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Spring 2022 Conference!
The Long Term Care Social Workers of Iowa is pleased to provide CEU’s and
training that are relevant to those who work in social services in long term care

SPRING
LTCSWI
CONFERENCE

Thursday, March 31

March 31, 2022
&
April 1, 2022

An Introduction into
Trauma-Informed Care
Objectives
• Participants will gain an understanding of the
difference between stress and traumatic reactions
• Participants will learn about the long-term effects
of stress/trauma and its impact on mental and
physical health
• Participants will learn the basic tenets of traumainformed care, and how these concepts can be
applied when working with those in long-term
care

Gateway Conference
Center~Ames
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Matthew Vasquez, Ph.D., is an
Associate Professor of Social
Work at the University of Northern
Iowa, and teaches mainly in the
trauma-informed MSW program.
His current area of research focuses on the effects of bodybased interventions (e.g., Tai Chi,
Trauma-Sensitive Yoga) on trauma and mental health, along with the evaluation of
affiliative, body-based interventions in school settings.
His other research interests include examining the
benefits of infusing trauma-informed care practices in
residential treatment facilities, in-patient mental health
units, and school-based curriculums, along with how to
effectively educate social workers on the salient brainbased neurological aspects of trauma and traumainformed care.

Medicaid Eligibility for
Nursing Home Care: An
Overview & Trouble-Shooting
Goal: Increase the audience’s understanding of the
multi-faceted Medicaid application and eligibility
determination process and common problems that
arise in this process
Objectives:
• Overview of nursing home Medicaid eligibility
including Income Rules, Resource Rules, and
Level of Care

• Special rules that apply to married couples including Attribution of Resources and MMMNA
• Miller Trusts
• Estate Recovery
Angela Broughton-Romain, JD, is a Deputy Director
at Iowa Legal Aid where she manages the Legal Hotline
for Older Iowans. Angela has worked on elder law
issues for over 10 years, after beginning her career in
private practice in Minneapolis and serving as a federal
judicial law clerk. Angela is an honors graduate of Indiana University and New York University.

Meditation and the Brain
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
Robert Bender, M.D.is the Section
Chief of Broadlawns Geriatric &
Memory Center. Dr. Bender is a
thought leader in our community in
the treatment of Alzheimer's and
other memory disorders.

Continuing
Education
Credits:
Thursday’s and Friday’s programs
comply with the Iowa Board of
Social Work Examiners Rules for
Continuing Education, meeting 5.0
general education contact hours
each day.
Continued on Page 3
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Long Term Care Social Workers of Iowa
Business Minutes for 2021
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 held virtually on Friday, April 23, due to the
COVID pandemic. Nancy Berns, Professor of Sociology at Drake University, provided a presentation entitled Living and Working with Grief
and Loss. Mercedes Bern-Klug, Director of Social Work at the University of Iowa, covered Working Effectively with Residents and Family
Members in LTC. Jan Mathews, Community Support Specialist with Iles
Funeral Home, discussed Communicating with Families When a Loved
One is Dying. Representatives Mindla White and Vicki Worth from the
Department of Inspections and Appeals covered Admission, Transfer
and Discharge. We ended the conference with Movement as Self-Care
by Cassie Cumings-Peterson, Nationally Certified Pilates Instructor.
Total of 5.5 CEUs for Friday. Four vendors sent in videos that were used
during the conference. Total number attending was 68.
The Fall Conference was held Friday, October 29, at the Gateway Conference Center in Ames. Joel Fry, Team Restoration Ministries, presented Social Work Ethics which met the 3.0 hours of Ethics required for
continuing education. Jessica Van Vark, Community Nursing Home Coordinator with the VA, presented, Are You a Veteran? A Question to Ask
and What to Do When the Answer is “Yes.” We ended the day with a
presentation on Massage Therapy entitled, Nurturing Touch for Elders:
Making a Difference in Senior Care, by Michelle DeMarie, Licensed
Massage Therapist. Total of 3.0 Ethics and 2.0 General Education Contact Hours. Six exhibitors shared their services and products at the conference. Total number attending was 52 (51 for all day and 1 for ethics
only).
LTCSWI Membership for 2021 was 93 Members.
The organization continues to maintain
a website with information about our
organization, conference announcements, and newsletters. The quarterly
newsletter and membership directory
are emailed to members. We also offer
a discussion forum for members.
Board members for 2021: Tonya Amos
(Resigned January), Lorene AustinBennett, LeeAnn Braga, Teddy Crawford, Mary Beth Delaney, Evonne Fitzgerald, Connie Hadden (Resigned October), Elaine Malek, Lori Miller, and
Evonne Sherer (Treasurer).
Respectfully Submitted,
Ceci Johnson
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Dementia Perspectives Dealing with
Difficult Behaviors: A Foundational
Discussion for Successful Care

