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REPORTING ABUSE AND NEGLECT

Pursuant to MS 144A.4796 you must report any suspected abuse,
neglect, or exploitation of a child or adult:

‘A mandated reporter who has reason to believe that a vulnerable adult is being or has been
maltreated, or who has knowledge that a vulnerable adult has sustained a physical injury which
is not reasonably explained shall immediately report the information to the common entry
point.”

This means that if you suspect abuse, neglect or exploitation, you
must make an oral or written report to the cabinet. Village
Caregiving personnel can help you file reports.

Village Caregiving has a zero-tolerance policy for abuse and
neglect. You must comply with reporting requirements.




Home Care Bill of Rights

All Village Caregiving clients have the following rights:

o(1) Receive written information, in plain language, about rights before receiving services,
including what to do if rights are violated;

#(2) Receive care and services according to a suitable and uptodate plan, and subject to
accepted health care, medical or nursing standards and person-centered care, to take an active
part in developing, modifying, and evaluating the plan and services;

*(3) Be told before receiving services the type and disciplines of staff who will be providing the
services, the frequency of visits proposed to be furnished, other choices that are available for
addressing home care needs, and the potential consequences of refusing these services;

*(4) Be told in advance of any recommended changes by the provider in the service plan and
to take an active part in any decisions about changes to the service plan;

#(5) Refuse services or treatment;

*(6) Know, before receiving services or during the initial visit, any limits to the services
available from Village Caregiving;

*(7) Be told before services are initiated what Village Caregiving charges for the setvices; to
what extent payment may be expected from health insurance, public programs, or other
sources, if known; and what charges the client may be responsible for paying;

*(8) Know that there may be other services availagle in the community, including other home
care setvices and providers, and to know where to find information about these services;

¢(9) Choose freely among available providers and to change providers after services have
begun, within the limits of health insurance, longterm care insurance, medical assistance,
other health programs, or public programs;
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Home Care Bill of Rights

#(10) Have personal, financial, and medical information kept private, and to be advised of Village Caregiving's policies
and procedures regarding disclosure of such information;

o 11? Access the client’s own records and written information from those records in accordance with
sections 144.291 to 144.298;

*(12) Be served by people who are properly trained and competent to perform their duties;

#(13) Be treated with courtesy and respect, and to have the cﬂent’s propetty treated with respect;

#(14) Be free from physical and verbal abuse, neglect, financial exploitation, and all forms of maltreatment covered
under the Vulnerable Adults Act and the Maltreatment of Minors Act;

#(15) Reasonable, advance notice of changes in services ot charges;

(16} Know Village Caregiving’s reason for termination of services;

#(17) At least ten calendar days’ advance natice of the termination of a service by Village Caregiving, except at least 30
calendar days' advance natice of the service termination shall be given by Village Caregiving for services provided to a
client rﬁsiding in an assisted living facility as defined in section 144G .08, subdivision 7. This clause does not apply in
cases where:

(i) The client engages in conduct that significantly alters the terms of the service plan with Village Caregiving;

o(ii) The client, person who lives with the client, or others create an abusive or unsafe work environment for the person
providing home care services; or

o(iii) An emergency or a significant change in the client’s condition has resulted in service needs that exceed the current
setvice plan and that cannot be safely met by Village Caregiving;

#(18) A coordinated transfer when there will be a change in the provider of services;

#(19) Complain to staff and others of the client’s choice about services that are provided, or fail to be provided, and the
Tack of courtesy or respect to the client or the client’s property and the right to recommend changes in policies and
services, free from retaliation including the threat of termination of services;

#(20) Know how to contact an individual associated with Village Caregiving who is responsible for handling problems
and to have the home care provider investigate and attempt to resolve the grievance or complaint;

#(21) Know the name and address of the state or county agency to contact for additional information or assistance;

#(22) Assert these rights personally, or have them asserted by the client’s representative or by anyone on behalf of the
client, without retaliation; and

#(23) Place an electronic monitoring device in the client’s or resident’s space in compliance with state requirements,

[}
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Infection Control/Standard Precautions / OSHA

The Occupational Safety and Health Act of 1970 (OSH Act) was passed to

prevent workers from being killed or harmed at work. Occupational Safety &
Health Administration (OSHA) training helps to broaden knowledge on the
recognition, avoidance, and prevention of safety and health hazards in the
workplace. OSHA also offers training and educational materials that help
businesses train workers and comply with the OSH Act. The law requires
employers to provide employees with working conditions that are free of
known dangers. OSHA applies to workers while in a client’s home. Universal
Precautions / OSHA training is provided using online courses provided by In
the Know, with support from a Village Caregiving RN.
https://www.osha.gov/sites/default/files/publications/bbfactorpdf

OSHA
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CHAREGIVER TRAITRNING

An Infection Gontrol Module: Infection Controf In Home Care

SUMMARY OF TOPIC

{{ {] Lin h care can be difficull. Home health aides never know whot they might encownter at eacht
wisit. The single most imparlant thing you cor s1o 1o prevemt spreading germs frorm client to client i (o wash your
fands! Hut there are other ways 1o prevent infect;on in specifiie situations:

Situation | Infection Controtl Tips
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LAREGIVER TRAINING
An Infection Cantrol Module: Infection Control in Home Care
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[infestion Controt Tips
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| Have chants wash thelr hiants thorcughly with sonp S runsing Wwhter Mter COMEacT with i,

Thin in sspecially bniportant before prepering or seting foos
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Be 3re that pou wash your hands after COMMCT With & cilant’s pet, ks fecas nd/or Jog tremts. (Some
treats may be with ‘]

MORKE HOME CARE INFECTION CONTROL TIPS
1f part of your care plan is to clean the client’s iving space, try 1o think outside the box  Germs may be hiding
m places yaou're not cleaning . For example, studies show that these common it
toilet bowl. the kitchen sink, the telephone receiver, Moorknobs, the tairvision
top of a desk or bedside tatle

A great way to disinfect a spoenge is to put it throurgh the dishwasher every otim
dishwasher at @ client’s home? Be sure to allow the sponge ta dry out betweo!
discard it after three weeks

e Washing sheels cleans them af dust auees and other allergens i takes a
professional pe & tr nt ang prof; iBundering at high
emparaslures Lo get nd of bed bugs.

ARemember that a good disinfecran cleaner should state on the containes that
kitis 99.9% Qf germs and bacteris.

wihen the waather allaws. jet some fresh air and sunshine inte your clients®
hames The feosh air offers extra oxygen and reduces stuffy adors  And, the ha
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CAREGIVER TRAINING

An Infection Control Module: Standard Precautions

SUMMARY OF TOPIC

are tre “c. senae” infection ¢contral guidehines you should fallaw a3 you perfarm your daily
rasks with clienrs They appily o ALL your clients, no matter what their diagnosis—sven if they dont seem sick!

The TOP TEN STANDARD PRECAUTIONS GUIDELINES (recommended by the CDC) are:
A Wash your hands before and after any contact with a client or the client’s cnvironment.

2. Woear gloves when you have 1o touch blood, body fluids. sewretions, excretions, contaminated items, mucous
membranes. of any nan-intact skin.

3. Wear a gown as needed to prozect your skin and cfotiung from body fluids.,

4. Wear a mask or goggles f you might get splashed or spwayed by blood or other body fluid
% Use gloves and caution with sharps and NEVER recap a needie or syringe.

6. Disenfect the environment rouatinely.

7. Ditpose of contaminated wastie according 1o workplace policy

8. Dusinfect shared client equipment.

9. Cleariy label apecimens, such as unne, stool or sputum,

10 Use o mouthpiece when performing CPR

KNOW YOUR TRANSMISSION BASED PRECAUTIONS

WHAT EQUI

PRECAUTION

AENT IS NEED

WHEN IS THIS USED?
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Ghevers arid GO MuUst B0 wearn for sl contact wilh the MRASA. VRE, w-col, pink oye and
Contacr/Pracasuthans client and the chent’s environment hapatitis A
Parsansds, S, sStrap theoat,
Pracousieons
Dreaplar A mask must be worn within 3 fewt of the cilent, oernps, sl rukeile,
A rask st Be worn when you are In i 2ame oo as Memnmies, cRICReRPON, Bl
Aleborne Pracautians ¥ing Choerit shingles
Expandad Alrborne A BT ETed respirstor st b woam for sl contact with the Tuberculoss (THL. smaliowr and
Precastions eliersk.
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Handweshing:
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Guidelines for Universal Precautions
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»  Rub your hands together.

Rt the gel oF over the surtaces of your hands and Bingens Ul your hends sre
ey, which should teke sround 20 seconds,
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and water,

Use of Pergonyl Protective Equinrment {PPE):

Gloves <wesr when touching blood, body fluids, secretions, exarstions, and sofled Bane
Sk» Bnana, Incontinence prodicta, ste,

Par hand tygianepri ko puiog on goves.
Romave jowsky,
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Replace gioven after sneszing. coughing, louchung of the hair or tace, or whan
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mneay
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+  Urntie or unenap all tins or tuttons. Somoe ties can be broken rather than untes. Do x
forceful movement.
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Choan By equipment used for the individua! befors and sfter esch ves.

10



2/24/202:

Standard Precautions and PPE

In conjunction with the Bloodborne Pathogens standard (29 CFR
1910.1030) and the CDC's recommended standard precautions
training and advice, PPE is available to Village Caregiving staff
members. PPE includes, but is not limited to, gloves, gowns,
masks, eye protection (e.g., goggles), and face shields, to |
protect workers from exposure to infectious diseases.

