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Wel come to Par theadetiesk | n Caoa

We all know that communication is key to optimal outcoimeany situation. Although,
research notes that collaborative relationships between families and caregivers assis
achieving shared goal sé. . we all/l know t
situations. Caregiving is no different.

Obstacles to building a partnership in caregiving may result &past experience,
perceptions, assumptionséé.and fear by
stereotypesé.regardless of the quality,
achiee. Partnering with families, residents and nursing home sidifflead to the best
outcomes for the residenté. which is tr

Families often perceive that ndAstaff ar

The reguations of our industrare daunting. Did you know that nursing homes actually
have more regulations than NASA or the nuclear power industry?? Some of our regy
are excellenté.and some have to be qgsee€
regul ations does take staff timeé. .| ot
our staff are never too busy to visit with you and answer your questions. Interrupting
nurse charting at the computer is okay! If she is in the mafddlemething that requires
her attention, she will verbalize that
may go home with unanswered questions, or concerns. Partnerships are built on a
relationship. We are aware that relatiagpstrequire time, trust and a unified vision to be
true partnership.

This newsletter is another element that Good Shepherd is offering as a communicatiq
educational tool. If you have any ideas that you would like to see in future issues, ple
pass them to Deb Captain, Executive Director/Administrator at Good Shepherd Servid




What are Frontotemporal Disorders?

Frontotemporal disorders (FTD) begin in th e regions of the brain known
as the frontal lobe and the temporal lobe.

The frontal lobes are situated above the eyes
temporal | and behind the forehead. The frontal lobe
lobe | di rects oexecutived funct.i
prioritizing, thinking through a process,
multitasking and catching errors.
Additionally, the frontal lobe is responsible
for our emotions. The temporal lobes are
located below and to the side of the frontal
lobes. This area of the brain has a significant role in communication. A
decline in the ability to  verbalize, recognize words, write and recall
meaning for words is common when this area of the brain is affected.

frontal lobe

The disorder can begin in one or both of these brain regions and is

caused by damage to the neurons (or nerve cells). As the neurons die,

the lobes shrink. Literally, the mass of brain slowly decreases in these
regions causing spaces in brain tissue that  were once connected. | n
some people entire areas of their brain atrophy and shrivel. As the brain
destruction occurs, behavior changes, emotional problems, difficulty
communicating and difficulty with basic movement may occur. In the

early stages of the disease, a single symptom may present, followed by
additional symptoms as the brain destruction progresses. Visualize a

brain shrinking and devel oping ohol es. 0 This wi
understanding why folks with brain disorders struggle with so much in

dalily life.

Life expectancy for those with frontotemporal disorders usually range
from 2 to 10 years. FTD is progressive. There is no cur e. There are no
treatments to offset the advance of the disease.

Next newsletter. What causes Frontotemporal Disorders?

STATEMENT OF PURPOSE
We are a faittbased care community dedicated to serving those entrusted to us
dignity, respect and compassion, in a safe andrélieenvironment. Our goal is to
provide extraordinary care, while creating moments of joy and a sense of belong




PRESENTI NGé

Alyssa Blakeman, LPN!

Alyssa is one of the nses working in the VillageShe
loves just about any outdoor activity. Biking, wakeboard
and snowboarding are some of her favorite outdoor spor
Al yssads chocol ate | ab, H
Aibabyo and | oves to go sw
she spoils Hershey a Mit

is Alyssabs husband. He i s
been married 6 years. Evan is an

Where would Ayssa choose to live if the entire world were a choice? Colorado! She Iq
the mountains and all the outdoor activity that the area is known for. Sumimeefasgorite
seasoné. . because it is war m!

As i f Alyssa wasnb6t b usnemodebld omédsénshhirespasen
time. Al yssa doesnét have a ,lgrseealbes ehjeyold episdde
of AFriends. 0 (Rachael, Phoebe, Joey,

Special Invitation to Familieand the Community

Elizabeth Malcheski, Social Worker, will host an educational session fitiefaamd
community members to view the dynamic dementia expert, Teepa Snow, OTR in her
LINBaSyidalridAaz2zy a5SYSYydGAl ocnyY .Seé2yR (KS
common challenges that occur in daily life when caring for those with dementia is
notonf @ AYAAIAKGFdzA FyR KSf LIFdzZ o6dzi 2FFSNA
interactions.

O«

July 12, 2011 at-@ pm. Tours will be available from 5:00 to 5:45.

O«

July 28, 2011 at 24pm. Tours will be available from 1:00 to 1:45 and
then again after the presentation.

Both sessions will be held in the Good Shepherd Community CeRefreshments
will be provided.



Teepa Snow, OTR
Dementia Specialist Videos

Good Shepherd has recently purchased t
Teepa is a vivacious, knowledgeable presenter regarding care giving for
those with dementia. She presents about 350 learning sessions annually!

