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Introduction 

PERSONAL AND PROFESSIONAL PERSPECTIVE

In our role as a Regional Director of Operations, as well both being  speech language pathologists, we have had a unique view of the 
impact that COVID-19 has had on our employees, our residents, and our families.  Our nursing staff and therapists have had to 
grapple with their own fears and anxieties, while at the same time working under conditions that they never before thought possible.  
The challenges have been hard on everyone, and has left no one unscathed.  Our own staffing challenges have led to us working with 
therapists in ways previously never thought of to ensure that our residents are getting the care that they need.  We have each 
conducted many evaluations and treatments this past year facing those same challenges:  

• PPE that makes it hard to breathe, and even harder to communicate to our residents, along with PPE shortages.

• Constantly changing rules and regulations from both federal and state levels.  

• Residents and their families that are afraid and lonely, and crying because they cannot see one another.

• Nursing and therapy staffing shortages and crises with limited resources leading to staff burnout.  

• Each therapy session bringing our residents a level of empathy and compassion unmatched previously.

• New clinical challenges in swallowing, communication, and language

• Increased caregiver training challenges that have required even tougher follow up to try to establish consistency.  

These challenges have been hard. However, they have brought to the surface the importance of the role of therapy and speech-
language pathology in particular in educating and training our fellow employees and nursing staff just how important communication is 
to the health and well-being of our residents.  



Brief Overview of Topic

• The emergence of COVID-19 in 2020 led to social distancing regulations that most 
have not seen in their lifetime.

• The negative psychosocial impact, and feelings of loneliness, anxiety, and loss of 
purpose have been commonly expressed by many over the last year.

• This psychosocial impact largely mirrors the experiences of many of our LTC patients 
that are diagnosed with aphasia, dementia, hearing loss, and other communication 
disorders.  

• The increase in anxiety, depression, loss of purpose, and loneliness brought about 
from social isolation has a direct correlation with communication, language, and an 
overall feeling of social connectedness. 

• The SLP role in LTC is needed now more than ever to work with both patients and 
staff in SNF settings to create an environment that supports improved communication 
and decreases the feelings of social isolation.  



Impact of Isolation on Communication and Cognition

• Loneliness is the feeling of being alone, regardless of the amount of social contract.  Social isolation is a lack of 
social connections.  Social isolation can lead to loneliness in some people while others can feel lonely without 
being isolated.  – CDC.gov

• More than 1/3 of adults aged 45 and older feel lonely, and nearly ¼ of adults aged 65 and older are considered 
to be socially isolated.  Older adults are at increased risk for loneliness and social isolation because they are 
more likely to face factors such as living alone, the loss of family or friends, chronic illness, and hearing loss.  -
CDC.gov

• The isolation that has resulted from long term care lockdowns has thrown off routines and restricted interaction 
with families, other residents and staff.  This, in turn, has led to increases in weight loss, dehydration, urinary 
tract infections, and depression.  - https://www.mcknights.com/news/covid-19-puts-rehab-patients-providers-in-uncharted-territory

https://www.mcknights.com/news/covid-19-puts-rehab-patients-providers-in-uncharted-territory


Impact of Isolation on Communication and Cognition

LONLINESS VS. SOCIAL ISOLATION

• Loneliness refers to subjectively perceived deficits in social support or social 
connections. 

• Social isolation refers to a more objective measure of the lack of social contact.

• During this year long PHE residents and patients have experienced restricted 
visitation from loved ones, little to no communal dining, activities and therapy 
encounters impacting both social connections and social contact.



Impact of Isolation on Communication and Cognition

Isolation can be as deadly as smoking or obesity, as well as complicate existing conditions 
and affect cognition.  

• Loneliness is a risk factor for cognitive decline and Alzheimer’s.  

• Social Isolation significantly increases a person’s risk of premature death from all causes, a risk 
that may rival those of smoking, obesity, and physical inactivity.  

• Isolation is associated with higher risk of CAD, diabetes, stroke, anxiety depression, and a 
variety of other mental health conditions.  

• The effects of isolation in 2020 are expected to persist well after restrictions have been lifted, 
leading to exacerbated problems of dementia, depression, suicide risk, and disrupted care. 

CDC.  Loneliness and Social Isolation Linked to Serious Health Conditions.   Retrieved Jan 2021 from https://www.cdc.gov/aging/publications/features/lonely-older-adults.html



Impact of Isolation on Communication and Cognition

The PHE has significantly impacted most aspects of the lives of those residing in SNFs, 
particularly their mental health.

• “Being restricted for six months is a very big percentage of their remaining lifetime and very obviously 
devastating.”

• “If the virus doesn’t kill me, the loneliness will”.  

• “I have become more anxious and depressed due to the separation from loved ones”.  

