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Overall they are done quite well. Only place you lost marks is where you didn't answer the question correctly because it was unclear what you were trying to say. So it was there that you did lose marks. All right, if you want to talk about it later we can. Just make an appointment next week. But really if you want to we can talk about it later. Let's get into the content for right now we are going to talk about legal and ethical issues.
And building a professional practice.
How do you determine what you're doing is what you should be doing? Trusting your gut? Knowing the difference between right and wrong, yes. What else? 
>> So, just looking back before too. Just different. What else holds you accountable? The law? Absolutely. Is there any legislation that can be in place. But also the standards of practice that are going to be out there.
In all the programs there's things that you can and cannot do. You know the assigned tasks. You know the restricted activities. You know the delegated tasks. Those are all going to be the things that are going to help you decide what it is that you are going to do. What is one tool that you can use that helps you decide? There's a bit of a balance. Sometimes the ethical thing that comes into consideration. You can't really follow that tool. So then what do you do? Absolutely. You can collaborate with other health professionals and see what their opinion is? What else? 
  Student: Check the plan and policies?
  Instructor: Yeah, that will always guide us. The care plan and policies.
But I'm thinking more of like the-- you know-- getting into relationships with patients' families. And is it a friendship? Give me an example.
  Student: Like if a client was a chosen risk. And they wanted to have something that they shouldn't have. And they made that choice themselves?
Then technically-- they do. 
>> And in that case if you're in the facility and you're following the care plan, right? If you're in home support, you're still following the care plan. You don't always have-- they are blurb lines in home support settings, okay? So there are going to be terms that we're going to become familiar with. But one of the things that you want to do is do no harm. Okay? Sometimes what happens is we get too but not in a romantic way but in a way that you think you're too involved caring for them. You think you know what, I lost my mother. And this-- she reminds me of her. Nobody ever comes in to visit her.
That's not a therapeutic boundary, okay? You are not in that relationship with them and making sure that you're still setting your boundaries.
That are going to be good for them and for you.
Collaborating with the team we had a couple of people saying-- permitting for advocacy. So what would that mean? How many of you have advocated for your clients in clinical so far. 
  Student: where they are eating really well.
  Instructor: Anyone else? What are the times you've advocated for your client? 
  Student: Where recently she's been having them several times a day. 
  Instructor: Almost things they are not able to inform the staff. So yeah, absolutely. Usually anti-psychotic.
  Instructor: To try to speak more for the nursing staff. 
  Instructor: Yeah, there you go. That's your advocacy.
So even though you're going to be done this program. I want everyone to commit to learning and what I mean by that is you're going if for the services they provide you. You know-- during your work shift. You're going in for the additional training.
And what it is that you are supposed to be doing. So what happens a lot of the times is many of you will see this.
Periods of doing so it differently. The parents went to school 20 years ago or however many.
They learnt it a certain way. Always learning and always growing. So if something changes and they did stay current with the theoretical portion of that. It's very challenging once you start working.
How does that go into your role.
Using a lift on your client. And a lift is not suitable anymore.
Like sit to stand this client is going to fall right out. Not going to do this anymore. And they've adjusted it.
That's going-- to take that role and say hey-- we're going to go and adjust this care plan. You're spearheading that. It's a different capacity of leadership.
Make sense? Another one will be if you are mentoring, your new students that are coming in. Once you start working. You're going to be doing the same thing. You're going to be mentoring them. So just remember what it feels like, right? A caregiver with-- boundaries. Might work but I'm overwhelmed. Identify these-- don't have family checking in on them. I know I shouldn't but I just have to go. The other caregivers don't remember to provide some of the care needs. Care that she-- this does happen. What are boundaries? They are invisible edges of a relationship. The space between people and relationships that you do not cross.
So what are some boundaries for you. Workwise? You don't need self-exposure. Working in the Hospital. Was brakes. That was my time. A lot of times people would come in and start asking you questions. Oh can you do this? Ask this? Nope. I'm on my break. That's my time. That's my boundary.
