For a more human approach
io long-term patient care -

Nursing homes must change negative attitudes toward

their patients and embrace a philosophy that motivates

them 1o pride, status, dignity, and achievement.

Vera Mclver, R.N.
The World Hcahh Omamzahon dc-
fines bealth as a “state of complete
physical, mental and social well
being, not merely an absence of dxs-
case and infirmity.” .

There are, therefore, three distinct
components of need: physical, men-
12] and social. To date, we have failed
our longierm paticnts in all three
areas. :

Gcenerally, physical nceds are ade-
quately met by profcssional disci-
plines if the illness is clearly visible,
if it has a Xnown and spcedy cure,
and if it is housed in a young and
producllvc person. Jt is then worthy,
of the 1ime cxpended and cost has no
bounds. Sympioms are

drugs and skills. With .a specdy re--
covery, all can share-in-un cgo-¢n:.
hancing cxperience. :

But woe to the person who does
not respond! From an intcresting
case, he falls into disfavor and be-
comes a chronic irritation, for whom

Mrs. Mclver is hospual services di-
recior at St. Mary's Priory Hospital
in Vicioria, B.C. She has wrilicn
several articles and is a frequent lec-
1urer .on the problems and philosophy
of long-1erm patienl care.
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the trcatment tends o be avoidance.
Avoidance leads 1o professional isoa-
tion, which in turn creates anxiety
and stress.

Dr. Ewald W. Busse, a pwchlalnsl
at Duke University Mcdnca] School,
told the 52pd annual meeting of the
American College of Physicians, at
Decnver, Colorado, recently that “the
physician must realize the impact of
social deprivation and isolation upon
health and aging.” He went on 1o
say that “dcprivation™ can result in
temporary or permanent disability.
In thecory, it is atrophy due to misuse
and crecales mental and ph)<1c31 im-
pairment.

‘the patient comes first,”. as_if re-

.We rcpeat over and over again, ___world of unualn)-
- Our nursing homes and extended—

his nceds are not met and, slowly, we
rob him of his cgo strength.

We usll bave an inberent and in-
satiablc desire to prove our worthi-
ness 1o ourselves, and 1o the pcople
around us. When the patient does not
sce this reflected in the cyes and ac-
tions of those who care for him, when
the scarch for recognition 1s futile,
patients  frequently despair. An en-
vironment which docs not provide an

activalion program becomes nothing .

more than monotonous hours of
borcdom from which there i1s no es-
cape or rclief. Finally, because his
emotional and social nceds are not
met, the paticnt escapes into his own

peating - it_ will- make -it so.:-Jt does —carc hospitals ~admit= many_. pitful

not. Marshall McLubhan is quoted in "
Nursing Management as saying that |

the hospital comes first and is, in
fact, the patient. The paticnt’s role
only makes it all possible.

For example, in order to maintain
a dry covironment, the catheter 1s
frequently used in preference to toilet
training or scheduling. For staff con-
venicnce, we close our eyes to the
many scrious side cffects of the cath-
eicr on the person’s health and com-
fort, not 1o mention the cost. Toilet
training and scheduling, when effec-
tively applied, can also reduce laun-
dry use from as high as 12-18 IJbs.
of Jinen p.p.d., in some extended care
units, 1o approximately 5-6 Ibs.
where the person is given the dignity
of bathroom privileges.

If we really belicved that the pa-
tient comes first, we would not allow
him to remain on the perimcter of
the hospital environment vying with
the hospital for the focus of attention.
When he 1s denied his rightful place,
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cases. Physically, some arrive.in fetal
positions, unable 1o walk without the
support of two nurses, and then only
on their haunches. Yct. four months
Jater, with a restorative program,
these same patients are oble 10 walk

upright. Mental impairment is fre-
quently relieved, and recovcrics are
many.

Accredited gcncra] hmpnals can
be as guilty as some nursing homes or
privaic hospitals, in thcir neglect of
paticnt necds. We can point a finger
at all professional disciplines, includ-
ing architects, for their role in aiding
and abetiing this dcierioration. Col-
Jectively, we have ofiecn been the de-
fcating mechanism which destroys a
human being’s dignity and worth.

There 1s not much point, however,
in belaboring the past. What are we
coing 1o do in the future? :

In assessing our patients, wé must
be able to recognize the mental and
physical deterioration of vegetation
—a degrading iliness which replaces
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or supcnmpos;s nsclf on lhc or al
infirmity. ‘This illness is frequently
mistaken for the incvitable process of
aging. In such cases, pessimistic at-
titudes may consider this condition
irrcversible, as a result of which ther-
apeutic measures arc not initinted.

We should bear in mind that vege-
1ation is created by the paticnt’s en-
vironment, which is ofien too med-
jcal and not cnough humane. We
must, thercfore, break with the tradi-
1ional concepts of care. Chuange will
come eventually, becuuse the public
is showing concern, but it will be

slower if we h.m: lo wail for the ini
tiative to come from those who musl
push upward.

