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Thursday, March 30, 2023 
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 8:30-9:30 a.m. Complicated and Prolonged Grief – Chris Sparks, LISW, VA 

 9:30-9:45 a.m. Break  

 9:45-10:45  p.m. VA Services – Sarah Greazel, LISW, VA 

 10:45-1:00 a.m. Break  

11:00 a.m.-12:00 p.m. Reducing Unnecessary Medications – Gilmore, Reed & Neary, Oaknoll 

 12:00-12:45 p.m. Lunch 

 12:45- 2:15  p.m. Hospice Care – Leigh Ann Gibbs & Deanne Carman, RNs, Mary Greeley 
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LTCSWI 2023 SPRING CONFERENCE 

Gateway Hotel and Conference Center ~ Ames, Iowa 
Thursday, March 30, 2023 

Complicated and Prolonged Grief: When Things Get Really Complicated 

Objectives: 

• Differentiate between prolonged and complicated grief and uncomplicated grief 

• Recognize the mediators that influence the type, intensity, and duration of grief 

• Learn about the types of deaths most likely to result in prolonged and complicated grief 

• Understand particular grieving challenges in older adults 
 

Veterans Affairs: Caregiver Support Program and In-Home Services 

Objectives:  

• Define the Caregiver Support Program (CSP) 

• Describe the Program of General Caregiver Support Services (PGCSS) 

• Understand National Resources (CSP) 

• Examine Local Resources (CSP) 

• Learn about the Program of Comprehensive Assistance for Family Caregivers (PCAFC) 

• Explore VA In Home Services 
 

A Psychosocial Approach to Reducing Use of Unnecessary Medications  
for People Living with Dementia  

Objectives: 

• Describe the importance of creating “home” to provide resident centered care for the person living with 
dementia 

• Create individualized and meaningful activities for the person living with dementia utilizing a household model 
and an open kitchen 

• Discuss the importance of education for staff and family using the Teepa Snow program and Positive 
Approach to Care 

• Explore effective communication between the caregiver, family, and person living with dementia to simplify 
tasks and establish structured routines  

• Outline strategies to strengthen relationships with interdisciplinary team members 
 

Hospice Care: Having Conversations, Dispelling Myths, and Understanding Treatments 

Objectives: 

• List benefits of meditation for providers and patients 

• Describe the predictable effects on the brain with regular meditation 

• Discuss techniques to practice and teach meditation 
 

Hey! Mr. Funeral Director 

Overview: 

An overview of end-of-life issues affecting families and their decision making. Course will highlight pitfalls to avoid 
and helpful information that will assist families to prepare for final disposition and possible ceremonies for the 
deceased. An overview of legal issues regarding next of kin, and designee for final disposition. Ending with a Q&A 
session. 

http://www.ltcswi.com/
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About Our Presenters… 

Chris Sparks, LISW, worked for thirty-nine years in organizations providing community services for people with intellectual 
disabilities, life-changing brain injuries, and serious and chronic mental health problems. Most of that time was spent in 
administrator or agency leadership roles, but he was always a clinician at heart. Sparks, a licensed independent social worker, 
did clinical work at the mental health center in Waterloo part-time for many years. In April of 2022 he fulfilled a career capstone 
dream of working as a clinician full-time and accepted a position at the Iowa Veteran's Home as a Psychologist.   

Sarah Greazel, LISW, is the coordinator for the Program of General Caregiver Support Services for the Caregiver Support 
Program at VA Central Iowa. Sarah earned her bachelor’s degree in social work at The University Of Northern Iowa and 
Masters of Social Work at University of Illinois at Urbana-Champaign with a specialty in health care.  Sarah knew she wanted 
to be a social worker since high school when a mentor recognized social work skills. The mentor linked her with a social worker 
in the community who gave direction on how to meet the goal of becoming a social worker. Sarah has worked with infants, 
mothers, children, and juvenile offenders, however her passion is truly with the medical field. She spent 7 years working as a 
hospice social worker before working at Veteran Affairs. Sarah worked with veterans placed in contacted nursing homes and 
veterans residing at the Community Living Center for 7 years before accepting the position at PGCSS Coordinator. She has 
been  exclusively supporting caregivers who care for our Nations Veterans for the past 2 years, though this has come second 
nature to her throughout her time as a social worker.  She enjoys the supportive nature of the position, working as a team, and 
developing and implementing ways to support caregivers. She also serves on the Dementia Committee at VA Central Iowa.  
Sarah enjoys spending time with her family, reading, and traveling when she is outside of work. 

Kaleigh Gilmore, LMSW, is a social worker at Oaknoll Retirement Residence, Iowa City.  She received her graduate social 
work degree from the University of Iowa School of Social Work.  For 13 years, she has worked with individuals, families, and 
interdisciplinary team members in end of life and long-term care fields of practice.  She is a member of the National Association 
of Social Workers. 

Lindsey Reed, CTRS, is a Recreation Therapist at Oaknoll Retirement Residence, Iowa City.  She has worked at Oaknoll for 
16 years as the Recreation Therapy Specialist. Her main focus is in the Health Center and Assisted Living, but also works 
throughout the continuum.   Lindsey has been a Teepa Snow PAC Trainer for 8 years.  She and the Oaknoll PAC team conduct 
staff training for Oaknoll employees, for other aging service communities, and for local business and service organizations. 

Sarah Neary, LMSW, is a social worker at Oaknoll Retirement Residence, Iowa City.  She has her master’s degree in Social 
Work from the University of Iowa.  Her career has primarily focused on the elder population, long term care and end of life 
issues.  She has worked at Oaknoll Retirement Residence for the last 7 years and spends most of her time coordinating 
resident transitions in care. 

Deanne Carman, RN, has her Associate Degree in Nursing and is certified in Hospice and Palliative Care. She worked as a 
paramedic, ER nurse, ICCU RN before working in hospice care which she has done for the past twenty-four years. 

Leigh Ann Gibbs, RN, has been an RN for 30 years, the last 25 years have been in hospice.  Her passion for nursing over 
the years included caring for patients from the beginning of life until the end of life. After she earned her RN degree from 
DMACC, she worked for Palo Alto Co Hospital for a year.  She then worked in Cardiac Pediatric Home Care for 4 years.  Her 
first 3 years as a hospice nurse was with Hospice of Hope in Dallas County.  She currently is with Mary Greeley Hospice where 
she has cared for patients in their home for the past 22 years.  Being a hospice nurse has been a big part of her life and she 
can’t imagine doing anything else. 

