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Screening residents for antecedents
of adverse behaviors

By Bill O’Connor and Kris Oliveira

Introduction

As we strive to follow trends and support the senior care industry, there are

increasingly disturbing statistics regarding serious behavioral health issues.
According to the American Psychological Association, “It is anticipated
that the number of older adults with mental and behavioral health
problems will almost quadruple, from 4 million in 1970 to 15 million
in 2030”.' This creates a challenge for the already stressed senior
care delivery system in terms of staff availability, proper training
and support for residents and families.

Screening

Behavioral health must be included as a key screening factor

when deciding upon admission to a senior care facility. The

team reviewing the potential resident’s risk for behavioral health
challenges should include a detailed history from the family and
recent caregivers if possible. Loss of loved ones, anxiety, depression,
dementia and physical health challenges are all “normal” risks and
aspects of aging; the key is to document findings and ensure that the staff
available will match the needs and risks of the potential resident.

Sudden change without warning

The National Institute on Aging is conducting extensive research in this area. Even with
careful planning and screening, we know that behavioral incidents can seemingly occur with
little or no warning. For this reason, small (or large) triggers may be overlooked, ignored or
undiscovered, especially if staff are changing and challenged with other tasks. Please see:

Behavioral and Psychological Factors and Aging | NIA (nih.gov).

'Psychology and aging: Psychologists make a significant contribution (apa.org)



https://www.nia.nih.gov/about/aging-strategic-directions-research/goal-behavioral-psychological-factors
https://www.nia.nih.gov/
https://www.apa.org/pi/aging/resources/guides/psychology-and-aging
mailto:Gallagher.NationalRiskControl.GGB%40ajg.com?subject=
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Antecedent behaviors Recommendations to screen for and cope with antecedents

There are a number of behaviors that may occur, either randomly or of behavior

as part of a pattern that, we recognize as triggers for potential « Train and re-train staff to watch for subtle clues and behavior

) ) h | | i
acting out or unsafe behavior: changes and to learn and apply understanding

» Encourage staff and family members to communicate early
* Changes in cognition (sudden confusion —can be caused by and often if there are changes to residents’ behavior
many reasons from simple dehydration to more serious urinary

) } . * Institute and/or review current behavioral health and related
tract infections or other acute illnesses)

policies to ensure that they reflect current resources and techniques

* Memory — early signs of Alzheimer’s ) )
« Assess and re-assess residents at regular intervals: Suggest

* Increased wandering 48 hours, 7 days and 1 month after admission in conjunction with
 Increased falls the primary care provider

« Refusal of medications or treatment » Ensure clear hand-off communication between shifts

« Lack of focus + Carefully observe residents who have been out of the facility or

) have been discharged and re-admitted. Many factors can trigger
* Resistance to care changes, such as new medications, or new illnesses/injuries.

* New pain/illness/injury » Foster open, empathetic communication with regular

* Reaction to medication changes team-building huddles where employees feel free to honestly

« Psychosocial changes — refusing care, visitors, acting out against share their safety concerns for each other and for residents

staff and other residents * Include staff and family members for safety solutions
* Obsessive Compulsive or similar behavior (repeated » Conduct regular drills and training with a specific focus on
handwashing, looking for “stolen” articles or money, looking real-time, bedside interventions to diffuse adverse behavior

for a deceased spouse)

* Monitor and collect data to track antecedent expressions
and behaviors

+ Screen regularly to ensure that any triggers and/or antecedent

actions are addressed prior to physical interaction

We at Gallagher are committed to supporting our clients with these
challenges. For more information and resources, please contact
Gallagher risk control or any of your service team. Ask about the
Gallagher Behavior Tracking Tool, the Bedside Behavior Assessment

and Response Guide and other resources.
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Gallagher provides risk services consultation that is tailored to our clients’ particular loss history, industry risk factors, and insurance program structure. Our services, summaries

and recommendations can include claim advocacy, evaluation of loss frequency and severity, loss prevention strategy, sufficiency of self-insured retentions, risk transfer options,
identification of risk exposures, and insurance coverage for particular claims. Our work can also include collaboration with carriers, our client’s legal counsel, loss prevention or actuarial
consultants. We emphasize that any of the above risk services, risk management opinions, and advice provided directly to clients or to clients’ third-party vendors, is both confidential
and intended for our clients” use and not for distribution. We also only offer the advice from an insurance/risk management perspective and it is NOT legal advice or intended to
supplant the advice or services provided to clients from legal counsel and advisors. We recommend that our clients seek advice from legal counsel and third-party professionals to
become fully apprised of all legal and financial implications to their businesses.

Gallagher publications may contain links to non-Gallagher websites that are created and controlled by other organizations. We claim no responsibility for the content of any linked
website, or any link contained therein. The inclusion of any link does not imply endorsement by Gallagher, as we have no responsibility for information referenced in material owned
and controlled by other parties. Gallagher strongly encourages you to review any separate terms of use and privacy policies governing use of these third party websites and resources.

2023 Arthur J. Gallagher & Co. | GGBUS43718



