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1.0 
Policy

St. Attracta’s Residence shall manage the physical, behavioral and psychological needs of all residents in an individualised manner.  Residents who display behavioural and psychological symptoms and signs of dementia, including behavior which is a high risk to the individual themselves, shall be managed and responded to effectively in an environment which promotes well-being and has the least restrictions. 
2.0 
Definitions
Behavioral and psychological symptoms in dementia (BPSD) is an umbrella term that embraces a group of non-cognitive symptoms and behaviors that occur in people with dementia. The concept of BPSD is a descriptive one and does not reflect a diagnostic entity but rather high-lights an important clinical dimension of dementia that has until recently been ignored from both research and therapeutic points of view. One approach to the description of BPSD is the use of a list of observed behaviors (wandering, agitation, sexually inappropriate behaviors) and elicited psychological symptoms (depression, anxiety, delusions)
3.0 
Responsibility

3.1 
All Staff: Awareness of the individual needs and requirements of the individual resident. 
3.2
Nursing Staff: Management of Residents BPSD
3.3
Director of Nursing: Review process for managing residents with BPSD
4.0
Principles 

4.1
St. Attracta’s Residence shall promote positive outcomes for residents who present with BPSD 

4.2
Staff at St. Attracta’s Residence shall know and understand the resident’s usual conduct, behaviour and means of communication and use this knowledge to promote positive outcomes for the resident. 

4.3
Staff shall have an awareness of and ability to adapt the environment in response to BPSD
4.4
Positive (non-restrictive and non-pharmacological) interventions are the preferred method of providing support to the resident experiencing behavioural disturbances 
4.5
The resident’s dignity shall be promoted at all times 

4.6
Residents rights shall be respected 
4.7
St. Attracta’s Residence shall endeavor to provide a safe environment for residents and staff.  Everyone has the right to be safe.  
4.8
All staff shall maintain appropriate boundaries in the relationships that they have with residents.  They shall ensure that all aspects of the relationship focus exclusively upon the needs of the resident.  
Procedure
5.0
Responding to the Resident with BPSD
5.1 
All residents admitted to St. Attracta’s Residence will have a comprehensive assessment of their physical and psychological state and needs.
5.2
Staff shall be trained and may aware to understand the reasons why behaviours may occur.  They will be aware that there are many reasons why residents may display behaviors that pose difficulties 

· Rooms that are too hot, cold or badly ventilated. 

· Noise 

· Pain 

· Medication and changes in medication. 

· Confusion. 

· Lack of activity or too much activity. 

· Too many rules. 

· Changes in routine. 

· The presence or behaviour of others. 

· Demands and requests 

· Health 

· Inability/difficulty in expressing feelings/emotions 
5.3
Relevant care plans shall be implemented and regularly reviewed to address these issues. 

In the creation of the resident’s care plans all possible reasons that may contribute to BPSD will be considered and how actions to reduce these can be implemented to minimize behaviors.

5.4 
Where a resident is displaying BPSD, the staff member shall do an initial preliminary investigation to understand what may be causing the behavior.  This may be simple factors such as those listed in 5.2.  They will also do a quick (undocumented) risk assessment of the resident to determine if they are an immediate risk to themselves or others.  Where they are an immediate risk, the staff member shall identify strategies to minimise the risk (e.g. remove other residents from the environment).  
5.5
The staff member shall alert their clinical nurse manager/ senior nurse in charge.
5.6
Staff shall attempt to prevent escalation of the behavior by using the following techniques as relevant: 

· Staff shall ensure that their non-verbal communication with the resident is non-threatening and non-provocative 

· Staff shall be aware of their stance, and not fold their arms or place hands on hips 

· Staff shall not unnecessarily touch the resident 
· Staff shall avoid staring at the resident 

· Staff shall appear calm. The staff members shall back off from a resident and keep their distance

· Staff shall be aware of their tone of voice and never needlessly shout; speech shall be slow and firm where possible)
· Residents exhibiting BPSD shall never be ignored 


Staff are only expected to attempt to prevent escalation if they have been sufficiently trained and are confident and competent to do so. 
5.7
Where the behavior is considered to pose serious risk to the resident or other residents/visitors/staff the director of nursing/ senior nurse will request the assistance of the residents GP/on call GP in extreme circumstances the Gardai may be called.  Staff shall be aware that summoning Garda assistance generally means that the police will assume responsibility for the control of the violent incident, rather than seeing themselves as assisting nursing staff.  
5.8
The CNM/DON may do some initial investigation in the event they have a clinical concern about the residents behaviors and what is causing them.  This may include doing tests, monitoring observations, checking food, fluid, toilet information.  If appropriate the resident’s GP and/or old age psychiatry team shall be informed and requested to review the resident.  

5.9
Detailed review of the resident’s medical records shall be undertaken. Where the resident shows behavioral and psychological symptoms of dementia St. Attracta’s Residence will:
· Have a positive approach to the management of behavioral and psychological symptoms and signs of dementia, which are tailored to meet the assessed needs of the resident 
· Consult with former carers and family members, with the informed consent of the resident in order to learn how best to assist the resident to manage behavioral and psychological symptoms of dementia
· Where appropriate arrange assessments by a suitably qualified professional to draw up a plan to provide additional support, in consultation with the resident
5.10
The initial aim of the assessment is to identify the underlying cause of the behavior. Staff shall be aware that the cause of BPSD is almost invariably multifactorial.  When the underlying cause is identified, this shall be treated.  A care plan is created and implemented.  The resident is continually assessed.  Staff are made aware of the response plan and steps they can take to assist the resident.  
5.11

Where no underlying cause is identified, a care plan is created to address the behaviors displayed.  This care plan shall be created with collaboration form the multidisciplinary team. It shall include a risk assessment for the behavior.  
5.12
The care plan may include restraint or psychotropic medication, only where: 

