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Objectives

Understand the need for compassionate approac
to infection prevention and control during a
pandemic

Describe the elements of the DIT and how the
can be used to deliver perserentred care
during the pandemic

Recognize barriers and facilitators to implementi
these tools and their impact on moral distress
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Infection prevention and
control Iin long term care

PREVENTION CONTROL

A Visitor restrictions A Identification of suspect cases
A Screening staff A Tracing of contacts

A Universal masking A Isolation of suspect and

A Hand hygiene confirmed COVID19 cases

A Physical distancing How can we achieve this

effectively, safely and with
compassion?

A Screening before admission

A Quarantine after admission

https://Itccovid.org/wpcontent/uploads/2020/08iimmaryof-internationaipolicy measureso-
limit-impactof-COVID19-on-peoplewho-rely-on-the-Long Term-Care-sector30-Marchpm. pdf



https://ltccovid.org/wp-content/uploads/2020/03/Summary-of-international-policy-measures-to-limit-impact-of-COVID19-on-people-who-rely-on-the-Long-Term-Care-sector-30-March-pm.pdf

Effects of Isolation
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Triggers for Responsive Behaviours

ALoss of programs/activities/supports

Alnadequate staffing numbers

ALack of time to address needs

ALack of time to apply nopharmacological strategies
Alnexperienced or unfamiliar staff

A Caregiver stress, anxiety, fear

A Staff stress, anxiety, fear



Increased Medication Use
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Family caregiver perspective

Denise Schon

ADenise is a caregiver to a family member in
longterm care, chair of the family council at
Lakeside Lonterm Care and an advocate for
persons living in lorterm care and their
families.



Dementia Isolation Toolkit

Primary aim:
To support the compassionate, safe, and effective
Isolation/quarantine of residents of LTC

Secondary aim:

To support moral resilience in LTC staff during the
COVID-19 pandemic



Dementia Isolation Toolkit

1. Ethical guidance tool
2. Ethical decisioimaking tool

3. Personcentredisolation care

planning tool

4. Communication tools



Dementia Isolation Toolkit

1. Ethical guidance tool

Ethical guidance for people

2. Ethical decisioimaking tool who workin ong-erm care

What is the right thing to do
in a pandemic?

3. Personcentredisolation care

planning tool

4. Communication tools




How does having an ethical framework
help us?
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Moral Resilience

ABeing able to work through difficult decisions while protecting
yourownwellbei ng, as wel | as your r

AResponding to difficult decisions with creative probisoiving,
flexibility, and adaptability

ABeing able to work through ethical dilemmas in a way that aligns
with your own values




Dementia Isolation Toolkit

1. Ethical guidance tool
2. Ethical decisioimaking tool

3. Personcentredisolation care

planning tool

4. Communication tools

-Day 4 post positive COVID test, asymptomatic but likely infectious.
-Tends to walk up close to other residents or goes into their rooms.

What is the danger(s) you are trying to prevent? How likely is this to occur? If it does occur, what are the po

-Touches railings and tabletop:
-Significant risk of spreading

APPROACHES/STRATEGIES THAT YOU HAVE CONSIDERED OR TRIED:

Approach/strategy that you What are the risks involved in What are benefits involved in How ¢
have tried or are considering? this approach/strategy? this approach/strategy? strate
See isolati | Minimal risks, involves Needs are addressed ’:Fb::‘:
e |solation care pian. walk with staff and PPE. most of the time. n ever
Scheduled quetiapine at Spm She may become more PRNs of Quetiapine Ne
confused or fall. seem to help. wh

WHO HAS BEEN CONSULTED/INVOLVED IN THIS DECISION? WHAT WAS THEIR INPUT?

STAKEHOLDER
Public Health

INPUT

Aware of difficulty with resident isclating and plan.

Leadership/Management

Looking to add extra evening staff to support isclation.

Resident

Doesn't want o take medication. No insight into infection.

Substitute Decision Maker

Werried about effects of medication. Reviewed monitoring plan ar

Team members

RT concerned about how much PPE she is using to visit frequenth

1 1

Staff worried that when she comes out into hallway, they don’t ha




Fairness and Transparency

Decisions need to be:

AReasonable
AResponsive
AOpen

AAccountable

AEngender trust




Minimizing Harms

AWe have a responsibility to isolate someone who poses
an infectious risk to others if they are unable to isolate
themselves

AMany potential harms associated with isolation
ADuty to minimize the harms




Dementia Isolation Toolkit

RESIDENT NAME OR INITIALS: COMPLETED BY: DATE: /| [/
Dementia
- - : DIT =
1 Et I C a u I a n C e t O O Person-Centred Isolation Care Plan
" *See Isolation Care-plan summary for condensed version
_PERSONHOOD:

What information do we know about this person? (e.g. Iikes, dislikes, values, previous roles/
professions, their capabilities, relationships/family)?

2. Ethical decisioimaking tool

:What kinds of needs/reasons bring them out of their room?

3. Personcentredisolation care

'What helps them return to their room?

planning tool

ENGAGEMENT:

| What activities do they enjoy?

4. Communication tools

| What activities can the resident engage in while in their room? What do they'need for these activities? |




Person-centred Isolation care planning

A Develop an isolation plan to support and care for the resident addressing:

APersonhood
AEngagement
ASupporting Needs

AReminders




Person-Centred Isolation Care Planning

Reframing the problem:

How can we make her stay in her room?

How can we support her needs to help her stay In
her room?



New tool: DIT Huddle

APut personcentredisolation
care into practice

d Standing up and with the
team!

ASimple facilitation guide

AStimulates open discussion
about impact of measures on
residents and team




FACILITATOR GUIDE:
How to run a Dementia Isolation Toolkit Huddle

The huddle is designed to help care teams put the Dementia Isolation Toolkit into
practice through a team discussion.

Dementia Isolation Toolkit Huddle Script

STEP o Huddle structure and promoting safety

STEP @) Set the Context

STEP e Enable reflection questions

STEP o Co-create solutions using a Person-Centred Isolation Care Plan




|solation Care Plan
Summary




