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Objectives

• Describe the role of the social worker as a clinical interdisciplinary 
team member.

• Describe how to conduct a chart review and the components that 
impact a comprehensive assessment.

• Identify ways to uphold principles of person-centered care and a 
strengths perspective in relation to the biopsychosocial-spiritual 
assessment.

• Apply the concepts of managing two practice areas (balancing 
resident rights and facility responsibilities, and resident needs and 
wants) to examples from your facility.

Poll Question: How long have you worked in 
the post-acute and long-term care setting?

• Less than 1 year

• 2-4 years

• 5-7 years

• 8-10 years

• More than 10 years

Nursing Homes and Residents 

Are Diverse!
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As if this work 
wasn’t hard 

enough already,

Enter COVID-19

Extraordinary Circumstances

At work 

At home

In our community

In our country and our world

Why DO You Do This Work?
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Ashley Swinson and Lisa Brooks, 
Provider Sustainability Program

We are in a 
season of suffering.

It can also be a time 

of  pivotal change.

Psychosocial well-being is essential to a person’s quality of life.

Psychosocial Care

Must be afforded as much attention 
as medical care

Changing soiled undergarments is as 
much about preserving dignity as it is 
about preventing skin breakdown

Administering medications is as much 
about social engagement as about 
managing disease

Sheryl Zimmerman, Robert Connolly, Joan L. Zlotnik, Mercedes Bern-Klug & Lauren W. Cohen 
(2012): Psychosocial Care in Nursing Homes in the Era of the MDS 3.0: Perspectives of the 

Experts, Journal of Gerontological Social Work, 55:5, 444-461

Mandate Focus on Psychosocial Care

“Every member of the interdisciplinary care team  must 
prescribe to this mindset, including administrators and 
supervisory staff, so that sufficient time is allowed to 

attend to the person, as well as to the task.”

Sheryl Zimmerman, Robert Connolly, Joan L. Zlotnik, Mercedes Bern-Klug & Lauren W. Cohen (2012): Psychosocial Care in 
Nursing Homes in the Era of the MDS 3.0: Perspectives of the Experts, Journal of Gerontological Social Work, 55:5, 444-461
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“I can’t even get my usual work done.”
“I just don’t have time for this.”

Hence, the perception exists that there 
is no time to tend to psychosocial care.

NASW Practice Standards and Guidelines

https://www.socialworkers.org/Practice/Practice-Standards-Guidelines

Cultural competence Health care settings
Family caregivers of older adults Case management
Palliative and end of life care Long-term care facilities

The Value of Social Workers

Scope of Practice

What does that mean 
for a social worker?
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Social workers must be prepared to justify 

their actions, process and procedures that 

were followed in making a choice.

Defense in Court

The medical record…

“will become the main source of evidence that usually 
determines the outcome of the inquiry or the lawsuit.”

“How would the jury view this?”

Beicher, T.  Defensive Documentation for Long-Term Care: Strategies for creating a 
more lawsuit-proof resident record. Marblehead, MA: HCPro; 2003.

The Social Worker is a Clinical Team Member

Should be involved in:
• PRE-Admission Process

• Not the same as signing admission paperwork
• Clinical meetings (restraints, pain and symptom management, 

pressure injuries, trauma)

• Advance care planning and advance directives
• End of life

F745 Medically Related Social Services

The facility must provide medically-related social services to attain or 
maintain the highest practicable physical, mental, and psychosocial 
well-being of each resident.

Intent: To assure that sufficient and appropriate social services are 
provided to meet the resident’s needs.

17 18
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Medically-related Social Services Includes

• Advocacy of rights

• Voicing and resolving grievances

• Communication needs

• Advance care planning

• Grief support

• Nonpharmacological approach to care

• Supporting residents’ needs via assessment and care plan processes

• Health care options

• Financial and legal matters

• Referrals for services

• Transitions of care

• Counseling services

Social services should 
also be provided…

• Lack of effective family or community support 
system

• Expressions or indicators of distress that affect 
mental and psychosocial well-being

• Abuse of any kind (including alcohol and drugs)

• Difficulty coping with change or loss

• Need for emotional support

F741 Sufficient/Competent Staff – Behavioral 
Health Needs

Intent: Ensure the facility has sufficient staff members who possess the basic 
competencies and skills sets to meet the behavioral health needs of the residents.

Includes residents with:
• Mental disorders

• Psychosocial disorders

• Substance use disorders

Emphasis on:
• Person-centered care

• Care approaches specific to each resident

• Nonpharmacological interventions

Person-Centered Care Model

View the whole human being, not a set of diagnoses to be “treated”

Treats the person not the disease

Emphasizes the person’s illness and psychosocial  experience

Views each person/family as unique

Focuses on person and family needs/perspectives/values and culture

Medical Model vs. Person-Centered Care Model
by Amanda Sillars, MSW, LCSW www.totaladhc.com
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“The Medical Model and Person-Centered Care: 
A Blended Approach”

• The Centers for Medicare and Medicaid (CMS) state that facilities, 
must ensure the resident receives care and treatment in accordance 
with professional standards of practice – focus on the medical model

• CMS quality measures include: rehospitalizations, antipsychotics, 
pressure ulcers, falls, functional abilities, catheters, incontinence, 
weight, depression, antibiotic stewardship and restraints. 

