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Foreword

This book is intended for use by skilled nursing facilities, nursing facilities, and other post-acute care
facilities. Much of the language in the book is based on Medicare and Medicaid Programs; Reform of
Requirements for Long-Term Care Facilities: A Rule by the Centers for Medicare & Medicaid Services
(CMS) released on 10/04/2016. When using the policies and procedures, also follow guidelines
outlined by federal, state, and local authorities, including the Joint Commission and/or CMS.

The October 2016 rules issued by CMS add new language including language that:

o Designates dietary departments as “food and nutrition services” departments. This term will be
used throughout this manual.

e Refers to nutrition care professionals as “qualified dietitians” (as defined below). For the
purposes of this manual, the term Registered Dietitian Nutritionist (RDN) will be used most
often with qualified dietitian used where appropriate.

¢ Allows a resident’'s attending physician to delegate the task of writing dietary orders, to a
gualified dietitian or other clinically qualified nutrition profes al who is acting within the

incumbent on each qualified dietitian that is employedi 3n a CMS-certified facility
to check with state licensure or certification laws thin facility policies and

y a physician or designee, it is
recognized that each facility may have adopt riting by the qualified dietitian, as

delegated by the physician and in accorda

manual, the terms “individual”,

More information on these
https://www.cms.gov/Medicare/Provi
Certification/Guidancefor ltions/Downloads/Appendix-PP-03-08-2017.pdf.

| guidelines can be found at

Note: At the time this pu inalized, CMS had not yet implemented the Phase Il Guidelines
which include revised F Tag numbegg/and new survey process, effective November 28, 2017. As the
new guidelines (with revised mbers) are implemented, the F-tags and some of the language
in this manual may be different than the information on the following links.

¢ For more information on Revision to State Operations Manual (SOM) Appendix PP for Phase
2, F-Tag Revisions, and Related Issues visit https://www.cms.qgov/Medicare/Provider-
Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-
PP-Including-Phase-2-.pdf.

e CMS Phase lll implementation is also planned for November 28, 2018. See the CMS website

for more information: https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-
Phase-2-.pdf.
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Living in a skilled nursing or assisted living facility may not the preference for many
people, but for some individuals it becomes a necessity. Unfortunately there are many
misconceptions about the quality of care provided and what everyday life is like for
people who live in health care facilities. Facilities that deliver person centered care give
residents autonomy and choice in all aspects of daily living, and provide environments
that are more homelike and less institutional. A major goal of these changes is to
improve quality of life.

The Aging Population

The number of people aged 65 years or older numbered 44.7 million in 2013, the most
recent year for which data is available. They represented 14.1% of the United States
(U.S.) population, about 1 in every 7 Americans. (1). By 2040, there will be about 82.3
million older adults, more than twice the number in the year 2000. People 65+
represented 14.1% of the population in the year 2013 but are expected to grow to
21.7% of the population by 2040. The 85+ population is prgj d to more than double
from 6 million in 2013 to 14.6 million in 2040 (1). These in the numbers of
older adults will have a dramatic effect on our health €ate ilsthe future.

inWmstitutional facilities such as
)le fiving in LTC facilities was
ople 85 and older in the U.S.

In 2013 only about 3.4% of people over age 65
long term care (LTC) facilities. The percentage
higher for the older age groups; for exampl
lived in LTC facilities (1).

The Traditional Medical Model
the past followed an institutional or
medical model of care. The da ound the tasks to be accomplished, and the
tasks were often performed tQll
are. Residents were told when to get up, when
d when to take their medications. Independent
this model, skilled nursing facilities (SNF) provided
medical care, but did not al s address basic human needs for relationships and
connections with others: was perceived as impersonal and individual’s rights and
desires may not have been recognized to the fullest extent possible.

to go to bed, whe
choices were limit

Changing the Culture of Long Term Care

Nationwide, long term care facilities have begun to change their image by changing the
culture for residents, staff, and families. Each facility is in a different stage in the
process of implementing this culture change, but changes can be seen in virtually every
LTC facility in the U.S.

As an alternative to long term care, programs are in place to keep individuals in their
homes as long as possible. Whether a person remains at home or enters a skilled
nursing facility, living in a home-like atmosphere with privacy, choice, and control over
their lives is the goal of care for older adults.