 Because what happens is there's too much chatter about the clients going on. So what else can you do? What are some of the things that you can do for yourself? What about that overtime, right? Oh I feel so bad. They are so short staffed. I picked up the last three shifts but Oh I'm so tired. I feel bad that everyone's going to be working by himself. I'm just going to go in. Maybe having that boundary too.
Paid doubles. Yeah you do it for a little while. But then you can get worked out-- burnt out. So just have a balance of it. I remember when I had stopped. Started working as soon as I was done nursing school. That first year I picked up so much overtime. I'll try and pay my student loan off. And then it was just boom, you're done.
It catches up to you. So just be mindful of that.
So different types of boundaries.
And this presentation boundaries.
Remember that their story is not your story.
You had a lot-- that was neglected from wherever or you think Oh they did this far away. Don't call them to that trap-- okay? Boundaries help you respect relationships.
But remember that she is my mom.
The thing about boundaries is that relationships with family members that come in.
Sometimes they'll come in every week. Every day.
Whatever it is and see them and you say hey how's it going or whatever. And you think-- Oh we've brought some treats for all of you.
Which is great. That's fine. But just-- be careful of how much further that boundary gets pushed.
You will often be referred to as person and their founding. You might feel like family to them. And ask to perform tests that are not designated-- assigned to you. You might even feel like they are founded. Unclear boundaries what happens? You feel strained emotions. Okay.
Where you're coming from.
Try to take control of things.
Try to fix unfixable problems. What could that be? Things that you shouldn't be getting involved then.
Know that as a care provider you will need to learn strategies for being with suffering without needing--.
I think in this scenario that we're in sometimes that especially long-term care.
That are in those settings.
And it's not as-- it may be a little bit easier for people to affect it.
When you work in different environments and the age of the client is much, much younger.
Sometimes people have a much more challenging time. Does that make sense? Strategies-- learn how to find comfort. Learn how to be with a person. Bear witness to their pain. Hear what they say and validate it but not to take it on. A question can't remember but it was about this is their story.
Some struggle with it. So what do you do or say? That helps you maintain those boundaries? Yeah. is who would find eight challenge to say something? I can see a few in here that would find it a challenge, yes.
Making sure that set up those boundaries.
How are you going to set them up? Okay? Don't want to get taken advantage of.
Even can help us understand how to work through questions. Probably talked about this. In the debrief for each of you. Did we talk about this? Everyone talk about the family dance? No? Does anyone want to explain it a little bit? So basically what happens is that-- and think about this with your own family too. What do you know about the role of your family? You know that your sibling. For example-- they are the ones creating all the problems. Maybe that's you, I don't know.
And that one person saying okay everything's going to be fine. Or one person that just doesn't get involved, right? And they'll be used to it. And so if you take for example when you are in the simulation. They both have their own roles, right? Have you-- so stepping onto that same page saying hey, you can't do this. Or you should be doing this. That's not our place, right? That is us stepping onto that dance floor. And getting involved in the family dance.
And you really should not be.
What does an advocate? Someone who speaks up for-- on behalf of another person. They'll be there soon-- some of you. 
  Student: She had a mini fridge with her own food and one day we noticed the fridge was basically empty and just had water in it.
 So we reported it because the family only-- I don't know how often they'd come downstairs. But kind of spoke volumes that there was no food in the fridge. When usually there was.
So my mentor advocated for her and reported it to a supervisor so that someone could connect with the family and just kind of touch base.
And make sure that she is getting the proper food.
  Instructor: That's a great assessment. Picking up on that.
Yeah thinking of the person and they helped-- with signs. Putting up a sign. They'd love visitors.
And this is especially true in certain cultures. Where it's customary for the person-- especially as he's applying.
I know in-- they go and see-- if the person is dying, they go and make sure that they go and see them when they die. And you could-- you can just imagine like people who have very large families.
