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a feeling.
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WHAT
Every organization on the planet

knows WHAT they do. These are
products they sell or the services

HOW
Some organizations know HOW
they do it. These are the things
that make them special or set them
apart from their competition

WHY
Very few organizations know WHY
they do what they do. WHY is
not about making money. That'’s
a result. WHY is a purpose, cause
or belief. It's the very reason your
organization exists,

HOW
WHAT
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Mission Statement

Apple Bringing the best user experience to its customers through its innovative hardware, software, and services.

Google To organize the world's information and make it universally accessible and useful.

Amazon Serve consumers through online and physical stores and focus on selection, price, and convenience.

Tesla To accelerate the world's transition to sustainable energy.

Facebook To give people the power to build community and bring the world closer together.

Walmart To save people money so they can live better.

Nike Do everything possible to expand human potential.

Starbucks To inspire and nurture the human spirit — one person, one cup and one neighborhood at a time.
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Microsoft Our mission is to empower every person and every organization on the planet to achieve more.



A just cause must be:

“People don’t buy e For Something-affirmative and
what vou do: optimistic
V4 ! * Inclusive-open to all those who
fhey buy whyyou would like to contribute
7 * Service Oriented-for the
O Ir

primary benefit of others

] ] e Resilient-able to endure
-Simon Sinek. author of political, technological and

It Starts with Why cultural change

e Idealistic-big, bold, and
ultimately unachievable




“As our ambition is not just to care for the elderly and frail, but to
promote health, happiness and longevity, we also provide an active
program of health education in which all residents and relatives are
encouraged to participate.”
“Let us join in on your journey” “Enrz:ch the lives of residents by
offering a place of safety, care and
companionship.”
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Mission Profit Culture




CULTURE OF PERSON-CENTERED CARE

Know

« Know the person living
with dementia

Recognize and
accept

* Recognize and accept
the person’s reality

ldentify and Support

* |dentify and Support
Opportunities for
Meaningful Engagement

Evaluate

» Evaluate Care Practices
Regularly and Make
Appropriate Changes

Create and Maintain

* Create and Maintain A
Supportive Community
for Individuals, Families

and Staff

Build and Nurture

 Build and Nurture
Authentic Caring
Relationships




Positive
Culture is the
Backbone of

a Happy
Workforce

Recruitment
Employee Loyalty
Job Satistaction

Colloboration

Work Performance

Employee Morale

Less Stress
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Creating a Happy Home with Quality Care

Incredible Rewards

Building A Connection

It's About the Moment

Challenges

Learning from Residents and Each Other

It's An Honor
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Create A Positive Culture

e

*

Provide Meaning

e

®

Create Goals
Encourage Positivity

e

®

e

*

Listen

e

®

Empower “Culture Champions”

e

*

Thread your culture through Processes, Policies,
Procedures

» Communicate the Culture
+ Hire for Culture Fit
+ Hold Everyone Accountable for Living the Culture
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Perspective
&
Polarity

WHAT ARE POLARITIES?

Polarities are interdependent pairs that
support a common purpose and one

another. They are energy systems in
which we live and work.




GPS: Greater
Purpose Statement

Staying Alive |

* Intake Oxygen « Expel Carbon Dioxide
« Oxygenate our Body = Clear our Lungs

* Increased Carbon

Dioxide » Decreased Oxygen

Deeper Fear -
Loss of GPS

Each side of the Polarity
will have -

1. Action Steps — things to

do to support the positive
expression of that side.
(Examples — Breathe In
on the Inhaling side;
Breathe Out on the
Exhaling side.

. Early Warnings -

measurable things that
will let you know you are
getting into the negative
expression of that side of
the polarity. (Examples:
Need to expel Carbon
Dioxide on the inhaling
side, Need to Take in
Oxygen on the Exhaling
side
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Conviction vs
Convenience

Lecisions and comntiiment
based on CONVICTIONS
" produce undefeatable integrity

in our fives.




Convenience

Convenience is comfortable and easy.
Convenience enables one’s desires.
Convenience is common.

Convenience loves what I've always done.

Convenience is recycling when there’s a
drop spot in the hall

Convenience says helping others is important.

Convenience eats whatever,
whenever food is around.

Convenience obeys my desires.

Convenience is casual.

Convenience causes one to please people.

Convenience empowers laziness.

A4

Conviction

Conviction is risky and difficult.

