedic prob-
lem, a heart problem, or a stroke.

The researchers found that the participants
slept for an average of 2.1 hours during the day-
time, which represents 15.8 percent of the time
between waking up and bedtime.

Those who had higher percentages of daytime
sleep showed significantly less functional recov-
ery, even after the researchers adjusted for oth-
er predictors of recovery.

And more daytime sleeping remained a predic-
tor of less recovery at the three-month follow-up.
“We were surprised that the results suggested
that it was the excessive daytime sleeping in the
rehabilitation facility which was associated with
less improvement in their physical functioning,”
Cathy A. Alessi, of the VA Greater Los Angeles
Healthcare System and the UCLA David Geffen
School of Medicine, said in a university news re-

lease.

“We were also surprised by how long this ef-
fect lasted. For up to three months later, more
sleeping during the daytime while they were
in the rehabilitation facility was still related
to their physical functioning after being dis-
charged.”
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End of life care: closeness is
the key to a ‘good death’

A National Institute on Aging study in the Ger-
ontologist found that the sense of closeness that
develops between residents and staff is the major
component of a ‘good death’ in long-term care
(LLTC) settings.

Lead researcher Dr. Jean Munn, of The Florida
State University, says this is understandable, as
staff members have the most frequent and regu-
lar contact with residents and are, therefore,
most likely to form caring and supportive rela-
tionships with them.

The results of the study, which was published in
the August 2008 issue of the journal, were drawn
from ten focus groups conducted with LTC resi-
dents, family caregivers, nursing assistants, and
registered/licensed nurses from five nursing
homes and eight residential care and assisted fa-
cilities in North Carolina.

Sense of closeness

“This sense of closeness relates to how LTC res-
idents live their lives and their experiences with
death and dying,” says Munn. And it’s not just
important for the dying person, but for staff as
well.

“I'm really attached to our residents,” said one
of the nursing assistants. “I'm attached to every
single one of them. I know what they like: I know
what they don’t like.”

Another one said: “There are many people who
don’t have friends and family come visit them. So
the staff becomes their family.

Even if it is just a staff member who is there at
the time of passing, they know that somebody is
there for them, somebody who cares about
them.”

Notably, in the study. nurses and assistants
recognized the importance to attend funerals and
memorial services.

Other components of a peaceful death were
comfort (including not being kept alive with
machines), dignity (including attentiveness to
incontinence issues), and closure (including ac-
ceptance of death).

Two further recommendations were the need
for more nursing staff specifically trained in end-
of-life care and for more social workers.
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It pays to read...

Daily reading reduces
risk of death among men,
and contributes to suc-
cessful aging.

This is the conclusion of
an eight-year study pub-
lished in the March 2008
issue of the Journal of
Gerontology: Social Sci-
ences.

During the study period, 19 percent of the 337
participants (189 men and 148 women) died.

The researchers found that, in men, the likeli-
hood of dying was statistically significantly higher
among those who did not read daily, thus con-
firming “the importance of purely mental activity
for successful aging.”

This is of particular relevance for people with
Alzheimer’s disease, given that, in most cases,
their ability to read is not affected until late in
the course of the illness.

While their speech and short memory deterio-
rate rapidly, the ability to enjoy this non-strenu-
ous, mentally stimulating activity can last for
years.

To ensure your elders with dementia make the
most of their reading experience, remember the
following:

o Ask the elder their preferences in terms
of topies, authors, ete.

¢ Find a quiet place where they can enjoy
reading.

e Arrange for them to read every day in the
same place at the same time, as routine
makes Alzheimer’s elders feel safe.

e Provide large-print reading material.

e Check that the room is well illuminated.

o If the person has prescription glasses,
make sure they wear them, and that
these are clean. Magnifiers may also be
useful.

e If your elders have tremor, or difficulties
moving their hands, or other health
problems such as arthritis, ensure they
can read sitting at a table.

Mandate

“The critical responsibility for the generation you're in is to
help provide the shoulders, the direction, and the support for
those generations who come behind.”

—Gloria Dean Randle Scott
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‘Oral hygiene aides’ reduced death from

pneumonia by three times

Training nurse aides whose specific role is to
provide oral care to elders, reduces pneumonia-
related mortality by three times, according to
university researchers.

Dr. Carol W. Bassim and colleagues. of the Vet-
erans Affairs Medical Center, Washington, DC,
studied 143 nursing home residents, 103 of whom
had dementia. Seventy-eight residents were as-
signed a nursing aide whose specific function was
to provide regular oral hygiene care, whereas 65
were not.