Blair Overton, BA, AS, has been a licensed funeral director since 1992.  Raised in Traer, Iowa, Blair was a 1986 graduate of 
North Tama High School and continued his education at the University of Iowa, where he graduated with a degree in economics 
in 1990.  He received his education in mortuary sciences at the New England Institute in Newton Centre, Massachusetts, a 
suburb of Boston. Upon graduation in 1991, he received the Fredrick J. Walker Award for highest academic average and the 
Founders Award for the most promise of outstanding contribution to funeral service.  While in Boston, Blair worked full time for 
the J. S. Waterman & Sons Funeral Home.  Returning to Iowa, Blair joined the family business as the fourth generation 
representing Overton Funeral Homes.  He, along with two partners, purchased the family funeral homes and expanded the 
operations to the Des Moines area in 2008.   In 2020 Blair, along with his business partner Sara Bering, purchased the Des 
Moines operations. Blair has served families for thirty years. He has owned and operated funeral homes in small towns and 
the greater Des Moines metroplex, as well as a cremation society and two cemeteries.  He has witnessed many changes in 
the end-of-life arena, and now has operated through a pandemic. 

 

http://www.ltcswi.com/
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Grief, Complicated Grief, And Prolonged Grief

Long Term Care Social Workers of Iowa
Spring Conference

Christopher Sparks, LISW

Getting Acquainted…

❑We are often taught to ignore or minimize pain.

❑This can be especially true for certain generations.

❑For those of us in the clinical or other helping 
professions navigating grief more effectively would be 
helpful to our clients/residents.

❑Navigating grief more effectively would likely be helpful 
for us...

2

Grief

n. the anguish experienced after significant loss, usually 
the death of a beloved person. Grief is often distinguished 
from bereavement and mourning. Not all bereavements 
result in a strong grief response, and not all grief is given 
public expression (see disenfranchised grief). Grief often 
includes physiological distress, separation anxiety, 
confusion, yearning, obsessive dwelling on the past, and 
apprehension about the future. Intense grief can become 
life-threatening through disruption of the immune system, 
self-neglect, and suicidal thoughts. Grief may also take the 
form of regret for something lost, remorse for something 
done, or sorrow for a mishap to oneself. 
(https://dictionary.apa.org/grief).

3
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Raising Our Grief IQ

o We often minimize our losses, failing to process them 
adequately.

o The grief experience is not bound by time.

o Losing a loved one is life changing. Other losses can be 
too.

o As clinicians we sit with people in their most difficult 
moments.

o Prolonged Grief Disorder is rare (5%-10% of those who 
experience loss.).

o In grief, the only way is through.
4

Prolonged Grief Disorder

o In simple terms prolonged grief 
disorder is mourning that does not 
resolve within culturally appropriate 
timelines (from twelve to twenty-four 
months) and has a significant impact 
on the individual’s ability to function in 
critical life roles.

5

Prolonged Grief Disorder – DSM-5-TR

Prolonged Grief Disorder includes: 
A) The death, at least 12 months ago, of a person who was close to 
the bereaved individual (for children and adolescents, at least 6 
months ago). 

B) Since the death, the development of a persistent grief response 
characterized by one or both of the following symptoms, which have 
been present most days to a clinically significant degree. In addition,    
the symptom(s) has occurred nearly every day for at least the last 
month. 

1. Intense yearning/longing for the deceased person.
2. Preoccupation with thoughts or memories of the deceased person 

(in children or adolescents thoughts may focus on circumstances 
of the death, especially if traumatic), 6

4

5
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Prolonged Grief Disorder – DSM-5-TR, continued

C) Since the death, at least three of the following symptoms have been present 
most days to a clinically significant degree. In addition, the symptoms have occurred 
nearly every day for at least the last month: 

1. Identity disruption, 

2. Marked sense of disbelief about the death,  
3. Avoidance of reminders that the person is dead (in children or adolescents 

may be characterized by efforts to avoid reminders, 
4. Intense emotional pain (anger, bitterness, sorrow) related to the death, 

5. Difficulty reintegrating into one’s relationships and activities after the death 
(e.g. engaging with friends, pursuing interests, planning for future), 

6. Emotional numbness (absence or marked reduction of emotional experience), 
7. Feeling that life is meaningless, 
8. Intense loneliness

7

Prolonged Grief Disorder – DSM-5-TR, continued

❑ D) The disturbance causes clinically significant distress or 
impairment in social, occupational, or other areas of  
functioning.

❑ E) The duration and severity of the bereavement clearly 
exceed expected social, cultural, or religious norms for the 
individual’s culture and context.

❑ F) The symptoms are not better explained by another mental 
disorder…

8

Diagnostic Markers For Unresolved Grief

1. Speaking of the deceased causes fresh 
and intense grief.

2. Minor events trigger an intense grief 
reaction.

3. Preserving the deceased's 
environment.

4. Survivor making radical life changes.

5. Self destructive behavior.

6. Debilitating sadness at certain times of 
the year.

9
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Mediators Of Mourning

❑Kinship: Relationship to the deceased.

❑How the person died: sudden or violent.

❑Ambiguous Deaths: Is the person alive or 
dead? Deaths where there is no body.

❑Stigmatized deaths: Suicide or stigmatized 
illnesses.

❑Personality variables: age, gender, coping 
style. 

❑Social variables: support systems, pets, etc.

❑Concurrent losses and stresses: multiple 
losses, ripple effects.

Worden

10

Grief And Older Adults – Specific Considerations

o Interdependence: Deep attachments and defined    
roles.

o Role adjustments: New and unfamiliar tasks.

o Multiple losses: Loss of loved ones, independence, 
home…

o Personal death awareness: coming face-to-face 
with your own mortality.

o Loneliness: Social and emotional loneliness. 
“Loneliness kills,” one study found that lonely 
seniors have a 59% higher risk of physical and 
mental health decline and a 45% greater risk of 
death. 

11

(https://www.welbi.co/blog/the-dangers-of-senior-loneliness-and-

isolation#:~:text=One%20study%20found%20that%20lonely,physical%20health%20in%20many%20ways)

The Tasks Of Mourning

1. Accept the reality of the loss. Critical Task: Provide time 
to grieve. Help the survivor actualize the loss. One of the 
best ways to help them is to encourage them to talk about their 
loss.

