Long Term Care Inservice
Whether a person needs Long-term care and what care they need are determined by a healthcare professional, such as a Physician, Nurse, or Medical Social Worker experienced in Long-term care. An important part of the process is an assessment of the person’s ability to perform activities of daily living (ADLs), basic functions required for a person to take care of themselves. The inability to perform ADLs is the most reliable and objective indicator of the need for Long-term care services. The following six ADLs are commonly used to assess this need:
· Bathing: washing oneself by sponge or in a tub or shower (Including getting into and out of the tub or shower).
· Dressing: putting on and taking off all clothing and any necessary braces, or artificial limbs.
· Toileting: getting to and from the toilet, getting on and off toilet and performing associated personal hygiene.
· Transferring: moving into or out of bed, chair or wheelchair.
·  Continence: being able to maintain control of bowel and bladder function or when unable to maintain control, being able to perform associated personal hygiene including caring for catheter or colostomy bag.
· Eating: feeding oneself by getting food into the body from a receptacle such as a plate, cup, or table, or by a feeding tube or intravenously.
These ADLs are listed in the order in which people normally lose the ability to perform them. However, some people can perform all ADLs but still need long-term care because of cognitive impairment, a condition (such as Alzheimer’s disease), that cause a significant diminishment or reasoning, intellectual capacity, or memory and results in confusion, disorientation, impaired judgement, or memory loss.
There is a wide variety of setting in which Long-term care can be delivered, including Assisted Living Residences, Adult Day Centers, and Homes for the Aged, as well as client’s own home. Most people prefer to receive care in their own homes instead of entering a facility. Remaining at home reinforces a person’s sense of independence and allows them to maintain accustomed habits and daily routines. For someone with diminishing cognitive abilities, a familiar environment can provide cues for cognition, and a person with reduced physical functioning can arrange their home in a way that makes coping with limitations easier.
The following services help elders age in place:
· Home Health Care, in which paid personnel come into the home to provide personal care, supervisory care, nursing, therapy and homemaker chore services.
· Community Based Care, which includes Adult Day Centers, Senior Centers, and Congregate Meal Sites, as well as Transportation Services and Home Delivered Meals.
· Residential Care which allows the elderly to maintain their own independent living spaces while also having access to needed personal care and household support services.


Other common Long-term care services and supports are assistance with every-day tasks sometimes called Instrumental Activities of Daily Living (IADLs) including:
· Housework
· Managing money
· Taking medications
· Preparing and cleaning up after meals
· Shopping for groceries or clothes
· Using telephone or other communication devices
· Caring for pets
· Responding to emergency alerts such as fire alarms
Long-term care is a broad range of services provided over a prolonged period, the purpose of which is to minimize or compensate for a person’s loss of physical or mental functioning resulting from an illness, disability, cognitive impairment, or simply the fragilities of old age.



















Long-term Care Quiz
1. What is Long-term care?


2. What is the purpose of Long-term care?


3. What does ADLs stand for?


4. What does IADLs stand for?


5. What settings can Long-term care be delivered?



6. Who determines if Long-term care is needed?



7. List 4 ADLs:
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