Analysis of data gathered over a period of up
to 79 weeks showed that, compared with resi-
dents cared for by oral hygiene aides, those
who were not had a greater than three-fold in-
creased risk of dying from pneumonia — the
leading cause of death in nursing homes, af-
fecting up to 41 percent of residents, mostly
with dementia.

This after adjusting for other risk factors for
pneumonia-related death, such as age, impaired
functioning, and difficult swallowing.

“The care provided by the nursing home oral
hygiene aides included setting up for, encourag-
ing, and monitoring self-oral hygiene care for all
residents who were aware and able to participate
in their own care,” says Bassim.

“This included tooth-brushing, antiseptic
mouthwash use, and oral and denture cleaning.”

Special strategies for
non-independent elders

The aides provided the care to residents who
were unable to perform self-oral care. For resi-
dents who were likely to aspirate, bedridden, or
unconscious, they were instructed to use suction-
assisted toothettes and dilute hydrogen peroxide.

The head of residents likely to aspirate was ele-
vated to at least 30°.

“For residents who were belligerent or resistant
to care, setup and encouragement were per-
formed, and mouthwash and toothettes were
used in an attempt to provide as much oral hy-
giene care as possible,” Bassim says.

Every three days. the aides entered a note into
each resident’s medical record with details about
the oral care provided and any relevant observa-
tion.
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In one study only 16%
of elders received good oral
care. Average brushing time:
just 17 seconds; no flossing;
gloves were contaminated

Current practices are appalling

Poor oral hygiene results in the accumulation,
in the mouth. particularly of dental and denture
plaque, of harmful respiratory bacteria and in-
flammatory agents, which put the person at risk
of pneumonia.

Better oral hygiene could help reduce such risk.
Yet, previous research shows that, in nursing
homes, oral hygiene practices remain appalling.

A study by the University of Rochester, New
York, found that only 16 percent of residents re-
ceived adequate oral care.

The average time spent by the nurses brushing
the elders teeth was just 17 seconds.

In 73 percent of cases, toothbrush and tooth-
paste were not available, floss was never present,
and mouthwash was never used or offered.

In one occasion, the researchers observed a
CNA wiping a resident’s buttocks and then,
with feces on her gloves, proceeded to clean.

For all settings

The present findings, published online ahead of
print August 6, 2008, in the Journal of the Ameri-
can Gerialrics Sociely, show that the caring at-
tention of oral hygiene aides may help reduce
residents’ risk of dying from pneumonia.

This approach is applicable to other settings,
including hospitals and at-home care agencies. It
is also more cost efficient than caring for a termi-
nally ill elder with pneumonia, or providing pro-
fessional dental care, Bassim says.

Give acompliment with class

If you have something nice to say about people, put it
in writing.

Handwriting, that is. It shows that you took extra time
and care to recognize what they did.
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Top research-based strategies
Most effective, but often overlooked, oral care

practices for dementia elders, as reported in

studies, include:

e (Cleaning the person’s teeth and tongue
using toothbrush and fluoridated
toothpaste, after each meal for at least
two minutes.

Using dental floss only if tolerated, since,
in some elders with dementia, it has been
found to trigger agitation.

Promoting independence by giving one-
step instructions (e.g., “take the
toothpaste,” “put it onto the toothbrush,”
and “brush your teeth”) after a practical
demonstration, and by improving the
toothbrush’s grip (e.g.. by making it
larger with a bicycle handlebar grip).

Providing hand-on-hand help whenever
needed. Cleaning the teeth of the seated
person, from behind while holding their
head with one hand, if they are unable to
brush their teeth independently.

Monitoring the elder’'s mouth for health
problems, and ensuring regular visits to
the dentist.

Using kind and gentle manners, praise and
encouragement.

Facial grimacing most reliable
pain behavior

This is the conclusion of a study by a team of
researchers led by Dr. Joseph Shega, of
Northwestern University, Chicago. The study,
which was published in the Journal of the
American Geriatrics Association, found that
facial expressionsare crucial in ensuring that
pain in promptly detected in people with mild to
moderate dementia.

“The prevalence of pain in persons with
cognitive impairment is typically reported to be
50% or greater,” says Shega. Nevertheless,
“studies continue to find that... [these] remain at
higher risk for being undertreated for their pain
than cognitively intact persons.” Looking for
signsof facial grimacing can help determine
whether cognitively impaired individualsare in
pain, and ensure they receive treatment.

Shega’s team studied 37 cognitively intact and
40 cognitively impaired older adults, with and
withoutchroniclower back pain (CLBP).
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Cognitively intact participants with pain had
CLBP of at least moderate intensity on most days
of the previous three months. Cognitively intact
pain-free participants had no pain for at least the
previous three months.

