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For the slides from this presentation, visit:

www.teepasnow.com/presentations

Slides will be available for 2 weeks
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Handouts are intended for personal use only. Any copyrighted
materials or DVD content from Positive Approach, LLC (Teepa
Snow) may be used for personal educational purposes
only. This material may not be copied, sold or commercially
exploited, and shall be used solely by the requesting
individual.

Copyright 2017, All Rights Reserved
Teepa Snow and Positive Approach, LLC
Any redistribution or duplication, in whole or in part, is strictly
prohibited,
without the expressed written consent of Teepa Snow and
Positive Approach, LLC
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Communication
and Dementia
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= Beth A. D. Nolan, Ph.D.
\ Director of Research and Policy

//‘4) bethn@teepasnow.com

(

Find additional videos and resources at www.teepasnow.com
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Four Truths About
Dementia:

. At least 2 parts of the brain are dying

-- one related to memory and
another part

. It is chronic — can’t be fixed

. It Is progressive - it gets worse
. It is terminal — it will kill, eventually
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As brain cells die
the brain shrinks in size
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Let’s see what changes inside:

PUBLIC
DOMAIN

This work is in the public domain in the United States because it is a work prepared by an officer or employee of the United States Government as part of that
person’s official duties under the terms of Title 17, Chapter 1, Section 105 of the US Code.



https://en.wikipedia.org/wiki/en:Copyright_status_of_work_by_the_U.S._government
https://en.wikipedia.org/wiki/en:Copyright_status_of_work_by_the_U.S._government
https://en.wikisource.org/wiki/en:United_States_Code/Title_17/Chapter_1/Sections_105_and_106
https://en.wikipedia.org/wiki/United_States_Code

Advice
The Usual (but not bad!) Advice

Let go of the past to be in the moment
Go with their flow

Be willing to try something new

Be willing to learn something different
Be willing to see it through another’s
eyes

6. Be willing to fail and try again

O &~ b=
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Person-Centered

Care

Recipient of
Care

Promotes Improves
Respect \ Quality of Life
Person- \
Centered
Care
Honors Choice & dseupepnc:jr;ce
A i

Promotes
Positive Well-

https://www.aacnnursing.org/5b-tool-kit/themes/person-centered-care
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6 GUIDING PRINCIPLES TO ATRAUMA-INFORMED APPROACH

The CDC'’s Center for Preparedness and Response (CPR), in collaboration with SAMHSA' National Center for Trauma-Informed Care
(NCTIC), developed and led a new training for CPR employees about the role of trauma-informed care during public health

emergencies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they
work.

Participants learned SAMHSA'S six principles that guide a trauma-informed approach, including:

-GG @0 €

1. SAFETY 2. TRUSTWORTHINESS 3. PEER SUPPORT 4. COLLABORATION 5. EMPOWERMENT
& TRANSPARENCY & MUTUALITY

6. CULTURAL, HISTORICAL,
VOICE & CHOICE & GENDER ISSUES

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant
attention, caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational
assessment and quality improvement, as well as engagement with community stakeholders, will help to imbed this approach which can

be augmented with organizational development and practice improvement. The training provided by CPR and NCTIC was the first step
for CDC to view emergency preparedness and response through a trauma-informed lens.

https://www.cdc.gov/orr/infographics/6_principles_trauma_info.htm
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Intent

I'm sorry,
| was trying
to help.

Change Emotion

I'm sorry, I'm sorry
this is hard. | hate | made
this for you. you angry.

%eepa’s Five
Apologies

Experience Intellectual
I'm sorry, that ' Capacity
should NOT have I'm sorry, | had no '_

right to make you

h ed.
e feel that way.
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Vision Changes

With each new level of vision change, there is a
decrease in safety awareness.
1. Loss of Peripheral
Awareness
2. Tunnel Vision
3. Binocular Vision
4. Binocular +
Object Use Confusion
(discriminating senses)

Dementia Education and Training Program (1995)

BIG VISION
CHANGES

5. Monocular Vision
6. Loss of Visual Regard
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Visual Fields by Age and then by State of Brain Change
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Binocular/
Mid-dementia
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e.g., Armstrong, R. A. (2009). Alzheimer's disease and the eye. Journal of Optometry, 2(3), 103—111.
Trick, G.L., Trick, L.R., Morris, P., & Wolf, M. (1995). Visual field loss in senile dementia of the Alzheimer's type. Neurology, 45, 68—74.
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Visual Field with Monocular Vision
Late in dementia

Problems with depth perception
Stairs or crosswalk???
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How Can We Best Support?