• From a regulatory perspective, CMS addresses both quality of care 
and quality of life, but only the measurable quality of care metrics 
contribute to reimbursement. 

By Paige Hector, LMSW and Nina Flanagan, PhD, GNP-BC, APMH-BC
https://www.caringfortheages.com/article/S1526-4114(20)30142-6/fulltext#%20

Care plans should be 
strengths-based 

and emphasize resilience

The medical model emphasizes deficits
(problems, symptoms, diagnoses, treatment)

A Person-Centered Care Plan

“…anyone should be able to read it without seeing 
the resident’s name and recognize whose plan it is 
– it should contain information unique to each 
individual, based on that person’s needs, 
preferences, individualized approach, and 
personality.”

Does NOT define people by their disabilities or 
“problems”

Helps identify how people’s abilities can support 
them in ensuring quality of care and quality of life

Joan Devine, RN
Director of Education 

Pioneer Network
Person-Centered Care: Are We Really Doing It? By Joan Devine, 
https://www.caringfortheages.com/article/S1526-4114(19)30186-6/fulltext?rss=yes
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What do YOU do 
for a backache?

Could I use this same goal and 
interventions for lots of other 
residents? If yes, it’s likely not 
person-centered for this resident.

Focus on the WHOLE person, not just the diagnoses

Medical conditions are part of the person, not individual descriptors
Mrs. Simmons in Room 110

Mr. Juarez has diabetes

Mr. Gentry had his left leg amputated

Ms. Berry displays aggression in the afternoon

Social Work Perspective

A Person is 
NOT Demented

A person is 
LIVING with 

dementia

YouTube Video “Person First Language”

https://www.youtube.com/watch?v=obbwb1bJ5io
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Person Centered Care (F675) 
“…focus on the resident as the locus of control and 
support the resident in making their own choices 
and having control over their daily lives.”

• Emphasis on self-worth, self-esteem

• Resident as the decision-maker

• Staff supports the resident to make choices

• Staff make effort to understand what the resident is 
communicating verbally and nonverbally

• Staff help the resident identify what is important 
regarding daily routines and activities

• Sense of satisfaction with oneself, the environment, 
care received, accomplishments of desired goals and 
control over one’s life

• Staff has understanding of resident’s life before 
coming to the nursing home

Who Is THIS Person?

Who is the person, not the disease?

What is most important to him?

What are his values and beliefs?

What makes him comfortable? Sad? Happy? Useful?

Important Care Preferences

• Having staff show you respect
• Taking care of personal belongings
• Having staff show they care about you
• Regular contact with family
• Doing what helps you feel better when upset
• Choosing who are to be involved in discussions about care
• Keeping room at a certain temperature
• Choosing how to care for your mouth
• Choosing medical care professional
• Choosing how often to bathe

Abbott KM, Klumpp R, Leser KA, Straker JK, Gannod GC, Van Haitsma K. Delivering Person-Centered Care: Important Preferences 
for Recipients of Long-term Care Services and Supports. J Am Med Dir Assoc. 2018; 19:169-173.

Important Care Preferences Commonalities
(Nursing Home and Community Based)
• Regular contact with family and friends

• Watching TV

• Choosing what to eat

• Going outside

• Privacy

• Music

• Giving gifts

• Traveling

• Choices around bathing times

33 34
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Strengths Approach
Ability to cope with challenges

NASW Standard for Social Work Practice in Health Care Settings (2005)

Imagine

You have just moved into your nursing home 
following an extended hospitalization and the social 
worker is meeting with you for the first time today.

Strengths-based Questions

Describe a time when you lived through a period of uncertainty.

Have you experienced any silver lining in the disruption?

Have you had to get creative to make do? How?

Is there anyone you’re appreciating more than you did before the crisis?

Source: National Conversation Project

Identify Strengths

What do you consider your strengths?

What makes a good day for you?

What are the things you do each day or each week because you really prefer or 
choose, not because you must? 

What do you do well? What kinds of things did you previously do well? 

What has always given you confidence or made you proud?

37 38
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What is Most Important 
to You Right Now?

David Giansiracusa, MD

Strengths
(sometimes requires creativity and 
persistence to find)

• At any point, previously or currently, was the 
individual receptive to dialogue about the 
maladaptive behavior? 

• Does any intervention help the individual to settle 
or allow staff to distract her, even just for a few 
moments?

• Are there times when the expression of distress is 
not happening, and the resident is able to engage in 
constructive, pro-social behavior? 

Resilience

Adapting well in the 
face of adversity, 
trauma, tragedy, 

threats or significant 
sources of stress.

American Psychological Association

https://www.apa.org/topics/resilience

Examples of strengths and resilience

• Positive attitude

• Easily redirectable

• Verbalizes desire to improve/get stronger

• Feeds self

• Strong family/friend support

• Smiles

• Good hand/eye coordination

• Creative

• Has overcome crisis in the past

• Responds to touch

• Has hobbies that provide comfort

• Good vision

• Participates in decision-making

• Makes needs known

• Ambulatory

41 42
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Celebrate Resilience
(Residents and Staff!)