All Good Shepherd staff employed in our nursing home, Meadow Wood
apartments, Shepherdds I nn and our Com
required to view Teeparsalinsence ary as pa
requirement.

Let Me Do It!

I have a daughter who an ages3iwags aif
start of every day. She wore the same yellow knit dress every day until it literally fg
apart at the seams. | would stitch it up again and again. Her Velcro closure shoes
in the task list. Underwearc casi onal ly made it on t
on. Her |l ong bl onde, thin hair made
with (unlike her twin sister that pre
because she wastd to do it herself. Did she look a bit disheveled at times? You bet
But | | oved the fact that she took pr

t to Ahel pd someone with
chance | et t htbtnis diseasa ntay not get iDdomegearfectlyp
quicklyé.but they get it done. Cl ot
partially combed, beards may be partially shaved. Even with cueing and assistanc
people with this disease can stilmeak c hoi ces to not engag
already did thato or Al want it this
dementia in a care environment, you may see residents that have cared for themse
We could redirectthemaridd o it f or t h e moweserddattthatttirheds
onethat reinforces their deficits and lack of success. In reality, if it is not a significa
dignity or safety issue, does it really mattdra s h of it Bringe dné ray of personal
pridein the day of someone struggling with thédithings inlife. As a longtime nurse
in this industry, we often compr omi
abilities, because of what ot hewas
buttoned wrong. One part of the
nurse rejoices that the resident
moments of joyo for our Vil |l aauehan

| esséand their hands more.

I n ef
t




Stages of Al zhei merds and

AHow do | know what stage my mother
@ heard her therapist and nurse discuss this using some kind of scale. How
R do | know where she is and where she willgont i n t h@d i sea

Answer:

There are several scales, or tools out there commonly used by those that work or care
for folks with Al zhei merés or dementi a.
easier to understand than others. At Good Shepherdaveerecently chose to use a
tool that assigns a fAgemo name to each
disease process. As an organization we are embracing a single tool to ensure
understanding and continuity imoapproach

The tool has Stages:

e Diamonds, Level5Mi ni ma | memory | ossT iNeedds

e Emeralds,Level4dTas k oriented AGetting Thing

e Amber,Level3Usi ng Hands to Handle ATouch,

e Ruby, Level2Gr oss Movement AStop and Go S

e Pearls, Level 1Reflexv e A Mi ni mal Cont act V\%h t
We will be sharing comprehensive information on each of these levels to
assist you in learning the Gem staging faduture newslettersThis tool

2 . was created by Teepa Snow, OTR.

2 KSy | @AYy3I | | 2y PSNAI

When having a conversation with someone with Dementia:

e '34S FILYATAIFNI LIKNI &Sa 2NJ g2NRa G2

e Use familiar objects or actions to give a focus for the interaction

e BeprepAlBR (2 KI @S GKS {! a9 O2y@SNaEI {

e Use your norverbal interaction skills to show interest and engagement

e .S LINBLI NBR F2N) dzySELISOGSR SY2i(Az2

part of the disease!)

e 52y QU (UNRB (2 yOoReONNBE O ¢CIKSEILISNH h2 Xd
6¢k1SY FTNRBY a5SFHfAY3d gA0GK 5Aa0GNBaa A
{dzLILI2 NIi¢ o6& ¢SSLI {y260




Mo M M‘ M Did you knowGood Shepherd Home is
7’:\7 /:\7 LJ»\\( 78 /A‘.( the only5 star nursing home in the Gre

Bay area and only 1 of 2 in Outagamie Countysasedicare 611111

Visiting? Need Some Activity Ideas??

Family and friend visits are always a blessing for our residents. Sometimes
t houghé. f ol kthevd tsri U g qilge pwiotcless as t hey
Mom or Dad, Grandma or Grandpa during the visit.

Some thoughts to rememlavout activities:

e Dondét get stuck on Adoing
Try to do activities where successful outcomes are poss e
Pick activities that are purposeful Vi '

Expect to deviate from the rulesé. a
Go with the flow!
Sometimes prelementiafavord act i vi ti es workeé.som

Here are some ideas for activities when you visit:

e Read aloud their favorite or
e Clip coupons from the newspaper.
e Sort colored index cards. )
e Write the alphabet on index cards. Scattent out on a table and put them
in order.
o Create a set of index cards fror2Q. Scatter them out on a table and put
them in order.
Write out cards together to send to family members, friendsi
Use fiScrabbleo |l etters to te wo

Water plants.
Sharea snack.
Take them to Al o6s Filling Station f
they have any diet restrictions!)

e Take a walk outside during pleasant weather. Take a walk throughout the
campus during inclement weather.



Watch for additimal ideas irfuture news



