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Abstract

Admitting a Loved One to a Nursing Home:
A Family Experience
Needs Assessment
05/1 1/2000
Admitting a loved one to a nursing home is often

a

traumatic event for family

members. The Minnesota Department of Health states that nursing homes are
experiencing higher resident turnover rates due to shorter lengths of stay for nursing
home residents. With increased resident turnover, social workers have less time to
orient each resident's family to the facility. Yet, numerous studies have concluded
that residents, family members, and staff are more satisfied in nursing homes that

view the resident and family as clients rather than only the resident. A needs
assessment was completed

in a 140-bed nursing home in

a Minnesota

city. Fourteen

staff members were interviewed to determine what information is important for

family members to receive at the time of admitting their loved one to a nursing
home. A handbook for family members was developed from information received in
the interviews. The findings or rn" research indicate that many of the respondents

were not aware of what information is currently provided to family members. The

findings also concluded that when a person is admitted to a nursing home, there are

two systems coming together: the family system and the nursing home system.
Educating nursing home staff members about the experience of admitting a loved
one to a nursing home is a key element in developing the partnership between family
and

staff. Social workers can be instrumental in teaching staff how to effectively

work with family members.
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Introduction
Admitting a loved one to a nursing home can be

a traumatic event

for families

and is often done at a time of crisis (Caron, 1997; Friedemann, Montgomery,

Maiberger, & Smith, 1997; Schneewind, 1990). The crisis of admitting a loved one
to a nursing home is most intense for spouses and children who have always lived

with their parents (Schneewind, 1990). People are often admitted to a nursing home
directly from a hospital. Especially in these situations, family members and
professionals typically make the decision for nursing home placement with little

input from the person being admrtted (Caron, 1991; Peterson, 1986; Schneider &

Kropf, 1996). The time pressure of discharging

a person

from

a

hospital and

admitting them to a nursing home reduces the "amount of predictability and

controllability the patient and family experience" (Peterson, 1986, p.37).
Penrod and Dellasega (1998) state that visiting a nursing home to which a loved
one is to be admitted is a large part of choosing a nursing home. Yet, in their study,

few of the participants toured the nursing home to which their family member was

admitted. Often a decision needs to be made quickly regarding which nursing home
a person

will

be admitted to and the family does not have time to

tour. Admitting

a

loved one to anursing home is a difficult decision for family members (Caron, IggT;
Friedemann et al., 1997; Schneewind, 1990). Given that nursing home admission is
a major decision that often needs to be made

quickly, it is clear that admitting

loved one to a nursing home can be an emotionally difficult time for family
members.

a
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Statement of the Problem
Many authors discuss the feelings people experience after admitting a loved one
to a nursing home. The most frequently mentioned feeling is guilt. Other feelings
discussed included; uncertainty, regret, incompetence because they can not care for

their loved one at home, anger, pain, sorrow, disorientation and depression
(Dellasega & Mastrian, 1995; Dolan, 1992; Greene, L982; Greenfield, 1984; Penrod

& Dellasega, 1998; Peterson, 1986; Pietro & Ostuni, 1997; Sancier, 1984; Schneider
& Kropf, 1996). Dellasega and Mastrian (1995) describe a caregiver's feeling of
relief after admitting a loved one to

a nursing

home. Interestingly, the feeling of

relief was intertwined with feelings of guilt. The caregiver described her feeling of
admitting a loved one to a nursing home as an emotional roller coaster. At times the
caregiver felt a sense of relief and freedom that she was no longer entirely
responsible for her loved ones care. At other times the caregiver felt guilty thinking

how she would feel if her loved one died during the night and she wasn't present.

In addition to the feelings described, some people also reported somatic
symptoms after admitting a loved one to a nursing home. Penrod and Dellasega
(1998) interviewed 10 family members who had recently admitted someone to a
nursing home. Besides the emotional feelings discussed above, three of the
respondents reported somatic symptoms such as weight loss and sleep disturbances.

Families are dealing with many emotions as they admit their loved one to

a

nursing home. In order for a nursing home resident to adjust to the nursing home
and for families to continue viable relationships, these feelings need to be dealt with.

The goal is to continue viable family relationships after a family member is admitted
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to a nursing home. One must also keep in mind that families who have not
experienced good relationships in the past are not likely to mend these relationships

quickly (Greene, 1982). As social workers we need to help families deal with these
emotions and to remember each family system is unique and will deal with the
emotions in their own way.

Admitting

a

loved one to a nursing home does not eliminate caregiver stress.

Stephens, Ogrocki, and Kinney (1991) surveyed 66 family caregivers

of

institutionalized relatives with dementia. In this survey, respondents stated caregiver
stress associated with having a family member in a nursing home included; traveling

to and from the nursing home to visit, giving up other activities to visit, and needing
to remind staff to do things for the resident. Other stresses included dealing with

a

loved one's decrease in cognitive functioning (Stephens et al., 1991).

Zant and Whitlatch (1992) concluded after surveying 101 family members of
nursing home residents that family members do not give up their caregiver role, they

simply change their focus and responsibilities. These responsibilities may be just

as

stressful as the responsibilities of caring for a family member at home. For example,
a man whose

wife had provided 24-hour care for him at home was recently admitted

to a nursing home. After her husband was admitted to a nursing home, family and
friends believed she would have a great feeling of relief because she was no longer
responsible for the care of her husband 24 hours a day. Although this wife was no
longer providing the 24-hour personal care for her husband, she was faced with a
new array of issues, For example, how would she find transportation to and from the

nursing home and how could she inform all of the staff about her husband's likes and

4

dislikes? The careers of caregivers do not end, they just

chan ge

(Zarit & Whitlatch,

t992;Zant & Whitlatch, 1993).
Admitting a loved one to a nursing home greatly affects the family unit.
Unfortunately, nursing home policies and procedures tend to be based on the
traditional medical model where the resident is the client. Nursing homes continue
to be reimbursed on the needs of the resident, not the needs of the family. Therefore,
many nursing homes do not have or do not choose to allocate money towards
programs for family members (Grau, Teresi, & Chandler, 1993).

Sisnificance and

e of the Studv

Assisting families during the nursing home admission process is an important job.
As a result of global graying, the utilization of nursing homes has increased not only

in the United States but also around the world (Penrod & Dellasega, 1998). Statistics
indicate that in the United States at any one point in time only SVo of the population
over 65 years of age reside in a nursing home. Yet, of the people who turned 65 in
1990, 35-457o will live in a nursing home before they die. In the United States there
are

culrently I.5 million people cared for in nursing homes. By the year 2030, this

number is projected to increase to 5.3 million people (Caron, 1997). Currently in

Minnesota there are about 90,000 people over the age of 85. This number is
projected to be about 250,000 by the year 2050 (Minnesota Department of Human
Services (MDHS), 2000).
Despite the growing older population, Minnesota has recently experienced a
decline in the demand for nursing home beds. This decline is due to the increase in
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the number of alternative options for older people, such as home care, which enables

older people to stay in their homes longer. The traditional nursing home model
where residents live for many years in the same facility is changing. Nursing homes
are being used more often for short-term rehabilitation stays following

hospitalization. Most of these residents stay in

a

nursing home for a matter of days

or weeks before returning home. With the support of home care services, some
people are able to live at home for a longer period of time before being admitted to a
nursing home. As a result these people are more

ill when

they are admitted to a

nursing home and are residents for a shorter length of time before they die. Due to
shorter lengths of stay, nursing homes are experiencing higher resident turnover rates

(MDHS,2000).
Despite the aging population and the increased demand for services, the

traditional role of nursing homes is changing. The Minnesota Department of Human
Services (MDHS) predicts that in response to this changing market, some nursing
homes

will close, some will downsize,

and others

will specialize. Examples of

specialized care may include providing services such as short term rehabilitation,
hospice care, or care forpeople with Alzheimer's disease (MDHS,2000). With the

evolution of nursing homes, possibly another type of specialized care will be nursing
homes that specialize in meeting the needs of the family.

6

Research Ouestions
Nursing home admissions often happen quickly. Reaching a decision as to which
nursing home a person will be admitted and the actual time of admission often occur

within a matter of days. This scenario is especially true when

a person is transferred

from a hospital to a nursing home. As discussed, turnover rates among nursing home
residents have increased. Nursing homes social workers are faced with admitting

more residents to the nursing home and not only helping in the adjustment of
residents but also family members.

At the time of admission, there are many papers

for the resident and family to sign and details to which the social worker must attend.
The social worker may feel as though he/she is "processing" residents and families
through an assembly line. Often the social worker does not have adequate time to
deal with the family's many questions and the emotional turmoil of admitting their

loved one to a nursing home. The research question for this thesis is, what
information can nursing home staff memhers provide, at the time of admission, to
help family members of new residents become partners with nursing home staff in
caring for their loved one? A seconda.y question is, are there other ways nursing
home staff members can facilitate family members and staff in becoming partners in
the care of nursing home residents?

l
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II

Literature Review

Who is Familv to a Nursi ng Home Resident?
A primary subject of this study is the family of nursing home residents.
Following are definitions of family from a variety of sources.
The American Heritage Dictionary (1996) defines family as: la. A
fundamental society group in society typically consisting of a man
and woman and their

offspnng.

lb.

Two or more people who share

goals and values, have long term commitments to one another, and
reside usually in the same dwelling place (p.659).

The Social Work Dictionary (1999) defines family as: A primary group
whose members assume certain obligations for each other and generally share
common residences. The NASW Commission on Families defined a family
as

two or more people who consider themselves family and who assume

obligations, functions, and responsibilities generally essential to healthy

family life (p.166).

Nichols and Schwarlz (1998) state that family therapists teach us that the

family is more than

a

collection of separate individuals; it is a system, an

organic whole whose parts function in a way that transcends their separate
characteristics (p. 8).

I
As these definitions indicate, "family" not only includes people who are related

by blood, but also people who are considered part of a family. The conceptual

definition of family used in this thesis is taken from a gerontological nursing
textbook written by Eliopoulous (1997). Family structures in which elderly people

live are diverse. These family structures may include:

r Couples (married, unmarried, heterosexual, homosexual)
r Couples with children (heterosexual, homosexual, married, unmarried)
r Parent and child or children
r Siblings
r Groups of unrelated individuals
. Multi-generations.
There are also many elderly people who live alone. Elderly people who live alone
may consider their family to be adult children who no longer live in the same home,

siblings, extended family members, friends, neighbors, and other people who take on
the role of family.