2. To process the pain of grief. Feel the pain of the loss. Help 
the survivor to identify and experience the feelings of loss. 
Critical Task: Help the survivor to identify and experience 
feelings. Help them accept and work through their pain, anger, 
guilt, anxiety, helplessness, fear, and loneliness. Identify 
masked feelings. (Worden)

12
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The Tasks Of Mourning, continued

3. Adjust to the world without the deceased. Assist the 
survivor to live without the deceased. Critical Task: Assist 
the survivor in living without the deceased. Using a 
problem-solving approach can be helpful. Encourage survivor 
to avoid big life changes for a time.

4. Find a way to remember the deceased while embarking 
on the rest of one’s life journey. Withdraw emotional energy 
and reinvest it in another relationship. Critical Task: Help the 
survivor find meaning in the loss and find ways to 
remember the deceased. Can include things like organ 
donation or memorials that help others. (Worden)

13

In Closing… The Importance of Therapeutic Presence

❑Even in brief interactions, when people are struggling with 
some of the worst moments of their lives, you can offer 
therapeutic presence. 

❑You can sit with a person in these difficult moments, maybe 
not knowing what to say. You just come alongside them. 

❑Leverage facilitative conditions of warmth and empathy and 
simply be present. You don’t have to say anything profound or 
spend a long time.

14

Thank You and Questions?

“I sat with my anger long enough until she told 
me her real name was grief.”  

C.S. Lewis

15

13

14

15



3/28/2023

6

References

References

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders (5th ed., text    

rev.). https://doi.org/10.1176/appi.books.9780890425787

Kessler, David. (2019). Unattended Grief: Interventions to Facilitate Healthy Grieving. The Grief Summit. Online 

Training offered by PESI.

Sanders, Sara. (2018). In the Face of Loss: Navigating Grief and Loss with Those We Help. Cedar Rapids, Iowa, 

United States

Szuhany, Kristin, L., Malgaroli, Matteo, Miron, Carly, & Simon, Naomi, M. (2021). Prolonged Grief Disorder: 

Course, Diagnosis, Assessment, and Treatment. Focus: The Journal of Lifelong Learning in Psychiatry, 

19(2), 161-172. https://focus.psychiatryonline.org/doi/10.1176/appi.focus.20200052

Worden, William, J. (2018) Grief Counseling and Grief Therapy: A Handbook for the Mental Health Practitioner 

(5th Ed.). Springer Publishing Company.

16

16

https://doi.org/10.1176/appi.books.9780890425787
https://focus.psychiatryonline.org/doi/10.1176/appi.focus.20200052


3/28/2023

1

Veterans Affairs: 

Caregiver Support Program 

and 

In-Home Services

Presented by: Sarah Greazel, LISW
VA Central Iowa 
Caregiver Support Program, PGCSS Coordinator

03/30/2023 VA Caregiver Support Program 1

DISCLOSURES

Disclosures
• The presenter for this training has no personal financial relationship with a 

commercial interest. A commercial interest is any entity producing, 

marketing, re-selling, or distributing health care goods or services consumed 

by, or used on, patients. 

• This presentation is the result of work supported with resources and the use 

of facilities at the Central Iowa VA Health Care System. The content of 

these presentations do not represent the views of the Department of Veterans 

Affairs or the United States Government.

• Any unauthorized disclosure, reproduction, dissemination, or distribution of 

the communication in the presentations without the author’s consent is 

prohibited.

03/30/2023 VA Caregiver Support Program 2

1

2



3/28/2023

2

OVERVIEW

• What is Caregiver Support Program (CSP)

• What is Program of General Caregiver Support Services (PGCSS)

• National Resources (CSP)

• Local Resources (CSP)

• What is Program of Comprehensive Assistance for Family 

Caregivers (PCAFC)

• VA In-Home Services 

• Campaign for Inclusive Care

03/30/2023 VA Caregiver Support Program 3

VETERANS AFFAIRS MISSION IS “TO FULFILL” THIS PROMISE

03/30/2023 VA Caregiver Support Program 4

“To care for him who shall have borne the battle, and 
for his widow, and his orphan.”

-Abraham Lincoln

Second Inaugural Address

March 4, 1865

3

4
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ELIGIBILITY

• Please note to access all of these services, Veterans 
MUST be enrolled in VA Health Care

• If a Veteran has not sought care at VA in the past, you 
must first contact your local Eligibility department 
(Des Moines, Iowa City, Omaha, Sioux Falls) to assist 
in enrolling in health care)

• Veteran must be assigned to a VA primary provider

03/30/2023 VA Caregiver Support Program 5

Overview of Caregiver Support Program

6VA Caregiver Support Program

Our mission is to promote the health and well-being of family caregivers who 

care for our nation’s Veterans, through education, resources, and supportive 

services, and service excellence.

VHA also 
offers in-

home and 
support 
services 

to all 
Veterans

• Financial stipend

• Access to CHAMPVA 

health care insurance (if 

otherwise uninsured)

• Mental health counseling

• Caregiver training

• Enhanced Respite 

services 

• Beneficiary Travel, 

lodging and subsistence 

for medical appointments

• Ongoing monitoring

Program of General 
Caregiver Support 
Services (PGCSS)

• Training and Education (e.g., Building Better Caregivers) 

• Caregiver Support Line

• Diagnosis Specific Programs for Caregivers

• Caregiver Support Program Website

• Peer Support Mentoring

• Email Listserv

• REACH VA

• Self-care courses
Program of 

Comprehensive 
Assistance for Family 
Caregivers (PCAFC)

Adult Day 
Health 
Care 

Centers

Home-
Based 

Primary 
Care

Home 
Hospice 

Care

Home-
maker 

and Home 
Health 
Aides

Home 
Tele-

health

Respite 
Care

Skilled 
Home 
Care

Specialty 
Clinic 
Care

5
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PGCSS

Program of General Caregiver 
Support Services (PGCSS)

03/30/2023 VA Caregiver Support Program 7

PROGRAM OF GENERAL CAREGIVER SUPPORT SERVICES (PGCSS)

Vision: To serve caregivers with respect and service excellence through a wide range of 

support, education, and tools that empower them to care for themselves and the Veteran.

03/30/2023 VA Caregiver Support Program 8

7

8



3/28/2023

5

PGCSS

• The Program of General Caregiver Support 
Services (PGCSS) provides resources, education, 
and support to Caregivers of Veterans.

• The Veteran does not need to have a service-
connected condition and may have served during any 
era.

• Veteran must need assistance with one or more ADL 
OR need supervision, protection, or protection.

• No formal application is required.

