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Objectives 
•  At the end of this session participants will be able to 

identify creative process that can be used for 
scheduling therapy services in a person-centered care 
model 

•  At the end of this session participants will be able to 
write goals for therapy services that are consistent 
with the resident's goals and what they hope to 
achieve from therapy services 

•  At the end of this session participants will be able to 
describe environmental changes that can be made in 
the therapy department to reflect a person-centered 
model of care 
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What Is Person-Centered Care? 
•  Empowers residents to direct 

their own care  
•  Enables the caregivers to be 

receptive to the needs of the 
residents  

•  Takes the decision-making of 
everyday activities away from 
the community and places it in 
the hands of the residents and 
the staff who care for them 

Resident Directed Culture  

Therapist Directed  Resident Directed  
Therapist treats elders when it is convenient 
for their schedule  

Resident chooses time of therapy 
treatment 

Therapists chooses goals Resident chooses goals  

Therapy hours are based on hours therapist 
works  

Treatment hours to meet resident 
preferences  

Treatments are given mostly in therapy gym Treatment will be delivered in the area of 
resident choice, common areas, resident 
room, outside or therapy gym 

Choice 
•  Creative process that can be used for scheduling therapy services in a person-

centered care model 
•  If they happen to be asleep do they want to be awakened for therapy?  
•   Allowing the resident to let the therapist know what THEIR goals are and how they   

would like to go about achieving them 
•   To honor the choice of when, where and how therapy services will be delivered.   
•  Consistent Assignment  
•  Working consistently with the same residents, staff get to know each resident and 

their needs, preferences and routines. If a resident is not capable of articulating their 
needs and choices, staff are able to honor lifelong preferences and habits learned 
through discussions with the resident’s family members or other loved ones (Kantor, 
2008). 

•  What activities the resident would not want to conflict with therapy e.g. church 
service, activities etc.  

•  Where do they want to perform therapy?   
•  Addressing the resident 
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Don’t Call Me “Honey”….   
……or “Sweetie” or “Dear”  
How does your resident want to be addressed? 
•   Mr./ Mrs./ Miss 
•   First name  
•   Nick name  
 
Watch our language 
Care plan should reflect how resident wants to 
be addressed 
 

Tips To Involve The Residents 
1.  Show the resident they are valuable 
2.  Ask Questions  
3.  Allow the resident to talk 
4.  Don’t be afraid to touch people 
5.  Pay attention to personal space 
6.  Be face to face with the resident  
7.  Look into their eyes 
8.  Don’t talk about yourself 
9.  Look around their room for things to talk about  

Goals For Therapy Services 
•  Incorporating and implementing the person 

centered care philosophy into the rehab 
department  

•  Allowing the resident to let the therapist know 
what THEIR goals are and how they would 
like to go about achieving them 

•  To honor the choice of when, where and how 
therapy services will be delivered.   
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The Challenge 
•  For so long, we have focused on the 

disabilities of people in nursing homes: 
the frailties that require assistance with 
daily, personal care (getting out of bed, 
taking medication at prescribed times, 
bathing, eating, etc.) 

Challenges, cont. 
•  Rules and regulations, oversight, scrutiny 

–  Leads to that documentation that needs to be completed on a 
daily basis 

–  We create places that support these needs—places where care 
providers can easily see their clients/patients, keep paperwork 
and supplies organized, and efficiently care for many individuals  

•  It’s not that these are not important and reasonable goals. They are 
It’s just that, for many years, we forgot that these facilities are also 
the homes of the people who reside there 

•  We need to consider the abilities of the residents and their social, 
emotional, and spiritual needs 

•  We need to improve their “quality of life.” 

