PROF: Hard morning to wake up? I bet. I marked all your exams and posted them. Originally the mark was showing, and I realized for some reason it’s not calculating the percentage correctly. So I either didn't want to alarm you or get you excited if your mark was showing up as a different mark. I'll show you the mark on here, and you can log on and it will show you the mark. But don't look at the final grade. The final grade showing up is not calculating correctly.
Yeah. You don't look at it. I have to make it available to the whole class, or not the class, so I'll just post it. I'm not going to call you up. I'm going to release it on here, and you can take a look if you want. So the exam was out of 57. The highest mark was 56. Pretty impressive.
And I was sitting there marking it, and my daughter goes, "Can't you just give them the last mark and give them 57?" And it doesn't work that way. And she goes, "No one will know."
[Laughter]
And I was like, "I know how you are going to be doing in school."
[Laughter]
So a couple of key points I want to inform you about the exam.
Metastasis. I said know what metastasis is. I got all sorts of things. I got almost megasaurus. I got mastitis. I got all sorts of different things. I was pretty sure it was clear you have to spell metastasis. And if you were somewhat close, if it was close to metastasis, so if it was close, I did that. Somebody wrote megastoises. It was close, but I didn't give the mark for that. If it was close enough, I gave you the mark. It was a good laugh for that question.
Other questions I want to bring to your attention. Everyone did really well in the case study. That was really great. A few questions, one of the questions that a few of you had challenges with, and I think it was: How should you respond when Mr. Lavoie experiences a freezing episode during ambulation, and what strategies can you use to get him moving again? So clapping was one of them. What else?
STUDENT: Counting, yeah.
PROF: Those were the two primary strategies I was looking for. If you said that, that was good. I think I got... I won't share what the responses were. But that was what I was looking for.
Okay. What specific techniques can you use during personal care to support Mr. Lavoie's independence while still ensuring safety? A lot of people answered this one correctly, where they said, yeah, they wanted to ensure he had choice, that you didn't rush him. And what else were the other ones I was looking for? Looking for adaptive equipment, that could have been one, and use verbal cueing. And even things like non-slip footwear I would have accepted. All of those things.
The third question was: Why is the timing of his Parkinson's medication important? This one is where some people had a few challenges. What was the importance? Some people wrote because it affected his life. I didn't accept that as an answer. You needed to be more specific as to why it affected his life. Why does Parkinson's medication affect someone's life? It can throw their whole day off, the timing can. What in particular? Many people got this correct. What else? That's something else that will throw the whole day off. How will it throw their day off, Angela?
ANGELA: So the symptoms will worsen.
PROF: So the symptoms will worsen is what I was looking for.
Mr. Lavoie is eating very slowly and appears to tire easily at death. What interventions can you implement to promote nutrition and prevent aspiration and maintain dignity during these meal times? Interesting answers I got there. What do you think I was looking for? You could do that. Making sure they were upright. And allow for extra time, smaller portions. And report any signs of dysphagia is what I was looking for.
There was a question about neurodevelopment challenges and how it affects individuals across the lifespan. So this is what a neurodevelopment challenge can be. It could be autism, a whole bunch we learned about. Could be autism and FAS and Fragile X syndrome. So when you say "it will affect the stages of life," that's not specific enough for me. How does it affect the phases of life? It can potentially affect the mobility, not always, but what else is it going to do? Think about neural. What's neural?
So yeah, going to start to see things socially. They may be isolating themselves. What else? They may have learning barriers. Those were some of the answers I was looking for. Not necessarily disability, but more so learning barrier, so leaving it open to all sorts of different things that can happen there.
I think that was it, the ones I wanted to highlight to everyone. Any questions? Okay, all right, let's move on. You can see your mark. Everyone saw your mark on there? Because I'm going to not show the mark again. Take a look at it. I don't think you can actually go through the exam, you can just see the mark. And your final grade shows up on there. And I could not contact the IT services to figure out how to adjust that.
I played around with some of the marks. If you were originally on it, I put 0. Someone who looked at it right away was probably like, "Why did I get zero?" And I tried to play around to see if it would adjust, but it doesn't calculate. For some reason, if you got 100% on the test or 0 on the test, it's still giving 100% on the course. So I had to figure out what it was doing, and others kept you very, very low. We'll see what it does.