11

Village Caregiving Policies and Procedures

You must understand Village Caregiving’s specific Policies
and Procedures. These are always available for your to
review digitally or in-person. As you know, they are
presented to you annually.

¢ Asyou are aware, each client’s needs are communicated to
you, and methods to communicate client needs, changes in
condition, and other issues were discussed with you.

* Client information is available to you via secure
communication methods.

¢ Village Caregiving personnel are always on call to address
client needs.

¢ Charting methods and tactics were discussed with you.

12
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Confidentiality, Ethics, and HIPAA

The Health Insurance Portability & Accountability Act (HIPAA) provides
federal protections for Protected Health Information (PHI) held by
covered entities and gives patients an array of rights with respect to that
information. At the same time, HIPAA is balanced so that it permits the
disclosure of PHI needed for patient care and other important purposes.

Village Caregiving, as a covered entity

under HIPAA, provides this training to

caregivers regarding the responsibilities . I

related to securing and protecting PHL I I , P M
HIPAA training is provided using the WV Z

Medicaid Module and/or using online -

course provided by In the Know, with "
support from a Village Caregiving RN.

13

Standard of Conduct

+ Village Caregiving employees must conduct themselves in a

responsible, professional, and ethical manner at all times.
Village Caregiving employees are expected to be honest and
respectful with other employees, clients, and Village Caregiving
staff members, be on time and prepared for shifts, and turn in
hours worked / expenses in a truthful, accurate, and timely
manner.

Village Caregiving’s reputation is earned by the quality of its
services. Our dedication to quality sets us apart from others.

Taking pride in our communities and improving the lives of our
clients, who are also our neighbors and friends, matters most.

14
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Standard of Conduct

- If an employee violates this Standard, Village
Caregiving staff will communicate that violation
verbally, in writing, or via digital communication
(phone, text, etc), a record of which may be kept in the
employee’s personnel file. Violations may result in
discipline or termination of employment.

* If you absolutely must miss a shift or call off, please be
sure to let Village Caregiving staff know - call, text,
email - something! - please give plenty of notice so
your shift can be filled and services provided.

15
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Emergencies
* Remember, in case of an emergency, dial g11.
¢ Next, use all reasonable means to contact the
client’s designated emergency contact or the
people requested by the member.
* Next, contact Village Caregiving staff.
¢ Remain with the client’s until
the emergency situation has /4 9 _1 o 1
been resolved in a safe,
POLICE - FIRE - MEDICAL
reasonable manner. \ EMERCENCY
16
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Changes in Condition

¢ All staff members must be able to recognize and report
changes in condition:
* Changes in condition are “significant changes” to a person’s
mental or physical status.
= They can be positive or negative
- They can involve mental and/or physical changes

» Changes in condition will not normally resolve without additional
intervention

+ Changes in condition usually require a revision of a plan of care

» All Village Caregiving employees understand that
changes in condition must be reported to an RN
« Changes in condition may necessitate revision of a plan of care

17

HIPAA

In addition to HIPAA and other laws/rules/regulations, Village
Caregiving policy states that client PHI (including pictures) may not be
posted on social media, even if the client gives permission. This is
important to protect the company, yourself, and your client.

NEVER POST ABOUT CLIENTS
Read posts back to yourself before posting to be sure
you are not posting PHI

R

ONLY USE SECURE MESSAGING
Use passcodes and other security measure on your
devices to protect PHI

DON’'T MIX WORK AND YOUR PERSONAL LIFE
Be careful not to cross a line with private discussions

18
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Village Caregiving provides ADL Support

| A privately owned basic home care agency,
recognized as a Foreign Limited Liability
Company (LLC) in Minnesota

» Provides basic in home care
* Dedicated to providing quality care to its clients

* Provide assistance with ADLs such as bathing, grooming,
ambulation, meal preparation, oral care, and other basic care
tasks

* Light Housekeeping when time permits

h |

20
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Activities of Daily Living Support

Often, clients deviate from routines and normal behavior when they are
having health issues. Although caregivers do not diagnose or treat health
issues, caregivers may recognize health issues and contact health care
providers before issues become worse. Your caregiver role is key,

Think of yourself as a canary in a coal mine.
Miners would place canaries in underground
mines to make sure the air supply was safe. As
long as the canary kept singing, the miners
knew their air supply was safe. Caregivers are
like those canaries in the homes of clients.

Personal Attendant Skills training is
provided using online courses provided by
In the Know, with support from a Village
Caregiving RN,

21
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CAREGIVER TRAINING
A Chient Care Modute: Helping with Activities of Daily Living

SUMMARY OF TOPIC

What aro ADLS? ADLs. or fcrivities of Dally Living, are all those Dasic self. care aclivities that peopie without
aniliness or injury normally o for the These ac include bathing, ors! hygiene, toileting.
dinssing, grooming, sating and safe transfers. Depeading on your workplace and/or the client's insurances,
relmburiement for cient core may be based on how much ADL assistance you provide for your chents

TIPS FOR ASSISTING WITH ACTIVITIES OF DAILY LIVING

Peveiop a routine with your client. Provide assistance with ADLs at the same time of day the client would
normally da that activity For example, if your chient normaily likes to get washed and Brush her teeth before
Drcakfast, ther halp her with those tasks at that time.,

thes in the ¥ Ask and envourage clients to participate in persanal care and give them time
1o perfarm the sctivity

Neavar raush & client through ADLs. Remember, the goat is incressea the person’s »bhility to do this task
independently. If you rush, or get impatient and do it yourself, you deprive the parson of the opportunity to
regain this skill, This means you will ALWAYS bhave to do it

Give a head start. Sot up the Itorms neoadno for the client to perfarm the activity independently § or exampieo.
Put toothpaste on the toothtirush and place it near the client

Heap it simplte. Break comptex tasks down into smaller steps. cues for aclivit 1o be completed For
example, “Here is the wash cloth  Wash your face ' Qv “Pick upr the brush and krush your hair ©

Vse the “h < T L il 1. i your <hient dows NoL (espond Lo your verbal cues, try the Bang over
hand method  You do this by placing your hand on top of the chent s hand and performing the activity
Together

Be patient. Altow your Clients 10 4o a3 much of the activity a3 possible, aven if it takes longer For the task (o be
completed B

Be positive. Encourage chents who try to do things fos thenselves. Show them that you are confident sn their
abilities

Record the correct informationt When documenting AN s o preces ol information are critical  what
actuslly happened sng bow much yau helped.,

22
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Alzheimer’s Disease and Related Disorders

You must understand Village Caregiving’s specific Policies
and Procedures related to care of people with Alzheimer’s
disease and related disorders:

¢ Effective approaches to use to problem-solve when working
with a client’s challenging behaviors are taught in attached
modules and in-person.

* How to communicate with clients who have Alzheimer’s or
related disorders are also taught in attached modules and
in-person.

23
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UNDERSTANDING DEMENTIA

inservice at a time
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Understanding Dementia

ISITORISN'TIT DEMENTIA?
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# A CLOSER LOOK AT CORTICAL DEMENTIAS
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ALTHEMER'S DHSEASE: By far, the most comman cause of dementia Is
Alzheimer’s disease—or AD, for shart. Alzhelmer's disease Is an freversible

disorder of the brain.
§ lJ 'JJU‘ *  Demantia caused by AD ususlly begins gradually, The first signls often 2
J41 decline In short temn memary.
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Ev—lmﬂy peopl with Alzheimer's disease lose the abillty ta take cam of
thelr personal needs—and even become unsble te walk.

WALK AWAY FROM rmmmem:mm.uwwmrmmldzmemuummm
DEVENTIA of Pick's d
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IS IT DEMENTIA, DELIRIUM OR DEPRESSION?
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are pymptams . cycle may be reversed,
waese
rl_l?wlnlu 4 ith jurdk Has troub! May laln of memary
person’s thinking, : and mermory. May have nnldlfﬁcu!typlying {oss, forgethulness and

nd ouble inability to concentrate.
attewiion? simple Instructions.
Whatls the Unchangedframusual  Activitylevelsmay incresse  Lack of motivation, tied,
person’seciivity  Dehavior. ordecrease and may restless or agitated,
lovel? fluctuate throughout the

day.
[Whatdoes the Maystruggle tofind wards. [t may sound like paranold  May be tlow to undarstand
parson’s speach rembling or may be and respond during
sound ka?
fll‘n;{b- Depressed, uninterested in -~ Rapid mood swings, fearful,  Extreme sadness, anxdety
,mm usual activities. suspiciows, and irritablity.
rv‘“ Then y be o but ‘!“- may see, hear or - The person may have
gs thatare not really delsions about

|imbBucinations? thers. worthlessness,
I&liit‘& Rarely. M. et Yes, Hihe underying couse  Yes, med! therapy

mwﬂmmom;r. Is found and treated. ¢an help,

WHAT DO YOU THINK?