· The symptoms are persistent

· Preventable causes have been ruled out 

· The risks and benefits of the use of physical restraint or medication in relation to the level of distress or potential harm without such interventions have been evaluated
5.13
Psychotropic medication is prescribed, administered and reviewed under constant review by nursing staff GP and dept Old age psychiatry team
5.14
Where the resident requires ongoing psychotropic medication to manage BPSD the clinical nurse manage/director of nursing will ensure regular review of the effectiveness of the prescribed medication, its effect on the daily function of the resident and its continued requirement. Symptoms and behaviours will be regularly reviewed with the aim to reduce to a minimum any psychotropic medication required to manage BPSD

5.15

The residents care plan is reviewed regularly to assess its effectiveness and reflect the resident’s changing needs and their wishes
5.19
Any episodes of BPSD shall be recorded utilizing an Antecedent-Behavior-Consequence (ABC) chart.  When the incidents have been reviewed, they shall be discussed with staff. 

6.0

Communication 

6.1

Staff shall communicate with residents on an ongoing basis 
6.2 

Staff shall be aware of the communication requirements of the residents. 

6.3 

Staff shall be aware that BPSD may be an attempt to communicate based on need and/or can be an indicator of, for example, medical illness, including delirium, mental health problems or organic brain disease  
7.0

Use of Psychotropic Medication 

7.1
Expert advice is sought on a behavior management plan before commencing psychotropic medication (anti-psychotic, atypical antipsychotic, antidepressant or anxiolytic) or ongoing use of physical restraint  

7.2

Where medication is used to manage behaviors, it is used only under strictly controlled conditions that promote the well-being and interests of the residents 

7.3

Where it is indicated, the medication is selected with reference to: 

· Evidence based best practice
· Started at the lowest dose possible 

· Increased slowly until either there is a therapeutic effect, side  effects emerge, or the maximum recommended dose is reached

7.4

Pharmaceutical advice is accessible when a resident is being given a psychotropic medication 

7.5

All psychotropic medication is prescribed and administered as per home medication policies
7.6

Residents receiving psychotropic medication are regularly reassessed for: 

· Potential hypotension

· Risk of falls

· Drug-related cognitive/behavioural function 

· Drug-related discomfort

7.7

Residents shall be reviewed regularly as indicated by the resident’s changing needs and circumstances, but no less frequently than at four monthly intervals 
8.0

Review of Episodes of BPSD

8.1

Following an episode of BPSD, the Director of Nursing/CNM/ Senior nurse shall review the management of that episode and liaise with the nursing team and GP if necessary.
8.2

The aim of the review is to demonstrate informed learning and practice development. 
8.3

The review shall be undertaken in a spirit of staff support. It shall encourage active learning from actual experiences.  This shall be done in a supportive environment and shall enable discussion with staff members about the management of situations where the behavior is experienced. 

8.4

The review shall identify changes to the current process, or educational/training requirements for staff, these are actioned by the Director of Nursing. 
8.5

Staff shall be provided with all necessary support after they experience an episode of BPSD.  Emotional or psychological support shall be provided were necessary. 
9.0

Staff Education 

9.1

Staff shall receive sufficient education and training to enable them to manage and respond to  behaviors and psychological symptoms of dementia. 

9.2

St. Attracta’s Residence has access to advice, training and support from key professions with required expertise when required 
9.3

St. Attracta’s Residence monitors its approach to behavioral and psychological symptoms of dementia and actively identifies potential causes of BPSD, learns from incidents and identifies opportunities to improve how care is delivered.
Appendix 1: Do’s & Don’ts of dealing with Behaviors and Psychological Symptoms Dementia 
	Do’s 
	Don’ts 

	Do keep records 
	Don’t face a difficult situation on your own 

	Do look at the care plan 
	Don’t speak too fast 

	Do keep risk assessments up-to-date 
	Don’t stare at a resident 

	Do liase with key worker(s) 
	Don’t lose your temper 

	Do be aware of the environment triggers 
	Don’t SHOUT 

	Do seek guidance and support 
	Don’t ignore the resident 

	Do be aware of personal triggers 
	Don’t ignore the behaviour 

	Do Get to know the resident utilizing their ‘’getting to know me’ profile
	Don’t restrain if property has been damaged and there is no danger to others 

	Do be aware of non-verbal communication 
	Don’t restrain on your own 

	Do appear calm 
	Don’t PANIC 

	Do keep your distance 
	Don’t take it personally 

	Do remove other residents and others from potentially volatile situations 
	Don’t breach confidentiality 

	Do use distraction methods 
	Don’t stand over a resident 

	Do CARE 
	Don’t PATRONISE 

	Do listen to the residents thoughts and feelings 
	Don’t forget to keep up to date with current best practice 

	Do attend relevant training courses 
	Don’t get trapped in a corner 

	Do attend relevant refreshers 
	Don’t use medication as a control measure 

	Do refer to the relevant guidelines 
	Don’t use punitive punishment 

	Do ensure that there is an escape route available to you 
	Don’t forget to fill out an incident form 

	Do ensure that you have someone else ready to intervene 
	Don’t touch a resident when aggravated or distressed 

	Do ensure that incidents are reported 
	Don’t use accusatory language

	Do carry appropriate identification 
	Don’t be rough 

	Do keep talking to the resident 
	Don’t try to do it all on your own 

	Do keep reassuring them 
	Don’t be ‘too busy’ to attend courses. 

	Do share your concerns with others 
	Don’t pat people 

	Do reflect upon your own practice 
	Don’t make assumptions 

	Do give choices 
	Don’t leave a colleague on their own 

	Do provide a way out of a situation 
	

	Do look at the before & after of incidents 
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