When meeting with older adults, it is important to ask questions that identify who
are the significant others

in their lives and who they consider family. Beyond just

asking who a person lives with it is also important to ask who the person calls if they
need help or who they want listed as their primary contact on their medical record

(Eliopoulos, 1997). Krell (199?) cautions that even though older adults may have
closer relationships with significant others rather than family members, practitioners
must be aware of the legal limitations that exist when significant others are involved

in decision making.

I
Care of a Nursing Home Resident, Whose Ro-lejsjt?
Admitting a loved one to

a nursing home creates boundary and

role ambiguity for

family memhers and nursing home staff(Caron, L997). Frequently family members
have cared for their elderly loved one at home before admission to a nursing home.

This care may have included helping with business and financial affairs as well as
personal cares such as assisting with bathing and dressing. Shuttlesworth, Rubin, and

Duffu (1982) surveyed 56 nursing home administrators and 110 family members in
33 nursing homes. The respondents were asked to complete a 100 item closed-ended

survey. The 100 items were tasks typically done for nursing home residents.
Respondents were asked to identify whose responsibility they felt

it was, the family's

or nursing home staff s, to complete each of the 100 tasks. The tasks were divided

into technical and non-technical categories. Normally the staff completes technical
tasks such as personal cares. Non-technical tasks, such as bringing flowers and
purchasing clothing, are usually a responsibility of the family. Many tasks do not fit

exclusively into either the technical or non-technical categories.
The findings indicated that there were a numher of tasks to which both family
members and nursing home administrators assigned responsibility of a task to

themselves, The most discrepancies in assumed task responsibility occurred with the
non-technical tasks. In most cases, the administrator assigned less responsibility to

families than the families assigned to themselves. This may be a positive sign
indicating that both the administrators and family members want to take on the
responsibility of caring for a resident but it can also lead to role ambiguity
(Shuttlesworth et al., 1982). A simple example ofthis role ambiguity is whose

l0
responsibility of caring for a resident but it can also lead to role ambiguity
(Shuttlesworth et al., 1982). A simple example of this role ambiguity is whose

responsibility is it to water a resident's plants? A family member may feel that it is
their responsibility to water the resident's plants. If the nursing home staff takes on
this task the family member may become upset when the plant has too much water.
Task roles need to be discussed and defined to help reduce role ambiguity and hurt

feelings. Family members who do not feel welcomed and encouraged by staff to
complete tasks for which they feel responsible may lead to increased feelings of guilt
and uncertainty. Nursing home staff also struggle with defining certain task roles.

Staff may view family members who want to assist with a resident's personal cares
or other technical tasks as attempting to interfere or control. On the other hand,

if

families visit infrequently or do not complete non-technical tasks they may be
labeled by staff as lazy or uncaring (Friedemann et al., L991; Shuttlesworth et al.,

1982). The studies reviewed did not discuss the nursing home's liability if family
members are hurt in the process of completing technical tasks, such as physically

lifting their family member who needs assistance with transferring.
Rubin and Shuttlesworth (1983) administered the same 100-item survey to 63
staff people and 137 family members in two nursing homes. These nursing homes
were selected because both indicated an interest in promoting family involvement.
The researchers concluded that out of the 100 task items there was significant
discrepancy in 16 of the tasks between whose perceived role, family's or staff's, it
was to complete the task. The 16 items

fell into five categories including;

personalizing care, monitoring and ensuring the provision of care, clothing needs,

It
grooming, and providing reading material. Although both nursing homes indicated
they wished to promote family involvement, neither had orientation programs for the

families of new residents. Rubin and Shuttlesworth (I983) suggest that it may be
beneficial for nursing homes to have orientation for new families to discuss roles of

family and staff, especially in regard to the 16 items noted where there was the most
discrepancy between roles.

In a subsequent study, Bonder and Miller (1991) took the 16 items in which there
was role discrepancy in Rubin and Shuttlesworths' (1983) study and surveyed staff
and family members on only the 16 items. Bonder and

Miller (1991) completed their

study with 45 family members and 36 staff members at an Alzheimer's unit of a
nursing home. This study noted there were significant differences in whose
perceived responsibility it was to complete a task, the staff's or the family's, in only
6 of the 16 items. Since Bonder and Miller noted discrepancies in only 6 of the 16
items, they concluded that conflict between families and staff is not inevitable in
regard to whose role

it is to complete

a

task. There may have been less discrepancy

between roles because this study included a smaller sample size and was completed

on a specialized Alzheimer's unit of one nursing home. Bonder and Miller (1991)

did not indicate whether there was a family orientation program in this nursing
home, but noted that program development to help families become more involved
can clarify family expectations.

If nursing home staff do not provide clear guidelines

to family rnembers regarding the family's roles and responsibilities, ambiguity and

conflict will likely occur (Pietro & Ostuni, 1997).
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Most families remain involved in the lives and care of their loved ones after
admission to a nursing home. The perception that families "dump" their family

memberin anursing home and do not visit is largely
Friedemann et al.,

l99l; Montgomery, 1982).

a

myth (Bowers, 1988;

Caron (1997) contrasts family care at

home with nursing home care. Family care in the home includes personal
relationships, intimate knowledge, and familial obligations. Contrasted with this
nursing home care includes professional relationships, technical knowledge, and
contractual or regulatory relationships. Families will need time and direction from
staff to help them adjust to these changes in relationships. Family members and
nursing home staff

will

also need to decide together who is responsible for each

aspect of the resident's care. One of the respondents in Friedemann et al. (1997)

study indicated that she wished nursing home staff would encourage her and tell her

how she could still be involved in the care of her loved one. For the good of the
resident, family, and nursing home staff, there should be a partnership between

family and staff in rneeting the needs of a resident (Bowers, 1988). Duncan and
Morgan (1994) concluded in their study that by "sharing the caring" between staff
and family members that family members are not so concerned about who completes

which tasks as they are in providing the highest quality of care possible for their

family member.

The Shift from Resident Centered to Family Centered Care
Admission to a nursing home is a crisis for both the person admitted and their

family. There

are four events that are crises in the lives of institutionalized elderly
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people and their families. These include, (1) the decision for admission to a nursing
home, (2) the actual admission process, (3) the resident moving to a more intensive

level of care within the nursing home and (4) the death of the nursing home resident.
Services to help families through these four crises can help develop an alliance

between staff and the family (Solomon, 1983).

Family members are often the forgotten clients in the nursing home experience
(Woehrer & Stryker, 1988). Since the entire family system is involved and affected

by a loved one's admission to a nursing home, a systems theory perspective is more
appropriate than the traditional medical model in working with residents and their

family rnembers (Sidell, 1997; Caron, L997). Using the systems theory, staff views
the family as the client not just the resident. Friedemann et al. (1997 ) define this

concept as "family nursing". As a social worker, it is encouraging to note that the
nursing profession is also switching its focus from resident centered to famrly
centered care. Eliopoulos (1997) states in a nursing textbook that "aging is a family

affair" (p.a86). Woehrer and Stryker (1988) indicate that when nursing homes
follow

a

family philosophy of care, their prograrnming and policies should cover the

following four areas
(1) helping family members to accept feelings surrounding the entrance of a

relative to the facility; (2) clarification of continuing family responsibilities
of the resident in the facility; (3) information regarding the facility's services,
resources, and policies; (4) development of primary relationships for those
residents who have few or no close family members or friends (p. 258).

t4

Studies indicate that families perceive the care is better in nursing homes which
are more family centered (Bowers, 1988; Friedemann et al., L997). Family members

feel that if they are ignored by the staff their loved one

will

also be ignored

(Bonifazi, 1999). Many family members are experts on the care of their loved one.
Family members have personal knowledge about the nursing home resident which
can help the staff in understanding and relating to the resident. They can educate the

staff on the resident's personal characteristics including personal quirks, whims, and
idiosyncrasies (Rowles & High, 1996).

Bowers (1988) interviewed families regarding their perceptions of care in a
nursing home. Families felt "good" care was largely dependent on family

participation and input. In fact, families felt that because they know their family
member better than nursing home staff that it is the family's responsibility to teach

staff how to deliver high quality care to their loved one. The incidence of families
who reported the nursing home care as "good or excellent" occurred more often in
nursing homes ranked highest in family orientation (Friedemann, L997).

Montgomery (I982) studied three nursing homes, which ranged on a continuum

from "family as client" to "family as servant". The nursing home that viewed

"family

as

client" viewed family members as also having needs. The nursing home

that viewed the "family as servant" viewed family members as helpers in easing the
staff's responsibilities in caring for nursing home residents. The resident is viewed
as the

client in these homes instead of the family also being considered the client.

The nursing home which ranked highest in indicators viewing the "family as client",
made a special effort to make families feel welcome. This nursing home viewed the

15

"family

as

client" with its own needs in addition to and separate from the residents'

needs. Montgomery (1982) concludes that with the focus on "family as client" it
may be possible to strengthen family relationships from the level prior to nursing
home admission.

A key component in making

a nursing home more

family oriented is staff training

(Friedemann, et al. ,1997; Montgomery, 1982; Pillemer, Hegeman, Albright, &
Henderson, 1998). In addition to staff training, families and staff should meet jointly

to discuss facility policies and procedures that hinder cooperation between family
and staff (Pillemer et al., 1998). Nursing home staff needs to be

willing to become

part of the family process (Friedemann et al., 1997). Safford (1989) includes the
person admitted to the nursing home, the resident, in the group benefiting from

training. The purpose of the training is to have all people involved, the resident,
family members, and staff, understand how the nursing home system works and the
roles of each group in ensuring quality service and care.

Role of the Nursine Home

Worker in Admissions

A primary function of a nursing home social worker is to make arrangements for
new residents and to provide orientation about the nursing home to new residents and

their families. In an interview of nursing home social workers, the nursing home
social workers indicated that a primary psychosocial need of the residents is

orientation with emphasis on the "coming in" phase for residents and their families
(Vourlekis, Greene, Felfand, & Zlotnik, 1992). A social worker at a nursing home in
Washington believes that a "family-1ike" tone can be set at the time of admission.
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The social worker accomplishes this by spending time with the family and letting
them voice and resolve feelings of guilt, anger, and other emotions (Greene, 1952).

A secondary function of a nursing home social worker is handling questions and
concerns from family members. Solution-focused brief therapy is an effective way

of dealing with family members' questions and concerns. Using solution-focused
brief therapy, the social worker listens to the family's questions and concerns and
helps the family work toward a solution to the problem (Sidell, 1997).

Another primary function of a nursing home social worker is to be the link
between residents and families, and the nursing home administration and staff.

Social workers must ask themselves to what degree do nursing home routines,
procedures, and the physical arrangement contribute to positive family visits
(Greene, t982).

