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Survey Discussion

Have you (or your family members) ever
been In the hospital before, and If so
were there any difficulties experienced
In making your wants and needs
known?

If yes, what were they?
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Survey Discussion

If applicable, what are some of the types
of “communication problems” have
you observed In the in-patient setting
(reading/ writing, hearing, verbal
output, language barriers, using a call
system, etc.)?
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Survey Discussion

If you work in the health care setting, you have Ii kely
heard of JCAHO. JCAHO is a national health care
accreditation agency which sets standards of care

such as:
— “Patients have a right & need for effective communi cation”
— “Encourage pts’ active involvement in their own care

Do you feel your hospital, or hospitals in general, are
meeting these goals, particularly in the case of
Individuals with communication impairments?

If yes, how? ....If not, what are some barriers you  see?

—_—_—
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What is AAC?

"Integrated group of components, including
symbols, aids, strategies and techniques
used by individuals to enhance
communication”

...let’s think about how this applies to the
health care setting....
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Nature of Pt's Communication In
the Health Care Setting

Trauma or decrease In health
Unfamiliar environment

Rapid communication (not necessarily in their 1° language)
Critical decisions are being made

Some degree of pain or discomfort

Hearing aides, dentures and glasses may not be w/ them
Medications and/or sleep depravation alter their ‘state’
Sub-optimal position for communication
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Why we developed our program...

e Desire to be meeting ALL pts needs
* Patient & Staff feedback

e JCAHO (health care accreditation agency)
— Standard of Care RI1.2.100

“Patient has a right & need for effective communication”

— 2007 Nat’'l Patient Safety goals- Goal 13:

“Encourage pts’ active involvement in their own care”
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AAC In the Health Care Setting

(particularly the inpatient setting)

Must be:

* Necessity ‘“*
e Functional *“.

e Easy to Access
e Easy to use
e Easy to Acquire
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How to gain the administrative
support...

Collaboration with the Patient Care
Representative

Hospital policy on communication access
(e.g. English as a second language)?

Needs assessment with staff (RN managers,
therapists, etc.)

Solicitation of patient feedback
JCAHO standards

Look creatively at funding options (Auxiliary
Board, Hospital Foundation, Division of costs)
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Needs Assessment

Social

Workers
Input from

Variety
of
Staff

Audiology

Interpreters

v
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Types of questions we asked...

communication needs
-when? _ what would be
-how often? patient most helpful
-types of patients? population? for staff and

- i 2 .
duration” | patients?
-current remedies?

v
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Needs Assessment Summary

Temporary

New Communication

diagnosis Needs
Identified

Chronic

Language
Barrier

When communication needs are not met, nurses admitted to increased
use of sedation, and pt's being less involved in their care

—_—_—
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Research In the field shows...

Pts with access to communication :
— Recelve less sedation
— Are transitioned quicker

— Have Iincreased satisfaction with health
care

— Feel more In control
—...and generally do better...

Happ MB. (2004) Communicating with mechanically ventilated patients: state of the science. Wes J Nurs Res,
Feb 26 (1); 85-103.

Patak L, Gawlinski A, Fung NI, Doering L, Berg J. (2006). Communication boards in critical care: A patient's view.
Applied Nursing Research, 19(4), 182-90.

Patak L, Gawlinski A, Fung NI, Doering L, Berg J. (2004). Patient's reports of health care practitioner interventions
related to communication during mechanical ventilation. Heart & Lung - The of Acute and Critical Care, 33(5), 308-
320.
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Getting AAC Tools to Patients

 Immediate Basic Needs
: : Adaptive Equipment Tool Kit
(nursing involvement)

 Complex Communication Needs

' - AAC Evaluation Kit
(SLP intervention) valuation Ki

 Ongoing Communication Needs

AAC Loan Bank/
Give Away Tools
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We want your input: What tool do you have and

how might you it, with what type of patient?
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Pocket Talker & Hearing
Aid Trouble Shooting
Guide

