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Catherine R. “Cat” Selman
The Long Term Care Social Workers of
Iowa is pleased to announce Catherine
R. “Cat” Selman as our keynote speaker
for the Spring Conference!
Educator. Motivator. Communicator. Consultant. Author.…Cat Selman, BS, uses her dynamic personality and compelling presence to
spread the message of positive, realistic, and
common-sense strategies for the aging services professional. She presently serves as
President and Co-owner of The Cat Selman
Company, specializing in continuing education for healthcare professionals. With over
35 years experience in management, education and consultation, Ms. Selman has
trained providers and surveyors in all 50
states. In demand, and on topic, she is considered an authority in aging services

Cat will present three seminars on
Thursday, April 4:
Person-Centered Care Planning &
the Social Worker’s Role

In this session, utilizing the MDS 3.0 and Social History/
Assessment as a foundation, Cat will share guidance as to
the identification of needs, issues, strengths, choices/
preferences and the development of person-centered, individualized goals and interventions that will be truly reflective
of the care and services we are providing.

You Know My Name…NOT My Story!

Come and learn as Cat teaches us the role we play in developing an elder’s story; a process that ultimately helps
staff better meet the needs of elders. By doing so, we can
truly impact an elder’s quality of life in a positive way. Together we can learn the real story!

Help Me! Help Me! - The Common Sense Approach to Dealing with Challenging Behavior

This session will identify causal factors and provide
valid interventions for a variety of behaviors. Surveyors have been given examples of successful
interventions and expect to find these when they
assess facility programs. Shouldn't your staff have
this information also? Using humor, Cat will cover
common sense, "down-to-earth" techniques for
dealing with specific behavioral issues. Both federal
and state surveys are now taking a closer look at
behavior management programs in facilities. Will
your programs and interventions stand up to that
scrutiny?

"When Cat presents for your organization you can be assured of an informational, inspiring, and quality
presentation with rave reviews. Our
members consistently ask to have
Ms. Selman back year after year for
our conferences and seminars."

~ Participant Comment
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Long Term Care Social Workers of Iowa
Business Minutes for 2018
The Long Term Care Social Workers of Iowa educated members with four
newsletters, a member directory, a discussion forum, and two conferences.
The Spring Conference was a two-day conference on April 5 and 6, at the
Gateway Conference Center in Ames. Cat Selman, authority on aging and
nationally-known speaker, provided a seminar on Thursday, covering New
CMS Requirements of Participation (RoP) and Social Services. On Friday
Mercedes Bern-Klug and Nadia Sabbagh Steinberg from the School of Social Work at the University of Iowa presented on Ethical Practice within
Your Professional Boundaries: Negotiating Informed Consent When Working with Clients with and without Decisional Capacity (met 3.0 hours of
Ethics requirements). This was followed by Thomas Brown and Benjamin
Woodworth who addressed Brain Injury in their session, Bundys to the
Bradys: Supporting Families Across the Spectrum. We ended the day with
Pet Therapy and its Application for the LTC Population by Kari Stock.
Total of 6.0 CEU’s for Thursday and 6.0 CEU’s for Friday. Seven vendors
exhibited at the conference. Number attending was 102 (92 Thursday/89
Friday).
The Fall Conference was held October 26, at the Gateway Conference Center in Ames. Valerie Stickel-Diehl from Mercy Neurology covered Parkinson’s Disease: Symptoms and Strategies and Dementia Types and Differences. Jessica Van Vark from the VA presented Are You a Veteran? A
Question to Ask and What do Do When the Answer is “Yes.” Our next
presentation was on Understanding Depression & Anxiety with Theresa
Bomhoff from NAMI. We ended our conference with a discussion on Funeral Service Laws & Practices: How They Affect End-of-Life Decisions
with Blair Overton, Funderal Home Owner and Manager. Total of 5.0
CEUs. Five vendors exhibited at the conference: Number attending was
77.
LTCSWI Membership for 2018 was 121 Members
The organization continues to maintain a website with information about
our organization, conference announcements, and newsletters. The newsletter and membership directory are emailed to members. We continued our
Discussion Forum.
Board members for 2018: Tonya Amos, Lorene Austin-Bennett, LeeAnn
Braga, Teddy Crawford, Mary Beth Delaney, Evonne Fitzgerald, Connie
Hadden, Amanda Jaramillo Ayόn, Elaine Malek, Lori Miller, Sylvia Mork
(Resigned Fall), and Evonne Sherer (Treasurer).
Respectfully Submitted,
Ceci Johnson
Executive Director
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Office of the State Long-Term Care Ombudsman
In an effort to better serve the advocacy needs of Iowa’s residents and tenants of long-term care, the Office of
the State Long-Term Care Ombudsman is making changes to the current service delivery model.
Effective February 1, 2019, the Local Long-Term Care Ombudsman will no longer be divided into eight regions
across the state. Four Local Long-Term Care Ombudsman will serve a district north of Highway 30, (the northern district). The Ombudsmen serving the northern district are Jennifer Golle, Melanie Kempf, Stacia Timmer
and Kim Weaver. Four Local Long-Term Care Ombudsman will serve a district south of Highway 30, (the
southern district). The Ombudsmen serving the southern district are Tonya Amos, Kim Cooper, Julie Pollock
and Pam Railsback.
In each district there will be one Mobile Local Ombudsman that will make unannounced monitoring visits. In
each district, there will also be three Stationed Local Ombudsman who will provide advocacy for residents and
tenants of long term-care facilities. You will be mailed a poster for the Local Ombudsman serving your district. If
your facility currently has more than one Long-Term Care Ombudsman poster, please let us know so that we
can send you sufficient posters.
While you may be used to reaching out to the Local Ombudsman that served a particular region, please instead
call 866-236-1430 for inquiries or referrals for residents and tenants of long-term care facilities and the Des
Moines office will route your call to a Local Ombudsman for response.
In addition, please send all monthly voluntary discharge and transfer notices to the Des Moines Office via fax at 515-725-3313 or email to katie.mulford@iowa.gov, and not to the Local Long-Term
Care Ombudsman. All involuntary discharges and transfers need to be sent to the Des Moines office
per Iowa Code.
Please feel free to contact Cindy Pederson, State Long-Term Care Ombudsman, at 515393-1710 if you have any questions regarding this change for the Office of the State LongTerm Care Ombudsman.

