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Abstract

This interior design research study explores theeegnce of direct dementia-care staff
member tasks in relation to the physical environindine study asked the following questions:
1) Do building elements in dementia-specific lorgat care units interact with staff job
satisfaction? 2) What building elements of patdirgéct-care are identified by staff as being
helpful on the job and what are identified as allrance? 3) What, if any, environmental
elements demand more dementia-specific modificati®mysical environment assessments were
collected, and surveys assessing job satisfactidriasks relating to the physical environment
were administered. Focus groups captured mordetbtasponses. Results positively support
the first research question and also indicatefthraiture, floor plan layout, semi-private rooms,
break rooms, and bathrooms are themes associdiethe@isecond and third research questions.

More research in the field is necessary.
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Running head: DEMENTIA AND STAFF SATISFACTION 1

Chapter 1: Introduction

As the population of older adults grows, so doespihpulation of older adults with
dementia (Alzheimer’s Association, 2014). Onehiree older adults dies with dementia in the
United States (Alzheimer’s Association, 2015a).n@atia is a symptom that can be caused by
many diseases, such as Parkinson’s disease, Ledydsease, Vascular Cognitive
Impairment, and, most commonly, Alzheimer’s dise@deheimer’s Association, 2015b).
Dementia presents in the form of memory loss amtirgein cognitive function (Alzheimer’'s
Association, 2015b). Family members care for taging loved ones in different ways;
however, it can become increasingly difficult wtibat loved one has dementia and is
experiencing both emotional issues from the fraising of the disease and physical decline.
Almost 60 percent of caregivers rate their emotistr@ss related to caregiving as high or very
high, and approximately 40 percent suffer from depion (Alzheimer’s Association, 2015a).

As family members struggle to deal with this issanean individual level, so does the
United States as a country. This year alone, déeneiill cost the nation $226 billion
(Alzheimer’s Association, 2015a). The United S$adbso struggles with high staff turnover
rates in healthcare facilities focusing on eldeedélzheimer’s Association, 2014).
Frustratingly, this industry service is also inthdemand. It is needed to support the person
with dementia and their family members who strudgldeal with the emotions of losing their
loved one to this decline in functioning, while@jsggling their other life responsibilities.
Therefore, the occupation of direct dementia-caveker is extremely important. In addition,
classical management theory has identified workrenment as a key component influencing

job satisfaction and dissatisfaction in the workpléHerzberg, 1966).
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There are a plethora of research articles publisimeenhvironmental factors in long-term
care dementia environments and its impact on resdelhe general consensus identifies
environmental elements associated with person-aahteare (PCC) as being beneficial
(Edvardsson, Fetherstonhaugh, McAuliffe, Nay, & @dw 2011; Edvardsson, Sandman, &
Borell, 2014; McCormack et al., 2010). Howevemnitle research exists on specific
environmental factors that benefit direct demenétiee staff as it relates to caring for this unique
population of people. Is the environment reallyspa-centered in regards to staff? The
following research addressed this issue and waoibwedrd a better understanding of how staff
members interact with the dementia care environnmetite hopes of improving the industry.
The research questions were posed as the follod)ngo building elements in dementia-
specific long-term care units interact with stafb jsatisfaction? 2) What building elements of
patient direct-care are identified by staff as geielpful on the job and what are identified as a
hindrance? 3) What, if any, environmental elemeet®and more dementia-specific

modification?
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Chapter 2: Literature Review

Person-Centered Care

As persons with dementia and their families naedhe healthcare environment
searching for safe and comfortable living condisiothe senior living market must step up to
meet the demand. Research studies have been tedducoptimal environments for this
growing population of people, from size and amafrioise in the environment, to effects of
light levels in the environment and many otherdes{Brush & Calkins, 2008; Fleming &
Purandare, 2010; Sloane et al., 2007). As a restitiese research findings, newer dementia
care buildings and renovations are focusing on efdgsithat support these research findings and
elements related to person-centered care (PCCthéAlzheimer’'s Society website, PCC is
identified as “...tailoring a person's care to theferests, abilities, history and personality”
(Alzheimer’s Society, 2014). The idea seems siiplé dementia care has come a long way
over the years. The idea of PCC can equally béeapiw staff members, family members, and
other care partners. In essence, being persoefeeininvolves getting to know that individual or
group of people and responding in a way that inm@es that individual or group of people.
Direct Dementia-Care Workers

Researchers in the field recognize that direstatgia-care workers have high
occupational stress and high burnout (Edvardssamdi@an, Nay, & Karlsson, 2009; Jeon et al.,
2012; Vernooij-Dasssen et al., 2009; Zimmermarn.e2@05). The American Health Care
Association (AHCA) 2012 Staffing Report found thatg-term direct care workers had a
median turnover of 51.5 percent (American HealtheQessociation, 2012). Consequently, there
have been studies conducted with the aim of detengnjob satisfaction in this occupation;

these studies cover factors such as the natureaare being provided, the physicality of the



DEMENTIA AND STAFF SATISFACTION 4

occupation itself, staff sense of competence, afatmation technology available to staff
(Edvardsson, Fetherstonhaugh, McAuliffe, Nay, & @dw 2011; Edvardsson, Sandman, &
Borell, 2014; Engstrom, Ljunggren, Lindqvist, & Gaon, 2005; Robison & Pillemer, 2007;
Schepers, Orrell, Shanahan, & Spector, 2012; Walikobsson, & Edberg, 2012). On the other
hand, occupational stress does not necessarilydateljob satisfaction. While Zimmerman et
al. (2005) found higher levels of stress with emgples in dementia-specific special care units in
relation to long-term care units not specifieddementia, Robison and Pillemer (2007) found
that staff working in special care units reporti@gjob satisfaction and are less likely to quit
than staff in a traditional-unit facility. This & interesting finding that demands further study.
While the field has made strides in studying peoytd dementia and their experiences,
many studies still mention the lack of researcim@peione on the experiences of staff in dementia
care settings (Dilley & Geboy, 2010; Schepers et28l12; Stockwell-Smith, Jones, & Moyle,
2011). Being such a specialized sector of healthatis apparent that the field of dementia care
be studied further, paying special attention tonglets that improve working conditions for staff
in dementia-specific units. Consequently, stutiese focused on topics such as PCC practices,
staff feelings of competency, and organizationaadgics in relation to staff experiences (Dilley
& Geboy, 2010; Jeon et al., 2012; Schepers e2@1.2; Stockwell-Smith et al., 2011). Research
tends to support PCC as not only benefiting thelee¢s with dementia, but the staff as well
(Calkins, 2011; Dilley & Geboy, 2010; Edvardssoan&man, & Borell, 2014; Jeon et al., 2012;
McCormack et al., 2010). One study found that eéygés reporting more satisfaction are more
likely to have person-centered attitudes about deimeare (Zimmerman et al., 2005).
Additionally, Jeon et al. (2012) found decreasestaff burnout with the introduction of PCC.

In her literature review, Calkins (2011) concludbkdt residents in dementia care settings benefit
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from PCC, and, as a result, employees benefit tremdecrease in resident symptoms associated
with dementia, such as agitation and anxiety. Tlieséngs seem to encourage the usage of
PCC, staff training, and support from the organargthowever, limited research has been
conducted on building elements and the physicarenment as they are associated with direct
dementia-care staff job satisfaction.
Person-Environment Fit

The interaction between the person and his/hara@amwment is exemplified by a
theoretical framework known as person-environmentfhe theory of person-environment fit is
one that has been studied for many decades ansksaniany different disciplines (Kreiner, 2006;
Lewin, 1931; Nielsen & Moos, 1978; Sherry, 199This framework helps us understand the
multidimensional relationship that exists when pgeopteract with their environments (Edwards
& Billsberry, 2010). However, this relationshipdgficult to tease apart from the intervening
variables that exist as natural byproducts of cempluman-beings and complex environments
(Edwards & Billsberry, 2010). For example, the ieorwment is comprised of many different
components, such as the physical, social, andraliltduman beings are also influenced by the
environment in different ways, due to their inhénaternal differences (Yu, 2009). In addition,
there are changes that occur within each persdndeitnentia as the dementia-causing illness
progresses (Alzheimer’'s Association, 2015b). Tluees it is necessary to treat both people and
their environments as multidimensional and to antéar multiple intervening variables when
studying person-environment fit. The methods seatif this proposal will discuss my intent to
hold environmental variables constant

In regards to the physical work environment, resdesias shown that the physical

environment influences worker job satisfaction @althcare settings (Sadatsafavi & Walewski,
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2013). Elements such as improved lighting, erganatasign, and better ventilation all have
been shown to interact with job satisfaction foaltiecare employees (Sadatsafavi & Walewski,
2013). Other elements of the physical environnh@ne been studied in healthcare settings as it
relates to its employees. The topic will be adskedsn more detail in the following section.
The Physical Environment

In North America and also in some European and @oawian counties, studies relating
to architecture and design in healthcare have ase in the last 10 years and even more so in
the last five years (Connellan et al., 2013). Gdlam et al. (2013) used a systematic literature
review to analyze healthcare environments and &atire. In psychiatric settings, Connellan et
al. (2013) reported that staff member job satigbacis found to be connected to the presence of
lounges and garden spaces. Research conduct&@Cimmigntal health settings found that
although clients appreciated the noninstitutiomalizetting of the environment, staff members
did not have enough areas to do confidential wGdnfellan et al., 2013). In addition, a lack of
sight lines was identified as a problem for sta#fimbers (Connellan et al., 2013). However, lack
of sight lines could be eliminated as a barriegth®environment with the research done by
Engstrom, Ljunggren, Lindqvist, and Carlsson (200Be Swedish study found that staff job
satisfaction increased with increased informatemhhology (IT) available in a dementia care
facility (Engstrom, Ljunggren, Lindgvist, & Carls$02005). The IT included a wireless alert
system for staff, light sensors that illuminatedewla resident went into the bathroom, and
electronic entry of charting, which reportedly atkd staff documentation while remaining with
residents, rather than being sequestered awawpumnsa’s station or office (Engstrom, Ljunggren,
Lindqvist, & Carlsson, 2005). In a Kentucky-bas#ady investigating work stressors among

Certified Nurse Assistants (CNAS), the researctientified that a break room or place to get
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away from residents was important (Kilbourn-Hue08). However, the long-term care
facilities in which the study was conducted weréadwetailed regarding the environment;
therefore, individual aspects of that break roomnca be identified (Kilbourn-Huey, 2008). On
the other hand, Torrington (2006) reported no dasioa between areas allocated for staff and
job satisfaction. The literature review condudbydConnellan et al. (2013) concluded that there
is a need for more research related to evidencedodesign in healthcare settings; indeed, some
topics covered in their literature review only mefece several research articles, while in some
sections of the review, only one source is refezdndn addition, the review generally covers
healthcare environments as a whole; therefordjridengs from studies of mental health
settings, for example, do not necessarily implicatalar findings in dementia care
environments.