Magnification Glass

Modified Call Bell & “How
To” instructions

Vidatek Communication
Board

English & Spanish

Letter/ Picture Boards
English & Spanish

Clipboard & Dry Erase
Board with Writing
Strategies
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Assessment Hierarchy
Evaluation Form
Notebook

Tote Bag with Assessment Tools
Loaner and Give Away Equipment
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Notebook Example

Modifications

Alphabet & Words

= 1. '- -Voice Output (Go
ALELET 9eElRE i Talk, Talking Photo
-Key guard | ‘ i Album)

-Word boards/ topic 1L | -Adaptive Call Bell
boards | 4 |

-Eye Gaze/ partner
-Dream writer asst. scanning
-Writing Strategies... -Amplification

Pictures & Symbols Bedside Recommendations

Spanish Boards

-Vidatek

-Picture boards -Writing Strategies

-Photographs -Communication Tools

-Picture

: -Non-verbal suggestions
Communicator

-Life Images...

. . -Suggestions for Aphasia...
-Daily Communicator
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Speach Therapy Axsassment for
Augmantative and Altamative Commund cation

Eval uation Form MEDICALHISTORY,

SURJECTIVE:

Azzevymen

Phiyzical:

ooad fine motor dexterity for pointing’ writing O Akble to consistently mave their syes to 2 desirsd tarest
o |ed handwriting zhls to point &'of use writingstratesiss O Ableto indicate ves!/ mo viz

O Ablz2 to point with 3 pointer O Unzhls to physically zooess AAC taals 2t this time

O Able to nssd partner assisted scanning

Format Matches Hierarchy Vision Hearing:

O Able to 522 small’ natusz] sizad font a1 symbals 1255 of D Adeaguats hearing for conversational spesch

aqual to 17 {with glasses 235 neaded) D Hearinglass: mplification appesss beneficial

O Bansfits from enlargsd or modified fext'pictures’ symbols  oUnable to anditorilly access AAC tools at this time
O Unakle to visnally acoess AAC toals af this time

Language & Cognition :

Expressive: Eeceptive:

oLiterate and zbls to spell to s=nerate words appropriztely DAdequate comprehension of basic and bstract inbamation
DAbleto recomnize semd-ahatract symbals and 'or word O Bensfits from tangible’ visual ‘zoditory imut o incresss
catesprization {2 2 “feslines” wopic = fustetion) compishension

DAble to recoznize concrste symbals’ wonds seprasanting D Auditony ouiput increzsss comprehansion

parsonally relevant info oUnzblz to access AAC taals 2t this fme dueta

OUnablato z2ocess AAC toals at this time duato expressive  comprehension deficits
lanznzss deficits

entative Communication Teol: that appear ben eficial: (z22 - marks below)
Format Matches lphd?:t]nd“um Ficture _ o Madifimtims
|:|]3r} Erz= Board 0rClipboasd Ohlaps, calandar, fopics (Emeral ndividual) oVeiceOupu {Go Talk)
DLztterbozrd (mall, mad, larss) oCritical Commmicior oMaodifisd call bl
Notebook L ayo ut i — Slndividulized Bomes Symbal Boasis oHssdnzAaphificsion Pocks alker)
oVida=k {English’ Spanish) DIndividuzlized Picssymbals (Spanish) oMamifiing slass
oWaosd Powes Boasd DEnlzrzad piomes: amall, mad, lagss oPoiner (mamal s
D Tapic' phrase boasd (penerzl’ mdfidndl) oPicmes with cmrasingbadsromd oPartner Aszisted Scanning
DEnlarzsd tat oPhais DEveGaze Evelmk)
OD=am Wit oVoicz Amplificaion (Chattenox)
Other:
Augmentative Communication Strateg:tﬁ ﬂm“hpbpmrbmeﬁn,al {522  marks below) o
D Minimize distractims O Pariner shy sm L' B zside O Writinz Stratesis”
oEsy Wosds (watta wosks asyoutalk  olmpmovad 3ulity ouse poitingorare smre Olmpmvad @ility toonse yasno ifpammer
and ‘or provide choics) for spdling, ifparmerwdtes lotten & paiemt  stars withboad caiezosy and then narmers
oCher spells choies
FRecommendations to be posted at bed=ide: (s== - marks below)
o Writing Sxateges mpA- s | qﬂmw OYes Mo Tapic Boasd
o Yes' Moindiczor oCommmiztim Reanmandstons (@lesia) OPanner Assisted Scanning (how
D ToolList {adaptive aquipmant) oNm-r=hal omoumczin Tips DEya{azs thow i)

