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Objectives

 Program Overview

e |Introduce the Dementia Assessment Team
(DAT)

« Dementia Refresher

e Program Focus

 Client Journey — Outreach through Eastview
« Program Outcomes

 Challenges and Successes
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Program Overview

e Dementia Assessment Qutreach Team and
Eastview are located at Parkridge Centre

 Outreach started taking referrals in March
2017 and Eastview opened April 19,2017

 Our goalis to provide support to persons
with the diagnosis of dementia who are
experiencing highly responsive behaviours

Ssdkataon
( Health
s




B

Dementia Assessment Team

Outreach Team:

o Geriatric psychiatrist — Dr. Alanna Baillod
 Psychologist - Rebecca Lalonde

« Social Worker - Suzie LeClaire
 Occupational Therapist — Jesse Dziad
Eastview Team:

 Physician - Dr. Patricia Caldeira
 Recreation Therapist — Kristen Freistadt
 Recreation Coordinator - Sharla Guenther

e Pharmacist — Tera Jensen
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North: 8 health regions
Age >65: 85,436
489,418 square km

South: 5 health regions
Age >65: 78,667
161,618 square km

SUN COUNTRY

Estevan

Stat Source: Government of SK Covered
Population 2014 Sas@m\
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Program Focus

* Primary diagnosis of dementia

 Responsive Behaviours

1. Allindividual expressions have meaning

2. Individual expressions communicate meaning,
needs, and concerns

3. To understand the individuals’ meaning, one

must consider the factors that are influencing
the individuals’ behaviour

(Alzheimer's Society: http://www.alzheimer.ca/en/on/We-can-help/Resources/Shifting-Focus/What-are-responsive-behaviours)
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Normal Aging vs. Dementia

Not being able to remember details of a Not being able to recall details of recent
conversation or event that took place a events or conversations
year ago

Not being able to remember the name of Not recognizing or knowing the names of

an acquaintance family members

Forgetting things and events occasionally  Forgetting things or events more
frequently

Occasionally have difficulty finding words  Frequent pauses and substitutions when
finding words

You are worried about your memory but  Your relatives are worried about your
your relatives are not memory, but you are not aware of any
problems

(Alzheimer’s Society Canada: http://www.alzheimer.ca/en/About-dementia/What-is-dementia)
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Statistics

By 2036, seniors are expected to number 25% of the total
population, and rise to 28% by 2061

(Statistics Canada: http://www.statcan.gc.ca/eng/dai/smr08/2014/smr08_191_2014#a4)

 Approximately 45% of long-term care residents have a
diagnosis of dementia

 This number drastically increases to 71% for individuals over the
age of 80

(Statistics Canada: http://www.statcan.gc.ca/pub/82-003-x/2016005/article/14613-eng.htm)
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Statistics

 The annual cost of caring for individual living
with dementia is $10.4 billion

e 56,000 Canadians with dementia are being
cared for in hospitals

(Statistics Canada: http://www.statcan.gc.ca/pub/82-003-x/2016005/article/14613-eng.htm)
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Why is this program necessary?

e Saskatchewan has an aging population
« T age =71 dementia
e Limited resources In rural areas

e Service gap
* The services available in Saskatchewan struggle to
meet the needs of those diagnosed with dementia
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Client and Family Journey — DA
Program

Client and Family Journey

Through Dementia Assessment Program Communication Taals:
IT
Telehealth
| TEIE::"LHE"CE Responsive b/h
: Videos 4| stabilize, client
| | 1eeos ™| discharged from
I n person | DA program
|
|
g} | I
Client Recommendations
referred to L e b? Client care plan | partially successful,
North SK Dementia _
N SK Assessment | recommendations » additional
Qutreach Outreach Team implemented | recomrpendath:‘ms /
team I education provided
|| e e | | ntake review
-»> : - with DA
referred to DA Eastview staff Diseh
Eastview EE TS
l original place
of residence
= t v
Respanse time I Admit to DA
73 business days - Staff transition client on Eastview Increased level
transfer back home and of care required:
provide telephone PCH, LTC or
support for 5d post D/C secured area
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Referral Process

 Referral Form is available both internally
and externally:

 https://www.saskatoonhealthregion.ca/loca
tions_services/Services/Senior-
Health/Pages/North-Saskatchewan-
Dementia-Assessment-uUnit.aspx
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Outreach Process
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Recommendations Example

[Recommendations/Plan
MEDICATION RECOMMENDATIONS

1. Citalopram 10mg podaily could be trialled to decrease anxiety and agitation. If there is some improvement,
the dose could be increased to 20mg or 30 mg daily. As the client expressed suicidality while on sertraline, the
client should be monitored for the same with the initiation of citalopram.