• “I have little appetite and I am losing weight”.  

https://www.mcknights.com/blogs/rehab-realities/just-below-the-surface-depression-in-the-elderly/

https://www.mcknights.com/blogs/rehab-realities/just-below-the-surface-depression-in-the-elderly/


Impact of Isolation on Communication and Cognition

Despite SLP’s awareness of the negative repercussions of social isolation, 
little has changed in day-to-day life for residents in LTC.  

Even though LTC facilities are filled with people and possibilities for social 
interaction, residents with communication impairments are often excluded from 
participating in meaningful communicative interactions and social activities.  

COVID-19 is a sort of ‘leveler’ for society, as feelings of anxiety, loneliness, 
and loss of purpose associated with social distancing bring about more 
common experiences to people with dementia, aphasia, and other 
communication disorders living in LTC facilities.  

Leaman, Marion C and Azios, Jamie H.  (2020).  Experiences of Social Distancing During Coronavirus Disease 2019 as a Catalyst for Changing 
Long-Term Care Culture.  American Journal of Speech-Language Pathology. https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176

https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176


Impact of Isolation on Communication and Cognition

Isolation = Communication Disability + Communicatively inaccessible environment

• Individuals with communication disabilities can live a successful and fulfilling life if they are in an 
environment that supports social participation, relationship building, and maintenance of social networks, 
which are essential to a sense of social connectedness.  



SLP Role in Risk Management 

ASHA’S SCOPE OF PRACTICE STATES:

The overall objective of speech-language pathology 
services is to optimize individuals' abilities to 
communicate and to swallow, thereby improving 
quality of life

https://www.asha.org/policy/sp2016-00343/

https://www.asha.org/policy/sp2016-00343/


SLP Role in Risk Management

The scope of practice in speech-language pathology comprises five domains 
of professional practice:

• advocacy and outreach

• supervision

• education

• administration/leadership

• research

https://www.asha.org/policy/sp2016-00343/

https://www.asha.org/policy/sp2016-00343/


SLP Role in Risk Management

The scope of practice in speech-language pathology comprises eight domains 
of service delivery:

• Collaboration

• Counseling

• Prevention and Wellness

• Screening

• Assessment

• Treatment

• Modalities, Technology, and Instrumentation

• Population and System

https://www.asha.org/policy/sp2016-00343/

https://www.asha.org/policy/sp2016-00343/


SLP Role in Risk Management

The overall objective of speech-language pathology services is to optimize individuals' 
abilities to communicate and to swallow, thereby improving quality of life.

Frail and aging adults are at increased risk of mortality, but this risk is even greater for those 
who are also lonely or socially isolated.

Therefore, our role in risk management is to optimize well-being and health outcomes 
with targeted interventions focusing on social vulnerability.

Hoogendijk, Emiel O et al. “Frailty Combined with Loneliness or Social Isolation: An Elevated Risk for Mortality in Later Life.” Journal of the American 
Geriatrics Society vol. 68,11 (2020): 2587-2593. doi:10.1111/jgs.16716



SLP Role in Risk Management

Risk management in healthcare considers patient safety, quality assurance and 
patient rights.

• Risk management programming adopts a proactive stance to prevent and/or reduce 
decline in function in communication and cognition

• Decline in communication and cognition can adversely impact oral intake, swallowing 
skills, physical functioning, activities of daily living and over all heath condition.



SLP Role in Risk Management

REGULATORY

Phase III of the 2019 Federal Requirements of Participation for skilled nursing facilities included 
regulatory change surrounding trauma-informed care. 

Comprehensive care planning in SNF environments mandate trauma informed care and caregiver 
training. 

• 483.25 (m) Trauma-informed care (F699)
• A facility must ensure that residents who are trauma survivors receive culturally competent trauma informed care in 

accordance with professional standards of practice and accounting for residents’ experiences and preferences in order to 
eliminate or mitigate triggers that may cause re-traumatization of the resident.  

• 483.40 (a) Staff Competency Requirements
• The facility must have sufficient staff who provide direct services to residents with the appropriate competencies and skills

sets to provide nursing and related services to assure resident safety and attain or maintain the highest practicable physical, 
mental, and psychosocial well-being of each resident, as determined by resident assessments and individual plans of care 
and considering the number, acuity, and diagnoses of the facility’s resident population in accordance with 483.70 (e).  These
competencies  and skills sets include, but are not limited to, knowledge of an appropriate training and supervision for:  

• 483.40 (a)(1) Caring for residents with mental and psychosocial disorders, as well as residents with a history of trauma 
and/or post-traumatic stress disorder, that have been identified in the facility assessment conducted pursuant to 
483.70.

https://www.mcknights.com/blogs/rehab-realities/trauma-informed-care-a-regulatory-overview-and-covid-19-impact/

https://www.mcknights.com/blogs/rehab-realities/trauma-informed-care-a-regulatory-overview-and-covid-19-impact/


SLP Role in Risk Management

IN PRACTICE

Comprehensive care planning in SNF environments mandate 

trauma informed care and caregiver training. 

