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OBIECTIVES

e Understand about trauma treatment and

trauma-informed care

* Understand the regulatory requirements
related to trauma-informed care

* Understand the best practices and approaches
to trauma-informed care

* Understand how person-centered care is

important for trauma-informed care

* Understand assessment and care planning
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IMPORTANT - CEU INFORMATION

ToDpAY'Ss WEBINAR HAS BEEN APPROVED FOR CEU HOUR(S)

IN ORDER FOR MO LNHAS TO GET CREDIT:

Itis that you complete a brief survey/evaluation via:

< A pop-up at the end of the webinar,or

< An automated email from GoToWebinar that will be sent to attendees
7 You only need to complete it once (either via the pop-up or the emcil)

It is that you answer the question asking for your
LNHA number.

Please note: the certificate that will be linked in GoToWebinar's outomated
“thank you for attending™ email is . Your official
certificote will be sent out by QIPMO stoff in approximately 2 weeks.

*The amount of your credit will be adjusted based on time spent on the webinar

WHAT 'S TRAUMA-INFORMED CARE

* Trauma informed care is an approach that aims

‘4 ““{%&I{i&‘ . to engage people with histories of trauma,
\ 112‘{‘23?& . recognize the presence of trauma symptoms,
UH ' ;‘.
d\u oDk and acknowledge the role that trauma has played

in their lives (SAMHSA, National Center for
Trauma Informed Care, 2014)

* Trauma-informed care is defined as practices
that promote a culture of safety, empowerment,
and healing



http://www.samhsa.gov/nctic/trauma-interventions
http://www.samhsa.gov/nctic/trauma-interventions
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WHAT 'S TRAUMA

* Results from an event, series of events, or
set of circumstances that is experienced
by an individual as physical or emotionally
harmful or life threatening and that has
lasting adverse effects on the individual’s
functioning and mental, physical, social,
emotional, or spiritual well-being (SAMHSA,

2014).
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TRAUMA DEFINITIONS

* TRAUMA: results from an event, series of events or set of circumstances that is
experienced by an individual as physical, emotionally harmful or life threatening and that has
lasting adverse effects on the individual’s functioning and mental, physical, social, emotional or
spiritual well-being (SAMSHA, 2014)

— Or an intense event that threatens safety or security of an individual.

* Chronic Trauma: results from extended exposure to traumatizing situations, often occurring
in childhood

— Or experience of multiple traumatic events & impact of that experience.

* Developmental Trauma: multiple or chronic exposure to one, more forms of interpersonal
trauma, (abandonment, betrayal, physical assault, sexual assault, threats to bodily integrity
coercive practices, emotional abuse, witnessing violence or death)
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TRAUMA DEFINITIONS

* Acute Trauma: results from exposure to
a single overwhelming event

* Post-Traumatic Stress Disorder P ANXTﬁY : m
(PTSD): a recognized mental health : ‘ JI.J"NPV g ﬁ[}"tsABﬁgf =T
condition that’s triggered by a terrifying e ?;’3 KIDS ;gl.lm' A ;SU ”'.1
P 2 TIAUME: VETM 7
* Vicarious/Secondary Trauma, "“,‘ﬁj “I;'xin‘.“ T R vl u'lJ" LIS
Compassion Fatigue: different but T (ViR NPT ”WPTSD -

wono "9,“1 (s FE‘R SN LAY NEHWUS

* e Rt NSIMNL
related secondary stress injuries Taveann s e i ¥ fﬂ r
Y ' " TASBACES: - A

Lln. b
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* Stress: any experience that disrupts our sense of well-being.

* Traumatic Stress: long term reaction to trauma; refers to the combination of
the event, the individual’s experience/perception and the effects.

* Complex Trauma:Trauma and Stressor-Related Disorders

AT W ST A SR L



TRAUMA-TOXIC STRESS

Positive Toxic
Stress Stress

The body's narmal and Prolonged activation of the
healthy stress response to a body's stress response to
tense situation/event. frequent, intense
situations/events

First day of school or work. Loss of family member, Witnessing domestic
but with supportive violence in the home,
buffers in place. chronic neglect?

CEILLTE] ?
B
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* Military veterans
* Survivors of disasters (natural and human- caused)
* Survivors of Abuse (physical, sexual, and/or mental)
* History of homelessness
* History of imprisonment
* Traumatic loss of a loved one
&
10
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https://mathinsight.org/image/small_undirected_multi_network
https://creativecommons.org/licenses/by-nc-sa/3.0/

WHY TRAUMA-INFORMED CARE?

* REGULATION
F699:8§483.25(m) Trauma-informed care
* §483.25(m) Trauma-informed care

 The facility must ensure that residents who are trauma survivors receive
culturally competent, trauma-informed care in accordance with professional
standards of practice and accounting for residents’ experiences and
preferences in order to eliminate or mitigate triggers that may cause re-
traumatization of the resident.

hQ1PMO| s
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INTENT OF REQUIREMENTS

* To ensure facilities deliver care and
services which:

— Meet professional standards.

— Use approaches which are
culturally-competent;

— Account for residents’ experiences
and preferences;

— Address the needs of trauma
survivors; and

This Photo by Unknown Author is licensed under CC BY-SA
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RELEVANT F-TAGS

F659 §483.21(b)(3) Comprehensive Care Plans

The services provided or arranged by the facility, as outlined by the comprehensive care plan, must—
(ii) Be provided by qualified persons in accordance with each resident's written plan of care.

(iii) Be culturally-competent and trauma—informed.

F741 8483.40(a)(1) Caring for residents with mental and psychosocial disorders, as well as residents with a history of trauma
and/or post-traumatic stress disorder, that have been identified in the facility assessment conducted pursuant to §483.70(e), and
[as linked to history of trauma and/or post-traumatic stress disorder.

F740 s483.40 Behavioral health services.

Each resident must receive and the facility must provide the necessary behavioral health care and services to attain or maintain
the highest practicable physical, mental, and psychosocial well-being, in accordance with the comprehensive assessment and plan
of care. Behavioral health encompasses a resident’s whole emotional and mental well-being, which includes, but is not limited to,

the prevention and treatment of mental and substance use disorders.

F742 receives appropriate treatment and services to correct the assessed problem or to attain the highest practicable mental and

psychosocial well-being;

F743 no pattern of behavioral difficulties unless unavoidable
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GUIDANCE §483.40(b)(2)

Nursing home admission can be a stressful experience for a resident, his/her family, and/or representative.
Behavioral health is an integral part of a resident s assessment process and care plan development. The
assessment and care plan should include goals that are person-centered and individualized to reflect and
maximize the residents dignity, autonomy, privacy, socialization, independence, choice, and safety.
Facility staff must:
1) Monitor the resident closely for expressions or indications of distress;
2) Assess and plan care for concerns identified in the resident s assessment;
3) Accurately document the changes, including the frequency of occurrence and potential triggers in the resident s record;
4) Share concerns with the interdisciplinary team (IDT) to determine underlying causes, including differential diagnosis;
5) Ensure appropriate follow-up assessment, if needed; and

6) Discuss potential modifications to the care plan.