A LOOK AT SUB-CORTICAL DEMENTIAS

g ep braln)
ok d A & "
!‘t“ ch fag Ry down of
mmuswsmsus:'* C with Park ' i have s 1
emoﬂusudﬂulghtm Ml 1‘
* Withoutd ople with d Sotnd &
mayhave s n addn withPDoften H!J]JJJ."..'JI J--”
experence “lreezing” or ditficulty starting an activity,
HUNTINGTON'S DISEASE (D} brain
disorder caused by s dekﬂh: gene. m:::m.ndwmwh,:u
s Thisdise: 1528 Inth f the brain which affect suffers from symptoms of
3 sk thleking <kifie dementia.
AJDS DEMENTIA COMPLER (ADC): ADC s & type of dementia th: In ‘
advanced stages of AIDS. NV experts believe that dementin in thelste stages 207 [problems with
of AIDS oecues when the vi 15 nerve el n the i Doy ""“"'!vl
» Progression of ADC is diffy & d, ete)
mwﬂywmﬂm:ymmmumdhnln
maovement and 4} mood. -
COMBINED CORTICAL AND SUB-CORTICAL DEMENTIA
vmmmmmnmmmmk JDoyeulacw wholceseed
: et Tt 1o
- ol aherage70. Mwﬁmwn?
) the part of the brala alfectad, you sy
& u-rhz:
the ahillty to-count numbsers of read. =
People with MiD may also have reore =
'] sueh.
confiusion and behavioral changes, i -
3 mmwammmm e : ’ﬂ"ﬁ'ﬂ:":m"“
“eteps”, Stroke causes more i swa il you
- wintt glage of derentia
ﬁ:‘”"m""’mﬁ“‘f‘“ﬁt‘,’"’ g\ yourchent s in.
stight Improvement. - e
»  MID bnotreversible or curable, izt
" terrss Bk hiah blocd -
pressure or dishetes may prevent A —
more strokes fram happening,
THE THREE STAGES OF DEMENTIA
EARLY STAGE: Peopie In the easly stags of y show signs of
gracual dedine, suth es:
= Becoming moreforgetid of detalis »  Taking longer to do routtne tasks.
SEnecerd svents, » Repesting themsatvas during
o Losin hobb = Havin handling money. SELIM?
s T

«  Balng unwifiing to try new things.

making poor dedsions, mherpe;ple'siedlngs.
MODERATE STAGE: During th Stage of dementia, the problams
berome moze abvious, such as:

+  Beingvery fargetful of recent « Seeingor hearingthings thatare
events, not there,

» Becomingronfusedabeuttime  +  Neglecting personal hyglene.

«  Blaming other peopie for “stealing*
fromthem. ¢

ABOUT I
DEMENTIA'STOP 10
WARNING SIGNS

1 New orworsening
memary loss,

2. Problems performing
everyday jobs.

3 Forgetting simple words.

and . 4 Confugion sbout time
. p“:“h » Fargetting to eat. and place/gettinglost in
mmmu ndngs. femila » Belaving mappmprhmly such ay
going outside without 5. Poor ot mpalred
* Forgetting mamesof tiendsar Wandering. judgment,
famlly membess. 6 Prablems with abstract
Hhinking.
SEVERE STAGE: Prople who d inthe third stage and 7 9
need otz core. Thelr sympoms may indlude: 3. Rapid mood swings.
+ Belng unabl things, » aggressive or ES Ch-mlnpumltr—
evenfor a few minutes. ) ﬁ“l paranoa or
+ Losing their ability w0 understand =
mﬂ": * 10.Afoss of Inltiative—may
weech. become very passive pnd
«  Being incontinent. avald social activities.
*  Showing no recognition of family HFyonr notice these signg
or friends. developing inyourclients,
. with allhe meoartie dimlon toyo
::edngl‘\::: Ir supesvisar, Your observation
rsonal may help them: recelve on

+ Being restless, especially at night.




HOW IS DEMENTIA DIAGNOSED?

Curvently, there is no one test that spots dementfa. However, the abifity to
d diagnose dementis has Improved a kot in the past few yaars. Naw._many

Aumrsmﬁ;nmuﬂuuwmmwwwpmﬁn

= W L Toheipthemmakea di of physicians will:
WHATISTRENMMSE?  ° l'e'fﬂnnaﬂmmohnhydulmmmhn
jete o of | such as the
The MinkMental SataExam  * variety
ms-mmv: MHﬂMemdSmushm(seesldehr}
looks a the sympaons - th and ']
dementia. Hire oreafew Lookfor
thiogs the MMSE testr: » Tryto bz out alt th that mimicd la. This may Involve
ordering blood cther tests such as CT, FET or MRI scans.
» OREENTATION
Vihat ls your eamel HOW 1S DEMENTIA TREATED?
How old are yout
What day 2 '* depends onwhat b Inthe brein to
What sl umthewmmofdemnﬂa. tfthe doctor can pinpoint the cause, the
— be reversed. For e, the doctor may prescribe:
v ATIENTIINSPAN o Vitamins for n B12 deficiency.
“Spell a word suchas P b 1
- Thy for ¥
then 3 «  Achange lnmedicines thatave causing memory loss os confusion,
* MEMORY «  Medicine to treat depresston.
M berearad, et e o e
Eird, Car an el d &5 long as possible, The treatment
you repeat thosewords plan may Include:
mﬁ%‘;‘m « Counseling or therapy that ean teach the person new ways to remaln
words again aRer 5 independent.
mimtes, . Iike Ardeant
generally used to treat Alzheimer’s disease, but-nﬂmeausomafme
. ::ﬁuﬁ:lfﬂ symptams of demwentia.
toread p sentence out s Skieeffacts of these drugs may indlude dizziness, hesdache,
lotd, thenwsite eonfuslon, nauses, vomiting and disrhes,
chy e hals 4 { ok
senience, . p behavior
* RIDGRENT problems.
“Fyou fourd a dever's + Sideaftectsofthese
Boense on the ground, dizziness when changing positions, Nurrld vlslcm. rapid heartbeat,
what would you do?

senstivity to the sun and skin rashes.

CHALLENGES FOR PEOPLE WITH DEMENTIA: & .

'
DEALING WITH CATASTROPHIC REACTIONS _ ‘t A
. - 18]
These authursts can b triggered by & \\ S *\
= Cartain person. o Taskthat & overwhelming.
»  Memory. +  Difficulty expressing a fesling or P l !
+ Sukdenchange bnativity o aneedtota 2dd
oo M ABODTHIY
WHY DOES IT HAPPEN? g
Peopie with ck by rautine activit}
And making matters worse, the damage In the braln that is typical of people \'wptmecmlwlua,
with often persen with o fimited sef of) i ] BN B3-yenr
upon when things get tough, severe dementia,
Panic and anger ave the easiest “go-to” ernctions whan frustration, When Jesy's symptoms first
K verload, ar trosbh k arises. started, hes daughtes tried
0 take car of her at honw,
How you can help... But tha job was to0 mich
ond the oy dedded to
- ittention to the “who, what and where* detalls when catastrophic
mmmhm:kumwwawﬂthWng. plsce Jessinyour fackity.
For the first few years,

. @qmn}mqgnmm:ﬁe;‘:‘wumlnlmwu Jese's deushter

several times a wesk But
telephones and cerlaln people o that Jass doesn
«  Neverargueartiy to reason with a person ecognize her dsughter
during a catastraphicreactian. This could symore, she anly vistts
make the situation worse. Ak once 2 month becsuse 1t s
4 Just too sad and stresshd,

o Hyourdient does not pretent a dangey
to himself or to cthers, obsarve from a
safe distance and affow him bo settle
on his own.

. Ohnunhcdyhngngemdhehww
thelr

mlghlsay'loumnmmlhdpr

»  Provide frequent reassurarice: “Tm here to yous co-workers, o soda!
"and Everything s going to be G~ ‘workersnd svene
bty chaplatn to find out what
. Al..m.-n..l.h. nF theywooldsayfna
to avaid confusing or peop sttation lie this.

with dereentia.

CAN DEMENTIA BE PREVENTED? YOU BET IT CAN!

ey [y

ioh & ) tiple strok

The
researchars know:

PREVENTING ALZHEIMER'S DISEASE

Th. sk fr

develaping AD that mnnat be changed. For example,

you cannot changs your dge or your genetics.

AD and .

MEALTHY DIET: Eatlg plenty of fnults, vegetables,
and Yow in fat and
sagar <an reduce the rish of rmany chronic diseases.
Now, shudies are beginning to suggest this can also

Burt, thy L th redute the risk of developing ADI
A growing mountain of evidence EXEROSE: Researchers know that physkal activity ks
now suggests that thesame good for the bralnas well a5 the heart
lﬁhly{zdnn;:(donon and the walstiine! One study found
recommeend that the risk of daveloping AD was 40
“mmgyh&mmm percent lower in people who exercised
at least 15 minartes a day, 3 or more
onsetof Akzheimer's Disease) times 8 weekd
PREVENTING STROKES (CVAs)
Rt like Alzhelimer’s disease, there are some factors Diab k fy for andls
that put pecple a1 risk for strakes that cannot be Mlyrdatndmhlghbhodpmsmmle
changed, gender, d g having it I person’s
had a previous stroke. fisk of stroka. in addition, people with diabates ane
e N R . aften overwelght and have high cholestarol,
ol 3 their risk even more.
w“_“ I-ILI-"‘ o s 24 A% -'-Il',l o Iy
mtlmmﬂmtﬁsklmth'lm Minypeople neckth o biood toth L.m led -—;M“
arterles. A carotid artery that becomes
Mmmmmm blocked by a biood clot o¢ by chatesteral
blood pressure, fewer people ane an result bn a siroke.
eying from CWAS.
! j  Meordisasse—disemsed st inresses
recent b the risk of stroke. In fact prople with heart
dmmuhvemm ¢ mpmﬂqnshavemoremmmﬂuusknf
a5 those with heirts tht work
person’s tak forstroke. Also, theute normally. Atriel fibsliation (rapid beating of
of birth control pllls combined with the heart's upper chambers] ralses the risk far
tfemrkkdmmnh. greatly increases stroke. Heart attackis also the major cause of

desth amorg survivors of stroke,

CHALLENGES FOR PEOPLE WITH DEMENTIA:
PERSONAL HYGIENE AND PROBLEMS WITH SLEEP

FERSONAL HYGIENE ACTIVITIES PROBLEMS WITH SLEEP
Whe T T A s mot o 4 o have
forg, v D 1 mmmcomfmw

If you thinkabout i, there T \

smal| Mpsmmlnmmhwﬂngmteem
combing your hair and putting on dothes. Eventually,

mostpecple with dementia lose Intesest in personal
hygiene., This may be because they:

s Have forgotten how to dress themsetves.