• Our scope of practice in service delivery requires collaboration, prevention and wellness, screening, 
assessment and treatment

• The residents and patients in skilled nursing facilities, whether directly impacted by COVID19 or indirectly –
have been traumatized.

• Trauma impacts everyone differently, and people respond and deal with the effects of trauma differently.

• Extreme stress is overwhelming and impacts a person’s ability to cope

• COVID-19 itself, as well as the subsequent mandates involving visitation, as well as the physical and mental 
stress of the pandemic have been stressful and traumatic for most residents and their families. 

• A COVID-19 diagnosis, recovery, and potential long term effects impact many bodily systems:  Cardiac, 
Pulmonary, Neurologic, Renal, Skin, Liver, Mobility, and Chronic Care considerations.  

• All of the considerations listed here can have a profound impact on both communication and cognition.  

https://www.mcknights.com/blogs/rehab-realities/trauma-informed-care-a-regulatory-overview-and-covid-19-impact/

https://www.mcknights.com/blogs/rehab-realities/trauma-informed-care-a-regulatory-overview-and-covid-19-impact/


SLP Role in Risk Management

IN PRACTICE

The American Congress of Rehabilitative Medicine’s guidance on Managing Covid-19 Long term 
include these 6 ‘M’s as being critical factors in rehabilitative care:

• Mind (cognition)

• Mobility (Function)

• Medications

• Multi-Complexity (Managing the complex medical/social issues of a given patient)

• Matters Most (What patients value most for their care) and 

• Motivation (Factors affecting behavior change and/or health)

https://www.mcknights.com/blogs/rehab-realities/trauma-informed-care-a-regulatory-overview-and-covid-19-impact/

https://www.mcknights.com/blogs/rehab-realities/trauma-informed-care-a-regulatory-overview-and-covid-19-impact/


Risk Management: What does it look like?



Risk Management: What does it look like?

• Having accurate knowledge of residents’ and patients’ baseline functioning

• Daily nursing documentation of function

• Ongoing monitoring of baseline functioning

• Routine IDT screening process (upon admission, quarterly and by incident)

• Routine (weekly) IDT Risk Management meetings

• Routine (monthly/quarterly)  IDT review of Quality Measure Reports 

• Routine (daily/weekly) IDT resident/patient ‘check-ins’

• Identify change in function, environment, staffing

• Evaluation/Assessment

• Develop or change Plan of Care/Patient Centered Goals



SLP Role in Risk Management and Clinical Indication

Isolation in residents who are medically complex with multiple co-morbidities are at risk for any of the 
following issues (some may be occurring simultaneously, which can provide additional challenges 
when diagnosing/treating :

* = risk areas that often are overlooked as having potential for impact within the speech-language pathology scope of practice

• *Depression

• *Dehydration

• Cognitive Loss

• *Falls

• Oral Hygiene

• Disorientation

• *Muscle Weakness

• Oral Pharyngeal Weakness

• Vocal Weakness

• *Incontinence

• Exacerbation of prior conditions

• *Pressure Ulcers

• *Self Care Loss

• *UTIs

• *Joint Contractures

• *Pain

• *Loss of Mobility



Clinical Indication of Communication and Cognitive Deficits

• Communication forms the foundation of social interaction.  

• In older adults, communication and cognition are central to the process of:

• Successfully adjusting and adapting to the aging process

• Maintaining some level of independence either in the community or various supported living settings such 
as Independent Living, Assisted Living or SNF

• Pursuing personal goals and interests

• Performing social roles and functions

• Making decisions

• Maintaining personal and familial relationships

Palmer, A, Carder, P, et al.  (2019).  The Impact of Communication Impairments on the Social Relationships of Older Adults: Pathways to Psychological well-Being.   
Journal of Speech, Language, and Hearing Research, Vol 62, 1-21. https://pubs.asha.org/doi/abs/10.1044/2018_JSLHR-S-17-0495

https://pubs.asha.org/doi/abs/10.1044/2018_JSLHR-S-17-0495


Clinical Indicators of Communication and Cognitive Deficits

• With the added layer of pandemic-enforced isolation and social distancing over the last year 
for everyone across the world… we have all experienced some level of restricted communication, 
social interaction and loneliness.

• Experiences that long term care residents and patients with communication disorders have been 
living with daily before the pandemic.

• Our personal experiences during this pandemic offers insight and awareness of the social isolation 
endemic to LTC facilities; SLP’s can use this as a learning tool to garner support from LTC staff and 
leadership to make system-wide changes to reduce social isolation.



