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Carmen Bowman

Regulator turned Educator

EDU-CATERING
Catering Education for 
Compliance and Culture Change 
carmen@edu-catering.com
www.edu-catering.com 303-981-7228

S – Support Simple

Pleasures

O – Offer Options

F – Foster Friendships

T – Tie-in to Tasks

E – Equalize Everyone

N – Normalize Now

 Workbook & training DVD

 actionpact.com

SOFTEN the Assessment Process
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The “Assessment Process”

 What does the institutional “assessment 

process” look and feel like?

 Where does it take

place?

 We pretend 

we’re not in these

private quarters.

But who is she????

 Forms

 Checkmarks

 Have we minimized people to 

checkmarks on a form???
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What gets #1 position? The task or the person?

Core Value

“Over coffee or over a form?”

 How do you get to know residents         

who are new to you?

 How do you get to 

know a new neighbor?
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Getting to know someone on 

their turf

 In the garden

 In the library

 Outside (maybe even 

with the person 

who smokes) 

 A way to connect

Welcoming New Residents

 How are new residents welcomed in 

your home?
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F699 Trauma-informed Care

 Moving from the community into a long-term care facility, 

for an individual with a history of trauma or PTSD, can be a 

very difficult transition and cause worsening or 

reemergence of symptoms. Additionally, the structured 

environment of the nursing home can trigger memories 

of traumatic events and coping with these memories 

may be more difficult for older adults.

 Moving into a nursing home is one of the 

hardest things anyone will ever do. Dr. 

Judah Ronch, CMS broadcast on Psychosocial Well-being 2006 
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Resident Mentor

*How could you provide more support 
at this time?
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Resident assessments §483.20

 Resident assessment instrument. A facility 

must make a comprehensive assessment of 

a resident's needs, strengths, goals, life 

history and preferences, using the resident 

assessment instrument (RAI).

Are we doing  comprehensive assessments?

 Do you really get to know the person?

 First, do you ask questions about his/her 

routine and preferences?

 Second, if you ask, do you honor them?

 Or, is it more like “Well, that’s nice but this is 

the schedule…”

 Ever learn something you didn’t know at a 

funeral or in an obituary? How can this be?

 “Filling in the gap”
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MDS = minimum

 At the very least, are you including Daily 

Preferences from Section F?
 Choosing clothes to wear

 Care for personal belongings/things

 Snacks available between meals

 Choosing own bedtime

 Having family/close friend involved in discussions re: care

 Using phone in private

 Having a place to lock your things/keep safe

 Are there more preferences than these? 

OH YES
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Go beyond the MDS

 What else should we be 

assessing/finding out to get to know 

residents better?

 Daily routine

 Daily pleasures

 Relationships

 Pet Peeves

 Passions

 What do you love?

 What do you hate?

❖What else?
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Preferences, not problems

 Tag F561 – Choices

 Preferences – 207 times in regs!

 F692 Assisted nutrition and hydration: Preferences at IJ 

and Actual Harm levels of severity

 New Survey Process Resident Interview: all about 

preferences and choices

 Not knowing preferences and choices and routines leads 

to problems

 Care plan more preferences, less “problems” 

(What is an “activity deficit?”)
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Quality of Life gets missed

 Don’t be boxed in by the MDS

 Consider adding a “quality of life” 

section to every person’s care plan:

Quality of life

Meaning and purpose

Boredom/Loneliness/Helplessness

(the Three Plagues of Institutionalization according 

to the Eden Alternative) (more in session Moving from 

Activity Programming to Engaging Residents in Real Life)
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What would care givers need to 
know about you now to better 
care for you later?

 What’s your routine?

 How do you feel out of it?

 Picky or preferences?
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Set up for success, not failure

 “I have to assess you.”

 “I have to watch you walk.”

 Is that a set up for success or failure?

 Creates stress, not at your best. and 

assessment becomes … inaccurate

 On flip side, “Do you have any swallowing 

problems?,” one usually answers according 

to “I’ve never had any” instead of acute 

situation.

 What would be better?
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Affects of negative and positive 

stereotypes – “priming” J.Ronch

▪ Older people who had read an article 

claiming that age impairs memory did worse 

on a memory test than did a matched group 

who read an article claiming that age had 

little effect on memory (Hess, et al)

▪ wise, alert, sage and learned = ↑ memory 

▪ decline, senile, decrepit, dementia and 

confused = ↓ memory

Multi-tasking J.Ronch

▪ Negative primes initiate multi-tasking 

▪ Personal adequacy may be undermined by 
the additional mental work resulting from the 
negative prime 

▪ “I want to test your memory, OK?”
▪ What happens? Tenseness and anxiety suppress 

memory and interfere with the neurotransmitters 
you need for memory!

▪ “Let’s take a bath.”
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Support simple pleasures by discovering the small, yet 

important things that bring pleasure to a person.

*What is your simple pleasure?

Simple Pleasures 

 Many simple pleasures                 

around food, but not all

 Eat or drink together 

during interview

 Simple pleasures 

discovered before moving 

in. How?