But the amount of people that come in to go say their good-byes can be very overwhelming. How many other people have seen that? 
  Student: in my family too. It's very customary.
  Instructor: I see a few more hands that were up. 
  Student: Yeah on my husband's side, they all go visit. Even when they barely even know the person. And it's like-- I just find that really disrespectful.
Coming in and watching them die.
  Student: Yeah unfortunately it's very similar to Italians. Everyone goes.
  Instructor: The interesting thing is-- so far. I remember my parents coming and asking me to go see somebody that they first met when they came to Canada. And I was like-- why would I need to go there? I don't understand.
  Instructor: Strategies for advocating. Be confident, professional, be prepared is the biggest thing. In practice, you are advocating skills. Be clear, descriptive, positive. And be thankful for the assistance that you get. Even if it's not the response that you wanted. You can still be thankful so that the next time you approach them that they are like hey, at least they know that you are trying the best. Questions? Okay, we're going to watch the documentary now. I wanted to get that done in half an hour.
This is based on medical assistance and dying.
Okay it's called in my own time.
All right we all back? I'll give you one minute then we'll start.
Okay we'll start because I want you to-- on time.
Can we turn off some more lights maybe?.
So basically if you're getting medical assistance, and you die-- so they can fulfill their wishes. Right? It's a process of requesting and receiving assistance and dying. What is your role in this process? Comfort? Yeah. Be there.
You may not or may be present. If you're working with the client, it's really just to inform the nurse or whoever that this person is requesting that or is inquiring or whatever it is, passing on that information to somebody who can get them connected with the right services. Preparing to respond to maid request. You can consider the process of MAID and why people request it. So kind of understanding it. We are going to-- how many people here-- this is a very charged question. How many people here understand and can appreciate people requesting MAID? How many people have a difficult time understanding it? A handful, yeah, okay. And I purposely worded it that way. It's not that you are for or against it, just trying to understand where they are coming from, okay? So at some point, I want you to reflect on your own feelings about why you feel the way that you feel. Why do you have misunderstanding-- sorry not misunderstanding, why--.
Just why do you feel the way that you feel really. Okay? We're going to-- when we get into the debate activity it is going to be on MAID and so we'll get to that later. How do you respond to somebody nonjudgmentally.
It's hard not to put that judgment there. Especially if you have been caring in client. Let's say it's a family member, though.
Does your position change? Mm Hmm.
Yeah, and that's where I mean it's challenging sometimes to accept, right? So what is the process of the administration by a medical practitioner or nurse practitioner of a substance to a person at their request that causes their death, okay? So-- it's a concoction of medications slightly they'll give team sedative first. And it will be followed by a bunch of medications that will eventually stop the heart. I'm sure I could think of like a whole bunch that they would probably do. And including it-- well anyways it doesn't matter. But like you heard in the video is about four medications that you saw. Kim I'm going to ask you, because I know you worked. In a different capacity. Very similar still. What was-- not the medication itself. But did families ever come in to actually request it? Or was it more so-- what was the basis? I bring this up not because it's the same but people are going through the same decision making and the emotions that are also involved. People are very connected with their pets.
And so it's-- yeah. Why do we request it, desire for control over the death. So just like in the actual documentary, one of the ladies said I didn't invite an end of life disease into my body, but at least now I can control when it takes me and when it doesn't. The right to choose death when they are suffering becomes intolerable. And they don't want to struggle anymore. Those might be some of the things that you might hear with your clients. So what does a request from MAID sound like? I've had enough, can someone give me a pill? I can't go on. What are my options? I want MAID, medical assistance in dying. What are some things that you've heard of? Or heard of it? From their clients at all? I'm tired. Yeah. Yeah. Others. Any other things that you've heard from your clients. Tired is a common one. I'm ready to go. The thing about that is sometimes you have these clients that are in and out of cognitive-- like-- and now it's too late to make some of those decisions, right? Having those advanced directives in place are always the best way to I think plan when you have a terminal illness. Did you have a comment? I'd imagine so, that it would have to be picked out ahead of time. I don't know the full process. I've never actually worked with anybody who has had MAID. Yeah. If they have a DNR in place, they cannot. If the DNR is nowhere to be found, and nobody knows what the status is, then yes, yeah. If that makes sense. It's always kept on file, yeah. Ask Clair to show you the most form. It's on there.