AT W ST A SR L
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Wy TIC:
* §483.40 Behavioral Health Services

— For residents with documented history of trauma and/or post-traumatic stress disorder:
¢ The facility must provide treatment and services to address problems/improve well-being
— For residents with no documented history of trauma and/or post-traumatic stress disorder:

*  The facility must prevent residents from becoming less socially interactive or more withdrawn, angry or depressed (unless
these behaviors cannot be avoided due to a clinical condition)

— Develop and implement a process to train and assess staff competencies/skill sets as related to caring for residents with a history of
trauma and/or post-traumatic stress disorder.

* §483.12 Freedom from Abuse, Neglect, and Exploitation

— Develop and implement written policies and procedures to integrate abuse, neglect and exploitation into the QAPI program.
* §483.21 Comprehensive Person-Centered Care Planning

— Ensure that services provided or arranged for by the facility as outlined in the comprehensive care plan, are culturally-competent and
trauma-informed.

* §483.25 Quality of Care

— Ensure that residents who are trauma survivors receive culturally-competent, trauma-informed care in accordance with professional
standards of practice.

— Account for residents’ experiences and preferences in order to eliminate or mitigate triggers that may cause re-traumatization

hQ1PMO| s
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CARE US ACTION

TRAUMA TREATMENT TRAUMA INFORMED CARE
TRAUMA INFORMED ACTION

* Evidence-Based Practices, Interventions,
Curriculum used with individuals and
groups to create safety and improve
outcomes.

* Trauma Informed Care (TIC) is an
approach, based on knowledge of the
impact of trauma, aimed at ensuring
environments and services are welcoming
and engaging for service recipients and
staff. (Oregon health department)

|
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PREVENT SECONDARY
TRAUMA

2

(LS

ENGAGE
PARTNERS

Event — Actual or threat of physical or psychological harm,
withholding resources essential to development. Can be single or

Experience — How the person assigns meaning to the event depend

Effects — Result of the person’s experience of the event may include
neurological, physical, emotional or cognitive effects.
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EXAMPLES OF TRAUMA

= Domestic Violence (Witness, Perpetrator, = Experiencing or observing physical, sexual
Victim) and/or emotional abuse

= Violent Crime = Childhood neglect and abandonment

= SchoolViolence = Abandonment

= Medical Trauma = Having a family member with a mental

= Accidents health or substance use disorder.

= Military Combat * Terrorism

1 |}
* Becoming a refugee Homelessness

= Natural Disasters = Death/Loss

= Severe Economic Hardship

hQ1PMO| s
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TRAUMAS RELATING TO THE AgING PROCESS

" Loss of loved ones;

* Loss of own capacities;

* Loss of roles and identity and of home;
* Increased dependence;

» Experiencing or observing physical, sexual,
and emotional abuse;

* Childhood neglect;

» Having a family member with a mental health or substance use disorder;

* Experiencing or witnessing violence in the community or while serving in the
military;

* Poverty and systemic discrimination

AT W ST A SR L
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EXAMPLES OF WORKPLACE TRAUMA

= Death, grief, suicide, accident or injury = Noise, Chaos, Harsh or Flashing

= Bullying, threats, harassment Lights

. . |}
= Betrayal, maliciousness Extreme Temperatures

. . . . .
® [solation, chronic pressure, unresolved Construction Projects

conflict = No control over physical space

= Uncertainty, downsizing or fear of = Evacuation, Lockdown, Fire, Robbery
unemployment

3! PMO ®
21
Physical signs-and symptoms: of trauma including shaking or-trembling, inability to pay attention,
sleep disturbances such as insomnia, and a racing heartbeat, pains, tense their muscles
Biological symptoms include brain function, headaches, stomach aches, sleep changes
Social symptoms include apathy, isolation, difficulty trusting, detachment
Spiritual symptoms include struggle to find meaning, anger with God
Emotional or psychological symptoms
— Anger, irritability, mood swings, including emotional or violent outbursts.
l~!=;;~“‘goun;;6‘.
— Anxiety and fear. velum norog ﬂﬂ'-n oo
5 i —ah as
— Panic attacks. ,,,*:”;“;‘:F disol‘d,hrm':back 3
i tRle N S I et Fecling G gery seiiie
— Guilt, shame, self-blame o S el e s o tES STt ST LIVE
)  self- - "’W;h"'; Probieny e YO i e
e raughts i e
— Withdrawing from others. ;;‘:1?3'-. tr P,
ma.. o Urvivors
- hypervigiis ‘Mﬂ
— Feeling disconnected or numb. gy Q'Lﬁ'zcog’a""";t-m“&f Ma%
horrosidyy xie bt e
. . . BOrrOr . el s
— Obsessive and compulsive behaviors. i AnNiaga e Y oo
P gy i
-
22
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RIGHT BRAIN LEFT BRAIN
FUNCTIONS [~ FUNCTIONS
-
Creativity ~ Logic
Imagination Analytic Thought
Intuition Sequencing
Art Expression Linear Thought
Insight Reasoning
Holistic Thought Speaking
Daydreaming Writing
Non-Verbal Expressiog Listening

Visualization Science/Math

T W ST A SR

When trauma occurs, left brain
RIGHT BRAIN goes temporarll)’ Off—llne' LEFT BRAIN

FUNCTIONS FUNCTIONS

Creativity
Imagination
Intuition
Art Expression
Insight
Holistic Thought
Daydreaming
Non-Verbal Expressioy

Visualization

T W ST SR
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&P Retraumatization

WHAT HURTS?

Mg

SYSTEM ;
(POLICIES.PROCEDURES, "THE WAY THINGS AREDONE")

- T

Chan

HAVINGTOCONTINUALLY RETELL THEIR STORY

BEING TREATEDAS ANUMBER

PROCEDURES THATREQUIREDISROBING

ST E T A

RELATIONSHIP
(POWER, CONTROL, SUBVERSIVENESS)

NOTBEING SEEN /HEARD

VIOLATINGTRUST

FAILURETOENSUREEMOTIONAL SAFETY

NONCOLLABORATIVE

DOESTHINGSFORRATHER THANWITH

Change Theory

Change in
Practice

gein

Knowledge

- T

ST E T A

Change in
Culture
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Change in

Change in Systems

Policy
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SURVIVE
)W We respor
THRIVE
How we grow
Resilience
RECOVER lPT
How vts)/:cbkounce ow we adjust
0 s

SAMHSA issued guidelines for trauma informed care in 2014 that outlined four
assumptions, six key principles and ten implementation domains for trauma informed care.
THE FOUR KEY ASSUMPTIONS (THE 4 R’S) INCLUDE:

I. Realization about trauma and its impact on individuals, families and

communities
2. Recognition of the symptoms of trauma and traumatic stress
3. Responses that are trauma informed at all levels of the organization

Resistance to re-traumatization at all levels including at the staff level

14
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TRIGGERS AND RE-TRAUMATIZATION

* Facilities must identify triggers which may re- traumatize residents with a history of trauma.

rigger is a psychological stimulus that prompts recall of a previous traumatic event, even if the
“A trigg psychological stimulus that prompt: Il ofap t t t f th
stimulus itself is not traumatic or frightening.”

| Stimulus/
event

Input/
perception

| Storage/

Retrieval/ recall

!
Output/
Behavior

AT W ST SR L

ORGANIZATIONAL INGREDIENTS FOR
CREATING A TRAUMA INFORMED APPROACH

Leading and Leading and communicating about the transformation process with a goal of staff
communicating empowerment and buy-in

