COVID-19 DEMENTIA CARE

Resources Repository For Health And Social Care Professionals

brought together by the Advanced Dementia Support Team: EoLP




20llp CARE HOMES

Admission & Care’: Key points from Government guidance
Managing resident behaviour

Key points from a Psychologist, physical health,
communication, anxiety, activities

Best interests ~ least restrictive options

Advice for conversations with relatives over the phone

Click here for Managing the COVID-19 pandemic in care homes

“As part of the national effort, the care sector also plays a vital role in accepting patients
as they are discharged from hospital”
(DoH, PHE, CQC)



https://www.bgs.org.uk/sites/default/files/content/attachment/2020-04-14/BGS%20Managing%20the%20COVID-19%20pandemic%20in%20care%20homes%20V2.pdf

BEHAVIOUR: discussion and advice

Copciames there is a separate slide set if you wish to print it and take it to carers, please share

toCare

IN THIS DOCUMENT YOU WILL FIND:

Supporting Carers and « Meaningful activity where possible to
Care Staff to Understand minimise distress — ideas and links
and Respond to Changes * Paint a smiley face on your PPE mask to help
in Behaviour in People the person feel safer
with Dementia During the « Remember behaviour and emotion can be

. communicating a physical health need — a
COVID-19 Pandemic checklist

« Advice for residents asking to go home,

Dr F. Duffy & J Richardson asking for relatives & others
Northern Health and Social Care Trust * Personal caring

* Thinking about sleep




Admission and Care of Residents During
COVID-19 Incident in a Care Home  siides)
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Find it here: Click Here

 Admission of residents

» Carning for residents, depending on their COVID-19 status

* Reporting of COVID-19 cases

* Providing care after death

* Advice for staff

» Supporting existing residents that may require hospital care
 National support available to implement this guidance



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
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A Discharge to Assess (D2A) model is in place to
streamline the discharge process and the assessment of
care needs will be undertaken by hospital discharge
teams, Iin collaboration with Trusted Assessors.
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* If an individual has no COVID-19 symptoms or has tested positive for
COVID-19 but 1s no longer showm%symptqms and has completed their
1solation pernod, then care should be provided as normal.

asymptomatic

» Care home providers should follow social distancing measures for
everyone in the care home, wherever possible, and the shielding guidance
for the extremely vulnerable group.

* Due to resident limited communication skills, staff should be alert to the
gr?_sence of signs as well as symptoms of the virus. This could include
elirtum.

« Assess each resident twice daily for the development of a fever (>37.8°C),
cough or shortness of breath.
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* Any resident resentin? with symptoms of COVID-19 should be
promptly isolated (details in the full document).

with symptoms

 Instigate full infection control measures.

» Detail regarding testing is in the full document

* If symptoms worsen during isolation or are no better after 7 days,
contact their GP for further advice around escalation and to ensure
person-centred decision making is followed.

* Advice on considering hospital admission 1s included in this guidance
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Care after death

The infection control precautions described in this
document continue to apply whilst an individual who has
died remains in the care home

Please use resources available here in EPAIGE regarding
care after death of your resident




Click here for : Supporting People with Dementia During Covid-19
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Keep on top of
physical health

* Is the person in pain?

* Do they have an infection?
* Are they experiencing a delirium?
e Are they dehydrated?

* Are they constipated, incontinent or need
to use the toilet?

Changes in physical
- 1ldaMele)atialeitii-Rie ° Do they wear glasses and hearing aid, are

changes in

these up to date and working?
behaviour and  Does their medication need to be reviewed?

Sigalelale) g EIRCIIIigle M « Do they have any long term health
conditions which need to be reviewed?

* Are they hungry, thirsty, or too cold or hot?



http://www.northerntrust.hscni.net/site/wp-content/uploads/2020/03/Supporting-People-with-Dementia-During-Covid-19-NHSCT-final-1.pdf
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Communication

The person with
dementia 1s likely to
mirror your mood and
behaviour.

Even if you are
wearing a mask, the
person can see the
smile in your eyes.




Advice:

* A routine each day with a variety of activity
to help provide a sense of safety and
security

Day by day activity  Write the daily plan on a white board that is
in view.

* Tick off each activity when it has finished.
« Remember 20 second hand washing
* Ensure activity items are thoroughly

How we spend our
day affects how we

feel and how we cleaned before and after use.
behave. « Stay connected with family and friends —
useyPhone, WhatsApp call,y video, audio
Activity gives our day note, Skype and Zoom ast to help. Or just
t t : photographs during a cal
SIS IUI’G, OCCUPIES US 1, Ask family to send letters, card,
and gives purpose photographs, voice and video messages

you can access at regular intervals.

and meaning to life.




QOﬂP ..a list of ideas for activity at home
toCare

* Most people enjoy singing and this has a positive impact on mood.

» Offer a balloon to play with.

Play skittles or bowls with a plastic ball.

Choose some objects and pictures or photographs of famous people and
engage in reminiscence.

Recite proverbs and poems from childhood for reminiscence.
Play music to "name that song".

Play a game of colour bingo.

Paint, colour, draw or make cards.

Set up a gardening station at a table.

» Offer some activities that do not require active participation, such as
listening to music or watching TV, a short audio book.

 Steam concerts from YouTube.




e Check in with the person frequently to see
| how they are and engage in brief conversation.
otare  The person may need help to start an activity.
Ideas for * Try a range of activities to see what they enjoy

. : doing.
isolation

* Try to create a rummage box.

« Offer colouring or puzzles on paper or on a
tablet or computer.