Validate first. I can hear your frustration. That this is difficult for you and that you are tired of waiting. You may not use these words. Make it more personal. But follow along and validate what they are hearing. What about I understand? Try to stay away from that. Validation is not understanding. Validation is that you hear what they are saying. You don't need to understand it necessarily. And when you say you understand it actually can trigger people quite a bit. So I would avoid using that terminology. Because they are going to say no, you don't understand. You do not have my disease. Or whatever it is. Okay-- explore what they are saying. As open-ended questions, right? Record this information to communicate to the team so that they are aware that this has happened.
Typically in a long-term scenario or care, likely you're not going to see tight often. This will be if you are in home support or assisted living. That it might be more of a conversation that you're going to be invited into.
And then respond. I can hear that you want some more information.
Usually when it has anything to do with the team or the client care it is usually shared anyway.
Team's role in responding to MAID support the person to make the decision based on their values, beliefs and circumstances. Record any information from the person about MAID and share it with the team as well. Want to show you the Fraser health policy on this so you can see what it looks like as well.
Okay.
Medical assistance in dying, can anyone see it? I enlarged it quite a bit. Okay? Request assisted person dying following the criteria. They have to be at least 18 years of age and capable of making decisions with respect to their health.
They have a medical condition. They have made a voluntary request for medical assistance in dying that was not MAID as a result-- made as a result of external pressure.
Why do you think there would be external pressure for things? Which scenarios do you think? Fraser health. Send address to person's request for information about medical assistance in dying and engage or make an effective transfer of care.
So this is what a grievous and irremed-- incurable disease. Illness or disability. They are in advance state of irreversible decline in capability. That illness, disease or disability or that state of decline causes physical or psychological suffering. So they've added some form of depression onto the list that can be accepted into MAID as well. But basically their natural death has become reasonably foreseeable.
This one's tough, hey? Did the death did the death occur as planned? Do we know? So scary, mm Hmm. They even put this end. Okay. Let's get out of there.
Okay.
Okay so let's do our case scenarios. I'm going to give you five case studies that I'm going to hand out. And they are legal and ethical dilemmas. And I will get you to work in groups and then present it to the larger group, okay? So I will number you off one through five. Is anyone next to you? Oh-- Kim-- one to three four five. One two riley three four five. One two.
All right. Group one will be over here. Group two's over here. Group three over here. And group five.
Okay if you're done. Do you need more time? Okay.
All right let's rotate your case study.
Next.
We are here from 8:30 to 2:20, yeah.
I could see why. Too delayed, right? You're not feeling well? Sure, yeah.
All right, are we ready to move forward? Next one? How many do you have left. One more after this? Two more I think.
Okay.
We're not going to-- we decided that we were going to just-- yeah.
All right next one let's move on. Last one. One more, yes.
A break? Depends. How your workload is set up. Like sometimes, some instructors are still teaching other courses when they do the practicum.
Mine, I condensed all of the course work that I was supposed to do into two semesters.
So I-- if the college calls me to do something, I have to be available. But otherwise, I'm working from home. Yeah. Hey at least you're not in the summer. I was annoyed too. Hi to go visit them. I was like dang.
Okay are we done? Everyone done? Okay, why don't we take a quick ten minute break. Go to the bathroom and then come back and do your presentations. And then we'll do the debate at the end. Yeah, we will-- but-- all right, yeah.
You said it, not me. I didn't mean to say yes to that.