Engaging residents in organizational planning with the development of a stakeholder committee

Train!ng clinical and nor)-clinical staff to create a trusting, non-threatening environment,
identifying early champions or natural leaders

Creating a physically and emotionally safe environment

Preventing secondary traumatic stress in staff which may lead to burnout and staff turnover

Hiring a trauma informed workforce utilizing behavioral interviewing screening for empathy,
non-judgement and collaboration

h31PMO s
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Hiring

15



CLINICAL INGREDIENTS FOR
CREATING A TRAUMA INFORMED APPROACH

Involving residents in the treatment process with active engagement in care
decisions allowing feedback to drive the plan of care

Screening for trauma with upfront/universal screening or screening later after
building trust between the resident and provider

Training staff in trauma specific treatment approaches

Engaging referral sources and partnering organizations within a given
community or network system

AT W ST SR L

SAFETY TRUST
Ensuring Fostering
physical, genuine
emotional relationships
and cultural that
safety. promote
trust.
Addressing
bias and
historical
mistrust.
»

d Fallot, R (2001). Wsingit-raume:dheoey 2a- Dasgn Service Systems. New Directors for Mental Health Services. San Fransisco: Jossey-Bass., Missouri Trauma Roundtable

CHOICE

Maximize
choice.
Address how
privilege and
power
impacts
perception
of choice
and ability to
act upon it.

Principles of Trauma Informed

1k

COLLABORATION

Minimize
impact of
power
differential.
Maximize
collaboration
. Share
responsibility
for decision-
making.

@

EMPOWERMENT

Identify
strengths
and skills

that lead to
recovery.
Recognize

and respond

to historical
trauma and

oppression.

|

o tearang
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SCREENING FOR TRAUMA

* Screen every resident
* There is a lot of disagreement on when to screen.

— Early as soon as possible

— Or wait and build trust in the providers before being asked about trauma history.
* Regardless:

— Treatment setting should guide screening practices. Upfront, universal screening may be more effective in
primary care settings and later screening may be more appropriate in behavioral health settings.

— Screening should benefit the patient. Providers who screen for trauma must ensure that, once any health
risks are reported, they can offer appropriate care options and referral resources.

— Re-screening should be avoided. Frequently re-screening patients may increase the potential for re-
traumatization because it requires patients to revisit their traumatic experiences.

— Ample training should precede screening.All health care professionals should be proficient in trauma
screening and conducting appropriate follow-up discussions with patients that are sensitive to their
cultural and ethnic characteristics (e.g., language, cultural concepts of traumatic events).

hQ1PMO| s
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33
= Screening for Trauma
= Patient empowerment: Involve residents in the treatment process
= Choice: Informing patients regarding treatment options so they can choose the options they
prefer
= Collaboration: Maximizing collaboration among health care staff, residents, and families in
treatment planning
= Safety: Developing health care settings and activities that ensure resident’s physical and
emotional safety
= Trustworthiness: Creating clear expectations with residents about proposed treatments,
who will provide services, and how care will be provided.
&
34

6/27/2023

17



6/27/2023

TRAUMA-ASSESSMENT

* Track changes in the presence, frequency, and intensity of
symptoms.

* Learn the relationships among the resident’s trauma, presenting
psychological symptoms, and substance abuse.

* Adjust diagnoses and treatment plans as needed.

* Select prevention strategies to avoid more pervasive traumatic
stress symptomes.

hQ1PMO| s
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TRAUMA-INFORMED CARE APPROACHES

SiX KEY PRINCIPLES OF TRAUMA-INFORMED APPROACHES
(SAMHSA, 2014)

|. Safety
. Trustworthiness and Transparency

. Peer Support

2

3

4. Collaboration and Mutuality

5. Empowerment,Voice, and Choice
6

. Cultural, Historical, and Gender Issues

AT W ST A SR L
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TRAUMA PROGRAM PROCESS

Acknowledgement

Recognizing that trauma is pervasive

Safety Process of Trauma |
» THAUMATIC EVENT |
Tr'u st Owar wratriin the Phpme s & 1 s hotogs o Byslees I

trmnes Fue Hegaessnass o Han

Choice and control

Fgm o Frgnt, Frossn, Alad Sieee of
Comsinusnme Sudy Senastone Numborg sy e

MESPONSE TO THAUMA
AGMNCR  HyDme ur un sl

Compassion {7 SENWITEED NERVOUS BYBTEM CHANGES I8 J
- ____BhAN
Collaboration i e

Pauitul e=atanel slate

Strengths-based o
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INTENT OF F-TAG 741

$483.40(b)(2) A resident whose assessment did not reveal or who does not have a diagnosis of a mental
or psychosocial adjustment difficulty or a documented history of trauma and/or post- traumatic stress
disorder does not display a pattern of decreased social interaction and/or increased withdrawn, angry,
or depressive behaviors, unless the resident's clinical condition demonstrates that development of such
a pattern was unavoidable; and

INTENT §483.40(a), (3)(1) & (a)(2)

The intent of this requirement is to ensure that the facility has sufficient staff members who possess the
basic competencies and skills sets to meet the behavioral health needs of residents for whom the facility
has assessed and developed care plans. The facility must consider the acuity of the population and its
assessment in accordance with §483.70(e). This includes residents with mental disorders, psychosocial
disorders, or substance use disorders. Facility staff members must implement person-centered, care
approaches designed to meet the individual needs of each resident. Additionally, for residents with
behavioral health needs, non-pharmacological interventions must be developed and implemented.

sepobrm e = e
AT W ST A SR L e -
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KEY ELEMENTS OF NONCOMPLIANCE

Facility failed to do one of the following:

* ldentify cultural preferences of
residents who are trauma survivors.

* Identify a resident’s past history of
trauma

* ldentify triggers which cause
re-traumatization

* Use approaches that are culturally

competent and/or are
trauma-informed

hQ1PMO| s

AT W ST SR L

p

AT W ST A SR L

20



6/27/2023

STAFF TRAINING IDEAS

Incorporate trauma training during staff
meetings:

Basic trauma information

Organizational philosophy and approach to
trauma informed care

How does past trauma impact the elderly?

How does past trauma manifest itself in
trauma survivors?

How do you approach individuals with past
trauma?

Recognizing and responding to Covid fatigue
in staff

AT W ST SR L

5

\Staff
“Training

e

WAt CaN WE Do... FIRST]

* Continuous Training for staff

Know the individuals we care for, including information about their mental health, trauma history, coping, and resilience

Clinical — training on how to create a trusting, non-threating environment.

Non-Clinical - training on how to interact with residents and other staff

Hiring consultants

* Maybe even physical modifications to the home

* Provide opportunities for residents,family members,and all staff to learn

* Identify and build on strengths of residents, families, staff, and facility

* Build community partnerships and become familiar with mental health professionals and community resources

St

* Promote positive engagement among

residents, families, and staff

21
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TRAININGS:
CLINICAL AS WELL AS NON-CLINICAL STAFF

* Training staff in trauma-
specific treatment

A0 approaches
w68 e Involving residents in the
(,m“}d\er\ctL

L treatment process

* Staff know and understand to
perform Screening for
trauma

hQ1PMO| s
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SOCIAL-EMOTIONAL ENVIRONMENT

* Welcoming residents and staff so that they feel respected and supported;

* Ensuring staff maintain healthy interpersonal boundaries and can manage conflict appropriately;
* Keeping consistent schedules and procedures;

 Offering sufficient notice and preparation when changes are necessary;

* Maintaining communication that is consistent, open, respectful, and compassionate;

* Being aware of how an individual’s culture affects how they perceive trauma, safety, and privacy.