People are natural story tellers and stories are 
powerful

Share their stories (for those who wish to do so)

• Post them on facility social media sites and  
website

• Invite people to read their stories (1-2 per day)

• Make plays, skits, monologues

• Get local theatre groups involved!

Radical Acceptance

“The need will always be greater than the resources.”

Ashley Swinson & Lisa Brooks, 
Burnout Prevention: Navigating the Trenches 
and Maintaining Sustainable Practice (2020)

Critical Elements of Care

Comprehensive Assessment

Comprehensive Care Plan

Care Plan Implementation by Qualified Persons

Care Plan Revisions

Provision of Care and Services

Deficiency Citations 
for Care Plans

Year after year, facilities 
continue to be cited for not:

• Providing care and 
services for the highest 
well being

• Developing 
comprehensive care 
plans

https://oig.hhs.gov/oas/reports/region9/91802010.pdf

45 46
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F655 Baseline Care Plan

F656 Develop/Implement Comprehensive Care Plan

F657 Care Plan Timing and Revision

F658 Services Provided Meet Professional Standards

F659 Qualified Persons

F660 Discharge Planning Process

F661 Discharge Summary

483.21 Comprehensive Resident Centered 
Care Plans

Resident’s Comprehensive Care Plan Included…

Diagnosis of depression

– Intervention to monitor for risk of harming others, increased anger, 
labile mood or agitation, feeling of being threatened, thoughts of 
harming someone, possession of weapons

Resident also had a hearing impairment and moderate cognitive 
impairment

– Interventions to monitor/document for physical/nonverbal indicators 
of discomfort or distress

What did the actual assessment of his 
mood/behavior indicate?

The High Cost of Cutting Corners on Care Plans

“Any care plan is only as good as the 

assessment behind it.”

http://www.caringfortheages.com/article/S1526-4114(17)30054-9/fulltext
by William C. Wilson, Esq.

Do NOT
proceed to 

care planning 
UNTIL…

An assessment is completed

Too often, we jump right to interventions without 
assessing a problem first

49 50
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Operationalizing Assessments

Assessments are often done in isolation

– Upon admission, updates quarterly

– “Phew, that’s done!”

Incorporate information into the care plan

Goal is to see the bigger picture, not just a single score (e.g. PHQ-9)

Timing

Timing Considerations

• Company policy to complete initial assessment within [?] days

• Baseline care plan is due within 48 hours

• MDS sections:

– Section C (Cognitive) is a point-in-time interview

– Section D (Mood) is 14 days

– Section E (Behavior) is 7 days

– Section Q (Goal Setting) is a point-in-time interview

• Discharge plans need to start immediately

Quarterly Note

Coincides with quarterly MDS

Address changes since the last assessment:
• Adjustment to group living

• Peer relationships

• Family status

• Mood and personality

• Financial status

• Summary of strengths, abilities, problems/needs, goals and social work interventions

53 54
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Tools and Forms

What is the Role of Tools in Assessment?

Tools can be helpful:
• Information is centralized

• Makes finding information easier
• Simplifies workflow

• Increases efficiency

Tools can be a starting point, to help remind you of critical elements, 
but all tools are flawed. (Rebecca Ferrini, MD, MPH, CMD)

Problems with Tools and Forms
Chosen for the wrong reason:

– In response to a citation or problem
– Someone new was hired and used the form before

Staff do not receive training:
– When to start using it
– Who will do the assessment/use the tool
– Who will use the information gathered on the tool
– How often it will be used
– What the policy states

Duplicate information (leads to inconsistencies)

Too complicated or busy for intended  task
Beicher T. Defensive Documentation for Long-Term Care: Strategies for creating a more lawsuit-

proof resident record. Marblehead, MA:  HCPro; 2003.

Any Concerns With This Format?

57 58
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Bottom Half of Same Tool

ffffff

Are the forms that are being utilized 
in your facility now being used 

because they work well for their 
intended goal or because that’s just 

the way it has always been?

Tra Beicher, RNC, ARM, HRM, CWS

A true assessment is not a 
checklist or a form. 

A true assessment is a skilled clinician asking the right 
questions, listening, observing and deciding.

Rebecca Ferrini, MD, MPH, CMD

Challenges of Electronic Medical Records (EMRs)

61 62
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One EMR Example
Section B: Quality of Life

❑Does the resident have enough clothing?

❑Does the resident feel compatible with roommate?

❑Is the resident’s room personalized and homelike?

❑Is the resident aware of the spiritual services offered in the facility and 
how to engage in them?

Key Points…

Some assessment fields may be limited
▪ Check boxes are often inadequate and do not convey the depth of the 

assessment

All sections must be complete (no blanks)

Is it possible to write narrative entries when the items do not 
provide the necessary information?

Biopsychosocial-Spiritual Assessment

Remember that we are walking 
into sacred space, holy ground. 

We must begin with deep 
humility. ‘I don’t know anything’ 
about this person’s hopes, fears, 

and ambitions.

In all its beauty and messiness, 
it is still sacred ground.