Upon further examination of research articles dpmtly relating to dementia care
building environments, research is once again dchitElements of the physical building design
affecting staff members can be found in part asfmeng in research studies, not typically as
the main topic. In their research, Stockwell-Sneitlal. (2011) interviewed dementia care staff
on the pressures of working with residents with éetia. They found that both increasing sight
lines to the residents and decreasing clutterarsfface were elements of the physical
environment that benefit the staff (Stockwell-Snathal., 2011). Zimmerman et al. (2005)
found that older facilities (over 10 years old) e@ssociated with negative views on dementia,
and Zimmerman et al. (2005) also found that thellemanits were associated with less
employee stress. Although the research is limitegse elements seem to support person-
centered building elements cited in Calkins’ (20lt&yature review. Elements of the physical

environment associated with PCC that Calkins (20&diewed include: 1) unit or “household”
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population and household size, 2) residential/htkeeenvironment, 3) elements affecting
wayfinding, 4) private rooms, 5) light levels thegnefit sleep patterns, 6) ample time outdoors,
7) and elements increasing safety. Although CalK2011) analysis of the physical
environment does not provide its readers with qtatinte criteria for categorizing a building as
“person-centered,” analysis of other PCC tools kated them inadequate for specific analysis
of the physical environment. For example, the Blexentered Care Assessment Tool (P-CAT)
was used in a Swedish study in order to assessateraf PCC that related to job satisfaction
among long-term care staff (Edvardsson, Fethersiagin McAuliffe, Nay, & Chenco, 2011).
Edvardsson et al. (2011) found that elements oPtRAT relating to environmental
accessibility were aligned with, but not statidticaignificant to job satisfaction. However,
upon further research of the P-CAT, the 13-quediale included only three questions on the
environment, vaguely asking if the environmentdestaotic, about the importance of a
homelike environment, and ease of wayfinding feidents (Edvardsson, Fetherstonhaugh, Nay,
& Gibson, 2010). In comparison with Calkins’ (20 Ehvironmental analysis, the P-CAT was
much less specific when assigning person-centetalduges to the physical environment
(Edvardsson, Fetherstonhaugh, Nay, & Gibson, 2010).

While there are research studies touching on elesredrihe physical environment that
affect dementia care staff, very limited reseandbte that solely focuses on the physical
environment and dementia care staff and, more Bpabty, direct care staff. It is important that
research continues to focus on the front linefefhtealthcare industry — the direct care workers
— in order to develop environments that not onlypsurt the residents, but also those taking care

of them.
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Chapter 3: Methodology

This study was conducted using case study, guateésearch methods at one senior
living facility. Direct dementia-care staff fronoth person-centered and traditional units
comprised the study participants. The units wategorized as either person-centered or
traditional in nature based upon the physical @mirent. Research questions were posed as the
following: 1) Do building elements in dementia-sihedong-term care units interact with staff
job satisfaction? 2) What building elements of @aitidirect-care are identified by staff as being
helpful on the job and what are identified as allance? 3) What, if any, environmental
elements demand more dementia-specific modification
Variables

The independent variables were the following persemtered building elements: 1)
small unit or “household” population size, 2) resitdal/home-like environment, 3) household
layout geared at increasing wayfinding, 4) privatems, 5) building layout that maximizes
natural light and garden views from the windowssé&gured, easily accessible gardens that
provide ample time outdoors 7) and technologicahieoing elements that increase safety. The
independent variables for traditional-unit facdgiwere the following building elements: 1) one,
larger unit population, 2) institutional-like enemment (food is not cooked on the unit, non-
specific rooms, such as multi-function spaces foingd, lounging, watching TV, etc.), 3) unit
layout is institutional and does not provide cuebelp with wayfinding, 4) mostly semi-private
rooms, 5) limited views to the outdoors, either ttwuémited windows or unit being on a higher
floor of the building, 6) gardens/outside spacesrant easily accessible, and 7) limited

technological monitoring elements for safety. Awdbuhial independent variables included general
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aspects of the physical environment, which weréectdd using the Therapeutic Environment
Screening Scale for Nursing Homes (TESS-NH) (Slarad., 2000) (see Appendix G).
Dependent variables included direct dementia-cang@yee attitudes towards the seven
aforementioned person-centered building elemeritsthver they were positive, negative, or
neutral. In addition, employee attitudes towardegal building elements in relation to
employee tasks were collected. And finally, empkjob satisfaction served as a dependent
variable, measured with survey questions adapted the Measure of Job Satisfaction (MJS)
(Traynor & Wade, 2014). Non-pertinent questionsena@mitted from the survey in order to
accommodate staff time constraints. The MJS has tested as both a reliable and valid
measure for residential nursing care staff (Chald® & Lee, 2002). Given these variables,
which of the independent variables are associatddpmesitive attitudes and negative attitudes?
Which independent variables, if any, related telsof job satisfaction? There are also possible
intervening variables, such as the employee’sastdn the job and the residents with dementia,
an employee’s level of motivation on the job, anel type and level of training conducted at the
start of the job, as well as training over the tioraof employment at the organization. These
variables were addressed in the direct dementiastaff survey (see Appendix C). In the
research study, the physical aspect of the enviemms the focus. In an attempt to hold other
environmental variables constant, | examined dffieunits within the same organization with
the hopes of keeping other variables, such asqrggnizational culture, staff training, and
organizational management as constant as pos3iik. the variables identified, it must now be

explained how these variables were identified asetun the study.
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Methods

The following description outlines the methods thased in the research study. |
conducted a case study, surveying direct demeat@workers at one senior living organization
in Midwestern United States. Both surveys and $aguoup sessions were used for a multi-
dimensional research approach. | administeredetbearch methods in a long-term skilled
nursing facility that contains both a memory camé and long-term skilled nursing care units
not specifically tailored for dementia; however thast majority of residents throughout the
units have dementia. The third unit | studied wa\dult Foster Care-licensed facility housed
in a different building. The Adult Foster Careditsed facility did not respond to my request to
collect data within the building in a timely fashigherefore, current organization employees
from the long-term skilled nursing unit who prevsbpworked in the Adult Foster Care-licensed
facility took the survey and were individually inééeewed by me using the same research tools.
Although a smaller sample size was collected fo fdcility, the current Associate Executive
Director of the long-term skilled nursing facilipyeviously worked in the Adult Foster Care-
licensed facility and was able to provide specalimsight and knowledge with regards to the
physical environment and direct care worker tasks.

Before conducting the research study, | submitted@plication to the Eastern Michigan
University Human Subjects Review Committee (UHSRThe research study was approved by
the UHSRC prior to collecting the data. Upon apptpall participant employees were required
to sign an Informed Consent Form (Eastern Michidaiversity, 2014) (see Appendix B).
Twenty-one eligible participants represented thditronal units and two participants
represented the person-centered unit. A volurstadi member asked direct dementia-care staff

to participate in the study during the shift chabgéveen day and afternoon shifts.
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Environmental assessment.

Upon selecting the units for study, | conducteahbservation of each unit, using the
Building Type Categorization survey, determiningetiter the units had the seven previously
mentioned building elements to classify it as ditranal unit or person-centered unit (see
Appendix A). | analyzed the Adult Foster Caredlised unit using previous staff experiences
from the unit. Person-centered elements of theiphlenvironment included those that are
listed in Calkins’ (2011) literature review, an@lents that did not meet the criteria were
considered traditional unit elements. In ordequalify in either the person-centered or
traditional unit building category, the units thatudied were required to display five out of the
seven building elements for that building type.eTéng-term care unit specializing in memory
care and the long-term care unit unspecified fomary care were both identified as being
traditional building units, while the Adult Fost€are licensed unit was identified as a person-
centered building. | also administered the Themip&Environment Screening Scale for Nursing
Homes (TESS-NH), which was used to analyze physilesmhents of the units (see Appendix G).
The TESS-NH was approved for investigator use ydvelopers (Sloane et al., 2000). |
walked around the traditional building units andg@lved the environment while administering
the TESS-NH. The person-centered building unit assessed and the TESS-NH was
administered using previous employee participaniroentary.

Sample selection.