As HCAs we are often the ones close to have the our clients. This poster reminds us that our role is physical care and providing presence to support in creating a peaceful environment. Ultimately it reflects our goals of quality of life. To make sure that every client feels valued, respected and cared for. With compassion until the very end.
  Student: Just take a minute to move. So basically this is our main poster. The-- care and terminal care. And basically we just made the care like-- this one the terminal care. The end. And the next is the end of life care. So basically it's-- it is inspired by the palliative care model. So we just separate-- care.
So next? 
  Student: Understanding the-- care model. So this tool helps-- would help HCAs provide care. Supporting clients' physical comfort. Emotional well being and needs. Also guides attention to pain. Reassurance and respect and ensure care is dignify id, culturally sensitive and professional. Saying earlier we connected it to the palliative care model because regarding whether they are sitting at, they have that idea of where they are at. And people can look at it and say like how that person is doing.
[ Inaudible ]
So basically the long-term facility. All of the staff members. Family members.
And also for us long-term care. And hospice care as well as community care programs.
By guiding caregivers. The client receives consistent, compassionate and dignified care. 
  Student: These guides are reminding us it's no longer about-- curing illness but about providing comfort. So it helps us shift our minds from past focus, care to present focus care. Instead of rushing through routine we are more intentional. For example when a client becomes non-verbal. We do not assume they can't hear us. We keep speaking gently, moisturizing lips, holding hands and observing non-verbal thank yous. It also remains to stay in our practice that we observe signs of increased pain. Breathing difficulty or decline. We report it immediately instead of trying to manage it independently. This strengthens team work and ensures safe care. Most importantly it influences us. We guide them by encouraging simple but meaningful actions like sitting quietly. Folding hands and speaking softly. This includes emotional experience for both the client and family. This support is making compassionate, ethical and professional care giving.
  Instructor: Thank you. Question. 
  Student: We'll put it in. 
  Instructor: This is a reminder that this is the approach that we're doing. Okay, great, thank you so much.
  Student: Thank you. See you tomorrow.
[ Inaudible ]
En 
  Student: End of life care requires-- because this stage of life is-- deeply--. Clients may experience pain, fear or emotional disrest and even smallest action from a care giver can have a huge impact. Without-- signs of discomfort can be overlooked. Help ensure care is not only appropriate but kind, respective and centres around the person's emotional needs. Our tool is design you to sport caregivers in responding with confidence and compassion. 
  Student: Okay. I'm going to talk about the physical changes and comfort needs.
So when someone is experiencing high anxiety, their body provides several red flags. Here's what you should look for.
So for breathing, are they taking short, fast breaths. Sometimes people feel like they can't catch your breath. Or they might start breathing for their chest instead of their stomach. Pain, look at their body language. Are their shoulders up to their ears. Are they clenching their jaws or fists. They might also mention a headache or their chest feeling really tight. For me personally, I suffer from anxiety so usually I feel like there's crawling up my throat. A very tightness where I can't breathe through my chest. So it's very difficult. For the skin integrity and appearance, you might see them getting really flush, red faced. Or on the flip side, looking pail and getting sweaty, clammy hands. Hydration, stress usually leads to dry mouth. If they are breathing through their mouth a lot, they are going to get thirsty really fast.
And then for positioning. Are they curled up in a ball trying to hide? Or are they pacing around because they can't sit still? For me personally, I have to move around because it feels like I am just in a lot of pain. So I have to pace around-- I usually like to wash my arms with cold water or face or step into the shower. That really helps. So that might be something that can help someone's anxiety. Next we're going to talk about the items that we have more our comfort tools. So we have-- we're going to take this out and just kind of show you guys what we have. So we have-- like lavender-- next we have a sleeping mask.
This sleep machine. It has multiple settings. One has a campfire effect if you like to go camping. That nice crackle of the fire.
So some focus on that and worry about your breathing. 
  Student: We also have a-- basically it projects.
And you can also play music through it.
