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Housekeeping

 All participants will be muted

« Enter all questions in the Zoom Q&A/chat box and send to Everyone

* Moderator will review questions from chat box and ask them at the end

« Want to continue the discussion? Associated podcast released about 2 weeks
after Grand Rounds

* Visit impactcollaboratory.org

* Follow us on Twitter & LinkedIN:

W @IMPACTcollabl https://www.linkedin.com/company/65346172
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Learning Objectives

Upon completion of this presentation, you should be able to:

« Understand the current gaps and challenges in providing effective care to PLWD and their CP
in hospice

 Describe the process of preparing for a full-scale ePCT

« Summarize challenges and effective solutions, including human support and technology-
based strategies, to sustain interdisciplinary dementia care workforce training in hospice
settings amid COVID-19 in a 25-site ePCT.
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Background

h dementia as either a primary or

By Krista L. Harrlson [rrm= Cansar Claicva ' Anludas | anran | Hint and Malicea N Aldridea
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* Very few [ Articles
dementia ei-unsin, R3¢ Dementia Caregivers and Live Discharge from Hospice:
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>auhoraft " What Happens When Hospice Leaves?

JAMA Netw ( Elizab Stephanie P. Wladkowski &%
Sara ). Pages 138-154 | Received 04 Aug 2016, Accepted 09 Dec 2016, Accepted author version posted online: 20 Dec 2016, Published online: 17 Feb 2017
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") Check for updates

First ¢ 66 Download citation https://doi.org/10.1080/01634372.2016.1272075
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Journal of Pain and Symptom Management
Volume 59, Issue 2, February 2020, Pages 365-371
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The SILEN‘ ELSEVIER

Harriétte J. van Esch, MD

* Few studies have attempted to
implement interventions in
hospice

Special Article

oo | Challenges in Implementing Hospice Clinical
_______ Trials: Preserving Scientific Integrity While
Facing Change

* Unique opportunities and
challenges to implementation

exist

Debra Parker Oliver MSW, PhD * 0 =, Karla T. Washington MSW, PhD ? George Demiris PhD b

Patrick White MD © * EXAMPLES:

Show more —  SILENCE Trial

+ Addto Mendeley <& Share =3 Cite .

— ACCESS Trial

https://doi.org/10.1016/j.jpainsymman.2019.09.028 » Get rights and content »
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Our Goal

We developed Aliviado Dementia Care to
help interdisciplinary care teams provide
comprehensive, compassionate, evidence-
based symptom management and support
for Persons living with dementia and their
care partners
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Our Solution

* Aims to be a comprehensive
program using compassionate,
evidence based approaches for
IDT members in hospice to use
while managing symptoms in
PLWD

* QAPI program to change
hospice cultures and advance
their expertise in the
complexities of care
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Aliviado Dementia Care Program Overview

This study seeks to test Aliviado Dementia Care-Hospice Edition in a 25-site randomized stepped wedge
embedded pragmatic clinical trial. QAPI Program consist of the following components:

O Champion Roles, Specialized Training,
r‘?/g\ and Mentorship

Interprofessional Training

Resource Tool Box:

(& Assessments, Treatment Algorithm, Care
Plans,

Caregiver Education materials &
Aliviado mHealth APP
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Aliviado Toolbox

HIPPA Compliant
Mobile App

Caregiver Education Pamphlets

7 Assessment Validated Instruments English/Spanish

Care Plans

AGITATION & AGGRESSION

8 Interdisciplinary Care Plans —————
occur suddenly with no obrious cause, of frem nnnrmlva

make your job as caretaker mase difficull, IS IMPOMINEIS UNGRISE  ~2a: voome « doboc s oy e
the person Bving with dementia s not acting e this on puy te

