STUDENT HANDOUT 1
Unfolding Case Study: Caring for Peter Schultz
Cerebral Vascular Accidents (CVAs)
DIRECTIONS: Read the following account describing the CVA experienced by Peter Schultz. Working in small groups, apply your knowledge about CVAs to the scenario below by responding to the following discussion questions:
· What signs and symptoms of CVA did Peter experience?
· What were the immediate and long-term results of the CVA experienced by Peter?

What I thought was the beginning happened March 3, 1995, when Peter was 77 [years old]. I awoke in the night to hear Peter in the bathroom coughing and hacking as though to rip his throat out. He finally stumbled back to bed and went to sleep. I arose fairly early to prepare breakfast for his sister and her husband who had been visiting us and were leaving that morning for Alberta. We three were sitting at the table waiting for Peter who was slow making an appearance. When he did, we couldn’t understand a word he said as his speech was so confused. He didn’t seem to realize there was anything wrong. We struggled through breakfast trying to persuade him to see a doctor, but he insisted he simply had a little sore throat, so finally our guests left and we began our day.
Peter lay down on the couch and slept. Something was wrong, but I didn’t know what. Later I went to my daughter’s house to give the kids a piano lesson. When I told them what had happened, my son-in-law immediately phoned the doctor who said I must bring Peter into the office. I went home and did that.
“His blood pressure is out of sight,” the doctor said. “He’s had a stroke. I’ll arrange for a brain scan and we’ll see what the damage is.”
The scan showed that he had had several prior strokes that hadn’t been obvious. Medication for high blood pressure was prescribed, and I made sure Peter took his pills each day. I had no experience looking after someone who was sick, but Peter didn’t seem sick anyway, just a bit confused sometimes. However, as time went on, I began to notice some personality changes. He was often rude to me in front of friends, cried easily, and clung to me almost obsessively; table manners seemed to slip away and he was sometimes extremely impolite.
Metzger, Z.B. (2010). The Last Lap of the Long Run, Addendum to “On the Long Run”: An Account of our Travels with Dementia. This material is licensed under a CC BY-SA 4.0 licence.


ROLE PLAY CARDSROLE PLAY 1: CLIENT ROLE CARD
Your name is Jenny Smith and you are 72 years old. After the HCA greets you, tell them you feel dizzy and sweaty and that you are hungry because you skipped breakfast today.
ROLE PLAY 1: HCA ROLE CARD
You are working for a home support agency. Today you are visiting Jenny Smith for the first time. Enter the home, greet your new client, and introduce yourself. Respond to the situation you are presented with.


ROLE PLAY 3: CLIENT ROLE CARD
Your name is Aiko Tanaka, and you are 42 years old. You have ataxic cerebral palsy and are unable to speak. When the HCA arrives, use gestures to indicate that you are hungry.
ROLE PLAY 3: HCA ROLE CARD
You are working in a group home setting. Today you will be assisting Aiko Tanaka who has ataxic cerebral palsy. Enter her room, greet her, and introduce yourself. Respond to the situation you are presented with.
ROLE PLAY 2: HCA ROLE CARD
You are working in an assisted living residence. Today you will be escorting Ali Singh to the dining room for lunch. Enter her room, greet her, and introduce yourself. Respond to the situation you are presented with.

ROLE PLAY 2: CLIENT ROLE CARD
Your name is Ali Singh, and you are 88 years old. After the HCA provides introductions and checks your bedside care plan, they will ask you to walk to the dining room. As you get up from your chair, act dizzy. Sit down again and tell the HCA you feel dizzy.


ROLE PLAY 4: CLIENT ROLE CARD
Your name is Matika Tahoma. When the HCA enters your room, start coughing. Tell the HCA that you have chest pain and are feeling cold.
ROLE PLAY 4: HCA ROLE CARD
You are working in an acute care setting. Today you will be providing care to Matika Tahoma who has had hip replacement surgery. Enter his room, greet him, and introduce yourself. Respond to the situation you are presented with.


ROLE PLAY 5: CLIENT ROLE CARD
Your name is Gabriela Martinez. After the HCA greets you, act as if you are confused. Indicate that you have pain in your lower abdomen.

ROLE PLAY 5: HCA ROLE CARD
You are working in a complex care home. Today you will be assisting Gabriela Martinez with her breakfast. Enter her room and greet her. Respond to the situation you are presented with.


ROLE PLAY 6: HCA ROLE CARD
You are working in a complex care home. Today you will be assisting Erika Karlsson with her breakfast set up. Enter her room, greet her, and let her know that it’s time for breakfast. Respond to the situation you are presented with.


ROLE PLAY 6: CLIENT ROLE CARD
Your name is Erika Karlsson. After the HCA lets you know that it’s time for breakfast, tell her you don’t feel hungry. When the HCA follows up, tell her that you have a stomach ache.