Individuals with mild to moderate dementia
were considered as having CLLBP if they
responded yes to questions about the presence of
pain at that moment, every day or almost every
day, and for at least 3 months. Those who
responded no to these questions were considered
as having no pain.

All participants were asked to perform four
tasks, which stimulate movementsinvolved in
activities of daily living:

o Long-leg sit (bending over to put on socks
and tie shoes).

¢ Bridging (lower body dressing in bed and
getting on a bedpan).

e Lying prone (turning over in bed).

e Supine to sit (getting out of bed).

After performing these tasks, participants sat
in front of a camera and were recorded for one
minute. The videotapes were subsequently
analyzed for the presence of the following pain-
related behaviors:

¢ Grimacing—narrowed eyes with furrowed
brow, tightened lips and clenched teeth.

Guarding — stiff, interrupted. or rigid
movements.

¢ Bracing—a fully extended limb that
supportsanabnormal weight
distribution.

Rubbing—constantly touchingor holding a
body part.

Sighing —an exaggerated breath
accompanied by shoulders rising and
then falling.

Both cognitivelyintact and dementia
participants with pain had significantly more
grimacing behaviors than participants without
pain. Thisindicates, says Shega, that grimacing is
“one of the most sensitive and reliable indicators
of pain.”

The humble are the mighty

“I long to accomplish a great and noble task, but it is my
chief duty to accomplish humble tasks as though they
were great and noble.

The world is moved along, not only by the mighty shoves
of its heroes, but also by the aggregate of the tiny pushes
of each honest worker.”

—Helen Keller
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Incontinence in your elders:

How you can help

Incontinence is a serious problem for many el-
ders. Not only does it have a very adverse effect
on their quality of life. but it also can be very em-
barrassing to the elder, as well, and cause social
isolation and depression.

There are a lot of different causes of both uri-
nary and bowel incontinence. Some can be helped
or cured, others cannot.

But, regardless of the cause, there are some
principles that all caregivers should follow, that
will greatly help the situation for both caregiver
and elder:

* Be kind and understanding. Always. This is
an extremely embarrassing situation for
your elders, and your kindness and under-
standing can go a long ways to help them
deal with their problem, and keep their qual-
ity of life as high as possible.

* Keep them clean and dry. Always. You
should never let an elder stay soaked or
dirty.

Not only is this situation very humiliating
for your elder, but it also substantially in-
creases the risk of a serious infection, which
can become life-threatening in an at-risk
elder.

* Always be very watchful for signs of infection,
or other serious medical problems, and re-
port them immediately.

Urinary incontinence

Urinary incontinence is a major problem for el-
ders in nursing homes... in fact, it's one of the
most frequent reasons for admission to a nursing
home.

Studies show that over half of all nursing
home residents have some form of urinary in-
continence.
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Over half of all nursing
home residents have some form
of incontinence... so it’s a major

issue for caregivers

So, it’'s one of the most frequent problems that
you deal with as a caregiver. And it's an area of
huge distress and reduced quality of life for your
elders.

CMS guidelines

The Centers for Medicare and Medicaid Servie-
es (CMS) has specific rules and guideline re-
quirements about what you need to do relative to
urinary incontinence in a nursing home.

Their guidelines include the following, which
can be found in their surveyor's State Operations
Manual under F-Tag 315:

¢ Elders who suffer from urinary inconti-
nence are to be assessed, diagnosed,
and provided appropriate treatment and
services. The goal should be to “main-
tain as much normal urinary function
as possible.”

* A catheter is not to be used unless medi-
cally necessary. Catheters are not to be
used just for staff convenience, and are
to be removed as soon as possible.

¢ Caregivers need to do everything they
possibly can to prevent infections.

* Your elders are to be involved in your
decisions involving their urinary incon-
tinence care, and their preferences
initiated, whenever possible.
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For those elders who do have medically-neces-
sary catheters, you need watch these very care-
fully, and regularly, and quickly report any types
of problems.

Make sure the catheter is properly anchored,
that the collection bag is always lower than
the catheter, that there is absolutely no leak-
age, and that the catheter, and the area around
it, are kept clean at all times.

Also, you need to be aware of the signs of uri-
nary tract infections (UTIs) in your elders who
have a catheter (in fact, these signs apply to all
of your elders, for that matter, as U'Tls can be a
problem for any of your elders) and report them
immediately:

* pain or tenderness in the flank or groin area

* increased burning pain upon urination

* fever

* worsening of mental status

* cloudy, bloody, or foul smelling urine

About BPH

BPH (benign prostatic hyperplasia) is a problem
frequently encountered in men as they age. BPH
occurs when the prostate gland enlarges.