P

2 Treatment Algorithms for BPSD and
terminal delirium

21 Caregiver Education Material available TR :
. . . — ispelal
in English and Spanish G O
vo’(v:hnhon None O(;a;::‘nal Moan of R.::'a:ea troubled caling
i il
° - _Gaapproving quatty. Sning.
8 Treatment Algorithms T et A teron gy
Body language Relaxed Tense, Rigid. Fists clenched. il
The Aliviado App (HIPPA Compliant) e tESS GRINERS VRS = e, =
o P B
Assessment ' 4 i V' amaces ’M
Tools/Instruments Symptom
Management

Algorithm
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Aliviado Implementation System

Data Architecture » Users nested within organizations and their usage statistics

| Postgres Database

Mhealth App data (patient data and user behaviors)
* Online training progress
 Clinician turnover

* Marketing engagement; tailored, behavioral economics

ALIVIADO driven mobile push notifications and email interactions

* Quarterly and annual surveys of implementation perception

* Notes on individual organization challenges and facilitators
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Agile Co-
Design
Process

ALIVIA

DEMENTIA CARE
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Study Overview

Target Population

* PLWD receiving hospice

 Primary focus in home hospice with primary dx of AD/ADRD

« Secondary focus in other settings (nursing home, assisted living) and secondary
dx of AD/ADRD

Study design
e 25-hospice randomized stepped wedge
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Study Overview

Clinical Endpoints

Antipsychotic use (primary outcome)

Analgesic use

Site of death

Transfers at end of life

Live discharge

Permanent institutionalization

Level of care (continuous care, general inpatient care, respite)
Bereaved caregiver satisfaction
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Study Overview

Designing with Equity in Mind

Intervention includes training in cultural differences and role of culture in
AD/ADRD and caregiving

Hospices selected to include diverse participants, regional and for-profit
variation

Sub-analysis in racial and ethnic minoritized individuals pre-specified
Examination of within racial and ethnic group differences,

Sub analysis of rural differences, ADI, will be performed
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Implementation/Fideliyy Measurement

* Online and Champion training completion

* Change in staff
knowledge/confidence/attitudes, & intention
to change practice

* Clinician turnover, well being and quality of life

* Marketing engagement; mobile push
notifications and email interactions

* All Mhealth App events

User Engagement

CareplanSoreensr =
RCTModalHostViewController =
AssessmentResults

Lagout
gLt rmeEnt Qe stions
ForgotPasseord

Article

Blog —

[[[rms

blaindctivity

L
UniewController

(=]
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. Aliviado Turnover

Sum of Left Agency

&

* Quarterly and annual surveys . “
 Completion of toolbox instruments;
52
assessment and care plan & '
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Implementation Locations

NIA IMPACT

COLLABORATORY

TRANSFORMING DEMENTIA CARE




Overall Implementation
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Characteristics

Total Enrolled:

Enroliment*

Ethnicity Hispanic or Latino
American Indian or Alaska
Native
Asian
Black or African American
Native Hawaiian or Other Pacific
Islander
White
Other
Unknown
Missing
Urban
Living LocationRural
Missing
Primary
Secondary
Missing
Medicaid
Medicare
Private
Insurance Self or No Insurance
Government
Other
Missing

Race

Dementia
Diagnosis

| NIA IMPACT Age

Mean (SD)

Median (Range)
COLLABORATORY
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*awaiting data from final site

30506 (100)
11161 (36.6)
19345 (63.4)
6678 (21.9)

54 (0.2)

254 (0.8)
2693 ( 8.8)

27 (0.1)

20278 (66.5)
419 ( 1.4)
53(0.2)
50 (0.2)
26916 (88.2)
1339 ( 4.4)
2251 (7.4)
8881 (29.1)
21622 (70.9)
3(0.0)
29006 (95.1)
312 (1.0)
229 (0.8)
270 ( 0.9)
126 ( 0.4)
562 (1.8)
1(0.0)
86.4 (8.4)
87.0 (50-113)




