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Attitude is Everything
A friend called her 82-year-old stepmother to wish her a happy birthday,
and—after a brief “thank you”—was met
with a barrage of “Those doctors! Why do
they treat me as if I were 3 years old? Like
I can’t think or know how to take care of
myself. It’s downright insulting!”

Think of your
older patients as
50-year-olds
with a few more
wrinkles.

I certainly can relate. I remember having that same feeling when a 20something was texting away as our plane
was ready for takeoff and I remarked that
if he didn’t obey the flight attendant’s
instruction to “put your devices in airplane mode,” his cell’s frequencies could
interfere with the pilot’s radio transmissions. His response was, “What would you
know? You’re old.” To him, I, at 60, somehow had lost all capacity to understand
basic technology. I was automatically
tagged as ignorant.
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Too often, we assume that having a
goodly number of years under our belt
means that we’ve declined, that our intelligence is less, our abilities impaired. Maybe in some cases that’s true, but it’s important not to approach your patients
with the underlying assumption that all
older individuals are diminished. That’s
definitely not the case.
Groundbreaking research done by a
group of Harvard psychologists, spearheaded by Ellen Langer, PhD, and high-

lighted in her 2009 book Counterclockwise: Mindful Health and the Power of
Possibility, showed that when, during a
oneweek retreat, a group of subjects aged
75 and older were treated in the same
manner and with the same respect as they
were in their 50s, their fingers lengthened
and their joints became more flexible.
Their posture began to straighten, resembling more the posture they had when
they were younger. Their muscle strength
improved, as did their hearing and eyesight. In addition, more than one-half of
the subjects scored higher on IQ tests after
the experiment, even though intelligence
is usually considered unchangeable once
you’ve reached adulthood. All this after
only one week.
How you approach your patients
matters. When you adopt a “they’re old,
they won’t understand, they aren’t as
swift as younger patients” attitude, you
not only do them a terrible disservice but
also impede their progress toward health
and well-being.
Think of your older patients as 50-yearolds with a few more wrinkles. Make that
your starting point. Engage them as you
would younger individuals—with respect
always, with humor when appropriate. For
example, train yourself to say, “I always
provide written as well as verbal medication instructions, so here you go,” or “I’m
Continued on Page 2
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hopeless when I don’t write things down, so I’ve provided you with
written as well as my verbal medication instructions,” instead of saying,
“Now when you get forgetful or confused, you have these written down
too,” or, worse, “Because you’re older, you’re likely to forget how to take
your medicine, so I wrote it down for you.”
For those of your older patients who refer to themselves as old, with
the implication that decline is inevitable, respond with a gentle reframe.
For example:
Patient: I’m getting old, that’s all there is to it.
Clinician: You’ve had a lot of life experience, that’s great.
Why is this important? A study by Yale researchers asked people then
in their 50s or older to agree or disagree with statements such as, “Do you
think that things will get worse as you get older?” “Do you think you’ll be
less useful as time goes on?” “Do you think you’ll be as happy as you were
in your youth?”
Twenty-three years later, it was found that people who viewed aging
more positively lived an average of 71⁄2 years longer than did those who
viewed it more negatively. Simply having a positive attitude made more of
a difference on longevity than did blood pressure, cholesterol levels, body
weight, exercise, or smoking.1
The less you buy into your patients’ “old” mentality, the more you help
them rediscover a measure of self-confidence and self-esteem, both of
which greatly support their health and well-being.
Attitude matters. Let yours matter, and with that, watch your patients
stand taller, smile more, and be their best selves—mentally, emotionally,
and physically.
— Noelle Nelson, PhD, is a psychologist, author, and speaker. She’s written more than a
dozen books, including Happy Healthy … Dead: Why What You Think You Know About
Aging Is Wrong and How to Get It Right, and has celebrated the stories of more than
200 thriving, inspiring individuals older than 60 in her “Meet The Amazings” Facebook
page (www.facebook.com/MeetTheAmazings).
Reference
1. Levy BR, Slade MD, Kunkel SR, Kasl SV. Longevity increased by positive
self-perceptions of aging. J Pers Soc Psychol. 2002;83(2):261-270.
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~ Submitted by
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Newsletter—Spring 2019

Page 3

Spring Conference In Review
The LTCSWI Spring Conference was held April 4
and 5, at the Gateway
Conference
Center
in
Ames. There were 79 people in attendance. Six exhibitors came to showcase
their products/services.
Catherine “Cat” Selman,
Authority on Aging, presented
Person-Centered
Care Planning and the Social Worker’s Role; AND
Help Me! Help Me! The
Common Sense Approach

to Dealing with Challenging
Behavior; AND You Know
my Name….NOT My Story!
Cat always provides great
information along with a
good dose of humor.