Putting Medical Insurance Pieces Together:
Original Medicare, Medicare
Advantage and Longterm Care

The purpose of this session is to assist the care partners in appreciation of
intended and unintended communication consequences. One of the most
frequently asked questions is, “Why do they do that?” This presentation
discusses some of the most problematic situations that professional care
teams deal with in dementia care. By isolating and understanding distressing behaviors, successful care planning is possible.
Objectives:
• How may the sensory changes impact the dementia resident’s understanding of their environment and care partners?
• Discuss what dementia residents’ personal expressions may represent
• Understand the importance of good communication and civility for improving communication dynamics with co-workers, residents, and families
• Introduction of a Positive Approach to Care (PAC) and practice of the
technique
• Define the four primary problem-solving components for distressing dementia behavior
• Apply practical solutions in coping with five of the most frequent distressing behaviors
• Moving forward: how do we create change?

Objectives
• Provide overview of the two routes - Original Medicare and Medicare
Advantage
• Discuss flexibility for prescription drug insurance while in and after
longterm care
• Specify Medicare rules for skilled nursing
• Explain SHIIP help, including flexibility in working with family members
on behalf of patients

Social Work CEUs

Lyn Hilgenberg’s career began working with families in
crisis within the juvenile justice system and as a Child Advocate. This provided a unique skill set which she continues to
use as she works with families and facilities to solve difficult
issues with unique and individualized solutions. Lyn’s extensive career as an Administrator in the medical and dental
field has provided an understanding of medicine and a true
appreciation for health and wellness issues. She was the
Owner & Client Care Coordinator of a non-medical homecare company and has
served as the Executive Director for assisted living and assisted living dementia
care facilities. Through her company Daylily, Lyn is an advocate for positive
culture change in geriatric care. She provides educational and consulting assistance for families and facilities regarding topics of healthy aging and dementia
care.

Ann Goodman, a counselor with the Senior Health Insurance Information Program (SHIIP) through the Iowa Insurance Division, provides assistance to Medicare-eligible
clients. Skills used as an educator before retirement help
her communicate effectively as clients navigate the world
of Medicare and she has presented to groups on various
topics.

Anxiety in the Geriatric Patient
Objectives
• Recognize the prevalence of anxiety among older patients
• Review common anxiety disorders among elderly patients
• Determine how to evaluate anxiety
• Assess and understand management options for
older patients with anxiety
Maham Bangash, D.O. is a 3rd year resident of the Broadlawns-UnityPoint Psychiatry Residency program. She
earned her medical degree at A.T. Still University in Kirksville, MO. Her clinical interest is in mood and anxiety disorders.

•

Minimum of 27 hours of continuing education required every two years.

•

The two year period begins January 1 of each odd-numbered year and ends December 31 of the next
even-numbered year. (Current Period: January 1, 2021-December 31, 2022)

•

A minimum of three hours in social work ethics which must meet the Rules of Conduct which includes such things as informed consent, competence, privacy and confidentiality, access to records,
dual relationships and conflicts of interest, and sexual relationships.

•

Those who regularly examine, attend, counsel, or treat dependent adults must complete 2 hours of
training within six months of employment or self-employment, unless otherwise specified by federal
regulations, and requires one hour of additional training every 3 years.

•

Those who serve in a supervisory role must complete 3 hours of continuing education in supervision.

•

The licensee should maintain a personal file with all documentation of the continuing credits obtained.
For more information visit:
idph.iowa.gov/Licensure/Iowa-Board-of-Social-Work/Laws-and-Rules
~ Submitted by Ceci Johnson
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Assessing Frailty

Shifting the Definition to Better Recognize and
Address This Common Syndrome
Jennifer Van Pelt, MA, is a freelance writer and health care researcher
Today’s Geriatric Medicine ~ January/February 2022
Frailty in older adults is often thought to be associated with brittle
bones, weak muscles, or a disability that limits mobility. However, decades-long research has led to an evolution in the understanding of how frailty is defined and its underlying causes. In
2001, a group of researchers proposed a new definition of frailty
that categorized it as a clinical syndrome or phenotype with definitive criteria that can be used to assess extent of frailty in an older
adult. Assessing frailty is important to determine risk of experiencing adverse outcomes with aging and to prescribe effective
interventions.
“Frailty is a major clinical outcome associated with aging. Gaining a better understanding of physical frailty can help older adults
age more healthfully,” says Linda P. Fried, MD, MPH, dean of
the Mailman School of Public Health, DeLamar Professor of public health practice, as well as epidemiology and medicine, and the
director of the Robert N. Butler Columbia Aging Center. Fried
specializes in geriatric medicine and is internationally renowned
for her seminal work in defining frailty as a new clinical syndrome.