AT W ST A SR L
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CREATING A SAFE AND
SOCIAL-EMOTIONAL ENVIRONMENT

* The physical environment promote a sense of safety, calming, and de-escalation for clients and
staff and

* Keeping noise levels

* Using welcoming language on all signage

* Monitoring who is coming in and out of the building

* Ensuring staff maintain healthy interpersonal boundaries

* Maintaining communication that is consistent, open, respectful, and compassionate
* Being empathetic and accommodated with needs

* Staff members recognize and address aspects of the physical environment that may be re-
traumatizing, and work with people on developing strategies to deal with this, aware of how an
individual’s culture affects how they perceive trauma, safety, and privacy

AT W ST SR L

DEVELOPING ? PROGRAM - POLICIES

— Trauma-informed screening and assessment
— Focus on trauma and issues of safety and confidentiality

— Trauma-specific treatment or refer to appropriate 2
trauma-specific services |l "1To0eT

— Staff members recognize and address aspects of the
physical environment that may be re-traumatizing, and
work with people on developing strategies to deal with
this, aware of how an individual’s culture affects how they
perceive trauma, safety, and privacy. (QAPI)

— Staff supports in working with sensitivity using
effectiveness with trauma survivors.

— Staff training on providing services and supports that are
culturally relevant and trauma-informed as part of staff
orientation and in-service training.

This Photo by Unknown Author s licensed under CC BY-ND
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REGULATORY: F TAGS

* F940
* §483.95 Training Requirements

» Afacility must develop, implement, and maintain an effective training program for all new and existing
staff; individuals providing services under a contractual arrangement; and volunteers, consistent with
their expected roles. A facility must determine the amount and types of training necessary based on a
facility assessment as specified at § 483.70(e). Training topics must include but are not limited to—

* [8483.95 will be implemented beginning November 28, 2019 (Phase 3)]
* F949
» §483.95(i) Behavioral health.

« Afacility must provide behavioral health training consistent with the requirements at §483.40 and as
determined by the facility assessment at §483.70(e).

* [6483.95(i) will be implemented beginning November 28, 2019 (Phase 3)]

hQ1PMO| s
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RECOVERY

*People can recover from trauma. It is an
individual journey for every person and often
includes a combination of trauma education,
increasing protective factors, building resilience
and providing whole-person treatment.

AT W ST A SR L
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RISK OF SECONDARY TRAUMA

STRESS RECOGNITION IN STAFF PHYSICAL SPACE
= chronic fatigue, = Accessibility
= disturbing thoughts, = Lighting, Entrance & Exit
" poor concentration * Parking Lot and grounds
» emotional detachment and surrounding the facility
exhaustion = Posted information inside
= avoidance, absenteeism, facility
and physical illness * Adequate breakroom and

restroom spaces

hQ1PMO| s
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HOW CHRONIC

STRESS

AFFECTS YOUR

BRAIN

h31PMO s

AT W ST A SR L

6/27/2023



FACILITY ASSESSMENTS

* https://www.law.cornell.edu/cfr/text/42/483.70

* (e) Facility assessment. The facility must conduct and document a facility-wide assessment to
determine what resources are necessary to care for its residents competently during both
day-to-day operations and emergencies. The facility must review and update that assessment,
as necessary, and at least annually. The facility must also review and update this assessment
whenever there is, or the facility plans for, any change that would require a substantial
modification to any part of this assessment. The facility assessment must address or include:

— (1) The facility's resident population, including, but not limited to,
« (i) Both the number of residents and the facility's resident capacity;

« (ii) The care required by the resident population considering the types of diseases, conditions, physical and
cognitive disabilities, overall acuity, and other pertinent facts that are present within that population;

« (iii) The staff competencies that are necessary to provide the level and types of care needed for the resident
population;

+ (iv) The physical environment, equipment, services, and other physical plant considerations that are
necessary to care for this population; and

» (v) Any ethnic, cultural, or religious factors that may potentially affect the care provided by the facility,
including, but not limited to, activities and food and nutrition services.

hQ1PMO| s

AT W ST SR L

51
* (2) The facility's resources, including but not limited to,

— (i) All buildings and/or other physical structures and vehicles;

— (ii) Equipment (medical and non-medical);

— (iii) Services provided, such as physical therapy, pharmacy, and specific rehabilitation
therapies;

— (iv) All personnel, including managers, staff (both employees and those who
provide services under contract), and volunteers, as well as their education and/or training
and any competencies related to resident care;

— (v) Contracts, memorandums of understanding, or other agreements with third parties to
provide services or equipment to the facility during both normal operations and
emergencies; and

— (vi) Health information technology resources, such as systems for electronically
managing patient records and electronically sharing information with other organizations.

* (3) Afacility-based and community-based risk assessment, utilizing an all-hazards
approach.
&
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https://www.law.cornell.edu/cfr/text/42/483.70
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=df31e4584c2598dab9683b9008987a74&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:483:Subpart:B:483.70
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=ff60e12213e1b5745ba1654d78002990&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:483:Subpart:B:483.70
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=d206a13ea8d40d5a1d001fd4c784e825&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:483:Subpart:B:483.70
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=d206a13ea8d40d5a1d001fd4c784e825&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:483:Subpart:B:483.70
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=d206a13ea8d40d5a1d001fd4c784e825&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:483:Subpart:B:483.70
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=a7b754745b3208b7071ab7fb0db5c5cf&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:483:Subpart:B:483.70
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PROGRAM DEVELOPMENT:
RESOURCES AND
RECOMMENDATIONS

FACILITY ASSESSMENT

ORGANIZATIONAL ASSESSMENT

LIFE EVENT CHECKLIST

BRIEF TRAUMA QUESTIONNAIRE
BEHAVIORAL AND EMOTIONAL STATUS CEP

hQ1PMO| s
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FACILITY ASSESSMENT

Diseases/conditions, physical and cognitive disabilities
1.3.Indicate if you may accept residents with, or your residents may develop, the following common
diseases, conditions, physical and cognitive disabilities, or combinations of conditions that
require complex medical care and management.

| Category Common diagnoses
| Psychiatric/Mood Psychosis [Hallucinations, Delusions, etc.), Impaired Cognition,
| Disorders Mental Disorder, Depression, Bipolar Disorder (i.e.,

Mania/Depression), Schizophrenia, Post-Traumatic Stress Disarder,
Anxiety Disorder, Behavior that Needs Interventions

AT W ST A SR L
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PART 2: SERVICES AND CARE WE OFFER BASED
ON OUR RESIDENTS NEEDS

* Resident support/care needs

e 2.1 List the types of care that your resident population requires and that you provide for your resident

population:

Mental health and behavior Manage the medical conditions and medication-related issues
causing psychiatric symptoms and behavior, identify and
implement interventions to help support Individuals with Issues
such as dealing with anxiety, care of someone with cognitive
impairment, care of individuals with depression, trauma/PTSD,
other psychiatric diagnoses, intellectual or developmental
disabllities

Provide per son- || Support emotional and mental well-being; support helpful coping

centarad/diracrad cara: mechanisms

Paycha/socialfapiriruzal Support resident having familiar belongings

support: Provide culturally competent care: learn about resident

preferences and practices with regard to culture and religion;
stay open to requests and preferences and work to support those
as appropriate

hQ1PMO| s
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ATTACHMENT 1 ADDITIONAL REFERENCES
TO THE FACILITY ASSESSMENT

Nursing Services § 483.35 - The facility must have sufficient nursing staff with the appropriate
competencies and skills sets to provide nursing and related services to assure resident safety and attain
or maintain the highest practicable physical, mental, and psvchosocial well-being of each resident, as

determined by resident assessments and individual plans of care and considering the number, acuity
and diagnoses of the facility’s resident population in accordance with the facility assessment required at
§483.70(e).