Antipsychotic and GIP Rates

Total # of | # patients with | % patients with |Total # of

Preferred Term patients” | at least 1 event | at least 1 event
General Inpatient Hospice
Care Use 29,201 8,462 29.0 11,640
Increase in Antipsychotic Use
(Not in the last 7 days of life) 29,201 10,195 34.9 11,967
*Currently missing partial information on service data (n = 1305).
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Expected SAE

Total # of | # patients with at | % patients with at | Total # of
Preferred Term patients” least 1 event least 1 event events

Death 29,201 18,866 64.6 18,866
Elective Revocation by

Family 29,201 1,739 6.0 3,353
Transfer/Service Move 29,201 1,372 4.7 2,582

Discharged due to cause
(patient behavior) 29,201 9 0.0 13

Loss of eligibility
disqualification 29,201 1,374 4.7 3,995

*Currently missing partial information on service data (h = 1305).
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Training Enroliment

* We successfully trained 336 (100%)
Champions Overall Enrollment

1800 100%

e 2132 skilled hospice IDT members (not 1600 90%
counting champions) has access to
discipline-specific Aliviado dementia care
training

0,
1400 80%

70%
1200

60%
1000
50%

Breakdown: 800

156 providers
1597 nurses

252 social workers
127 chaplains

40%
30%
400

20%

200

Nurses HHA Champions SW Providers Chaplain Other

5| NIA IMPACT

w** | COLLABORATORY

L TRANSFORMING DEMENTIA CARE




Champion Training- Results

e 25 Hospices randomized in Aliviado Dementia Care
Program:
* 3 Enrolled but did not start
3 Dropped part way through implementation
* All dropped due to staffing crisis r/t COVID-19

* 10/25 Sites (40%) Completed Champion Training on
Time

» 9/25 Sites (36%) Completed Champion Training Late
* Time constraint to schedule training for some
agencies
* Created and Offered Accelerated Champion
Training (ACT) as a solution (5 CE online + 2 CE
live virtual training).
* 3 Agencies used ACT Option

Pre-Covid Pilot Rate: 100% at 2 pilot sites

Champion Training Completion

Not Started

Dropped Post
Randomization,

129 On Time, 40%

2+ Months Late,
20%

1-Month Late, 16%

m On Time m1-Month Late m 2+ Months Late m Dropped Post Randomization m Not Started

Champion Breakdown

Other, 15% SW, 12% Nurses , 35%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Champion Training Outcomes

CHAMPION STATUS
* We successfully trained 336 Champions B LeftAgency MActive

e 144 champions (42.8%; 97 nurses, 27 social
workers, 16 chaplains, and 5 providers)
completed pre- and post-training dementia
knowledge surveys.

* 94% of the champions agreed all learning
objectives were met.

Aliviado Original MOP Aliviado Adaptations During Covid-19

* There was a 21% Turnover rate within the

Champion Community. 2-Day or 5-Day Interactive Training
2-Day In-person Interactive

- ) ) Training days at Hospice site. _
* Difficult to replace champions after champion Accelerated Champion Training (2-hour +

training was completed. Asynchronous)

« | NIA IMPACT
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Online IDT Training Results

IDT Online Training Enrollment VS Completion

e Chaplain: 76% completion

* SW (Social Worker): 64% completion Nurses - ]
* LPN (Licensed Practical Nurse): 48% completion other |
« HHA (Home Health Aide): 54% completion HHA ]
* Providers: 46% completion chapiain [
* RN (Registered Nurse): 45% completion sw ]
* Other: 25% completion RN -
Pre-Covid Pilot Rate: 92% at 2 pilot sites o ]
rroviders [l

Significant improvements in knowledge,
confidence, attitudes, intent to implement in
practice across all groups

0 200 400 600 800 1000 1200 1400 1600 1800

Total Incompleted M Total Completed
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Case Studies
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Implementation Expectation

AGENCY APP CHAMPION ONLINE TOOLBOX CLINICAL CLINICAL
TRAINING TRAINING INTEGRATION WORKFLOW IMPLEMENTATION
1
v v v v v v 4
2 (X v v v v [
s QS v v (% (X (%)
s~.] NIA IMPACT e
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Implementation Comparison