Since this gland wraps around the urethra (the
tube that drains the bladder) it can partially, or
completely. restrict the flow of urine.

Men who have this condition often have a diffi-
cult time urinating, and cannot completely empty
their bladder. Therefore, they often need to go
to the bathroom frequently, which can especially
cause problems at night, and also when traveling.

In some cases, BPH causes men to occasionally
have an extreme urge to urinate, and they’ll ei-
ther be unable to hold it, or they will have leak-
age.

To avoid accidents, make sure these elders use
the bathroom regularly. Make sure bathrooms
are readily available on trips, and allow for sever-
al bathroom breaks.

Also, restricting their fluids 2-3 hours before
bedtime. can sometimes help reduce frequent
nighttime awakenings.

There are drugs that can help with BPH. so if
you believe one of your elders has this condition,
be sure and report it.

Also report it if you notice an elder's symptoms
suddenly worsening. In some cases, elders with
BPH will be unable to urinate at all, which is a
medical emergency.

October 2008

Specific CMS guidelines

Here’'s what CMS guidelines require specifically
for improvement and management of urinary in-
continence:

* Manage pain, and provide necessary adaptive
equipment to bring their overall function to
as near-normal as possible.

* Do an environmental analysis, and make im-
provements that will help the incontinent
elder, such as: improve impediments to
getting to the bathroom, improve lighting,
use a bedside commode or reduced distance
to bathroom, etc.

* Make sure that any underlying medical condi-
tions are treated that may be contributing to
urinary incontinence.

* Adjust medications as necessary, as certain
medications can cause urinary inconti-
nence... others can improve it. Have your
consulting pharmacist help with this.

* Use pelvic organ support devices, incontinent
products, garments and an external collec-
tion system as appropriate.

Behavioral modification

The CMS recommends that you use a behavior- .
al modification program as your first step. in all
cases where this may be an alternative.

This consists of training the elder to postpone
or delay voiding, and to use the bathroom accord-
ing to a timetable.

A program called “prompted voiding” has
been shown in research to reduce incontinence
episodes up to 40%, says the CMS. And, the
CMS says this works even for those elders who
have Alzheimer’s, “provided they are at least
able to say their name or reliably point to one
or two objects.”

The elements of this program include:

1. Regular monitoring of the elder, all the while
encouraging the elder to report to caregivers
when they need to go to the bathroom.

2. Getting them used to going to the bathroom
on a regularly scheduled basis.

3. Giving praise and positive feedback when the
resident does use the bathroom on the
scheduled timing.

This training can take a bit of time, butit’s
quite simple to do... and with a 40% success rate
it's certainly worth a try with your elders.

(Incontinence contd p. 16))
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“A catheter is not to be used
unless medically necessary, and
then removed as soon as possible.
They are not to be used just for
staff convenience”

--CMS Guidelines

What about absorbent products?

Here's what the CMS says about absorbent
products:

“Although many residents have used absor-
bent products prior to admission to the nurs-
ing home, and the use of absorbent products
may be appropriate, absorbent products
should not be used as the primary long term
approach to continence management until the
resident has been appropriately evaluated and
other alternative approaches have been con-
sidered.”

In other words, they're okay, but the CMS
wants you to try other methods first.

Keep skin dry

Proper hygiene is extremely important for your
elders who are incontinent.

Skin breakdown and erosion can be a serious
problem, so you need to keep the skin clean and
dry at all times. But the CMS cautions that fre-
quent washing with soap and water can dry out
the skin too much, and a recommended perineal
lotion may be preferred.

Moisturizers can help keep skin from drying
out, but should be used very sparingly, if at all,
on damaged skin, until it heals.

Remember: skin problems should always be re-
ported immediately, as they can quickly develop
into a very serious situation for the elder.

Care for catheters diligently

The CMS does not like to see catheters used for
elders, unless needed for a medical problem.
They are not to be used just for the convenience
of caregivers.

There’s good reason for this: they cause a
huge decline in the elder’s quality of life; plus
they are a dangerous source of potentially very
serious infections...
life-threatening.

some of which can become
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Tips on handling bowel
incontinence

Bowel incontinence is a very difficult problem
for both the elder and the caregiver. It can be
caused by several diseases and conditions, and it
can be a devastating situation for the elder’s
quality of life.

Also, as Alzheimer’s progresses into its later
stages, incontinence gets increasingly difficult to
resolve. But in the earlier stages, it can often be
handled much like any elder with this embarrass-
ing problem.