Housekeeping things. You have a few assignments coming up, don't you? And you have individual care planning assignment. How is that going? Anyone started it? It's due next week. Remember in the column, if you do not have "related to," you will not get full marks. You have to make sure that's on there. If you don't... adjust it. Okay?
We are going to be gearing up pretty close to our simulation coming up in a couple weeks. Only two more weeks before the reading break. And after reading break, two more weeks and then done the class. And yeah, it's quick from here now. No, we do not have a final exam in this course. Nothing, once you finish 1200. You go into the 1300, which is practicum, which is assisted living and home support and specialized dementia care.
Unfortunately, you have to wait until 1200 is complete before we can tell you your sites because we cannot process them and the sites cannot confirm them until you have successfully completed 1200. That's why you’re told so late and on short notice as to where you are actually going. Do be prepared to do evenings. SDC, definitely doing one week of evenings and just one week of days, one week of evenings. Assisted living will do the same thing. And home support depends on what the schedule is of the person you are following. So you might even be doing a weekend. Angela?
ANGELA: So when you are in home support, you are only based with a mentor and you kind of go on their schedule.
PROF: The way we divide the group up is we divide the group in half in terms of instructors. So I will be the instructor for half of you, and Amrita will be for the other half of you, and we are the point of contact. Home support, we don't ever come visit you. We can't. It's client homes. In assisted living, we come and do drop-in visits just to check in and make sure everything's going okay and make sure you don't have any questions and all that kind of stuff. And SDC, we’ll come do a drop-in visit as well.
So in terms of the group of people, it will exchange every time. You might have the same group in assisted living for the two weeks, but then might have a completely different group when you go to SDC. Any other questions about that? That should have been relayed when you entered because Natasha goes based on the entrance, what you had written down in the program. So if you said you didn't drive, she takes that into consideration and doesn't give you... if you said you drove, then you will have to find a way to drive and get around.
Okay, today's class we are going to talk about caring and problem solving in palliative care and end-of-life care. What does that look like? And what does that mean? Anyone want to take a guess on what that means? So you are going to troubleshoot your way through scenarios that people are put into when they are at their end of life.
So the way we have today's learning outcomes: explain the role of providing effective palliative care in all the different settings. And we're going to talk about facility-based settings and long-term care where you are at right now, and types of things you would do. And identify common challenges faced by HGAs when delivering palliative care, and discuss strategies to address them. At top of mind, what comes to mind right now? What are some challenges you think would be present to providing end-of-life care or any palliative care?
For yourself or for the client. And family members, absolutely, that can be a barrier for providing the best care. Yeah, that's a big one. Describe common physical, emotional, and psychological reactions individuals may experience as they approach death, so both for yourself, family members, and the client. We're going to talk about grief in another class, and anticipatory grief we're going to briefly start to talk about. What do you think that is, anticipatory grief or anticipatory loss and grief?
STUDENT: [Inaudible]
PROF: Yeah, a little more to it. Yes, that's the scenario, but the feelings that people have leading up to the loss or the death itself. They are expecting it. So say a loved one is diagnosed with a terminal illness, you know they are slowly starting to decline and know they are going to die. So that anticipation is: Is this the day? Is this the moment? Is this the week? Whatever it is. That feeling that somebody gets, how challenging it is to live with every single day. And knowing that stress and what it does to the body, we're going to talk about that. And that's a very, very common reaction for family members and for some clients who have not come to terms with their diagnosis.
Yes, yes. So somebody, say for example they have dementia, very similar to that, grieving that loss. And just to give you the flip side on that, so what is your reaction to protect yourself? Typically something happens, what do you do? You dissociate. You remove yourself a little bit. Why? For your mental health. Just, "I need to move away a little bit to take care of myself and be there," etc. But what does that do for the client? Makes you not available. They feel isolated. And they think their family and friends don't want to come around them.
And these are all very common reactions. And then we’re going to talk about the things we can do for those clients, what we can do for family members to help create that supportive relationship when they are there. And that was kind of your last one there. I want to ask you, think of a time you truly felt cared for. And what made you feel this way? So I want you to take a look at your neighbor, and I want you to tell them about a time you truly felt cared for. And why did you feel that way? Not you caring for somebody else, but when somebody cared for you.
Okay, sounds like everyone went and was able to share. And so, what made you feel cared for? So what did she do? Okay. How about others? Kim? What are some of the things they did for you that made you feel that?
KIM: So somebody that actually listened to you.