The sample was a nondiscriminatory, conveniencebagnand included any direct
dementia-care worker who has been employed aattiiy for at least three months and
identified him/herself at least 18 years of ageoped to gather data from employees working

two shifts — day and afternoon. The qualificatodrthree months intended to give employees
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enough time to get acquainted with the residendstia@ environment, and it aimed to encompass
employees who had gone through all facility-mand&eployee orientation training. | did not
specifically recruit midnight shift employees tafi@pate because less personal care tasks take
place during normal sleeping hours. In future ®sidt is recommended to include midnight
shift participants for comparison purposes. | apphed facility administration to discuss the
study, and announcements were posted throughotachi¢y staff areas (see Appendix F). In
order to increase the chances of maximum participaall participants who completed the study
were eligible to enter in a drawing to win a 50ldogift certificate to a business of interest, as
determined by facility administration.

A maximum of 30 employees was the target sampkeirithe research study. A total of
18 people participated in the survey from the tamgtterm skilled nursing units. | removed two
participant responses from the study becausejttedescriptions did not meet the
qualifications of a direct care worker, which tethl16 survey participants from the long-term
skilled nursing units. Two staff members at thagkderm skilled nursing facility, previously
employed at the Adult Foster Care-licensed fagiitynpleted surveys based on their
experiences working in the Adult Foster Care-lieghfacility. In addition, | questioned these
two participants one-on-one rather than in a fgraesip session. Five long-term skilled nursing
facility staff members participated in the focusup sessions. In total, 23 qualified participants
contributed to the research study

Survey.

| created a comprehensive survey questionnairedinal questions regarding job
satisfaction, aforementioned PCC elements, andredaked elements of the physical

environment (see Appendix C). The Measure of Jdisfaction (MJS) was referenced for the



DEMENTIA AND STAFF SATISFACTION 14

survey which was shared publically by its crea{draynor & Wade, 2014). | administered the
Informed Consent Agreement and survey before allmfimg afternoon shift change, after
employees got off of their shifts and before othead begun. Several participants completed the
documents in the Life Enrichment Room that wasimatse by residents or other staff members,
while many of the participants chose to completin loe agreement and survey on the unit
while filling out other paperwork at the end of ith&hifts. The participants were made aware
that | was available for questions in the Life Ehment Room for the duration of the survey
administration. All completed forms were returridcbctly to me by a volunteer staff member. |
did not leave the facility until all forms were wehed to me. All forms were then promptly
removed from the facility and stored in a lockeficefso as to maximize confidentiality for the
participants.

Focus group.

On two separate dates, | worked with a voluntesdf stember responsible for training
employees to assist with recruiting participantstii@ focus group sessions. The staff member
approached the nursing staff at the beginning ol aift to encourage direct care workers to
participate later that day, again, overlappingtsthfinge in order to maximize participation. It
was my goal to gather five participants from each for a focus group session. The focus
group for the long-term skilled nursing units catad of three participants in the first session;
therefore, the staff member volunteer and | schestiahother focus group session for the same
time and place the following week. Two direct cagkers participated in the second focus
group session, totaling five direct care worker®whrticipated in focus groups from the two
traditional unit long-term care environments. Asntioned previously, the Adult Foster Care

unit did not respond to me or to the facility adisirator of the long-term skilled nursing facility
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with enough time to conduct the study on-site;dfae, | did not conduct focus group sessions
for the Adult Foster Care unit. Instead, staff bens currently working at the long-term skilled
nursing facility who had worked at the Adult Fos@are unit were interviewed using the same
guestions.

All focus group participants signed the Focus Gr@upund Rules form before the group
commenced (see Appendix E). This agreement ardptbtecting confidentiality and bred a
culture of respect among the group. The focusmgemssions captured the workers’ attitudes
toward Calkins’ (2011) aforementioned person-caudruilding elements, as well as usage of
building elements during direct care of the residevith dementia (see Appendix D). Focus
groups have been used in qualitative studies ¢t &lie participant-led introduction of broad
themes (Silver, Pang, & Williams, 2015). In fabie focus group is a widely used and accepted
method in healthcare research (Curtis & Redmon@7R0Focus groups are criticized for being
subject to groupthink, a psychological phenomemai polarizes responses to the opinions of
the majority; this multi-dimensional approach tdadeollection intends to counteract groupthink
(Boateng, 2012). Focus group sessions were coadlircia private training room that was
identified and reserved by the facility administrat| took notes on content during the focus
group session, avoiding using personal identifozati Participants had expressed objections to
the use of audio recording during the sessionsetbee, the only notes | took were written. The
focus group sessions lasted approximately one hafter conducting the sessions, | kept paper
data confidential and immediately removed the ftat@ the research site and locked them in a
designated office. All electronic data was stavadch password-protected computer. Although

results may be shared in professional journalsaaradnferences, all information shared will be
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general in nature (i.e., no specific names or digrta) and will protect the identity of both the

research site and the individual participants.
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Chapter 4: Analysis of Data

| performed data analysis on the Building Type Gatization survey, the TESS-NH
results, the Likert survey responses, the focusggpand general demographic information.
The Building Type Categorization survey was adnéned, and the generic long-term skilled
nursing unit and the long-term skilled nursing wmecified for memory care were both
determined to meet the criteria for a traditionait ¢(see Table 1 and Appendix A). The Adult
Foster Care unit met the criteria for a PCC facil#ee Table 1 and Appendix A). | collected the
TESS-NH and survey data for each of the three uaitg | entered all data into an Excel

spreadsheet. Next, the data were analyzed andazethpmong the three unit types.

Table 1

Building Tvpe Categorization
(Refer to Appendix A)

Unit

Question 1 [ 2 [ 3
1) Unit Size B) Traditional B) Traditional A) Person-Centered
2) Environment B) Traditional A) Person Centered A) Person-Centered
3) Layout B) Traditional A) Person Centered A) Person-Centered
4) Rooms B) Traditional B) Traditional A) Person-Centered
5) Natural Light B) Traditional B) Traditional A) Person-Centered
6) Outdoors B) Traditional B) Traditional A) Person-Centered
HIT B) Traditional B) Traditional A) Person-Centered

Note. Unit 1 denotes long-term skilled nursing, unit 2 denotes long-term skilled nursing
specified for memory care, and unit 3 denotes Adult Foster Care unit.

Differences in the traditional skilled nursing wénd the PCC unit were noted as being
variables relating to the following question nuntbdr, 4, 15, 16, 18, 19, 22, 23, 25, 28, and 31
(see Table 2). The content of these questionterkta elements that made the unit feel

institutional or homelike: the nurse station, nataf space for lounging, dining, and socializing,
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layout of the unit in a linear fashion of residemdms versus more centralized around public
spaces, nature of furniture, resident physical afgee, and nature of safety measures. These
environmental observations are similar to the emnrental qualifications stated in Calkins’
(2011) environmental elements in PCC buildings. i&éeire and possible implications of many
of these differences are reoccurring themes throuigie study, and | will address these themes
in Chapter Five. After having analyzed the envin@mtal components of the three units, it was

necessary to address the three research questidiis aelation to the data.

TABLE 2
TESS-NH Results
(Refer to Appendix G)
Unit | Question Number
1 2 3 4a 4b 4c S5a S5b 6a 6b 6c 6d 6e 6f 62 6h 61§
0 1 0 3 2 3 0 0 1 ] 1 0 1 0 1 0 1 0
2 0 1 0 1 1 3 0 0 2 0 1 0 1 0 1 0 1 0
3 2 1 0 2 2 2 0 0 1 0 1 0 1 0 1 0 1 0
7a. 7o 7c 7d 8 8 8 8 % 9 10a 10b 10c 10d 1la 11b 12a 12b
1 2 2 2 2 1 2 2 1 2 1 2 2 2 2 2 2 2 2
2 1 1 1 1 2 2 2 2 2 2 2 2 2 2 2 1 2 2
3 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
12c 13a 13b 13c 14a 14b 14c 15 16a 16b 16c 16d 16e 16f 17a 17b 18 19
1 1 2 2 2 2 2 1 0 1 0 1 0 0 1 0 0 0 2
2 2 2 2 2 2 2 1 1 1 ] 0 0 0 0 0 0 0 1
3 2 2 2 2 2 2 1 3 1 ] 1 1 1 1 0 0 1 3
200 21 22 23 24a 24b 25a 25b 26 27a 27b 28-la 28-1b 28-1c 28-1d 28-le 28-1f 28-1g
1 2 3 1 1 3 3 1 1 2 3 3 1 1 0 0 0 1 0
2 0 3 1 1 3 3 1 1 2 3 3 1 1 0 0 0 1 0
3 2 3 0 2 3 3 2 3 2 3 3 1 1 1 1 1 1 0
28-2a 28-2b 28-2c 28-3a 28-3b 28-3c 29 30 3la 31b 31c 31d 3le 31f
1 0 1 0 0 0 0 1 2 1 1 1 2 2 2
2 0 1 0 0 0 0 1 0 1 1 1 2 1 2
3 1 1 0 0 0 0 1 1 2 2 1 2 2 2
Note. Unit 1 denotes long-term skilled nursing, unit 2 denotes long-term skilled nursing specified for memory care, and unit 3 denotes
Adult Foster Care unit.

Research Question One
The first research question was stated as: ddihgikelements in dementia-specific long-

term care units interact with staff job satisfagoln order to address this question, | compiled
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survey data into an Excel spreadsheet and anatiagador indicators of employee job
satisfaction and attitudes toward person-centeuddibg elements and other building elements
involved with direct care. These survey respomgae categorized by both type of response
(positive, negative, or neutral/not applicable)juestion and type of response (positive,
negative, or neutral/not applicable) by particip@ete Tables 3 and 4). General participant

information was also noted (see Table 5).