Clinical Indications of Communication & Cognitive Deficits

• Depression = diminished social interaction, decreased opportunity to be engaged in meaningful 
communication, decreased ability to effectively communicate either receptively or expressively

• Falls = sensory integration deficits, hearing deficits, higher level thinking skill deficits (executive 
dysfunction), short term memory deficits, problem solving deficits, poor judgement, 

• Incontinence/Toileting Hygiene = decreased ability to effectively communicate basic needs/wants, 
short term memory loss, decreased initiation, sequencing or problem-solving skills

• Pressure Ulcers/Joint Contractures/Pain = decreased ability to effectively communicate basic 
needs/wants, short term memory loss, decreased initiation, sequencing or problem-solving skills, 
poor nutrition/intake

https://www.mcknights.com/blogs/rehab-realities/just-below-the-surface-depression-in-the-elderly/

https://www.mcknights.com/blogs/rehab-realities/just-below-the-surface-depression-in-the-elderly/


Clinical Indications of Communication & Cognitive Deficits

• UTIs = decreased ability to effectively communicate basic needs/wants, short term memory loss, 
decreased initiation, sequencing or problem-solving skills, poor hydration/intake

• Self Care Issues = short term memory loss, decreased attention, initiation, sequencing or problem 
solving, expressive and receptive language deficits, decreased ability to follow commands, 

• Mobility Issues = short term memory loss, decreased attention, initiation, sequencing or problem 
solving, expressive and receptive language deficits, decreased ability to follow commands, 

• Physical Endurance = poor hydration/nutrition, diminished breath support



Defining- Various SLP Treatment Approaches

ACTIVE ASSESSMENT AND DIAGNOSTIC TREATMENT AREAS:

• Swallowing assessment and treatment to assess intake/hydration/nutrition and the potential impact on 
communication/cognition

 Oral Care and Oral Intake

 Consider the impact that swallowing or dining/feeding assistance has on a patient’s ability to participate in 
mealtime, and the social engagement and connectedness that mealtime brings all people.

 Consider the impact that room or hallway isolation (and lack of group dining or eating in the dining room 
may also have)

• Speech/Voice

 Vocal strength and hygiene

 Dysarthria or speech intelligibility

 Are they able to increase the volume of their voice when needed to compensate for mask use?

• Hearing:

 How well is the resident able to hear?  When is the last time their hearing was tested or screened?  

 Is mask use or PPE use inhibiting the ability for the resident to hear messages?

 Are compensatory strategies required of caregivers or the resident due to mask use?  



Defining Various SLP Treatment Approaches

ACTIVE ASSESSMENT AND DIAGNOSTIC TREATMENT AREAS:

• Communication

 Are they able to speak and be understood?

 Are visual aides or pictures needed to help them to be understood by others?

 Might they need to use nonverbal communication paired with verbal communication to help with successful communication?

 Do staff need education related to cueing techniques to encourage more communication?

• Expressive/Receptive Language Skills 

 Are all caregivers aware of the resident’s ability level in each of these areas?  

 Can you provide them with resident-specific tips to improve successful communication?  

• Cognition

 When is the last time the resident’s cognition was fully assessed?  Has the resident’s routine changed due to changes from isolation?  

 Would additional cueing or sequencing assistance be needed to help the resident to be more independent?

 Would the resident benefit from an updated cognitive assessment to help staff/activities identify what various activities would be most 
appropriate for that resident to help improve engagement and participation?  

 Is there a change in memory, orientation, or problem solving due to changes/impact of isolation?

 Are there new strategies or cueing that the resident may need if they are not able to leave their room as often?

• Social Communication/Engagement

 How do and staff create a connection with this resident?  

 Are there conversation starters you can encourage among staff to engage socially with this resident in a more meaningful way?  



Defining Various SLP Treatment Approaches

REHABILITATIVE VS RESTORATIVE VS MAINTENANCE TREATMENT  

• Rehabilitative Treatment Approach

• Identification of patient performance areas that have recently changed and are appropriate for 
treatment intervention to target a patient’s return to their level of functioning prior to this decline.  

• Restorative Program Development/Treatment

• Establishing a program that the patient will continue and that will assist them in ‘restoring’ or 
maintaining progress with their goals.  This type of specific, individualized plan or program is meant 
to ensure that a patient continues to progress or maintain with the specified goal area.  It can be 
carried out by a designated restorative staff members or by CNAs that have been trained to provide 
that restorative program.  

• Functional Maintenance Treatment:  

• Also referred to as a Floor Program.  
• Specific, individualized instruction for caregivers (nursing, CNAs) to be trained in a technique or 

level of cueing with the resident that will improve resident qualify of life and/or reduce the risk of 
decline.  

• Almost every resident in LTC is appropriate for some version of an FMP/Floor Program.



Defining Various SLP Treatment Approaches

REHABILITATIVE TREATMENT APPROACH

Identification of patient performance areas that have recently changed and are appropriate for 
treatment intervention to target a patient’s return to their level of functioning prior to this decline.  