Mercedes Bern-Klug, Nicole Peterson, and Jane
Dohrmann, presented on
Advance Care Planning
and IPOST. All three presenters were very knowledgeable. The Q&A section was especially good.

Our conference concluded with a presentation
on Music Therapy and
the LTC Resident—Not
Just Entertainment by
Wendy Ziebol who provided great demonstrations for us and even
brought along a harpist.

Look forward
to this
every year.
Thank you
~ Comment from Attendee

Mark your calendars for
the Fall Conference, Friday, October 25, at the
Gateway in Ames.
~Submitted by Ceci Johnson

Cat Selman - Care Planning, Challenging Behaviors, and Reminiscing
• Cat’s Blog: Just for This Week: Renewing our Energy, Faith and Spirit One Week
at a Time https://catselman.me/

Conference
Resources

• For more information on books, videos, webinars, etc. : http://catselman.com/

Bern-Klug, Peterson, and Dohrmann - Advance Care Planning and IPOST
• National POLST Paradigm: https://polst.org/
• Webinars on the POLST Website: https://polst.org/
(search Webinars)
• Video: What is IPOST? featuring Nicole Peterson:
http://honoringyourwishes.org/video-gallery/
• IPOST Form: https://idph.iowa.gov/ipost/form

Wendy Ziebol - Music Therapy
• Neuroscience, Music and Parkinson’s Disease:
http://www.neuromotorlab.com/
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Visitation and Substitute Decision Makers
Memo from the Office of the State Long Term Care Ombudsman
From: Cynthia Pederson, JD, State Long-Term Care Ombudsman
Date: February 1, 2019
The purpose of the Office of the State Long-Term Care Ombudsman (Office) is to advocate for the rights and
wishes of residents and tenants in long-term care. In fact, residents’ rights are guaranteed by the 1987 Nursing
Home Reform Act (the Act).1 The Act requires nursing facilities to promote and protect the rights of each resident and places a strong emphasis on individual dignity and self-determination. Iowa Code incorporates these
rights into state law for nursing facility, residential care facility, assisted living and elder group home residents
and tenants.2 This Memorandum addresses a substitute decision maker’s ability to limit or deny visitation for a
resident or tenant.
1. Resident and Tenant Rights
The Act requires that residents and tenants are guaranteed access and visitation rights. These rights are essential to a meaningful quality of life.
a. The resident has a right to receive visitors of his or her choosing at the time of his or her choosing, subject
to the resident’s right to deny visitation when applicable, and in a manner that does not impose on the rights
of another resident.3
1. The facility must provide immediate access to a resident by immediate family and other relatives of the
resident, subject to the resident’s right to deny or withdraw consent at any time;
2. The facility must provide immediate access to a resident by others who are visiting with the consent of
the resident, subject to reasonable clinical and safety restrictions and the resident’s right to deny or withdraw consent at any time;
3. The facility must provide reasonable access to a resident by any entity or individual that provides health,
social, legal, or other services to the resident, subject to the resident’s right to deny or withdraw consent
at any time; and
4. The facility must have written policies and procedures regarding the visitation rights of residents, including those setting forth any clinically necessary or reasonable restriction or limitation or safety restriction
or limitation, when such limitations may apply consistent with the requirements of this subpart, that the
facility may need to place on such rights and the reasons for the clinical or safety restriction or limitation.
b. The tenant has the right to associate and communicate privately and without restriction with persons and
groups of the tenant’s choice, including the tenant advocate, on the tenant’s initiative or on the initiative of
the persons or groups at any reasonable hour.4
c. Some limitations to access are provided for in Iowa law.5 A visitor may be restricted by the facility for the
following reasons:
1. The resident refuses to see the visitor;
2. The resident’s physician documents specific reasons why such a visit would be harmful to the resident’s
health;
3. The visitor’s behavior is unreasonably disruptive to the functioning of the facility.
It is the assessment of this Office that an attorney-in-fact acting under a durable power of attorney for health
care cannot limit visitation or access to a resident or tenant. A durable power of attorney allows for an attorney-in-fact to act for the purpose of making health care decisions, and the decision to allow access to a resident is not a health care decision.6 Therefore, the resident’s right to receive or refuse a visitor does not transfer to someone acting as an attorney-in-fact pursuant to a durable power of attorney for health care.