Quality Of Life 
•  Choice and control 
•  Positive and meaningful interactions 
•  Quality medical care 
•  We pay lip service to the concepts, changing marketing 

language so that “units” are now called “households” or 
“neighborhood 

•  However, we do not make structural or operational changes 
–  We give the physical environment a facelift—putting an extra set 

of fire doors between hallways to create “households,” using 
updated colors and patterns, adding a few chintz throw pillows 
and carpeting—and assume this is sufficient to guarantee of 
quality of life 
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Quality Of Life 

–  IT IS NOT ABOUT US 

The Story and The Outcome 

What About Golf? 
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What Are Person-Centered 
Functional Goals? 

•  Therapists actively facilitate the 
participation of the client, family, significant 
others and caregivers in the plan of care 

•  Activities identified by an individual as 
essential to support physical, social, and 
psychological well-being and to create a 
personal sense of meaningful living 

Person-Centered Goals, cont. 
•  Remediation of impairments alone may 

not be meaningful to the client 
•  Individually meaningful activities that a 

person cannot perform as a result of an 
injury, illness, or acquired condition but 
wants to be able to accomplish as a result 
of therapy services 
–  It’s all about the golf 

Goals, cont. 
•  Therapists traditionally develop treatment 

goals that that focus on impairments 
–  Improve muscle force 
–  Improve range of motion 
–  Improve balance 

•  Most people who seek physical therapy 
services, however, are concerned about 
their functional limitations and disabilities 
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Why Write Person-Centered 
Functional Goals 

•  People are most likely to make the greatest gains 
when therapy services and the related goals focus 
on activities that are meaningful to them and that 
will make a difference in their lives 

•  Address activities in three areas 
–  Self-care 
–  Work 
–  Leisure 

•  Okay—so it is not always just about the golf! 

What About My Flowers? 
•  I needed to walk over uneven grassy 

surfaces and down steps to get up close and 
personal to my garden areas 

•  Walking on a tiled nursing home floor through wide 
doors is not the same thing 

•  Therapists cannot apply motor learning 
principles without addressing the specific 
tasks that clients want to perform and the 
specific environments in which they 
perform them 

How To Identify Person-Centered 
Functional Goals 
•  Collaborative between client, family, 

significant other, therapist and caregiver 
•  Simply Ask 

– What are your goals for therapy? 
– What do you want to do that you cannot now 

do? 
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Goal Examples 
•  I want my range of 

motion to be in 
normal limits 

•  I want to have 5/5 
strength 

•  I want to return to 
work 

•  I need to be able to 
take care of myself at 
home 

•  I want to play in the 
game on Saturday 

Identifying Functional Goals 
•  Determine the client’s desired outcome of 

therapy 
•  Develop an understanding of the client’s 

self-care, work, and leisure activities and 
the environments in which these activities 
occur 

•  Establish goals with the client that relate to 
the desired outcomes 

How To Determine A Client’s 
Desired Outcome Of Therapy 
•  What activities do you want to do that you 

cannot now do? 
•  What are your concerns about returning to 

work, home, school or leisure activities 
•  How can I help you to be more 

independent 
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What If Client Expresses More 
Than One Desired Outcome? 
•  Have the client rank which outcomes are 

more important 
•  If you were to focus your energies on one 

thing for yourself, what would it be 
–  If I can golf, I can probably return to work and 

do my own self care 
–  It really is all about the golf 

What If A Client’s Desired Outcome 
Is Unreasonable Or Not Achievable 
•  A client with a complete transection of cervical spinal cord 

says “I want to walk again” 
–  Identify functional components that are achievable 
–  Working on transfers and other forms of mobility 

•  It took me one year to be able to play golf again 
–  I thought I would never play again 
–  “You have had two back to back procedures—realistically, you 

will play but it may be__________ 
–  What continued exercises are important to do at home to reach 

this outcome 
•  For goals to be truly patient-centered, they should be 

relevant to the client’s desired outcomes, not to what the 
therapist thinks is “best” for the client 