Table 3
Likert Survey Responses by Question
(Refer to Appendix C)
Coded Response
Question Number Positive Negative Neutral or N/A

5) Resident Number 11 2 3
5a) Quality of Care 11 2 3
6) Workload 9 3 4
7) Colors on Unit 9 2 5
8) Furniture on Unit 4 6 6
9) Navigation on Unit 6 6 4
10) Semi-Private Rooms 6 7 3
11) Private Rooms 13 0 3
12) Light Levels 3 5
13) Views to Outdoors 7 4 5
14) Time Outdoors 12 1 3
15) Outdoor Spaces 13 0 3
16) Technology 11 3 2
17) Space for Breaks 7 7 2
18) Bathrooms 5 11 0
19) Shower Rooms 10 2 4
20) Resident Transport 11 3 2
21) Space for Meals 9 2 5
22) Resident Transfer 10 3 3

TOTAL 172 67 65

When assessing response type by participant, 18 participants responded positively
to more than 50 percent of the 19 Likert surveystjoas, while only one participant responded
negatively to more than 50 percent of the Likerey questions (see Table 4). The second and

third highest number of responses by a participaare eight and seven negative responses out
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of 19 (at least 36 percent of all responses).ttikke of these participants were employed by the
long-term skilled nursing facility and two statdzht they moved from unit to unit rather than
working with the same residents, while the third’keal in the same unit on a regular basis. The
self-reported number of residents for whom thegdaanged from eight to 30. Number of
years employed ranged from .25 (3 months) to gights (see Table 5). | will address these

variable relationships and possible implicationdetail in Chapter Five.

Table 4

Likert Survey Responses by Participant

(Refer to Appendix C)

Type of Response
Participant Number Positive Negative Neutral or N/A

1 8 5 6
2 14 3 2
3 16 3 0
4 6 7 6
5 3 11 5
6 9 3 7
7 11 2 6
8 11 2 6
9 3 8 8
10 12 5 2
11 12 5 2
12 17 1 1
13 14 1 4
14 5 5 9
15 18 0 1
16 13 6 0
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Table 5

Survey Responses: Participant Information
(Refer to Appendix C)

Question Number

Participant Number | 1) Years of Employment  2) Primary Shift  3) Unit Assignment 4) Number of Residents
1 26 AM Move
2 35 AM Same 8-10
3 7 AM Move 8-10
4 8 AM Same 8+
5 25 AM Move 28-30
6 3 AM Same 28-30
7 2 AM Same 28
8 1 AM Same 28
9 0.25 PM Move 8
10 2 PM Same
11 0.5 PM Same 11
12 2.5 PM Same 8
13 13 PM Same 8
14 25 PM Same 10
15 4 AM Same 4
16 4 AM Same 11-13

Notes. Question 1 refers to employment in years. AM denotes day shift and PM denotes afternoon shift.
Blank cells denote non-numerical response by the participant.

Research Question Two

The second research question was stated as: wildinglelements of patient direct-care are

identified by staff as being helpful on the job amdat are identified as a hindrance? | found

that questions regarding the following themes (qaesiumbers 5, 5a, 6, 7, 11, 14, 15, 16, 19,

20, 21 and 22) elicited the most number of posiaitteudes: resident number, quality of care

provided, workload, colors on the unit, workinganvate rooms, time spent outdoors, outdoor

spaces, technology on the unit, shower rooms, @asitdansport, space for resident meals, and

resident transfer. More than 50 percent of pgudicts commented positively on these measures

(see Table 3).
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On the other hand, the most number of negativeoresgs were generated by questions
relating to the following topics: furniture on thait, navigation around the unit, working in
semi-private rooms, space provided for breaks,spade provided for resident bathrooms
(question numbers 8, 9, 10, 17, and 18, respeygjivélowever, the only question that elicited a
negative response by more than 50 percent of thieipants related to space provided for
resident bathrooms (question 18). The other fostions yielded a negative response by at
least 37 percent of participants. | explored tlopsestions due to the study’s small sample size
and their congruence with either focus group topic§ESS-NH analysis. | have addressed
correlations and possible implications in detaiCimapter Five.

Research Question Three

The third research question was stated as: whanyif environmental elements demand
more dementia-specific modification? Throughouet fincus group sessions and one-on-one
discussions, | recorded main points and topics teéthdwritten notes. Later, | analyzed the
notes to check for themes and topics that wereaaldoessed in the survey questions. The
following topics reoccurred throughout the focusigr sessions and discussions and were also
consistent with survey results. Participants noted the furniture on the unit was less than
satisfactory, dissatisfaction with moving around thit, dissatisfaction with performing tasks in
semi-private rooms, and dissatisfaction providedfeaks throughout the workday. Lack of
space while transferring a resident in his or benr and assisting a resident in the bathroom
were also major themes that participants addrassbe focus group sessions.

In the traditional units, the focus groups revedhet the furniture was not adequately
cleanable in some cases. In addition, certainrghere identified as being too difficult for

residents to transfer into and out of (lacking appiate arm rests and seat height, for example).
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Hoyer lifts in the resident rooms were seen as @rstme and in some cases required three staff
members to operate safely. Sub-acute units ifettikty had tracks for ceiling lifts installed in
the ceilings of resident rooms, and these deviee wiewed much more favorably. Participants
explained that the lifts on tracks required fewtaffanembers and took up less space. In
discussions with participants representing the ABakter Care unit, durability and not being
cleanable were also identified as issues with dineiture. Certain recliners in common areas
were in need of repair or replacement.

In focus group sessions, areas being further &mant one another (such as the dining
room and shower room) was presented as an isaréicipants expressed their concern that the
shower rooms were down the hall from resident roontke traditional units, and participants
felt that this was sometimes distressing and urfanior residents with dementia. Focus group
participants felt that semi-private rooms were damll for transferring residents in need of a
hoyer lift. In addition, roommates weren't alwayetting along, which further complicated
caring for residents in semi-private rooms. Wheaddressed the topic of a break area, several
participants expressed their concern that they wet@ble to take breaks during their shift. The
physical environment allocated for breaks was nansch of a concern as the lack of time when
we discussed break rooms in the focus group session

The majority of both survey and focus group pgptaits identified space in the
bathrooms as a major issue. Space for transtlettoilet, lack of space to place and store
resident personal belongings, and lack of spacbdlmngings in the shower rooms were all
specific issues that we discussed. Several paatits mentioned the lack of space and privacy
in the dining areas. Participants commented thaesresidents became too over-stimulated and

distracted by both visual and auditory stimuli dgrmealtimes.
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Based on the study results, | was able to addhesthtee research questions posed at the
onset of the study: 1) Do building elements in detiaespecific long-term care units interact
with staff job satisfaction? 2) What building elemeof patient direct-care are identified by staff
as being helpful on the job and what are identiiedh hindrance? 3) What, if any,
environmental elements demand more dementia-speaddification? The following chapter

gives detailed responses to the research questions.
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Chapter 5: Summary, Conclusions, and Recommendati@for Further Research

Research Question One

It was encouraging for me to find that more tharpBftent of participants responded
positively to survey questions relating to job si@ttion. Although there were parts of the work
that participants found to be less than satisfgcibdid not coincide with the same instances of
job dissatisfaction among participants. In additi@hsurvey participants noted many more
positive responses than negative responses (sé& J)abThe three survey participants who
tallied the greatest number of negative responsgsered questions relating to resident number,
guality of care provided, and workload (questiomibers 5, 5a, and 6, respectively) with a
negative response, with the exception of one nexgsponse to quality of care provided. These
three questions were derived from the MJS, and niame 50 percent of participants responded
positively to these questions. Responses fronrésisarch study produced a greater incidence
of recorded job dissatisfaction when participatituates toward job duties in the environment
had the highest instances of negative respondas. filiding implied that job satisfaction may
be connected to the physical environment, addrgsbmfirst research question.
Research Questions Two and Three

Although the sample size for participants reprasgrthe PCC unit was too small to
observe any relationship based on survey respotisgs, were notable differences between the
two traditional units and the PCC unit when | agalythe TESS-NH (see Table 2). | found
several of these variables present in the traditianits, and these same variables also aligned
with the survey questions that yielded the higneshber of negative responses. Additionally,
participants in the focus group sessions and orerediscussions addressed many of these

topics as being problematic. These topics inclutiecelements that appeared to elicit the most
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negative responses: furniture, floor plan layoemsprivate rooms, break times, and bathrooms.
Identifying these elements addressed the seconthaddesearch question, recognizing
physical building elements that either help or kindirect dementia-care tasks and identifying
elements of the environment that staff felt reqiiimgore modification to improve dementia care.

Furniture ergonomics and materials.

Results to question 22 on the TESS-NH, which askeether furniture was institutional
in appearance, scored the furniture on the traditianits as institutional in nature. This also
related to results from the survey, asking abotigfeation about furniture (see Table 3, question
8). This question was ranked the fourth highdetjgawith the question relating to navigation on
the unit, in terms of negative responses; 37 pe¢ethe participants responded negatively to
this survey question (see Table 3, question 9k fbhus group sessions also addressed the issue
of furniture being inappropriate for a safe transfacking armrests and appropriate seat height
in some cases. Additionally, participants percgirest of the upholstered furniture as difficult
to clean. Feedback given on furniture implies thhas an influence on the safety of the
residents and can either make direct care stafflmeembs more or less difficult in terms of
promoting resident safety and staff time spentrategathe furniture. Additional studies on
furniture ergonomics for the geriatric and demen#iee population as well as upholstery
material durability and cleanability are needed.