Come from the front?

It's the g * | A
RELATIONSHIP! & y N

Usual care-eating Lauren.MP4 PAC Eating-Lauren.MP4
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How Did Teepa Better
Support Lauren?
With Lauren’s Visual Changes?

Waited for her visual regard
Got low
Respected space

Connected

Got Lauren going
« Used Positive Action Starters

PAC Eating-Lauren.MP4
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Are we learning the power of the Pause??

Pause
) Let go of the agenda. Create space and a moment to

Acknowledge
A ] Celebrate something positive, bring attention
to something concerning, or check-in to see if
everyone is on the same page.

1 . 20\ Unwmd/ Breathe
\ Deep breath in and out to
clear your mind.

\ Sort Things Out
I Can you figure out what’s going on? Can you do something
% /' sothat things are different or provide a better direction?

N\, Exit the Pause

- 3 -’ The pause is finished, now where are you going?
: \ x' Are you going to continue or will you switch to
S’z A something else?

Positive Appréach..Care

Copyright © 2006 - 2023 Positive Approach, (L and Teepa Saow. May not be duphicated or re-used without pricy permission i oo
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3 Ways We Take In Data 3 Zones of Human

Public Space )
6 ft or more away >3

- for awareness

Personal Space
« 6 ftto arm’s length
- for conversation

Intimate Space |
* Arm’s length or closer

- for intense closeness

20

Awareness

Visual
What we see

Verbal
What we hear

Touch
What we touch & feel
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PPA Resource Card

Positive e Approach’

If in a public space and you start the interaction:

* Get into their visual range, pausing approximately
six feet away

* Place your open hand next to your face, smile and
greet by name

* Offer your hand in a handshake position

* If they extend their hand, approach slowly from the
front with your hand extended

* Move from handshake to Hand-under-Hand*® position

* Move from the front to their side, getting into a
supportive stance

* Get at or below their eye level by kneeling or squatting,
but don’t lean in

*» Use a Positive Personal Connection (PPC) and wait for
their response — see back

* Deliver a message using cues and a Positive Action
Starter (PAS) — see back

Dot
Approach
w(Care

www.TeepaSnow.com




Positive Physical Approach™

1. Stop moving 6 ft out

2. Greet: Hisign; say hame
3. Move into a handshake

4. SLOWLY come in from front

5. Supportive Stance
6. Move into HUH®
7. Move to side; Get low




Dementia Education and Training Program. (1995). Alzheimer's: A Broken Brain [Brochure]. [Tuscaloosa, AL]: Dementia Education & Training Program.

BIG Language CHANGE Hearing Sound: Unchanged
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AsKk:
“Shut the door,
Buddy”
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Give SIMPLE INFO

e Visual matched WITH verbal

*/t’s about time for... tap your watch/wrist
*[et’s go this way. Point

*Here’s your socks. Hold up their sock

*Coffee or tea? Raise coffee carafe then tea bag

* DON'T ask questions you DON’T want to hear
the answer to...

* Acknowledge their response/reaction
*Try replacing “yes, but” with “yes, and...”

e LIMIT words — Keep it SIMPLE
And then WAIT!!!I

© Positive Approach to Care® - to be reused only with permission.



Positive Action Starters (PAS)

. Help — Be sure to compliment their skill in this
area, then ask for help. “/ could use your help...”

. Try — Hold up or point to the item you would like
to use, possibly sharing in the dislike of the item
or task, “Well, let’s try this.”

. Choice — Try using visual cues to offer two
possibilities or one choice with something else as
the other option. “Coffee or Tea?”

“This? Or something else?”

. Short and Simple — Give only the first piece
of information, “It’s about time to ...”

. Step by Step — Only give a small part of the
task at first, “Lean forward....”

© Positive Approach to Care® - to be reused only with permission.




Uses of
Hand-under-Hand®



Use of Hand-under-Hand®:

« Connecting: comforting and directing gaze
* Guiding and helping with movement

* Uses established nerve pathways

* Getting eye contact and attention

* Providing help with fine motor

« Offering a sense of control, even when you
are doing almost everything

* Gives advanced notice of possible
problems

* Allows you to do with, not to

© Positive Approach to Care® - to be reused only with permission.