2. Risperidone has best evidence for treatment of ageression in major neurocognitive disorders. It is unclear
what the previous response torisperidone was. [tis reasonable totrial Risperidone 0.25-0.5 mg ppat noon or
midaftnoon, before the sundownine behaviours begin. Alternately, Quetiapine 12.5mg could be used inan
afternoon and/or evening doses for agitation, either prn or scheduled. Monitor for sedation. Quetiapine could
be furtherincreased as tolerated to 200 mg daily (in divided doses).

3. Suggestdiscontinuing or minimizing Lorazepam prn, which canincrease gisinhibititigon and agitation. [t can
alsoincrease fall risk and sedation.

4. Forsleep, if zopiclone was unhelpful, may try Quetiapine 12.5mg hs, which could be increased as needed up
to 100 meg QHS.

FUNCTIONAL BEHAVIOURAL RECOMMEMNDATIONS
1. Think carefully about how to redirect undesired behaviours. Instead of using direct confrontation when the
client is engaging inan undesired behaviour, ask for their helpin completing an associated task to have them
stop. Forexample, If they are holding an item that needs to be taken away, askif they would help by putting it
on a ledee to "decorate”, or ina binto "cleanup", depending on the item. If the client feels like they are
helping, they are less likely to think they are being challenged and will inturn be less protective of his space or
activity. When redirected, the more empowered and in control the client feels, the less cautious or protective
the client will be about being redirected.
PHYSICAL RECOMMENDATIONS

Mo further recommendations at this time.
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Recommendations Example con’t

COGNTIVE & MENTAL HEALTH RECOMMENDATIONS
1. Continue to work towards up-to-date GPA training toinform approaches for redirection.
2. Allow the client to have as much control over his choices as possible

FUNCTIONAL PERFORMAMCE & ENVIRONMENTAL RECOMMEMNDATIONS
Consider some sleep strategies to assist with sleeping:
1. Structure bedtime and sleep schedule, maintain a consistent schedule of bedtime
2. Follow a bedtime routine. This may include a sequence of activities such as light snack, putting on
pajamas, brushing teeth, and quiet time
Avoid screentime before bed
4. Limit napping during the day
White noise such as a fancan be calming and help individuals if they wake during the night
SOCIAL LIFE RECOMMENDATIONS
1. Provide the client with additional structure and activities will assist in reducing behaviours, consult the family
in creating a structured daily routine
2. Increase physical activity and structure into daily routine
3. Provide the client choices in his physical activities — the client liked to bike, if a stationary bike/bike is
available, possibly by engaging ina physical activity that the client used to enjoy would provide the client with
stimulus and exercise, resulting in decreased behaviors
4. Involve the familyas muchas theyare able/willing
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2. Sleeping in Chair

« better teams

Direct Observation System

Instructions: Use the corresponding numbers to record the behaviour in ¥z hour intervals.
1. Sleeping in Bed 3.

4. Calling Out

Verbal Aggression (swearing)

Physical Aggression (slapping)

Date:
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Outreach Process

Responsive b/h
stabilize, client
discharged from
DA program

Recommendations
partially successful,
additional
recommendations /
education provided

ot et | | Itk review
’ > with DA
referred to DA Eastview staff I
Eastview |sc arge to
original place
of residence
A d
Admit to DA
Eastview Increased level
of care required:
PCH, LTC or
secured area
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Program Costs

 There is no charge for accessing the
Dementia Assessment Outreach Team, or
admission to the Eastview Neighbourhood

 Clients are expected to continue paying
“rent” at their hnome

 There will be nominal charges for personal
care items
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Program Outcomes

Referrals Mar 21, 2017 — October 27, 2017:

 Total # of referrals = 23
— 15 clients receiving/received care in place
— 2 referrals referred successfully to resources in home region
— 6 clients transferred to Eastview
« # of referrals by region
— KTHR - 2 clients
— HHR -1 client
— PAPHR -4 clients
— MCRHR - 2 clients
— KYHR -1 client
— PNHR -1 client
— SHR - 12 clients
« # of closed files = 7 (all from Outreach Team)

« # of discharges from Eastview = 3
Sas@n\
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Challenges

 Lengthy referral process

 Northern continuing care consultant
vacancy

« Lack of funding for transportation and
accommodation

* Program not structured to respond to crises
o Staffing levels

 Geographical barriers — unable to see all
referrals In person
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Successes

 Aging In place

* Provision of transferrable knowledge

e Integration of new skills

 Direct Observation System

« Controlled environment for observations
« Use of telehealth

« Compliment of professionals
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Contact Information

Dementia Assessment Team can be reached:

Email: dementia.assessment@saskatoonhealthregion.ca

Phone: 306.655.3844
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Questions & Discussion
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