Floor plan layout.

Second, question 18 of the TESS-NH asked abouydrsence of long hallways versus
resident rooms opening into a centralized commea.afhe TESS-NH identified the traditional
units as having long corridors and a decentraliagdut (see Table 2). In addition, question

nine of the survey resulted in fourth highest, glanth question eight, in terms of negative
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responses. This question asked about satisfactimoving around the unit (see Table 3).
Focus group sessions revealed that participaritedgidors were sometimes congested with
people and medication carts. Participants alsmudsed the inconvenience in having the shower
rooms down the hall from resident rooms, both taffsnembers assisting residents and
remembering resident personal items, in additioes$odent comfort. Conversely, this issue was
not addressed by participants representing thetAahgter Care unit; these resident rooms each
have a private shower rather than a shared sh@weear.r Results seem to favor a more
centralized, person-centered layout.

Semi-private versus private rooms.

Third, the traditional units have all resident raoset up as semi-private residences,
while the majority of rooms in the Adult Foster Eamit are private (see Table 2). The survey
responses yielded 44 percent negative responsasliieg satisfaction caring for a resident in a
semi-private room (see Table 3, question 10). Bagaup sessions and discussions revealed
that participants found space to be an issue vayehlift transfers in semi-private rooms; they
stated that sometimes three staff members are déedafely operate the hoyer lift. In addition,
issues with roommates would make staff members jabre difficult when trying to address
and solve roommate dynamics.

Break rooms.

Also receiving 44 percent negative survey resporelased to satisfaction of space
provided for breaks (see Table 3, question 17jeréstingly, |1 found break room provisions in
all three units to be similar and feedback frontipgrants representing all three units was
generally negative. However, when discussing breakns in the focus group sessions,

participants did not focus on the physical envirentrof the break rooms so much as the lack of
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time available for taking breaks. It is possiliiattby improving other aspects of the physical
environment, staff member tasks would become mifi@ent and potentially lessen the
physical burden for staff members. This would bengeresting topic for future research
studies.

Bathrooms.

Finally, the survey that yielded the highest nundfaregative responses (69 percent)
related to space provided for assisting a resinetite bathroom (see Table 3, question 19).
Focus group discussions also addressed the smaksd inconvenience of the bathrooms.
Participants perceived bathrooms in the traditiamets as being too small for convenient
transfer onto the toilet and unequipped with acméss that were perceived to help with this
experience. For example, focus group participgeitshat grab bars were lacking, as well as
adequate space for the residents’ personal itéfasus group participants also found it difficult
to use the hand held shower head while assistirgident to apply shower products, such as
soap and shampoo. Participants suggested mudtipler heads at different heights, or the
ability to adjust and attach the shower head & it heights and locations. It is possible that
the ability to attach a shower head to multipleogrsars in the shower area would be more
convenient. In this case, more study on the tpiecessary.

Conclusions

This research study acknowledges that assumptrmhgraitations exist. Conclusions
drawn from this study aim to gain general insighoidirect dementia-care workers’ interactions
with the environment and foster continual researtthe topic. Continual research is important
for many reasons. Due to the decades of researtiedheory of person-environment fit, we

know that there is a complex and important intéoadbetween people and their physical
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environment (Kreiner, 2006; Lewin, 1931; NielserM®os, 1978; Sherry, 1991). Many
research studies have been dedicated to determdeaglong-term care living environments for
the growing number of individuals with dementiayBin & Calkins, 2008; Edvardsson,
Fetherstonhaugh, McAuliffe, Nay, & Chenco, 2011y&dsson, Sandman, & Borell, 2014;
Fleming & Purandare, 2010; McCormack et al., 2@6ane et al., 2007). On the other hand,
direct dementia-care workers share the same emagnnwith the long-term care residents, and
it has been identified that more research musbbducted on their experiences (Dilley &
Geboy, 2010; Elliott et al., 2012; Schepers et2l12; Stockwell-Smith et al., 2011). With a
high turnover rate for direct dementia-care workgrns apparent that our society must do more
to improve upon this occupation as the populatiopeople with dementia continues to increase
(Alzheimer’s Association, 2014).

In conducting this study, | have made the assumghat the direct dementia-care
worker participants want what is best for the restd in their care. In other words, | have also
assumed that the participants desire the resitiets contented and comfortable. In addition, |
have made the assumption that the PCC-identifi#d have adequately trained employees in
the PCC model, meaning that the concept of persoteced care has been effectively
communicated and is understood and expressed lnthloyees. Consequently, the research
study assumes that, based on the aforementionemypsaesearch, PCC is a good model of care
for people with dementia and the identified persentered building elements are in turn a good
representation of this model of care. Conversély ttaditional units are under the same
organizational umbrella as the identified PCC uhierefore, it may be more likely that training

is the same or similar for all employees and helastant. However, this is an assumption, and
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it is unclear whether or not a difference in traginterferes with staff attitudes of building
elements and levels of job satisfaction.

The research study is limited in its findingshestspecific population of direct dementia-
care workers within the three units researchedadtfition, the small number of participants
representing the Adult Foster Care unit is so kahithat it is not possible to generate significant
results. However, | am hoping that the findingeegated from this study will spur larger
research studies that may be able to gather aseeive sample of the population of direct
dementia-care workers in the United States. Adidily, | developed this study to examine
relationships between physical building elements@mployee job satisfaction; causation
cannot be determined from this study. There mawaey factors affecting job satisfaction
among direct dementia-care workers. Further ssusheuld focus on physical building elements
that may affect job satisfaction among this popaorat
Further Research

Additional areas of interest that this researchstouched on are environmental factors
that would allow the staff members to take thdttdd breaks, in addition to the physical
environment of the break room itself. It wouldibteresting to further study the break area, its
manifestations in different dementia care settiagsl the effect it has on direct dementia-care
workers. In addition, participants identified th&throom areas as spaces in need of
improvement, full-sized mock-ups or time-unit seglon the bathroom and shower experience
and environment would be important contributionthifield. Based on the issues brought up
with furniture ergonomics and safety and materieducability, | recommend that additional

research be conducted on safe, comfortable, aadaide seating for individuals with dementia.
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It is apparent in the literature sources that nstuelies must be conducted on direct
dementia-care workers and their physical workingrenments. Being a profession that is not
well paid, direct dementia care-workers must teriyoy their work in order to last in the
industry. Compounded with that, it is also a hegfess profession and in high demand as the
population of older adults in the United Statesagro Consequently, research in this area is
becoming increasingly important. The aforementibresearch study adds to the growing
amount of research in the field and points to atleasdemand future study for the betterment of
direct dementia-care workers and individuals wigmeéntia.

Design Recommendations

Based on the conclusions drawn from this resesttaly, | recommend the following
environmental adaptations in long-term memory esmgronments. Seating must include
appropriate seat height, arm height, and overaiedsions outlined by the Americans with
Disabilities Act (ADA) Standards for Accessible ps(Department of Justice, 2010).
Upholstered furniture should be water and stairstast. There are a wide range of fabrics on
the market that embody these properties, as wélaasg antibacterial and antimicrobial
properties. It is highly recommended to consuthvai qualified interior designer or another
industry professional regarding the latest techgyland products. | would also recommend a
centralized floor plan layout for a long-term memoare unit, with centralized public spaces
and resident rooms around the perimeter. Not sniyayfinding easier for residents, but staff
can navigate between public spaces and residemtsrowore easily when performing tasks.
Private rooms with private bathrooms and showelfi@cdities are also recommended over the
use of semi-private rooms. Conflicts among redslemay be lessened, freeing up more time for

direct dementia-care staff members. In additiba,use of a ceiling lift rather than a hoyer lift i
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resident rooms can free up staff member time asolurees, while providing an efficient and
private transfer from the bed or chair to the tasleshower area. Please note, these
recommendations are not comprehensive; it is recemaied that healthcare administration and
other stakeholders consult the advice of a qudlfessional before making modifications to

and/or constructing new long-term memory care @mirents.
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Appendix A: Building Type Categorization

(Select A or B for each question, giving detailedratives of each facility unit element in order

to justify the choice.)

1) Unit Population
a. Lessthan or equal to 15
b. Greater than 15
2) Environment
a. Homelike, as in having an environment with desigdaboms with definitive
functions, as in a typical household. Separatesaaee designated as the living
room, dining room, kitchen, and bedrooms and aséyeigentifiable as such.
Meals can be cooked on the unit, in a traditioaetessible kitchen. Furniture
and finishes are residential in nature. For exantplere are armchairs and sofas,
accent tables, multiple types of lighting, spectimairs for dining, art on the
walls, windows with views to the outside, sepafateate areas such as
bedrooms, and bathrooms, etc. Residents can riavigaly throughout all areas
of the aforementioned spaces.
b. Institutional-like, as in having multi-purpose commareas with minimal
delineation among spaces. Furniture is similallimreas and a specific function
is difficult to determine. Meals are brought te timit, and the space lacks a
traditional looking, accessible kitchen. Littleray furniture is provided for
lounging, such as armchairs and sofas (in relatahe number of residents on
the unit). Little or no accent lighting is provitleRooms are mostly semi-private

and bathrooms/shower area is shared.
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3) Layout and Wayfinding

a. Areas are easily accessible to residents via arbualand/or wheelchair. Rooms

serve specific functions and are easy to identith wues. The unit is small
enough to be navigated for a resident operatingénown wheelchair. Hallways
that separate areas are easily identified and aldias are open to the hallway
enough to be easily found from the hallway (morambpen floor plan). In the
event of a person getting lost, the unit is smadilggh and provides enough cues

from the senses (sight, sounds, smell, etc.) tibappropriately identify the

area.

b. Areas are too large to be accessible to residemtznwbulation and/or wheelchair.
Hallways are separated from adjoining rooms encugih that function of public
rooms cannot easily be determined from the hall@agelineated, not an open
floor plan). There are many dead ends/corridaas [ttok similar to one another
and cannot be easily distinguished from one anotBeies from the senses are
not present (sight, sounds, smell, etc.).

