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For Nurses
American Nurses Credentialing Center (ANCC) accepts AMA PRA Category 1 Credit™ from
organizations accredited by the ACCME
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Course Disclosure Summary

Providence Alaska Project ECHO Dementia
Monday, January 10, 2022 | 12 -1 p.m. AKST

The following planners and speakers have/had financial relationship(s) with ineligible companies whose primary business is
producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients: P= Planner, S=Speaker

Amber Rogers, RN MSN (P): Stocks — Abbvie; Laboratory Corporation; Linde; Abbott Labs; McKesson Corporation; Medtronic;
Thermo Fisher Scientific; BioMarin Pharmaceutical; Boston Scientific Corp.; Johnson& Johnson

All the relevant financial relationships listed for this individual have been mitigated.

The following planners and speakers have/had no financial relationship(s) with ineligible companies whose primary business is
producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients: P= Planner, S=Speaker

Nancy J. Isenberg, MD MPH (P, S); Kristoffer Rhoads, PhD (P, S); Jordan P. Lewis, PhD MSW (S); Laurie Turay, BA Ed (P)

All planners and speakers attested that their content suggestions and/or presentation(s) will provide a balanced view of
therapeutic options and will be entirely free of promotional bias.

Il presentations given by a speaker who has/had relationship(s) with ineligible companies have been reviewed by a planner
ith no conflicts of interest to ensure that the content is evidence-based and unbiased.
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CME Evaluation & Claiming Credit

Providence Alaska Project ECHO Dementia
Monday, March 21, | 12 -1 p.m. AKST

In order to obtain your credits/certificate for this Swedish CME conference, you will need to complete the course evaluation after each
session using the process below. Do not start this process until the individual session has adjourned as it must be completed all at once.
Note: you will have 30 days from the date of the session to complete the evaluation and receive credit.

Visit: https://www.swedish.org/cmeportal

Sign in. Or create a Swedish CME Profile, if you do not have one, by clicking on Access CME Portal, click Sign In, click green Create Account
button. Anyone can create a profile using the email and password of their choice.

Click “Claim Credit with Code”
Enter code 225476 to complete the evaluation and receive credit for this session. You will receive a new code for each session

On the credit claim page enter the actual number of hours that you are claiming commensurate with your actual attendance at the
conference. The maximum number of hours for this session is one (1.0). For Physicians: The number of hours participated equals the number of
AMA PRA Category 1 Credits™ claimed and awarded, with one hour of participation equaling 1 AMA PRA Category 1 Credit™. Physicians
should claim only the credit commensurate with the extent of your participation in the activity and should claim credit in 15 minute or 0.25
credit increments

Your certificate will auto-populate after you submit your hours. Print, email, or save your certificate (you may need to have pop-ups enabled
on your browser)

st certificates or transcripts can be accessed at any time by returning to www.Swedish.org/cmeportal and logging intfo your Swedish CME
tal account. Questionse Contact cme@swedish.org >
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Didactic Content

Non-pharmacological Treatments —
Role of culture In care




Agenda March 21, 2022

1. Introduction to behavioral and psychological

symptoms of dementia (BPSD), non-
pharmacological treatments for BSPD

. Didactic: Role of culture in dementia care
. Case Presentation
. Closing Notes/Evaluation




Background

* 90% of persons with dementia will experience behavioral and
psychological symptoms of dementia (BPSD)

* Medications are effective for some aspects of BPSD, but not
always 100% effective without other components

« Staff need to develop skills in use of non-pharmacological
management for BPSD

* Most Alaska Native persons with dementia are not comfortable
with taking medication, or do not have access




What are BPSD?

Most commonly reported by carers

Activity disturbances - Agitation, restlessness, Affective disturbances — Agitation, depressive
wandering, inappropriate activity, lack of will or symptoms, major depression, anxiety

initiative

Aggression — physical, verbal Apathy

Appetite and eating disorders Delusions and misidentification syndromes — people

are hiding or stealing things, paranoia, suspicious
Sundowning Dead relatives/acquaintances are alive

Socially inappropriate behavior Hallucinations — visual, auditory, olfactory, touch




What are non-pharmacological
interventions?

* Any intervention intended to improve health or well-being that does
not involve the use of any drugs or medicine (Laurence, 2010).
Assist persons with dementia to live as comfortable as possible as their
world around them is changing

* They can be used to treat pain, reduce stress, encourage positive
changes in mood, reduce depression, increase awareness of self
and environment

Redirect person with dementia

« o date, there is limited research on the benefits of the use of non-
pharmacological interventions for persons with dementia

Anecdotally, we know they are effective, and research is catching
up




Non-pharmacological treatments
Strong evidence base

Music Humor

Relaxation Techniques Physical activity, exercise
 Aromatherapy
 Meditation

« Massage/touch

Animal assisted therapy
« Pets and robotic pets

Creative activities
 Art activities
 Poetry workshops

Support groups Family and friend support
Environmental modifications Montessori techniques

There is no quick fix! Training focus — behavior is often an attempt to communicate or meet
n unmet need(s)



Culture as Treatment/BPSD Management
Limited evidence base

* Berry picking
* Native language speaking

» Traditional food activities
Traditional food recipes

* Native songs

* Intergenerational activities
* Family engagement
Spirituality




Integrating Culture into Care

Activity manual to honor Alaska Native cultures
and traditions in care facilities

“It reminds me of home, which I really like.”




Case Study: Fairbanks Denali Center

* Traditional Native foods
* Traditional music and dances

 Participation in cultural activities In
community

« Storytelling
* Local newspapers to follow events

« Spiritual support

« “Passing on” cultural protocols

Leave of Absence Program



Honoring Cultural Values and Beliefs

* Music
« (CD, DVD, radio or guest performances)

« Dance

« (CD, DVD, radio or guest dancers)

« Local Native dance groups practice and perform in the activities
room




Honoring Cultural Values and Beliefs

* Videos (e.g., community documentaries, celebrations)

« Tribal Nation specific, State, and National newsletters

* Food (e.g., moose, caribou, salmon, dried meats, berries, etc.)

« Community activities (PowWows, gatherings, church, celebrations,
funerals)




Impact of Cultural Activities

(Based on visits with residents)

* Improved quality of life

« Maintain connection to cultural values, beliefs, language, dance,
traditional foods

* Maintain sense of identity
* Improved communication with family and staff

* Increased physical activity and social engagement




Recommendations

Train and educate health care providers on:
* Awareness of history of Elders, families, communities
» generational differences (cohort effect)

« Basic Native language phrases

« Offer culture-specific activities to engage residents and encourage interactions
* Prepare and share Native foods
» Incorporate the use of elders’ favorite recipes

* Incorporate traditional dance and music

« Provide opportunities for arts and crafts

Provide opportunities for Elders and youth to gather
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Questions and discussion!

This material was prepared by Mountain-Pacific Quality Health, a Medicare Quality Innovation Network-Quality Improvement Organization (QIN-
QIO), under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services
(HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW-MPQHF-AS-NH-03/22-119
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