• More traditional understanding of ‘therapy’

• Guided by a resident ‘change in function’

• Can be a resident decline or resident improvement

• Active treatment that is geared toward improving communication, cognition, or swallowing to reduce cueing 
needed or to improve skills/musculature.

• Progress is determined by improvement with therapy goals session to session, and continual upgrading or 
changing of goals week to week.  

• Often there is a ‘plateau’ in progress which then necessitates a transition from a rehabilitative treatment 
approach to a maintenance treatment approach.  



Defining Various SLP Treatment Approaches

MAINTENANCE TREATMENT

Restorative Program Development/Treatment

• Establishing a program that the patient will continue and that will assist them in ‘restoring’ or maintaining progress with their 
goals.  This type of specific, individualized plan or program is meant to ensure that a patient continues to progress or 
maintain with the specified goal area.  It can be carried out by a designated restorative staff members or by CNAs that 
have been trained to provide that restorative program.  

• Staff training and Caregiver Education is appropriate and mandated within the SLP Scope of Practice.

• Billing and Documentation for caregiver education and training fall under the modality that the training is 
directed.  (I.e., speech, swallowing, or cognition).

• Progress is demonstrated less by patient progress, and more so by the degree to which caregivers follow 
through with the education consistently and effectively (which then impacts the patient progress).  

• It is appropriate to include this in goal planning and treatment, and requires the skills of a therapist to monitor 
patient performance with FMP and update FMPs as deemed appropriate.  

• Includes diagnostic Treatment to administer standardized testing as well as to assess consistency in treatment 
approaches in order to establish a current and/or updated FMP.  



Defining Various SLP Treatment Approaches

MAINTENANCE TREATMENT

Restorative Program Development/Treatment

• Patients are appropriate for a restorative program when they have reached a consistent plateau in active 
rehabilitation treatment, but can still benefit from continued exercises in a specific area to maintain their 
improved status.   

• Programs should be functional and are typically completed by restorative nursing or CNAs in approximately 15 
min per program.

• Therapist skills are required to develop and train the program, as well as to provide ongoing monitoring and 
updating/retraining of the program.

• Multiple sessions of training and initiation of the program should take place PRIOR to therapy discharge to 
ensure the program is being conducted consistently and effectively.

• Patients can continue to be on therapy while they are on restorative as long as the goals do not overlap.

• Patients that are on restorative programs should be automatically screened and/or re-evaluated when they are 
being discharged off a restorative program to determine if the patient has changed, or if the program needs to 
be modified or enhanced. 



Defining Various SLP Treatment Approaches

MAINTENANCE TREATMENT

Restorative Program Development/Treatment

Examples of Restorative Programs: 

Established to help the resident maintain learned skills beyond the scope of active treatment.  

• Oral Motor Exercise program cued or assisted by restorative CNA to continue or maintain oral-musculature 
strength for speaking and/or swallowing

• Communication Program- Communication strategies, expressive language exercises, receptive language 
exercises, or social communication exercises assisted by the restorative CNA 

• Cognitive Program – Memory exercises, orientation exercises/cues assisted by the restorative CNA

• Swallowing Program – Compensatory strategies or safe swallowing techniques initiated or assisted by the 
restorative CNA to improve safety with PO intake



Defining Various SLP Treatment Approaches

MAINTENANCE TREATMENT
Functional Maintenance Development/Treatment:  

• Also referred to as a Floor Program.  

• Specific, individualized instruction for caregivers (nursing, CNAs) to be trained in a technique or level of cueing with the 
resident that will improve resident qualify of life and/or reduce the risk of decline.  

• Almost every resident in LTC is appropriate for some version of an FMP/Floor Program.

• Staff training and Caregiver Education is appropriate and mandated within the SLP Scope of Practice.

• Billing and Documentation for caregiver education and training fall under the modality that the training is 
directed.  (I.e., speech, swallowing, or cognition).

• Documentation and progress is less focused on the resident progress, and more focused on the caregiver 
progress with education and follow through with progressively less cueing from the SLP.  

• Includes diagnostic Treatment to administer standardized testing as well as to assess consistency in treatment 
approaches in order to establish a current and/or updated FMP.  

• It is appropriate to include this in goal planning and treatment, and requires the skills of a therapist to monitor 
patient performance with FMP and update FMPs as deemed appropriate.  



Defining Various SLP Treatment Approaches

MAINTENANCE TREATMENT
Functional Maintenance Development/Treatment:  

Examples of Functional Maintenance/Floor Programs:

• Training a nurse, CNA, caregiver, activities and/or all potential facility staff that interact with the resident on strategies to 

• Communicate with a resident  to overcome the barriers that arise from wearing PPE to improve resident understanding

• Improve communication by teaching strategies that compensate for mask use and rely more on nonverbal ways to communicate to 
reinforce successful communication

• Set up the environment to reduce background noise and reduce distractions as well as improve opportunities for messaging to be 
heard

• Use compensatory strategies to help the resident to communicate and participate in activities or social activities within the facility.

