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 Identify reasons that therapy referrals can be 
made for behavioral interventions

 Identify quality measures affected by behaviors
 Be exposed to actual case studies with 

successful behavior reduction techniques, 
quality initiatives, and staffing efficiencies

Objectives:













Quote







Understanding Behaviors
 Behaviors becomes a form of communication (Behavioral 

Expressions)

 Exhibits behavioral expressions to communicate their needs.

 A cry for “help”.

 Can be a response to poor behavior from others.



Quote



Unwanted Behaviors
• Bathing:  refusal, hitting, screaming
• Entering other rooms:  looking through personal items, 

taking items, disturbing other patients
• Combative:  hitting, pinching, biting
• Exit seeking
• Toileting:  hygiene, refusal, pinching, biting
• Hoarding
• Screaming/yelling
• Attention seeking
• Eating:  refusal, playing with food, throwing food, 

disruptive
• Dressing:  refusal, taking off clothes, hitting, pinching, 

biting, 
• Wandering
• Sundowning









What Quality Measures can 
unwanted behaviors impact??
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Long Stay QM



Long Stay QM



Long Stay QM



Long Stay QM



What are some reasons for 
therapy referrals?





THERAPY



 Therapy is funded for one on one care
 The root cause of any given behavior can be simple, but may 

also be complex 
 Utilize the skills and knowledge of your therapists to benefit 

your residents!
 A therapist can/should take the time to “investigate” the root 

cause of the behavior
 This can include, but is not limited to:
 Gaining an in depth understanding of the resident’s medical 

record
 Interviewing nursing staff
 Interviewing family members
 Reviewing past history of therapeutic intervention (What 

has worked in the past?  What didn’t work?)



Sometimes Simple Tips Matter…  Can Therapy 
Teach Common Sense Approaches to Care?

 Approach from the front

 Minimize distractions

 Lead with the person’s name

 Watch your body language

 Avoid pronouns

 “Caroline, can you put your shirt in 
the basket?

(not “it”)



Other Tips That Therapy Can 
Teach Caregivers

Does your staff enter the patient’s reality?

Patient: “My kids will be getting off the 
bus soon.”
Caregiver: “Yes, and they know to come 
right home.”

Patient: “My purse is missing.”
Caregiver: “Ok, I will go look for it.”



Why is the Level of Cognition so 
important?
Therapy can provide a baseline level of 

cognition.

Supervision requirements
Medication requirements
Nutrition
Dressing and Hygiene
Safety
Activities



How to refer to therapy

Therapy completes screens according to 
MDS schedule. 
Morning meeting. 
Screen/notification form. 
Say something.
Nursing documentation goes a long way to 
support therapy services provided. 



Retained Abilities

 To experience human emotions

 Recognize the mood of facial expressions

 Respond to contact with nature

 Capacity to form relationships

 Engage with and respond to touch

 Distinguish different kinds of touch 
(inpatient touch vs soothing touch)



Compassionate Touch

 Touch is one of our most fundamental human needs.
 Touch deprivation is real and can lead to:

 Isolation
 Anxiety
 Poor trust in caregivers
 Insecurity 
 Decreased sensory awareness
**Leads to behavioral responses or expression**



Instrumental Touch vs Expressive Touch

 Instrumental touch:  touch necessary to perform a task 
or procedure  (doing to or for)

 Expressive touch:  offered spontaneously to show care, 
concern, reassurance, affection and empathy  (more 
about being with)



Case Studies



“MRS. SMITH”

• Identify the problem(s)
• Resident consistently refused showers
• Became very agitated and upset with any 

bathing task
• Consistently yelled and cried during any 

bathing task
• Nursing Aides were unable to bathe the 

resident without a significant “battle”
• Resident at risk for further health 

complications per poor hygiene 



“MRS. SMITH” continued

 Resident referred to Speech Therapy for swallowing difficulties
 Speech therapist was aware of the bathing behaviors, and took the initiative to 

analyze the medical record
 See patient’s current and past medical diagnoses:



“Mrs. Smith” continued



“Mrs. Smith” continued

•What can we infer from 
this long list of diagnoses?



“Mrs. Smith” continued

Medically complex patient
 Hx of falls, hip fx
 Limited mobility
 Dementia
 Cognitive communication deficits
 Anxious (Fear of falling?)
 Challenges with urinary and bowel 

continence



What did the Speech Therapist 
find during the evaluation?