03/30/2023 VA Caregiver Support Program 9

NATIONAL AND LOCAL RESOURCES

▪ National Resources:

▪ Annie Caregiver Text Support

▪ Building Better Caregivers

▪ Peer Support Mentoring

▪ Caregiver Support Line

▪ Caregiver Education Calls

▪ Resources for Enhancing All Caregivers Health (REACH) VA

▪ Suicide Prevention Toolkit for Caregivers

▪ Local Resources:

▪ Caregiver Resource Fair

▪ Caregiver Support Summit

▪ REACH (individual and group) sessions

▪ Advanced Care Planning

▪ Support Groups and Educational Events

▪ Self-Care Courses

▪ VA SAVE

▪ Mental Health counseling

03/30/2023 VA Caregiver Support Program 10
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NATIONAL RESOURCES

Annie Caregiver Text Support

▪ Text messaging service that promotes self-care for caregivers.

▪ Provides tips three times per week.

▪ Stress management

▪ Coping During COVID

▪ Dementia Behaviors

▪ Grief Support

▪ Messages may be educational, motivational, or an activity.

03/30/2023 VA Caregiver Support Program 11

BUILDING BETTER CAREGIVERS

Building Better Caregivers

▪ Provides caregivers with training in how to provide diagnosis specific care and how to manage 
their own emotions, stress, and physical health

▪ Six-week online workshop

▪ Serves caregivers of Veterans with memory difficulties, PTSD, a serious brain injury or any other 
serious injury or illness

▪ Go here to learn more and sign up: https://va.buildingbettercaregivers.org/

03/30/2023 VA Caregiver Support Program 12
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PEER SUPPORT MENTORING PROGRAM

▪ Developed to strengthen relationships between 
caregivers, provide networking opportunities, and to 
empower caregivers to help one another

▪ Links caregivers to a peer who has had similar 
challenges and situations

▪ Mentors can provide personalized guidance, 
friendship, and a good listener if needed

03/30/2023 VA Caregiver Support Program 13

CAREGIVER SUPPORT LINE

▪ VA clinical social workers respond to calls from 
caregivers, Veterans, and community agencies

▪ Provide information about available resources, offer 
supportive counseling, and connect callers to their 
local Caregiver Support Coordinator

• Caregiver Support Line Number: 1-855-260-3274

03/30/2023 VA Caregiver Support Program 14
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CAREGIVER SUPPORT LINE TELEPHONE EDUCATION GROUPS

▪ Offers monthly telephone educational calls for 
Caregivers

▪ Educational theme is “Care for the Caregiver,” with 
topics changing monthly

▪ Support calls are offered monthly (English) and 
quarterly (Spanish).

03/30/2023 VA Caregiver Support Program 15

REACH VA

• Resources for Enhancing All Caregiver Health (REACH)

▪ Evidenced-based intervention delivered by VA clinical staff via 
individual or group sessions.

▪ Provides support to stressed and burdened caregivers

▪ Serves Caregivers of Veterans with dementia, spinal cord injury, MS, 
PTSD, and ALS

▪ Can be delivered by phone, telehealth, or face-to-face

03/30/2023 VA Caregiver Support Program 16
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CAREGIVERS FIRST

• Evidence-based program

• Caregiver skills group training program with the goal of 
connecting caregivers with each other and resources to help 
them feel confident and supported in caregiving role

• Topics range from hands-0n and shared decision-making 
strategies, coping skills, support-seeking skills, and 
navigating the VA system

• Caregivers get a workbook 

• Virtual and telephone

03/30/2023 VA Caregiver Support Program 17

SUPPORT GROUPS

• Caregiver Support Group is held via a hybrid of in-person/ 
telephone/virtual on the second and fourth Tuesday of each 
month from 12-1:30 pm. This group is intended for all 
caregivers. This is an open group, and caregivers can attend 
as they are able.

• PTSD Support Group held virtual/telephone the second and 
fourth Thursday of each month from 5:30-6:30 pm. This 
group is intended for those who care for a veteran with PTSD. 
This is an open group.

03/30/2023 VA Caregiver Support Program 18
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MENTAL HEALTH COUNSELING

• Counseling can be provided by one of our CSP 
therapists or can be offered by VA Mental Health

• The focus of the therapy must be on the caregiver’s 
burden

• Participating in other resources such as REACH or 
Annie can complement this resource

03/30/2023 VA Caregiver Support Program 19

PCAFC

Program of Comprehensive 
Assistance for Family Caregivers 

(PCAFC)

03/30/2023 VA Caregiver Support Program 20
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PCAFC

▪ Administrative Eligibility:

• The Program is available to Veterans who incurred or aggravated a 
serious injury in the line of duty on, who are service connected 70% 
combined or more. *

• Serious injury means any service-connected disability that (1) is rated 
at 70 percent or more by VA, or (2) is combined with any other 
service-connected disability or disabilities, and a combined rating of 
70 percent or more is assigned by VA.

• * Additional criteria applies to eligibility

03/30/2023 VA Caregiver Support Program 21

VA MISSION ACT (NEW REGULATIONS)

Eligibility for PCAFC

▪ Under the new “Program of Comprehensive Assistance for 
Family Caregivers (PCAFC) Improvements and 
Amendments” Final Rule, RIN 2900-AQ48, eligibility 
requirements now include: 

▪ Veteran must be in need of in-person personal care services for a 
minimum of six (6) continuous months based on either: 

▪ An inability to perform an activity of daily living (ADL) each time 
performed, or

▪ A need for supervision, protection, or instruction based on symptoms or 
residuals of neurological or other impairment or injury; a need for regular 
or extensive instruction or supervision without which the ability of the 
veteran to function in daily life would be seriously impaired.  

03/30/2023 VA Caregiver Support Program 22
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PCAFC

▪ In addition to all services under the General Program, eligible 
Caregivers may also receive:

• Financial monthly stipend

• Mental health services

• Enhanced Respite care

• Financial counseling

• Legal services

• Health insurance

• Beneficiary travel benefits

03/30/2023 VA Caregiver Support Program 23

HOW TO APPLY FOR PCAFC

▪ Veterans and Caregivers may apply for the PCAFC in three 
ways:

▪ Complete the application online at: http://www.caregiver.va.gov

▪ For most, this is the fastest and easiest route!

▪ Access and download the application (VA Form 10-10CG) and 
mail to your local Caregiver Support Program.

▪ You may also contact your local Caregiver Support Program 
for assistance at 515-699-5477

▪ Connect with your local Veteran Service Office for assistance in 
completing and submission of the application.