Behavioral Health Services § 483.40(a) - The facility must have sufficient staff who provide direct
services to residents with the appropriate competencies and skills sets to provide nursing and related
services to assure resident safety and attain or maintain the highest practicable physical, mental and
psychosocial weli-being of each resident, as determined by resident assessments and individual plans of
care and considering the number, acuity and diagnoses of the facility’s resident population in
accordance with §483.70(e).

These competencies and skills sets include, but are not limited 1o, knowledge of and appropriate
training and supervision for: 483.40{a){1) Caring for residents with mental and psychosocial disorders, as
well as residents with a history of trauma and/or post-traumatic stress disorder, that have been
Identified in the facility assessment conducted pursuant to §483.70(e)

E..

P

AT W ST A SR L

28



Perform an organizational assessment

AT W ST SR L

Organization Committee and
Endorsement

Environment and Safety
Workforce Development
— Training
— Hiring and Onboarding Practices
— Supervision and Support
Services and Service Delivery

Systems Change and Progress Monitoring

GETTING STARTED

Read and discuss:

Senior team and other interested members discuss and commit to a Statement

of Intent

Relevant sections of CMS Requirements of Participation

SAMHSA Guiding Principles of Trauma-Informed Care or other identified
resources

Any updated guidance from CMS

Form a Trauma-Informed Care Implementation team

Establish a Trauma-Informed Care team’s scope of work and budget

AT W ST A SR L
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GETTING STARTED

6/27/2023

* Conduct a * |dentify local * Review * Develop and * Educate all
preliminary behavioral relevant local, implement staff, residents,
organizational health state and polices and families
assessment resources and federal procedures to regarding the
developing a Employee mandated support basics of
plan to Assistance abuse trauma- trauma-
address the resources reporting informed care informed care

results of the
assessment

requirements

AT W ST SR L

POLICIES AND PROCEDURES

Human Resources:

Background screening

New staff orientation

Training all staff and supervisors, including coaching support
for performance improvement

Performance review documentation and process

Employment development plans including progressive discipline
Grievance resolution practices and other conflict

Employee Assistance Program

Temporary or agency staff

Contracted health professionals

AT W ST A SR L
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POLICIES AND PROCEDURES

Financial and Budget Policies Care Planning:

* Assessments

. . . - i
Environmental Services: Person-centered care planning

* Safety * Mood and behavior policies
* Privacy * Specialist referrals
* Security * Discharge planning

Abuse and Reporting Communication with:

* Employees

Quality Assurance and * Residents

. . -
Performance improvement Families

* Volunteers, stakeholders, vendors and
contractors

hQ1PMO| s
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QUESTIONS TO EXPLORE WHEN DEVELOPING
YOUR SCREENING PROCESS
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IDENTIFYING THE “WHAT” IN SCREENING

What is the prevalence of trauma in the population you serve?! Veterans,
mental illness, abuse survivors!?

What are/were the events the resident was exposed to that may be
potentially traumatizing? Is it necessary you know? Do you need to know
when they occurred? Persistent exposure! Age of exposure?

What are the effects/symptoms the resident is experiencing? How is trauma
related to these effects/symptoms? Are there additional precipitating factors
to the symptoms besides or in addition to trauma?

hQ1PMO| s
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TRAUMA SCREENING AND ASSESSMENT

Facilities should use multiple sources when identifying a resident’s history of trauma:
* Admission assessment
* History and physical

* Social history and assessment

* Review of medical records
* Discussion with family and friends, if agreeable

* Observation of behaviors that may indicate past trauma
* Resident Assessment Instrument/MDS:

— Section D Mood: D0200Resident Mood Interview PHQ9 or D0500 Staff Assessment of
Resident Mood (PHQ9-OV)

— Section F Preferences for Customary Routines and Activities F0400 Interview for Daily
Preferences, FO500 Interview for Activity Preferences or FO700 Staff Assessment of Daily
and Activity Preferences

AT W ST A SR L
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SECTION F PREFERENCES FOR CUSTOMARY
ROUTINE AND ACTIVITIES RESIDENT INTERVIEW
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SECTION F. PREFERENCES FOR CUSTOMARY
ROUTINES AND ACTIVITIES STAFF INTERVIEW
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TRAUMA SCREENING AND ASSESSMENT

* The screening tool may be self-administered or staff-administered
* ldentify the facility screening philosophy: intake/universal or delayed

* If choosing to perform the intake/universal assessment on all residents, the following questions
could be used as introductory and seem less obtrusive:

— Have you ever had an experience so upsetting that you think it changed you spiritually,
emotionally, physically or behaviorally? For example:

— Behavioral: Problems sleeping, eating, completing daily tasks, being around others or going

places

— Physical: Excessive body pain/discomfort
— Emotional: Periods of prolonged sadness/tearfulness, increased fear/irritability/anger

* Do you think any of these problems bother you know? If so, do you want to discuss the

problems now?

AT W ST A SR L
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ADDITIONAL SCREENING AND ASSESSMENT TooLS

* PTSD Checklist (PCL-5) is a widely used screen for adults utilizing a 20-item, self-report rating
scale, (military, civilian and specific versions)
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp

* UCLA Reaction Index most commonly used measure for PTSD symptoms in children or
adolescents https://www.ptsd.va.gov/professional/assessment/child/ucla_child_reaction_dsm-
S.asp

* Bipolar Depression: Mood disorder questionnaire (MDQ) |3 questions that screen for a lifetime
history manic or hypo-manic symptoms http://www.dbsalliance.org/pdfs/MDQ.pdf

* Anxiety: Zung Anxiety Scale http://en.Wikipedia.org/Zungselfratinganxietyscale

* Depression: Geriatric Depression Scale Short
http://www.Stanford.edu/yesavage/GDS.english.short.score.html