Family Orienta

: Helpins Families Adiust and Become Involved

Family members who have recently admitted a loved one to a nursing home have
many of the same needs as new members of any organization. These needs include;

orientation to the new environment, forming a new support base, establishing new
role definitions, and redefining previous roles (Friedemann et al., IggT).

Orientation to the New Environment
Many families are overwhelmed with the experience of admitting a loved one to a
nursing home. Just as recently admitted nursing home residents have an adjustment
period to the nursing home, family members also experience a period of adjustment

(Mercer, Garner, & Leon, 199I; Wolfe,1992). It takes time for family members to
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become familiar with nursing home staff and the nursing home policies and

procedures. Due to the emotional stress of admitting a loved one to a nursing home
and the vast amount of paperwork received the day of admission, much of the

information family members receive from the nursing home staff the day of
admission is not retained. Family group orientation meetings can help with

familiarizing families with nursing home policies, nursing procedures, social work
services, activities, and other available services. A handbook containing information

from each department is also an invaluable resource for family members and
residents (Greenfield, 1984).

Forminq a New Support Base
Support groups designed to help families deal with the emotions and the impact
on the family of admitting a loved one to a nursing home are advantageous

(Greenfield, 1984; Penrod & Dellasega, 1998). In a support group, participants are
able to form a new support base with people who are dealing with similar feelings
and experiences.

Establishinp New Role Definitions
As discussed, there may be a feeling of role ambiguity between family members
and the nursing home

staff. Staff need to work with family members to help them

redefine their caregiving roles. Caron (1997) states that there is a continuum of four
types of roles that families develop with the nursing home staff.

1. Disengased: Once a family member is admitted to the nursing home,
these family members are not involved.
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2. Consultantq: These family members usually attend

care conferences and

respond to questions and requests from the staff, but they do not maintain

personal relationships with their family member in the nursing home.

3. Competitors: These family members seek to establish control over the
way in which nursing home care is provided. These family members are
often seen as the complainers. Staff may become defensive and closed off to
these family members.

4. Collaborators: Family members and the nursing home staff are pafiners in
caring for the nursing home resident.

Ways in which staff and family members can become collaborators may be
discussed in family orientation sessions. Nursing home administrators who are

committed to quality service will support staff in dealing with general family
questions and concerns in a group setting. A group meeting, such as a family council
meeting, is an efficient method of answering family questions instead of nursing
home staff meeting 1:1 with families regarding the same questions and concerns

(Greenfield, 1984).

Redefinins Previous Roles
The family must redefine its role from primary caregiver to a partnership of

caregiving, or collaborating, with the nursing home staff. A support group, such

as

the one described at the Marian Catholic Home in Milwaukee, Wisconsin, addresses
the issues of guilt and other emotions and teaches family members how to play a key

t9

role in linking institutionalized relatives to their past (Sancier, 1984). Most families
want information on how to make visits with their loved one in a nursing home more

meaningful (Greene, 1984). Social workers and other staff in the nursing home need
to assist family members in working through the stressful time of admitting a loved
one to a nursing home.

It is important that family members know their contributions

in caring for a loved one are still valued (Dellasega & Nolan,l9gl).

S.ummarv
The value of a social worker's expertise and support to residents and their

families, especially at the time of admission to a nursing home, should not be
underestimated. What has been a foundation for social work practice, the general
systems theory, is one way to take into account not only the resident, but also the

entire family system (Caron, 1997). Families perceive that nursing homes with a

family centered approach provide better care. This author did not discuss whether
these nursing homes actually provided better care (Bowers, 1988). It would have
been interesting

if

an indication of quality of care, such as nursing home state

surveys, would have been compared.

Family members are dealing with a gamut of emotions when admitting a loved
one to a nursing home. Social workers are trained and skilled in listening to these

feelings and helping people normalize them. One example is a family member of a
nursing home resident who felt more comfortable speaking with a social worker
instead of a nurse about certain issues. This family member stated she felt that she

would get more of

a personal

opinion from a nurse than a social worker or counselor
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would provide. This statement from a family member has particular significance
since the article

it was included in was written by a registered nurse and an associate

professor of nursing and was published in a nursing journal (Penrod & Dellasega,
l ees).

Gaps in the Literature
There were no articles located that discussed what families felt the social worker

did or did not do that may have been helpful dunng the family's adjustment to the
nursing home. The literature indicates unanimously that social workers need to
focus on family-centered care instead of client-centered care in a nursing home

setting. Although this point is made over and over again, there are few practical
models of what family members need to know when admitting their loved one to a
nursing home. There were no articles found which specifically addressed the needs
and specific issues of families of other cultures and races as they were faced with

admitting a family member to a nursing home.

2l

Chapter

III

Theoretical Framework
There are a number of theories that can be used to direct a practitioner's work

with families who have recently admitted

a

loved one to a nursing home. Examples

of theories and models that can be used include crisis theory, solution-focused brief
therapy, developmental theory, organizational theory, and others. The theory that
puts the most emphasis on the entire family unit is the general systems theory. The
general systems theory will be used in this thesis to direct one's understanding of

why social workers and other nursing home staff need to be attentive not only to the
needs of the person being admitted to the nursing home, but also the needs of the

family.

General Systems Theofy
The social work profession adapted the general systems theory primarily from the

work of Ludwig von Bertalanffy in the field of biology (Greene & Ephross, I99L;
Nichols & Schwartz, 1998). Von Bertalanffy explained that living organisms are
"systems, composed of subsystems, and are in turn part of super-systems" (Payne,
1997, p.137). For example, as human beings we are made up of different systems in

our body, the circulatory, digestive, respiratory, reproductive and other systems,
Each system is composed of organs. The organs are made-up of cells, and the cells
can be broken down into even smaller parts.

Prior to the 1960's social work theory and practice were based primarily on
psychodynamic theory. In psychodynamic theory, the main unit of attention is the
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individual, not the family system. Gordon Hearn was one of the tirst social workers
to integrate the biological concepts of systems into the field of social work (Greene

& Ephross,

199L; Payne, 1997). Hearn was followed by the work of Howard

Goldstein, Allen Pincus and Anne Minahan. The general systems theory began to

tnckle into the social work field in the early 1960's (Hartman & Laird, 1983). By
the 1970' s, the systems theory was being utilized by social workers in their direct
practice (Payne, I 997).
Systems are defined as a whole, comprised of interrelated and interdependent

parts (Hartman & Laird, 1983). One of the characteristics of a system is reciprocity,
meaning that a change in one part of the system creates a change in the entire system.
The systems theory gives social workers a way of understanding how each member

of a family affects and is influenced by the other family members (Payne, 1997).
Brody and Spark (1966) eloquently describe this relationship, "each family member
is inextricably a part of the total family fabric and is inexorably affected by the
experiences of every other member" (p. 88).
Just as biological systems have boundaries, so do family systems. In

family

systems the boundaries are the family rules, loyalties, and emotional relationships.

Social workers refer to family systems as being on a continuum from closed family
systems to open family systems.

A healthy, well-functioning family system is

usually somewhere in the middle. A closed family system is reluctant to let new
relationships and services into the system. On the extreme end of the continuum of
the closed family system is an open family system. A family whose boundaries are

too open may experience chaotic relationships with family members, not knowing
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who is in and who is out of the family system. Social workers often use eco-maps to
help themselves and their clients visualize the flow of energy in and out of the family
system (Hartman

& Laird, 1983).

Using the General Systems Theory
There are three primary concepts that onginate in the general systems theory that
can direct social workers in helping families when they admit a family member to a

nursing home. The first concept is focusing on the family as the unit of attention
instead of just focusing on the person who is being admitted to the nursing home.

Most family members do not end their involvement in the life of another family
member after that person is admitted to a nursing home (Caron, 1997). Social
workers must work with and consider the emotions not only of the person being
admitted to the nursing home, but the entire family (Bogo, 1987; Brody & Spark,
1e66).

The second concept focuses on the interrelationships of family members and how
a change

in the life of one family member impacts the lives of the other family

members. Payne (1997) defines this concept as reciprocity. Placing a loved one in a
nursing home is often done at a time of crisis. Since family members are
interrelated, nursing home admission is a crisis not only for the person being
admitted, but also for the entire family (Bogo, 1987; Caron, L997; Schneewind,

1990). Our society considers that a family's obligation is to furnish basic human
needs, such as shelter, food, and affection, especially to those members who can not
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furnish these things for themselves. When a family sends a child to school or

family member to

a

a

hospital, the family is viewed by other members of society

as

acting responsibly by acknowledging the need for expert intervention that the family
can not provide

itself. On the other

hand, when a family member is admitted to a

nursing home, people in society are more likely to look down on the family because

in this situation the family is not viewed as seeking expert intervention. Instead, the

family is seen

as

not able or not willing to care for its family member (Scheewind,

1990). For most families admission of a loved one to a nursing home is the last

option. When family members are so burdened with feelings of failure and guilt for
admitting their loved one to a nursing home, they may be less able to be supportive
of the family member admitted to the nursing home. Family members who are
feeling a sense of guilt and failure may also be less able to develop new relationships

with the nursing home staff (Cox & Ephross, 1989; Caron, 1997).

A third concept is that of

a system developing new boundaries. Prior to the

admission of a loved one to a nursing home, the family was probably accustomed to
being the primary caregiver. Admitting a loved one to a nursing home creates
boundary ambiguity. Instead of the family members being the central caregiver, the
nursing home staff takes on that role (Caron, 1997). Before admission to the nursing
home, the family was probably in charge of calling the physician and knowing each
treatment or medication change that took place. This control has now been handed
over to the nursing home staff. Nursing home staff members are typically good
about keeping family members informed of major changes in their family member's

care. On the other hand, if the changes are minor such as a dosage change of

a
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medication, the family member may or may not be informed of this change. The

family needs to readjust its boundaries and roles to find

a new sense

of balance, or

homeostasis, with the new situation (Caron, 1997; Payne, 1997).
Caron (1997) explains that a systems therapist should be concerned about helping

families adjust, but also notes that families have an influence not only on the quality

of life of the nursing home resident but also the nursing home staff. Systems are able
to find a new balance, or homeostasis. When admitting a family member to

a

nursing home, a healthy family system expands its boundaries and includes the
nursing home's policies and procedures as part of the family environment and the

family rules. Nursing home staff may even become identified

as part

of the family

system (Friedemann et al., 1997). A vital aspect for the nursing home staff in
becoming pan of the family system is to educate the family about the nursing home,

its services, policies, and routines. This information can be conveyed to families
through group meetings, films, or written materials (Bogo, 1987).
Just as the family is viewed as a system, the nursing home can also be considered
a system. Each nursing home has its own structure of individuals interacting

together to form the whole nursing home staff. A nursing home is comprised of
three subsystems, the residents, the nursing home staff, and the families (Caron,
1997).
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Chapter IY
Methodoloev
The research design for this thesis was a needs assessment for the purpose of
program planning. The researcher of this project evaluated what information is
given to family members at the time their loved one is admitted to a nursing home.
The needs assessment took place at a 140-bed nursing home in a Minnesota city.
The primary research question studied was, what information can nursing home staff
members provide, at the time of admission, to help family members of new residents
become partners with the nursing home staff in caring for their loved one?