Many of our accepied policies are
outmoded and nced 1o be revised.
Consider for cxample. the use of
uniforms. A -white uniform portrays
a sterike hospital environment, it be-
comes the hackdrop which sets the
stuge for the person, in which he
plays the sick role. We do not want
to emulale a hospital environment,
yet we find administrators who insist
on uniforms (at hospital cost).

We must be concerned with the en-

e D

Ateriorated  habits

ST A ﬂus symbol of control and résearch
¥ represen. products of the fm°st quahl’y
o N :

/\-n
\J.‘A.. D

AS:P
.'A_sE?rqr!F,\v

D EBGENT Sudsmg Anhseptlc : )
N Preoperative Wash_ and Scrub

y PRO‘JIODINE H"DRO Ant}sepx.c Hydrotherapy

PHO\’IOD!NE sownow Topical Gumiclds’ 22 ¢
=" . _ Water-soluble Antlsef)'(

,PROWODINE SPONGE Sudsnng Anhsephc

. "3" anwomn:

y~ e

- - 2, :¢-~,: < .‘_ oy It e 7-_--." "L

‘* ScRAT {L LUllON Emolhent for Dry, Roughened or Chapped Skln

ty )_/‘ 3

S S ¥y Ly

ude Fur-gncude Sponc:de
or Germucnde 7or Cold Stenllzahon

2 ‘:4(’ { 2% L. -
SPOREX Bjcter
- = -“‘.'v'..._cf—'? ri

D:e leadma comp]e!ely Canad:anowned Phamaceuhcal Company
3z : D R T A
,...';_Jun‘-_g.: ;.,:‘1, I PR XA L5 RS

'".-~.r..“".... \.u . @ . -

Circle Reply Card No. 22

& .~,‘ S A S sy wet e
“ 8" Lo o e TulW oe SV .

nchmcnl of human life just as much
as we arc in saving it. If, for example,
we restrict \mlmg hours, we discour-
apc a social milieu. The patient suf-
fers from Jonchness and boredom.
She interprets the Jack of visitors as
a slight 1o her, so she Joses her sclf
estcem, she feels socially jsolated and
inadcquate. Her self image is distort-
ed, as respect for self declines.

Indifference finally leads 1o de-
and appcarunce.
Slowly, she conforms and divorces
herself from her family and friends.
Emotionally, the dcprivation shows
itself in grief, anxicty, fear and guilt; -
cventually, the personality deterior-
ates and she reverts to 4nfantile de-
pendencies.

Soon, the condition of the mind
reflects itsclf in some discase. Physi-
cal symptoms appear. What do we
do? We treat each symptom, one by
one, with a pill or a treatment, but
all the pills in the world will not
bring back sclf estcem or alleviate
gricf, anxicty, fear and guilt if ncga-
tive attitudes remain.

We must become convinced that
we have a role 1o play in providing a
beneficial social environment. We
must open the door—welcome  visi-
tors, encourage volunteers, and par-
ticipation with the community. The
community will help us restore the
paticnt to social health and the pa- °
tient will Jose her symptoms, one by
onc. ‘

Once we truly understand and be-
come convinced of this, we can in-
telligently approach our Jong-term
paticnts and involve them in living
expericnces  rather  than in
ones.

The hmlly unit has to be consider-
ed. Somectimes, reconciliation i
neccssary, or communications have
long ccased and therefore the visiting
rclative might be uncomfortable. We

-{ind that by involving them in our ac-

tivities, the members of the family
begin to enjoy themselves and Jook
forward 10 coming. Ofien, they too
benefit from the encounter.

Spouscs, especially, reguire atten-
tion. At the Priory Hospital, they are
made most wcicome. The coffec pot
is always on and we cncourage them
to feel at home. Should they have a
wedding anniversary, dinner is‘served
at a secluded table.

We carry this a step further: the
husbands aid us in our therapy. A
few wecks ugo, we admitted a 65-
year old lady, a graduate nurse, who
showed scvere rcgression. Her only
sign of emotion was a faint smile.
Her husband is very devoted and, na-
1 turally. felt depressed over his wife's
condition. We encouraged him 10
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We Jater explaincd yeality orienia-
tion 1o him and requesicd him 10
aasist us. He o was delighted. Now,
when he takes his wife car riding. he
1ells her the limec, datc, and discusses
the weather. He explains the head-
lines 1o her and discusses current
cvents. He 10ld mec hc has cven sturt-
ed singing. This man now has 2
spring in his step and looks happy.

He 10ld me he had lost the atility 10
1alk 10 his wife. Now, his visiis have
purpose. The Jast time they Jeft for

4p outing his wife acted like a young
pirl; she was Jaughing and her eyes
41l but spoke. Our staff is waiting for
the next step when <he begins 10 1alk.
The husbands, therefore, become our
most valued therapists.

Pride in sell encouraged

Al the Priory, pride in sclf 1s ¢n-
couraged, the paucnt is dressed In
becoming attire and is expccled 10
play the well role. We assumc all
have a polcmial for some Fccovery;
we build on strengths. Qur gans vary
from a sweei smile 10 indcpendence,
and we delight in both. When a pa-
tient is admitied she js wgain €m-
braced by her children and grand-
children; cven pels aie included. She
i< in the midst of community involve-
ment. Many cvents in the community
are brought 10 e Tiwory.