And then finally-- if you bring the weighted blanket?
Carry this on the bus. So this is my son's weighted blanket. I had to sneak it off of him this morning.
And it's a full blanket.
And it just allows him.
He said it feels like he's getting a nice warm hug and just allows him to have that comfort and peacefully fall asleep as well as having his blanket on his bed snuggled right up to it. And he also went along with the smell as well.
There's certain scents that we can put onto it and it allows him that extra function.
It really helps. It does really feel like a big hug.
Like someone is hugging you.
A nice calming feeling.
  Student: So more changes. There's a lot that goes on.
We have. Threatening the situation isn't threatening.
Feeling inadequate.
Feeling burnout. Mental and emotional fatigue. Negative.
Self-care.-- anxiety.
Embarrassment experiencing anxiety.
Sensitivity and your cheerfulness. Emotional exhaustion. Signs of impending doom. And a lot of catastrophes.
  Student: Yeah it's basically I don't know if you have heard of the fight or flight mode. That's something that people with anxiety feel. Like they feel like they are in danger even if they are not.
Mentally your mind is saying you're okay, but your body is saying no we're not, we gotta' get out of here. So another interesting thing.
  Student: Psychological impact of anxiety can be a bit daunting. There's a lot of intrusive thoughts. Over-analyzing situations. We tend to replay conversations in our head.
And catastrophic thinking as I mentioned before. Difficulty concentrating. We just focus. Can't have memory challenges and control making decisions. Like if there's more than two options. I just--. There's a lot of hyper vigilance. Constant alertness to perceived threats. Misinterpreting neutral situations as negative and difficulty relaxing. And avoidance behaviours. Social interactions.
And you know unfortunately that was very short term.
That reinforces.
  Student: Next we have box breathing.
This one. And then the other one that you use is-- breathing.
There is influence on caregiving choices. Included work and variety of different ways as each person is an individual. As well as help change from day-to-day. Biggest options to choose from-- sorry, to choose more of a trial and error process. Seeing which items being worked through the day. And also another thing too that we can take things out and add new things in. Because each person is their own individual person. Just because something works for somebody doesn't mean it's not going to go to work for everybody. So with the tools being readily available to all staff as well as ourselves as well as working. And as well as the families. So if any of them come in guidance as well. They are totally there and accessible for everybody. Evaluation of care and different from the next. To the person as an individual. The care plan as your input for themselves. From themselves and cognitive to tell us from the families. Because always have extra input even if it's not there. A set of changes. We can also get input from our co-workers and supervisors as-- and other staff as they've worked with the individual before. And may have some helpful insight and information. Start with one of the needs and carry on into the all needs are met if possible. Adjustments may be made as time goes on. As people change with time as well as their needs change. Each day is different from the next. As we all know from everyday we're going with our clients. The day is not always going to be the same.
And reassessments. Such as environment, lighting, letting people in and out of the room. Change in temperature. And the areas where they are. From the beginning and can be changed at any time. Things need to be added or taken out. More items or situations as time goes on. Working as a group and sharing input will help as well. Team work is a positive thing. As someone might observe something that works better for individuals that you've not noticed yet. And these things can be offered to the client as well. Other people's input is always helpful. And if you try something and it doesn't work. You tried. 
  Student: In conclusion, anxiety affects-- physically, emotionally, psychologically. Impacting daily functioning. And recognizing these symptoms and providing individualized comfort, tools and coping strategies. It can help reduce the distress and can help them have a sense of safety and control. Person-centred school care and evaluation for essential. To support--.
  Instructor: Okay, questions? 
  Student: The blanket I actually got from my mother-in-law.
You can get them on Amazon.
And they come in different weights.
Little less weight--. 
  Student: There's also, I don't know if you've seen on Instagram, there's this ad of this dinosaur weight stuffy that people can buy and it's very cute. So there's that too.