In 2001, Fried created a theory of the presentation on phenotype
of frailty and conducted a series of studies to validate these from
more than 5,300 men and women aged 65 years and older who
participated in the Cardiovascular Health Study to operationalize
and validate the phenotype. They assessed physical frailty by
measuring five parameters that Fried theorized are related in a
clinical cycle:1
• unintentional weight loss (at least 10 pounds in past year);
• weakness measured by grip strength;

• self-reported exhaustion;
• low physical activity; and
• slow walking speed.
Frailty was defined as the presence of at least three of these
measures and found in 7% to 10% of community-dwelling older
adults. Frailty was found to be independently predictive of falls,
worsening mobility, or disability in activities of daily living

(ADL), hospitalization, and death. Their study also revealed that,
although frailty was associated with higher rates of comorbid
chronic conditions and disability, having a disability or chronic
disease does not necessarily correspond to frailty. For example,
less than 30% of older adults with disability in ADL tasks were
found to be frail. This was an important finding, given that frailty
was often considered synonymous with disability and comorbidity
by those who work with the geriatric population.1
The definition of frailty using the above five criteria can alert
geriatric professionals to at-risk older adults. Those with one or
two criteria are considered prefrail; those with three or more are
considered frail. “When a critical mass (≥3 of the above criteria)
is present in an individual, this indicates a much-elevated risk for
adverse outcomes, including falls, slowed recovery from illness,
disability, dependency, and even death,” Fried emphasizes. These
five criteria formed the basis for the Johns Hopkins Frailty Assessment Calculator, which can be used to diagnose frailty (see
hopkinsfrailtyassessment. org/(S(3hwc3qqjkkfmgawzqjbkxo34))/
Default.aspx).

In January 2021, Fried was the lead author of a perspective2 published in Nature Aging that synthesized the published evidence on
the pathophysiology underlying frailty, demonstrated that frailty
is a complex clinical syndrome, and emphasized the rationale of
assessing it as such using the five defining criteria in communitydwelling older adults. Her research, conducted over many years,
led to the theory and supporting evidence that frailty involves a
vicious cycle of symptoms and signs that causally affect each
other. Once initiated, this cycle results in manifestations that are
consistent with the definition of a clinical syndrome, she says.
The function and
regulation of the
body’s metabolic,
musculoskeletal, and
stress-response systems all decline normally with aging. In
those with frailty, a
complex negative

~Continued on page 5
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clinical presentation, or phenotype, that marks a specific etiology or pathophysiology, is based on many years of clinical care
and research to determine how to recognize the highly vulnerable subset of older adults who did not tolerate stressors well and
who geriatricians labeled as frail,” Fried explains.
When older adults meet all five physical frailty criteria, they are
at high risk for adverse events if faced with additional stresses,
such as infection or injury. When physiologic functions are sufficiently dysregulated, ability to handle even mild stressors is
severely compromised, leading to a predeath phase, Fried says.
Once this stage of frailty is reached, hospitalization and death
may be imminent. “Given that those with five positive criteria
are at high risk of mortality within a year, consideration should
be given to the value of palliative care for this group,” she advises.

Advice for Geriatrics Professionals

feedback loop across multiple physiologic systems causes substantial declines, leading to dysfunction and dysregulation past a
threshold of dysregulation. In their perspective article, Fried and
colleagues note that research indicates that physical frailty is
linked to altered energy metabolism, diminished hormonal and
energy regulation, and altered musculoskeletal functioning. Research has linked the phenotype of The function and regulation
of the body’s metabolic, musculoskeletal, and stress-response
systems all decline normally with aging. In those with frailty, a
complex negative feedback loop across multiple physiologic
systems causes substantial declines, leading to dysfunction and
dysregulation past a threshold of dysregulation. In their perspective article, Fried and colleagues note that research indicates that
physical frailty is linked to altered energy metabolism, diminished hormonal and energy regulation, and altered musculoskeletal functioning. Research has linked the phenotype of physical
frailty to aggregate abnormalities across multiple physiologic
systems, assessed using common biomarkers and measures to
independently assess various health parameters, such as inflammation, anemia, hemoglobin A1c, micronutrient deficiencies,
adiposity, and walking speed. Women aged 70 years and older
were found to have a significantly greater odds of frailty if they
had abnormalities in three or more of these parameters. Other
research has shown that frail men and women aged 70 years and
older showed a significantly impaired response to influenza vaccination; overall influenza rates were greater in physically frail
older adults compared with nonfrail individuals.2
“The evidence that frailty is a clinical syndrome with a distinct