Conviction shapes one’s behavior.
Conviction is rare.
Conviction takes the road less traveled, regardless of the cost.

Conviction is carrying it all the way home if need be.

Conviction says talk is cheap.

Conviction chooses what to eat and when.

Conviction obeys my soul.

Conviction is powerful.

Conviction causes one to lead people.

Conviction fuels self-discipline



The Happy Place:
Culture of
Engagement

engagement (noun)

1. a: an arrangement to meet or be present at a specified
time and place
b: a job or period of employment especially as a performer

2. something that engages

3. a: the act of engaging : the state of being engaged
b: emotional involvement or commitment
c: betrothal

4. the state of being in gear
5. a hostile encounter between military forces



Definition of engage

to hold the attention of
to induce to participate

fo deﬁl with especially at
engt

to begin and carry on an
enterprise or activity

to do %r take partin
something

to give attention to
something




Definition of Engaged

involved in activity:
occupied, busy

greatly interested:
COMMITTED

Definition of engage
(adjective)

committed to or
supportive of a cause




Ways to Encourage

Facilitate Good Communication

Ofter Compensation and Recognition
Don’t Overlook Basic Needs

Develop Trust In Peers and Leadership
Hold Leadership Accountable

Create Room for Opportunities

Loyalty

Commitment

Employee
Engagement

Trust

Motivation



REGULATIONS
LICY
'STANDARDS




+ The governing authority shall be
Po LICY AN D responsible for establishing and
implementing written policies for the

management and operation of the
PROCE D U RE facility and shall be responsible for
development of, and adherence to,
procedures implementing those
policies. The policies and procedures
shall be made available to residents,
any guardians, next of kin, sponsoring
agency(ies), or representative payee(s).
All residents shall be informed of new
policies or changes in existing policies
that may have bearing on the resident.
All residents shall be provided a copy
of such policies at least 30 days prior to
the policies taking effect.

(SCALF Rules Page 18)




COMMUNITY
STANDARDS

(SCALF Rules Page 33)

+ 420-5-20-.05(3)(d)(10) Every
resident shall have access to
adequate and appropriate health
care consistent with established
and recognized standards within
the community including the right
to receive or reject medical care,
dental care, or other health care
services except those required to
control communicable diseases.
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Governing Authority

"W BUCK STOPS /27"

Required by Rules
(SCALF Rules Page 18)

+ A specialty care assisted living
facility shall have an identified sole
proprietorship, corporation,
partnership, limited partnership, or
other business entity that is its
governing authority, or it shall have
a designated individual or group of
designated individuals who serve as
its governing authority.

Responsibilities
(SCALF Rules Page 18 & 23 )

+ The Administrator, medical staff, facility
personnel, and all auxiliary organizations hall be
directly or indirectly responsible to the governing
authority.

+ The governing authority is responsible for
appointing and supervising the administrator who is
responsible for overall management and the day-to-
day operation of the facility.

+ The governing authority shall be responsible for
establishing and implementing written policies for
the management and operation of the facility and
shall be responsible for development of, and
adherence to, procedures implementing those
policies.

+  Even if this minimum staffing ratio is met, the
governing authority of a specialty care assisted
living facility shall have additional staff on duty to
meet the care and safety needs of all residents 24
hours a day, 7 days a week.



Administrator
(SCALF Rules Page 20-22)

+ direct representative of the governing
authority in the management of the specialty
care assisted living facility and shall be
responsible to the governing authority for
the proper performance of his or her duties.

+ ensure that adequate personnel are
employed and on duty to meet the care
needs of all residents 24 hours a day, 7 days
a week.

+ manage and direct staff activities in a
manner that results in maintenance of a neat,
clean, orderly, and safe environment and
adequate care actually being provided at all
times.

+ ensuring that required training is
provided to all staff.

Day to Day Operations
The Administrator.

+ ensure that residents who have health or safety
needs beyond the capability of the facility will be
safely transferred or discharged to an appropriate
setting.

+ ensure that facility staff members observe each
resident for changes in health and physical abilities
and obtain appropriate medical attention when
needed.

+ ensure that plans of care for all residents are
current and appropriate. This shall include the
prearranged discharge plan.

+ ensure that all deficient practices cited by the
Department are corrected in a timely manner and
that corrections are maintained

+ prepare and file all records or shall oversee the
preparation and filing of records.