4) Rooms
a. Primarily private, with a private toilet and shower
b. Primarily semi-private, with shared toilets andsRcs.

5) Natural light

a.

b.

Many views to the outdoors from different areagteunit.

Limited views to the outdoors — not available ie thajority of areas on the unit.

6) Time outdoors
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a. The unit is easily accessible to the outdoors, sateguards allowing residents to
be outdoors while either being observed from tld@ans or minimally
supervised, similar to indoor supervision. Thedoot space provides activities
for the residents, such as gardens, places tplaies to bird watch, etc.

b. The unit is not easily accessible to the outdo&t&ff members are not able to
see residents outdoors from the indoors. The outsipace has minimal
safeguards and does not provide places to sitorgymities for
activity/stimulation.

7) Technological monitoring

a. Monitoring is wireless and provides staff with ty@portunity to be alerted to
what residents are doing while not in sight, white¢ compromising privacy.
Technology is such that it aides in preventionadisfand other at-risk behavior,
such as movement censors.

b. Technological monitoring is minimal or does notstxiMonitoring may include

chair alarms or help buttons, which do not accdomnprevention measures.
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Appendix B: Informed Consent Form

Informed Consent Form

The person in charge of this study is Margaret E. Byal. Margaret is a student at Eastern Michigan
University. Her faculty adviser is Dr. Shinming Shyu. Throughout this form, this person will be referred
to as the “investigator.”

Purpose of the study

The purpose of this research study is to better understand the relationships between dementia care
staff and the environment.

What will happen if | participate in this study?
Participation in this study involves

e A 15 minute survey, to be completed in a staff break room or otherwise private space, directly
after you sign this form. Please return both documents to the investigator.

e Optional participation in a one hour focus group session. This will take place in a private
office/conference room space at times listed on the sign-up sheet.

We would like to audio record you for the focus group portion of this study. If you are audio
recorded, it will be possible to identify you through your voice; however, only the investigator and
her faculty advisors will have access. Your employees and supervisors will not have access. If you
agree to be audio recorded, sign the appropriate line at the bottom of this form.

What are the anticipated risks for participation?
There are no anticipated physical or psychological risks to participation.
The primary risk of participation in this study is a potential loss of confidentiality.

Some of the survey and focus group questions are personal in nature and may make you feel
uncomfortable. You do not have to answer any questions that make you uncomfortable or that you do
not want to answer.

Are there any benefits to participating?
You will not directly benefit from participating in this research.

Results generated by this study may contribute to the betterment of dementia care worker experiences
and their work environment.

What are the alternatives to participation?
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The alternative is not to participate. Participation in this study is voluntary. If at any point in time you
choose not to participate, you may withdraw from this study without negative consequences.

How will my information be kept confidential?

We will keep your information confidential by assigning you a code number to identify your survey and
focus group responses. The results will be stored separately from this consent form, which will have
your name and other identifying information. All materials with identifying information will be secured
in the office of the investigator’s faculty advisor. Electronic data will be stored on a password-protected
computer. We will make every effort to keep your information confidential; however, we cannot
guarantee confidentiality. There may be instances where federal or state law requires disclosure of your
records.

If, during your participation in this study, we have reason to believe that elder abuse or child abuse is
occurring, or if we have reason to believe that you are at risk for being suicidal or otherwise harming
yourself, we must report this to authorities as required by law. We will make every effort to keep your
research information confidential. However, it may be possible that we have to release your research
information. If this were to occur, we would not be able to protect your confidentiality.

The investigators will ask you and the other people in the group to use only first names during the focus
group session. The investigators will also ask you not to tell anyone outside of the group about anything
that was said during the group session. However, we cannot guarantee that everyone will keep the
discussions private.

Other groups may have access to your research information for quality control or safety purposes. These
groups include the University Human Subjects Review Committee, the Office of Research Development,
the sponsor of the research, or federal and state agencies that oversee the review of research. The
University Human Subjects Review Committee is responsible for the safety and protection of people
who participate in research studies.

We may share your information with other researchers outside of Eastern Michigan University. If we
share your information, we will remove any and all identifiable information so that you cannot
reasonably be identified.

The results of this research may be published or used for teaching or at professional conferences.
Identifiable information will not be used for these purposes. Only general information will be shared.
Direct quotations will not be used and access to individual survey responses and transcribed data will
not be permitted.

Storing study information for future use

We would like to store your information from this study for future use related to dementia care
environments. Your information will be labeled with a code and not your name. Your information will
be stored in a password-protected or locked file. Your de-identified information may also be shared with
researchers outside of Eastern Michigan University. Please initial below whether or not you allow us to
store your information:
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Yes No

Are there any costs to participation?

Participation will not cost you anything.

Will | be paid for participation?

You will be entered in a raffle for a $50.00 gift card upon participation in this study.
Study contact information

If you have any questions about the research, you can contact the Principal Investigator, Margaret E.
Byal, at mbyal@emich.edu or by phone at 248-613-5950. You can also contact Margaret’s adviser, Dr.
Shinming Shyu, at sshyu@emich.edu or by phone at 734-487-6419.

For questions about your rights as a research subject, contact the Eastern Michigan University Human
Subjects Review Committee at human.subjects@emich.edu or by phone at 734-487-3090.

Voluntary participation

Participation in this research study is your choice. You may refuse to participate at any time, even after
signing this form, with no penalty or loss of benefits to which you are otherwise entitled. You may
choose to leave the study at any time with no loss of benefits to which you are otherwise entitled. If you
leave the study, the information you provided will be kept confidential. You may request, in writing, that
your identifiable information be destroyed. However, we cannot destroy any information that has
already been published.

Statement of Consent

| have read this form. | have had an opportunity to ask questions and am satisfied with the answers |
received. | give my consent to participate in this research study.

Signatures

Name of Subject

Signature of Subject Date
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If the investigator has further questions regarding your responses to either the survey questions or focus
group discussion, she may contact me in the future (optional).

Email and/or Phone number

| agree to be audio recorded for this study.

Signature of Subject Date

| have explained the research to the subject and answered all his/her questions. | will give a copy of the
signed consent form to the subject.

Name of Person Obtaining Consent

Signature of Person Obtaining Consent Date
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Appendix C: Survey Questions

Please answer questions to the best of your ability

1. How long have you worked at this facility?

2. On what shift do you usually work?

47

3. Do you mostly work in the same unit, with thengaresidents or do you move around?

4. How many residents are you responsible for am ghift?

Please circle the response that best describeggosmnal experiences and attitudes to the

following statements:

5. I am satisfied with number of residents in mgeca

Strongly Agree Agree Neutral Disagree

Strongly Disagree

5. | am satisfied with the quality of care | caovide to residents.

Strongly Agree Agree Neutral Disagree

6. | am satisfied with my workload.

Strongly Agree Agree Neutral Disagree

7. | am satisfied with the colors used on the unit.

Strongly Agree Agree Neutral Disagree

8. | am satisfied with the furniture on the unit.

Strongly Disagree

Strongly Disagree

Strongly Disagree

Does Not Appl

Does Not Appl

Does Not Appl

Does Not Appl
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Strongly Agree Agree Neutral Disagree

Strongly Disagree

9. It is easy to move around the unit while perfioigymy job.

Strongly Agree Agree Neutral Disagree

10. I like performing tasks in semi-private rooms.

Strongly Agree Agree Neutral Disagree

11. I like performing tasks in private rooms.

Strongly Agree Agree Neutral Disagree

12. | feel comfortable with the light levels on tineit.

Strongly Agree Agree Neutral Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

13. | feel satisfied with the amount of views te thutdoors on the unit.

Strongly Agree Agree Neutral Disagree

14. | enjoy time spent outdoors with the residents.

Strongly Agree Agree Neutral Disagree

15. | like the outdoor space(s).

Strongly Agree Agree Neutral Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree
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Does Not Appl

Does Not Appl

Does Not Appl

Does Not Appl

Does Not Appl

Does Not Appl

Does Not Appl

Does Not Appl

16. | am satisfied with the technology used to rtwniesidents on the unit (i.e., alarms, room

censors, etc.).

Strongly Agree Agree Neutral Disagree

17. | am satisfied with the space provided for mgals.

Strongly Disagree

Does Not Appl
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Strongly Agree Agree Neutral Disagree  Strongly Disagree Does Not Appl

18. It is easy to assist residents in the bathrab@aisare provided.

Strongly Agree Agree Neutral Disagree  Strongly Disagree Does Not Appl

Please give specific examples that explain yoypaese:

19. It is easy to assist residents in the bath/shawthe bathrooms that are provided.

Strongly Agree Agree Neutral Disagree  Strongly Disagree Does Not Appl

Please give specific examples that explain yoypaese:

20. It is easy to move residents throughout théitigdo and from events, meals, etc.

Strongly Agree Agree Neutral Disagree  Strongly Disagree Does Not Appl

Please give specific examples that explain yoypaese:

21. Serving/helping to feed residents runs wethmspace provided.

Strongly Agree Agree Neutral Disagree  Strongly Disagree Does Not Appl

Please give specific examples that explain youyaese:

22. Transferring a resident (one-person assistp@eon assist, or hoyer lift) is manageable.

Strongly Agree Agree Neutral Disagree  Strongly Disagree Does Not Appl
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Please give specific examples that explain yoypaese:

50
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Appendix D: Focus Group Questions

The following questions can be applied to thislfggihowever, if you can compare your
experiences here with other facilities in which yeuworked, please feel free to explain your

experiences and whether they were better or worse.