Department heads and other key informant staff were interviewed to review what
current information was being given to family members of new residents and to
determine what additional information respondents felt would be beneficial for

family members of new residents. The secondary research question was, are there
other ways nursing home staff members can facilitate family members and staff in
becoming partners in the care of nursing home residents? The findings of the
research

will

be included in a handbook for family members of newly admitted

residents.

Needs Assessment
It is important for social workers and other program planners to engage in
assessment before starting or

a needs

modifying programs. Royse (1992) states a "needs

assessment is the cornerstone of responsible planning

for human service programs"

(p. 15). Program planners need to act responsibly with given resources and justify
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the need and value of their programs. A needs assessment should be done before

a

new social service program is implemented, but needs assessments are also used as a

tool for continuous assessment of programs. A needs assessment is

a navigational

system for program planning and in addressing modifications of current programs

(Gabor, Unrau, & Grinnell, 1998; Royse, 1992).
The following model shows how needs assessments and program planning are
continuous, interrelated activities. The smaller circle, where the three circles
intersect is the most effective area encompassing planning, implementation, and

control. A needs assessment can be utilized in each of the steps of planning,
implementation, and control.
Figure 4.1

Planning

Implementation

(Relevance)

(Progress)
(tmpact)

EffectiveNCSS

Control

(Efficiency)

(Veney & Kaluzny, 1991, Nonlinear Model of Program Planning, Implementation,
and Evaluation, p.8)

Although there are a variety of needs assessment models, authors do agree that
there are two primary parts to a needs assessment. First, defining the social problem
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and secondly proposing solutions to alleviate or reduce the problem (Gabor et al.,
1998; Kettner, Moroney,

& Martin, 1999; Rossi, Freeman, & Lipsey, 1999; Royse,

1992; Smith, 1990; Veney

& Kaluzny,

1991;

Witkin & Altschuld, 1995; York,

1982).

Steps in a Needs Assessment
According to Gabor et al. (1998), there are six primary steps in completing a needs
assessment. These steps include:

l.

2.
3.
4.
5.
6.

Defining a need
Developing needs assessment questions
Identifying targets for intervention (unit of analysis)
Developing a data collection plan
Analyzing and displaying data
Disseminating and communicating findings

The framework of the needs assessment conducted in this study will follow this
model.

Defining a Need
Nursing homes in Minnesota have experienced higher turnover rates in the past
decade. One reason for higher resident turnover is shorter hospital stays. Many
people are discharged from hospitals and admitted to nursing homes for additional
recuperation or rehabilitation time before returning home. A second reason for
higher resident turnover is the increase in living options for older people, such as
assisted living

facilities. People who are admitted to nursing homes to stay long term

are generally more

ill

upon admission and are not at the facility for as many years

before they die. Higher resident turnover creates new challenges for nursing home

staff (MDHS, 2000).
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Despite nursing homes experiencing higher turnover rates among residents,
nursing home staff need to continue to provide quality care. As discussed previously

in this thesis, residents, family members, and staff are more satisfied in nursing
homes that provide family centered care instead of merely resident centered care

(Fnedemann et al., 1997).

Developing Needs Assessment Questions
The types of questions a researcher asks can shift the study's initial focus (Gabor
et al., 1998). For example, in this needs assessment the researcher focused on what

information is important for family members of new nursing home residents. The
needs assessment would take on a different flavor

if

the researcher asked questions

about the needs of the newly admitted residents. However, the questions in this
needs assessment focused on what respondents felt were important facts for family

members of new residents to know about the nursing home. The literature review
stated that family members who have recently admitted a loved on to a nursing home
have many of the same needs as new members of any organization. One of the needs

family members have is to be oriented to the nursing home. Family members need
to know and understand the policies and procedures of the nursing home. Many of
the survey questions focus on what staff members feel family members should know
about the nursing home.

The researcher also utilized two resident handbooks from other facilities to obtain
ideas for the handbook format and also in developing appropriate questions to ask

respondents. Both of the sample handbooks reviewed were developed for use by
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newly admrtted residents instead of family members. This researcher needed to keep

in mind that the handbook being developed for this prqect was for family members.

Identifvins T arset for I

ru nit of Analvsis)

This needs assessment took place in a 140-bed nursing home in a Minnesota city.
Most staff members in a nursing home have unique insights, experiences, and
knowledge. For example, nursing assistants and laundry personnel have insights

from questions that they have been asked by family members. Unfortunately, it is
not realistic to interview all of the staff people in a 140-bed nursing home. The
researcher could narrow down the number of people surveyed using a number

of

methods. Staff members could be picked randomly, the researcher could do a
convenience sampling of staff members who happen to be working on a particular
day, or the researcher could use a method called purposive sampling where key

informants are selected by the researcher to interview.
Interviewing key informants was the method used for this needs assessment.
Authors who have written about needs assessments indicate the value of surveying
key informants on a particular issue (Gabor et al., Rossi et al., L999; Royse, 1992;

Rubin & Babbie, 1997). This researcher identified key informants as department
heads listed on the contact roster given to nursing home residents and their farnily

members. The admissions social worker and the head receptionist were also
identified as key informants.
There were 14 key informants in this needs assessment. Of the 14 key

informants, 13 have been in their positions at the nursing home for a year or longer.
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Thirteen of the key informants were female and one person was male. Most of the
respondents were Caucasian.

Measurement Issues
Researchers need to keep in mind measurement issues and how they may affect

the outcome of the research, When considering the validity of a study, one is

looking at whether or not the researcher measured what helshe had intended to
measure and whether or not

it was measured accurately. One of the aspects of

validity is whether or not the findings can be generalized to other settings and
populations. Although much of the information from this research project is specific
to the nursing home where the research was conducted, there are general themes that

will most likely

be similar to those in other nursing homes. The specific information

could be changed to meet the policies at different facilities.
The reliability of research is whether or not the study results will be the same

if

the research is repeated. In this research study respondents most likely answered the
questions with the most recent comments and questions they had received from

family members. For example, if

a respondent generally believes that

family

members feel a partnership with the staff, but the respondent had a misunderstanding

with

a

family member the day before the interview the respondent's answer will

mostly likely take on a more negative tone. To help improve the reliability of this
research project, respondents were given the interview questions one week before the

interview so they had time to ponder the questions instead of only recalling the most
recent events.

JZ

Systematic error may have been an issue in developing the interview questions
and conducting the interviews. Since the researcher is employed at the

facility where

the research took place, she may have unintentionally worded the questions to make
the facility look more favorable. The researcher may also have had ideas before the

interviews about what information should be included in the handbook. This may
have impacted how questions were asked during the interviews. Systematic error

may have also resulted by how the respondents answered the questions. The
researcher knew each of the respondents and they may have answersd the questions

to make themselves or their departments look good. The researcher pre-tested the
interview questions to help identify and correct some of the potential harms to the

reliability and validity of this study.

Developins a Data Collection Plan
There are many different ways of collecting data. For this needs assessment the
fourteen key informants were interviewed individually. Each key informant was
asked five open-ended interview questions, see Appendix

A for

a sample of the

questions. One week before the key informants were interviewed, they received

a

memo, see Appendix B, explaining the purpose of the interview. Attached to the
memo, key informants received a copy of the interview questions. Receiving the
questions before hand gave respondents an opportunity to think about the questions
before the interview. Most respondents made notes on the list of questions they
received before the interview. If respondents made notes, the researcher asked

could keep the notes. All of the respondents who made notes agreed that the

if

she

JJ

researcher could keep the notes. The researcher also took written notes during each

interview.
Interviews took place in the key informants' offices unless they did not have an
office or their office was not conducive for an interview, for example if they shared
an

office. In these instances a neutral meeting location was used. The purpose of

using the key informants' offices was to increase their comfort level and to allow
them easy access to resources in their offices which may be helpful in answering the

questions. The interviews took place during the first week of February, 2000. Each
interview was approximately 30 minutes in length.

Analvzins and Disnlayins Data
A majority of the respondents wrote out answers to the research questions before
the individual interviews. The answers written by respondents prior to the interview
sparked more in-depth discussion during the interviews and led to clarification

of

respondent's answers if they were unclear to the interviewer. The researcher asked
the respondents for their written answers. In addition to answers written by
respondents, the researcher also took written notes during each of the interviews.

The researcher used content analysis to study data received during the interviews.
When using content analysis, the researcher looks for patterns among the data and
organizes the data into meaningful categories or themes (Patton, 1987).

After all of the interviews were completed, the researcher listed each question and
then wrote out each respondent's answer to a particular question. The researcher
then looked for patterns among the responses and organized the responses into
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themes. The themes were used in answenng the research questions. A majority of
the information received during the interviews was also used in writing a rough draft

of a handbook for family members of new residents.
The last question respondents were asked was whether or not they think family
members feel a partnership with the staff in caring for their family member and

if

not, how the partnership could be improved. Although information from this

interview question was not used in the handbook, it was categorized into themes and
used to identify other ways of improving the partnership between staff and family
members.

Disseminatine and Communicatins Findines
The findings of this research will be disseminated in the form of a handbook for
the purpose of educating and helping to improve the partnership between nursing

home staff and family members of new residents. Key informants were given a copy

of the rough draft of the handbook and were asked to make any corrections or
additions they felt appropriate. Key informants were asked to bring their corrected
handbook to the April, 2000 department head meeting so the handbook could be
discussed in general terms along with suggested corrections and additions. The

completed handbook will be given to family members the day they admrt their loved
one to the nursing home. Providing a written handbook ensures that all

family

members receive the information which they can refer to repeatedly over time. As
the ethnic populations of cities become more diverse, one will need to take into
consideration that the handbook should be printed in other languages. The handbook
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may even need to be revised to take into account ethnic family structures. Admitting
a

loved one to a nursing home may be even more traumatic for family members of

other cultures where admitting a loved one to a nursing home holds more stigma than

it does in the mainstream American culture.
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Chapter V
Findinss
In discussing the findings, one should review the underlying focus of the research
questions. To reiterate, the primary research question was, what information can
nursing home staff members provide, at the time of admission to help family
members of new residents become partners with nursing home staff in canng for

their loved one? A secondary question asks if there are other ways the partnership
between staff and family members can be improved.