+ By the fifth day of each month, the administrator
shall make a report of such births, deaths, and
stillbirths for the preceding month .



Registered Nurse

(SCALF Rules Page 26)

Each facility shall have at least one
RN. An RN may also serve as the
administrator or as the care
coordinator, but not as both. In all
instances where the facility's RN is
assigned other duties as an
administrator or care coordinator
the facility must assure that the RN
devotes sufficient time and effort to
all clinical duties.

Health Supervision

(SCALF Rules Page 47)

Observation. Each specialty care
assisted living facility shall provide
general observation and health
supervision of the residents to identify
changes in all residents’ health
conditions and physical abilities, and
awareness of the need for medical
attention or nursing services as the
changes develop. Whenever a resident
requires medical attention, nursing
services, or changes in personal care
and assistance with activities of daily
living provided by the facility, the facility
shal?arrange for or assist the residents
in obtaining necessary services.



Nursing Staff

(SCALF Rules Page 27,44,47,49,52)

+ Care Coordinator. There shall be a
care coordinator who will manage the
daily routine delivery of resident care.
This person shall be an LPN or RN. An
LPN care coordinator shall work under
the supervision of the RN in the
management and delivery of resident
care.

+ A physician verbal order shall
only be accepted by an RN or LPN
employed by the facility and authorized
to do so by facility policy and
procedures and state law.

+ Focused Assessments. The RN or
LPN shall conduct focused assessments
when necessary to identify changes in
resident status.

Provision of Resident
Current Needs and Care

+ For testing or monitoring requiring
blood, either the resident must draw his
or her own blood or the blood must be
drawn by a physician, an RN or LPN,
or a phlebotomist from a licensed
Independent Clinical Laboratory.

+ Maedication administration, as
defined in these rules, shall be
conducted only by a physician or an
RN or LPN. An RN or LPN shall
administer medications to residents in
the specialty care assisted living facility
only in accordance with physician
orders and the Nurse Practice Act.




The greatest leader 1 not necessary e
e who does the greatest things. He s
the ome that gets the people to do the
preatest things.
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The RN shall be responsible for oversite and
coordination of resident care. (SCALFRules Page 26)

+ 1.The RN shall assess the residents in the specialty care assisted living facility.
+ 2.The RN shall develop, document, and evaluate resident plans of care.

+ 3. The RN shall consult with the administrator on all issues of resident safety,
health, and wellbeing.

+ 4.The RN shall communicate significant resident changes to the resident’s
physician and sponsor or responsible family member.

+ 5. The RN shall identify staff training needs and ensure needed training is
appropriately provided.

+ 6. The RN shall direct the practice of any licensed practical nurse.



Initial Assessment
(SCALF Rules Page 46)

Initial Assessment. No more than 30 days prior to admission, the facility RN or care
coordinator shall screen prospective residents for eligibility for admission into the
specialty care assisted living facility. The screening shall include a clinical history, a
mental status examination to include aphasia screening, a geriatric depression screen, a
physical self maintenance screen, and a behavior screen. Appendix A herein, contains
the Physical Self Maintenance Scale (PSMS) form and the Behavior Screening form.

These forms shall be completed to screen physical functioning and behaviors. The PSMS
and Behavior Screen assessments shall be completed by the RN or care coordinator
upon admission, annually, and when there is a change in the resident’s status.

The facility RN shall perform a comprehensive assessment of each prospective resident
for facility eligibility. This assessment shall document identified care needs and serve as a
baseline for the RN plan of care and future assessments




Comprehensive

Assessment
(SCALF Rules Page 45-46)

Comprehensive Assessments are
required by ADPH rules for SCALF:

0

% upon initial assessment

4

< with a significant change in health
status

L)

% significant weight loss

% 2 or more falls within 30 days

» elopements

% adverse reactions to medications
% over sedation

* unmanageable potentially harmful
behaviors

* any accident with injury.



Comprehensive
Assessment

Alabama Board of Nursing

Definition of a Comprehensive Assessment:

The systematic collection and analysis of data, including

the physica
aspects of t
purpose of |

, psychological, social, cultural, and spiritual
ne patient by the registered nurse for the
judging a patient’s health and illness status

and actual or potential health needs.
Comprehensive assessment includes patient history,
physical examination, analysis of the data collected, and

developme

nt, implementation, and evaluation of the

patient’s plan of care.