Hospice  EHR System Implementation Notes Training Completion
Completion
1 Netsmart Champion Training MCSI- Chaplain 88%
IDT Training NPI-Q- SW
MCSI, NPI-Q Aliviado Caregiver Article booklet
All Care plans and bulletin board
Onboarding and clinical workflow
education created
2 Wellsky Champion Training NPI-Q - RN 73%
IDT Training CAM- RN
MCSI- SW
PIECES in Intranet
Onboarding and clinical workflow
education created
3 Paper chart Champion Training No Toolbox intergration Site 1- 91%
IDT Training, THINK Site 2- 56%
Pages Site 3- 37%
Site 4- 75%
Site 5- Alternative Training
Site 6- Alternative Training
&% NIA IMPACT
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Agency 1: Process and Tailoring

Designated an Aliviado Dementia Care Planning Committee

Planning Committee met with their assigned Aliviado Implementation Team to:
o Test Aliviado App
o Select Champion Team and Training Dates
o Review Aliviado Toolbox Material
o Discuss Integration Recommendations
o Set Date for Implementation Planning Call

Trained all employees in addition to IDT members

Implemented clinical workflow training for:

MCSI- Chaplain

NPI-Q- SW

To avoid RN burnout, SW were charged with communicating with nurses about pharmacological needs.
All Aliviado Care Plans

Created Aliviado Caregiver Article booklets and bulletin board

Onboarding and clinical workflow education created using PowerPoint for onboarding training

O O O O O O

ve. | NIA IMPACT

w¥¥ 1 COLLABORATORY
(-

TRANSFORMING DEMENTIA CARE




Agency 1 Timeline

Component Goal Rollout Agency Rollout

Completion Date
Rate
. . d

Implementation Planning 2 Weeks 1 Month 60% 31 August 2021

76% 19th-25t August 2021
Champion Training 2- 5 Days 3 Days over 1 Month

78% 9th September 2021
Online Training (80% 1 Month 2 Months 82% 15t September 2021
Completion)

83% 20th-28thSeptember
Integration 1 Month 6 Month 2021

91% 20th-28t"Qctober
Rollout 3 Months 8 Months 2021

Online Training
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Agency 1: Results

« After 10 months, 0.3 % away from meeting their goal for reduction in antipsychotics medication

* Increased music therapy referrals over 10% of set goal and use of respite by 0.6%

2021 Current
Aliviado Project- For Dementia Patients: ('before’) YTD Goal
1. Reduction in use of anti-psychotic meds** by 10% 63.9% 57.9% 57.6%
2. Increase Music Therapy referrals by 10% 9.6% 22.8% 10.6%
3. 75% die in the place they call home 73.7% 71.0% 75%
4. Increase use of respite care at KBR by 10% 5.1% 6.2% 5.6%

Start Date=Jan 1, 2022

By When Date =July 1, 2022
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Agency 1: Lessons Learned
CHALLENGES

VERSUS
1. Integration Planning Calls are helpful to brainstorm, use as work SUCCESS FU L

sessions or pilot as a team.
2. Champions built confidence.

3. Seamless Leadership Transition. el Pt Tty S
. . . . Desi ted PI i
4. Gave Aliviado Team more knowledge to advise other agencies on R e e
implementation recommendations. Heavy Champion
. . ] | t
5. Impressive performance that was measurable with PDSA goal Cycle. Covid. 19 Staff Turnover AHOERER
. . . . . Structured Work
6. Included Aliviado Team in Clinical Workflow Development. Quarantined Staff Environment
7. Requested d general Communication training for non |DT members. Staff on FMLA or PTO Quick Customer Support

Tech Saavy Clinicians

Open Communication/
Weekly Reports

Champion Calls

Weekly Staff List Updates
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Agency 2: Process and Tailoring