• Successfully navigate communication barriers with technology or social media to help enable the resident to socialize with family 
remotely

• Provide memory and orientation cues to resident

• Set up memory book or family pictures to reminisce and engage resident in a person/meaningful activities



Defining Various SLP Treatment Approaches

MITIGATING RISK THROUGH CAREGIVER EDUCATION & TRAINING

• There is an interdependent relationship between the culture of an institution and the actions of people living and 
working in them.  SLPs have an important role in shifting the culture of LTC so that it supports and incites 
opportunities for social inclusion.

• Communication plans that include input from primary LTC caregivers demonstrate effectiveness in improving the 
communicative environment.  

• A comprehensive, facility wide approach by the SLP to embed Communication/Cognitive Training within the 
every day physical care activities in LTC can:

• Create a communicatively accessible environment for persons with communication disorders

• Improve the communication environment which will offer better resident satisfaction and reduced staff 
turnover

• Empower the resident as an active, essential participant in their daily lives and optimize their self reliance

• Enable residents to develop personally relevant communication strategies

• Encourage conversation, increase understanding, and promote personal identify for residents

Leaman, Marion C and Azios, Jamie H.  (2020).  Experiences of Social Distancing During Coronavirus Disease 2019 as a Catalyst for Changing Long-Term Care 
Culture.  American Journal of Speech-Language Pathology. https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176

https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176


Defining Various SLP Treatment Approaches

MITIGATING RISK THROUGH CAREGIVER EDUCATION & TRAINING

Leaman, Marion C and Azios, Jamie H.  (2020).  Experiences of Social 
Distancing During Coronavirus Disease 2019 as a Catalyst for Changing 
Long-Term Care Culture.  American Journal of Speech-Language 
Pathology. https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176

https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176


Defining Various SLP Treatment Approaches

CREATING A POSITIVE COMMUNICATION CULTURE IN LTC

• There has been a universal experience with social distancing during the COVID-19 pandemic.  

• This nearly universal experience can be used a a learning catalyst to achieve widespread change in promoting 
policies and practices in LTC that would allow social connectedness to flourish.  

• In relation to both caregiver and resident education- meaningful learning occurs and it optimized when tied to 
personal experience of a life altering event.  

SLPs must:

1. Lead by example with regard to behaviors that will guide effective and satisfying interactions with residents

2. Promote values associated with a positive communication culture including modeling multi-modal 
communication throughout the LTC facility, not just in therapy sessions with residents on caseload

3. Recognize and share with LTC staff that negative behaviors observed in residents with communication 
disorders (i.e., irritability, agitation, combativeness) are all linked to communication problems and most often 
reflect a breakdown in communication. 

4. Recognize that ALL staff, including nonclinical staff (i.e.., housekeeping, food service, office staff, activities, 
maintenance) play an important role in establishing a positive communication culture.   

Leaman, Marion C and Azios, Jamie H.  (2020).  Experiences of Social Distancing During Coronavirus Disease 2019 as a Catalyst for Changing Long-Term Care 
Culture.  American Journal of Speech-Language Pathology. https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176

https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176


Defining Various SLP Treatment Approaches

CREATING A POSITIVE COMMUNICATION CULTURE IN LTC

“Even challenging behaviors that are not intentionally communicative will become so if staff ignore 
attempts at communication.  To remediate communication break-downs, SLPs must teach 
communication partners to recognize problematic behaviors as signs that a resident is trying to 
communicate something important and to use a collaborative attitude for achieving communication 
access and success.”

Leaman, Marion C and Azios, Jamie H.  (2020).  Experiences of Social Distancing During Coronavirus Disease 2019 as a Catalyst for Changing Long-Term Care 
Culture.  American Journal of Speech-Language Pathology. https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176

https://pubs.asha.org/doi/10.1044/2020_AJSLP-20-00176


Case Study 1- Active Rehabilitation

PATIENT:

• 88yo female LTC resident with diagnoses of early dementia. 

• Prior to this admission SLUMS score of 27/30 (normal cognitive). 

• Admission communication status described as talkative, friendly, pleasantly confused with excellent family support. 

• Res admitted to hospital on 9/5/2020 due to confusion and decreased responsiveness. Resident had also tested 
positive for UTI and COVID19 prior to hospitalization. During hospitalization a PEG-tube was placed due to 
unresponsiveness and to meet nutrition/hydration needs. Resident had no prior history of dysphagia

ASSESSMENT/DIAGNOSTIC TX:

• At readmission, nursing reported resident presented with minimal response to stimuli, no verbalizations, blank stares 
and was NPO.  