Reverend David Fife

65 66
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Components of the Assessment

BIO – physical or medical aspects of self

PSYCHO – emotional or psychological aspects

SOCIAL – cultural, economic and political aspects

SPIRITUAL – sense of meaning and purpose in life

NASW Standard for Social Work Practice in Health Care Settings (2016)

“Social workers help clients to identify problems and potential 
solutions through assessment. Assessment involves gathering essential 
information about the client's unique circumstances, social functioning, 
feelings, and behaviors in order to highlight the client’s strengths, 
resources, and capacities that might be utilized in resolving problems, 
and understand the sources of stress, disruptions, and problem 
behaviors in order to affect change.”

Jenn Miller Scarnato, LMSW, MA

“A good synonym…is 
reasoning.”

“…critical thinking is a 
process and            

clinical judgment is a 
result of the process…”

Critical Thinking

Medical Record 
Review 
(Prior to interview)

69 70
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Face Sheet

• Who is listed as responsible party? POA?

• Who else is involved? Relationship status?

• Is the resident married but someone else (son, dtr) is listed as responsible party?

• What is the insurance? Secondary? Payer source?

• Religious affiliation?

• Who is the PCP? Is it accurate?

• Admitting diagnoses?

Relationship Status – Demonstrate Inclusivity

• Not partnered

• Partnered with someone of a different sex

• Partnered with someone of the same sex

• Married to a same-sex partner or in a civil union

• Married to a different-sex partner

• Other (please specify, or not…)

Project Visibility, https://www.bouldercounty.org/families/seniors/services/project-visibility/

Gender Identity (select all that apply)

• Male

• Female

• Transgender – gender identity/expression do not 
correspond with biological sex

• Gender variant – gender characteristics/behaviors that do 
not conform to traditional or societal expectations

• Gender queer - person does not subscribe to conventional 
gender distinctions but identifies with neither, both, or a 
combination of male and female genders

• Transman – female-to-male transsexual

• Transwoman – male to female transsexual

• Other (please specify)

History & Physical

Outlines chief complaints/problems, diagnoses, plan of care and 
recommendations

Read to identify issues:
• Psychosocial issues

• Dementia or other cognitive impairment

• Mental illness

• Substance use

What are the recommendations?

73 74
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Admission Orders

Antidepressant? Anxiolytic? Antipsychotic?

Do they match with home medications?

• Compare with H&P

Orders for O2, SVN, CPAP, or other equipment?

• Used at home? Equipment functional?

Orders for insulin? Using insulin at home? 
Understanding of how to check blood sugars? 
Equipment functional?

Sliding Scale Insulin Orders:
FSBS 0-180 give 0 units regular insulin
If 181-240, give 2 units regular insulin,

If 241-300, give 4 units regular insulin…

Order glucometer and supplies prior to discharge 
so patient can practice with own equipment

Include education on the care plan

Medications
Separate consents for EACH medication

Devices
Side rails, bed against wall, cradle mattress, seat belt, some alarms
Follow facility policy and procedure!

77 78

79 80



9/22/2020

21

Advance Directives

Are copies on the chart?

Does information match the face sheet?

Do all forms match orders, facility 
procedures?

More to come on advance directives…

Make Sure!

Obtain a copy of Power of 
Attorney document 
BEFORE  sharing protected 
health information

People often claim to be 
the POA but the formal 
document was never 
completed

Nurses Notes
(Changes in condition, expressions of 

distress, other relevant issues) PT, OT, ST Evaluations

• What was the prior level of function (PLOF)?

• Information about home setting? Caregivers?

• Goals? Resources? Barriers?

• Discharge information:
• Lives on second floor with no elevator

• Ambulated community distances independently

• Broken heater, air conditioner

• Uses tub to bathe

• Has tub transfer bench, FWW and ramp into home

81 82
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Preadmission Screening and Resident Review
(PASRR)
Federal requirement to help ensure individuals are not inappropriately 
placed in nursing homes for long term care

• Level I screen

• Level II evaluation

Review hospital records

Resident / Patient Interview

Pay Attention to the Basics

Introduction, explain social work role

Maintain privacy and confidentiality

Get to eye level – do not “hover”

Address individual but include family

85 86
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Start Where They’re At

Be attentive and flexible

• Person is crying, address mood first

• Person is worried about money and insurance, discuss skilled stay and 
coverage first

Address issues that may impede a successful interview

• Pain, incontinence, discomfort

Do I Interview A Person With Dementia?

YES!

No matter the level of impairment (including comatose), always make effort to 
engage the person 

• Share your name and role
• Hold their hand a moment
• Verbalize your intention to call a family member

A person living with dementia may still be able to provide valuable information

Communication
What percent of 
communication 

is verbal?

7%

Crisis Prevention Institute, Inc. 2005

89 90
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55%
non-verbal

Crisis Prevention Institute, Inc. 2005

38%
tone of voice

Crisis Prevention Institute, Inc. 2005

Communication Style
Not WHAT we say but HOW we say it

• Tone – conveys emotions (dull or exciting, interesting or 
boring, angry or enthusiastic)

• Volume – loud or soft, needs to be good for the audience

• Pitch – high and low pitch, like a piano

• Pace – fast or slow, or somewhere in between

Crane T. The Heart of Coaching. San Diego, CA: FTA Press; 2012.
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Communication

• Primary and secondary language

• Interpreter needed/requested

• Speech clarity

• Communication device

• Ability to hear

• Hearing devices

• Ability to see

• Glasses or other devices

• Dentures

Events Prior To Move In (Transition)

How did transition come about?