03/30/2023 VA Caregiver Support Program 24
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APPLICATION PROCESS

• Veteran and caregiver apply

• Intake and assessments are conducted, and Veterans can 
submit information from outside providers

• CEAT reviews and makes an initial determination

• If moved to the next level, a home assessment occurs, and the 
caregiver participates in a training 

• CEAT reviews again and makes the final determination

• CSP has 90 days to complete the application process

• If denied, Veteran and caregiver can appeal and enroll in 
PGCSS

03/30/2023 VA Caregiver Support Program 25

PCAFC-WHAT ABOUT THOSE ALREADY APPROVED?

▪ Legacy Participants:

▪ Veteran and Caregivers enrolled in the PCAFC prior to 
10/01/20.

▪ VA Central Office is going to review and examine the 
Program of Comprehensive Assistance for Family 
Caregivers (PCAFC) eligibility criteria.  

▪ VA will not remove anyone from the program or decrease 
any support based on reassessments before re-
examination of our current eligibility criteria.  Changes 
will be considered if necessary. 

03/30/2023 VA Caregiver Support Program 26
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PGCSS VERSUS PCAFC: WHAT IS THE DIFFERENCE?

• The majority of CSP services are offered in both programs.

• Key differences: PCAFC offers access to specific mental health resources, 
enhanced respite benefits, beneficiary travel, and a monthly stipend.

• PCAFC caregivers and Veterans must participate in Wellness Contact every 
120 days; PGCSS has a minimum of annual contact for assessment with the 
caregiver.

• All caregivers are encouraged to enroll in PGCSS in order to receive education 
and support. If the caregiver is applying for PCAFC, the caregiver can enroll in 
PGCSS to be linked to the education or resource of their choice.

• Both programs serve to identify the unique needs of each caregiver and link 
them to the services that best meet their individual needs and promote their 
health and well-being.

03/30/2023 VA Caregiver Support Program 27

VA IN HOME SERVICES

VETERANS AFFAIRS 
IN HOME SERVICES

03/30/2023 VA Caregiver Support Program 28
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HOME CARE THROUGH COMMUNITY AGENCIES

• VA funds home care through community agencies for 
homebound veterans

• This includes basic nursing services, PT, OT, ST, 
home health aid, and homemaker

• Please note nursing is on average every other week, 
and aid is two times a week

• Orders must  be placed by a VA primary provider

• A nurse from the Care in the Community department 
assists with coordination on this service

03/30/2023 VA Caregiver Support Program 29

HOME BASED PRIMARY CARE

• Referred to as HBPC

• Routine health care services are delivered in the home 
for those Veterans who have medical issues which 
make it challenging to travel to VA for routine 
appointments

• Care team includes primary provider, RN, SW, PT, 
OT, ST, pharmacist, psychologist, dietitian

• Veteran must live within 30 miles of a VA or CBOC

03/30/2023 VA Caregiver Support Program 30
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NEW-VA HOME HEALTH CARE SERVICES

• Central Iowa is one of four pilot sites across the nation currently 
providing Home Health Care services (since June 2022)

• The hope is to have every VA in the nation develop their own home 
health program to decrease overall number of Veterans referred to 
community agencies

• Three other sites: Black Hills, Iowa City, Sioux Falls

• Veteran must reside within 45 minutes drive time from Des Monies 
metro office and Knoxville CBOC

• They must have a VA Primary Care Provider to oversee and write orders 
for care

• Services provided: Skilled Nursing, Home Health Aide, Homemaker

03/30/2023 VA Caregiver Support Program 31

ADULT DAY HEALTH CARE CENTERS

• ADHC contract with VA to provide a safe and active 
environment for the veteran 1-3 x/week

• This can meet several needs, such as socialization for 
the Veteran or respite for the caregiver

• Veteran must meet criteria of 3 or more ADL 
dependencies OR significant cognitive impairment

• Communities currently served: Des Moines metro, 
Newton, Boone, and Mason City

03/30/2023 VA Caregiver Support Program 32
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HOME TELEHEALTH

• Enables Veterans to meet with VA providers virtually

• Veterans to send important health data from home using a 
computer or mobile device

• Remote Patient Monitoring uses Telehealth technology to 
collect and send data to the care team

• Veterans are evaluated for Home Telehealth remote 
monitoring services

• If needed, devices will be provided by VA and training will be 
given

• Veteran is assigned a care coordinator, typically a nurse

03/30/2023 VA Caregiver Support Program 33

RESPITE CARE

• Each Veteran enrolled in VA health care is eligible for 
30 days of respite per calendar year

• This can be used:

• In-Home (contracted with a local agency in 
Veterans community)

• Community Nursing Home (CNH)

• Adult Day

• OR a combination if the above

03/30/2023 VA Caregiver Support Program 34
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HOME HOSPICE

• VA will contract with home hospice agencies for in-
home hospice

• Veteran has the choice to use VA or 
insurance/Medicare to fund

• VA does not fund hospice house stays nor funds 
respite at a hospice house

03/30/2023 VA Caregiver Support Program 35

CAMPAIGN FOR INCLUSIVE CARE

Campaign for Inclusive Care
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CAMPAIGN FOR INCLUSIVE CARE MISSION

Mission Statement: 

Campaign for Inclusive Care

To empower healthcare providers and professionals to 
engage Veteran caregivers as part of the Veteran care 

team through policy, practice and culture change.

03/30/2023 VA Caregiver Support Program 37

CAMPAIGN FOR INCLUSIVE CARE 

• Highlights
• Partnership between Elizabeth Dole Foundation and Veterans 

Affairs

• Following the model of Inclusive Care improves outcomes and 
experiences for patients, their caregivers and the health care team

• This model can be use with any patient regardless of being a 
Veteran or civilian and can be used in any health care setting

• To learn more visit: 
https://www.train.org/inclusivecare/welcome
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CAMPAIGN FOR INCLUSIVE CARE

03/30/2023 VA Caregiver Support Program 39

QUESTIONS
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CONTACT INFORMATION

Program of General Caregiver Supportive 
Services (PGCSS)

Caregiver Support Coordinator:

Sarah Greazel, LISW

515-661-2864

Sarah.Greazel@va.gov

03/30/2023 VA Caregiver Support Program 41
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A Psychosocial Approach 
to Reducing Use of 

Unnecessary 
Medications for People 
Living with Dementia

Kaleigh Gilmore, LMSW; Lindsey Reed, CTRS; and 
Sarah Neary, LMSW

Oaknoll
Iowa City, IA

www.oaknoll.com

Introductions 

 Kaleigh Gilmore, LMSW, Social Work

 Lindsey Reed, CTRS, Therapeutic Recreation

 Sarah Neary, LMSW, Social Work

Case study design

 Meet our objectives through a 
resident example.