• Her speech was slow/labored with mild hoarseness observed. Resident did not verbalize. 

• Oral exam showed mod decreases in ROM/strength with min lingual movement; limited bolus transfer.  Reflexive 
swallow was present. 

• LTGs were established:
1.  tolerate least restrictive diet 

2. Demonstrate adequate communication/cognitive skills to effectively communicate wants/needs and function safely and efficiently in 
current living environment



Case Study 1- Active Rehabilitation

Active Treatment:
• Initial progression- full sentence responses were noted. Blank stares and occasional bizarre responses to stimuli were noted. 
• By month 2 Labial exercise goals were met and therapeutic oral trails were initiated. Cognition improved to warrant re-evaluation 

by PT/OT.  
• By month 3 SLP was informed the resident’s family was considering hospice and removing peg – tube. After consulting with 

physician and family regarding resident’s progress it was decided to continue with active rehab, no hospice referral. 
• An MBS and esophagram results revealed difficulty with bolus control, AP transfer, decreased hyolaryngeal elevation, mild 

swallow delay and prespill of of bolus to valleculae. No penetration or aspiration.  Esophagram showed esophageal dysmotility
and moderate hiatal hernia and extensive gastroesophageal reflux. Medication was prescribed to address dysmotility and reflux.

• Therapeutic oral trails continued. Patient education on reflux precautions provided. Advanced from one meal/day pureed/thin to 4 
meals/day mechanical soft/thin.  Eliminating tube feed by month 4. Resident was advanced to regular diet on by month 5.

• Throughout the course of therapy, the resident’s family was engaged in her therapy via FaceTime. Also the ST collaborated with 
activities department to provide resident with individual activities to help with keeping the patient cognitively and socially 
engaged.  

Outcome:  
• Patient SLUMS scores had improved to 28/30
• Resident made significant improvement in verbal problem solving, sequencing and thought organization.. Resident frequency for 

ST services was reduced by month 6 and was transitioned from 5x/week to being placed on a functional maintenance program 
with follow up by SLP for consistency with caregiver education and follow through 1x/week to prevent decline.

• This resident’s physician credits the “ST’s persistence for this patient’s success”. The resident states that she felt like she was 
‘facing away into nothingness’ when she returned from the hospital. ‘Without therapy I wouldn’t have come back as far as I did. I 
couldn’t respond to what they asked of me especially in PT/OT. Oh God it is so good to be eating again’.



Case Study 2- Functional Maintenance Program/ Floor Program

PATIENT:

• Patient is a 90 y.o. female who presents with fluctuating levels of confusion, self-report of depression/ loss of purpose, reduced 
mobility and social interaction due to limited Activities Schedule due to COVID-19 precautions. 

• Nursing reports reduced ability to follow daily schedule and increased frustration due to poor recall of current COVID-19 
precautions and reasoning for protocols.  Upon interview, resident reports feeling “rushed” during ADL tasks with CNAs and a 
lack of connection and sincerity from staff resulting in feelings of isolation. 

ASSESSMENT/DIAGNOSTIC TX:

• Noted decline in ability to recall new information, utilize external aids and personal planner established during previous tx 3 mos
earlier

• BCRS= 22 correlating to GDS Level IV (4.5) indicating Moderate Cognitive Decline (Mild dementia).  Pt with adequate reading 
comprehension for paragraph level information as well as functional materials. Able to increase encoding and retention of new
information with environmental modifications (reducing external noise/ visual distractions during new learning tasks), verbal
repetition, and written reminders as well as utilizing procedural memory to establish daily routine and document with visual 
schedule. 



Case Study 2- Functional Maintenance Program/ Floor Program

DIAGNOSTIC TX/FMP DEVELOPMENT AND TRAINING:
• Reviewed and simplified personal planner to include updated calendar, personal schedule, facility schedule, and names of 

familiar staff. 
• Identified personal topics of interest including discussion of current political events, historical events resident experienced as a 

child (The Great Depression) and knitting. 
• Activities department notified of resident decline. Receptive to including resident on “walking list” to incorporate 1:1 walks in 

hallway several times a week with activities staff member and providing knitting supplies. 
• PT notified to screen and assess possibility to target mod (I) status for resident to use restroom without assist. 
• Initiated FMP training with IDT including nursing staff, PT/OT, social worker and Activities department. Provided extensive 

education and training for staff re: GDS Level IV and associated characteristics, strategies to increase encoding and retention of 
new information, use of visual daily schedule, personal planner, visual aid to review current COVID-19 precautions and 
information re:  resident’s personal history, interests, topics of conversation, validating feelings and use of reflective listening 
strategies. 