 During “filling the gap”

 Dining outside

 Chef

 Cooks from scratch

 Resident designed menu

Christopher House 

Wheat Ridge, CO
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Offer options by providing choice in how assessment 

can be accomplished.

Options 

 Set up appointments. 

 Give your business card.

 Therapy sessions/any 

assessment in increments.

 Head to toe Skin 

Assessment

 Choices (during shower, 

bath, bed bath)

 The gentle art of nursing, 

apologize for 

invasiveness
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Foster friendships by using the assessment process to 

build positive, supportive relationships.

Foster Friendship Examples 

 Dine with residents

 Introduce residents

 Get to know each 

other, weekly 

discussion questions

 Full circle example 

at Ft. Collins Good 

Samaritan Village

Continental Breakfast
For residents AND team members
Help yourself and dine with a resident
Berkley Manor, Denver, CO
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Artifacts of Culture Change  

50. “Buddy” or Guardian Angels where staff check 

with residents regularly and follow up on any 

concerns. 

“No one to be with resident at the hospital 

during the end of her life. Her Buddy stayed 

with her, became her advocate in her last 

hours. Provided warm blankets, combed her 

hair, played music, held her hand. Resident 

treated her Buddy like she was her daughter

Resident would light up and do anything for 

her Buddy (even if other staff members tried a 

thousand times).” 
Courtesy Bent County, Las Animas, CO

Tie-in to tasks by combining assessment with normal 

activity of daily life.
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Tie-in to Task Examples

 Combine therapy assessment task with 

a walk.

 Combine and 

quietly “assess.” 

 Make it so 

“the assessment” 

is not the focus.

 Some homes only

use wheeled chairs

for transferring…

The Forest at Duke (NC) Dining Room

Equalize everyone by intentionally removing the 

“us versus them,” top-down hierarchy imbalance 

and treating all people as equals.
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Equalize Everyone Examples

 Katrina sad example

 Baby shower

 Singing in the choir

 Community Meeting 

leadership

 Others?

Pueblo ECF, Pueblo, CO

Normalize now by giving up traditional institutional 

assessment practice and instead creating normal life 

experiences for those in our care.
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Lounge space

What kind of décor do you have?   Perham Memorial, Perham, MN

What does your decor say?
Perham Memorial Perham, MN
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Bulletin boards or 

pictures in frames?

Bulletin boards or photos in frames? Perham Memorial, Perham, MN

Hallmarks of Home
✓ Householders curl up on the 

sofa and fall asleep.

✓ Residents & families use the 
kitchen (refrigerator rights)

✓ Householders, on their own, 
invite people into their home 
– “Hosting”

✓ Staff members find minutes 
here and there to sit down 
with residents, to participate 
in activities, in a snack, in 
laughter, around a piano.  

✓ Householders initiate 
activities. 
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From Nourish the Body and Soul, www.ActionPact.com 

“We’re saving money on bread with toast to order, less 

waste.”
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Language creates culture

 Admit

 Discharge

 Admission 

Coordinator

 Assess

 Assessment

Process

➢ Move in

➢ Move out

➢ Move in Coordinator, 

Community Liaison

➢ Get to know, discover

➢ Getting to Know You, 

Becoming Well Known, 

All about Me, 

Discovery Process

➢ ???

 Workbook and training 
DVD

 actionpact.com

S – Support Simple 
Pleasures

O – Offer Options

F – Foster Friendships

T – Tie-in to Tasks

E – Equalize Everyone

N – Normalize Now

SOFTEN the Assessment Process

41

42



22

Your Care Plan

43

Must a care plan be written in the 

third person?

“Resident will…”

44

Nope, has never been in the requirements
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Goals for my life right now
• “I want to help people 

and since I cannot use 

my hands or walk I 

would like to help 

people with my voice.”

• I have agreed to visit 

three residents weekly.

45

Concerning my diabetes
• “I have diabetes.”

• “I want to feel as good 

as I do now every day.” 

(Over the next 90 

days.)

At care conference: “Someone asked my Mom her goals!”
excited and pleased daughter
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Common Care Planning

Problem Goal Intervention

Difficult behavior: 
Resident wanders 
into others rooms 
at night

Resident will sleep 
5 hours during the 
night by next RCC

Sleep medication 
PRN

Discourage napping 
during the day

Side rails up

If unable to sleep, 
place in geri-chair
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“I” Care Plan

Preference/Routine My Goals Individualized Approaches

I like to walk during the 

night

I will ambulate freely 

throughout my home 

daily at times of my 

choice over the next 

quarter

If I’m walking at night, 

please offer to walk 

with me

Place sashes on the 

doorways of the 

residents who are 

disturbed by my 

presence at night

Offer snacks and 

preferred activities 

when I’m unable to 

sleep. I like to read the 

sports section of the 

newspaper, play 

solitaire, watch old 

movies
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Common Care Planning

Problem Goal Intervention

Alteration in   

Nutrition

Related To:  

Diabetes Mellitus

As Manifested By:

Non compliance  

with 1800 cal ADA 

diet

1. Resident will 
eat only 
foods 
approved  in 
ordered diet.

1. Educate resident 
regarding diabetes, 
her diet, and 
impact to her 
health if non 
compliant.

2. Notify nurse of 
food hidden in 
room.

3. Monitor for s/s 
hypo and hyper 
glycemia.

4. Check blood sugar 
6 am and 8 pm.

5. Administer insulin 
as ordered.

49

I have diabetes and I 

take insulin. 