What Information Is

tlv Beins Given?

The first question asked of the key informants was what information about their
department is given to family members at the time of admission? This is a starting

point to understanding what staff members believe family members know about the

facility. It is important to note that

12 of the 14 key informants were department

heads. Six of the key informants were unsure what information, if any, about their
department is currently given to family members at the time of admission. Another

six of the key informants cited written information about their department that is
provided with the admission paperwork. One of the six key informants stated that
information given to family members about the department needed to be updated.
One of the respondents thought information was being given to family members at
admission, which in fact was not being given. Two of the key informants indicated

specific information that is given to family members at the time of admission. It is

J/

not surpnsing that these respondents gave specific information since the admissions
social worker reviews facility policies and information with new family members
and the director of social services takes over this role in the absence of the

admissions social worker.

Wha tislm

rtant for Familv Members to Know?

This question was asked to allow respondents to indicate what information they

felt was important for new families to know about their department. Most of the
answers to this question were not broad ideas, but specifics about their department.

Examples of answers given included the hours department personnel were available,

what a particular department does, that staff are willing to meet with family
members, and where specific offices are located. These specific answers were
incorporated directly into the handbook for family members.

What are

Most Frequentlv

Ouestions?

Key informants were asked to identify the questions they receive most frequently
from family members. Six of the respondents stated that the most frequently asked
questions included financial matters. These responses included:

-

How much will it [the nursing home] cost?
What are the Medicare benefits?
How do I qualify for Medical Assistance? [on behalf of farnily member].
How do I apply for Medical Assistance? [on behalf of family member].
What is case mix?
Will Medicare pay for this?
How do I put money into the trust account?
How does the trust account work?
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Most of the respondents gave questions specifically related to their department.
Some examples included:

-

Do you iron clothes?
Can funerals be held at the nursing home?
What do you offer for programs?
What times are meals served?

These were specific questions that were addressed in the handbook for family
members.

Two of the respondents stated they do not receive family questions. One
respondent stated she receives questions specific to resident care which need to be
answered on an individual basis instead of in a handbook.

Federal and State Guidelines
The key informants were asked if there are any federal or state guidelines or

information in the resident bill of rights which they feel family members of new
residents should be aware

of, Three of the respondents

stated they were not aware

specific state or federal guidelines that pertained to their department. One of the
respondents indicated that she had recently read through the state and federal

guidelines and there was nothing that pertained to her department. Many of the
answers centered around resident rights. These resident rights included:

Resident Rieht
Numbelof Respondents
Resident's Right to Refuse (suggested MD orders) 4
Resident's Choice of Vendor
Z
Contidentiality of Resident Records
1
Informed Consent
1
Resident's Right to Participate in Planning Care I

of

39

The residents and their family members are given a copy of the resident bill of rights
at the time of admission.

Other federal and state guidelines which the respondents cited included: the

Vulnerable Adult Law; the new Abuse Prevention Plan; the Gnevance Procedure;
the Ombudsman Program; and the right to appeal case mix ratings.

The Partnership Between Family and Staff
A secondary research question asked key informants if they think family
members feel a partnership with the staff in caring for their family member and

if

not, how the key informant felt the partnership could be improved.

Is There a Partnership?
When asked whether or not they think family members feel a partnership with
staff in caring for their family member, seven of the key informants stated, "some
families do, some families don't". Other comments included that the partnership
comes with time and that

it depends on the family. One respondent stated "yes"

families do feel a partnership with the staff. Six respondents stated they did not
know or that they were unsure.

How Can the.Bartnership be Improved?
Improving social service programs is an ongoing process. This question was
asked to find out what other ideas key informants had to improve the partnership

between staff and family members. The responses were divided into themes. Each
theme has been titled and individual responses

follow. See Figure I for a graph of
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the responses. Since some respondents gave more than one answer, the total number

of respondents is greater than 14.

1.

Staff Education= 5 respondents:
o "Staff needs to be trained to understand where the family members are coming
from."
a "Staff members can not become defensive when family members ask
questions."
I
"Staff needs to be more sensitive to families needs/requests."
a "Be timely in answering family concerns."
a "Families just want someone to listen, keep them informed and listen,
encourage family members to ask questions."

2.

Family Council= 4 respondents:
o '*Good attendance at family council."
o "Increase family council participation."

-t

J

Emohasis on team work ( staff/familv) = 3 respondents:
a "Things can become so systematic, staff needs to change views that it is a
partnership. Family and staff need to make decisions together."
I
"W'e are a team to make this work. The partnership concept needs to come
from all levels (administration, admissions, and direct caregivers to see things
through."
o "'W'e need a customer service attitude, the residents and family members are
our customers."

4.

Consistent Staff= 2 respondeuts

5. Definition
a

6.

of Roles (Staff
Family) = I respondent:
"The family members need to buy into the systems, they need to know these
are your rights and responsibilities and these are the rights and responsibilities
of the nursing home."

MoLe Homey Atmosphere= I respondent:
"'W'e need a more homey atmosphere instead of the institutional look, we need
more plants and pets."

.

4I

Chapter VI
Discussion
Nursing home care has been traditionally based on the medical model. The
medical model's primary focus of attention is on the resident's physical health. In a
more holistic model the resident's physical health is considered along with their

emotional health, spiritual health, and psychosocial well being. When using the
medical model, the nursing home resident is considered the client instead of the

family unit being considered the client (Grau et al., 1993). Admission to a nursing
home is a time of transition not only for the person being admitted but for the entire

family system. As the general systems theory states, a change in one part of the
family system creates change in the entire system. When a change in the family
system occurs, the family is in a state of transition, or disequilibrium, in search

of

equilibrium again (Payne, L997). In redefining the family's equilibrium point,
family systems can and do expand their boundaries to include nursing home staff and
nursing home policies and practices (Friedemann et al., 1997). Since the nursing
home resident is a part of a larger family system, nursing home staff need to focus on
the needs of both the resident and family members.

Although admitting residents to a nursing home becomes a routine procedure for
nursing home staff, this same event is often a traumatic occurrence for new residents
and their family members. As discussed, nursing homes in Minnesota are

experiencing higher resident turnover rates (MDHS, 2000). This creates new
challenges for the staff. Staff members must effectively assist increasing numbers of
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new residents and their families adjust to nursing home placement. Although

reviewing nursing home admission paperwork with increasing numbers of families
may become mundane for a nursing home social worker, the social worker must
remember that he/she is working with a new family system each time and

influencing how that family system will cope with admitting their loved one to the
nursing home. In the needs assessment when one respondent was asked whether she

felt family members feel

a partnership

with staff she responded that some do and

some don't and that the partnership comes with
are

time. Since nursing home residents

typically at the nursing home for shorter periods of time than in the past, staff

members have less time to work on fostering the partnership between staff and

family members.
Solomon (1983) states that there are four crises in the lives of institutionalized

elderly people and their family members. The first two of these crises are reaching
the decision to enter a nursing home and the actual admission. The other crises are
the resident moving to a more intensive level of care within the nursing home and the
death of the nursing home resident. In many instances the first and second crises can

occur within a matter of a few days. For example, a person may have a sudden
stroke or hip fracture, be sent to the hospital for a couple of days and then to a
nursing home. These two crises occurring in a short period of time should be
evidence that residents and family members need support at the time of admission.
The conversations between family members and admission staff at the nursing home
before the resident is even admitted are vital in fostering the partnership between

staff and family members. A social worker at a nursing home typically makes
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arrangements for admissions and completes the admission paperwork with the

resident and/or their family. Although the nursing home social worker is usually the

family's initial contact, family members will eventually interact with other staff
members such as nurses, dietary personnel, therapists, business office workers, and
other personnel.

As the literature indicates, family members need to be informed of the nursing
home's policies and procedures. In essence, the nursing home's policies and
procedures become a part of the family rules (Friedemann et al.,

L997). Although

respondents were provided with the research questions a week prior to the interview,

six of the key informants were unsure what information, if an], was given to family
members at the time of admission. Yet, when the same respondents were asked what
they felt was important for family members to know about their department, all 14 of
the key informants gave specific details about their department. Each department
head clearly felt that there was information about their department that family

members should be informed of at the time of admission. This finding does not
conclude that information about a particular department was not being

cofilmunicated to family members, but rather that department heads were not sure
what information was being couununicated to family members during the adrnission
process. Mostly likely department heads are involved in working with family
members. It seems vital that depffiment heads know what family members have
been told about their department.
Because admitting a loved one to a nursing home is often a traumatic event, much

of the information family members receive about the nursing home on the day of
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admission is not retained (Bogo, 1988). Therefore, a written handbook is helpful
because

it can be referred to repeatedly by family members. Such

a

tool also enables

department heads to be more informed and have more control over what information

families receive about their department. See Appendix C for a sample of the
handbook written from the results of this research project. A handbook should be in
a

format that can be easily updated as department policies and procedures change.

This handbook is on a computer disk and can be easily revised. The researcher and
administrator at the nursing home where the research was conducted discussed the
printing of the handbook. Although the handbook would look more professional if it
were brought to a printer, the cost would be high. It is anticipated that the

information in the handbook will change often and will need to be reprinted. To
make revisions to the handbook easier and more cost effective, the handbook will be

printed, copied, and assembled at the nursing home.
This thesis has primarily focused on the family system and what information
nursing home staff can provide to help family members become partners with staff in
caring for their loved one. When respondents were asked how the partnership
between staff and family members could be improved the most frequent answer had

nothing to do with the family system or what staff can do for the family. Instead the
most frequent response was staff education. Respondents made comments such as
staff needing to be trained to understand where family members are coming from,
that staff members can not become defensive when family members ask questions,
and that staff members need to be more sensitive to families needs and requests.

Another frequent response to this question emphasized teamwork. Respondents
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made comments such as the partnership concept needing to come from all levels,

from administration, to admissions, to direct caregivers to see things through.
This finding suggests that the partnership between family and staff is a larger
issue than just the family system allowing nursing home staff into the family system.