Who was involved in the decision?

Is individual in agreement?

Level of understanding of reasons for 
transition (move in)

Level of awareness of medical 
conditions or illness

Social History

• Born

• Raised

• Family of origin, family of choice

• Highest level of education

• Occupation (former, current if applicable)

• Adjustment to retirement (especially if 
forced by illness or injury)

• Life accomplishments, proud moments

Cognitive Status

• Orientation to person, time, place and situation

• Short term and long term memory

• General understanding of events

• Ability to problem solve

• Ability and interest to be involved in decisions

• Take note of discrepancies in information

• Does the person respond, “You’ll have to ask my (family member)” or 
“I don’t know.”

97 98
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Living Arrangement

Where and with whom did individual live?

Was this person a caregiver for someone else (e.g. spouse, parent)?

Is there risk of abuse, neglect or exploitation?

Pets? Arrangements?

Physical layout of home
• One story, stairs, walk-in shower or tub
• Problems, e.g. broken shower, bath on second floor 

DME – available and anticipated need
• Wheelchair, walker (type), cane, tub transfer bench, shower chair, hand held shower
• Oxygen, SVN, CPAP
• Names of companies

Support Systems

Ask for specifics – capacity, frequency

• Family

• Friends

• Neighbors

Ask about caregivers’ health

Community resources already in place

• Home health, case management

• Medication setup

• Meals

• Transportation

Activities of Daily Living (ADL’s)

Determine how much assistance is required, WHO provides it and how 
often:

• Dressing

• Bathing

• Bed mobility

• Transfers

• Toileting

• Personal hygiene/grooming

• Ambulation

• Eating

Instrumental Activities of Daily Living (IADL’s)

Determine how much assistance is needed, WHO provides 
it and how often:

• Grocery shopping
• Money management / Finances
• Meal preparation
• Transportation
• Laundry
• Housekeeping
• Telephone
• Medication management
• Home maintenance

101 102

103 104



9/22/2020

27

Insurance Coverage & Length of Stay

Explain how insurance benefits work

DO NOT make promises

Financial Status

Depth of discussion as situation dictates
“I want to do a good job for you. I’d like to explore possibilities of benefits you 
may be eligible for.”

Might the individual qualify for Medicaid?
• Submit the application
• Who will assist with process?

Other income-based services, e.g. TXX, SSI, SSD?

Is hiring in-home assistance realistic?

What resources are available for alternate living arrangements?

Military Service

• Branch

• Dates of service

• Country or countries served in

• Wartime service

• Compensation

• Pension

• Retired military?

Spiritual Care

“Each person should be provided 
the opportunity to describe what is 
significant to them and how they 
experience it.”

Human beings are inclined to 
interpret life events through a lens 
of meaning-making (in order to 
cope or even survive)

Spiritual Care and Social Work: Integration into Practice, 
https://www.healthcarechaplaincy.org/docs/about/spiritual_care_and_social_work.pdf
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Social Work Role in    
Spiritual Assessment

• Recognized as a core 
dimension of assessment and 
intervention in social work

• Approach with curiosity and 
the intent to learn and 
understand, do not impose 
your beliefs on others

• All social workers should be 
able to identify spiritual needs 
using a spiritual screen, and 
connect the person to their 
faith community or to a 
certified healthcare chaplain

• Who is that person in your 
facility?

Spiritual Care and Social Work: Integration into Practice, 
https://www.healthcarechaplaincy.org/docs/about/spiritual_care_and_social_work.pdf

FICA – Spiritual History Tool
F - Faith and Belief

• "Do you consider yourself spiritual or religious?" or "Is spirituality something important to 
you” or “Do you have spiritual beliefs that help you cope with stress/ difficult times?“  
"What gives your life meaning?"

I - Importance

• "What importance does your spirituality have in our life? Has your spirituality influenced 
how you take care of yourself, your health? Does your spirituality influence you in your 
healthcare decision making? (e.g. advance directives, treatment, etc.)

C - Community

• "Are you part of a spiritual community? Communities such as churches, temples, and 
mosques, or a group of like-minded friends, family, or yoga can serve as strong support 
systems for some people.” “Is this community of support to you and how? Is there a group 
of people you really love or who are important to you?"

A - Address in Care

• "How would you like me to address these issues in your healthcare?"
© Copyright, Christina M. Puchalski, MD, 1996

Citation: Puchalski, C., & Romer, A. L. (2000). Taking a spiritual history allows clinicians to 
understand patients more fully. Journal of palliative medicine, 3(1) 129-137.

Advance Directives

Code status: Full, DNR

Do Not Hospitalize (DNH)

Are documents completed (living will, Your Life Your Choices, Five Wishes)?
• Request copies (if not in EMR)

• Review preferences

If not completed, offer to assist with education or document completion
• Include spouse or partner

Ongoing process to make health care decisions

Structured discussion with physician, other medical staff, patient and 
family 

Documentation of discussion and outcome

Completion of documents specifying treatment preferences for 
healthcare decision-making

Advance Care Planning
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Emotional Well-being

“How would you describe your mood, your spirits?”