Note: In many instances, bowel incontinence
can be helped or cured, either through medi-
cine or surgery. So be sure an report this when
it starts occurring in any of your elders.

Some tips on dealing with the problem:

* Start a scheduled toileting program. During
the day. take the elder to the bathroom
every two hours, including 30 minutes after
meals.

* Before visiting the bathroom. encourage them
to walk. or perform up to eight sit-to-stands.
And, if the person is chair bound, let them
wheel their chairs.

* At night, ensure there is a commode, or a
bedpan, within easy reach of the elder’s bed.
in cases where the elder may have difficul-
ties getting to the bathroom, and give them
help if needed.

* Check with medical personnel or your dieti-
tian about reducing the elder’s consumption
of foods and drinks high in caffeine (coffee,
tea, chocolate, and certain soft drinks), and
high-fiber foods (bread, beans, cereals, and
potatoes.)

These can increase bowel movements, thus
making the incontinence worse. The same
goes for physical activity soon after waking.

(But be sure you're following medical rec-
ommendations for the patient... diet should
not be changed substantially without first
getting the okay from medical personnel.)

* Some elders need the help of a walker, or a
cane to get to the bathroom. Make sure
these are kept close to them at all times.

* If the elder needs help getting to the bath-
room, be sure and instruct them to let care-
givers know immediately each time they
need to make a bowel movement.

And don’t delay.
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* Check that the bathroom is comfortable, well
lit, and heated. Grab bars, handrails and
adjustable toilet seats make the toilet easier
and safer to use.

* With the elder’s permission, you may want to
try adult briefs, plastic outer pants, absor-
bent pads, or panty liners. Consider, howev-
er, that these products are costly, and some-
times humiliating to the elder. Try a sched-
uled toileting program first.

* Praise the person every time they use the
bathroom.

* Keep a written record of number and frequen-
cy of accidents. Document what the elder
eats and drinks, especially before inconti-
nence episodes, and where accidents happen
(in the bathroom, on the way there, or in
bed).

* And... after analyzing the situation, adjust
your caregiving accordingly.

* For example, if accidents happen on the way
to the bathroom, then perhaps educating the
elder to tell caregivers immediately when
the urge occurs will help.

* If in bed, or at other regular times, then per-
haps a scheduled program of visits to the
bathroom will help.

* Is the stool an unusual color, or consistency?
If so, report to medical personnel.

Whenever accidents occur

* Don’t make the elder feel guilty or ashamed,
and do your best to reassure them that
everything’s okay.

A friendly smile, and talking in a support-
ive way will help them greatly to cope with
the situation. This is a hugely embarrassing
problem, and your kind compassion is very
important to your elders at this time.

* Gently clean them with water, or moist tissue
paper (baby wipes), rather than with dry
toilet paper, which can irritate the skin.
Check for skin damage.

* Dry thoroughly and apply a recommended
barrier cream.

Above all, avoid reminding elders of

their incontenence, treat them with respect,

maintain their dignity, and allow them as

much privacy as possible.
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* Be kind.

* Be compassionate and
understanding.

e Have a friendly smile... always!

Here are some additional recommendations
for successfully helping with bowel inconti-
nence from the National Institutes of Health

(NTH):

Food affects the consistency of stool and how
quickly it passes through the digestive system. If
stools are hard to control because they are wa-
tery, you may find that eating high-fiber foods
adds bulk and makes stool easier to control.

But for elders with well-formed stools caregiv-
ers may find that high-fiber foods act as a laxa-
tive and contribute to the problem.

Foods and drinks that may make the problem
worse are those containing caffeine—like coffee.
tea, or chocolate—which relaxes the internal anal
sphincter muscles.

Food and drinks that can cause diarrhea, and
which you may want to experiment with... under
medical supervision of course... include:

* drinks and foods containing caffeine

* cured or smoked meat such as sausage, ham,

or turkey

* spicy foods

* alcoholic beverages

* dairy products such as milk, cheese, or ice

cream

¢ fruits such as apples, peaches, or pears

* fatty and greasy foods

* sweeteners, such as sorbitol, xylitol, mannitol,

and fructose. which are found in diet drinks,
sugarless gum and candy. chocolate. and
fruit juices

Even in those situations, you can still do a lot to
help those elders retain their self-respect and
quality of life. And it’s easy. Here's how:

* Be kind.
* Be compassionate and understanding.
* Have a friendly smile... always!

(Quiz, p 18) I

~ 7’

7’ ~
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Inservice quiz over Incontinence

Nursing objectives:
1. To understand the large value of providing compassionate, understanding
care to your incontinent elders.
2. To learn about the CMS guidelines involving urinary incontinence.
3. To learn important things you can do to help your incontinent elders.
4. To understand the importance of doing everything you can to get your incontinent
elders back to a normal situation, if possible.