To instill pride, we have hair-dres-
scrs, wig and make-up demonstralors
introduce the l2test stiyles and trends.-
It is all in fun—yvs -tonld hear the
giggling that goes on wnc
hushands jons  ihe demonstration.
Children bring their pels and show
them off and arc Aztizhted with the
“ohs® and “ahs!” We scc puppics,
chicks, bunnics, kittens and wc have
our own canary.

This past summer apain saw the

Priory stampede. Performing horses
are brought right on = the grounds.
You should hear the Jadies: T like
-ths bucking one” or “Just like Cal-
gary.” Our staff Jent the proper en-
vironment by coming in wesiern at-
Are.
A Mutt Show has also bcen a lot
Cridren from miles around
r dogs. all reccive prizes—
and can You imaginc the pleasurc of
our ladies when they are the judges
and they dole out the prizes!

Our ladies have their own kitchen-
ctie. Ofien, with the help of volun-
cers. thcy make sandwiches and
cookics for festive occasions: they
can smell cooking again—talk about
qtimulating the senses! We have wine
and cheesc parties and ‘gambling at

bring thei
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the cusino. Incidentally, introducing
vices is a great stimulator.

Our care is built on cicalivity and
innovation. 1 could list many more
sctivities, but space does nol permit.
Suffice it 1o say, we do cnjoy our
work.

With more and morc hospitals ex-
1ending their facilitics 10 include long-
lerm paticnts, we do not have ade-
quale cxperienced staff 10 assume
Jrong Jeadership roles. Education 1s
desperately nee

ded by all disciplines.
This education must €O

me from dedi-
catcd faculty who have been actively
involved in exicnded care, sO that
they can initiate the desired program.
Once cxposcd 1o the sysiem of an

aculc care cecnire it is very difficult

10 participale in psycho-social in-
volvement with a patient. When, for
example, 3 new registcred  nurse

comes 1o an exlicnded care unit she
has 1o be retrained 1o a new philos-
ophy, yet, in most cases, while this 1s
happening, this nurse tries to super-
imposc her ideas, which she believes
correct. She still hasnt the ability to
judge, because she does not compre-
hend the full scope of restorative care
for the long-term paticnt, so, We have

conflict. In this scc-saw, extended
care finds it difficult 10 maintain it
wdentity. :

Having been exposed 10 extended
carc prepares 3 person for acule care
and enriches the experience, but In
reverse it can have a destructive in-
flucnce. You can sec the results of
this as you walk through some long-
term facilities. Nurses and doctors
in these institutions “have tended to -

model them after hospitals based -on—
their acvle care philosophies. ,

We must recognize—that “the_ two
are not compatible. It isn't a tradi-
tional hospital we want, it is a home,
yet one which still can maintain ac-
creditation standards.

Change will come about anly when
disciplines  become  aware that
energies expcnded on the aged are
fruitful and rcwarding. In the past,
proccdures we thought were futile,
becausc of age, are now being car-
ried out. thereby rewarding the pa-
tients with years of mcaningful Tiving.
Yet we still find pessimistic attitudes
in all disciplines, people who do not
understand the resiorative potential
as it rclates 1o the aged.

Sometimes,  far-resching policics
and decisions are made for exicnded
care by pcople with acule care ori-
cnted disciphines who do not have a
full understanding of the real prob-
Jems and issves.

One example is in the design of
Jong-term hospitals. Acule care hos-
pitals are designed for the staff and
hospital convenience, which 1s most
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nial. and heds become the focus
ol planning. In extended care, this
cannot be allowed 10 happen—Tthe pa-
ticnt mus! become the focus of prime
Yet. we find planners
uaing the ideas of acule carc hospital
onented  disciplines  and applying
them 1o extended care standards:

Nurses are rarcly consulied when
plans arc dcvcloped, cved though
nursing care is a most critical com-
ponent.  Planncrs of nursing homes
and extcndcd care facilities should
make use of persons who have been
actively involved in such working
situations Jong cnough 1o be able 10
make valid assessments and mcaning-
ful dccisions, yet all 100 often they
do not do sa. So we continue 10 have
modified 1ypes of acuic carc hos-
pitals manncd by acule hospital-ori-
ented personncel. '

I ong-lerm care is sill in its in-
fancy. A confrontation is urgently
necded. We must change the negative
atttndes regarding the cstahlished pa-
tient role and embrace 2 philosophy
which conveys expectalions. This will
molivale our patients 10 pride. status,
dignity and achicvement. It can be
accomphshed in @ imulating envir-
anment by s highh motivated. inelli-
gent and percephive qaff, who truly
focus on the nceds of the aged. Their
work, howcver. should not be im-
pcded by anti-therapeutic  policies,
which cominue 10 place hospital and
prolessional interests above the nceds
of the patients. .

-

importance.