The Client’s Environment 
•  To effectively prepare clients to participate 

in the self-care, work and leisure activities 
the client has identified as important to 
them, the therapists must address the 
environments in which the clients perform 
the activities. 
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Environment, cont. 
•  Tell me about yourself 
•  Tell me about your home life and describe your home 

environment 
•  Is there anyone who can help you with the activities you want 

to do 
•  Tell me about work 

–  How do you get to work 
–  What activities do you have to do there 
–  Describe your work area 

•  What do you like to do in your spare time 
–  Describe the physical activities and the environments related to 

your hobbies or recreation 
•  Describe a typical day for you 

Writing Person-Centered 
Functional Goals 
•  After outcomes have been identified, 

measurable goals leading to achievement 
of the outcomes  should be identified 
– Measurable 
– Functional 
– Temporal component 

Goal Elements 
•  Who 
•  Will do what 
•  Under what conditions 
•  How well 
•  By when 
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  WHO 
•  Always the client 

– Although family members or caregivers might 
be involved in goal setting and with the client’s 
cares goals may involve them but they are not 
the focus of the goal 

– Client will transfer with assistance of caregiver 
vs caregiver will transfer the client 

  Will Do What 
•  What = the activity the client will perform 
•  Activities relate to the desired outcomes of therapy 

–  Observable 
–  Repeatable 
–  Definite beginning and end 

•  Clean the house—general has many components 
which should be separate goals 
–  Laundry 
–  Sweeping floors 
–  Dusting  

What, cont. 
•  “Third word” approach 

– Activity the client will perform 
– Sheila will bathe 
– Sheila will get a hole in one 
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Under What Conditions 
•  The conditions under which the client’s 

achievement of the goal is measured 
•  Unique to client 

•  Uneven grassy surfaces 
•  Down 5 steps 

•  Choose relevant measures for goals 
– 45 degrees of shoulder external rotation is not 

necessarily required to be able to comb one’s 
hair 

How Well 
•  Describes the amount of assistance required 

from other people for the client to perform the 
activity or details the number of successful 
attempts required before considering the 
client to have achieved the goal 
– With assistance at the trunk to maintain balance 
– With verbal cues every 30-45 seconds 
– Dress within 7 minutes while standing next to a 

chair and using it to preserve balance  

By When 
•  Target date for the client to achieve the goal 
•  Therapist usually determines this time frame 

–  Knowledge of approximate healing times 
–  Comorbidities 
–  Available research 
–  Personal experience 
–  Past progress of the individual 

•  Dates for achievement of goals should change as 
therapy proceeds 

•  Keeps client engaged 
–  It took me a year to play golf! 
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So What? 
•  The “so what” question is a good way to 

test each goal 
– So what difference does performing this 

activity mean to the person 
– Working on playing golf would have enhanced 

my participation in the intervention and would 
have kept me motivated and prevented 
discouragement with progress 

What If Client Is Unable To Express 
Their Needs? 

•  I'm now an old woman and nature 
is cruel, 'Tis just to make old age 
look like a fool. The body, it 
crumbles, grace and vigor depart, 
There is now a stone where I once 
had a heart.  

•  But inside this old carcass a 
young girl still dwells, And now 
and again my battered heart 
swells. I remember the joys, I 
remember the pain, And I'm loving 
and living life over again.  

•  I think of the years, all too few, 
gone too fast, And accept the 
stark fact that nothing can last.  
So open your eyes, nurses, open 
and see, Not a crabby old woman, 
look closer - see ME!!  

What If Client Is Unable 
To Express Their Needs? 

•  Discuss with families what they think the 
person’s goals would be now. 