 Introduce you to a resident.

 Follow his path through our levels of 
care and the progression of 
dementia.

 Learn the individual interventions 
used to reduce the need for 
unnecessary medications.
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Objectives
 Describe the importance of creating “home”.

 Create individualized and meaningful activities for the 
person living with dementia.

 Discuss the importance of education for staff and family

 Explore effective communication.

 Outline strategies for working with interdisciplinary 
team members.

Get to know David
Soccer player
Letterman

Phd Student
WWII Army

David: marriage, family, 
career and the Hawkeyes!

4
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Independent Living

 David & Shirley move to Oaknoll 
and thrive. 

 They spend every moment 
together.

 Shirley is the primary caregiver.

Creating Home

 Building relationships
 Learning life histories, beliefs, values, 

etc.
 Shared experiences

What are some of the qualities that make 
you feel at home?

When Shirley dies, David’s 
world changes….

7
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Assisted Living…

Creating Home in Assisted Living

 Apartment arrangement/decorations to replicate home

 Accommodation of preferred activities/routines

 Walking group

 Singing in church choir

Health Center/Loft (LTC)…

 David struggles 
with anxiety, exit 
seeking, and 
looking for his 
wife.  He does not 
remember that she 
has died.

 He often tries to 
leave the health 
center and return 
to his apartment.

 David is very 
helpful and social. 
He walks a lot. He 
loves dogs and 
children.
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Staff and Family education

 All team members

 Don’t assume family have had any formal 
education

 Hand outs, links to video trainings, care 
conference pointers, one on one 
conversations and suggestions

 Any program is appropriate if it includes:

 Dementia basics

 Approaches

 De-escalation techniques

 Non-verbal messaging

 Validation vs. reality orientation

 Dolls, Books, Animals, Pictures, etc.

Teepa Snow PAC training

 You Tube Videos of Teepa

 Bringing in a guest speaker once

 Sending one of your 

own to become a PAC trainer

…utilizing PPA to support the resident

https://dementiafriendlyiowa.org/

Utilize community 
resources

 Community volunteers for 
1:1

 Local police departments

 Day Health Programs

 Hospice care
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Communication

 With the resident

 With the 
caregiver/family

 With staff

Strategies for 
working with team 
members

 What is an 
interdisciplinary team?

 How do you share 
information?

 Improve your leadership 
skills

Summary

 Building Relationships

 Knowing their story

 Providing individualized interventions and options for 
staff to grab at any time

 Dementia education
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David’s Story

 David was served in all three levels of care and memory 
care for 15 years at Oaknoll.

 He was served through out the progression of his 
dementia without the use of antipsychotic medication.

 He died in 2021 at 92 years old.

Contact Information

 Kaleigh Gilmore, kgilmore@oaknoll.com

 Lindsey Reed, lreed@oaknoll.com

 Sarah Neary, sneary@oaknoll.com
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Resources

 Dementia Friends-dementiafriendlyiowa.org

 Social Histories-palliativealliance.ca

 Getting to Know Me-alzscot.org

 Loved Ones Safe Together (LOST) and Project Lifesaver-
icgov.org

 National Nursing Home Social Work Network-
socialwork.uiowa.edu/resources/national-nursing-home-social-
work-network
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Understanding Hospice
PRESENTED BY LEIGH ANN GIBBS RN,   DEANNE CARMAN RN

Thank you for including us in your 

discussions.

 Today's presentation will include a 
slide presentation and a question 
and answer discussion 
time. Please save your 
questions. We want to address 
them all

 What is hospice ?

 What have your experiences been with 
hospice ?

 The dying process and our response

 How do we empower important 
conversations ?

 Myths about hospice vs facts

 What are our fears ?

 Understanding disease process

 Medications commonly used in hospice

What is hospice ?

 Hospice is a type of health care that focuses on the palliation of a 
terminally ill patients pain and symptoms. Hospice attends to 
patients emotional and spiritual needs at the end of life. Hospice 
care prioritizes comfort and quality of life by reducing pain and 
suffering.

 Statement by Dame Cicely Saunders founder of the first modern 
hospice. “You matter because of who you are. You matter to the 
last moment of your life, and we will do all we can, not only to help 
you die peacefully, but also to live until you die.

 The hospice philosophy accepts death as the final stage of life. It 
affirms life, but does not try to hasten or postpone death.
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Hospice

Hospice care is used when a disease 
process such as advanced cancer 
gets to the point when treatment can 
no longer cure or control it. There are 
instances where treatment is 
available but the patient declines 
pursing it. In general hospice care 
should be used

 When a person is expected to live 
6 months or less if the illness runs its 
usual coarse.

 Sometimes the doctor, patient, or 
family member will resist hospice 
because they think it is giving 
up. You may leave hospice at any 
time. But the hope is that hospice 
brings quality of life.

Hospice

Although most hospice care is centered in the home, there 
might be times when you need to be in the hospital, extended 
care facility, nursing home or the pts community, or an 
inpatient Hospice center

The hospice team coordinates and supervises all care 7 days a 
week 24 hours a day. The patient and their caregivers are 
encouraged to contact their hospice team if they are 
having problems, concerns or questions.

Hospice provides different levels of care for patients based on 
the patient and or family's needs.

Hospice has 4 different levels of care:

Respite: To provide caregivers a break. With the Medicare 
hospice benefit, a patient can come to an inpatient facility 
that provided Hospice care for up to 5 days at a time 
intermittently. Respite care is paid for by Medicare.

Residential: Includes home care at home, or care in a nursing 
home, or inpatient. While receiving inpatient residential level 
of care, Medicare pays for medications, equipment supplies 
a does not pay room and board . The patient is generally 
stable and the symptoms like pain or nausea, shortness of 
breath are adequately controlled.
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Levels of Care continued:

General in patient : Crisis like level of care for short term 

management of out of control patient pain and/or symptoms.

Usually provided outside the home, in an inpatient setting at a 
medical facility like a hospital or skilled care facility or hospice 

inpatient unit.

Continuous home care: Crisis like level of care for short term 
management of out of control patient pain and symptoms 

usually provided in the home. This looks a little different for 
each hospice service.

Myths vs. Facts

 Hospice care provides a team of healthcare 
professionals to care for terminally ill patients. Hospice 
supports the efforts of the family and caregivers who 

are providing essential services. Many people do not 
use hospice care until it is too late. This is largely due to 
a number of common hospice myths and 
misconceptions.