Describe the process of assisting a resident vathetia in the bathroom.

» Difficult Aspects:

* Environmental Barriers to be improved:

Describe the process of assisting a resident vatheshtia in the bath/shower.

» Difficult Aspects:

* Environmental Barriers to be improved:

Describe the process of assisting a resident vatheshtia dress.

» Difficult Aspects:

* Environmental Barriers to be improved:

Describe the process of serving meals/helpingideaswith dementia eat.

» Difficult Aspects:

* Environmental Barriers to be improved:

Describe the process of transferring a residerit daeimentia.

» Difficult Aspects:

* Environmental Barriers to be improved:
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Describe the process of transporting a residerit detmentia from place to place (via assisting to

walk, wheelchair, etc.).

* Difficult Aspects:

* Environmental Barriers to be improved:
Do you feel you need a break from your job duringryshift? If so, where do you go?
If so, how often are you in need of a break? Nidttimes a shift, once a shift, once in a while?

What is the reason for needing a break — perseaabns, residents, family members, etc.?
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Appendix E: Focus Group Ground Rules
Be open and honest. This is a safe environmentextdar the purpose of allowing conversation
to occur.

Allow everyone in the group to contribute to theneersation. Each person’s ideas and opinions
are important. There are no bad ideas or stupidtopnes!

Stay on topic. The facilitator reserves the rightespectfully bring the group back to the topic
at hand if necessary.

No side conversations; please be present in theggro
Disagreeing with others is ok, but make sure taghserespectfully.

Respectone another and understand that everyone hasatttfepinions and experiences that
only enrich the focus group experience.

Keep itconfidential. What is said in the focus group stays in theiogroup. This creates a
safe environment for discussion without worry thatnething a person says will be used against
them in the future.

And finally, we will respect the time of everyormethe group and will end the conversation after

one hour. Please feel free to approach the fatcititafterward if you have additional comments
or questions.

| agree to adhere to the Focus Group Ground Rtaésdsabove.

Signature Date
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Appendix F: Sample Recruitment Flyer

Attention Direct Care Stalff:

What does Interior Design have to do with your job?
Help contribute to important research aimed at improving dementia care staff jobs
Tell us what's working for you and what isn’t!

Please join us and take a 15 minute survey. We aadso looking for focus group

participants.
Participation in either will qualify you to enter in a drawing to win a gift card.
Survey Location:

Survey Date:
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Appendix G: TESS-NH

See following pages for the Therapeutic Environn@sreening Scale for Nursing Homes



TESS-NH
THERAPEUTIC ENVIRONMENT SCREENING SURVEY FOR NURSING HOMES
UNIT OBSERVATION CHECKLIST

DATE / / (date) TIME . (imer AM PMamom
FACILITY ID (facilid) OB SERVER INITIALsi(observer)
UNIT gy of Total # of Units

UNIT DESCRIPTION

Complete the following descriptive information before beginning the unit walk-through.

Al. Type of unit: Dementia Special Care Unit (segregated)................. 1
Special Care Unit (Cluster).........ccecveeeeeeeeceeeeineeenne. 2
Non Special Care Dementia Unit...........ccceeeunennnnee. 3
Other UnIt...ooeeeeeeeeeee e 4 (typeunit)
&
Describe:

A2. Resident Rooms On Unit:

# of Rooms # of Beds
Occupied Unoccupied

a. Private Rooms (singroom) (sinbeds1) (sinbeds2)

b. Semiprivate Rooms (doubroom) (dblbeds1) (dblbeds2)

c. Rooms with 3+ Beds (moreroom) (morbeds1) (morbeds2)
A3.  a. Total rooms for unit (totroom)

b. Resident capacity (capacity)

c. Number of residents sleeping on unit today  (totalres)

TESS-NH 8/18/00



Facility ID Unit

WALK-THROUGH DIRECTIONS: After identifying the geographical limits of the unit,
spend approximately 15-45 minutes slowly walking throughout the unit, noting environmental
features. Complete the checklist below by circling the numbers next to the appropriate responses
or filling in the blanks. For some questions, if a condition is not directly observable, you may
need to ask staff.

SCORING: For information on scoring, please refer to the manual for the Therapeutic
Environment Screening Survey-for Nursing Homes (TESS-NH).

STANDARDIZED OBSERVATIONS: All observations should be standardized. If you are
looking at different units within different nursing homes, you should conduct your observations
within the same timeframe. All observations should occur between 9:00am and 5:00pm on
weekdays, excluding mealtimes.

UNIT AUTONOMY

1. Which of the following statements best describes the relationship between
the unit and the nursing station?

The unit has its own nursing station which.......................... 2
does not serve other units.

The unit’s nursing station alSo SEIVes.........ccevevverveneenennnene 1
other units.

No nursing station serves this Unit............cccceeveenveeciiennenne. 0 (NH1)

2. What provision is made for caregiving staft to do paperwork?

Yes No
a. Nursing station 1 0 (NH2a)
b. Separate desk in public area/alcove 1 0 (NH2b)
c. Counter/work area (other than nursing 1 0 (NH2c)
station) combined with other area
(e.g. activity room)
d. Enclosed work room not meeting the 1 0 (NH2d)

definition of a nursing station

TESS-NH 8/18/00



Facility ID Unit

3. Does the unit serve as a pathway from one part of the facility to another?

Yes....... 1
No........ 0 (NH3)
4. Where do residents.......
a b. c
Engage in Shower or
Eat Formal Bathe
Activities
ALL 3
100% on this unit 3 3
MOST
99-51% on this unit 2 2 2
SOME
50-1% on this unit 1 1 1
NONE
0% on this unit 0 0 0
(NH4a) (NH4b) (NH4c)

EXIT CONTROL

5. Does the physical layout or the decoration of the exits of this unit disguise the presence of a
door from residents?

a. b.
Doors to Doors to
the rest of the outside
facility
Yes: Exit doors disguised so they are not clearly 2 2
visible to residents from most areas of the unit.
To some extent: Exit doors are partially hidden 1 1
or disguised.
No: No disguise. 0 0
N/A 9 9
(NH5a) (NHS5b)

TESS-NH 8/18/00




Facility ID Unit

6. How is unauthorized resident exit from this unit controlled? (Exclude doors that lead to enclosed
courtyards. Think about all other doors that exit the unit when answering this question. Circle all that apply.)

a. Number of exits off of the unit (exclude doors that lead

to an enclosed courtyard) (NH6a)
b. Number of elevators that can be used to exit the unit. (NH6b)
If there are no exit doors from the unit, proceed to Question 7.
LOCKS:
Yes No
c. Are doors locked to monitor resident exit? 1 0 If no, go to Question 6g.
/ (NH6c)
If yes, answer questions 6d-6f.
Yes No
d. Doors with a locking device that is triggered 1 0 (NH6d)
by resident approach (NH Resident wears
an electronic trigger).
e. Doors routinely locked which can be 1 0 (NH6e)
unlocked by using a keypad or switch.
f. Doors are locked at night and unlocked 1 0 (NH6)
during the day, except doors that lead to
the outside which may also be locked
during bad weather.
ALARMS: Yes No
g. Are doors alarmed to monitor resident exit? 1 0 Ifno, go to Question 7.
/ (NH6g)
If yes, answer questions 6h-6j.
h. Alarm sounds that is triggered by device 1 0 (NH6h)
worn by a resident.
i. The alarm sounds unless disengaged 1 0 (NH6i)
using a keypad, card, or switch.
j. Alarm which sounds with all entries and exits. 1 0 (NH6j)

TESS-NH 8/18/00




MAINTENANCE

7. Rate the general maintenance of each of the following areas.

Well maintained
In need of some repairs

In need of extensive repairs

CLEANLINESS

8. Rate the general cleanliness of each of the following areas.

Very clean
Moderately clean

Poor level of cleanliness

9. To what extent are odors of bodily excretions (urine and feces) present in public areas and in

residents’ bedrooms?

Rarely or not at all
Noticeable in some areas

Noticeable throughout much or all of the unit

Facility ID Unit

a. b. C. d.
Shared Residents’
Social Halls Residents’ Bath-
Spaces Rooms rooms

2 2 2 2

1 1 1 1
0 0 0 0
(NH7a) (NH7b) (NH7c) (NH7d)

a. b. c. d.
Shared Residents’
Social Halls Residents’ Bath-
Spaces Rooms rooms

2 2 2 2

1 1 1 1
0 0 0 0
(NHSa) (NHSb) (NHSc) (NHSd)

a. b.
Public Residents’
Areas Rooms

2 2

1 1
0 0
(NHO9a) (NHO9b)

TESS-NH 8/18/00
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SAFETY

10. Rate the floor surface of each of the following areas.

No slippery and/ or uneven surfaces

Mostly free of slippery and/or uneven
surfaces

Slippery and/or uneven surfaces

11. To what extent are handrails present on the unit?

Extensively
Somewhat

Little or None

LIGHTING

Facility ID Unit
a. b. c. d.
Shared Residents’
Social Halls Residents’ Bath-
Spaces Rooms rooms
2 2 2 2
1 1 1 1
0 0 0 0
(NH10a) (NH10a) (NH10a) (NH10a)
a. b.
Hallways Bathrooms
2 2
1
0 0
(NHI1a) (NHI11b)

12. Rate the light intensity (present during the time of the rating) in hallways, activity areas, and

residents’ rooms.