»  Oont Eke feeling cut of conteol,

»  Getanxiousahout being naked.

»  Are afraid of getting wet.

How you canhelp..

getﬁng dressed or undressed.
Provide for your chient’s pavacy.

= Trytausathe same location esch day for dressing
undressing,

and 2 different spoi for

. Cmﬁxsbnabunwheﬁulrsdaymughn

* Frequent need to urinate during the night.

+ Depresilan.

» Pain

*  Leg cremps or “nastless legs®,

«  Adisruption in thelr dally routine.

a  Certain medications,

«  “Sundowning, " or restlessness, agitation and
disorientation, usually at the !ndoﬂhedny

How you can belp ...

Ty Increasing your client’s tevel of artivity during
the day.

Umit sugar and caffeine, espacially Late in the day,

Keep afternoon end evening hours calm, filled
with quiet activities only,

= Make sure your dient’s ch 5
2nd are not so long the disnt might tdp.

+ Simplify the dressin y offering only 2
faw clething cholces.

« K possible—and If your client seems to anjoy t—

play cstming music during bath time.
o Make sure the bathroom s warm and weiHit,
»  Avoid minors ¥your cilent no longer

= Closeth d turm on the fights well before
wnset.msmsdnwnonshadowswmrhan
edd to confusion,

Place a night light near the bed.
= Keepdaytime
clothing hkiden
staight. Your
dlient may see

the dothes and

him or herseff.

o Tiy to schedule a bath during the time of day that

your cRent Is most relaxed.

s Letyourdient feel the water before getting into
the bathtub or shawer. Say something ke, This
water feeis nice.”

s For additional tips, see the In the Know inservice
entitied “Bathing Tips™

think that It’s time
10 getup and get
dressed.

* Somedementia




")

HUERGY
POLILS]

1. Dementia kn'ta
disease~-it’s a group of
rymptoms that cin affect
the way a person thinks,
functions and the way he
or she Interacts with
others.

CHALLENGES FOR PEOPLE WITH DEMENTIA:

DIFFICULTY AT MEALTIMES

A for prople with & ¢ isto have

somedifficwity t Whyt 7h of k

Including:

» Changes In eppetite—nither +  Feslingrushed at meal time.
incregsed or decreased, o Distracted by the table setting

» Forgetiingto eat. and/or environment,

» Being frightened by a roisy +  Forgetting how to chew and/or
dinlng room. swallow.

o Confusion sbout how to use «  Confusion over too many
siiverwara, food chotces.

+ Too sgitated to it foran
#ntire meat,

+  Offerfive 1o six smali meals per day, rather than three larger ones,
«  Remind yourdementia clients that it is meal time.

» Demcnstrate how to use silverware or offer foods that can be eaten easily
with the fingers,

m':lm:: . :mthn:::yusmg]unmplum,mmnmhmmd]m
3. Dementla canoften be = Avoid tablecloths and dishes that are pattemed as they may be too
mmﬂ:nh + Reduce the smount of notse In the dining ares to avold frightening your
araverlapplog. dementiaclients.
& There asre some tactons = [ possible, serve fonds that are familar to your client.
that put peopleat risk for « Checkthe of foads before them.
thstconnotbe ch ) s Avoid using fosm cups—dementia dients may try to eat them.
But, thereare other s Use bawls rather than plates to make it easler to get foad onta # spoon.
aﬁ.,":d""“’“" « Demonstrate haw ta chew and say "chew now” I a friendly tone afvolce.
b a T Fents to swallow, stroke them gently on the thvoat and say,
gwaliow now”.
. m&m;‘s N s Entousage your ¢lients to finksh one food completely before maving on to
focus onthe persor’s anather. {Some people get confused by 3 change In texture}
remaining strengths ... = Give your dementis clients plenty of time to finish their meal.
x{:&mhu «  Besure toreport any sudden changes in sppetite of gther eating

a

o [Acve completed fhis
Saservice and enswered

EMPLOYEE SIGRATURE

difficalties, There may be a madical or treatable cause for the problem.

) ¢
in 2OV |CAREGIVER

AM&‘:OMPANV TRAINING

Understanding Dementia

Areyou "Iz the Know™ sbout Samentie? Cirlatha bert chiolcs or fifl i vous arpwer,
m ]

1. Demantiabss:
A Diszase €. Normal pan of aping.
6. Group of symptoms. D. Virus,
2 be easily Lae for dlish
A. Depeession, C Diabetss.
@, Denlal D, Maneof these,

s y 34:30 becomes agitated and
restiass. it's difficalt to get kim to settiedown. You shoukl
A, Limit sugae and caffeine. especially Iate bt the day.
B. Clase the drapes and tin on the #ghts before the sun begins to set.
€ Keep aftemaon and evening hours calm, filled with gquiet activitiex only.
D. Alif the above.

1 Bour CE Cradit

C
8. Apply restraints. D. Noneof the above.

& True or Faksa
Dementia camot be prevented.

7. True o¢ False
Yeu should limit dothing choices for dients with dementia.

B Truw or False

Alweys
Insocial intaractions.
9. Terse or Fabka

ltnemplayee’s
persoanel e,

of are and gel Hme,
10. Tree or Falen
Clierts with d or pet lost n farmiliaz p hen thelr
dementia is in the “severe® stage.

FINAL THOUGHTS ABOUT DEMENTIA CARE

« F gths!Most types of d ble decline
J il However, this usually
yin the middle to ges. During the early stage of
ia, itks to focus on th q
strengths ... and noton what he or she ks lasing,
. l-usth.' For most pecple with tha things they leamed
thamost ly forg Allow your clents to focus on
umﬂmymmb!r. ‘J l \]‘ J
- mmwmsnﬁmlh\emwmm“ o I"" .
peopk g them. Getto
veeach cientas 3 you know what thetr lmits are. HNUH] Ui
- mmmmmmmmmmmm ow that youve read this
Just [tke small ehildren, they inservice onurdersiandion
mmmmm@m-mmmhmm dementia jot down a couple
thefr may 2y ave ofi
8ot children, Be suse to treat th chults; ~alk things you lenm”:d:’l?
down” to them. M
. mﬂaﬂwdemmmndsmmgg f
For example, --Imsylnhls
yu-wpnnwhempludydunmmduew e e
dam\th.ondemnhmynnhipemnmms n
always tidy a R ——
. uuuaeh-s thm&rmundmnkenn 5
family
For. from an nradous and

hﬂabl!wemkdwanm-husmlmnble
clipnt,

= Allln the Family, When 2 loved one has
mmmuyméumfmmmm'"
Q. havesh 4

entz h ey

anxisty and even liness. i
- R M Watch
how your dient reacts to ifferent situations
throughout their day. fyou notice that » nalsy dining
mmmmanﬂs!mﬂﬂ:mhmﬂ\en

Serve your quiet,

- trytoimagine
Mwmmhhkmﬂdnﬂhlhﬁm. Hyou

mdnmdvn;hdanunh.
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SUFPORTING AND GUIDING

INDIVIDUALS THROUGH
DEMENTIA-RELATED BEHAVIORS

GIVER TRAINING

CARE

£l

zloping tog-notch caregivers, one inservica at a time.

www. knowingmeore.com

= i i ————
o..ﬁl @,

in AL

CAREGIVER TRAINING

Supporting and Guiding individuats

1t ated Hehaviors

CAREGIVER
TRAINING

 homesure/{pudsy compANY

COURSE
OBJECTIVES
THis " stated beh
& + Define dementia-related
AT bl et e e g S tool iy bebavias,
& Health Assistant - CNA; Personst ®
Care Aide Listatienst 10 things that
can trigger a dementio-
a based, d tralning. redoted behavior.
ForCaiifarmia, plesse indicate the teaching method used: Cliecture 4
O Group Discusions 03 Other Developaplon for
Group. (please specify) o = g toa o
€8 Cradit: 1 howr exhibiting symptorms of
dementic-related behavior.
Evakumtion: The learnet musk achieve 80% of higher on the postest to recelve *
A Deseribe ot legst five things
O The usthors, plansers #th youcan do taprevent
declare no ronfiicts of intersst t ty. These are dementiorelated
t0 this ed ctvity
&
Notatob Piease seethe Guide forck activty .
suggestions, sctivities, quix and
answer key, anda past-cowsa survey for leamers. taticnal commimication
e ond behaviorwith ol clients
Hryoy g this insarvice, emall in atrisk for dementic-reioted
nmakﬂhﬂmumm behaviors.
THANK YOUI

WHAT EXACTLY ARE DEMNTIA-RELATED BEHAVIORS?