The nursing home can also be viewed as a system. Staff members must be willing to
let new residents and family members into the nursing home system. The success of

family and staff partnerships depend on educating staff about family relationships
and then staff being

willing to become part of the families' life (Friedemann et al.,

1997). Since nursing home staff at all levels interact with family members it is not
sufficient to have just the social workers trained in systems theory and to understand
the reciprocal relationships between staff and family members. With a broad

understanding of the systems theory, hopefully all staff would be less defensive
when family members ask questions about a resident's care. As Caron (1997) states
there is a continuum of relationships family members develop with

staff. The ideal

relationship is that they would become collaborators in caring for the nursing home
resident. For staff and family members to be collaborators it would be helpful for
people in both systems to have a basic understanding of systems theory and how

both systems must change to include the other.

Strensths

Limitations

One of the primary strengths of the research is the cumulative knowledge of the
key informants. Fourteen staff members were interviewed. Of the 14 respondents,
13 have been in their positions at the nursing home for a year or longer. Most of the
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respondents have been employed five or more years at the nursing home. These key

informants have worked with hundreds of residents and their families and know first
hand the questions most frequently asked by family members.

A second strength of this study was providing respondents with a list of the
research questions before the

interview. The researcher intended the respondents to

think about the questions before the interview. Most of the respondents wrote
answers to the questions before the interview. The answers were a good place to
start discussions and get more in depth answers to the research questions. Giving the
respondents a copy of the questions before the interview proved to be a positive
aspect of this research project. Obviously,

it is not appropriate to provide

respondents with a copy of the questions before the interview in all research projects.

Many times the researcher will not want the participants to think about the questions
before the interview.
There are three primary limitations to the research. First, the researcher was
employed at the nursing home where the research was conducted. Being a co-

worker of the respondents may have influenced the way the respondents answered
the research questions.

A second limitation is the small sample size. This research took place in one
nursing home in a metropolitan area. Therefore, the research may not be easily
generalized to other nursing homes, especially those with different client populations
such as younger residents or nursing homes in rural areas. The key informants are
also familiar with nursing home rules and regulations in the state of Minnesota.
State guidelines may be different for nursing homes in other states.
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The third limitation to this study is that only nursing home staff were interviewed.

As discussed, there are two systems, the family system and the nursing home system,
coming together when a resident is admitted to a nursing home. Family members
who have recently admitted a loved one to a nursing home have first hand experience
and unique insights on what information would be helpful for other families going

through this same time of family transition.

Future Research
As indicated, one of the limitations of this research was not interviewing family
members. An interesting and vital area of research would be to interview family
members regarding their feelings of admitting a loved one to a nursing home and

what helped them through the process. There have been a number of studies
completed with regard to the relationships between family members and nursing
home staff. Although the relationships between family members and nursing home
staff have been studied, there has been little research from a family member's
perspective about what social workers and other staff members dld that was or was
not helpful when a family member admitted their loved one to a nursing home.
Possibly individual nursing homes have evaluated their admission process by

interviewing family members, but as of this time no literature was found to indicate
such findings.

Nursing home residents and their family members will most likely have different
experiences and emotions at the time of nursing home admission depending on
whether the placement is considered short-term or long-terrn. Family members who
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believe their loved one is admitted to a nursing home for a short period of time may

not experience the same degree of emotions, such as guilt, as family members who
believe nursing home placement is long-term. The research reviewed did not specify
differences between these two groups. Knowing whether there are differences in the
experiences of family members of each group would be valuable for nursing home

staff. For example, if family members who admitted their loved one to a nursing
home on a long-term basis experienced greater degrees of emotions such as guilt,
social workers would know it is important to spend more time with these family
members during the admission process.

Implications for the Field
Nursing homes are changing. As discussed in the introduction of this thesis,
nursing homes in Minnesota are experiencing higher resident turnover rates. Social

workers and other staff need to effectively deal with admitting and discharging more
residents. This is an uncertain time for nursing homes, but also a time of potential
change and improvement. This may possibly be the decade where nursing homes
change from the traditional medical model of care to an innovative model which is

more inclusive of the family system. The handbook that was developed as part of

this thesis is one way of increasing the partnership between nursing home staff and

family members.
Although this researcher believes we have a long way to move from the
traditional medical model in nursing homes to a model that encompasses the entire

family, there needs to be a word of caution. Not all nursing home residents want
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their family members involved. In nearly ten years of nursing home practice, it has
been the expenence of this researcher that most residents want their family members

to be involved. But, there are those residents who for one reason or another do not
want their family members involved in their business or medical affairs. As social

workers we need to respect the individuality and self-determination of the older
adults we are working with and get their permission to involve their family.
Social workers need to be more actively involved in nursing home staff

education. If nursing home administrators and other personnel want family and staff
members to be collaborators in caring for the nursing home resident, both systems
need to learn how to work together. Social workers can be instrumental in fostering

this workirg relationship. Social workers have training in the systems theory,
developmental theories, organizational theory, crisis theory, and other theories to
understand how the two systems are or are not working together.

With social

workers teaching the fundamentals of these theories to other staff members, chances
are that staff members

will experience increased job satisfaction

because they

will

have a better working relationship with family members. Having nursing home staff

well trained in understanding and working with family members will obviously have
a

positive impact on nursing home residents, their family members, and nursing

home staff.
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Appendix A

Interview Guide for Staff
1. What do you feel is important for family

members of new residents to know about

your department?

2. What information

about your department is given to family members at the time of

admission?

3. What are the most frequently asked questions you receive from family members?

4. Are there any federal or state guidelines

or anything in the resident bill of rights that
pertain to your department and you feel is particularly important information for
family members?

5.

Do you think family members feel a partnership with staff in caring for theirfamily
member? Why or why not? If not, how do you feel we could improve the
partnership?

Appendix B

MEMORANDUM

TO:

Department Ff eads, Admissions Social Worker, and Head
Receptionist

FROM:

Karen Hinrichs, Social Worker

SUBJECT: Development of a Handbook for Family Members of

DATE:

New Residents

0L/26/2000

As you are aware, this nursing home has experienced a higher resident
turnover rate this past year. A higher resident turnover rate is an industry
wide trend which is expected to continue.
Higher resident turnover rates create new challenges for all departments.
We not only have more resident routines to get accustom to, but we also
need to work with the resident's family. Studies have shown residents,
family members, and staff are happier in nursing homes that gear their
policies and procedures toward working with both the resident and their
fami ly.

I am working on my Master's Degree of Social Work at Augsburg College.
My thesis project is to develop a handbook for family members of new
residents. At part of this research project, I would like to interview the
department heads, the admissions social worker, and the head receptionist
to obtain information to be included in the handbook. This handbook will
hopefully help you and your department in working with new families.
Your participation in this project is voluntary.
Attached is a list of questions I will be asking during the interview. Please
think about the questions before the interview. I have set aside Tuesday,
February l" to complete the interviews. Please call me at ext. #421 to set
up a time. Each interview should last 15-30 minutes. If Tuesday, February
I't does not work for you, we can arrange another time.

After the interviews are completed, I will compile the information in a
rough copy of the handbook. You will receive a rough copy to preview. A
group meeting with all of the participants and the administrator will be held
to discuss revisions to the handbook. A final copy of the handbook will be
distributed to family members of new residents.
If you have any questions,
Thank You,
Karen Hinrichs, LSW

please call me at ext. #42I.
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Welcome

Welcome to Caring Manor. We hope you find Caring Manor
pleasant and comfortable place.

a

Caring Manor is a Catholic sponsored facility. We have a long
tradition of caring for the elderly. In the Catholic tradition, we continue
the healing ministry of Jesus by promotion of wellness in body, mind,
and spirit in our services to seniors of all faiths and their families.

This handbook is intended to provide answers to many of your
questions regarding services at Caring Manor. Please share this
handbook with other interested people. Please refer to the admission
contract for detailed, legal questions you may have.

If you have any concerns,

suggestions or additional questions please

feel free to contact me.

In the spirit of St. Francis,

Mr. Robert Johnson, COO
Chief Operating Officer
*{<*Please note that the name of the nursing homeo staff names, and
phone numbers have been changed or deleted in this handbook for
confidentiality reasons.
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Admission

To make admission to Caring Manor as smooth as possible, we made
a checklist of items which should be brought with you the day of admission.

A Checklist for Admission
Have a physical exam by a physician within five days prior to
admission.
Completed application form.

Bring original Medicare, Social Security, and any Supplemental
Health Insurance Cards.

Bring a copy of any document appointing a legal representative for
your family member, such as a guardian or power of attorney.
Bring a copy of any advance directives, such as a living will or
durable power of attorney for health care.

+

What to Brins
t

o

Personal items to make the room feel and look more home like.
These items may include a television, radio, pictures, and books.
For the safety of our residents and staff, please do not overcrowd
the room.

A

seven to ten day supply of machine washable clothes, including
a bathrobe, slippers, and comfortable walking shoes. Caring
Manor will label clothing items. Please give clothing items to the
social service staff so they can bring them to the laundry where
they are labeled.

2

t

+

A resident may bring their personal walker or wheelchair.
Otherwise, Caring Manor will provide a standard wheelchair or
walker if needed.

what lrlot to Brine
O

We recommend that irreplaceable valuables be left at home.

o

Credit cards and large sums of cash. Residents can keep cash in
the trust account (see page 5).

O It is recorlmended

not to bring clothing items that need to be dry-

cleaned.

t

Due to fire codes and the safety of your family member the
following items are not permissihle:

r
r
r
r

Extension cords.

Electrical devices that create heat (heating pads, electric
blankets, high wattage lamps, and space heaters).
Combustible items (live Christmas evergreens, Christmas
decorations with a resin base, and large holiday lights).
Flammable items (cigarettes, candles or anything with an open
flame).
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General Information

+

Visitins Hours
Caring Manor has no set visiting hours. I.{orrnally we recommend
visiting between breakfast and bedtime. In cases of emergency or death,
family members are welcome at any time.

For security purposes the front doors of Caring Manor are locked
between the hours of 8 p.m. and 6 a.m. Visitors must ring the bell by the
door for admittance when the doors are locked. There is a call box at the
wheelchair entrance that must be used all hours of the day. Please push
the button near the angel entrance and wait for the receptionist to answer
before entering or exiting Caring Manor.

Parkinq: Visitors to Caring Manor may park on the street according
to street sign limitations. The Church of St. Paul's allows parking in
their lot on the corner of Maple and Pine Avenue for extended periods
when there are no church functions taking place. There is no parking in
this lot on Saturdays, 4-6 p.m. or Sundays, 8 a.m. to noon.