•  If residents are unable and family is 
unavailable, then staff can step in and 
determine as best as they can from really 
knowing the person,  
what the person’s goals might be 

•  Visualize  
– Create a picture board 
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 Items To Include On  
The Memory Board 

•  Name 
•  Birthday (day, month, year, place) 
•  Name and occupation of your parent's grandparents 

and great grandparents 
•  Brothers and sisters (names, birthdays, occupations) 
•  Details on mom and dad 
•  What they liked to do when they were little? 
•  Where was their first home? Where else did they live? 
•  First school, education later on, favorite subject 
•  Work they did 

Items, cont. 
•  Favorite clothing 
•  Wedding date, memories of that day 
•  Details on in laws 
•  Important events in their life 
•  General health information 
•  Hobbies 
•  Musical taste 
•  Food favorites 
•  Religion / spirituality 
•  Pets 
•  Friends 
•  Travel stories 
 
You don't have to have information about all of these. Just fill in 
those that are relevant to your parent. Include pictures where you 
can.  

Remember--- 
•  IT REALLY IS ALL ABOUT THE GOLF! 

•  See you on the 19th hole 
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Environment  
Considerations 
Overall Esthetics  
•  Color of Therapy Gym 

–  Want a nice balance of cool and warm colors 
–  Cool colors have a calming effect, e.g. blue and green  
–  Incorporate warm colors through an accent wall, it will create 

energy 
–  Use non-reflective kinds of paint, eggshell finish for walls  and 

semi gloss for trim    
 

Avoid contemporary colors and bold patterns, but rather use solid 
colors which are less confusing to an impaired person than a patterned 
wall, for example, florals in wallpaper or drapes may cause confusing 
illusions   

 

Lighting  
•  Good lighting is key to creating successful living environments and is 

essential to ensure safety, as well as health and quality of life for nursing 
home residents.  

•  Elderly people require five times more light  than younger individuals to see 
as clearly.  

•  Insufficient light has been associated with residents having a dependency 
on nursing home staff in performing activities of daily living (ADL’s) 

•  Hallways also often are too dark, making it hard for people to walk or wheel 
independently from their bedrooms to the shared social spaces. Low lighting 
levels are associated with the lack of orientation and higher levels of 
agitation 

•  Experts say Lighting should be one of the deficiencies most frequently cited 
by surveyors when assessing healthcare settings.  

Lighting  
Solving the problems effectively requires providing the necessary 
light for older eyes to see 

1.  Raising light levels substantially 
2.  Balancing natural light and electric light to achieve even 

light levels 
3.  Eliminating glare 

o  Indirect lighting is the best solution for controlling glare and 
contributing to visual comfort 

o  Fluorescent lamp technology today produces color quality 
very close to natural light  

o  The best lighting solutions is use abundant natural light - 
daylight, daylight, and more daylight 

o  Provide increase access to outdoor spaces  
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Before  After  

Sensory Comforts 
•  Blanket / Towel warmer for comfort 
•  Aromatherapy is utilized to promote a desired response 

from a resident. i.e. Peppermint oil can be used to 
stimulate a lethargic resident. Lavender oil may be used   
to promote relaxation and decrease anxiety  

 
Esthetics 
•  Refreshments 

Pet Therapy 
Meet Jack 
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JACK  

Innovative Therapy 
•  iPad/ iPhone  Apps 

–  Spaced Retrieval TherAppy – for memory  
–  SingFit for Seniors  
–  Clockface Test Large – cognitive testing 
–  Alternating Trail Making Test Large – cognitive testing 
–  Dexteria  - Fine Motor Skill Development  
–  Brain Trainer by Luminosity  
–  Posture Screen Mobile App 
–  GetMyROM 
–  CogniFit   https://www.cognifit.com/ 
–  Cogmed http://www.cogmed.com/ 
–  Jungle Memory   http://junglememory.com/ 

•  Social Media the use has increased in groups older than 65 to 43% 
•  Pet therapy 
•  Music Therapy  (Rhythmic Auditory Stimulation – RAS)  
•  Art therapy  
•  Back to golf  

•  HAVE FUN!!  Laughter is medicine  
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Thank You! 
•  Melanie Hankinson 

– 724-866-7982 
– mhankinson@fprehab.com 

•  Sheila Capitosti 
– 865-356-0256 
– scapitosti@fprehab.com 