* Suicide: Risk of Suicide Questionnaire Revised (RSQ-R)
http://www.integration.samsha.gov/images/res/SBQ.pdf

hQ1PMO| s

AT W ST SR L

d Emotional tus Critical ¥) nt Pathwa

swading necessary behavweal, memal, wzel in smctiomal Sexkd coer and serices to zach readerm

et (erson- cectred, noo

o gl ent a0 jlarmes

e Gacility s proveding the socessary care and seifvices

Review the Followiag in Advance te Guide Obtervations and Intervews
1) MDS CAAs fior Secocens A

wrerus, 1 - Mood, ¥ ~ Behavioc, €
vl O — Special Tesatmes

mpecbozare and most recers quarterly (of th

enpreheneye ian't the o
0~ A8y (
0100), N~ Meds

nd Conditions
v Pavchumne Moot Dhsoedean

Obswry ations Acrom Varous Shifts

{ (e realdact is xabilng expeessn shogacal uperventions (e g . meseing

(g, amuey kg out sedf-oolsting)

v ort, massape e
these indscations”

A, CONASER! CAPEEIVEr anagnrments, 3de

e MV

B Arr vatf smple @ mterimanom ¢
Dwianisd Maalths Sare ad aernics see 20l 30 these appeoaches tr care reflact festdent Choties and

nerds are beiry
1Y meaitor the effiectivessss of th residens » care plan

ocud o0 ST i Sests whio buve 0 mesiad oo

<zl disceder 10 detsrmme whether waff commaenthy apph
eprad qualiny care prmciples ] Horer dad et
whayseal and enotsonal o Dl vty dey

ncectinee S knoradedar of the reauders '« cazrent

W Comipretent
1o healrh care

oY 1O et sadients safesy s

& WtThCient, compe
¥ steractions When oddrewing the tasedent’ s beday

mzet the texdem's behavioeel health care 17

] 10 e rossdiont's dimress canmad by tacility penatices which do ot

|

sepobrm e = e

AT W ST A SR L

36


https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://www.ptsd.va.gov/professional/assessment/child/ucla_child_reaction_dsm-5.asp
https://www.ptsd.va.gov/professional/assessment/child/ucla_child_reaction_dsm-5.asp
http://www.dbsalliance.org/pdfs/MDQ.pdf
http://en.wikipedia.org/Zungselfratinganxietyscale
http://www.stanford.edu/yesavage/GDS.english.short.score.html
http://www.integration.samsha.gov/images/res/SBQ.pdf

6/27/2023

£ How 0o voo eomae cate s comstent with The oare plag

How, il whes s 1o oo $0

reppant Chasges i

Record Review

e - md other progrees cotes ] erins Witk 3 schatance e

VNN (g miselmig progemns eg. 1

of expuession

hsirews, teutal slep grougn) T

cax: apgecache

7] ix the carw plan congeebmnere” ke it coomatemt with e rendesz '«

B e o, 7 ¢4 ' dithons, FIgks, meds, axXpwessions.

(Dades wrew

O awera

3 Dt

15 the c

congpr=h

) Whaat 4x the tune, durmscn, s=d sevestty

or e ne of diatr

] Woas thers 2 “egni
atve et without ioe

1y fug (e

X caditicn (L&, will
21 Wit are the umderlying cemes, ks, @ad potertial ing it (X f"

ot «
remdent's mxpreanons oo mdicasons of dirre |

emeimag

> azdard dieass-celared than
wuch 2 Secline = cogmitive funcnoaing, the e rin ol s v
resalt of an illeess o igary. OC feokonged ineartal Tasors v ’ ' .
. J plar)? 1f w aug -
(= 2., eotve, beight lights, =» hocs »-

- plsToa: ea %0 care are weed 1o appon

hayvsoeal beatth

bosociad seryvices me

S RTUTRR EIE

Crioeal Elament Decisions

hehavsoeal healtls cuw
o

pEovide the o

sena masitan the Mghest practical phyocal, mesal. aed

ocid well being = sccordance mith the coatpr eramezt end plm of cxe

e § 100

3) D the Bacility hane

wis 30 miees the belvioonl health

v, coer plams, e faciliny mscssmzn )

 the resadent, as doderm

1) Did the Bacility gooside appeoprinie tesimien) and seriices 80 Coreit the mesed peobies for @ sesudent who dispdays of 14 Sagiosed
evirnd dinarder o paveioscc el adjsrament &t
It Ne e b4
NA the (asidetr Jisg
o] 2l *e ey

1emesied bk of bme

ur e £ emed socisd utcrachon

Of depresaive behavsoes, noke wares ThAT yoch & paman &

asscaEmy vealed on the » adurm

ra daffaculty

wdexnt '
i hustoey of s and or P

S RTUTRR EIE

37



6/27/2023

hQ1PMO| s

AT W ST SR L

F656 DEVELOP/IMPLEMENT COMPREHENSIVE CARE PLAN

« (Rev. 211; Issued: 02-03-23; Effective: 10-21-22; Implementation: 10-24-22)
» §483.21(b) Comprehensive Care Plans

+ §483.21(b)(1) The facility must develop and implement a comprehensive person-centered
care plan for each resident, consistent with the resident rights set forth at §483.10(c)(2)
and §483.10(c)(3), that includes measurable objectives and timeframes to meet a resident's
medical, nursing, and mental and psychosocial needs that are identified in the
comprehensive assessment.

» §483.21(b)(3) The services provided or arranged by the facility, as outlined by the
comprehensive care plan, must—

» (iii) Be culturally-competent and trauma—informed.

AT W ST A SR L
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DEFINITIONS

Culturally Competent Care

* Cultural competency, (also known as cultural
responsiveness, cultural awareness, and
cultural sensitivity) refers to a person’s ability
to interact effectively with persons of cultures
different from his/her own. it means being
respectful and responsive to the health beliefs,
practices and cultural and linguistic needs of
diverse population groups, such as racial,
ethnic, religious or social groups
(https://www.samhsa.gov/capt/applying-
strategic-prevention/cultural-competence). The
interventions in the residents care plan must
reflect the individual resident s needs and
preferences and align with the residents
cultural identity.

AT W ST SR L

Trauma-Informed Care

+ "Given the widespread nature and highly
individualized experience of trauma, the
utilization of trauma-informed approaches is
an essential part of person-centered care.
Facilities must recognize the effects of past
trauma on residents and collaborate with the
resident, family and friends of the resident to
identify and implement individualized
interventions. Interventions for trauma
survivors should recognize the interrelation
between trauma and symptoms of trauma such
as substance abuse, eating disorders,
aggression, depression, anxiety, and
withdrawal or isolation from others.

sepobrm e = o,

APPLYING THE 4 RS T0 CARE PLANNING

Q Realization: Understand what the trauma Is and how it can Impact the resident and their behavior

& °) Recognize: Assess past trauma and remain alert for the efforts of past trauma to reemerge

@ Respond: Develop a care plan that addresses the trauma, including the effects of the trauma the
resident experiences, ¢, how the effects of the event manifest themselves in the resident’s behavior

2 Resist retraumatization: ensure care plan includes the triggers for retraumatizing and the interventions

to avold such an experience, |.e. the treatment and staff approaches used to support the resident

AT W ST A SR L
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Focus on delivering person-centered care

Identify the individual’s definition of safety

Pay attention to cultural, historical and gender issues, avoid
stereotyping and gender or other biases

Identify individual triggers and de-escalation techniques

Engage families as appropriate, respect the resident’s right to choose

Look for resident-resident peer support opportunities

hQ1PMO| s
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MDS 3.0 Version 1.18.11
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PERSON-GCENTERED CARE PLANNING

* ldentify an individual’s hopes, capacities, interests, preferences, needs, and abilities

The individual is the expert on his/her life

Individual choice is evident

Resident’s/client’s voice is used in treatment plans — goals are in his/her own words,

strength-based, with recovery-oriented principles

Assess for traumatic histories and symptoms

* Recognize culture and practices that are re-traumatizing

Practice is a collaborative process

Address training needs of staff to improve knowledge and sensitivity

hQ1PMO| s
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* Problems: Usually the subjective data that address the physical or psychosocial
symptoms: anxiety, crying, isolation, nightmares, sleeplessness, fearful, withdrawal, refusal of
treatments, activities, etc.