Designated an Aliviado Dementia Care Planning Committee

Planning Committee met with their assigned Aliviado Implementation Team to:
o Choose not to use Aliviado App to avoid staff confusion and double work. This agency decided to only use the
web based Aliviado Training.
Select Champion Team and Training Dates
Review Aliviado Toolbox Material
Discuss Integration Recommendations
Set Date for Implementation Planning Call

O O O O

Trained all employees in addition to IDT members

Implemented clinical workflow training for:
o NPI-Q and CAM for RNs
MCSI for SW
Caregiver Educational Materials in English and Spanish uploaded to website
PIECES Algorithms discussion at IDT meetings for Aliviado Patients
Customized Aliviado Dementia Care Program Cheat Sheet
Introductory Power Point for Clinical Managers Onboarding
Clinical workflow tutorial videos for onboarding training and reference places on Intranet

O O O O O O
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Agency 2 Timeline

JUNE 2021 MAY 2022 AUGUST 2022

Agency Randomized Aliviado Workflow Study Ended
Development

APRIL 2022 JUNE 2022
Champion Training (4 Day) Online Training

NIA IMPACT
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Agency 2: Results

TRAINING STATUS

W Not Activated Not Started M In Progress M Training Completed

* Rolled out training one team at a time.
« Teams experience a lot of technical issues and confusion

regarding locating training and app download.

« Team one had a 91% and Team 2 had a 61% completion

Online Training 6 week Completion Rate

16 rate at the end of training period.
14
12
10  Training Period completed after 6 weeks
8
6
,
: — []
Providers LPN RN SW Chaplain HHA
Training Inomplete M Training Completed
&% | NIA IMPACT
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Agency 2: Lessons Learned
CHALLENGES

VERSUS
1. Covid-19 stalled Start up SUCCESSFUL
2. Strong team collaboration internally supported the Active Leadership and
. . . esignate anning
quickest toolbox integration process. Committee
: Heavy Champion
3. Although this agency started 10 months late, i W involvement
. . H . theory but by the time the Structured Work
implementation rollout and toolbox integration was Sty was Ovar by the time pucturec e
the quickest agency was ready to start up
) Intergrated Toolbox prior to
Started 10 months after Champion Training
.. Randomization
4. Aliviado Team was able to strongly support included new clinical
. . . . Few Champion Calls workflow practices from the
implementation process using best practices used by start of program rollout.
other active agencies Quickest Toolbox

Integration

« | NIA IMPACT
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Agency 3: Process and Tailoring

Agency connected Aliviado Team with General Managers for 6 sites to host initial call.

Implementation call with selected champions.

4 sites met with their assigned Aliviado Implementation Team to plan 2-day Champion Training at least 1 month prior
to randomization month