* Involve the person in tidying, cleaning or
sorting cupboards in their room where
possible.

» Offer photographs, pictures, books and
magazines.

7
ﬂ; f o Support the person to go outside if possible.
% T?%‘%ﬁ ﬁr?’ ! L2 P g P




Anxiety may escalate

.. during the COVID-19
Anxieties. pandemic
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. Tellin[q someone not to worry or calm down
usually doesn't help.

« Support the person to a quieter, calm place if The 'peTS on knOWS

they are distressed.

» Talk to the person and ask them what is that SOmethlng IS
upsetting them. Acknowledge how they feel, . . .
for example wrong and 1S missing
- A person with dementia may mirror and thelr usual routine

“It sounds like you are feeling worried.”
reflect your mootcifl1 and behav101,5(1;.l If you .
appear anxious, this may cause the person to o

feperl) even more anxious.y P and VlSltOl’S

* Be CFat_ient with the person. A warm, positive
and friendly approach will help.




* Asking the person to come and sit down or
telling them they cannot leave is unlikely to
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When the person is * Find out where the person wants to go.
- * Acknowledge how they might be feeling, for
wanting to leave ... SaEmple g y myg g

“You're worried about your children ... ... Let’s see
if we can find out where they are”

* As you walk with them, ask them to help you to
do something.

* Purposeful activity will reduce the person’s need
to leave.

* If the person is asking about their children or
family they may be missing them. Support them
to look at photographs of family if available.

* If the person is asking to go to work, tell them
that they do not have to go to work today but
¥]$u ﬁ\eed them to help you with a job around

e home.
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Some things to consider ...
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* Think about any physical health changes which may
be disrupting sleep.

Sleep: lmPOTtant « Orientate the person to the time throughout the day.

fO'r good health * Reduce daytime naps and avoid caffeine in the
evening.

* Ensure there is good li}glht during the day and it is
sufficiently dark at night.

* Ensure the person’s bedroom is not too cold or not
too hot.

* Ensure their bed is suitable and they have
comfortable night wear.

* If the person experiences vivid dreams, nightmares or
hallucinations at night, listen to them and provide
reassurance.

It can sometimes help to support the person out of
]toh%{r room for a short time before supporting back to
ed.




Least restrictive options and COVID-19

THINGS TO CONSIDER IN LEAST RESTRICTIVE PRACTICE jenny staniey 2010
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"Responses are Early intervention -
appropriate, de-escalation, .
proportionate & necessary distraction & f

to the challenge offered redirection . =

» e Trélned, Risk assessment

£ that 2\ Safeguard confident are kept live &

kil e & at all times | & competent updated to reflect
r::l::;;:::::tosl:leb';ect ’ S ERAC staff - the current needs
to audit & monitoring ) 2 :

\. Identify fast &slow = .| | Co-produce the

Act in accordance with triggers that lead to . reactive strategy
legislation, guidelines, high arousal,/ anxiety with the individual
policies & procedures « >

2

- Time control, the * Involve family &
i reactive strategy is friends in the reactive
Sdtilpplct)rt: . vacy,t £ il I used for no longer l planning process
’ Y e opest Al than necessary (if consent is-given)
stages of the response X

Very last resort Effective debrief is a key
restrictive measures part of repairing & restoring
are always the relationships following

Trusting relationships
are established &
last option offers of challenge

maintained

LEADING CHANGE THROUGH EDUCATION IN HEALTH & SOCIAL CARE ©35piritUK@
Copyright 35piritUK.

Study Online with new elLearning courses ® Purchase Online infographics & workbooks www.3spirituk.com * info@3spirit.co.uk Proof of purchase required for commercial use




Confidence
toCare

Conversations over the phone

Talking to relatives

A guide to compassionate phone communication during COVID-19

[ SPEAK SLOWLY J{ OPEN WITH A QUESTION J

-
# helle my name is.. I'm calling to give Are you
S GRACE you an update on OK to talk

ESTABLISH WHAT THEY KNOW

Can you tell me
what you know

WARD SISTER { your brother, Frank. right now? about his condition?

Share info in small chunks PAUSES ; § EUPHEMISMS
/ I 5)mpPLE LANGUAGE JARGON 7

Helpful concepts

There are treatments that might help Frank get better, such as
giving him oxygen to help with his breathing. But if his heart

Honesty with uncertainty stopped, we wouldn't try to restart it, as this wouldn't work.
We hope Frank improves with these treatments,
Hope for the best, plan for the worst but we're worried he may not recover.
: ; Frank is very sick and his body is I'm so sorry to tell you
e S getting tired. Unfortunately he’s this over the phone, but

now so unwell that he could die in sadly Frank died a few
the next hours to days. minutes ago.

. ) Is there anything you can
tell me about Frank to
help us look after him?
What matters to him?

We've been looking
after him and making
sure he’s comfortable.

Comfort and reassure

Allow silence ] LISTEN EMPATHISE AN ACKNOWLEDGE )
N e SR a e  Naaaseas AN

| am so sorry. It must be very hard to take this in,
Please, take your time. especially over the phone.

| can hear how upset you are.
This is an awful situation.

Ending the call Before | say goodbye, do you have Do you need any further
any other questions about Frank? information or support?
-
E
w
Chat with a colleague. Chohu and Westminster Hospital

LU E N These conversations are hard. s Poundation Tt
#weareallhuman W

Developed by Dr Antonia Field-Smith and Dr Louise Robinson, Palliative Care Team, West Middlesex Hospital