* Support “problem” data: Usually the objective data from trauma scales, screening test,
diagnoses, past traumatic histories, events, affects, the escalated actions (crying, screaming)

* Goal: Learning coping techniques; sharing the traumatic issues; accept treatments; Less
symptoms (timeframe)

* Approaches:Techniques to deescalated triggers (environment); support systems from
family, peers, staff or additional professional therapies; How to increase safety? How to
reduce stressors, triggers;! How to engage resident into the program? How to make staff
aware of the monitoring system?

* Evaluation: Get input from family and resident. Does the care plan work?

AT W ST A SR L
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DEFINE THE PROBLEM

Potential behaviors and related symptoms:

* H/A

* Insomnia

* Weight loss (not planned)

* Stomach problems

* Feeling tense all the time

* Feeling isolated all the time

* Flashbacks (sudden, vivid, distracting memories)
* Restless

* Anxiety attacks (rapid speech, pacing, difficult
focusing)

* Loneliness (feeling lonely, sad affect)
* Nightmares
* Spacing out (going away in their mind)

AT W ST SR L

Sadness (sad affect, statements of sadness)
Trouble controlling temper
Uncontrollable crying

Fear of men

Fear of women

Feelings of guilt

Trouble getting along with others
Trouble breathing

Waking up in the middle of the night
Passing out

Unnecessary or over-frequent washing

Feeling that things are “unreal”

* Goals to reduce the number of episodes of the described behavior

* Goals are to be described by stating the episode increase, decrease or no change related to the

identified behavior.

* Goals are simple to describe - they merely reflect the identified problem.

* Goal:Will be reviewed and evaluated at least every 90 days (until the next review) and modified as

needed.

* Examples of Goals include:

— Resident will decrease episodes of loneliness to less than daily until the next review

— Resident will get ____ hours of sleep a night

— Resident be will feel tense only

— Resident will have episodes of passing out
— Resident will have no episodes of fear of men/women

— Resident will have less than episodes per daily/week

AT W ST A SR L
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CARE PLAN
PsychHosociaL WEeLL-BEING: HISTORY OF TRAUMA

Problem: (circle the related factors)
ACTIVITY DEFICIT related to fatigue, tiredness from sleep apnea
ACITIVITY DEFICIT: prefers changes in daily routine; awake most morning;
DECREASING PSYCHOSOCIAL WELL-BEING: withdrawal; nightmares
LACK OF SOCIAL INTERRACTIONS related to language barriers, sensory deficits
EXPRESSION OF: fears, crying, sadness, negative beliefs
MOOD DISTURBANCE: agitation, anger, panic attacks, self-blame, emotional numbness
DISPLAY: sleep disturbance;avoid talking about what is bothering, being alert, scanning (hypervigilance); Started;
flashback; Self-destructive behaviors; poor impulse control; hyper-arousal; guilty;
Contributing factors: [ New to facility O Limited English Proficiency O History of PTSD O Loss of love one
O Limited mobility OTraumatic events:
Goal: (will be reviewed and evaluated in 90 days or until the next assessment)
O Will participate in activity programs
O Will continue verbally expressing needs and share concerns, goals
O Will participate in having positive social interaction with peers
O Will express the triggered stresses, traumatic events and how to cope with it
O Will accept to learn relaxation techniques

hQ1PMO| s
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CARE PLAN
PsychosociAL WELL-BEING: HiSTORY OF TRAUMA

1 Assess /screen for post traumatic events, history of trauma, using appropriate screening tools

73 Provide visit to the resident to inform activity schedule, encourage resident social interactions

1 Provide instruction to encourage resident to be independent in ADL self-care.

1 Inform staff of resident status and activity preference. Provide |:| visits to encourage resident
to ventilate feelings about concerns and wishes.

03 Provide activities and invite resident to participate. Praise for his/her engagement or
participation in social interactions

71 Encourage the resident’s participation in relaxation exercises such as deep breathing,
progressive muscle relaxation, guided imagery, meditation, etc.

1 Teach relaxation techniques, deep-breathing exercises. Desensitize resident to his/her
memories of traumatic event

73 Assess client for suicidal or homicidal ideations

AT W ST A SR L
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CARE PLAN
PsycHosocIAL WELL-BEING: HiSTORY OF TRAUMA

'Approaches:
OEncourage resident to talk about the past, to make a goal and decision for care

O Maintain a calm, non-threatening manner while working with the resident

OJEstablish and maintain a trusting relationship by listening to the resident

O Displaying warmth, answering questions directly, offering unconditional
acceptance; being available and respecting the resident’s use of personal space

TIRemain with the resident at all times when levels of anxiety are high (severe or °
panic); reassure resident of his or her safety and security

[JMove the resident to a quiet area with minimal stimuli and maintain calmness in
your approach to the resident

O Provide reassurance and comfort measures if applicable

hQ1PMO| s
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SAMPLE TRAUMA-INFORMED CARE PLAN

Rose has a history of anxiety Rose will experience less Rose will not be in enclosed spaces that create

related to trauma history than daily episodes of anxiety anxiety.

that has produced a fear of  in the next 92 days.

being in enclosed spaces. Rose to face the door while in the shower
room.

Sit Rose near a window when in activities and in
the dining room when possible.

Encourage Rose to inform staff when feeling of
anxiety begins.

Monitor for triggers of anxiety. Report to Nurse
with any identified.

- -

AT W ST A SR L
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SAMPLE TRAUMA INFORMED CARE PLAN

—

Rose has insomnia related to a  Rose will have no more than 16
trauma related to desert storm  episodes of insomnia per month
war. over the next 3 months.

AT W ST SR L

Rose will be taught relaxation techniques, such as
deep breathing, the use of relaxing music and smells
such as coffee and eucalyptus.

Encourage Rose to avold naps during the day.

Rose will engage In physical activities of her cholce
that will encourage sleep at bedtime

Provide non-caffeinated drinks before bedtime, such
as decaf coffee, decaf chamomile tea, water, or warm

milk.

Rose likes her fluffy blanket at night regardiess of
temperature.

sepobrm e = e

SAMPLE TRAUMA-INFORMED CARE PLAN

Jim has a diagnosis of PTSD.
He was a firefighter in New
York City during 9/11. Loud
POPpPping or construction
noises and crowded hallways
makes him panic and
become very anxious.

Jim will experience fewer
episodes of anxiety related to
PTSD in the next 92 days.

- -
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* Staff are educated to Jim’s condition and
triggers and will keep Jim from construction
areas.

* Jim will be informed ahead of time if loud
maintenance projects need to be done near
his room and given the opportunity to
temporarily relocate.

* Staff will take Jim to the dining room first
and remove him from last at his request to
avoid crowded hallways.