Are there signs of a mood disorder or concern? Is there a diagnosis? 
Are there expressions of distress?

Is the individual taking medications at home that are not prescribed 
now? Or, have new ones been started?

Substance Use

• Alcohol (beverage of choice, amount, frequency)

• Tobacco (form, amount, frequency)

• Prescription or OTC medications (type, amount, frequency)

• Illegal substances

• Offer information on cessation

Justice Involved Individuals

• According to CMS, justice involved individuals include inmates of a public 
institution, individuals under the care of law enforcement, and individuals under 
community supervision.*

• Background checks should occur prior to move-in

• General question – “Has the individual been, or is currently, involved with law 
enforcement?” If yes:

• Summary of criminal behavior and related psychosocial factors (e.g. substance use)
• Over what period of time did the behavior occur?
• Were others harmed?
• Penalties (e.g. fines and restitution, incarceration)
• Probation or parole?
• Does the individual have to register for anything?
• Sense of regret or remorse?

*Updated Guidance to Surveyors on Federal Requirements for Providing Services to Justice Involved Individuals
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-21.pdf
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Assessment Also Includes… 

Find out what the parole or probation officer will tell you

Talk with staff about their observations of the resident’s daily habits, 
tendencies and any red flags

Care plan specific concerns
– Focus on reducing opportunities for trouble and access to potential victims

– Can the resident complete registration or require help?

– Can the resident attend intergenerational programs when children are present?

– Are victims usually male, female, or both?

– How physically capable is the resident?
The Younger Adult in the Long-Term Care Setting

The Society for Post-Acute and Long-Term Care Medicine
https://paltc.org/product-store/younger-adult-long-term-care-setting

Discharge Plan

What is the plan? Is it feasible? Time frame? Barriers? Resources?

Short and long term goals?

What needs to be accomplished first?

If alternate environment is likely necessary, start that process immediately
• Locator services
• Lists of alternate living arrangements
• Coach family and check status frequently

• Lots of internet resources with questions to ask and things to look for

The “What If?” Question

“What if things do not go as we hope they will?”
• Helps the individual and family consider possibilities and identify 

alternatives
• Discuss what might happen 
• Prevent an issue from becoming a crisis

Situation
Desired 

Outcome
What If ?

Plan A Plan B

Ending the Interview

Thank the person!

Simple but valuable in building trust

Leave your business card
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What Happens After the Interview?

Address pressing issues – depression, pain, financial problems, discharge 
barriers 

Report relevant findings
• How is information exchanged in your facility?
• Advocate for your profession and skillset

Develop care plan(s) and begin implementation
• Make referrals for community resources
• Submit Medicaid application
• Address mood and behavior concerns

• Complete your electronic/written assessment in a timely manner

Can help facilitate a 
thorough assessment 
or interaction

After you’ve 
composed your 
formal assessment,

Destroy the notes

Personal Notes

Contact the 
Responsible Party

She says her daughter will 
take care of her at home…

This may actually be the case 
or…

• The daughter has two 
teens in sports, a home 
business to operate and 
a husband who travels

Always verify the accuracy of 
the discharge plan!

Delegate a Spokesperson

Identify ONE person with whom all communication will take place
• May or may not be a POA

• Make sure staff on all shifts are aware 

• Consistency is crucial
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Be confident that the information you have is 
pertinent to the plan of care

Be assertive!

There is never a “perfect time” to approach a 
provider – he/she will always be busy

Say, “Dr. [name], I have some important 
information to share with you about [resident].”

Provide brief overview

Approaching a Provider

Refusal of 
Care

“Refusal” of Care - Relevant Regulations

F689 Free of Accident Hazards “The facility is responsible for providing care to residents in a 
manner that helps promote quality of life. This includes respecting residents’ rights to privacy, 
dignity and self-determination, and their right to make choices about significant aspects of 
their life in the facility.” 

F557 Respect and Dignity “The resident has a right to be treated with respect and dignity…”

F561 Self-determination “The resident has the right to and the facility must promote and 
facilitate resident self-determination through support of resident choice…”

F578 “The resident has the right to request, refuse, and/or discontinue treatment, to 
participate in or refuse to participate in experimental research, and to formulate an advance 
directive.”

Quality of life Abuse
Informed consent Dignity
Refusal of care Trauma informed care
Self determination Assessment, care plans
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A Special Thank You to 
Rebecca Ferrini, MD, MPH, CMD and 

Robert Gibson, PHD, JD 
for sharing their expertise on this topic.

We KNOW it when we see it, 
but what do we call it? 

Noncompliance

Non-adherence

Resistive to care

Refusal of care

Failure to adhere to the care plan

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association

http://www.amda.com/resources/ltcis.cfm#LTCPC1

Noncompliance Defined

Failure or refusal to conform and adapt one’s actions to a rule or 
necessity MedicineNet.com

Failure to act in accordance with a wish or command encyclopedia.com

ICD-10 V15.81: noncompliance with medical treatment 
presenting hazards to health
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What’s Wrong with Noncompliance?