Ample
Good

Barely Adequate/Inadequate

a. b. C.
Hallways Activity | Residents’
Areas Rooms
2 2 2
1 1 1
0 0 0
(NH12a) (NHI12b) (NH12¢)

TESS-NH 8&/18/00 6




13. To what extent is glare present in hallways, activity areas, and residents’ rooms.

A little or none
In a few areas

In many areas

b.

Facility ID

a. C.
Hallways Activity Residents’
Areas Rooms
2 2 2
1 1 1
0 0 0
(NH13a) (NHI3b) (NH13c¢)

14. Is lighting even in the hallways, activity areas and in residents’ rooms?

Even throughout the area

Mostly even throughout
the area

Uneven; many shadows
throughout the area

SPACE/SEATING

a. b. C.
Hallways Activity Residents’
Areas Rooms
2 2 2
1 1 1
0 0 0
(NH14a) (NH14b) (NH14c)

15. What percentage of the rooms have a chair per person (the chair may provided by the facility
or it may be the resident’s personal chair)?

75% Or MmOore.....cccuveevueeenneen. 3
50-T4%. e 2
25-49%.ceiiiiiiiee 1
Less than 25%.....cccovuueeene..o. 0 (NH15)
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Facility ID Unit

16. Inventory of the indoor public rooms and areas that are on the unit. Do not include
hallways as “other”.

1. Exclusively | 2. Seating | 3. Square | 4. Adjacent
Type of Area for Unit Capacity | Footage Toilet

Yes No Yes No
a. Multi-purpose room 1 0 1 0 (511;11166;41)—
b. Activity room 1 0 1 0 (11\1\111;111661541)-
c. Dining room 1 0 1 0 (11\1\111;11166541)-
d. Lounge 1 0 1 0 (11\1\111;11166(;141)-
e. Alcove 1 0 1 0 (11\1\111111166:;)_
f. Other 1 0 1 0 (1\12111;11166541)-
g. Other 1 0 1 0 (11\1\1}1111166541)-
h. Other 1 0 1 0 gg;ggi
1. Other 1 0 1 0 (511;11122)-

17. To what extent does the unit facilitate wandering behavior (by absence of dead ends
and provision of places to sit along corridors?)

a. Dead Ends:
Path with no dead ends............uuueeeeeeen. 1

Path that leads to dead ends or

alarmed/secured dOOTS........oevvveeeeeeeeeeeieiieeeeeeeeeennn. 0 (NH17a)

b. Places to Sit:
Path with places to Sit........ccoceeverieniiiinieniecnne 1
(along or adjacent to corridor including alcoves)

Path with no places to Sit.........ccceveereiienieniieriieniens 0 (NH17b)
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Facility ID Unit

18. Which of the following describes the configuration of most of the rooms/spaces on
the unit?

No hallways; rooms open into living (common) area...........2

Short hallways; common areas easily visible from
resident room dOOTWAYS........ccoveevieriieeiieiieeieeiens 1

Long hallway; public spaces not visible from doorways........ 0 (NH18)

FAMILIARITY/HOMELIKENESS

19. To what extent do the public areas contain furniture, decorations, and other features
that give them a homelike (residential as opposed to institutional) atmosphere?

Very homelike:

(75% or more of public areas are “residential”).................... 3
Moderately homelike:

(50-74% of the public areas are “residential”)...................... 2

Somewhat homelike:
(25-49% of public areas are “residential”)...........ccccceeeuenee. 1

Not homelike:
(less than 25% of the public areas are “residential”)............. 0 (NH19)

20. Is there a kitchen located on the unit available for activities and resident and/or family

use?
Kitchen facility available for use.........c.ccccceeeriennene 2
Selected kitchen appliances available for use........... 1
No access to kitchen appliances...........cccceeveennennne. 0 (NH20)
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Facility ID Unit

21. To what extent are pictures and mementos present in the residents’ rooms?

75% or more of the residents have
at least three personal pictures and/or
mementos 1N their TOOMS....ooeveeeeeeeeeeeeeeeeeeeeeeeeeeeeennn. 3

50-74% of the residents have at least
three personal pictures and/or mementos
1N ThEIT TOOMN. e 2

25-49% of the residents have at least
three personal pictures and/or mementos
1N thEIT TOOMY. .. 1

Less than 25% of the residents have

at least three personal pictures and/or
mementos 1N their TOOMS..........ooevvuvveveeeieeeiiiiieeeen. 0 (NH21)

22. To what extent is non-institutional furniture present in the resident’s rooms?

75% or more have non-institutional furniture............ 3
50-74% have non-institutional furniture................... 2
25-49% have non-institutional furniture.................... 1
Less than 25% have non-institutional furniture......... 0 (NH22)

23. To what extent does the appearance of residents in public areas reflect attention to
individual identity and add to the physical environment of the unit?

Extensively

(75% or more of the residents are well groomed)...........cccceeeunenee. 2

Quite a bit

(25-75% of the residents are well groomed)...........ccceeevvevieiiienncnne 1

Little

(less than 25% of the residents are well groomed)..........ccccccecueenee. 0 (NH23)
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VISUAL/TACTILE STIMULATION

Facility ID Unit

24. What percent of the rooms have access to a view of a courtyard/open vista, etc.?

75%

or more
have view
50-74%
have view

25-49%
have view
24%

or less
have view

a. b.
Bedrooms Public
Areas

3 3

2 2

1 1

0 0
(NH24a) (NH24b)

25. Are opportunities for stimulation easily available for residents?

Extensively

in several program
areas and in hallways
Quite a bit

at least in one program
area and in hallways
Somewhat

only in a specific
program area

None

no source

of stimulation

a. b.
Tactile Visual
3 3
2 2
1 1
0 0
(NH25a) (NH25b)
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Facility ID Unit

ACCESSTO OUTDOORS

26. Is there an enclosed outdoor courtyard and/or an enclosed outdoor wandering area that
is directly accessible to residents?

Enclosed outdoor area adjacent to unit;
residents may go out on their OwWn.........ccecceevvenieeciienens 3

Enclosed outdoor area adjacent to unit; staff must
unsecure door and accompany all residents....................... 2

Enclosed outdoor area present but is
away from UNIt.......cccoooeniiiiiieeeeeeee e 1

No enclosed outdoor area present at this facility.................. 0 (NH26)

27. Overall, how attractive and functional is/are the courtyard(s)?

a. b.
Attractive Functional
Very 3 3
Somewhat 2 2
Not at all 1 1
No courtyard 0 0
(NH27a) (NH27b)
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ORIENTATION/CUEING

28. Which of the following cues are available for the following areas?

Facility ID Unit

from doorway of at least 50% of resident rooms

Yes | No
I)Resident Rooms:
a) doors routinely left open 1 0
b) resident names on/near door (2”) 1 0
c) current picture of resident on/near door 1 0
d) old picture of resident on/near door 1 0
e) objects of personal significance on/near door 1 0
f) room numbers on/near door (27) 1 0
g) identifying colors: color coding 1 0
2)Resident Bathrooms: Yes | No
a) door open and toilet visible from resident bed 1 0
b) door open, but toilet not visible from bed 1 0
¢) door closed; picture, graphic or sign to 1 0
indicate bathroom
3)Activity Area Yes | No
a) visible (can view area) from doorway of 50%+ 1 0
of resident rooms
b) a visual indicator such as an awning, statue,
flag, etc. that is visible from doorway of 50%+ of | 1 0
resident rooms
c) directional, identification sign that is visible 1 0

(NH28al)

(NH28b1)

(NH28c1)

(NH28d1)

(NH28el)

(NH28f1)

(NH28g1)

(NH28a2)

(NH28b2)

(NH28c2)

(NH28a3)

(NH28b3)

(NH28¢3)

TESS-NH 8/18/00 13



PRIVACY

Facility ID Unit

29. In shared rooms (NH rooms shared by two or more residents) how is
privacy accommodated? If there are no shared rooms circle “9”.

Privacy Curtain

Other*

*If “other”, describe

Yes

No All private
rooms

0 9

0 9

(NH29a)

(NH29b)

30. During the observation interval what was the status of the television in the

main public area?

The television was off all of the time.............cccoovviviiniiiniiie 2
The television was on some of the time............cceeceeevierciencieeniiennnnn. 1
The television was on all of the time............cccoevviiveiieiieniiiiiee, 0
The television was on all of the time for an activity............ccceeeuneeee. 6
NO teleVISION PIESENL.....c..eeiuiieiieeiieeiieeieeiie et eeeeieeeee e e e 9

(NH30)
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Facility ID

Unit

31. During the observation interval, to what extent do you hear any of the following noises?

Not at all

Sometimes

Constantly or
high intensity

OVERALL PHYSICAL ENVIRONMENT

a. b. C. d. e. f.
Resident Staff TV/ Loud Alarm Other
Screaming | Screaming | Radio | Speaker or Machines
or Calling | or Calling | Noise or Call (ice,
Out Out Intercom | Bells buffer)
2 2 2 2 2 2
1 1 1 1 1 1
0 0 0 0 0 0
(NH31a) (NH31b) (NH3le)  (NH31d) (NH31e) (NH31f)

32. On ascale of 1 to 10, provide your global assessment of the physical environment of
the unit as it appeared during your observation.

Low

1

Distinctly
unpleasant
negative,
and non-
functional.

Moderate

4 5

High

10
Quite
pleasant,

positive, and
functional.

(NH32)
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