
NAR Annual 

Training 2015
Presented by: 

Kala Cloose, ADNS



Promoting Ambulation

 Ambulation is important to our residents

Why?

 To promote strength and maintain ability 

to transfer with least amount of assistance

 To promote regular bowel movements

 To maintain resident dignity

 To offload and prevent skin issues



How to promote ambulation

 Follow ambulation programs regularly

 Encourage residents to ambulate daily

 If resident is unable to complete program 
notify nurse via Stop and Watch and if 
necessary talk to ADNS/RCC to modify 
program. 

 Document ambulation programs under T-
lite.  Ambulation.  Only need minutes and 
distance. 



Activities

Offer activity choices 

to residents.  

Encourage to 

participate in 

activities they like. 

Bring suggestions for 

new activities to SSD 

or Bobbi.



Encourage Independence

 Allow and encourage resident’s to do as 

much independently as possible.

 If unable to complete entire tasks, 

complete what resident is unable.

 Provide support and encouragement.

 Verbal cues/demonstration/hand over 

hand may be needed to help resident 

complete. 



ROM

Shoulder Abduction
Internal and external rotation 
of shoulder at 90 degress



ROM
Forward Rotation of 
Shoulder

Elbow flexion and 
extension



ROM
Wrist flexion and 
extension

Wrist radial and ulnar 
flexion 



ROM
Hip Flexion and 
Extension



ROM
Knee flexion and 
extension

Ankle Flexion and 
dorsi-flexion



Hip Abduction and 

Adduction

Neck Flexion and 

Extension- Rotation

ROM gets you moving!!!

Important for our residents to 

keep limber, mobile and 

prevent contractures. 



Proper Wheelchair positioning



Proper Positioning in Bed





Rule of 30



Preventing and Reducing 

Incontinence

• Each resident that is incontinent has an 

individualized toileting plan to reduce the 

amount of incontinence experienced by 

resident.

• When toileting plans are followed and 

documented we are able to see if plan is 

working or whether it needs to be modified.

• Following toileting plans should decrease the 

amount of urinary and fecal incontinence of all 

residents. 

• Goal of all toileting plans is to have the least 

amount of incontinence possible.   To achieve, 

we need your help!!!



Reducing Incontinence

 Incontinence affects our resident’s 

negatively.

 Skin issues

 Resident dignity (depression)

 Quality of life



How to prevent and reduce 

incontinence

 You guys know the resident’s best.  

 Help the ADNS/RCC make toileting plans

 Let them know if something is working or if 
you think something will work better

 Be involved.

 Know resident’s toileting plans and make 
sure your documentation of toileting 
reflects correct times. 

 Join the Biffy Brigade Qapi!



ADL Performance

 Independent

 Supervision

 Limited Assistance

 Extensive Assistance

 Total Assist

 When to chart what.



Independent

 No help or 

oversight provided. 



Supervision

 Oversight, 

encouragement, 

or cueing 

provided.



Limited Assistance

 Resident highly 

involved in activity, 

received physical 

help in guided 

maneuvering of 

limbs or other non-

weight bearing 

assistance.  (Staff 

use no muscle)



Extensive Assistance

 Resident 

performed part of 

the activity with 

weight bearing 

support provided 

by staff. (Staff use 

muscle)



Total Assist

 Resident 

participates in no

part of activity. 



Bathing

 How resident takes a full body bath, 

shower, or sponge bath.

 Includes transfers in and out of tub or 

shower.

 Does not include the washing of back or 

hair.



Bed Mobility

 How resident moves from a lying to a 

sitting position, turns side to side, and 

positions body while in bed.

 Includes boosting in bed.



Transfer

 How resident moves between surfaces, 

to/from bed, chair, wheelchair, standing 

position

 Do not include transfer to bath/toilet.



Eating

 How a resident eats and drinks (regardless 

of skill).

 Includes intake of nourishment by other 

means such as tube feeding. 



Toileting

 How resident uses the toilet room (BSC, 

bedpan or urinal).

 Include transfers on and off toilet, 

cleansing (peri-care), changes pad, 

manages ostomy or catheter, adjusts 

clothes. 



Personal Hygiene

 How a resident maintains personal 

hygiene, including combing hair, brushing 

teeth, shaving, applying makeup, and 

washing/drying face and hands. 



Walk in Room

 How resident walks between locations in 

his or her room



Walk in corridor

 How resident walks in hall on unit



Locomotion on unit

 How resident moves between locations in 

his or her room and adjacent corridor on 

the same floor.  If the resident is in a w.c., 

locomotion is defined as self-sufficiency 

once in the chair. 



Locomotion on Unit

 How the resident moves to/returns from 

off unit locations (example.  Areas set 

aside for dining, activities, or treatment). If 

the facility has only one floor, locomotion 

off the unit is defined as how they move 

to and from distant areas on the floor.  If in 

w.c.. Locomotion is defined as self-

sufficient once in chair.



Dressing

 How the resident puts on, fastens, and 

takes off all items of street clothes 

including donning/removing prosthesis if 

applicable. 

 Include footwear. 



Oral Care
 Important for overall health of individuals.

 We work with vulnerable adults.  Even if 
independent with task, may need reminders 
to complete.  

 Oral care must be done daily

 Most residents able to complete with set up or 
verbal cues.

 Assist and Brush resident’s teeth when 
needed. 

 If problems noted, notify nurse 



Oral Care

 Oral swabs are not the same as brushing 

your teeth.

 When dentures are cleaned, mouth care 

should still be completed.  

 Stock oral care supplies as 

Needed for indep. Residents.



Care of cognitively impaired 

persons

 Meet them at their level.

 Allow them to complete as much of task as 

possible.  

 Encourage resident to complete as much of 

task as they can. 

 Complete tasks they are unable to complete. 

 Use verbal cues, encouragement, hand over 

hand guidance, demonstration to help them 

in completing tasks. 



Care of cognitively impaired 

persons

 Allow time for resident to respond to cues

 Be patient, give time to complete tasks

 Task segmentation, one cue at a time

 Allow choices

 Provide individualized care while 

maintaining dignity and respecting each 

individual and their ability and strengths. 