+

Sisn In and Out
For security purposes, visitors are asked to sign in and out at the guest
register at the Front Desk. Visitors taking a resident out of the building
must notify the charge nurse and sign out the resident at the nurses'
station. IJpon the resident's return, please notify the charge nurse.
If a resident is planning on being out of the facility for more than a
couple of hours, please contact the nursing department ahead of time so
medications can be set-up and the dietary department can be notified.
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+

Buitd

a

La out

Caring Manor is shaped like an "L" with two wings, the l{orth and
West wings. There are 3 floors and a lower level.

Lower Level- Adult Day Services, Dietary, Beauty Shop, Laundry,
and Offices.

First Floor- Resident Rooms, Chapel, Administrative Offices, and
Therapy Clinic.
Seco
FIoor- Resident Rooms, including the St. Francis Unit- a
secure unit for persons with dementia.
Third Floor- Resident Rooms.
There is a sunroom on the end of the west hall on each floor where
residents reside. The sunroorns are intended for resident and family use.

+

Smokins Policv
Caring Manor supports a non-smoking atmosphere.

+

Resident Trust Account

A personal trust account may be opened for a
resident at the front desk. Residents can withdraw from
their account as needed rather than keeping large
quantities of cash in their possession. The hours at the
front desk are Mon.-Fri., 7:00 a.m.-8:30 p.m. and
Saturday and Sunday 8:00 a.m.-8:00 p.m., excluding holidays. A 24-hour
notice is required for cash greater than $25.00. Quarterly statements of the
trust account are sent to the resident or the person handling the resident's
business affairs.

+

Mail Service

Mail is picked up at the front desk Mon.-Sat., between 10 a.m. and
12 noon. Residents can mail their letters in the basket
at the front desk. Postage stamps are also available at
the front desk during business hours. Mail received
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for residents is delivered to the resident's room. A social worker will
discuss, at the time of admission, whether or not a resident handles
hislher own business affairs. If not, business mail will be forwarded to
the resident' s financial/business contact.

+

Telephone Service

There is a phone jack in each resident room. Please contact the social
worker if your family member wishes to have a phone in his/her room.
Residents are responsible to provide their own phone. There is a monthly
charge of $16.00 for a phone plus long distances calls.
For residents who do not wish to have a private phone in their room,
there is a cordless phone at each of the nursing stations. There is also a
resident phone in the first floor kitchenette. If a resident desires a more
private space for calls, they may request that a telephone be brought to
the sunroom on any of the three floors.

When you are calling a nursing station to inquire about a resident, call
the main number at Caring Manor (300) 444-6500 and ask to speak with
the charge nurse on the floor where your family member resides. After
the front desk receptionist leaves at about 8:00 p.m., the main phone is
answered by nursing staff. Due to the many duties of nursing staff, the
phone may not be answered quickly after business hours.

+

hlewspaper Service

Residents or their family members are responsible for arranging for
newspaper subscriptions. Please notify the front desk if a resident will be
receiving a newspaper. Newspapers are delivered to Caring Manor and
staff delivers the paper to the resident's room.

+

Beauty and Barher Shop Services
Beauty and barber shop services a.re available at
Caring Manor for a modest fee. The beauty shop is
located on the lower level at Caring Manor. Please
contact the nursing station or social worker if a
resident wishes to schedule an appointment.
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+
+

Medical Services
Phvsician Services

Caring Manor provides medical services as ordered by the
attending physician. A resident must be seen by his/her attending
physician according to regulations set by the MN Department of
Health and Federal guidelines. Residents must be seen once a month for
the first 90 days and then every 60 days thereafter or more often if their
physician sees a need for more frequent visits.
Residents are free to choose their own physician. There are a number
of physicians who come to Caring Manor. Contact your social worker
for information on the physicians who visit Caring Manor. Residents
may continue to visit their physician at their clinic of choice. Family is
responsible for transportation to clinic appointments or transportation can
be arranged through the medical records department. Unless a resident is
eligible for Medical Assistance, the transportation costs are on a private
pay basis.

+

On-Site Vendors

Residents also have a choice in selecting other medical providers.
Caring Manor does have some contracted services on-site with vendors
that a resident may choose.
Dental- Insert appropriate vendors in the following areas.

o
.
.
I
.
.
.

HearingPharmacyPodiatristTherapyTransportationVisionFor more information on these services contact your social worker.
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+

Frlursins

The nursing department at Caring Manor seeks to provide the best
possible nursing care for our residents. The nursing personnel are
registered nurses, licensed practical nurses, trained medication aides and
registered nursing assistants. Each floor has a charge nurse and nursing
assistants on duty at all times. Questions about residents'care should be
directed to the charge nurse on duty or the floor's nurse manager.

+

Administration

The overall operation of the nursing home is coordinated through the
administration of policies and procedures. An open door policy is
encouraged and any questions or concerns should be brought to the
attention of the Chief Operating Officer (COO). Administration is
involved in the day-to-day operation of the nursing home to insure that
quality care is provided to the residents. Administrative personnel under
the direction of a local Board of Directors carry out long-range planning.
The administrative offices are located on the 1*t floor. Please ask the
receptionist for directions, if needed.

+

Business Office

The business office provides financial services
and information to residents or the residents responsible
party. The business office hours are 8 a.m.-4:30 p.m.
Monday-Friday, excluding holidays. A11 question or concerns of a
financial nature should be directed to the business office manager or the
accounts receivable personnel.
The business office does the billings for Medicare Part "A", Medical
Assistance, and private pay. Residents or their family is responsible for
all other third party billing. Please keep the business office informed of
any changes in medical or long-term cate insurances.

+

Your daily room rate is determined by the State of Minnesota's
payment system called "Case Mix". This payment system is set up so
residents needing more care are charged more than those needing less
care. You will be notified of your daily room rate by the Minnesota
Department of Health following a determination of your level of care

I

based on state criteria. Case Mix is reviewed every 6 months. If you
have questions on case mix please call the business office or social
services.

+

Education

Long-tern care facilities are required to maintain a Quality
Improvement Program. The purpose of the program is to provide the
highest "quality of care" and "quality of life" for our residents. The
Quality Improvement Committee meets to review and make
recorlmendations for department improvements.
Caring Manor also has a Loss Prevention Committee. Promotion of
safety is always of importance. The Loss Prevention Committee meets
regularly to review prevention of accidents and other safety concerns.
You may contact any supervisor with safety issues that you may wish to
have discussed.
All staff members are required to attend a variety of continuing
education prograrns through out the year.
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+
+

Environmental Services
Housekeeping

The housekeeping staff is on duty daily to maintain a clean
environment. Their main responsibility is to clean resident rooms and
lounge areas.

+

Laundrv

Caring Manor provides laundry service to residents at no additional
charge. Personal clothes are laundered in this facility and bed linens and
towels a^re sent to a laundry service.
To help insure that all personal clothing is returned to the correct
resident, we request that all clothing be labeled with the resident's
name. We have a special labeling
EEE
machine. If you have new clothing items
for your resident please drop them off in
the social service office. The social
worker will see that the items are brought
down to be marked. You may also use a
pefinanent marker to label clothes until a perrnanent label can be placed.
Dry cleaning of non-washable articles is the responsibility of the
resident or family. If a family member wishes to launder all of a
resident's personal clothing, & sign will be hung on the resident's closet
door stating that family will do laundry.
If the laundry department finds clothes that are unlabeled, they are
kept in the laundry department for 12 weeks. Please feel free to stop
down in the laundry department to look for missing clothing.
The laundry department is open 6:00 a.m.-2:30 p.m.

o

+

Maintenance

Maintenance personnel service the facility's heating, lighting,
plumbing, nurse call systems, wheelchairs, and other repairs. Please
notify a staff person if any maintenance is needed.

(r
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+

Food Service

The Food Service department provides three balanced meals daily.
Meals are served in the dining rooms or kitchenettes on each floor. Snacks
are ayailable on each floor to supplement residents' needs. Each meal is
prepared based on a dietitian's recommendation. The menus are planned in
five-week cycles. A registered dietitian is available two days/month and is
available to consult with residents and family members if needed.

Meal times are:
Lunch

Breakfast

Dinner

L't Floor:

2"d

6:00 p.m.

8:00 a.m.

12 noon

7:50 a.m.

1

1:40 a.m.

5:30 p.m.

8:15 a.m.

12:15 p.m.

5:45 p.m.

Floor:

3'd Floor:

Guest Meals: An yone interested in eating
with a resident may purchase a meal ticket
for $3.50. The meal ticket may be
purchased at the front desk. Reservations
for the noon meal must be made by
8:30 a.m. and before 3 p.m. for the evening
I
meal. Reservations for guest meals on
holidays must be made with the food service supervisor by 3 p.m. at least
two days prior to the holiday. Residents are limited to one guest on holidays
and the cost of each holiday meal is $5.00.
a
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+

Pastoral Care

The main function of the pastoral care department is to extend the
healing ministry of Jesus. The pastoral care department works to meet
the spiritual needs of residents. Pastoral Care works cooperatively
with other departments to provide a ministry that promotes wholistic
care.
Residents have the opportunity to attend Mass at 10:30 a.m. every
day except on Wednesday. The chapel is located on first floor between
wings. For those unable to attend Mass in the chapel, it is on the inhouse closed circuit TV on channel 3. If residents wish, they may
receive Annointing every three months and as requested. Pastoral Care
staff members visit one-on-one with residents and offer pastoral
counseling to residents and family members.
The chapel at Caring Manor is available for wakes and funeral Masses
for residents. The pastoral care department can assist with affangements.

+

Social Services

The Social Service department works with new residents and their
family members during the adjustment period to a new living
environment. Advocacy for resident needs is a primary focus of the
department. A social worker is assigned to each floor to assist residents
and their families with problems or concerns. Social Services and
nursing will work jointly with residents and family members in making
discharge plans if the resident is to return home.
Room Moves: St. Mary's Home attempts to minimize the transfer of
residents from one room to another. There are, however, times that a
roommove will occur. This may be due to a change in the resident's
care needs, roorrmate incompatibility or a change in financial status. If
there is a need for a room move, the resident and a family mernber will
be contacted. Residents or family members should contact the social
services department if a resident wishes to be on the list for a different
room.
Care Conferences: An initial care conference will be held within the
first 21 days of admission. Care Conferences are then scheduled on a
quarterly basis unless a significant change in the resident's care needs
takes place. An invitation for the conference will be mailed to the
resident's first contact. Residents will be invited by the social worker.

),2

+

Therapeutic Recreation

The therapeutic recreation staff plans large and small group programs
to meet the social, physical, emotional, spiritual and cognitive needs of
each resident. Recreation programs are planned with respect for
individual interests and needs. For those unable or not interested in
participating in groups, one-to-one programming is available.
Therapeutic Recreation programs include socials, table games, current
events, entertainment, bingo, exercises, afi, baking and more.