 Patients become eligible to receive hospice 
care when they have a prognosis of 6 months 

or less if their illness follows its typical course. 
Early admission to hospice allows patients and 

families to receive added support and services 
including....

Hospice myth #1 Hospice is only for 

the last few days of life. False
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Myth # 1 continued

 Pain and symptom management .

 Emotional and spiritual support .

 Medication, medical supplies and medical 
equipment at no cost to the family.

 Respite care .

Myth # 2 Hospice care is only 

provided in a special facility. False

Hospice care is provided wherever the patient 

would like to receive it including their home, 
assisted living facilities, or nursing homes.

While some patients do elect to receive hospice 
care in an inpatient setting, many prefer to 

remain in their homes. The support of hospice 
allows them to do so.

Myth #3 Hospice is expensive. False

Hospice care is completely covered under Medicare, Medicaid, and 

most private insurance plans. 85% of patients use their Medicare 

hospice benefit to cover hospice services. In addition to the care 

provide by the hospice team, Hospice provides medication, medical 

supplies and equipment such as beds and wheelchairs. Additionally, 

after the patient dies, hospice bereavement counselors are available 

to support their loved ones in their time of mourning. Bereavement 

services are available for 13 months after the death.
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Myth #4 Hospice care is only for 

cancer patients. False

Hospice care is provided to patients with life 

limiting illnesses. Including AIDS, Alzheimer's 
disease and other dementias as well as cancer, 

cardiopulmonary disease, CVA, kidney disease, 
liver disease and neurological conditions.

Myth #5 Hospice will stop all of my 

prescriptions. F alse

 When a patient enrolls in hospice, the receiving 
hospice will do a medication review. This 
review ensures that the patient is receiving the 
very best combination of medications for their 
needs and goals. When a terminally ill patient 
shifts focus to comfort needs instead of 
curative, it is natural that some prescriptions will 
no longer be applicable.

At times, the patient may be prescribed 

medication that their primary doctor is unaware 
of. This can lead to a patient taking multiple 

medications that do the same thing. Some 
combinations of meds can cause adverse 
reactions when used together.

Myth # 5 Continued

13

14

15



3/28/2023

6

Myth #6 Hospice causes the patient 

to die sooner False

 The goal of hospice is neither to prolong life nor 

to hasten death, but rather to make the quality 
of the patients life the best it can be. There are 

no studies showing that patients die sooner in 
hospice.

Myth #7 Hospice is euthanizing 

patients. False

 Death is a natural part of the cycle of life. The 

goal of hospice is to provide pain control, 
symptom management as well as spiritual and 

emotional support. All of this helps seriously ill 
people live in comfort and dignity until they 
die. Euthanasia is purposeful mercy killing to 

end suffering. It is not provided by hospice

Myth #7 Continued

 A hospice death is not the same as a physician 

assisted death. In hospice, a patients terminal 
disease state is allowed to progress to its natural 

conclusion. In a physician assisted death, a 
physician, at the request of the 
patient, provides the means for the patient to 

end life early. Hospice does not.
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Myth #8 Hospice is starving their 

patients. False

Hospice educates patients and families 
regarding the withholding of nutrition and/or 
hydration at some point in the dying process. There 
are many things to consider when it comes to 
nutrition and hydration for patients near the end of 
life. Since the natural progression of a patient’s 
disease interferes with the body’s ability to process 
foods and fluids, it is expected that terminally ill 
patients will begin to eat and drink less.

Myth #8 Continued.

 Artificial nutrition and hydration do not usually 
help the hospice patient feel better, feel stronger 
or live longer. Most dying patients do not 
experience hunger. Those who feel hunger are 
satisfied with small amounts offered upon 
request. Hospice physicians are specially trained 
to know when it is appropriate 
to intervene. Please see handouts provided.

Myth #8 continued

 Nasogastric tube feedings, through the nose and 
throat and or stomach through the abdominal 
wall, can be put in place to provide nutrients when 
a patient cannot eat. These tubes can be 
painful/uncomfortable medical procedures with 
potential complications including 
infections, electrolyte and mineral imbalances, 
vomiting and diarrhea as well as aspiration 
pneumonia.
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Medications used in hospice and why 

they are used. 

 Morphine: Morphine is one the oldest and most stable 
medications known to western medicine. When used 
appropriately, morphine can improve oxygenation in 
the body and lengthen a person’s life expectancy with 
some specific diagnosis. Statistically, people on 
hospice live 7 days longer than people 
without hospice. These patients have nurses who are 
regularly checking medications, and fine tuning their 
care.

Morphine continued. 

 Like the word hospice, morphine can be 

frightening word also until you learn about 
it. Morphine is the main stay of pain relief 

associated with anything from childbirth to 

advanced cancer. Patients may hear the word 

morphine and fear that others have given up on 

them. Families may worry that their loved one will 
be heavily sedated and left to die.

Morphine continued. 

 Hospice care physicians have both the 

expertise and knowledge regarding opiates to 
control their patients' pain quickly by using as 

little medication as possible.

 Medications are titrated with each patient to 

reach the right level of pain control with the 
fewest side effects.
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Morphine continued. 

 NO one needs to live in pain. Almost all pain 

can be alleviated with medications. With pain 
reduced to a tolerable level, the person can 

eat and sleep, be mentally alert and maintain 
a level of independence, dignity and self care,

 Morphine can improve quality of life.

Morphine continued. 

Morphine and respiratory distress: For 

hospice patients who have trouble breathing, 
small amounts of well controlled and regularly 

titrated morphine can help ease respiratory 
distress. This is accomplished by decreasing 

fluid in the lungs and altering how the brain 
responds to pain and discomfort.

Morphine continued. 

 Beyond slowing rapid breathing, morphine also 

eases the anxiety of struggling to catch one’s 
breath. Once breathing is controlled, 

physicians adjust doses regularly based on the 
type of morphine used, tolerance level and the 
specific respiratory syndrome being 

experienced.
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Things to know about morphine 

 Sleepiness and lethargy: Morphine can cause 
some sedation initially, but this effect decreases 
within a few days. By easing pain and making 

breathing easier, opiates allow the patient to 
finally get some much needed sleep. Once the 
patient is feeling more comfortable and rested, 

interest in normal life activities often increase.

Things to know about morphine cont.

 Nausea: Nausea may initially occur but tends 
to wear off after a few days of taking 
morphine. In the meantime, nausea can be 

treated with a limited amount of additional 
medications,

Things to know about morphine cont.