1. True, False. Being kind and understanding is a key element in successful care of your
incontinent elders.

2. What are some of the CMS Guidelines for care of elders who are urinary incon-
tinent?: (Check all that apply.)
a. You should attempt to maintain as much normal urinary function as possible.
b. Do an environmental analysis to make sure there are no restrictions for the
elder to get to the bathroom as needed.
c. Use proper hygiene and infection control practices at all times.

3. True, False. The CMS recommends that you not let your elders be involved in deci-
sions on how to handle their incontinence, because they are not medically trained to
understand the alternatives.

4. True, False. Urinary catheters are only to be used if medically necessary... not as a
convenience for caregivers.

5. What are some of the signs of a urinary tract infection?: (Check all that apply.)
a. pain in the flank or groin area.
b. Fever.
c. Cloudy, bloody or foul-smelling urine.

6. Which is true about Behavioral Modification?: (Check all that apply.)
a. The CMS suggests using it as a “last resort” after everything else has failed.
b. It’s not very effective in most elders, but can help a select few, so is often worth a try.
c. It can be effective on even elders in some of the more advanced stages of Alzheimer’s.

7. True, False. The CMS says that absorbent products should not be used until other
methods have been tried to make urinary function as normal as possible.

8. True, False. Experimenting with different foods, as long as it's medically okay, is a
recommended method of dealing with fecal incontinence.

9. True, False. Fecal incontinence can sometimes be cured with medicine or surgery, so
worsening situations should always be reported.

10. What should you always do to help your incontinent elders maintain hope
and self-esteem, and to keep their quality of life as high as possible?:
(Check all that apply.)

a. Smile... always.

b. Be compassionate and understanding.

c. Be kind.

(Answers p. 20.)

Name Date Score
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Personal improvement training

\/ teambuilding

- T - \ personal improvement
\/ reducing turnover

A special section on human resources training,
for improved staff performance

\ leadership skills
2\ workplace issues

When managers successfully connect
with employees, performance improves

By Jay Forte ! & ’u
QC#I

There’s no doubt that manage-
ment style is a critical factor in
employee performance. Just ask
anyone who calls on nursing
homes or hospital departments,
for example.

They can tmmediately tell you
which ones are depressive, un-
happy places to work, with dis-
couraged employees always
asking about new job opportuni-
ties; compared to those that
have happy, performance-driv-
en staffs who are fun to work
with.

Most often, the difference is
leadership. A typical comment
will be something like: “I hate
calling on that place, the DON
ts really tough to get along
with... a real grouch... mis-
treats the employees, and no
one likes her. And they're all al-
ways looking for another job.
And you can tell it in the resi-
dents, too, who are a depressed
bunch.”

Connecting successfully with
employees is a prized leader-
ship trait, that results in stellar
employee performance... and
this expert author has some
tdeas on how you can do it suc-
cessfully.
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The more closely an employee
is connected to their role (they
like what they do) and the more
personally the employee is con-
nected to their manager (has a
strong relationship) the better
they perform.

Today, service is king; service
events are passionate or con-
nective events. The more pas-
sionate an employee is about his
work and his manager, the bet-
ter they perform.

Feeling connected is the key
to igniting passion; by looking at
connections we see how to make
the right management changes
to drive performance and re-
sults.

The industrial age ended as
much of manufacturing moving
offshore. We now have a very
different “service” economy.

Managing today is not effec-
tive with industrial age com-
mand-and-control methods; to-
day, managers must inspire
and engage to create powerful
connections with their em-
ployees.

All performance is based on
these connections.

So consider these five im-
provements in management
styles that can yield substantial
improvements in employee per-
formance, satisfaction and re-
tention:

“Managing today
is not effective with
industrial age
command-and-con-
trol methods”

Spend time with each em-
ployee. This is critical to build-
ing personal connections. Here
is a great phase worth remem-
bering: “people quit people be-
fore they quit companies.”

That means when a personal
connection does not exist be-
tween the manager and em-
ployee, the employee is less
loyal, performs less and is less
committed.

Take an employee to lunch.

Spend five minutes before the
day starts or after the day ends
just catching up.

Ask questions that indicate
your employee’s values, inter-
ests and talents.

The more you know about
your employees, the stronger
you can help them make their
connections to their roles.

Spending time to get to know
your employees yields signifi-
cant results.

(Employees, contd p.20.)
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(Employees, from p. 19)

Match your employee’s tal-
ents to their role, as much as
you can.