The ability to prevent or treat frailty hinges on early diagnosis,
so screening for frailty on a routine basis is valuable for enabling the prevention progression, Fried advises. Screening
should involve standardized assessment of grip
strength, walking speed, body weight (with attention
to unintentional weight loss), weekly physical activity, and energy level (exhaustion or fatigue) using
patient questionnaires.
For older adults categorized as prefrail, interventions can be
initiated to slow or prevent progression to frailty. Interventions
that target multiple physiologic systems at once, such as physical exercise, could potentially prevent, slow, or even reverse
frailty, Fried and her colleagues report. They note that physical
activity addresses all of the physiological systems involved in
the frailty phenotype and can help prevent or improve frailty,
with or without dietary intervention. In contrast, those targeting
a single system, such as drugs for managing blood glucose or
hypertension, have not been found to address the root causes of
frailty. “Direct clinical intervention needs to better manage frail
older adults through minimizing aggravating factors, such as
polypharmacy, environmental hazards (eg, fall prevention), and
discontinuities of care while optimizing health- and resilienceproducing behaviors, such as physical activity,” Fried and her
colleagues wrote in their perspective article.
Routinely assessing frailty and initiating effective interventions
is essential as the geriatric population continues to increase. A
recent global epidemiological analysis of frailty in community-

~Continued on page 6
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dwelling adults older than age 60 years suggested that as
many as one in six older adults may have frailty.3 Published
evidence supports physical activity as an effective intervention to manage frailty. Physical activity is defined as any
movement that uses skeletal muscles and requires energy
expenditure. Exercise is defined as planned, structured, and
repetitive movements, usually involving progression in intensity. For prefrail and frail adults, regular physical activity can
help improve functionality and prevent or slow progression
of frailty. Although the types of physical activities and exercises that most effectively increase strength, mobility, and
functionality in older adults are wellestablished, the best
methods for motivating this population to consistently be
physically active have not yet been definitively proven. 4
Older adults, especially those older than age 70 and with
frailty, are typically inactive, and a majority do not meet recommended daily physical guidelines for a variety of reasons.
Increasing daily physical activity in this population is challenging and requires that geriatric professionals address not

only physical factors, but also motivational, behavioral,
and environmental factors that may be contributing to an
older individual’s low physical activity levels. Research on
multifactorial interventions to increase physical activity in
those with frailty is ongoing and hopefully will identify the
most effective program(s) for preventing or slowing frailty
progression.2,4

~ Submitted by Lorene Austin-Bennett
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Many thanks to Evonne
Sherer for her years of service on the LTCSWI Board
or Directors. She has also
served as treasurer for our
organization
for
over
twenty years. We appreciate her selfless devotion to
LTCSWI! We wish her well
on her retirement. She
will be missed!

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 theme for Social Work Month 2022 is
The Time is Right for Social Workers

THE NEED FOR SOCIAL WORKERS IS GREAT.
There are nearly 720,000 social workers in our nation. That number is expected to grow by 12 percent by the end of the decade, making social work
one of the fastest growing professions in the nation, according to the Bureau of Labor Statistics.
Social workers have been an integral part of our
nation for decades. Social workers played key roles
in the Civil Rights and Women’s Rights movements
and pushed for social programs we now take for
granted, including the minimum wage, a 40-hour
work week, Social Security and Medicare.
The time is always right for social work. However
more people are entering the field because the life
-affirming services that social workers provide are
needed more than ever.
For more information on the toolkit, email
media@socialworkers.org

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
Membership Application Forms: www.ltcswi.com

LTCSWI Spring Conference
Gateway Hotel and Conference Center in Ames
Thursday, March 31, 2022

Friday, April 1, 2022

Matthew Vasquez, PhD,
Dept. of Social Work, UNI
Lyn Hilgenberg
Daylily Consulting
Angela Broughton-Romain, JD
Iowa Legal Aid

Robert Bender, MD
Broadlawns
Each Day Provides 5.0
Hours of CEU’s
Conference brochure and registration form:
www.ltcswi.com
Or contact Ceci Johnson: 515-989-6068 or
ltcswi@mchsi.com

Ann Goodman
SHIIP

Maham Bangash, MD
Broadlawns