Music therapy is available through the Therapeutic
Recreation Department. Through music listening, discussion,
exercise, sing-alongs and performances, music therapy
interactions can stimulate successful experiences that produce
joy in residents, staff and family. There are opportunities for
residents to participate in the Caring Manor Bellringers.
Outings are scheduled each month along with holiday and birthday
celebrations. Summer picnics and socials are held on the front patio.
A monthly calendar listing daily programs offered is given to each
resident. All programs and any changes are posted daily on the lounge
bulletin board.
Family and friends are welcome to attend or volunteer at any
therapeutic recreation program.

b*,

Summer picnics and socials are held
on the front patio.
Outings are scheduled
monthly.

Birthday parties with entertainment are held
monthly.
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+

Therapy Services

Therapy Services at Caring Manor include Physical Therapy,
Occupational Therapy, and Speech Therapy. Therapy is provided to
residents with orders from their physician. Residents are charged for
therapy services. Medicare, Medical Assistance, and private insurers
may pay for therapy services depending on the specifics of the situation
and the individual's insurance policy.

Physical Therapy: Assists residents in improving and maintaining
mobility. For example, the physical therapy department works with
residents in teaching them how to walk again after a stroke or hip
replacement. Ultimately, the intent of physical therapy is to enhance a
resident's independence and wellness.
Occupational Therapv: Assists residents in becoming more
independent in activities of daily living such as dressing, eating, and
personal care. Occupational therapists also work with therapeutic
adaptations such as splints, assistive equipment, and wheelchair
positioning.
Speech Therapy: Works with residents who have speech, language
and swallowing disorders.

14

+

Volunteer Services

Our volunteer team consists of corununity friends of all ages who
enjoy giving of their time, talents, and energy. Volunteer services
provide a link between the nursing home and the community.
Caring Manor also has a volunteer program for residents interested in
using their time and skills. Activities may include assisting with
therapeutic recreation activities, serving as a hospitality representative,
arranging flowers, helping at mealtime, or selling candy.
Family and friends are encouraged to become involved at Caring
Manor through the volunteer program. If you are interested in becoming
involved contact Jane Doe, Director of Volunteer Services, at (300) 4446500.

+
+

Carine Manor Councils
Resident Council

Caring Manor has a Resident Council that meets monthly. Resident
Council keeps residents informed on news, changes and events at Caring
Manor. It also gives residents a formal opportunity to voice concerns and
discuss issues. All residents are welcome and encouraged to attend.

+

Familv Council

The Family Council meets regularly and is open to any interested
family member or friend. Council members offer support to each other
and provide input on nursing home matters. Meetings also include guest
speakers and updates on changes within Caring Manor.

r5

+

Hospice Care

Hospice is a benefit under Medicare Hospital Insurance (Part A). It is available to
beneficiaries with a very limited life expectancy (less than 6 months). The focus of
Hospice is on care, not cure. The primary goals of Hospice are to provide comfort and
relief from pain. Hospice can be provided in a person's home, as well as in a long-term
care setting. The services must be provided by u Medicare-approved hospice. The
Hospice Team comes to the facility on a regular basis and works with the nursing and
interdisciplinary team at Caring Manor.
The following services are covered under Medicare when all Hospice requirements are
met:
- Physician services.
- Nursing care.
- Medical appliances.
- Medical supplies.
- Outpatient drugs for symptom management and pain relief.
- Short-term inpatient care, including respite care.
- Home health aide services.
- Medical social services.
- Dietary counseling.
- Grief counseling.

When a decision is made for Hospice care, the resident/family also makes a decision for
comfort care and no extraordinary measures are used in the provision of care.
St. Mary's Home currently has contract with two Hospice providers:
Health East Hospice.
Health Partners Hospice of the Lakes.

-

Referrals will be made as needed with resident, family, and physician consent.
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+

Resources for Familv Memhers

Family members who have recently admitted a loved one to a
nursing home may experience a variety of emotions. You may feel as if
your head is spinning with these emotions. There may be times you feel
guilty about admitting your loved one to a nursing home and other times
you may feel relief knowing that your loved one is being cared for. The
variety of emotions you may feel include:

SORROW
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Family mernbers will possibly experience different emotions. There
may be disagreement within your family about whether or not nursing
home care is needed.
Statistics indicate that many family members remain involved in the
lives of their loved one after admission to a nursing home. The staff at
Caring Manor wants to become a partner with family members in caring
for your loved one. The next section of this handbook will review
resources for family members, how to communicate effectively with
your loved one who may have vision, hearing, or memory difficulties,
and tips on making visits to your family member in a nursing home more
meaningful.
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Communication with Staff
Social workers, nursing staff, pastoral care, and other staff
personnel are available to meet with family members. If you wish
to speak with a staff mernber at length it is best to make an
appointment.
A care conference will be held within 3 weeks after a resident
is admitted to Caring Manor, After the first care conference,
additional care conferences are scheduled once every 3 months.
Care conferences are a good place to discuss questions or
suggestions you have regarding the care of your loved one. If you
wish to schedule additional family meetings please contact your
family member's social worker. Examples of when an additional
family meeting may be held include when family members from
out-of-town are visiting or
when a resident experiences a
significant change in their
health status.

+

Familv Council
Caring Manor Family Council is a valuable resource for
family members. The family council includes family mernbers
who have recently admitted a loved one to a nursing home as well
as those who have been members the council for a year or longer.
Guest speakers are often present at the family council meeting.
Past guest speakers have included Caring Manor department heads
and cofirnunity speakers such as elder law attorneys. Family
council meetings provide family members with an opportunity to
learn more about Caring Manor, ask questions, and give
suggestions.
The family council meets monthly. There are signs posted on
the front door and throughout the facility announcing the meeting
times. You may also speak with the Director of Social Services
regarding meeting times and upcoming topics.

18

+ Alzheimer's Sunport Group
The Alzheimer's Support Group is a community group which
meets monthly at Caring Manor. The Alzheimer's support group
is designed for people who are caring for a loved one with
memory loss. This group is comprised of famrly members who
are caring for someone at home or whose loved one may be a
resident at an assisted living or nursing home facility. The
facilitators of this group have attended training and receive
support through the Alzheimer's Association. Please ask one of
the social workers at Caring Manor for a schedule of meeting
times.

+ Other Supporl Grqttps
There are other community support groups available for
people dealing with specific medical conditions such as
Parkinson's disease, strokes, and cancer. You can check out these
resources through your hospital or clinic.

*

Books
There are many books which may be helpful. A couple of
suggestions include:

-

I
O
t
O
o

Carins for Your Aeine Parents and Still Having a Life of Your Own
by J. Michael Dolan.
How to Care for Aeins Parents by Virginia Morris.
Caring for Yourself While Carine for Your Aging Parents by Claire
Gallant Berman.
The 36-Hour Dav. A Familv Guide to Carins for Persons with Alzheimer's
Disease. Related Dementing Illnesses. and Memorv Loss in Later Life by
Nancy L. Mace and Peter V. Rabins.
The Caring for Your Aeing Parent: A Guide for Catholic Families by Monica
Dodds and

Bill

Dodds.

l9

+ Internet Sites
The internet can also be a valuable source for information. A
couple of internet site suggestions include:

I

http://www.elderweb.com (This web site has information on
caregiving in addition to information on a number of health
issues including arthritis, cancer, diabetes, strokes, and others).

t
I

http://www.alzheimers.com
http://www.alzwell.com
(Both of these web sites have information on memory loss).

o

http://educate.si.edu (This web site has guidelines from
Smithsonian folklorists in collecting oral histories from older
adults. The guidelines include sample questions to ask when
obtaining oral histories).
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+ Communication Tips
+

People with Hearin g Loss

+
+

Get the person's attention before speaking.

fll

Talk slowly and lower the pitch of your voice. Yelling
usually does not help.

+

Keep background noise to a minimum. Turn off the TV and
radio. Find a quiet place to visit.

+

If the person has severe hearing loss but can read, try
writing notes.

+

+

There are telephones with amplification systems which can
be purchased.

People with Vision Loss

+

Be sure to alert the person you are in their presence, such
knocking on the door and introducing yourself.

+

Be aware that people with vision loss may be sensitive to
bright lights. If a person is sensitive to bright lights, allow
them to sit with their back toward the light.

2t
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+
+
+
+

People with Memory Loss
Get the person's attention before speaking.

If the person

does not understand what you are sayirg,
rephrase the statement instead of just repeating the it.

Try not to challenge or test people with multiple questions
such as "who am I"? or "do you remember my name"?
Questions like these may increase the person's frustration
and anxiety levels.

+

questions
simplify and shorten your requests. For example, instead of
asking "what do you want to do"? Give a choice of 2 items.
"Would you like to go for a walk or have a cup of coffee"?

+

Put up pictures of family members with names printed
under them. This helps keep memories alive and helps
retain personal orientation.

If a person becomes frustrated with open ended

Communication Tips taken from the book Successful Communication with Alzheimer's
Disease Patients by Mary Jo Santo Pietro and Elizabeth Ostuni.
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+ Thine s To Do During A Yisit
Below are suggestions of activities to do with your family
member when you are visiting Caring Manor. You probably
have suggestions to add to this list and we would appreciate
knowing what you find is helpful and meaningful during a visit.

+

Go to the sunrooflrs on each floor for family visits.
Plan a birthday pa.rty in the sunroom. You can
reserve a sunroom with one of the social workers.

xTx

+ Plan a picnic on the patio.
+

+

Have coffee and a snack in the 1" floor kitchenette.

Attend resident activities together.

+ Bring in the person's favorite food item (please check with nursing
regarding any special diets).

+ Go to the chapel or attend mass together.
+ Bring children.

Y

+ Bring in well-mannered pets.

+ Reminisce. There are books you can buy with questions to ask.
For example, "'What was your favorite subject in school"? Write
the resident's personal autobiography for future generations to
read. Some families have completed audio or video recordings.

23

+ If your family member is able, bring them to a family mernber's

home for special occasions. If your family member
has memory loss you may wish to check with
nursing or social service staff if they feel this would
be a good idea. For some people with memory loss
it is difficult for them to be taken out of their
familiar surroundings and routine.

+

Share family, corununity, and church events with your resident.
Read the community newspaper or church newsletter together and
discuss the current events.

+ Decorate their room with family pictures.
You may also wish to put up seasonal
decorations.

+

Play cards or a board game.

+ Read short stories together.

t

Give your family member a manicure and/or hand massage.
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