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BEHAVIORS
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Our Objectives Today

Recognize behaviors which require monitoring

Develop a system to document incidents and 

interventions

Develop a meaningful plan of care to address 

identified behaviors

The facility must provide necessary behavioral health care and services which include:

* Ensuring that the necessary care and services are person-centered and reflect the

resident’s goals for care, while maximizing the resident’s dignity, autonomy,

privacy, socialization, independence, choice, and safety;

* Ensuring that direct care staff interact and communicate in a manner that promotes

mental and psychosocial well-being.

* Providing meaningful activities which promote engagement, and positive meaningful

relationships between residents and staff, families, other residents and the community.

Meaningful activities are those that address the resident’s customary routines, interests,

preferences, etc. and enhance the resident’s well-being;
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* Providing an environment and atmosphere that is conducive to mental and

psychosocial well-being;

* Ensuring that pharmacological interventions are only used when non-
pharmacological interventions are ineffective or when clinically indicated.

Non-pharmacological Interventions:

Examples of individualized, non-pharmacological interventions to help meet behavioral
health needs may include, but are not limited to:

* Ensuring adequate hydration and nutrition (e.g., enhancing taste and presentation of
food, addressing food preferences to improve appetite and reduce the need for
medications intended to stimulate appetite); exercise; and pain relief;

* Individualizing sleep and dining routine as well as schedules to use the bathroom, to
reduce the occurrence of incontinence, taking into consideration the potential need for
increased dietary fiber to prevent or reduce constipation, and avoiding, where clinically
inappropriate, the use of medications that may have significant adverse consequences
(e.g., laxatives and stool softeners);

* Adjusting the environment to be more individually preferred and homelike (e.g., using soft
lighting to avoid glare, providing areas that stimulate interest or allow safe, unobstructed
walking, eliminating loud noises thereby reducing unnecessary auditory environment
stimulation);

* Assigning staff to optimize familiarity and consistency with the resident and their needs
(e.g., consistent caregiver assignment);
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* Supporting the resident through meaningful activities that match his/her individual
abilities (e.g., simplifying or segmenting tasks for a resident who has trouble following
complex directions), interests, and needs, based upon the comprehensive assessment,
and that may be reminiscent of lifelong work or activity patterns (e.g., providing an early
morning activity for a farmer used to waking up early);

* Utilizing techniques such as music, art, massage, aromatherapy, reminiscing; and

* Assisting residents with substance use disorders to access counseling programs (e.g.,
substance use disorder services) to the fullest degree possible.
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Both Skilled Nursing regulations

and

Assisted Living rules

require identification of behaviors distressing to 

the resident or others

Give some examples of behaviors that are 

distressing to the Resident.....

Distressing to others....
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In order to identify the distressing behaviors it is

important to involve staff, other residents and

family in the fact finding discussion.
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Once the behavior or behaviors have been

identified a CARE PLAN should be implemented

with a behavior monitor tool to capture the

number, intensity and usefulness of identified

interventions.

Mr. Jones is an 80 year old non-ambulatory man 

with dementia. He has lived in the facility's 

memory unit for over a year. Yesterday he was 

observed attempting to strike a resident at his 

table in the dining area. He frequently mutters 

vulgar comments to staff. He has a long history of 

refusing cares and swearing.
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What are the distressing behavior(s)?

Who can tell us what causes the behaviors?

What (if any) interventions have been attempted 

by staff?

Care Plan

Focus Area...

Goal...

Interventions...
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Staff training is as important as the Care Plan 

development and Behavior Monitoring.

The entire team needs to have a shared 

understanding of

WHAT behaviors look like,

HOW to effectively intervene

and

WHEN and WHERE to document or report them.
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