Tonya Amos

Local Long-Term Care Ombudsman/Lead Worker

Shaded area- Northern District

Stationed Local Ombudsman:
Melanie Kempf
Kim Weaver
Jennifer Golle
Mobile Local Ombudsman:
Stacia Timmer

Non-Shaded area– Southern District
Stationed Local Ombudsman:
Tonya Amos
Kim Cooper
Pam Railsback
Mobile Local Ombudsman:
Julie Pollock
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Presentations for Friday, April 5, Spring 2019 Conference!

Advance Care Plans and IPOST
Mercedes Bern-Klug, PhD, MSW

School of Social Work ~ Univ of Iowa ~ Dr. Bern-Klug is a University of Iowa professor in the School of
Social Work and director of the Aging and Longevity Studies Certificate Program. She is a leadership advisory council
member for the iSHARE Program (Interprofessional Strategic Healthcare Alliance for Rural Education) which is a federal
funded Geriatrics Workforce Enhancement Program.

Nicole Peterson, DNP, ARNP

College of Nursing ~ Univ of Iowa ~ Ms. Peterson is a lecturer on faculty at the University of Iowa College of Nursing. She teaches in the gerontological nursing program, including
the course, “End of Life Care for Adults and Families.” She has over a decade of experience
working with nursing home residents, families, and staff.

Jane Dohrmann, LISW, ACHP-SW

Palliative Care Services ~ Iowa City Hospice ~ Ms. Dohrmann is the Program Director of Palliative
Care Services at Iowa City Hospice. She provides the leadership and management of the Supportive Care and Honoring Your Wishes programs. Jane facilitated implementation of IPOST (Iowa Physician Orders for Scope of Treatment)
in Johnson county in 2013 and serves on the state-wide IPOST task force.
Objectives….At the conclusion of this workshop, participants will be able to:
• Define advance care planning, describe the core components of an ACP conversation, and indicate who should attend (ideally).
• Compare and contrast the concept of “Power of Attorney” in Iowa (financial as well as health care).
• Describe the core components of the POLST Paradigm and IPOST best practices in the nursing home setting.
• Identify ways to streamline policies and procedures in nursing homes to enhance the advance care planning and IPOST processes.