• Specific training for CNAs re: utilizing personal conversation during ADL tasks to review daily schedule and “check in” with 
resident re: current feelings.  Instructed in placing personal planner and external aids in visual field upon exiting room. 

Outcome:  
• Upon d/c from Speech services, resident making good progress toward mod (I) status in room with PT. 
• Resident participating in daily walks with Activities staff member, completes sorting and organizing jobs for Activities department 

and knitting pot holders/ towels for staff members. 
• Pt reports increased feelings of inclusion, reduced confusion with use of external aids and written reminders. Reports feeling 

“heard” by staff members, especially younger CNAs. Increased ability to recall staff member’s names have increased feeling of
closeness to staff per resident report.

• Able to utilize external aids and daily planner with only minimal assistance from staff to increase details of documentation.
• After FMP training, CNAs report being more aware of resident’s feelings of depression/isolation. 



Treatment Examples/Resources

Clock Drawing Test 

• Simple test used to screen for neurological 
disorders

• Can detect executive function problems even 
when someone scores well on the Mini Mental 
State Examination (MMSE)

Mini-Mental State Examination (MMSE)

• 30 point test

• Fairly easy quick and easy to administer

Mini-Cog

• Takes about 3-5 min to administer

• Combines 3 item recall with the Clock Test

Montreal Cognitive Assessment (MoCA)

• Relatively brief and simple

• Includes the Clock Test  

• Also includes Trails B a test of executive 

function*

• Requires certification to administer

Saint Louis University Mental Status (SLUMS)

• Developed as an alternate to MMSE

• Detects milder cognitive impairment (MCI)

AD8 Informant Interview 

• 8 item questionnaire 

• Caregiver questionnaire = Informant based 



Treatment Examples/Resources

The Brief Alzheimer’s Screening Test

• Screening test of recall, distraction, verbal fluency, spelling backwards

Brief Interview for Mental Status (BIMS)

• Required screening tool in skilled nursing facilities

• Given upon admission and quarterly

• Allows the facility to determine if there has been a change in cognitive abilities

Claudia Allen Diagnostic Modules/Routine Task Inventory

• Identifies remaining abilities

• Creates an environment in which a resident can function within their cognitive level as opposed to changing the 
resident to fit “our” environment

• 6 main levels are used to classify cognitive functioning and is further expanded to 52 modes of performance

Functional Assessment of Communication Skills for Adults (ASHA FACS)

• Measures the functional communication of adults with speech, language and cognitive communication impairments



Treatment Examples/Resources

UCLA Loneliness Scale

- A 20 item scale designed to measure one’s subjective feelings of loneliness as well as feelings of social isolation.  

https://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Loneliness_and_Interperso
nal_Problems_UCLA_LONELINESS.pdf

Social Network Index (SNI)

- Assesses participation in 12 types of social relationships.  Social network diversity and participation has a direct correlation with geriatric depression.  

https://www.midss.org/content/social-network-index-sni

Supported Conversation for Adults with Aphasia (SCA™)

- Based on the idea that conversation is an important part of life participation.  SCA states that the person with aphasia is competent, or knows more than 
they can say.  It trains the communication partner to help the person with aphasia to get and give information.  

https://www.aphasia.com/aphasia-resource-library/aphasia-treatments/supported-conversation-for-adults-with-
aphasia-sca/.

https://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Loneliness_and_Interpersonal_Problems_UCLA_LONELINESS.pdf
https://www.midss.org/content/social-network-index-sni
https://www.aphasia.com/aphasia-resource-library/aphasia-treatments/supported-conversation-for-adults-with-aphasia-sca/


Treatment Examples/Resources

• External supports such as photo books, memory books, memory boxes can encourage conversation, increase 
understanding, and promote personal identify for the resident.  

• Ensuring that the resident has the ability to both hear and understand when using technology to communicate 
with family.  

• Using Spaced Retrieval Training or visual cues to target recall of steps needed to use technology or social 
media.  

• Partnering with Activities to determine how to infuse improved communication and engagement strategies into 
the facility activities schedule

• Introducing conversation topics to caregivers and family members to improve the social engagement in 
communication-

• https://www.aplaceformom.com/caregiver-resources/articles/engaging-questions

https://www.aplaceformom.com/caregiver-resources/articles/engaging-questions


Treatment Examples focused on increased 
communication through Technology

• Ensuring that the resident has the ability to both hear and understand when using technology to communicate 
with family.  

• Using Spaced Retrieval Training or visual cues to target recall of steps needed to use technology or social 
media.  

• Setting up regular video conferencing/communication sessions with family- including education to all family and 
caregivers involved with tips to ensure improved communication and successful use of technology on both ends.  

• Determining through a Personal Interest survey if the resident can participate in internet or app based 
group/networking programs or group game platforms.

• Assisting the resident and family with access to a shared photo app or Facebook so the resident can have 
access to upload and view both new and old photos or memories
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