Posifive i ine li
Apptdich is the fine line between neglect, care, and abuse.
toLare’

www.TeepaSnow.com

Copyright © 2006 - 2023 Positive Approach, LLC and Teepa Snow. May not be duplicated or re-used without prior permission.
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Moving into Person Centered Care with Brain Change

Neglect

Focused on:

e You
* Rule following
* Right to refuse

* Not having time or knowing
how to negotiate

¢ Unaware of language changes,
only using words to communicate

* Assuming the person understands
what | say

» Company/supervisor said not to
do it if the person refuses

® Success = Document the refusal and

move on to the next task/person

¢ Failure = Families or regulators
are not satisfied

Care

Focused on:

e Us
e Person living with brain change's comfort

e Using time to connect and determine
what will work and what is not okay

¢ Using multi-modal cues to connect
and communicate

* Right to informed consent

* Guiding/supporting to see what is
possible at the time

* Only doing what is within the boundaries
of what the person can tolerate

® Success = We are both okay
with what we do

¢ Failure = | could not figure out how
to connect or communicate - no
relationship and no care

Abuse

Focused on:

e Me
* Task completion
* Not negotiating

* Unaware of language changes,
only using words to communicate

* Believing the person doesn't understand
what | believe needs to be done based
on my training and experience

» Company/supervisor said to get the
task done

e Success = Document completed
tasks, behaviors, or injuries

¢ Failure = couldn't get the task
done or | had to go back later

Copyright © 2006 - 2023 Positive Approach, LLC and Teepa Snow. May not be duplicated or re-used without prior permission.
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Positron Emission Tomography (PET)
Alzheimer’s Disease Progression vs. Neurotypical Brains

Neurotypical Early Late 18 month
Aging Alzheimer’s Alzheimer’s old child
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% 5 Emotional Indicators of Distress & Top 5 Human Needs @

5 Emotional Expressions

Anger: — angry — furious
Sadness: — sad - hopeless
Isolation: — lonely — abandoned
— trapped- trapped
Fear: — scared - terrified
De-valued: — bored — purposeless/useless

— antsy - exit seeking

Input: nourishment, hydration, medication, O2

Energy: Wake-sleep cycles, Revved up/Tired out.
Energy from within, from without

Elimination: Getting rid of excess waste products
(e.g., urine, feces, sweat, saliva, mucus, hair)

Discomfort: Liking or not liking... 4Fs and 4Ss
Friendly Familiar Functional Forgiving; Sensory Social Space Surface-to-Surface

PAIN!!: Physical Social Emotional Spiritual (joints, internal/external systems)

© Positive Approach to Care® - to be reused only with permission.



Intent

Thank you for helping, it made a
difference, or
| noticed and it mattered

Change

Thank you that feels
better OR Thanks for
eepa S Flve the emotional support
— — | feltit
Appreciations :

Intellectual
Capacity

Tl e, Positive
expaerr]'tis}:aotjnaydoeu ra A pr.aCh

difference. to Care

Expenence
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DISCLAIMER

The content contained in this presentation is strictly for informational purposes. Therefore, if you wish to apply concepts or ideas
contained from this presentation you are taking full responsibility for your actions. Neither the creators, nor the copyright holder
shall in any event be held liable to any party for any direct, indirect, implied, punitive, special, incidental or other consequential
damages arising directly or indirectly from any use of this material, which is provided as is, and without warranties.

Any links are for information purposes only and are not warranted for content, accuracy or any other implied or explicit purpose.

This presentation is copyrighted by Positive Approach to Care and is protected under the US Copyright Act of 1976 and all other
applicable international, federal, state and local laws, with ALL rights reserved. No part of this may be copied, or changed in any
format, sold, or used in any way other than what is outlined within this under any circumstances without express permission from
Positive Approach to Care.

Copyright 2017, All Rights Reserved
Teepa Snow and Positive Approach to Care
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To learn more about the information
covered In this educational
presentation,
join our email list.

Text TEEPA to 22828

Resources are provided free of charge.

We could use your help: Tell us how we did! https://teepasnow.com/tell-us-more/
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Slides from this presentation will be
available for two weeks. Please visit:

http://www.teepasnow.com/presentations
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