Music Therapy and the Long Term Care ResidentNot Just Entertainment!
Wendy Ziebol, MT-BC

Music Therapy ~ Mary Greeley Med Ctr Hospice ~ Ms. Ziebol received her bachelors degree in Music
Therapy at the University Wisconsin - Oshkosh that included a 6 month internship at Bethesda Lutheran Home in Watertown, Wisconsin. She has worked with adult dementia clients for over 15 years. Wendy is the Music Therapist for
Hospice at Mary Greeley Medical Center in Ames.
Objectives….At the conclusion of this workshop, participants will be able to:
•
•
•
•
•
•

Define music therapy and the Board Certified Music Therapist.
Demonstrate Music Therapy’s ISO- Principle and list three factors that influence residents’ preferred music choices.
Learn from live music and personal stories techniques used by a music therapist with long term care residents.
Explain a typical group music therapy session for clients at various stages of Alzheimer’s disease.
Understand the value of music therapy relaxation with the elderly.
Discover music therapy interventions in end of life care.
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Arts in Health Care
A Powerful Nursing Intervention
By Mark D. Coggins, PharmD, BCGP, FASCP
Today's Geriatric Medicine
Vol. 12 No. 1 Pgs. 8-10

A renaissance of the arts is taking place in health care settings
across the world. Arts in health care is a movement aimed at transforming the health care experience by connecting people with the
power of arts at key moments in their lives.1
The arts have a positive effect on health and well-being during
times of good health and illness. Positive outcomes are associated
with participation in all types of arts, including the visual arts, crafts,
dance, film, literature, music and singing, the culinary arts, and
other creative activities.1,2
Arts programs are flourishing in hospitals, outpatient programs,
hospices, nursing and retirement facilities, and community settings.
Nurses and other health care professionals are using the power of
the arts to reduce patients’ pain and anxiety while shortening hospital stays, reducing the need for medication, and lowering rates of
complications.1 Furthermore, the arts provide additional benefits of
helping to reduce nurse stress and burnout and improve job satisfaction.1
History of Arts in Medicine
The healing power of the arts has been documented throughout
history.3 Pythagoras (c. 570 BC), a philosopher, mathematician, and
musician, is often referred to as the father of music therapy.4 He
reportedly treated many ailments of the spirit, soul, and body by
having certain specially prepared musical compositions played in
the presence of the sufferer or by personally reciting short selections from such early poets as Hesiod and Homer.
The use of the arts as a nursing intervention dates back to Florence Nightingale and her nurses who used music during the Crimean War to assist with the physical, spiritual, and emotional healing
of sick and wounded soldiers. Specifically, they used voice and flute
melodies to help reduce pain and to soothe, calm, and comfort their
patients. Nightingale thought of music as an auditory modality that

nurses could use to control the environment to enhance healing.5
Nightingale also understood the value of the visual arts in healing, noting, “People say the effect is only on the mind. It is no
such thing. The effect is on the body, too. Little as we know about
the way in which we are affected by form, by color, and light, we
do know this: that they have an actual physical effect. Variety of
form and brilliancy of color in the objects presented to patients
are actual means of recovery.”6
A Modern-Day Nursing Intervention
The use of the arts is also a modern-day nursing intervention.
The physiological effects of music and the arts on patient heart
rate, blood pressure, respiratory rate, oxygen saturation, skin
temperature, pain, anxiety level, and mood states have been well
studied.7
Interventions using the creative arts have been applied to a
vast array of health issues—from posttraumatic stress disorder to
autism, mental health, chronic illnesses, Alzheimer’s and dementia, neurological disorders and brain injuries, premature infants,
and physical disabilities—to improve patients’ overall health outcomes, treatment compliance, and quality of life.1
Pain and Anxiety
Music has the ability to produce a number of positive changes
in behaviors, emotions, and physiology. Music therapy and interventions have been found to be especially useful in helping to
reduce anxiety and pain.
One large study demonstrated that listening to music is more
effective than a sedative for reducing preoperative anxiety and
equally effective in reducing physiological responses.8 In a study
of self-reported pain, cancer patients identified statistically significant lower scores on the Pain Visual Analog Scale for subjects
who listened to music..9
In the palliative care environment, researchers have found that
music therapy reduces anxiety, pain, tiredness, and drowsiness,
and increases well-being.2

