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NOTICE TO THE READER

Though the guidelines contained in this text are
based on consultations with healthcare professionals,
they should not be considered absolute
recommendations. The instructor and readers should
follow employer, local, state, and federal guidelines
concerning healthcare practices. These guidelines
change, and it is the reader's responsibility to be aware
of these changes and of the policies and procedures of
her or his healthcare facility/agency.

The publisher, author, editors, and reviewers
cannot accept any responsibility for errors or omissions
or for any consequences from application of the
information in this book and make no warranty, express
or implied, with respect to the contents of this book.

Publisher does not warrant or guarantee any of
the products described herein or perform any analysisin
connection with any of the product information
contained herein.
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FYI

Dignity is one of those qualities that
everone grees is necessafor
excellent care. @nity needs to be part of
the care that igiven to people who need the
assistance of others in their eyday lives.

However, it seems to be easier to idantif
whatisn’t treatirg someone with gnity

than it is to define or describegdity in its
broadest sense. Certaintreatirg residents
with dignity and workirg to preserve their
dignity is the desired end result of hundreds
of tasks and encounters eyelay. The
briefest interaction, which nyaseem
insignificant to a staff member, mdave a
tremendous impact on the resident. Direct
service staff mago throwh their dg very
task oriented and oblivious to what yhe
might have done better to preserve the
dignity of those thg work so hard to care

for physically.

This in-service strives to show howgdity

can be preserved ugjnvery practical
suggestions that don't cost a lot or take a lot
of additional time.

As an important aside, a discussion of how
residents are treated would not be complete
without mentioniig that the manner in

which the direct service staff are treated in
the workplace impacts on how thmteract
with those in their care. Dnity and respect
are important at all levels of care and
through evey interaction that occurs in the
healthcare facilit.

Please note that limited permission is
granted to photocgpthe handouts for use at
the siteginially purchasig this in-service.

Photogioyg other parts of this in-service,
includirg the lesson plan, is expregsl|
prohibited.

To use handouts, photogofhe number
needed foyour group. Consider usm
different colors of paper t@anize the
different handouts or to make some stand
out.

Convert transpareganasters to acetates for
use with an overheadjeor. You can do
tyipbrchasig transparencfilm at an

office suppy store and photocgmg the
transpareng masters onto the acetates, or
you can have a cggcompany do it foryou.

If overhead pction is not convenient for
your presentation aregou mg wish to
copy the information from the transpargnc
masters onto a chalkboard, flip chart oy dr
erase board.

We hopgou find this in-service helpful,
and, as alwgs, we welcomgour comments

arghsstions.

Happy Teachin g!
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Introduction and Assessment

Estimated Time:

5-10 minutes

Tools: Handout Intro-1 Assessment A
Handout Intro-2 Assessment A AnswenKe
Handout Intro-3 Kg¢ Terms
Handout Intro-4 Note-TakmWorksheet
Distribute Assure participants that this test is used to see how mughaiine has

Handout Intro-1
Assessment A

Distribute
Handout Intro-3
Key Terms

Distribute
Handout Intro-4
Note-Taking
Worksheet

learned after completiythe in-service. Point out to them that their
names are not even on the test, and that no one will know hgwlithe
Allow enowgh time for participants to finish the assessment.

If you decide to use the same assessment as a post-test at the end of the

in-service, withhold the answers for now. Use the assessment to lead
into a discussion of dnity and care.

This handout is for the participants’ reference.

Encourge participants to take notes duyitihe lecture, as this will help
them learn and remember the information.
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True or False. For each of the followigpstatements, mark “T” for true, or “F” for false.

1. The words dnity and respect mean
similar thirgs.

2. The Residents’ Bill of Rhts does
not s& arything about treatig
residents with djnity.

3. Ony nurses need to think about the
issue of dgnity when providimg care.

4. ltis agood idea to speak, or at least
smile, when passga resident in the
hall.

5. All older women like to be called
“Granny.”

6. Nursimg assistants should alys

open residents’ mail for them.

7. People are sexual thghout their

lives.

8. I haven’'t made gnchoices about yn
life today.

9.  What a resident wears and how her

hair is syled is important.

10.___ Itis better for the residents and
employees if staff members work
trether and cooperate.

11.___ This faciliy only provides plsical
care to our residents.

12.___ If someone isydng, they should be
moved to the end of the hall so as to not
disturb other residents.

6 Handout Intro-1



Assessment A Answer Ke

1. True.

2. False. Treatirg residents with djnity
and respect is a wyermportant part of the
Resident’s Bill of Rghts.

3. False. Everyonanvolved in providimg
care must treat those in their care with
dignity and respect.

4. True.

5. False. Many older women would be
offended ly such “pet names.” Alwe ask
your residents how tlyewould like to be
addressed.

6. False. Never operyour residents’ mail!

7. True.

8. False. You probaby made several
choices todaven before comgito work,
such as when tget up, what to eat, what to

wear, etc.

9. True.
10. True.

11. False. In addition to plgsical care, this
facility also provides emotional, mental,
spiritual, and social care.

12. False. It is importantnotto isolate a

dying resident, as movghim or her to the
end of the hall would do. Respect priyac
of course, but do not isolate the person.

Handout Intro-2 7



Dignity: The qualiy or state of beip
worthy of respect, esteem, nobylitand
honor.

Hospice care: Special care that a/ohg
person needs.

Residents’ Bill of Ri ghts: A set of rules
that spell out how residents in health care
should be treated — includjrwith dignity,
respect, and whenever possible, self-
determination.

Respect: To appreciate, gard with honor
and esteem, be polite.

Self-determination: Freedom to make
one’s own choices about how to live, etc.

Sexualit y: “Maleness” or “femaleness.”
Also, havto do with sex or sexual
expression.

8 Handout Intro-3



Note-Takin g Worksheet

Name: Date:

1-1 What does “di gnity” mean to me?

2-1 Why should | treat m y residents with res pect and di gnity?

3-1 What kinds of care (besides physical care ) do | provide for m y residents?

4-1 How can | s peak res pectfull y to my residents?

PonE

5-1 How can | treat m y residents with di gnity durin g physical care?

2.
3.

6-1 How can | show more res pect for m y residents’ belon gings?

1.
2.
3.

7-1 Some choices that | make ever y day include:

1.
2.
3.

7-2 How can | hel p my residents make their own choices?

1.
2.
3.
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8-1 My favorite t ype of clothin g to wear when | am not at work is  (describe the

entire outfit ):

8-2 How can | hel p my residents “look like themselves”?

1.

2.

3.

9-1 What are some wa ys that | choose to ex press my sexualit y (“femaleness” or
“maleness” )?

9-2 What are some m yths about older adults and sexualit y?

1.

2.

3.

9-3 How can | res pect my residents’ privacy concernin g their sexualit y?

10-1 What are some basic ri ghts that all d ying residents have?

1.

2.

3.

10-2 How can | treat d ying residents with di gnity?

11-1 What are some reasons wh y a resident mi ght treat me with disres pect or
anger?

1.

2.

3.

11-2 How can | res pond in a positive wa y to an an gry or upset resident?
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