Paternalistic

“We are right, you are wrong.”

Blaming

“We have a good plan, but he 
won’t follow it.” 

“He’s noncompliant.”

The label may be an excuse 
to not do anything, to not 
investigate, and ultimately 
to stop trying.  

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association. 

http://www.amda.com/resources/ltcis.cfm#LTCPC1

So, What Word is Better?

Decline – to refuse to respond or take part in something 
(Encarta Dictionary)

Preserves a person’s right to refuse, and to maintain control 
and dignity

“She declined her medication at noon today.”

“He declined to have home health services.”

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association 

http://www.amda.com/resources/ltcis.cfm#LTCPC1

Contributory Negligence

Actions or omissions that are also proximate 
causes of injuries:

✓Declining medications and treatments

✓Not following diet

✓Returning to a position of comfort
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Decision-making capacity
A critical component of 

assessment

Basis for determining ability to exercise or restrict rights

Consent to care, decline care

Seeking guidance from a surrogate

Competence & Capacity

Competence is a legal
determination
• Everyone is assumed competent

• Burden of proof is on us to prove 
otherwise

Capacity

Decision-making ability is assessed 
by professionals

• Time and decision-specific

• Requires reassessment for new 
decisions or situations (e.g. change in 
condition)

(Adapted from Grisso and Appelbaum, 1998)

Capacity to Decide (U-CARE)

Understanding of the relevant information

Consistency- responses are consistent over time, when questions are asked 
a different way and by different people

Appreciation of the significance of information as it applies to the person’s 
situation

The ability to Reason with relevant information, logically weighing options

Ability to Express a choice

Increasing Complexity of the Decision

Increasing

Cognitive

Ability

Simple Decision, 

Higher Ability

YES

Complex

Decision, Low 

Ability

NO

Simple

Decision, Low 

Ability

MAYBE

Complex 

Decision, Higher 

Ability

MAYBE

Low Complexity

Low Cognitive 

Ability
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Neurocognitive Exam is IMPORTANT

Identify cognitive difficulties to assist the team to care plan

– Provide necessary support to decrease toxic stimuli

– Create opportunities for success

Determine where the resident’s critical thinking skills and 
problem solving are intact and where they are not

– Can also justify level of care and reimbursement

Why Does Capacity Matter?

Resisting care implies lack of capacity; a reflexive action without 
the cognitive processing 

– Dementia or delirium

– Advanced mental illness

Refusing/Declining care involves some degree of reasoning that 
drives the person’s choice

Why Is the Distinction Important?

When an individual is resistant to care, the staff needs to 
focus on modifying the environment.

Additional Components 
of Assessment

• What are their diagnoses?

• Are there psychiatric issues?

• What is their personality and past choices?

• What is important to them?

• Health literacy level? Capacity?

• When is the problem not happening or 
when is it different?
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Gather Information

Review the record

Talk with caregivers (staff, family, others)

Observe staff approaches/interventions

– Are they following the care plan?

– Staff demeanor (impatient, negative, 
calm, encouraging)

– Are staff using an authoritarian 
approach (demanding, controlling)?

Be honest, is it easier to code “refused?”

Consider

External
Consult

Establish Foundation 
for Referral:

• Assessments
• Care Plan

• Summary note
• Give verbal report to 

provider/consultant

Identify possible reason(s) for expression:
Hunger? Thirst? Fear? Constipation? Noise? People? 

Pain? Excessive temp? Infectious process? Medication 

Rx? Unusual stressors or change in routine? Over/under 

stimulation? Frustrating or disliked activity? Chaotic 
environment? Smells? Lights? Communication? 

Perception of unfair treatment? Enforcement of rules? 

Prolonged waiting? Shame or humiliation? Bad news? 
Perception of not being heard? Trauma?

Accurate Description of Expression:
What is happening? Is it new? Why is it happening now? 

Changes with schedule? How often? Patterns? Times of day?

Triggering factors (before bath, after visit from daughter, one hour after 

meds are given, another resident)? What relieves it? What doesn’t work?

Consequences and rewards?

Information Gathering

Algorithm

Reversible 

causes

Documentation 

should be easily 

found in progress 

notes and         

care plan

Why No NOW?

• Pain 

• Confusion

• Staff approach

• Change in condition

• Fear

• Family influence

• Change of caregiver

• Change in routine

Might Be a Very Good 
Reason for the “No” Don’t assume the worst or 

that the person wants to 
be “disagreeable” or 
“irritating.”

The choice (which we 
perceive as non-compliant) 
could be very logical and 
based in sound reasoning.
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Risk Management: 
Advice and Practice for Two Areas

Resident Rights

Facility 
Responsibilities

Residents Have 
Many Rights

Self-determination

Refuse care

Have personal property

Informed consent

Free of neglect

Free from battery

Take risks

Facility Rights

Residents are permitted to 
endanger themselves with their 

decisions but their rights end 
when the safety of other residents 
or staff is threatened.

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association. 

http://www.amda.com/resources/ltcis.cfm#LTCPC1
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Facility Obligations

Inform resident of the risks

Assess capacity to make decisions and assume the risks

Set limits on actions where resident requires staff assistance to engage in the 
behavior

– Getting into the power chair

Identify ways to help the resident be safer

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association. 

http://www.amda.com/resources/ltcis.cfm#LTCPC1

“Resident to eat all meals alone in his room.”