Stroke and Brain Injury
Several studies have shown that listening to music soon after a
stroke can speed recovery by activating regions of the brain responsible for attention, motor function, memory, and emotional
processing.2,10
In one study, researchers randomly assigned stroke patients to
a music listening, language, or control group. Over two months,
Continued on Page 6
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patients in the music group self-selected any music genre—eg, pop,
classical, jazz, or folk—and listened daily while the language group
listened to audio books and the control group received no listening
materials. Verbal memory improved from the first week poststroke by
60% in the music group, by 18% in the language group, and by 29% in
the nonlistening control group. Focus attention, or the ability to control
and perform mental operations and resolve conflicts, improved by 17%
in music listeners while there was no improvement observed in the
language and control groups. Patients from the music group also experienced less depression and confusion than did patients in the control group.11
Other studies have shown that singing and attendance at live concerts are beneficial in stroke recovery. Singing in a community choir
increased confidence and motivation, enhanced movement, and improved communication in stroke patients with aphasia.2,10 A Cochrane
review of studies combining music therapy with standard care—on its
own or in combination with other therapies—also found that rhythmic
auditory stimulation improved the speed, rhythm, stride length, and
symmetry of patients’ gait following an acquired brain injury.
Mental Illness
Adults experiencing mild to moderate mental illness received weekly 90-minute group drumming sessions over six or 10 weeks. Without
having any specific therapeutic aims, the facilitator increased the complexity of the activity over time.
A mixed-methods evaluation used a range of psychological scales,
interviews, blood pressure tests, and saliva analyses. During single
sessions, stress and tiredness significantly decreased, and happiness,
relaxation, and energy levels increased.
Over the course of the study, group drumming led to reductions in
cortisol and an enhancement of immune responses, as well as a reduction in inflammatory activity over a six-week span and the activation of an antiinflammatory response over 10 weeks.2

Dementia Care
Music interventions can be helpful in managing many of the behavioral problems commonly seen in dementia. Playing familiar songs can
help reduce anxiety in dementia patients. Music can change the focus
of attention and provide an interpretable stimulus that elicits positive
memories from an earlier period in the person’s life, which could prevent or alleviate anxiety or agitation.12
The therapeutic use of music and/or dancing may be offered to
persons with all types and severities of dementia who also experience
agitation. Weekly two-hour music sessions—involving listening, singing, playing percussion instruments, and composing—shortened the
length of stay (by 6.2%), reduced the number of falls (from 47 to 31),
and decreased the use of antipsychotic drugs (by 4.26% during the
intervention and by 27.7% on music days).2
Music interventions also have been shown to do the following1:
• decrease anxiety before surgery;
• improve patient’s comfort level after surgery;
• decrease sedative use during procedures;
• improve depression, anxiety, and relationships in psychiatric
patients;

• reduce heart rate and blood pressure in persons with coronary heart disease;
• increase quality and length of life for individuals diagnosed
with terminal cancer;
• decrease anxiety, depression, and mood disturbances in
patients undergoing stem cell transplants;
• lower the heart rates, respiratory rates, and myocardial
oxygen demand for patients recovering from myocardial
infarction;
• reduce pain during intramuscular injection, during bone
marrow aspiration, after surgery, and that associated with
serious illness;
• reduce the perception of pain in people with rheumatoid
arthritis;
• reduce nausea and vomiting in adults undergoing bone
marrow transplant treatments;
• decrease anxiety in patients who listened to music in ICUs;
• induce relaxation during cardiac catheterization; and
• increase salivary immunoglobulin A, an antibody that provides defense against various infections.
The visual arts or art therapy
also have documented benefits,
including the following2:
• decreased symptoms of
distress and improving quality of life for women with
cancer;
• Improvement in depression
and fatigue levels in cancer
patients on chemotherapy;
• reduction of acute stress
symptoms in pediatric trauma patients;
• increased support, psychological strength, and the formulation of new insights in cancer patients; and
• strengthened positive feelings, reduction in distress, and
clarification about existential/spiritual issues for adult bone
marrow transplant patients in isolation.
Benefits to Nurses and Other Caregivers
In addition to supporting the physical, mental, and emotional
recovery of patients, the arts can be healing to nurses and other
health care team members as well. Studies have shown that
integrating the arts into health care settings helps to cultivate a
healing environment for patients and a positive environment for
caregivers that reduces stress and improves workplace satisfaction and employee retention.
Furthermore, the availability of an active arts program integrated into the health care environment has been found to be a
major consideration for health care staff when seeking employment or considering whether to remain in their current positions.1 Workplace stress is a significant cause for turnover, burn-