PROF: Others? What made you feel cared for? Angela. Nice, yeah. Time you felt cared for. [Inaudible]. Nice. And now you had the baby and have to do it all over again, right? Yeah. So there are definitely things that make us feel cared for, right? A lot of it is listening to what the needs are. It's going to be present. Having empathy. What else falls into caring? What does caring mean? Everyone that shared their experience as to how they felt cared for is really providing a description of caring. What are some other things that describe caring?
Support. Yes. Can be. Maybe preserving your dignity. Has anyone been in a situation where you felt terrible about a situation, or something you did, and still felt cared for? Right. Compassion. Recognizing that you are suffering through something. And having manager there, having compassion there, respect for dignity. We kind of talked about having privacy choice, and then holistic support. So Dominic, you were sharing that there was a whole team, right? So they looked at all the different things that we can do.
So when you go into the clinical settings that you’re going to be in, I want you to get in groups of 4 where you are sitting. And I want you to brainstorm caring behaviors in practice. Okay, that will support the physical, emotional, spiritual, and cultural and family. What are some behaviors in practice in the settings you are in right now? So physical, emotional. So looking for caring practices that promote these in the settings you are in and end-of-life. So go ahead and chat, and write it down because we'll share it with the group what you come up with.
Which one was it? I think somebody wrote something along the lines of get constipated and not able to breathe and will choke and die. I was like, "What? Are we on the same scenario!"
[Laughter]
I don't do well on exams either. Okay! What did we come up with? What was the question, hold on. Caring behaviors in practice. So how would you show support, physical and all those ones? Who wants to share? Nobody now, and all this chatter and nobody wants to share.
STUDENT: We put helping them with things they used to do before.
PROF: Okay, great, yeah. Very similar. Yeah, same things, what he said.
[Laughter]
Okay yeah, still under physical. What about emotional? What are you going to do? Tom?
TOM: He sits there next to them, he chats to them. He's watching TV with them.
PROF: Poor Jake is doing all his work.
[Laughter]
No, but you want to take those moments in between. You can actually sit with your client. And that was a great example, and Tom, it was really cool to see that he did that. I was just bugging you.
[Laughter]
Spiritual. What are we doing spiritually? Anybody doing anything with their residents, trying to promote this for them? Okay. You do this in clinical right now? Yeah? Good. If your clients have radios in the room, try and turn them on, and maybe try to turn them on to something other than what you would listen to, maybe what the client would listen to. Perfect, yeah.
Cultural. What do we do cultural? Angela. Yeah, it's providing culturally sensitive care. Yeah. Rainel had your hand up. Anyone want to add to that? And could be cultural for that family, and brings us into the family. Are you interacting with family members at the clinical site? Some of you. Any cool interactions you have? Or more distressing? 4 or 5? Wow. Wow, okay.
I know that facility. They do a lot of Italian cultural stuff. And even as simple as you have the guy that comes and sings there. And he comes in and brings his guitar and sings to them. What else? They set the dining table with actual dining tablecloths and, you know, very... yeah. Lots of little things they can do.
What is happening? Something happening over there? Very funny that we missed. Poor Kim, her face is bright red right now. We're going to move forward into the caring scenarios. And what we're actually going to do is put you into the 6 groups, and each of the groups will have a scenario, and your favorite, and we're going to roleplay it out for the class.
And don't want anyone saying, "Oh great, it was this." Yes, you can do that. You could also add something, and what else can they benefit from? And learning, this is a learning environment, and give them real candid feedback. [Numbering] We'll do Dominique 4. 5, 6, 1, 2, 3, 4, 5, 6. And all right, you can get into groups, and I'll give you your case study. Group 1. Where is group 2? Group 3? Group 4. Where is group 4? Group 5? You are 5. And 6? Should only be 3. So I only stopped at number 5. No worries. You are 4. Dominic, can I quickly say something when you are doing this.
In your scenario, you also have a setting you are in. Either long-term care or in the community. And make sure you are specific in that setting. I want you to discuss how you would show care in that setting. And I’ve got a couple of questions on there on what you need to do. Okay, 4 is back there. Tom's group. No, he's 6. Just join the group here, they only have 3 people.
[Phone call]
SPEAKER: All ready to go?
PROF: So a good question was asked: Do you just answer the questions at the bottom? No, you make sure you answer those questions in your roleplay. Anyone need more time or ready to go? More time, okay.