~ Continued on Page 5
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2. Durable Power of Attorney for Health Care
a. A durable power of attorney for health care is a document which authorizes an attorney-in-fact to make
health care decisions for the principal, if the principal is unable, in the judgment of the attending physician, to
make health care decisions.
b. An attorney-in-fact is the individual who is designated by a durable power of attorney for health care to act
as agent to make health care decisions on behalf of the principal and has consented to act in that capacity.
The attorney-in-fact must act consistently with the principal’s desires as stated in the document or otherwise
made known. If the principal has not refused visits in the past, a presumption should be made that he/she
would not now want to limit visits.
c. A principal is the person age 18 or older who has executed a durable power of attorney for health care.
d. Since an attorney-in-fact is designated to make health care decisions, it is important to understand the definition of “health care decisions”. Health care decisions are defined under Iowa law7 as the consent, refusal of
consent, or withdrawal of consent to health care. Health care is defined as any care, treatment, service, or
procedure to maintain, diagnose, or treat an individual’s physical or mental condition. The attorney-in-fact’s
authority is over health care decisions. Visitation and access to a resident is not a health care decision. The
law does not specifically set out restrictions on visitation as a right that the attorney-in-fact can exercise.
Therefore, that right remains with the resident.
It is the determination of this Office that an adult ward under a guardianship has the right of communication, visitation, or interaction with other persons upon the consent of the adult ward. If an adult ward is unable to give
express consent to such communication, visitation, or interaction with a person due to a physical or mental condition, consent of an adult ward may be presumed by a guardian or a court based on an adult ward’s prior relationship with such person.8
3. Guardianship
a. A guardian is the person appointed by the court to have certain powers and duties regarding a ward.
b. Without court approval, a guardian may place reasonable time, place or manner restrictions on communication, visitation, or interaction between the adult ward and another person.
c. With court approval, a guardian may deny all communication, visitation, or interaction by an adult ward with a
person with whom the adult ward has expressed a desire to communicate, visit, or interact or with a person
who seeks to communicate, visit, or interact with the adult ward. A court shall approve the denial of all communication, visitation, or interaction with another person only upon a showing of good cause by the guardian.9 The guardian shall promote and make an effort to maintain the ward’s social interactions and meaningful
relationships with family and friends and encourage the ward to participate in all decisions that affect him or
her.10
For more information on the Office of the State Long-Term Care Ombudsman or to reach a Local Long-Term
Care Ombudsman, please call 866-236-1430.

________________________
1

42 U.S.C. 1396r; 42 C.F.R. 483.10
Iowa Code 135C.14(8); 481 IAC 67.3
3
42 C.F.R. 483.10(f)4
4
481 IAC 67.3(6)
5
481 IAC 58.47(2)
6
Iowa Code 144B
7
Iowa Code 144B.1(4)
8
Iowa Code 633.637A
9
Iowa Code 633.635 2d
10
National Guardianship Association Standards of Practice (4th ed.)
2

~ Submitted by Tonya Amos

Newsletter—Spring 2019

Page 6

LEGAL HOTLINE FOR
OLDER IOWANS


The Legal Hotline for Older Iowans is a statewide prevention and early intervention program that expands older Iowans’ access to justice through direct legal assistance and
referrals. The Hotline provides services statewide and serves as Iowa Legal Aid’s intake
unit for callers 60 and over.



The Hotline helps older Iowans with critical, non-criminal legal programs including
health care issues, housing, public benefits, elder abuse, nursing home resident rights,
legal planning, consumer protections, and other legal problems involving basic necessities.



The Hotline serves clients using a toll-free telephone number (1-800-992-8161), or
online through Iowa Legal Aid’s website. Services are available to all Iowans age 60 or
older, but services are targeted to older Iowans in greatest economic or social need.



Most Hotline clients have incomes below, at, or slightly above the poverty level.



The Hotline provides free legal advice over the telephone. Many callers who need more
help are referred to Iowa Legal Aid’s regional office or the Volunteer Lawyers Project.