Developed THINK pages as alternative training method

ve. | NIA IMPACT Sle
%] COLLABORATORY ALIVIADO=

TRANSFORMING DEMENTIA CARE




Agency 3: Tailoring Alternative Training

Heaithcare z ;
i i _Things Hospice Innovators Need to Know. .. THINK
Things Hospice Innovators Need to Know... THINK Things Hospice Innovators Need o Know. . THINK
About: Aliviado PIECES Acronym About: Aliviado Recommended Non-Pharmacologic Interventions About: Aliviado Recommended Pharmacologic Interventions
PIECES reminds us of the many different possible underlying causes and unmet needs that can lead to troubling As 3000 35 3 beh 1 or phycological is di d, the PIECES algorithm should be implemented to identify ‘behmui”dorannlswruoms:apathysl«p‘ kAo ,’i.“d::;ih,”!,n lwd“mw%atz? g
bdmmsmamhngwﬁdem(ﬂm).m ity/di of the symptom plays a key svymmdsﬁmmd«nmgqunhyoﬂn‘e Tomombmmﬁ.wbmdﬁurmﬂum disinhibition, and psych ion, which can be found on the 3 page of the Behavioral Symptom
role in choosing the right interventions. While the standard of care is using non-pharmacologic interventions first, stepis to address with inter linter or both where orithm. While non-pharmac: cmmmﬂmdmbem;'zgumﬁmlmmemy::m if under
m“&msmmsmcssuywmmap&wnhaphmmmmfaopﬁmd y. Aliviado R d Non-Pharmacologic interventions are evidence-based, specific Alg °'°9 ’
% i) g interventions, targeting 7 behavs ie. apathy, Mmm Mmm urgent conditions, it is ok to pair them with pharmacologic interventions to start with. We recommend that you
ymptom managemen : i 1 disinhibition, and psych start with PIECES and then use a “menu” Mwmwmwmwmw
vty 2 ; interventions should be impl d when the behavioral :,)M,Mwhma@.,am Interventions and Aliviado Recommended Pharmacologic Interventions ¢ p
Wswwmhmdmmw (-)mn&nq‘mdyu\dmepmbnotmdu«able and/or (3) causes distress to the patient or the caregiver. Aliviado preferences. - -
synptovmofdanu\tn.orBPSD The PIECES acronym reminds us of each important domain to assess to identify tions can be found on the third page of the PIECES algorithm.
possible underlying causes or unmet needs that can lead to the troubling behavior(s). [ Medications for Use with Specific, Di g psy ymp ONLY il Non-Ph
wsie Co Symproms PIE-C0S I Non for Use with Specific. | c"m! “qu;‘ Sioep Hallucinations | x&“m | ,;“mM s " ‘w
-Phyi Docranes | | ipecaa oy || | aSEeos, | | mapneck —_ | o || Dislubance || Ghd Delusions || 552 x § Lisinhibion
rl?u‘.u::lu:l":uh iy | | oy, | |Sovo | |waemanr | | o S . Jesthy. Sesa | Holucnatons | Deprewion | Agatewion Sexval Pavchomoler e Trnandone | e L || Sagneneme
E-Emotional 1s5ues cnarad ietnd | | Dmunte e N o ovsios | | g Faoaing ond | | -Apgropriale e Mt | [ edhecton e oo | {cialopram) 2:3. Mamnantime -lncyﬂ: M, in
C-Capabilities e Rt R R o | R fecrmnia ) | e eml | i | (205 I s T8 A Cholnasrasa | | @st¥omiowy || An
E-Environmental issues o | | i T - ~ —— Pot ihatopy Ho more thon | Emsure Sockloutinos | | woh o3 clothing thath | | Gprons or ofhes Innstor (¢ Sody and (nonryptine)
$-Social needs oo Aermes Rreateees . ! ™ At B 0py 000 1.5-howr odequate o sty bathing or acke gwven forothee | Partimsons)
m ) -\:_:o&n h::_ ptoe AUNC R CEry nap per doy ohing Rominkconce | | oileling, stop duobe dawocion Cmrses) b not ac
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Agency 3: Results

3/5 sites completed the Champion Training on time
Site 3 and Site 5 broke up champions into 2 groups
Site 4 only enrolled 1 team into online training

Site 5 completed did not start online training

Unable to start Site 6 due to lack of response.

Agency Champion Champion Days to Training Go Live
Training Training End Complete Completion
Start Date Date
Site 1 2/24/2020 2/25/2020 91% 3/10/2020
Site 2 |1/2/2001 [2/24/2001 a/zz/zou
Site 4 03/02/2021 3/4/2021 75% 4/21/2021
Site 3 4/16/2021  |4/30/2021 30 37% 5/17/2021
Site 5 4/9/2021 7/16/2021 106 0% NOT STARTED
5/10/2021
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Agency 3: Challenges

Left Agency from New Additions Left Agency Final List Average Turnover
initial List after initial List
Agency 1 276 62 196 38 372 324 31%
Agency 2 621 194 105 11 521 571 36%
(6 Sites)

Agency 2- Turnover Breakdown

Site 1 315 42 100 10 363 339 15%
Site 2 155 133 1 1 22 88.5  [151%
Site 3 133 18 0 0 115 124 15%
Site 4 18 1 4 0 0 9 11%
Site 5 0 0 0 0 0 0 0
Site 6 0 0 0 0 0 0 0
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Agency 3: Lessons Learned

Covid-19 stalled Start up

Strong team collaboration internally supported the
quickest toolbox integration process.