* Jim prefers to sit near the doorway during
activities.

* Jim has prn anti-anxiety medication if
nonpharmacological measures are not
sufficient to calm him.

sepobrm e = e
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SURVEYOR PROBES

Does the care-plan-address the goals, preferences, needs and strengths of the-resident, including those identified in the
comprehensive resident assessment, to assist the resident to attain or maintain his or her highest practicable well-being and
prevent avoidable decline?

Avre objectives and interventions person-centered, measurable, and do they include time frames to achieve the desired
outcomes?

Is there evidence of resident and, if applicable resident representative participation (or attempts made by the facility to
encourage participation) in developing person-centered, measurable objectives and interventions?

Does the care plan describe specialized services and interventions to address PASARR recommendations, as appropriate?
Does the care plan describe interventions that reflect the resident s cultural preferences, values and practices?

For residents with a history of trauma, does the care plan describe corresponding interventions for care that are in accordance
with professional standards of practice and accounting for residents' experiences and preferences in order to eliminate or
mitigate triggers that may cause re-traumatization of the resident? (See §483.25(m))

Is there evidence that care plan interventions were implemented consistently across all shifts?
Is there a process in place to ensure direct care staff are aware of and educated about the care plan interventions?

Evaluate whether the care plan reflects the facility’s efforts to find alternative means to address care of the resident if he or she
has refused treatment.

hQ1PMO| s
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OAPI CONSIDERATIONS
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QAPI OutcomE TRACKING
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Staff Education:
understand the basic
principles of trauma and
trauma informed care
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Num f

idents screened

Number of residents with positive
screen
Number of residents with trauma
informed care plan
Interventional outcomes &creative
solutions that support residents

Pre/post

ining survey results

urvey of residents’ perce of
safety and satisfaction with care

Collect and monitor progress related
to work plan

Trauma Screening:
create a screening
process specifically
designed to identify
residents with a trauma
history

RoAD MAaP 10 SUCCESS

Care Planning; person-
centered care planning
with interventions
specific to the trauma
and trauma survivor

sepobrm e = e

Behavioral Health
Services: establish a
diagnosis and assist in
developing a person-
centered care plan
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6/27/2023

47



https://traumainformedoregon.org/resources/trauma-informed-care-principles/

https://ncsacw.samhsa.gov/userfiles/filessSAMHSA_Trauma.pdf

www.cms.gov State Operations Manual Appendix PP, QSO 20-03-NH, CEP 20067, RAl User Manual
Version 3.0

https://qioprogram.org/facility-assessment-tool

https://dmh.mo.gov/trauma Missouri Model: A Developmental Framework for Trauma Informed
Approaches, MO Dept. of Mental Health and Partners (2014), Policy Guidance on Screening for
Trauma 2015

www.chcs.org

https://www.ptsd.va.gov/ Life Events Checklist

https://www.bhevolution.org/public/trauma_screening.page Brief Trauma Questionnaire

https://healthcentricadvisors.org Organizational Assessment

www.leadingage.org RFA guidebook
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https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-
040616.pdf

Quality Improvement organization-QIM: Resources to Support Trauma Informed Care for Persons in
Post-Acute and Long Term Care Settings

CMS CE pathway: Behavioral and Emotional Status Critical Element Pathway

A complete copy of the guidelines is available at: http://store.samhsa.gov/shin/content//SMA14-4884/SMA | 4-
4884.pdf

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html?CDC_AA_refVal=https%3A
%2F%2Fwww.cdc.gov%2Fviolenceprevention%?2Facestudy%2Findex.html

SHAMSHA-TIP 57-63
SOM 2017

https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm

https://www.hhs.gov/ash/oah/news/e-updates/march-20 | 9-the-need-for-trauma-informed-care/index.html
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https://traumainformedoregon.org/resources/trauma-informed-care-principles/
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
http://www.cms.gov/
https://qioprogram.org/facility-assessment-tool
https://dmh.mo.gov/trauma
http://www.chcs.org/
https://www.ptsd.va.gov/
https://www.bhevolution.org/public/trauma_screening.page
https://healthcentricadvisors.org/
http://www.leadingage.org/
https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-040616.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-040616.pdf
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Findex.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Findex.html
https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm
https://www.hhs.gov/ash/oah/news/e-updates/march-2019-the-need-for-trauma-informed-care/index.html

SAMPLE EMAIL FROM GOToWEBINAR
LGIPMO|

Partnering With You ta Prumcts Gualilty

We hope you enjoyed our webinar.

Please send your questions, comments and feedback to: musongipmo@missouri.edu.

Please take the following survey:

QIPMO Webinar Survey

<--- this is NOT your CEU certificate;

<-- it’s just a participation certificate
that GTW emails automatically.

Your certificate is available here:

hQ1PMO| s
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IMPORTANT - GEU INFORMATION

ToDpAY'S WEBINAR HAS BEEN APPROVED FOR CEU HOUR(S)

IN ORDER FOR MO LNHAS TO GET CREDIT:

Itis that you complete a brief survey/evaluation via:
A pop-up at the end of the webinar,or
An automated email from GoToWebinar that will be sent to attendees
You only need to complete it once (either via the pop-up or the emeil)

Itis that you answer the question asking for your
LNHA number.

Please note: the certificate that will be linked in GoToWebinar's outomated
“thank you for attending™ email is .Your official
certificate will be sent out by QIPMO stoff in opproximately 2 weeks.

*The amount of your credit wi

AT W ST A SR L
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100

CLINICAL EDUCATION NURSES

www.nursinghomehelp.org/qipmo-program
musongipmo@missouri.edu

=

—

Wendy Boren TBA Katy Nguyen

borenw@missouri.edu tba@missouri.edu nguyenk@missouri.edu
Region 2 Region | Regions 3,4

Crystal Plank e re
plankc@missouri.edu poold@missouriedy

AT A BT AN Regions 5,6

Debbie Pool
Region 7

INFECTION CONTROL TEAM

www.nursinghomehelp.org/icar-project
musonicarproject@missouri.edu

Linda Hagler-Reid Shari Kist
haglerreidl@missouri.edu kistse@missouri.edu
Region | Regions 3,4,5,6

Nicky Martin Sue Shumate
martincaro@missouri.edu shumatese@missouri.edu
[y _p——————— Region 2 SNFs Region 2, 7 ALFs/RCFs
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mailto:dixonhallj@missouri.edu
mailto:thomassg@missouri.edu
mailto:kistse@missouri.edu
mailto:shumatese@missouri.edu
mailto:kistse@missouri.edu
mailto:martincaro@missouri.edu
mailto:shumatese@missouri.edu
mailto:haglerreidl@missouri.edu

LEADERSHIP COACHES AND ADMIN TEAM

www.nursinghomehelp.org/leadership-coachin

musongipmo@missouri.edu

Mark Francis enny Kampeter Nicky Martin Libby Youse

francismd@missouri.edu kampeterp@missouri.edu martincaro@missouri.edu youseme@missouri.edu
Regions |, 3 Region 7 Region 2 Regions 4,5, 6

Marilyn Rantz Jessica Mueller Ronda Cramer

Project Director Sr. Project Coordinator Business Support Specialist -]
muellerjes@missouri.edu cramerr@missouri.edu %
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QUESTIONS
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