 Behaviors may be a result of inadequate communication 
with the resident

 Per dementia diagnosis, SLP used the following strategies 
to improve communication
 1) Simple sentences with one step commands to increase 

comprehension-patient did not respond appropriately to 2 step 
commands

 2) eye contact and face level interactions to improve verbal 
understanding, improve effectiveness of non-verbal cues, and reduce 
anxiety

 Per cognitive communication deficit diagnosis and through interaction 
during evaluation, SLP also understood that the patient had a 
receptive language impairment, which indicated need for 3rd

communication strategy…



-While the left cerebral hemisphere contains our 
language centers,
the right cerebral hemisphere is responsible for 
visuospatial processing/skills
 In practice, our SLP understood that the resident 

likely still had ability to understand demonstration 
very well
 Patient responded exceptionally well to visual 

demonstration when asked to complete steps of a 
task, indicating right brain function was still well 
intact



RESULTS

 Speech Therapists made specific recommendations to improve communication 
and reduce behaviors and provided education to co-workers and family 
members
 1.Use simple one step commands
 2.Utilize eye contact and face level interactions
 3.Use demonstration to demonstrate tasks to improve comprehension

 How did the patient respond when these communication strategies were 
implemented?
 Patient is now able to bathe without behaviors consistently
 Patient participates in bathing tasks and is no longer dependent
 Patient rarely exhibits any “yelling”, or “agitation” during bathing tasks



Mary

 99 Year Old Female
 Medical Diagnosis: Dementia in other 

Diseases classified with Behavior 
Disturbance 

 Treating Diagnosis: Dementia with 
Psychosis 

 Severe Receptive and Expressive Language 
Deficits

 Profound Attention and Concentration Deficits 



Mary

Noted Behaviors:
Yelling out, “mamma” and 
“take me home”
Visual and Auditory 
Hallucinations 



Mary

 Physician evaluated Mary for a full 
physiological work up and recommended 
Exelon for medication management of 
behaviors

 Family requested all other interventions 
be implemented prior to possibly 
initiating medications 

 Speech Therapy assessed to administer 
standardized assessments and analyze 
findings to determine the best approach 
for individualized communication and 
person centered care



Mary

 Speech Therapy Standardized 
Assessments utilized
Cognitive Assess Tool Guide

Staff interviews with Nursing and 
Activities

Claudia Allen Mat Placement 
Allen Low Level 3/Adapted FAST 

Stage 6/Low Middle Stage



Mary

 Therapeutic Interventions/Skilled 
Services Provided
 Objective and Standardized Testing
 Therapeutic trials of strategies to 

facilitate language and cognitive skills-
DECREASE BEHAVIORS

 Caregiver and Staff interviews and training 
on recommended compensatory strategies

 Development of Functional Maintenance 
Program (FMP) to improve communication 
and decrease behaviors 



Mary







Mary



Mary

 Functional Maintenance Program- 3 
Interventions that successfully 
decreased her behaviors

1. Validation Strategy 
2. Ask simple yes/no questions
3. Offer resident snack or beverage 

as part of re-direction
4. Change location 



Mary

 No Medication- Physician and Family 
content and agreed with FMP



Virginia 

 89 Year Old Female
 Medical Diagnosis: Alzheimer’s Disease
 Treating Diagnosis: Cognitive 

Communication Deficit
 Demonstrates increased confusion and 

difficulty locating her room 
 Demonstrates attention and 

concentration deficits
 Oriented to Self, Year, and State
 Able to follow 2-step commands



Virginia 

Noted Behaviors
Increases symptoms of 

Anxiety when unable to 
locate her room

Standing without assistance
Yelling out 



Virginia 

 Therapeutic Interventions/Skilled 
Serviced Provided
Objective and Standardized 

Testing
Staff Involvement and Education 

to establish strategies to improve 
ADL completion and orientation 
to the building