Staff are not upholding his 
rights, they are retaliating 

or punishing him.

Rebecca Ferrini, MD, MPH, CMD
Robert Gibson,  PhD, JD

What if you had the 
perspective of a drone?

Could see resident taunting 
tablemates, grabbing their food, 
spitting on the table

Could see staff attempting to 
redirect, changing seating 
arrangement, offering choices for 
pro-social behavior, setting limits, 
etc.

IDT discussing regulations and
resident rights (for all residents)

Staff upholding facility policy

Staff must be prepared to justify their actions, the processes and procedures 
that were followed in making a choice.
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Medical Ethics and the 
Requirements of Participation (RoP)

F600 (re: capacity) The facility 
administration, nursing and medical 
director may wish to consider 
establishing an ethics committee…

F626 (re: refusal for care posing a 
risk to safety) The facility 
administration, nursing and medical 
director may wish to convene an 
ethics meeting…

Bioethics and Clinical Ethics

Bioethics refers to ethics in medicine, mainly an academic, 
research-oriented perspective

Clinical ethics is a structured approach to identify, analyze and 
resolve issues

– “Boots on the ground”

Ryan Pferdehirt, MS, HEC-C
Director of Membership and Ethics Education

Center for Practical Bioethics

Ethical Principles

• Autonomy (self-determination, consent)

• Beneficence (do good)

• Nonmaleficence (do not harm)

• Social justice (equal distribution of resources) 

Ethical Issues and Conflict

• Ethical issues arise when principles are in conflict

• In a crisis (e.g. a pandemic), social justice is likely prioritized 
over personal autonomy

• In clinical ethics, we figure out which principle takes priority 
given the current set of circumstances. 

– Work together to resolve the conflict(s) and move forward
Ryan Pferdehirt, MS, HEC-C

Director of Membership and Ethics Education
Center for Practical Bioethics
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4 Box Method
A Practical Approach to Ethical Decisions in Clinical Medicine

A tool to use common language that everyone can participate in 
the conversation

– This is not a philosophical exercise

– This format helps unclutter a “messy” situation

Clinical (Medical) Indications 
(Beneficence and 
Nonmaleficence)

Patient Preferences 
(Respect for autonomy)

Quality of Life 
(Beneficence, 

Nonmaleficence and 
Respect for autonomy)

Contextual Features 
(Loyalty and Fairness)

https://studylib.net/doc/8359484/module-4--four-box-method-clinical-
indications-the-princi... 

Contextual Features
(4 Box Method of Clinical Ethics)

• Are there family issues that might influence treatment decisions?
• Are there provider (physicians and nurses) issues that might 

influence treatment decisions?
• Are there financial and economic factors?
• Are there religious or cultural factors?
• Are there limits on confidentiality?
• Are there problems of allocation of resources?
• How does the law affect treatment decisions?
• Is there any conflict of interest on the part of providers or the 

institution?

Are Risk Assessments Unbalanced?
Generally, we only consider potential negative outcomes, primarily with 
respect to quality of care issues.

Insufficient consideration is given to possible positive consequences or to 
how honoring, or not honoring, choices and preferences might impact 
quality of life. 

https://www.pioneernetwork.net/wp-
content/uploads/2018/10/Honoring-

preferences-when-the-choice-involves-risk.pdf
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Needs

Wants

Balancing Needs and Wants

Facility obligation to provide all the needs, and some of the wants.

Every resident should have some wants/preferences honored, but 
not all preferences can or should be accommodated.

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association. 

http://www.amda.com/resources/ltcis.cfm#LTCPC1

Identify Wants and Needs

Wants

• Many things which vary by the 
moment

• Specific hygiene routine

• Access to alcohol

• Staff to assist with technology

Needs

• Structure

• To feel in charge

• Medications and wound care

• Forgiveness/empathy

• Personal care

• A way to process feelings

• Belonging

The Facility is More Justified in Restricting Rights 
When…

1. The exercise of rights impacts the rights and 
safety of others:

– Facility can reduce access to money

– Can limit use of power chair

2. And, when preferences (wants) of one interfere 
with the needs of another 

The Younger Adult in the Long Term Care Setting, LTC Information Series 
American Medical Director’s Association. 
http://www.amda.com/resources/ltcis.cfm#LTCPC1
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Needs and Wants
(Interventions written on the care plan)

State the top three request staff can honor:
– Female staff for showers
– Charge laptop and cell phone each evening
– Help set up DVD to watch movies

If resident asks for a “Want” (“preference”) in between times that are 
clearly stated on the care plan (q2 hours or at shift change), staff 
must inform the resident that their request will be honored at the 
time indicated on the care plan.

We covered many different topics!
• What topics stood out for you?
• Did you have any ideas bubble up?
• Did you identify areas that need 

improvement in your facility?
• What about areas that are going well?

Part 2 – Topics for 
Tomorrow

• Expressions of distress

• Maladaptive behaviors

• Care plans

• Screening for trauma 

• End-of-life care
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