©2017 Becky Dorner & Associates, Inc. 1-2



Making Mealtime Magic
With Person Centered Dining

Defining Culture Change

Culture can be defined in many ways, but
one definition is “the ideas, customs, and
social behavior of a particular people or
society” (2). In long term care, the term
“culture” is usually used to define the way
of life in the facility.

Culture change" is the common name
given to the national movement for the
transformation of older adult services,
based on person centered values and

- . ' practices where the voices of elders and
those working with them are conS|dered and respected. Core _person centered values
are choice, dignity, respect self-determination and purpose ing (3). Culture change

community-based settings where both older adult
express choice and practice self-determination in m

relationships at all levels and workforc
consumers and direct care workers wit

promote a better quality of life by
-centered care. Culture change can be very

dramatic (for example, building

construction and la f faci Changes in
policies, schedules,fand r Pices within the
confines of an exist ingfare also an essential
focus.

The Centers for Medicare and Medicaid Services
(CMS) may have started the movement for culture
change with the Nursing Home Reform Act, part of
the Omnibus Budget Reconciliation Act of 1987
(OBRA). The objective of the Nursing Home Reform
Act was for nursing facilities to care for each
resident’s physical, mental and psychosocial well-
being; and provide care that attains or maintains the
highest  practicable = physical, mental and
psychosocial well-being of each resident. The Act
established a resident’s bill of rights, including the
right to exercise self-determination (allowing one to
make their own decisions), and to be treated with
dignity (4). In recent years, CMS has been actively
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involved in the culture change movement, working within their regulatory framework to
improve quality of care and quality of life by emphasizing resident’s rights and
encouraging resident choice.

Person-centered care promotes what is typical for each person as the goal of daily care.
To meet these goals, routines are adjusted to the individual’s preferences as much as
possible. Upon admission and periodically during a resident’'s stay at a facility, the
facility staff, residents, and families discuss the individual’'s lifelong habits. Sleeping
patterns, eating habits, and other daily routines are considered, and every task for each
resident’s care is structured to accommodate the individual resident's needs and
preferences.

Basic Principles of Person Centered Care
Every facility approaches culture change differently, at its own pace, and with a different
focus. However, the basic principles of person centere usually include the
following concepts (3,5-9):

1. De-institutionalizing the setting as much as

This includes asking the question, “Would we home setting?” There
s, snack carts or loud
speakers in a home, so the environm& acility is altered as much as

possible with this in mind. When p ghings are less institutional and

central living area and
“neighborhood”. Regula

a small number of rooms that make up a
e held for those who live and work there to
day life in their neighborhood. Pets, plants, and
ghborhood. Each neighborhood has a kitchen and
rved on each unit rather than in a large dining room,
to a small kitchen area.

3. Maintaining a Co ted, Stable Staff.
Ideally, each staff member works on the same unit consistently with the same
residents and co-workers. This allows the whole team (including residents) to get
to know one another and live and work together, and creates an atmosphere of
family, caring, and community. All individuals are treated with dignity, respect
and loving care. Often staff is cross-trained so they can serve as certified nursing
assistant, dietary aide, and/or housekeeper for a neighborhood.

music may b
dining room.
and residents have acc

4. Encouraging More Control over Decisions.
Privacy, dignity, and choices about daily life and the care residents receive is the
key to person centered care. The individual is the focus, and is involved in care
planning and setting daily routines. This usually begins with using “I” care plans:
(for example, “I prefer to eat breakfast at 9:00 AM...”), and is carried out in every
activity of daily living. Individuals are encouraged to continue lifelong habits,
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rituals, and cultural routines. The facility staff listen to each individual's needs,
empower them to make their own choices, and support their decisions.

. Using Participatory Leadership.

Leadership which promotes open, honest relationships, communications and
trust among facility staff and residents is suggested for culture change to be
successful. A participatory leader has a vision based on values; is a role model;
enables others to make decisions and act on the vision; values the team; expects
excellence; encourages creativity and original thinking; and gives staff authority
that matches their level of responsibility for care.

. Implementing Systems to Support Relationships and Choice.

In the ideal setting, healthy relationships between both staff and residents are
nurtured. People discuss things that are meaningful to them. This requires
interpersonal skills and communication skills, caring and trust between team
members. When culture change is the goal, tearg that includes group

Everyone who lives and works in a facility s
involved in the process of creating an enwi
systems with a focus on the goal of nurtugi
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