The term “dementia-related
4 Biok o

Bu!ed“‘ ibe  large group of vith des

They P and

Atk

the diy many ] th traddith mm

Ny pecp s
. Under P

hehnvhdwmsnrmhﬂnm warse. Here ant a few triggers Mmmdmmh-uh-d

POSSIBLETRIGGERS COMMON BEHAVIORS
DEMENTIA-RELATED BEHAVIORS Yoo many tepa na shgle sk Cursing snd namme-caling,
1. Paxton Is 91yesr-old man Iving with Atzhelmer's Disease. He fives at home Arushed oruj tver.
with hiswie. They 0 el it ADLS et careg Uncantroliable arying.
and ma times. A new or unfamitar place. Parsistent weeping.
One day, Mr. Paxton's wifa meets the nursing assistant & the dogr s she anives. Doesn’t understand what
She tells her that M. hanhlsbeen‘rniyu\gly’fwmapml'nur Theaide he k being 2cked todo. Hintlng or kicking.
Thereare
ooks, magazines, dishes, picture frames ind food thrown everywhere, mm Puliing hatr.
Mr, Paxton Is standing In the middle of kiichen polnting & hottle of windaw Biting.
cleaner at the two women Es I It were & handgun. Adhlr!galnnmﬁm_ i
Ginesy s an 82-pear-oid woman who Tves with In & nursing bome. She s Toa many choices. Yelling.
generally ik ve and happy Fatigue, Pacing.
One day, the hursing asslstant nutices that Ginnry bs going back and forth to the Paln. 5
ummmmnmwlm‘mwmuuummwm tormping.
minutes. Each time *Oh dea. Hunger. Screaming,
The nurs) o ask nn-xlsunmghnamnyan'tu:nmhd Paranola or delusions
the right words. She Just keeps repeating “Oh no. Ob dear.” Anunpleasant memory. Resisting care.
s, The alde follows herto the dwringing,
phedey m,_‘,"".’"’u ganthe tre geting up o ok Confustng sensory Input. Hand wringing
Inthe toilet Seeming iched by what she sees, Gi Care't find the right words. Throwing things,
wipes snd looks agatn. Thlsqcbgouml’mﬁﬂndmﬂswﬂmhuumw
figure out what s wrong and how i help, Room s toa hot or too cold. Trying to “get away.”
e riheorarmbrugulyvou e ground Ripping out catheters of Vs.
g e ot o auihik i thrnosh hehaviors Bl th }:ﬁ
(undexs o fcense to do wo i ‘.l i
abtolned framin the Know). f H
o sccordonce with indirtry ]
stanslondy, this inserdcs
aterial expires on
Decenber J1, 2024, ARer

o Dot

wnu 5 al Riska -

thet dote. youmay purthatea .‘
ceurent copy ofthe mateisls
by tfing B77-309-5515.



A CLOSER LOOK AT A FEW COMMON TRIGGERS

TOD MANY STEPS IN A SINGLE TASK CONFUSING SENSORY INPUT
Many of the triggers listed on page two sre cbvious Mmmamnmynmhowmls‘wmu
sressors, Hke baing tired, Rungry of cold. Other trigpers 7y inpirt.” This b
mmb:muahmmnd.rermwe,ﬂu <oming in through thy doesn't it to thw
first trigger listed ks having: y 7 per vho ks
task” For expmple, » person may not be able
Brushing your teeth may seem simple enough 1o you=— B 1o feei the difference between hot and
but think of afl the mink-steps that go Into dolng . Can 5 cold water, this s the case, the
you imagine, it takes s many as 30 smal steps 1o brush b panton may take a bath In water
your teeth? They are: " i that is too hot The resulting pain
1. Gotothesnk 16, Locate a cup. s m“":;":‘:':’s:::;“u
2 locaatetoothbrush. 17, Turhon the water. refatad behavior.
3. Tumonthe vater. 18. FIR the cup, - | Y%
4 Wattoothbrush, 19, Tumoffthe water, b i,
5. Tumoffthewater, 20. Sip the wates, confusing sersory
input. A personwithout dementia
6, Loeatetonthpaste. 21, Swish, o Alzhelmer's Gan easiy function
7. Rewovecap. 22, Spitout the water. Inenenvirenment whare the
& Phcecsponcountes, 23, Putthe cupdown. window is open, 8 TV Ison and
9. Applytoothpasteto 24, Turnonthe water, pacpie sre takdng In the next reom. But, for someone:
the brush. 25. Rinse tooth brush . vith sensory inputs
10. Put down the 26, Tum off the water o Tha truck pessing by outsde
may scumd Bie » train
toothpaste. 27, Retum toothbrush ta it
. fut brush in mouth. hetder. bamefing toward the bulding.
12 Brush testh, 28, th . ﬂnnmlndwmmwmqmnhhek
13. S, 29, Locate a towel, warning the pe
14, Brush tongue. 30, Dryface with towel, v The proplsin the next room may seem to be
15. Spitagaln. they will escape the dangar
Fora fiving with d 4t 5 :-‘a:u c - create terrer and 4
Disease, be lead

w, Why do you think this
would be difrerent if the whole 1t

'L'J NERY)
S

received training?

COMMUNICATION TIPS THAT CAN HELP

Theway 7
fated batovior can both dprevent i ftod

Heri are sanwe tips:

»  Besean befirey from the front. Bon't
spe:kbﬂumsuddu‘lyfmmmruorymmlgmmlemm

ik kn short id
your client.

o Wakfor&f Ask only one *yes” or "no” question at atime. Calmiy repeat
the question using the same warsds ¥ the client doasn't answer you.

Keep it simpie. Al

mﬂ"l'mv':' . Gmunphybyphy.neuﬁbemtmmddng,ommplnﬁne.
- Use bal, Tryusing f cues such as
M"“:’""""“‘:"ﬂ mdnngwpdmwhdpywrdmund:mmdwhnwunnm
» Glvaprakie generousdy, Ymudlermneedwhearpuslwemrdsllhe
You may have been ) “Good jobl" or v or Youl today”
names ar even physkally » Limitor gvald choloex. If your client bacomes frustrated very easily, then
at by s client during 2 don give them a cholce if there sn't one. For &xample, doe't say Do you
mwmm want to take a bath now?” instead say "It's time for your bath nove”
ntto
that it's esually Hysurd db bah blo exprossing
YU P y toyeu:
tated ow plent,
b o * o time forthe clentto
S e opoa | speakortocomplete s
sansa of tha world and m;ﬁém"x_ls
strugg wo,
camnmimnicate their fealings. Avoldi trying to guess end
Think about the jas time finish his sentence.
iy, + Wt Fpmsb,
behaviar. have your client write the
= What happened? ettt to
express on hava
. Hu;dldhnukeyw him read it aloud.
Feel
+ Couldithavabeen et
provented? o
wbjects 1o help find words
* Have youTorgiven or 3dd meaning,

WHEN YOU ARE “IN THE MOMENT". ..

m,wmmhwmmmﬂmwhugu;mlnywr&m’sbmn,
your end howy tachients when
theym th wfad: elated beh Your behaviors and

1 f the evant!

He ¥ou can to In the b stop the
behavior:

. mmtmwummmNmrwmorwmmwnha
This may make the stuation

wWorse,
+  Remaln oudm end comforting, You sre the role mode for cafm and
eatioral behavior,

. Hep da confirsing Observe body language and help
your iy thelr or you right say“Yau seem
209y, can| helpl”

» mmm'nuanm'l'mhn:mhdp. and

g Isgolng to ba OK." (See mo: tlps on page 54

s Removed) Tum ef and radics. Closa windows and

doors. Dim the Bghts. Ask step out for W thelr

preseane seems distressing to your dients,

«  Provide time and spoce. I your dient does not pressnt a danger to himself
ortoothers, watch from a safe distence 2nd allow him ta settle on his own.

« Yourenotthe basyor joifort Never scold or make the person feel bad for
their actions.

o NEVER APPLY RESTRAINTS unless ordered 1o do sa by 8 doctor.

*  Distractor redirect. Offer on altamate activity that your client enjoys
fsuch as taking awalk).

A

GIANEL I

WHAT ARE THE CUSS
AND QLgES?

Whenyou are Tn the
moment“of adementia-
refated behaviorwith o
cient, askyourseif these s
Cuesand Cues questions:

1. WHO isthe person?

2 WHAT ks the behavior?
3. WHENdoes & happen?
4. WHERE doas it happen?
5. WHV doies R happan?
6. HOW can you fin t?
Think about o cllent wio
Fres Gementior-related

. Hi*lmudh.lywwywvtllennmln danger,allhvhelmlum H'*:'mm
awy.Gettos Hy ergaliiy
weaitfor help to anive. Centslasteventlifsn,
o Bk d Pay uv:ulwz.ml'l ppening and HOW o youpravent
wheray lats b, mrimmrdlmt. from happening Jn the
then avold thase triggers. (See the sidebar on this page for more on what feriure?
tolook for)
L] m“m do d et J
byan underying (or siant) Ifiness. Omym —— e
:hnhsunkddmdnddorfwm patn, cold symptomy, urinary or
bw.lpnbhns.-nd change in leve! of consciousness. Repart any
away 50 th can be started,
PREVENT DEMENTIA-RELATED BEHAVIORS
&

for your Nere are o fex

sggestions:

«  Skmplily everyday Break aven the activities (ke
n asht proingt oozl steps. For

mm«»fmmwmmmm ‘you might start with,
“Yourshiet is on the bed *When your dient sees the shirt, you could say, “Pick
up the shirt, "Then, Put youram through te seeve,”and so on,

+  Avolding rushing, When you nush, you deny your client the time he or she
needsta figura out what the next step should be. This causes andety snd

I INR
HEUUINE

caniead to a dementia-related behavior,
MIUTARY VETS
»  Spckl e iy Ch; fu d v { d hash
dients: risk of having eisted mmmhv::;t&w
. Keepem deFeeing hongry andor t .h: « oo
Avold these trlggers by serving 56 small mezis and snadks throug Military v
dayand making sure dllents get the rest that they need. homawith PTSD and