Monthly Assessment
(SCALF Rules Page 46)

The RN shall assess each resident
monthly and more often when
necessary to identify changes in the
resident’s health status. The monthly
assessment shall include a review of:

4

L)

* monthly weights

L)

Nothing replaces .
two eyes, and using  elopements
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behavioral symptoms

4

touch and hearing In

nursing assessment.
- Pittics Dilew. MSN. BN

\/

*

medications

e

*

changes in resident status

*e

*

and appropriateness of the
resident’s plan of care.



Care Plan
(SCALF Rules Page 50-51)

< The RN shall develop written plans of care for each resident prior to or at the
time of admission.

< The plans of care shall be based on resident’s assessments, diagnoses, and
recommendations of the resident’s physician.

< The plan of care shall be developed in cooperation with the resident, if
appropriate, and the sponsor.

< The RN shall identify resident care problem areas and formulate written
interventions to address those problems.

< The RN shall evaluate the implementation of the interventions and the resident’s
response to the interventions and modify the plan of care as necessary.

< The plan shall at all times reflect the current condition of the resident.

< As changes in medication and personal services become necessary, the plan of care
shall be promptly updated and all changes shall be documented.




(SCALF Rules Page 47)

The facility RN shall perform a
comprehensive assessment and
communicate with the resident's
attending physician and with the
resident’s sponsor or responsible
family member when a decline in
health status or behavior occurs, or if
the resident develops any of the
following problems:

weight loss

2 or more falls in 30 days
elopement

symptoms adverse drug
reaction/ over sedation

unmanageable behaviors

any accident with injury

Communication
(SCALF Rules Page 27)

The RN shall communicate significant
resident changes to the resident’s
physician and sponsor or responsible
family member.

» Physician

* Sponsors or Responsible Family
Members

% Staff

 Residents



Consult with

Administrator
(SCALF Rules Page 27)

The RN shall consult with
the administrator on all
issues of resident safety,
health, and wellbeing.

Two heads are better than
one, not because either

is infallible, but

because they are unlikely
to go wrong in the same
direction.

-C.S. Lewis

www.quoteslyfe.com



Identify Staff

Training Needs
(SCALF Rules Page 27)

Eduwdun 1\ rhe most
ng/nnul wedpnn Wwhich

you CaUsE torchange
/, the world.
v Nelson Mandela

The RN shall identify staff training
needs and ensure needed training is
appropriately provided.

All staff who have resident contact
shall be able to demonstrate
diversional methods and redirection.
All staff shall be able to demonstrate
an understanding of the implications
of caring for residents with agnosia,
amnesia, aphasia, and apraxia. All
staff shall be able to demonstrate an
understanding of the facility’s fire and
evacuation plan and all other policies
regarding safety, including policies
for preventing elopements,
responding to elopements, and fall
prevention.
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Direct the Practice
of
Licensed Practical
Nurses

(SCALF Rules Page 27)

The RN shall direct the practice of any
licensed practical nurse.



Four A’s of Alzheimer’s Disease

Amnesia - memory loss

results in losing/misplacing items and precipitates
suspicions someone is stealing

Aphasia - loss of ability to use language to
communitate

causes to omit words substitute names for items
“tick tock” for clock

Agnosia - |oss of anility to recognize object’s
people

odd behavior: dentures in fridge, brush hair with
toothbrush

Apraxia - loss of anility to make voluntary
movements

ADL difficulty knowing how to manipulate or use
common objects

Development
in Reverse

Behavior defined by Webster Dictionary:

the way a person/group/organism responds
to a certain set of conditions

The Thesaurus list alternate words:

performance, action, activities, manners,
conduct



Challenging
Behaviors

First Step
Suggestions

Secure Safety

Clinical Assessment
Investigate

Make a Plan
Communicate the Plan

Implement the Plan

Modify the Plan as Needed




hellenging
Behaviors
Leave Unattended
What Nor
To Do? Blame the Resident
Allow Staff to Take it Personal




Try the ABC of ADL

Calm
Communication

Acute

A Break it Down
wareness

J




Catastrophic Reactions:

major reaction to things most people would
consider a minor stress




Medications ?

Geriatric Pharmacotherapy Principle:

Start low, Go slow, but Go
and

Avoid starting 2 drugs at same time
(if possibile)



Home 1s the

nicest word

there 1s.