Although this agency started 10 months late,
iImplementation rollout and toolbox integration was
the quickest.

Aliviado Team was able to strongly support
implementation process using best practices used by
other active agencies

CHALLENGES

VERSUS

SUCCESSFUL

Staff Turnover

Agency Paused due to
Covid-19 Challeneges

Paper Charting Systems
demanded extra tech support

Limited Access to work
devices

Rural Areas limited service to

use app and access training

Restructuring of Teams

Limited Champion calls

Champion Advocacy for
their IDT Teams

Commitment to Aliviado
Program led to
development of THINK
Pages as training alternative

Managers for the 2 sites
that did not formally start
completed THINK Page
training

Managers used PIECES in
IDT meetings

THINK Pages model used
for other sites facing similar
challenges.
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Modified Caregiver Strain Index (MCSI)

Caregiver
Orange Bee (2)
4 Sep 15 2022
20  Oct272021
Pear Bee (2)
26 Nov 292021

21 Sep 112021

Banana Bee (1)

10:41 "

in the caregiver and address them where feasible
> through education and provision of additional
services or treatments. Sometimes this is related to
caregiver needs. Other times it is related to the
+ behavioral symptoms of the person living with
dementia, which must be addressed for the
caregiver's strain to be reduced.

Neuropsychiatric Inventory Questionnaire (NPI-

Q)
Score Assessment Date Performed By “
Shih-yin
&4 Aug 9 2022 (daughter) >

e Counseling/Bereavement

® Respite Care

Goals and Outcomes

® Caregiver will have reduced distress
scores for symptoms that have been
identified as being severe to extremely
severe on the NPI-Q at baseline.

® Caregiver will report better
communication with family and
providers.

yort

X
Results: Caregiver Stress
8/2/1950 12345 MOdIerd Careglver Straln Care Plan
Index (MCSI) Score
Careplans (65) Throughout this questionnaire you have made
selections pertaining to this caregiver's source of
stress, possible interventions, and goals and
outcomes. Your care plan is compiled below.
. me e e .
- T nclude:
Medication Time| 1|2 (3 4|56 (7 8|910111213[14|15|1&
Ciug Mame, Dosape, Koot Tam h O CH| O | O O M A ——————
Depakoda Hlmg akle, give e
g tabilar by mouth each '-'#Wé_
morning for £ days '
B TE I I fig [ = sed:
Frecoibead By J Johircon B0 11053015 mpression-
Drug Mame. Dasape, Route Tam : ; weP map| her| one| oot o PPysical
Depakote 500mag lablel, give [ [ ' |
one tablet by mouth twice - r t i {
daily. TPIE | e—— . . Ar AL AR AL
| I T T .
Stert TR | ‘Interventions
S B 1 dehesea B0 RIS G Snouia examine whicn lems are'causing sudin ! !

Nl
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DEMENTIA CARE )
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Research Implications

 Agile tailoring by discipline, hospice, and location were crucial for successful
implementation of IDT dementia care training during COVID-19

« Consider each hospice agency's capabilities and needs prior to and during IDT
training implementation to quickly adapt when challenges arise

* |dentify additional strategies to best tailor IDT training across larger hospice
agencies with varying capabilities and more complex staffing needs to improve
the quality of dementia care.

» Work carefully with your DSMB to craft rules for labeling what is considered a
SAE, what needs to be monitored and how
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Questions?

IMPACTcollaboratory.org W @IMPACTcollabl



https://impactcollaboratory.org/
https://twitter.com/IMPACTCollab1
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