  Student: I even liked how we put in that it's available to the families as well. That was a really safe way of reducing the anxiety in a group of people that are going to be affected because-- for families. And then you've got anxiety for the client. Not knowing what's going to happen.
So yeah cool to see that.
Everyone want to stand up and stretch for a minute? Picking up on cues. Comfort. Checking-- care. Skin care. And make sure the person is not too hot or too cold. Like a dying person in this experience. We think the reason is that their body slowly is shutting down. And then it can no longer regulate the temperature properly. So if it's too hot, so what are we going to do? Like remove-- or adjust the loading. If it's too cold, we can have another blanket. Extra blanket.
And comfort always comes first rather than routine teen. And in this page we prioritize comfort over schedule. And in the second the emotional support. End of life can bring fear, sadness and uncertainty. Sometimes the most powerful-- is-- so we can do that by sit quietly. Reassure gently.
Respect silence. And we can let them feel that no one should feel alone during this time.
Presence means more than perfect words.
[ Inaudible ]
  Student: Could have the caregiver to approach more vocal. Instead of focusing on what they need.
Not see them as an old person. And also try to think of a different like-- could have worked respecting the location. And the environment.
This brother-- all of them. And a wholistic decision that's mindful. To increase rather than--.
So it does not function as a tool. Or require any extra paperwork. Because of this.
It can be during or after provided care. And through this-- they found that additional time is.
That were not part of that.
  Instructor: Questions or comments? 
  Student: We do have some information here.
 To kind of remind us what to do. Especially preparing for the client. Like repositioning the client or find a super visor in the event of death.
Working with a client's family. The desire to respect their specific requests for the deceased. Comforting the family without overstepping boundaries. And then also after death as well. So because you are sometimes people are overwhelmed at that time, we may not always remember the exact steps which to do. And people may be from different educational backgrounds that may not know or do the same things. But it's required now. So there's like.
Ensure that-- complete the bath and remove any soiled linens. Directly apply any clothing. And one of the most important things I think is the jewelry that the client-- for the family. And also during for them the family-- for them. Ensuring that they have-- and if the client wants the family wants to participate in you know, any religious rituals, maybe you know there is ways that you can respectfully be a part of it but not you know, overstep your boundaries. So just steps and reminders so I think that in a time of chaos, a little bit can help people navigate their way through the time for the families of clients as well. 
  Student: Um-- my section is the-- 
[ Inaudible ].
This is on how to communicate with the family specifically. Stay focussed and build trust. So reminding them that they have to make some decisions with the client care. So how would you feel in this situation. And trying to understand what that person is experiencing.
Avoid interrupting and offering solutions.
So after listening-- then important to also you know, the biggest thing is-- take a deep breath.
[ Inaudible ]
  Student: My part was---- they may get angry or sensitive.
[ Inaudible ]
-- gentle and simple. Appropriate. Let them know--. Avoid--. Do not--. Listen to them more than you speak. And respect them.
  Student: So I think it's really important as an HCA to-- a couple times-- so I think it's important-- others. Things like-- exercise. Prioritize sleep.
And then the end-- 
[ Inaudible ].
  Student:-- kind of a good-- like dial in. You know maybe I don't--. But yeah. Important. 
  Instructor: Great.
That quality of life usually in this class, this is the first time I actually didn't hand it out to students. 
  Student: Really? No way. 
  Instructor: So this is my sign to bring it back.
Did you do it? Comments on this? 
  Student: I know. Just wanted to ask where we can get a copy of that one? No just the-- all. Like nine pages. Even just send the circle. 
  Instructor: I looked at this when they sent it and meant to write back and say is it off their website? 
  Student: The-- doesn't help. So. 
  Student: We talked about using the logo like-- we don't want to get in trouble for plagiarism or something.
Yeah. We're not distributing it. 
  Student: Not yet. No I know. No one take a photo.
Yeah like photoshop as well. 
  Instructor: Good. Okay, thank you.
 We have one left? Pam Heggie, CSR(A) RPR.
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