FMP



Virginia 

 Therapy Standardized 
Assessments utilized
Mini Mental State Exam

19 of 30
BCRS (Brief Cognitive Rating 

Scale)
Score 25, correlating with Stage 5 
on the Global Deterioration Scale 



Virginia 

 Primary Behavior(s) Related to 
Visual Deficits 

 Unable to see her room number
 Increased symptoms of anxiety, 

yelling out
Standing alone to try to read 

room number
Increased fall risk



Virginia 

 Interventions 
1. Talk resident through ADLs 
2. Engage resident to talk about 

past likes/dislikes
3. Brightly colored orange sign 

at resident’s door to identify 
her room



Virginia

 Intervention- Large Orange 
Neon Sign on her door to 
identify her room
Therapy, Activities, and Nursing 

provided consistent cues to 
look for “ORANGE” to identify 
her room



Virginia 

 Facility embraced Cognitive Leveling 
and Functional Maintenance Programs

 All departments educated regarding 
the program and Allen’s Cognitive 
Levels-Color Coding

 Holistic Team Approach for success to 
reduce behaviors 

 Facility decreased anti-psychotic 
mediation use- below state average



Maxine 

• Therapy and Facility decided to 
implement a “Bathing without a Battle” 
Program 

• Identified residents, including Maxine (4 
year resident) who might benefit

• Obtained Physician order for 
Occupational Therapy 



Maxine  
• OT completed an evaluation and established a 

plan of care to assess cognitive leveling and 
appropriate interventions 

• A long term goal was established for completion of 
ADL routine with full shower, dressing and 
transfers without behaviors noted 100% of time.

• Initial technique noted on evaluation was to 
communicate prior to completing transfer



Maxine 

• Diagnoses present include:  
• dementia with behaviors, 

• history of UTI’s,

• history of falls

• depression 

• epilepsy

• glaucoma 



Maxine

• Behaviors demonstrated during the shower 
session include:  yelling and resisting different 
aspects of self care with no pattern noted by 
STNA’s

• Therapist discussed bathing history with her 
daughter.  Pt had never showered but took 
baths previously to admission to nursing home



Maxine

• Therapist gave Maxine a whirlpool bath 
with no behaviors.  

• Later in day still thanked therapist for 
bath

• STNA’s educated on process and 
participated with therapist in future 
baths, no behaviors



Maxine

• Seen for a total of 11 visits including 
evaluation.  

• Goal met of no behaviors 100% of time.



• Pt was standing up from wheelchair, 
resulting in multiple falls

• Falls repeatedly occurring after lunch

Joy



Joy

Nursing interventions included:

 Sitting patient at the nurses station

 Laying down after lunch

 Toileting her immediately after lunch



Joy

Occupational Therapy:

 Root cause analysis:  time of falls was between 1:30 and 
2:30 pm with majority around 2:00

 Patient seems very anxious after lunch

 Attempts at different wheelchair cushions

 Called family to see what her schedule was at home 
prior to admission



Joy

Patient called 
her son everyday 
at 2:00pm



Joy

New intervention:

 Staff called her son around 2:00 pm

 Pt was given a portable phone  by nursing or STNA

 Pt was noticeably less anxious

 Pt made no attempts to get up

 Therefore, no falls



Donald
New Admission(3 wks.): Mr. Donald

63 y.o. male

Diagnosis: G30.0 Alzheimer’s with early onset

Medications: Seroquel oral tab, 1tab 12.5mg twice a day.

Referral to therapy: “R” attempting to exit facility. Increased 
agitation, anxiety and combativeness.



Case:  Exit Seeking



Donald

Therapy assessment:  “R” 
demonstrated high anxiety trying to 
exit the facility, repeatedly saying “I 
need to take care of the kids”
“R” agitation increases as STNAs 
tries to redirect him.
Personal and Social History of “R” 
was reviewed by Therapist..



Donald
Educated caregivers about “R” 
impairments to better understand 
behavior.

Educated caregivers on how to 
communicate with “R”.
Key phrase: “Donald, there is no school 
today.  It’s Spring break”. 



Staffing 



How can these programs improve 
staffing efficiencies? 

 Increased communication 
 Resident/caregiver
 Resident Participation in activities 

 Quality of life 

 Decreased unwanted behaviors
 Bathing
 Dressing
 Mouth Care
 Other

 EASY, efficient interventions/TOOLS 



STATE Survey 

 Person-Centered Approaches 
 Individualized interventions
 Quality
 Care Planned for Success

 Efficient
 Flexible
 Doable 

 Skilled Therapy Documentation 
 Support skilled services and interventions 

provided











 Page 509/863





Thank you!!
Tonya Moore, PTA

Vice President 
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