LTCSWI Newsletter

Winter 2019

Page 7

Continued from Page 5

out, and absence from work. A study of emergency service workers found that attending cultural events during
leisure time—concerts, ballet, theater, and museums— improved physical health.2
Interventions using
A study involving nursing staff participating in silk-screen painting demonstrated significant benefits. Particithe creative arts
pants felt an increased belonging to the community, had more energy, were able to concentrate and better maintain attention, were better able to relax after work, and felt loved more often than did those who did not participate. have been applied
Furthermore, after the art activities, the intervention group participants indicated they felt less nervous, more
to a vast array of
calm, happier, and more peaceful. They noted that participation in the art activities made their lives more meanhealth issues— from
ingful while improving their ability to resolve work-related problems.
posttraumatic stress
Following the study, 93% of the nurses in the intervention group noted they enjoyed art activities more, with
disorder to autism,
75% wanting to continue silk painting in the future. The majority of the intervention group reported that the art
activities had a positive impact on work-related stress, general health and well-being, mood/sense of happiness,
mental health, and
work-related fatigue (both physical and mental), work productivity, and a sense of community with others. Nearly
chronic illnesses.
two-thirds of the intervention group members wanted to attend various art events more often than they used to.
The range of positive emotions experienced by nursing staff in the intervention group was expressed as inspiring, enjoyable, exciting, and conducive to community building. The nurse participants stated they felt happy and relaxed throughout their engagement in arts activity. No negative experiences of the participation in arts activity were stated. 10
Of additional interest is that a survey in the United Kingdom found that one in seven adults admit to coloring at work. The survey found that
80% said coloring relieves stress, 68% said it makes them more productive, and 30% would like to see more workplaces promote such activities.13
— Mark D. Coggins, PharmD, BCGP, FASCP, is vice president pharmacy services and medication management for skilled nursing
centers operated by Diversicare in 10 states and is a past director on the board of the American Society of Consultant Pharmacists.
He was nationally recognized by the Commission for Certification in Geriatric Pharmacy with the 2010 Excellence in Geriatric Pharmacy Practice Award.
For references, view this article on the website:
www.TodaysGeriatricMedicine.com

~ Submitted by Lorene Austin-Bennett

“The services of social workers are needed now more than ever before as the nation grapples with issues such as income equality, the opioid addiction crisis, the environment and continued struggle for equal rights for all. During Social Work Month we
hope you will take time to learn more about the profession and support the work of social workers in improving the lives of individuals and families and our society.”

Celebrated each March, National Professional Social Work Month is an opportunity
for social workers across the country to
turn the spotlight on the profession and
highlight the important contributions they
make to society.
The official theme for Social Work
Month in March 2019 is "Social Workers:
Elevate Social Work”
For more information:
www.socialworkers.org/News/Social-Work-Month
~ Submitted by Ceci Johnson

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

The Long Term Care Social Workers of Iowa is a
statewide organization, promoting the professional status of social work in long term care facilities. Our purpose is to facilitate your professional growth in long
term care, offer continuing education opportunities for
you, and provide the means with which you can enrich
the lives of long term care residents and their families.
Anyone who works in long term care is welcome to join!

Member Benefits
Conferences

Ceci Johnson
Executive Director

•
•
•

www.ltcswi.com

Two offered each year
CEU’s
Discounted registration fees

Quarterly Newsletter
Timely articles pertaining to social work
in long term care

Membership Directory
Locate social workers in your area

Discussion Forum
Practical advice from your peers

LTCSWI Spring Conference
Thursday, April 4, 2019

Friday, April 5, 2019

Person-Centered Care Planning
and the Social Worker’s Role

Advance Care Planning and IPOST

Help Me! Help Me!
The Common Sense Approach to
Dealing with Challenging Behavior
You Know My Name….NOT My Story!
Catherine R. “Cat” Selman
Authority on Aging Services

Gateway Hotel and Conference Center
Ames, Iowa
For more information download the conference
brochure and registration form:
www.ltcswi.com
Or contact Ceci Johnson: 515-989-6068 or
ltcswi@mchsi.com

Mercedes Bern-Klug, PhD, MSW
School of Social Work ~ Univ of Iowa

Nicole Peterson, DNP, ARNP
College of Nursing ~ Univ of Iowa

Jane Dohrmann, LISW, ACHP-SW

Palliative Care Services ~ Iowa City Hospice

Music Therapy and the Long Term Care
Resident-Not Just Entertainment!
Wendy Ziebol, MT-BC

Music Therapy ~ Mary Greeley Med Ctr Hospice
Thursday’s Seminar
Provides 6.0 Hours of CEU’s
Friday’s Seminar
Provides 5.5 Hours of CEU’s