In today’s intellectual work-
place, employees want to con-
tribute “thinking and ideas.”

The closer the employee’s nat-
ural thinking (which involves
their inborn talents) matches
the thinking required in their
role. the more capable the em-
ployee feels and the greater his
contribution, effort and perfor-
mance will be.

The more your workers use
their individual talents in
their caregiving, the more pas-
sionate they become about
their job, because talents also
represent areas that they are
interested in and enjoy.... plus
do well at.

If an employee is not suited to
or dislikes their role, their per-
formance will suffer.

Once known, start to realign
employees to roles that are a
better fit for their talents, as
much as you can. A review of
talents is a small step that
yvields exponential results.

Give the employee a problem
or project to handle on their
own, whenever you can.

Now that you are aware of the
employee’s talents and inter-
ests, show that you trust them
by giving the employee a prob-
lem or project to manage, solve
or complete.

This encourages ownership.
engagement and passionate
performance, so long as the
project or problem is in the em-
ployee’s talent area.

This technique can activate
employees to step up and con-
tribute in a more significant
way.

AT

'l

Getting to know your employees, relating to them, and learning about

their intersts and talents, is good management practice.

The project can be simple or
complex, depending upon the
employee’s experience and ca-
pabilities, but the results are
the same.

In their talent areas, employ-
ees are capable of significantly
more performance than they
currently offer.

Talk about the future. Here
is a question for you: how will-
ing are you to perform in a
great way if you do not know
where your job or career is go-
ing?

How willing are you to commit
to a company or manager if you
never talk about your future?

Employees watch everything;
they are very connected
through today’s many social
networks.

Word gets around quickly and
favorably about organizations
that actively involve employees
in recurring discussions about
their futures.

Career conversations keep
employees connected to their
work and to their management.
Employees are given a voice in
the development process.

They have input in determin-
ing a meaningful future with
the company that accommo-
dates their talents and inter-
ests.

Managers, who take this time,
connect significantly with em-
ployees.

Commit to having fun.

Work, for employees, can be a
four-letter word. It doesn’t have
to be that way and if you want
exponential performance, it
can’t be that way.

Employees want to have fun in
the workplace. Employees want
to be part of high energy and
dynamic environments that cel-
ebrate, build rapport...in short,
connect with each other and
their supervisors.

Answers to CNA quiz: Incontinence
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It takes very little resources
to emotionally connect employ-
ees to their workplace by host-
ing lunches, theme days, fun
programs, community events
and other things to keep em-
ployees interested, excited and
performing.

A small change to having
more fun at work can yield ex-
ponential results.

Make small changes — nobody
likes too much change at once.
But assess each of your changes
and their impact on results.

Today, we are in the age of
“connection.” Be sure to make
improvements that help con-
nect employees to their work
and manager/workplace (people
connections).

Being human (passionate) at
work, is the key to perfor-
mance. To be passionate, hu-
mans need connections — intel-
lectual and emotional, mind and
heart.

The stronger the connections,
the better your employees will
perform. END

Jay Forte is a performance speaker,
consultant and founder of Humanetrics,
LLC. He applies research, along with his
training as a CPA, in his work with
managers who want to be more success-
ful in activating and inspiring exceptional
employee performance.

He is working on the forthcoming
book, “Sparks! Fire Up Your Employees
and Smoke Your Competition; Invite,
Incite and Ignite Performance.”

For information on keynotes, speaking,
consulting or to see the daily “BLOGuca-
tion,” visit; www.humanetricslic.com or
www. FireUpYourEmployees.com or call:
401-338-3505.

Six tips to become

a better listener

Let’s face it: Being a good lis-
tener is not as easy as it
sounds. We've all drifted off
into our own thoughts when
we're supposed to be paying at-
tention to what someone else is
saying.

Maybe it’s because the subject
matter is boring or the person
is speaking in a monotone; may-
be we're distracted by some
personal matter that worries
us. Whatever it is, these tips
can help improve your listening
skills:

1. Listen more than you talk.

2. Stay focused on what the
other person is saying—not
on what you're going to say
next. Don’t plan a story you
want to tell while the per-
son 1s still talking.

3. Never finish another per-
son’s sentences.

4. Resist the urge to dominate
the conversation. (Review
tip No. 1.)

5. Give appropriate feedback,
but don’'t interrupt.

6. Occasionally mirror back
short summations of what
the other person is saying
to keep your mind from
moving on to other subjects
and to assure the other
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person that you've under-
stood what he or she has
been saying.

7. Look the other person in
the eye as they talk, to
show that you're interest-
ed.

Attaining goals,
step by step

The conventional wisdom is
that if you don’t set a goal, you
won’t get where you want to go.