 Constipation: constipation should be expected 
with morphine and other opiates, and treated 
aggressively to ensure patient comfort.
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Things to know about morphine cont

 Less effective over time: tolerance is a 
possibility but not often a problem when 
morphine is used to control pain. It is more likely 
that the disease has worsened over time 
resulting in increased pain. The hospice 
physician can increase the dosage if and when 
pain increases. Physicians generally start with a 
low dose and increase as needed.

Things to know about morphine cont

Addiction: addiction is rare. Less than 1 % in 
patients taking morphine for pain. However,

particular note should be taken regarding 
patients that have been taking morphine for 
more than two weeks. Morphine should not be 
halted abruptly . The body needs time to be 
weaned off opiates so it can adjust, which is 
normal human physiology and not addiction.

Lorazepam in hospice 

 What in the world is Lorazepam ?

 Ativan also known by its generic name, Lorazepam, is a 
benzodiazepine medication used to treat multiple 
symptoms in Hospice care . Other drugs in the 
benzodiazepine family

 Include Diazepam or Valium and Xanax or 
Alprazolam. These medications work in the brain as a 
central nervous system depressant and reduce anxiety 
by slowing the nervous system down.
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Lorazepam continued. 

 Lorazepam is also used for the treatment of 
seizures. This medication can be used alone or 
in combination with other medications to treat 
nausea and vomiting. Though it can also be 
used to treat severe agitation, Haldol continues 
to be the medication of choice for 
management of this symptom . We will talk 
about that shortly.

Lorazepam continued. 

 Anxiety and panic are very common in end of 

life care . Lorazepam is a safe and effective 
tool in the management of these and other 

distressing symptoms. 

Lorazepam continued. 

Dosing requirement are individualized for elderly 
patients. The hospice nurse, under the supervision of 
the hospice medical director, ensures correct dosing 
and frequency of administration, providing ongoing 
assessment for effectiveness of the medication, and 
monitors for any adverse reactions to the 
medication. Lorazepam may increase falls risk in the 
elderly so the hospice nurse will also educate family 
members in safety and fall prevention.
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The Death rattle. What is it and what 

does hospice do to help control it?

 As consciousness decreases in the dying process, 

the patient may lose their ability to swallow and 
clear oral secretions. Air moves over these pooled 

secretions resulting in noisy ventilation. While there 

is no evidence that patients find this distressing, 

evidence from bereaved surveys suggest the 

noises can be disturbing to visitors and caregivers 
who fear patient may be choking.

Death rattle continued

 Similar sounds can occur in patients who are not imminently dying 
such as brain injuries, ALS in which increased production of saliva 
or decreased clearance of secretions occurs. The death rattle can 
be a good indicator of near death in the terminally ill.

 Non pharmacologic treatment: Discontinue or reduce IV fluids or 
feedings.

 Gentle Oropharyngeal suctioning.

 Repositioning the Patient up on their hip so secretions can run out 
of their mouth and their tongue does not block the airway.



Medications for Death Rattle

Scopolamine Transdermal patch.

This is placed behind the ear and changed every 3 days.

Scopolamine helps dry up the secretions in the throat that the patient 

cannot clear. It Is typically placed behind the ear. Scopolamine will 

dry out the mouth as a side effect. Moist but not wet swabs can be 

used to moisten the mouth. By the time scopolamine is being used, 

the patient is usually not able to take fluids in any longer due to 

aspiration. Education is very important to family so they understand 

the reasons for this.

Atropine is the 2nd common medication used for the "Death Rattle " It 

also has the effect to dry up secretions.
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Haldol: Is it a bad drug ?

Haldol has received the label of a “ Bad Drug “ BUT the World Health 

Organization has deemed it one of the 20 Essential Medications in 

End of Life Care. It is the drug of choice for the treatment of terminal 

delirium and agitation.

It is an antipsychotic medication.

Sometimes it is also used in the treatment of nausea and vomiting 

and can even be used for intractable hiccups. It is a very effective 

medication in managing all of these symptoms.

Clinicians need to ensure that there is an appropriate indication for 

the use of Haldol in order to achieve a specific goal of therapy.

Haldol continued

 Terminal delirium is frequently seen as a rapid onset of confusion, 

restlessness, changes in perceptions and it can but doesn’t always include 

agitation.

 Agitated terminal delirium may be an indication that death is near and 

can be quite disturbing to the patient and their families.

 Haldol is the drug of choice to treat terminal delirium and the specific 

goal in the use is to minimize agitation and to keep the patient as 

comfortable as possible.

 There are reversible causes of delirium these include:

 Unmanaged pain

 Medications

 infections

Haldol continued

 Urinary retention

 Severe constipation

 If the patient is not in the final hours of life and is experiencing delirium, the nurse 
will assess to ensure any reversible causes for agitation are identified and 

addressed.

 So Is Haldol a “Bad “ medication ?

 Haldol may have gotten a bad rap. Because it, as well as other 
medications, have appeared on the Beers criteria for potentially inappropriate 

medications used in the elderly in the past. All the medications on the Beers 
criteria list are POTENTIALLY inappropriate.
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 For Haldol, the list recommends : Avoid use for behavioral problems in dementia 
unless nonpharmacological options have failed or the patient is a danger to 

himself or others.

 The center for Medicare and Medicaid began an initiative in 2006 to decrease 

the unnecessary use of antipsychotics in nursing homes and skilled care facilities.

 Health care professionals in these environments have been mandated to ensure

 1. Antipsychotic medications have a specific reason to be used.

 2. If a patient or resident is receiving an antipsychotic medication for behaviors, 

they have been appropriately evaluated and other reasons for behaviors have 
been assessed

 3. Appropriate monitoring of patients response to antipsychotic medications are 
evaluated.

Haldol continued

 4. Gradual dose reduction are attempted.

 5. If the antipsychotic medications cannot be stopped, there is adequate 

documentation reflecting they cannot be stopped.

Some skilled care facilities may avoid the use of Haldol even in hospice patients 

because they fear surveyors will give a tag as a deficiency for its use.

However, if it is clearly documented on the patients' medical chart that Haldol is being 

used to manage end of life symptoms and the patient is on hospice care a survey 
deficiency should not be a concern.

Haldol continued

Talking about Death

 How do we talk about Death

 What are my own bias and preconceived Ideas about death ?

 How many have you have experienced death of a loved one.

 Many people are relieved someone will tell them the truth.

 There will always be a last dose.

Discussion and Questions.

Thank you for allowing us to come today to talk about hospice.
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Resources

 Resources from today's discussion have come from a number of 

sources.

 The hospice and Palliative care society.

 Other hospice web sites to compare thoughts.

 IFHH resource guide.
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