. slupneeﬂsvury bmmwdﬂeﬂymmdlvld-mdeep

H your client Is having
Wﬂeﬁllhulslupﬂmnﬂallﬁpn\nmwllmmgmh
'lhow(erles)d\llng

can be much moreintense.
Aveteran has been tniined
0 use avary sense ina way
thatknmd\mrlhm

. ing. The fé loud
wuﬂsmmﬂmuhuycurdenthmnwnmbeahhwuﬂﬂn
dilference between fact and fiction.

v Givepraks d: Loading up on the pralse
andmvﬂunkdpsmdensmhﬁnlm“nhehmnwnnm

bow t be calm when a dementia

heedy that thay

eelated behavior occurs, emvironment for threats.
== - ~ = Paying attentionto
.
about kbefore k h ‘ovmmple.lfanew ke someone
mﬁmuisl X talking whiles TV ls on,
ﬁrslmeeﬂng Wmmel’lamvei hvndumhknwwur:lma\dwmn . and
that “fim is taking over for Mary.” ““""“mmm
v Healthydody, mmmmmemwﬂmmmmr things.
dient is getting sick Is by experiending a dementia-related bshsvior. Watch #f you core for enkfitary
for early signs of iliness, infaction or paln znd vterens, y
Wy, l!youmMMlpHﬂnﬁylmﬂanflknss,leronnvpm,m supervisorabout the best

your saupervisor for an insesvice on it todayl

way to supgort this specicl
population.
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STAYING SAFE DURING AN OUTBURST

P PERPRTN ¥ krvoly
aggr
thatdo. Theg ¥

e P

a mmlfngnnpmmmwnggmﬂmmhmm

Mhﬂsudnhmwmshwwﬁmammk

Fl l Have mnmdnut—. py ck
Al - e
R . G ¥, . Wyou fear foe your safety, feave th "
avia your sup
- »  Warkinpaks. You may need to *buddy up* with another Aide to provide

it's ohayto share your funny - Bpgressive,
stores R ¥, cliests during
Humor Is an excefient related beh ess you know fi ]

wmmu them Is safe.
days when I seems o Duck =
. e it bock, okay to hil l;:wldi ::lm,ld hair—

bumor *  Never t's never: o hit,! or puil your client’s
i i ded gt eventnselfdefansa,

¥ you work in the dients’ homes, doafl of the above, and:
s MNen The first time youenter &

mmummmm.pmmm
safety and make note of multiple ways you
may beable to get out if necessary, This
could be a front or back daor, patic door or
any first floor windows,

o Ak 2 ob il Don't

i 7 P ¥
s o thess bl

tha by il

mdybmhmpodu\ddlﬂnu.

o Lodkyomrseffup. If you can't get away
from a violent client, [ock yourselfin &
oo, bathmom or closet with your cell
phone and cait for help. A “caregiverina
claset” my seem absurd, but it's much
safer than trying o fend off a client who is
out of centrol.

WHAT ABOUT MR. PAXTON AND GINNY?

Remember Ginny and Mr. fi f thsls
Whatdoy P »
MORE ABOUT MR. PAXTON
By aski @ giver i Bk 1)
pion 2 o vha o P m:;?:"‘
"JU# ’EY middle ofth didn't She titedto
i oL et i sop bt ey got angre.
» AL wh caegh satehl Hhe by
FUIN) .f:‘) mmd,ﬂ: df of o watch,
REVIEWWHAT YOULEARNED]  Aftas they calmed Mr. Paxton and heip He dowm i
0 cdean up the mess. As they deanty ] hrok
1. The term “demantis- propramming on the TV that was sl thell Th
Isused f Rwas a report sbout
wdewulhmmv unrest in 3 forelg y oMl
ot ghverand M. d " ™
P by hmnﬂllﬁ even fough
z Hearing that rep o tyinhm. In
hebaviorsocarwhenthe g ming 1y e,
peesen Is unable to cope
with or communicate The cacegiver and Mrs. Pton came up with a plan o it ty
durlng an actualor around bx d vawing so that
imagined stressful nothing upsetting or conkssing would tripger anathes probiem,
shuation.
3. You cant control what WHAT ABOUT GINNY?
goes on in your cllents ARer Ginny's nussing assistant bt behavior, she
brain, butyou can control  knew exactly what to do. Ghny had a history of Inffectk
v The that
howyoumacttodients oy poat, of those Issices could b her
when they sre In the tolleting acthvittes. o
moment” of a dementis- .
reluted behavior, ™ and her thoughts abaut a possib
4 Yourcelm =y un uu:....'.“-a hee yik
posith PONSes ool s 1 8 231160 the dootor For b 2rcers ko chack b
o= of 8 deman aurnary
redated k The tabs foral d. inless than48
5. Every lated hours, hes normal, mild L
behavior sequires the self.
teamtodoa ™ dth de a plan to monitay Ginny's toileting
to e prey w changes be befo
.k s Glnny could o related behavior.

AN A-B-C-D APPROACH TO DEMENTIA-RELATED BEHAVIORS

ol ADLD » b ey

Roks aukde g .

mnmwgn@mmmwummmm

o team Higger.
L l h what the person was doing
ighting, temp =tr)? In adidition, a physica) do
check for faver, UT] cthes Y, f ch
Z]
BEHAVIORS fthe trted etk o fvieg with deen " .
Disaase, tevbud s £
thes Ofculty = feelings.
nonmat to a pervon w Hiness. S /Al towrd
others hysical verbal aggression.
Carealvens h s & B et ehnd, e "
Al hould be reported and & d. Thists rot to get the cent T trouble” bt b
y be
plerln bl f .
COMMUNICATION fthe il every fetzied
behavior, b hnluos thiet may bridge the g
b Tty Sr iy
G y f ok pok m.u. W“ of
xpress thamaalves mare accurstely.
DEVELOR A PLAN (th rgyh I's aly prevent biev: than it
Loliol =Y I with 2 halp:
ellanie svwald de " Py wh n el Lzl
Each i different plan bsed on thelr specific biggers. Butall phins should tnclode
e . tired. in addhition,
FINALTHOUGHTS o
, Iy Abehad, 1
N h N P d [
of thabrzin i d make sense of things. 7 ﬂ |

You ean't change the fact that cients with this type of damage to the
brain will have trouble coping with real {or Imagined) stresson, but you
d that can make all the differencel

. your chients. Hyou are
feeling stressed or inftable, your mood can esity nub off ona ciient. Ifyou
can stay catm and pecitive, yeur clint may “mirror® your good mood.

getne wayy

AT |
ENIRRON

Now that yauve read this
o Stay plugged in snd he crestive! Inservice on dementio:
may not work tomomow, And.ﬁmhmmheﬁw-nsnlnﬂmﬂmwm eiated hehaviors, fot down o
work with every cilent. ecouple oftings you leamed

* Duringack didr’th

memummmmmdosmuumm-um
is/her Yourjoh s to
vesmmfeelmgofmandmhﬂpunhqle

confusing emotions. r\
»  Being able to identlfy the triggers thet cause probiam

behaviors for your dilents ks the mast kmportant part

of managing dementia-selated bahaviors. I's the

only way you can prevent » problem before It

arises,

event, This Imastigation not only helps Identify
triggersand develop a prevention plan, butft
mmwmnr#vmmhnn.'d:z:;
the potential for danger (if ane existe) and can
take steps to protect themselves from ham.

?fenonl'gnod day.ymn)oblsmmlymm.
rossing 2 few

of everything ebeyou hwzwmﬂeunmn;
taka a tolf on your body, mind and soul At the end
of your shift, shways take time to reday, faugh a ittia
and toke care of poursellt
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CAREGIVER
TRAINING

¢ Moduls, Supporting and Guiding Individuals
thiough Dementia-Retated Behaviars

DATE

© Jundvraiasd the
inforwiation presaniedin
this iasarvice. 2. Your '_ e “_l ; A‘.:.

o jhowe completedchls ATy & et bor bk o P
isscvics ond amwvered [ D. Tell her tha cat I e,
questions comectly, .,

asrepad, wmand ey
A Apply cestrainis and then call the police.
—— 8. Pinchor kay
I3 i Y ead
0. Teah doh basinef
SUPERVISOR SIGHATURE: scapy, hotwater.
4. Trus or False
————s All dementa-related behaviors inveive physical and vesba) aggression,
5. True er File
Calm
& Trve or False
1 Hour CE Credit Demenisrelared beh " P " .
7. True or False

Fila
inamployer’s
pessonnel file, 0. True oc Faisa .
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COMMUNICATING WITH in CAREGIVER
A homeamrefpuisz company | TRAINING

EAREGTy e INDIVIDUALS LIVING WITH
A homecory e comPANY ALZHEIMER'S AND DEMENTIA

A Commuiaication Module:
Communicating with Individuals

Living with Alzheimer’s and Dementia

About this Course: COURSE
o = " . aboutthe ORIECTIVES
ds of h TOITRS OF P
dementia. h o Tt is nffected I3
b disease. G A Jearn how o he ',-"—
u:mund-*-"‘ th withtheis cienta Inackditon, forcomeunicntiona be
muwunmnmmumanamﬂma,Mummm sucoesshdl
an [
Ith » Asslstant - CNA; P are h
Kde e
Teaching Mathod Gassrcom-based, instructor-led Iralning. i iog
For Califormis, please indicate the teaching method used: CHlecture °
D Group O Other iy}
CECredii 1 hour £andoto helppeapleing

Evaluation: The learner must achieve B0% of higher on the positest ta recslve =
credit.