The Hotline educates low-income older Iowans about health care and other public assistance programs, regardless of the legal problems about which they contact the Hotline.



The Hotline is a cost-effective service that makes a real difference in the lives of older
Iowans by providing prompt legal advice when it is needed. The Hotline closes about
3,000 cases annually and is staffed by a managing attorney, two full-time attorneys, an
office manager, and volunteers.
For further information, contact Angela Broughton-Romain, Managing Attorney
515-243-2980, ext. 1682 - abroughtonromain@iowalaw.org
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Brain Injury Alliance of Iowa
Currently, more than 95,000 Iowans live with a long-term disability due to an acquired brain injury. Falls
are the number one cause of Traumatic Brain Injury nationally and state side! Recovery following a brain
injury is an intense and difficult experience for survivors, requiring understanding and acceptance of resulting disabilities, along with new expectations for quality of life and self-fulfillment. The Brain Injury Alliance
of Iowa (BIAIA) offers information and support to individuals with brain injury, their caregivers and the professional network providing services to them in an effort to provide hope and healing after brain injury.
BIAIA’s primary service line is Neuro Resource Facilitation, a fee-free service, offered to help people navigate challenges after a brain injury; working to connect people to the services, supports and information
they may need. BIAIA also supports several support groups (with regular, in-person meetings, through virtual interactive webinars, and on social media) for survivors and family members throughout the state, web
based and face to face educational opportunities, advocacy efforts, and case consultation services. Visit our
webpage to see many resources and information about each service line at www.biaia.org

Contact the Brain Injury Alliance of Iowa at 1-855-444-6443 or info@biaia.org to engage in services or enroll in our Iowa Brain Injury Resource Network and receive free materials to have onsite.

~ Submitted by June Klein-Bacon, BSW, CBIS, Brain Injury Project Manager, Brain Injury Alliance of Iowa

Discussion Forum: Trauma Tool
Is there a recommended Trauma Tool that facilities can review? ~ Spring Conference Attendee
Send responses to: Ceci Johnson at ltcswi@mchsi.com
Note: This question was emailed a few weeks ago. No responses have been received to date. Any responses would be appreciated.

Membership Directory

Long Term Care Social Workers
of Iowa

The LTCSWI Membership Directory for 2019 has
been emailed to all members. Updates will be sent periodically as new members join during the year. Please
note that home addresses and phone numbers have
been removed in the interest of protecting privacy.
The email address you listed as a preferred email is
included. If you did not receive the directory or if you
know of any changes/corrections, please contact me.
This directory is a tool for your personal use and is
not to be used for solicitation purposes, nor is it to be
provided to non-members.

Long Term Care Social Workers of Iowa
1040 Market Street
Carlisle, IA 50047
Phone: 515-989-6068
E-mail: ltcswi@mchsi.com

Ceci Johnson
Executive Director

www.ltcswi.com

Ceci Johnson, LTCSWI Executive Director

Many thanks to
Amanda Jaramillo
Ayόn for your years
of service on the
Board of Directors.

Spring Conference Comments
We received excellent feedback from the Spring Conference participants.
• Good information for time allowed; Could definitely go
into hours of this (Selman—Challenging Behaviors)
• Very, very helpful! I learned more at this training than I
have at any other training I’ve been to! Thank you!
(Selman—Care Plans)
• Same info as last year; but Cat is entertaining
(Selman—Care Plans)
• Loved this!! Reminded me once again how much I love
serving the elderly! (Selman—Reminiscing)

• Thank you for sharing info on Iowa Code! Appreciate
the breakdown of DPOA-HC-will help with a new way to
share with families (Advance Care Planning & IPOST)
• Good presentation; wish she could have given a few
more details of how music effects each case study and
scientific data; Great relaxation finale! (Music Therapy)
• As always – good to visit with other LTC SW and share
work situations and ideas, how do deal with the stress of
LTC SW
• Look forward to this every year – Thank you

Topics we are considering for the Fall Conference:
• Dementia: Overview, Immersion Demonstration, & Burnout/Fatigue for Caregivers
• Medicaid
• CBD Oils
• Personality Disorders in LTC
• Managed Care Organizations Update

Mark your Calendars!
LTCSWI Fall Conference

Friday, October 25, 2019
Gateway Conference Center in Ames