You can act where you are. That's fine. But everyone needs to be able to see you. However that works. I'll give you 1 minute to finish up. Yeah, you can be the director, don't worry. We work with everyone's strengths. Okay, who wants to go first? So Rainel, Kim, Jake, Angela, and Kristina will go first. So just read out your scenario, okay?
[Inaudible skit]
[Applause]
PROF: Very nicely done! It was really hard when R is almost convulsing with laughter on the table. So feedback for this group?
STUDENT: [Inaudible]
PROF: Yeah, that was excellent. What about for what Angela was doing? She was calm and poised and validated his feelings. What else? Came down to his level to speak to him. What else? Offered him... yeah, or said, "If you need me, I'll be right out there. You can call me." And gave space, wasn't too much in there. And that's okay, we can do that. Excellent, very well done, good job.
[Applause]
Should we just go around the group this way? No, okay.
[Laughter]
Who wants to go next? Sure.
PROF: And action.
[Laughter]
Okay, okay, all right, thank you! All right, so what worked well in that scenario? Communication, how so? Yeah, calm, yeah, okay, calm. Tom, that's good.
[Laughter]
What else? What other things would you add to what was being said, maybe, or would you tweak anything? So this is a community setting. You can still go along those lines. What would you change?
That's right. Does that make sense to your group? The other thing, maybe just look at when they said, "I couldn't stop staring at mom breathe." And then you said, "She's fine." It almost doesn't allow for validation of what she's feeling. Does that make sense? Maybe ask more, "Why couldn't you stop watching her breathe?" Or "What couldn't you stop watching?" That's what I'm trying to say. Or "Is there some way that I can help you?" Offering them choices versus telling them what to do would create for a better open relationship. And they are already losing power. Mom is dying here. If we say, "I think you need to do this," you are telling them what to do and taking any power and control away from them. Say, "Would you like to go for a walk while I sit here with your mom? And if anything changes, I can give you a call." So always remember giving that person some sense of control in small capacities. Great, well done.
Thank you. Who wants to go next? Great, that's excellent, good job. And what worked well here? Even if you don't want to do it and participate and don't believe in it, you are still respecting what they are doing and showing support for them and saying, "Hey, I'm happy to learn about this. And I'll come in with you and stand by you. And I don't know the chanting, but I'm happy to be part of this." Doesn't hurt you to just be part of it and stand to the side and support people that are going through it. Excellent. Anything you would change? Or anything? No? Okay. I would maybe focus on tone. Tone is a big thing in communication, the way we say something. I know you are reading in front of a thing. Maybe making it more human and like, "I never heard of this." You asked them to teach you a little bit about it. Okay, good. Who is going next?
PROF: I missed what Riley did. Sorry, you said you were busy. Okay, very well done. So a key thing to know here is why Marvin is pulling at his blanket. At end-of-life and pulling at his blanket, he is feeling cold, yeah. And it is actually one of the telltale signs that somebody is going to be dying very soon. Yes. Because they are losing oxygen. So what happens, and very classic, you start to see this pulling at the bedsheets and pulling at their shirt and asking where they are. And start seeing the blanket coming up and sitting up and sitting back down and not sure what the heck is going on. And this is a very classic sign where they start to decline very quickly from here.
And I gave that scenario in here because I figured that somebody thought he was going to be cold. Yeah, could be cold. The keyword is that this was end-of-life. And so anybody who has a decrease in oxygen, sometimes you see this post-op after somebody had a surgery, they have not enough oxygen levels. So what can we do? Do we supply oxygen? Not an HCA. Can the nurse do it? Maybe. But they're dying. Their body is going to slowly decline. The decrease of oxygen in their body is to be anticipated. Sometimes we do give it just for ease of comfort for family. But a nurse cannot just apply the oxygen. It is ordered. It is a medication, so the doctor would have to prescribe it before we give the oxygen.
So what did he do that was so great in that scenario? What did he say? "Don't worry, I'm here." The presence. Nobody else is there. How scary that is. If you don't know what is happening to your body, and quite often they go through delirium at this point and hallucinations. And so what did Marvin say? He saw something. And nobody knows if this is for real or not. Because nobody will ever know, because often when somebody says that, the person dies very shortly after. And there are many stories that say... I have videos I'll show you later in another class that support that idea. Well done. I just want you to learn that is a classic sign when someone starts deteriorating very quickly. Not to change the scene there. Thank you. Next group.