" = Discots e R
L terest commIicets Ko
Satocito acvhy, elfectively with your clients
. o Wingwith Abhekmer's
lease see s Guide for
ey, and a post-course survey forleamers. &
Fyout andsor sugiy Mty otk patient end
Knaw t feedbackeknowingmore om. Inyour dotly work with
THANK YOUI Azhelmersdients.
e

voww. hnowi

HOW COMMUNICATION HAPPENS l ‘
¢ _ ] . £
In ) CAREGIVER suecessful, There must beas
« SENDER: The sender Is the person who staris the communkation.
* MESSAGE: The messageis
Commuonicating with o MEDIUM Th dnrch howshe will Temay be ‘l
OUTLINE Individuals Living with Alzheimer's and Dementia through speaking, writing, typing or even by using sign language. J J
How Communication 2 * RECEWVER: hetr, read or see the mestage _” I IJ
Hoppens The Words and Memories Dance and Hide itsmeaning.
The Stow Decling 3 tfyou care for clients living with Alzthelmer's disease, chances sre good that = FEEDBACK: The raceiver shows the
Helping Cliemts 4 you've had your falr share of communication frastrations. message was understaod. Wmu;:gw
['s Fou a o "l
— ] e dhuagesin e SSi b 2 WAYS THINGS CAN GO WRONG (S Bt
Communicate Better o Atfirst the werds and B aytorami woand COMMUNICATION difficuit problem for
with Clients come
e come etk RECEPTIVE COMMUNICATION CHALLENGES: iy el
Handling Anges 6 4 Later,the words and memaries seem to ploy hide-and-sek, but they can
Handiing Tough ¥ wsually be found with a tie help. - = Receptive communication refers b the waya well as for their luvily
d . Tistaner recelves mdmdmmdsamesaga Apenson members and their
Questions o Eventuslly, the wands and th k op and ofthe Bving 98 1n
Altemative Thevaples B9 person altogether. |h=0emponllobeoﬂhebrah|.namag¢u\ﬁthlm
Finat Tios 10 Onaofthe most impartant things YOU can dofor your dients Iing with e charg mﬁm"’""
AH!bn!fsklumﬂmbﬂﬂutﬂ!ylr!lnhﬂMdmlwﬂlmlqueIE rhelmer's disease
° theko They had and adh ‘They had joks and EXPRESSIVE COMMUNICATION CHALLENGES: Isunkue, therearea few
Explrer 12312004 familes. They conbbuted 1o the workd In their own spactal way. *  Expressive cammunication refers to howa ehallenges yoamay
SPORTANT: That mesns that the last wonts and i far more ssd ard person gives a message. This can ke dane by notios.
Th topk may be copiedt for to them than they are to you. In fact, the tost words and memories are often gesturing, speaking o writing and can be
e within gach physicol the resson behind you may see In your clients, by using b P
locotion thet purchases shis npreslnm.kpeuanannmm izhelrier's
dnservice from I the Know. AR u-ﬂmmqumwwuudmmm-owuw my e abiity iy Inchude
¥ o th he tane of your your oo anar oy mmlnwudlumwthewmmh« hd stlity b
a ';"‘"' id i gl instance, the person may oy or look sad when they are actually happy. + Findthe ightword,
vpkioding howy ith yout hwyouean
e h el e you! tn Ik d; changa o parsen’s abliity to * Speskful
tothelntemetor tocn LMS umderstand Information (receptive languaoge) and the ablilty to express iy
{umess alicense (o dosols ¢ Y . it
obsitined from fn the now). P gucy Understa
inoaordwce with xhsty others say andfor
stondeds, tNIs invervice = o mesn.
ey P P
Ducscuber 33,2034, Mer Wﬂfﬁ% Inservo, bighicht i thogs you e that » Redandvete
thot dats, you may punhase ol
T Copyof the materials &) 18 you din'rknow before. Shave this naw .
byealing 677 80P 5515 . ‘ E](I gdl Information with your co-werkers! Show emotions.

—=. T
B



COMMUNICATION SLOWLY CHANGES

Al di K P ™

get worse over time. This holds true for the person's shEty to
communicate. it may get worse aver time as the disease progresses.

THE“EAALY STAGE" OF AD
The symptoms of the early-stage of Alzh & siowly. A
1} 1 g p fiving with easly bh dis y look well and may
J i
441 be able to “cover up” the signs of the dl < ion chafl
" Y 1 may start a5 the person begins to have:
ﬂlujl-‘:.‘) !uul’ »  Changes in the sbility t ttmayb chall to
focus P ichmakes e herd to
STALALKE get the whaole meaning of the message.
In her book/movie tited, A the ability famitar ditesand o
il ks autorLis " thingswork. i
stunninply sccurate
portnysl fonewomar's  THE“MIDDLESTAGE” OF AD
gradual siidento Dawing the middie-stage of Alzheimer's the kndh
Alheimers. maﬂmldgmdmudymge.lmnwhuilnmnylhobtghw
Alice, {played by Jullinne experience changes In the ability to:
mm’;‘! «  Remernber familiarwords.
Insmlyan:t o » Participate In conversations,
Atzheimer's dsease.
she strupgles with what s Follow directions.
bs el SYNPTOMS OF THE LATE
e ers = STAGIOF ALZHEMENS -
andwhichones get PISEASE Fila
defeted Thisciessewll!  Peopie In thelate-stage of bgar
) N disease may - 3
theUS presidents in : e
udlmnhr'men‘umsaf . Tngeshhmdmmlong £
L Y i
thenamesolseate cophtals R nin
H Worsening changes in shillty to
ﬁwm. of speak {out may groan or t
scream). Y B
.::mm + Changesin abiity 1o recognize L
Inalght Into living with themseives or others.
Alcheimer's disssse.

TuE A
SIEPd

WHAT CAN YQU DO TO COMMUNICATE
BETTER WITH YOUR CLIENTS?

Heap your !
don't use "babytabi”
. . Don'tbe d

lmmdaytedly

+ Trytostay iy
] - Py disease, {fyou

HORORING PERSONAL mmwmmwurdemem
PREFERENCES + Kaep ltsimple. Askone “yes*or 0" question ata time. i the citent
s impottant to shways try dosnt answer you, repest the question using the same words.
% honor your dlient’s mmamump--i. 1 can takp up to ane minwte for your AD
personal preferences. But y dients b
hew doyou do that i he o .
el L * smils, they will smite, If Mﬁwm will S
You can ask family mennbers hadisanten f'"“'"’“ et
about your cllerit’s Fives and . 0 et with 's knoww
disiikes, and you can Mmymmddm—omﬂqm-u"a
obsenveyourdientduing | o apliin tarms of e, For le, say “We'¥ tak ey
funch.? gt "We'W take o welkin one hour.” People bivk
Hyour dient sppears vMIAMuImmdlmnwknmdrsuudm
oroontent sinvolved, pays |,
m’;‘:ﬁ:’n‘h"" mmdnsmhlngnrpimmhlnwdlm d
assume your client enjoys urderstand what you are saying. ‘
™ e Remal cifs Besumhalmdhmby y
¥ b
seams to feel daring: = This
you," ‘please” 'yu.mlm'nr'm.si
. ::Mnﬂmw helps them feel maintain thelr sense of dignity.
R g certain o Praise yaur Atchetmer's cllents. Begenerous LA.%
programs (news, eih poskhe fsadback e Tioud jtf or
cartoons, dramas, today” —
WBI. - —
e s Lissitchotors, Clients living with Alzhalmer's
m,,mm dlsgase may b ...,....,.Trym
* Ustening to muskc, oy 2 el
uymdoyuumnxw,uwldwld\wl
Spending ime outdoors. seac forlunchl nstead ey Warddyou Hiaeoup L
ora sandwich for lunch”

HOW CAN YOU HELP PROMOTE e
SUCCESSFUL COMMUNICATION?
i ke ey v et ey e

ghsnd sy your et - &
+ Ao time. it may take a ttle | o find th

e AL NN E AN

. n . Listent closely and be carefi not Taink eboutatime wie
o ntermupt. ’ -J:uum:u

- Gty yourond v ghbadwh -

. L) Belng unsble be Whal was your cilent
frustrating and Isolating, Try seying, Thnow youwant o tell me saying or doing?

9 ing yng

« Givepumissientotake s
break. i your client is having
trouble communicating, let hey
Sknow that It's okay, Encoursge
hes to relax and ta continue
when she's ready.

o Takaaguess. ifthe person
cannot find a word, ry
guessingwhat shelstryingts
sy or ask the person to point .

L5

or gesture,

. Humuwhnmlnﬂ B "
molse, K d and radio st
whnlulktuhyourdmmmmhmfumd.md diffeseclyta help?
enhance yourability to listen.

+  Nevercritidzing or carrect, it's not he'pful to tell the parson he is
vrong. instead, isten and try tofind the meaning in what bs being satd.

Repeat what was sald # it helps to clarify the thought.

»  Avokl srguing and. i, Hyour ci ’lbluﬂ""
MIngmM!mmemnndmmj who s strugolien to
wrong, just let & gol Sundbgymrgmmdhﬂﬂsﬂwmmm commpnioniewith
things worse— and your and maks viag
communieation mare difftcult. Albietmer's?

WHEN COMMUNICATION TURNS ANGRY

e
]
J—— o it A N {\ \
soges, h
form of is Iiving with -.Ilsmﬂnuw oy &
to s your job i determine the need and how
to adkdemss It. \ \
Wikl you may aveany - ‘your chient doh
paverh tumhe l:u“nlomolﬂql ._rl I 'S
you can des .:LJ

* Youdon't hava to be right this thne! Nuqugnumylnmpnvmh
an angry client, This wil make the sitsation worse.