CLIENT PROFILESROLE PLAY 1: CLIENT PROFILE
Jenny Smith is a 76-year-old female who lives alone.
Health challenges/diagnosis: Diabetes, neuropathy, significant visual impairment, history of falls, history of depression
ADLs: Partial assist with personal care
Mobility: One person assist with walker, unsteady on feet, history of falls
Nutrition: Diabetic diet, receives Meals on Wheels, family sometimes brings food (sweets), Jenny occasionally skips meals
Communication: English


ROLE PLAY 2: CLIENT PROFILE
Ali Singh is a 92-year-old female living in an assisted living residence.
Health challenges/diagnosis: Parkinson’s disease with history of falls, arteriosclerotic heart disease, orthostatic hypotension
ADLs: Supervision in bathroom, requires cueing, appropriate cultural attire, raised toilet seat, meal set up
Mobility: Uses four-wheeled walker
Nutrition: Soft diet with fluids, plate protector, adaptive utensils, cup with lid
Communication: Speaks Punjabi and English
Cultural: Attends temple every Sunday




ROLE PLAY 3: CLIENT PROFILE
Aiko Tanaka is a 42-year-old female client who lives in a group home.
Health challenges/diagnosis: Ataxic cerebral palsy, expressive aphasia
ADLs: Full assist with personal care
Mobility: Risk of falls, assist with range of motion exercises
Nutrition: Soft diet, encourage small snacks throughout the day
Communication: Understands English and Japanese, uses gestures to communicate when hungry


ROLE PLAY 4: CLIENT PROFILE
Matika Tahoma is a 73-year-old male in hospital following hip replacement surgery.
Health challenges/diagnosis: Osteoarthritis, history of falls, CVA at age 68, dysphagia
ADLs: Assist client to sit (dangle) at side of bed (Q.I.D), one-person assist for dressing, assist with mouth care, commode for toileting, and deep breathing and coughing exercises
Mobility: Two-person assist to dangle and commode
Nutrition: Thickened fluids, dysphagia diet
Communication: Speaks Halkomelem and English


ROLE PLAY 5: CLIENT PROFILE
Gabriela Martinez is a 79-year-old female who lives in an complex care residence.
Health challenges/diagnosis: Blind due to glaucoma, history of urinary tract infections
ADLs: Requires partial assistance with personal hygiene
Mobility: Uses white cane, assist with walking
Nutrition: Assist with meal set up/eating, record fluid intake, cranberry juice with meals
Communication: Speaks Spanish and English



ROLE PLAY 6: CLIENT PROFILE
Erika Karlsson is an 88-year-old female who lives in residential care.
Health challenges/diagnosis: Arthritis, esophageal reflux, constipation, hemorrhoids
ADLs: Partial bath, set up with meals, assist with hearing aid and glasses
Mobility: Uses four-wheeled walker, assist with mobility
Nutrition: Low-fibre diet, small appetite, encourage to drink fluids
Communication:Speaks Swedish and English, but is quiet and doesn’t like to bother staff
Other: Last recorded bowel movement was four days ago




STUDENT HANDOUT 2
The Dance by Elizabeth Causton
When we work with a conscious awareness of where we stand in relationship to patients and families, respecting their unique “dance” in response to grief and loss, we are less likely to become over involved or to get lost in our work.
The idea of a family dance is not new, but it works particularly well as an image that reminds us of the importance of paying attention to boundaries as we work with people who are “vulnerable and broken.” The image can also be used to describe the sense of continuity of the family dance, which has evolved over generations. It reminds us that every family dance has its own history and that every step taken on the family dance floor has a reason in the context of that shared history.
So, when one member of the family either sits down or lies down on the dance floor because of terminal illness, the dance may look quite clumsy as the family tries to modify their routine to accommodate the changes, but the new steps are not random. They, too, have meaning in the context of what has gone on before.
Still, as we watch families struggle with a difficult dance to music that always gets faster and louder in a crisis, we may be tempted to get onto their dance floor to try and teach them a new dance, with steps from the dance that we are most familiar with – our own. Of course, this rarely works, for the obvious reason that our dance steps do not have a history or a reason in the context of another family’s particular dance. Our valuable and unique perspective is lost the moment we step out onto someone else’s dance floor. Regardless of our good intentions, we truly become lost in our work.
The greater value of our role is to stay on the edge of the dance floor and from that vantage point, to observe, comment on, and normalize the process that the family is going through. We may suggest options, new dance steps that the family hasn’t thought of, but we do so with the recognition that they can only consider new ideas in the context of their own history. This is what it means to work from a “therapeutic distance,” to work with an awareness of where we stand in relation to the people with whom we are working.
However, whereas working with this kind of clarity and respect for boundaries may be our goal, experience tells us that it is not easy to achieve. The edge of the family dance floor is often, in fact, a fluid border as difficult to define as it is to say exactly where the sea meets the sand. In addition, each of us has “hooks” – people or situations that may touch us in some deep, unconscious place. Because we have an obligation to do this work with awareness, it is important that we do our “homework,” seeking to identify our “hooks” and paying attention to signs that we may have stepped over the line.
The signs that we are losing our perspective are: 1) experiencing an extreme emotional reaction to a person or situation that (perhaps without our knowing it) resonates with an unresolved issue or a difficult relationship on our own dance floor; 2) feeling a sense of ownership as reflected in language such as “my patients” or “my families,” or difficulty in letting go or sharing individuals with other team members; and/or 3) experiencing a need to influence or control patients and families by directing their options and choices or by making ourselves indispensable to them.
Despite having identified signs of over-involvement, it is also important to understand the challenges inherent in our work and be gentle with ourselves as we strive to be “good enough.” We need to remember that maintaining a therapeutic distance does not preclude strong emotions and deep caring. Two of the great advantages of knowing where we stand and being clear about what we bring to our work are being able both to feel deeply and to act wisely.
Reprinted with permission of the author
Elizabeth Causton
elizabeth@caustonsonbeach.ca
Causton, Elizabeth. (2003). The Dance. In M. Cairns; M. Thompson; W. Wainwright (Eds.), Transitions in Dying and Bereavement: A Psychosocial Guide for Hospice and Palliative Care. (p. 202–203) Baltimore, MD: Health Professions Press.

© Province of British Columbia. This material is licensed under a CC BY-SA 4.0 licence.