SPEAKER: That's everything, thank you.
PROF: All right, feedback? What worked well? Yeah, enticed her with some foods she would like. But still didn't want to eat and that's okay. This is another tricky scenario. So the key thing: this is end-of-life again. And at end-of-life, we actually do not try to encourage food and liquids. Why do you think that is? Not the swallowing. It takes more energy to break down the food. Their body doesn't need it. It is dying. So at the end-of-life, so remember the time periods we said, with end-of-life you will sometimes see people not eat for 3, 4 days, right? And it's okay. If we are force-feeding them and enticing them to take some of the foods, we are taking away any amount of energy they have to be able to even breathe.
When we get to signs and symptoms of death and dying a little bit in another class, you will learn a little bit about that. What is another approach we would have for this? Not going to offer any food. How would you say that to the family? To take a rest. How so, Marvin? Likely going to have an irate family member. "What do you mean? My mom hasn't eaten in 3 days, and what are you telling me, you’re not going to feed my mom? What is this place?" How do you deal with that?
You will have those family members. It's because it's the only thing that family member can do.
DOMINIC: Not my problem.
[Laughter]
PROF: You can... it's your job, Dominic. "You need to be feeding my mom. I paid hundreds of thousands of dollars a year for my mom to be here, and you can't feed my mom." That's what you are going to get.
SPEAKER: You don't want to say that to the family either. "Now you are calling my mom a horse!"
PROF: I would go with what Marvin said here. "There have been some changes in your mom. She hasn't eaten in the last 3 days. Sometimes the body finds it hard to process. I don't have all the information for you. We can try giving her some of the things she likes to eat, we tried that. Why don't I get the nurse for you and she can explain to you, or he can explain it to you a little bit differently." Don't do the education piece. It's not really your role, your scope. But, "Anything I can get you right now? Do you want to sit with your mom, or want that chair?" Try to offer those types of comforts. That's really all you can do. Last group, and then go for a break.
Unforgettable.
PROF: Yeah, okay, great! Glad she didn't say, "Don't say that," like I did to a client. That's what not to do. No, she validated what this was, that it seems like a very scary question. One other thing I think we could have asked: "Are you feeling any changes with your body?" to do a bit of an assessment. When you go talk to the nurse, you’re going to have a little bit of information. And "Do you want me to sit here with you?" and then get the nurse and doctor as well to be present for that. Fantastic how you handled that. And any feedback from the rest of the class on that?
I know it's hard to present these in front of the class without laughing, but overall I think you got the point across, so that was really the takeaway. And enjoy your break and see you in half an hour.
[30-minute break]
PROF: Can I just get the scenarios back, please? Do I have Group 1 and 2? Sorry, Group 1. Missing Group 1.
[30-minute break]
[Ready for audio]
PROF: Let’s begin. So I have a couple different activities we’re going to do for the remainder of the class. The first one we’re going to look at is understanding common reactions and experiences at end-of-life. And I have scenarios you’ll work through again. No roleplay this time, but we are going to brainstorm some things in terms of critically thinking through the problem that is happening.
So the whole point is problem solving. It’s going to be a scenario you are going to be in. And try to look at all the different ones now, so hopefully when you are in the scenarios, you can try and remember one or two things we discussed in the class and apply it to the settings. Okay? Some of them kind of overlap in terms of discussions that we had through the day so far. So just use that to help guide more of your discussion. Okay?
After we finish this portion, we will also get into something called "Reflective Writing," and we’re going to talk about... I’m going to get you to write a little bit, okay? After that, we have one last activity which is called... what is it called? Compassion in the Final Moments. It’s going to be more of a relaxation activity where there’s a guided visualization we're going to go through. So we'll save that for the end of class. If any time is left, that would be time for you to get into your groups or start to organize whatever assignments you might have.
Okay, groups, probably the closest easiest one together. I was saying to Dominic, he said very organized. I said "organized" so much I forgot how I organized it. Here we go. Start off with Reflective Activity first. Only two questions. And so you can use the back of this if you need to. And basically it's using reflective writing to kind of process your experiences that you had and to recognize any emotional challenges you had, and what are you going to do with that. Are we short? Sorry... how many are we short? One? Let's see... can you share and answer questions on the piece of paper. Sorry, that's all I have. Somebody collect an extra? That was the second question. I see it didn't actually print on the first page.