AB0UT I

. mamum.m-emmmfwuhn PRIVENT
rations] behavior, = COMMUNICATION-
- o Otserva bedy anguege aad hop RELATED BEHAVIORS

. age:
mdmuemlyﬁmrmmmmugyuumlnMnyWum Youmatynotbeableto
angry. can theip?” prevent all cormmunication

relatet bahaviors, but these

- fmmmmlmvwﬂnwfmmmhdp'm weafewthingtyouaantry,
“Everything is going to be CK'

« R - fons. Tum e d Close windk vl

+ activitles. For
doors. Dim the Bghts. el thelr ket o Jusk aayiegs Tt
] on your shir," sttt with,

. huvlh‘ IWNII' does not “Your shive &s on the bed.*
presenta or hfr When yourchent sees the
|uhdlmn¢-d|1lwhhnhum“nmmu - mu,y&ﬂd(mﬂ;w'

= You're not the boss of jaflorf Never scold, : duvn'ud”::
::mkhmf&emwmfulwhhlng S [N ——

axpee. snges Feeling nmgry and/or tired

+ NEVERAPPLY RESTRAINTS uness ondered can be confusing:
todu so bya doctor. tosamacne who daesnt

; understand what the

«  Raedirect. Offer analternate activity that your Feelings mean. Remember,
client anfoys (such as taking 2 walkl. belurdor s m form of

s Gut hulp Fyounesdit. fyourcilent seems may be i mm'
Iike he may becoma vialent, call for help right | mnhunganm
awoy, Get to asafe place if you can. Keepyaur tH need.
dlenluufuspossbluldm!tferhebb.ﬂve. 4|

. ke 1 h
Murshappmlumﬂﬁmmuhveﬁlggud mﬂﬁﬂﬂw

way y Find out what they dol

mmmmemm



Uaurassion

HANDLING TOUGH QUESTIONS

Asyourdi di th be thele
mmmuwhlmhmm How you
respond to these situstions can set the tone for 3 caim transition.

Hy 9 ’

breaking quast cottremyarrdions:

= "Can you take me e my parents (or speusa)?®
How do you respond to this mauest i your client no longer has

Hving parents (or  spouse)? First, try to remember that it wifl do
ne good to el her that her px died, Infact,

COULD YOUR CLIENT this will onlly causa her to suffer the grief and koss al) over zgain.
REDEPRESSEDT Instead, you might put off th o 3 by
Depression ts very common saying, ‘X% 9 {"or Let’s make o pk wsit
among »
Aiheimess, espechly in
the early wrd middle stages. Another option is to
indulge the memery
Sorna syreptoms of d askyour client to
tell you about the
« Feeling sad o tearfid. perionshe wants to
« Nolinterest indoing visit. Allowing hertime
anything. 0 reminisoe may
« Having llaviatz the feling she
m':,",;’&'“’ has of needing to visk
them,
« Being agitated sasly.
= "Whoareyou?"or*Dol
BUT... Inowyour
s N fFh oy this to you, st give your name end ask if s o
doean't shways look bike .
gand time for you do whatever it was you were there to do (feed,
depression ingther people, bathe, etc).
Mtmay beless severs, ond it
may come and go. Don't makea big deal abotst it o dwell on the fact that they don't
T - ™
mn:ﬁﬁmmn endughfor your cllant.
trpan Rdght uay, evenll i€ akso raportant to help family members deal with the

Treatment s svasiable and
can make a significant
Wifference in quality of Iife.

wp thelr 4

thesawords to them. 8

o I
@J
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ALTERNATIVES: LISTENING TO MUSIC CAN
IMPROVE COMMUNICATION

Loa o " PEprEr.

muc’lﬂtllmn‘lugllnhmmulhnd have mesningful
conversations? You betl And masic is the key to unlocking the sifence.
Plenty of research is going on right now to measure the benefits of using
iPods {or other mp3 playing devices) with parsonalized playlists for people
Rving with denentia or Alzheimer's dissase.

' | [ smajor, positiva "y .
LULITS B inpecon shtorme whw st oy
REVIEW WHAT YOU LEARNED! the relationships amonz staff, ly h
1. Commurnicating with N ced? Go ta musl org and Inok sround. Yourl find
client’s living with :‘esudlnn conr Or watth the
d ” Ative Inside on Netfix.
::ﬁm?dm-m Here' you ean bring music into your dient’s werid:
pats of your job. o AniPod Shiffle (or similas device) s @ good cholce since It has very few
2. While you may not have buttons, ne display sereen and Is easy to feam how to operate,
#ny control over your
cllent's pbliities or = Don't haveacoess toan ifod? Ask family members to give thelr loved
Your words, the ones an (Ped (or other mp3 player) 25 a oift or to donate an clder mode!
o of voice s your that ts nolonger being used.
calm demeanot can maka
r o Hare’s ancther solution. Most
Lh] = 4mant phones can siore and
3. Alzheimer'sdisease play musie thnough
cresteschanges in the Mﬂphmmgur youan
sbilty to understand snd download free apps like
= thought s and pp3
:;.;'; Fandota or Spotify and stream
free music through the phone.
4. Behavior is 8 fom of ugh
rommunication for . Besummhzludemedlent
Wfividaaks Iiving with AD. fror=cioy In
Rt usually artses from an buldlr\qﬂ!pla)ﬂstﬂle
mm wrong cholea of music can
sjobito make technl
datarmine the need and hmﬁﬂmﬂmh e
address it
Aftemative theraptss . Wumwﬂﬂ
s mm“mmﬁ that reston the sides of the g
are Inexperssive and safe head and ears will be more 3
options you cantry comfortable than smal esr ' ’
withoirt adoctor'sorder. .

buds that go inside the ears.

ALTERNATIVES: PETS & COMMUNICATION

Mhmmh*mm:mmmr:dummm
essential Bfe kil

. |mmunmm Calling the pet by name or asking for
lbehmwdla'm' di improve

short=term memorty.

« improvinglang term memety. Seeing a pel may trigger the person
to remember one of thelr favorite pets ar to reminisce about its
favortte toy or trick.

. Tall he pet ov to th
mmmmmumlkmpnbm::nllhem‘s
speach Is clear or thalr thoughts make sense.

J JJJJ‘JJK
ABUUT I

BABY DOLL. THERAPY

» bmproving the sanses. The sense of smell (puppy breath), touch (the Want to comawnicate
Mnmuammmmwamn(hvnm#hmm better with dients iiving
hudonlllp)onlmplmaw(mnml vith
withdrawal. Sight . when the individual watches the Azheimer's? Why notiry
animal move around the room. Listening kil “Baby Doll Therapy'?
the person tunes n to hear puning or panting. Helghtened senses Resoarch shows that
improrethe sbifity to communicatel chents living with
play an dmportant role b g the nead ciant’s ~ y

e, Ach nallt from p apy sher ‘when holding baby dofis!

o Haafew or no outside viskors. Having a “baby” to care:

- mlmnlydemdoramlom. :dm:':hm

. ty past pets In his o her life. o Doesyourworkplocs

« Hasthe physical and mental capacity to pet, stroke, hug, of just sit with wse “Baby Doll
an anima! withaut accdentally harming it. m .

[ 4 & more st these signs in your ciients, pou oon: 50, is Rworhing?

* infaiiities—advacate for pet vishation v Whyde yaw think ikl
or animal-assisted therapy 3 Opeoftherepy works
programs. % sowel?

« inhoms hesith—open the ~ ~ Some
discusslon to the pasciblity of a o thatihl type of
companion pet, if you think the m":
et s able to handie the el
responsibRlty, if pet ovmership =
is nota possisllity, took for »
local groups that provide |

pﬁvlslﬂunsm. Y

FINAL TIPS FOR COMMUNICATING WITH

CLIENTS LIVING WITH AD { |
;-mosmm' h lients iing with Atzheimer's lseast mey be ona of r | tj
and yourlai il 2 '
s Thinkab ’"__: 1 ._d_l’_
question sta time. Thisk lient fe onone thought

— WHAT |
. Spaakest ¢ Repeat key words top f Adr
T . RHON O
. Now thot you've read this

parieis nhcrber vy . oot s o0 oty

‘open yout mouth,"or 'ift youraeen.” m«:mum
* pald Gelebbeg your ot e A your ! Qb know before,

help. Say the word or phrase siowly and distinctiy  help is requested.

» Bahsnest. Neversay you understand if you do not. Thismay Increase
-] trust In you.

» /| 4 be
fn Watch for signs of o

s Btanddosa by, Position yourself within the dient’s line of vislon, Your
client may need to see your face or lips to understand
whatyou are saying.

s Assume your cllent uaderstands you. Avoid > E0
speaking to others In the presence of your clientas 4
though heor she understands nathing. R's ikely
that he does understand, but just can't
express that understanding to you.

* Encourage sedalizing. Ask family
members to talk to the client even
ﬂwghhugwnﬂmpow.ﬂis

snd maintains seif-esteem.

The Bottom Lime: It's important to he gatient and
femaln respactiil at afl times. You mey not have any
1 r dient's ablltias or behaviors, but

your em
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o Jomdvrssand the C. Feedback.
Information presentedie; B Muage s Medium 0. Allof thesz.
this inservies.
2. L) darns with:
o jhuve complstsdchla A. Racepeh € Regs
athrust elght of tha test b B o o
s y me® You shocid -
A, Tell herthece ks no such thing as Bluey”
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abflity to respond.
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