I am aware of 

recommended dietary 

restrictions and I choose 

to exercise my right to 

eat what I enjoy.

I will make 

informed food 

choices  which  

will meet my food 

cravings and my 

nutritional needs 

but may not  

always comply 

with  an ADA diet.

1. Please provide me a regular 

diet with no concentrated 

sweets.  

2. Ask me prior to each meal 

what I would like. Honor my 

requests. 

3. Provide low carb, low sugar 

choices when I request.

4. Avoid daily arguments about 

food  which can anger me.  

5. Check my blood sugar daily 

at 6 am and 8 pm. If it is too 

low or too high, I will discuss 

with the nurse what I ate that 

day, and will take responsibil-

ity to make better choices. 

6. Administer my insulin as 

ordered.
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But what about persons with 

dementia?

• Isn’t it like “putting words in their mouths?”

• If you know your residents well, you know what 

they would say if they could

• You know what they are saying
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Living Life to the Fullest: A 

Match Made in OBRA ’87
Getting to Know You assessment

Psychosocial Needs

Ethnic culture

Highest practicable level of 

well-being

Activity programming according to 

interests,  

not “problems”

MEANINGFUL ACTIVITY ASSESSMENT 

incorporates:

• Tag 248 Interpretive Guidance, 

• MDS 3.0 and 

• culture change practices.

Sold as a kit at actionpact.com
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Changing the Culture of Care Planning: 

a person-directed approach
Covers:

• Regulatory Support

• Individual Care Planning

• I Care Plans

• Narrative Care Plans

Includes:

❖ Sample “Visual Care Plan” 

Available from Action Pact 
actionpact.com

Regulatory Support for Culture Change 

Available from Action Pact at actionpact.com
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Quality of Life: The Differences between Deficient, 

Common and Culture Change Practice

Section at Dignity on Using Dignified Language

actionpact.com

Vibrant Living

Special Features:

• Written to 
Residents/
Householders

• Scrapbook style 

• Coffee table book

• Learning Circle 
questions 

• Audits for residents
and families

www.actionpact.com
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Friday, August 16, 2019
Community Meetings – THE way to be proactive
Guest: Barry Barkan, Life Oak Project co-developer 
and a founding pioneer and leader of the culture 
change movement 

• If you want notices, email carmen@edu-catering.com

• 1 jam-packed hour
• Every 3rd Friday
• Culture change training directly into 
your home and to your team
• It is the team that makes change
• All shows are archived

actionpact.com
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Free at:

www.edu-catering.com

www.pioneernetwork.net

Archived shows:

People First Language
Kathie Snow, author, 
advocate

The Power of Language to 
Change Culture
Judah Ronch, Phd, Co-
author

Coming Soon 
… 

• Let me know if you want to get on my mailing list

• Let’s change institutional culture!

• AmeriCAN. If we can, we ought to. (Chaplain Dave’s mom)
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Contact Information
If I can be helpful please feel 

free

to contact me:

Carmen Bowman

carmen@edu-catering.com

303-981-7228

For much more info, go to

www.edu-catering.com

• All day workshops

• Conference sessions

• Webinars

• Consulting

• TEAM Coaching

• Professional mentoring

• Teleconferences with 

your whole team are 

affordable

• Its the team that makes 

change.
EDU-CATERING
Catering Education for 
Compliance and Culture Change
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Leaders use Language to Create Culture

• Community or home (instead 

of facility)

• Individual/person, people 

(instead of patient, even 

resident, elder?)

• Home, real home (instead of 

homelike)

• Meaningful engagement 

(instead of activities)

• Approaches (instead of 

interventions)

• Communications (instead of 

behaviors)

• Choice (instead of non-

compliant)

• Decline (instead of refused)

• Worked (instead of worked the 

floor)

• Direct care workers/CNAs 

(instead of frontline staff)

• Education (instead of 

inservices, inservice the staff, 

inservicing)

• Bathroom needs (instead of 

toileting)
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Language Creates 
Culture

• People/bedrooms (instead of beds)

• Person First language and describe (instead of “the diabetic”)

• Moved in/out (instead of admitted, placed or put or discharged)

• Is here for a stay, is a guest, went home (instead of admitted, 
discharged)

• Left the building (instead of elope or escape)

• Died (instead of expired)

• Field, profession (instead of industry)

• Because nursing homes have little traffic from the outside 
world, we’re exposed to disproportionate support for our 
own ideas of what is normal and acceptable. The Power of 
Language to Create Culture. C Bowman, J Ronch,  G Madjaroff

EDU-CATERING: Catering Education for 
Compliance and Culture Change in LTC 
303-981-7228 carmen@edu-catering.com
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