Outline For Mental Health and Social Service Needs of Patients/Residents/Clients

1. Types of Long Term Care Facilities (LTCF)

· Assisted Living – designed for resident/patients/client that need minimal assistance

· Intermediate Care – for people with health problems that are stable and need assistance w/ADLs.

· Skilled Care – licensed facility that provides care to resident/patients/client with chronic health problems and specific nursing care skills

2. Resident/patients/client that enters into a LTC facility must meet financial obligations. Various methods are used to assist the resident/patients/client to pay for the services. 

· Self pay – which can put a strain on the family

· Medicaid – a government reimbursement for lower income resident/patients/client
· Medicare – government program that may partially pay for some limited care for resident/patients/client that have paid into the system and or have become disabled. 

3. Role of the nursing assistant

· understand the character of the older age group and or residents with chronic diseases.
· be patient with resident/patients/client 
· understand the needs of LTC resident/patients/client
· treat with respect

· reassure resident/patients/client

· report changes

· take time to listen

· assist with ADL’s; may need to be reminded of need to take bath, brush teeth etc.

· support dignity and self-esteem

4)  Emotional Needs of a resident/patients/client

· Need to be loved and feel worthy

· Psychological adjustments to aging

· Allow for spiritual needs

· Reassure residents’ they are not abandoned

· Let residents know you care about them

· Acknowledge feelings

· Support friendships among residents

 5.  Psychological needs of the aging

· May exhibit aggressive behavior

· May be angry and hostile

· May be demanding and complain

· May be manipulative

6.  Depression in elderly

· Limited finances

· Loss of control

· Life style adjustments

· Loss of family and friends; may be due to death or abandonment

· Frustration due to limitations; slow movements, impaired hearing etc.

7.  Remember the nutritional needs of the resident/patients/client

8.  Hydration Needs of the resident/patients/client

· Dehydration can be a signs and symptoms of confusion
· Look for dry cracked lips, sunken eyes, dark urine etc.

9.  Observe for Signs and symptoms of Infection – confusion can be a signs and symptoms of infection as well as the other Signs and symptoms

· Elderly do not always become febrile with an infection

· May demonstrate behavior changes

· May develop complications quicker

10.  Recreation and Exercise are important for resident/patients/client

· improves circulation – improves oxygenation

· moves joints

· increase stimuli

11.  Mental Changes

· Disorientation is not a normal part of aging but there is a risk of mental decline, slower to think and recall events. Usually most recent memories are the first to go. Definition: confused, unable to remember and or recognize people, places, times, and or situations. 

· May be related to physical environmental changes, physical changes or emotional changes; sometimes temporary. 

12.  Caring for residents with Dementia

· Dementia – progressive mental deterioration due to organic brain disease, a brain disorder that involves cognitive abilities, it is a group of symptoms it is not a specific disease. Depression is often a first symptom. It impairs the resident’s ability to remember people, objects, places, and situations.

· Alzheimer’s disease – most common form of dementia, can begin with middle age.  Cause is unknown.  Can affect the structure and function of the brain. The brain shrinks. Nutritional problems, depression, meds and metabolic disease can cause similar symptoms but these can be reversed and Alzheimer’s can not.


Stages of Dementia



Stage 1: Mild Dementia




Short term memory loss




Decreased attention span




Not sure to time and place




Judgment impaired i.e.  Clothes may not match, unaware of safety




May think other will cause harm



Stage 2: Moderate Dementia




Increased short-term memory loss




Complete disorientation




Wanders and or paces




Sundowning – when the sun goes down, restless and confusion increasing



Does not recognize objects




Repetitive actions – licking lips, repeating words




Incontinent of bladder and bowel




Hallucinations



Stage 3: Severe Dementia




Total dependent for care




Unresponsive verbal 




May have seizures

13.  Safety and Guidelines for resident/patients with Alzheimer’s 

· hand-over hand method; put your hand over resident’s/patient’s/client’s hand 

· keep directions simple, only one direction at a time

· monitor food and fluid intake

· do not use plastic utensils, may bite and break in mouth

· use finger foods

· check temperature of foods

· check clients mouth, may pack food in mouth and forget to swallow

14.  Wandering and pacing of patients/residents/clients

· usually looking for love ones and or companionship

· can be a method to handle stress

· make positive appropriate comments when approaching residents behavior

· try to recognize events and or things that trigger the behavior of wandering

· Can not put proper thought processes together; may be looking for something



I.e. when uncomfortable or looking for “something to eat” due to hunger may lead to 

the patients/residents/clients trying to leave the facility other factors that may cause 

the patients/residents/clients to leave could be:

· boredom

· unmet physical needs, need to go to the bathroom 

· thirsty

· allow the patients/residents/clients to wander within safety restrictions

· use positive commands, i.e. “Stay inside” as apposed to: “Don’t go outside”

· approach in calm manner not threatening 

· avoid clutter in the room and hallways

· nightlights as needed

· call light in reach

· avoid side rails – avoid climbing over

· respond to call light quickly

· check patients/residents/clients frequently


· avoid restraints

· prevent wandering if possible by taking the patients/residents/clients to BR often

· adjust room temperature, limit noise stimulus 

· provide drinks 

· provide magazines, picture albums to distract and redirect 

· place familiar object / decoration on door

· limit caffeine intake

· limit decisions

· avoid changing routine and or environment – reduce need to think 

· Rummaging box- some clients may pillage or hoard items and go into other rooms and gather items to put away. Provide a box for the client to use

15.   Reality Orientation-
   Technique used to prevent confusion

· set watch for correct time

· clean reading, sight glasses as needed

· call by name

· make calendar, posters of date events and weather for the day; avoid asking the patients/residents/clients what the day is, provide the information for them

· never argue with patients/residents/clients

· do not reinforce disorientation

· Redirect questions- i.e. If their spouse died and they asked when they are coming to visit respond by saying “tell me about your spouse;”  may lead to reminiscing 

16.  Validation therapy – based on the idea that feelings and memories of disoriented patients/residents/clients should be acknowledged and affirmed even if not anchored to daily reality.

17.  Reminiscing – means talking about past experiences, especially pleasant times from the past.

18.  Observe for signs of combative behavior, keep safe distance and approach slowly, discuss how to avoid residents who may attempt to hit.  