You might have the goal of
one day becoming a novelist or
someone who wants to own your
own company. Or, maybe your
goal is some type of major im-
provement in caregiving. It
could be most anything.

But day after day you go to
your job and the book you mean
to write never gets written; the
company you mean to run never
gets started.

It's a common problem: We
set our goals. but then don't
know how to get from here to
there.

Artist and scientist Leonardo
da Vinci was fully aware of this
tendency in himself and in oth-
ers who were learning to paint.

Here’'s what he had to say to
those who aspired to greatness:

“We can only comprehend one
thing at a time.

“Let us suppose that you were
to glance over the whole of this
written page:

“You would instantly judge it
to be full of various letters but
you would not in that time rec-
ognize what the letters were,
nor what they might mean.

“And so you have to proceed
word by word, and line by line if
you wish to gather information
from these letters.

“Again, if you wish to climb
to the top of a building you
will have to go up step by
step, otherwise it will be im-
possible to arrive at the top.”

What this means, is that big
goals should be broken down
into smaller goals, each being a
step toward the larger goal.

This can work for anyone, and
be included in advice for em-
ployees during counseling ses-
sions, as well.

Priorities
“If a ship has been sunk, | can’t bring
it up. If itis going to be sunk, | can’t
stop it.
| can use my time much better
working on tomorrow’s problem than
by fretting about yesterday’s.
Besides, if | let those things get me,
| wouldn’tlast long.”
—Admiral Ernest J. King
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Depression program reduces symptoms,
improves worker productivity

Employees seeking treatment for depression
who participated in a program that included a
telephone outreach intervention had fewer symp-
toms, worked more hours and had greater job re-
tention than participants receiving usual care, ac-
cording to a study in the Sept 26 issue of JAMA.

Depression has enormous societal burdens, with
annual U.S. economic costs of tens of billions of
dollars due largely to productivity losses.

Comparative cost-of-illness studies show that
depression is among the most costly of all
health problems to employers, according to
background information in the article.

Despite evidence that there are effective treat-
ments, many depressed workers are untreated or
inadequately treated.

Employer-purchasers (those who purchase cor-
porate health benefits) often do not invest in en-
hanced depression screening-treatment pro-
grams because of the uncertainty of the return-
on-investment of such programs.

Philip S. Wang, M.D., Dr.P.H., of the National
Institute of Mental Health, Rockville, Md., exam-
ined the impact of a depression outreach-treat-
ment program on the outcomes of depression
symptom relief, job retention, sickness absence,
and increased work productivity.

The randomized controlled trial included 604
employees covered by a managed behavioral
health plan who were identified in a 2-stage
screening process as having significant depres-
sion.

The telephonic outreach and care management
program encouraged workers to enter outpatient
treatment (psychotherapy and/or antidepressant
medication), monitored treatment quality conti-
nuity, and attempted to improve treatment by
giving recommendations to clinicians.

Participants reluctant to enter treatment were
offered a structured telephone cognitive behav-
ioral psychotherapy.

The researchers found that measurements of
depression severity were significantly lower in
the intervention than in the usual care group
by 6 months and at 12 months, and that pa-
tients in the intervention group were more
likely to experience recovery (26.2 percent vs.
17.7 percent).
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Workers in the intervention
group worked an average of two
more hours per week

Scores on the hours worked measure were sig-
nificantly higher in the intervention than usual
care group at 6 and 12 months.

The data indicated that workers in the inter-
vention group worked an average of two more
hours per week than workers in the usual care
group, which is equivalent to an annualized effect
of more than two weeks of work.

This overall effect was due to a higher rate of
job retention (92.6 percent vs. 88.0 percent) and
significantly more hours worked among em-
ployed respondents.

“The results suggest that enhanced depres-
sion care of workers has benefits not only on
clinical outcomes but also on workplace out-
comes,” the authors write.

“The financial value of the latter to employers
in terms of recovered hiring, training, and salary
costs suggests that many employers would expe-
rience a positive return on investment from out-
reach and enhanced treatment of depressed
workers.”

Frustration station

Twenty percent or more of staff members in
any organization are frustrated, according to re-
search conducted by the management consultan-
cy Hay Group.

Why? Because something is preventing them
from contributing as much as they can—includ-
ing poor job fit, excessive workload, and proce-
dural barriers.

And typically, these are your most “engaged”
employees.

So having employees who are loyal and commit-
ted to your organization isn’'t enough.

You must make certain that they’'re free to be
successful in their positions. Otherwise, you’ll
soon have either disengaged employees or
open positions.
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