DicharzeRemmmendations: oCompréhanzive AAC avdl  OTherspy . x'wedi  ONossmimswarsmsd oWillmonitor

Dasz Hmaurs LCCCELE
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Assessment Hierarchy

Fhysical Sensory Language & Cognition
Vision Hearing Expressive Receptive
Good fine motor dexterity for
pointing/ writing ) o Adequate hearing | Able to voice, but quality is reduced Adequate

-Wiriting ¢ clipboard/ diy erasze)
-letter bioard (warious options)
-Word Power board -Widatals
-Picturessymmbol hoards -Go Talk
-Dream Wiiter Pkt Comonunicator
-Talking Photo Album

FPoor handwriting, able to point

-contite to tiy tools as listed abosre,
bt with modifications sach as
“Writing Strategies,” uze ofa
Keyguard, etc.

(do they need modified call bell?

(Zonsider OT evaly

Able to point with a pointer

-hand pointer
-modified call hell (warious)
-head pointers laser pointer

Able to consistently mowve
their eyes to a desired target
-Exelink
-Welcro bhoard/<wrall hoard
they can wisually scan to
-ETE. AN

Able to indicate ves/ no
-Partner assisted scanning with
picture boards & letter boards, topic
boards
-wesino gquestions start weith broad
topics then narrowe

TInable to physically
access AL C tools at this
tirme

natural sized font or
symbols less or
ecual to 17 (with
glasses as needed)

-any tool would
wWorks

EBEenefits from
enlarged or
modified
textfpicturess

symbols

-bold endarged tesxt
-Enlarged pictures
-contrasting or
shaded baclkground
-BE&W pics

-use of magnifying
glass

-Go Tallk (if they
henefit from voice
output)

TInable to visually
access ANC tools at
this tirme

for conversational
speech

-atiy tool would
wrorlc

Hearing loss:
arnplification
appears beneficial

-poclket talloer
-patient’ s aides

(Zonsider
Audiology eval)

Hx of HOH:
benefits firom’
needs phone
modification, et

- See MWeditech
Folicy for
Adaptive
Equiprment

TUnable to access
AAC tools at this

timme bfc of hearing

barrier

because of limited volumeseffort

-Chattervox

Literate and able to spell to
generate words appropriately
-Writing Cclipboardy dry erase)
-letter hoard Cwarious) &for topic board
-Word Powrer board
-iidatalk
-Diream Writer
-EyeLink
Can recognize words and mavhbe
first letters | literacy but &3 aphasia)
-topic board Crarious options) with first
letter spelling -Pocket Cormrmunicator
-Widatels -Tallting Photo Album
Able to recognize semi-abstract
symbols andfor word categorization
(e gz “feelings™ topic = fustration)
-topic board -Go Tallk
-picture boards (warious)
-Critical Cormrnanicator
Able to recognize concrete symbols/
words representing personally
relevant info (e g aphasic)
-inndivridualized concrete word board (e g,
frustration = frustration) <with a lrmited set
-Pictographs & mmaps, calendar, farnily
pictures, etc
-Concrete pictures’ syrnbols of hasic
needs
TTnable to access AAC tools at
this tirme due to expressive
language deficits
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comprehension of
basic and abstract
information

-atry tool weould
wwrarls

Benefits from
tangible/s
concrete’ visual
input to increase
cormprehension

-Comrmunication
Strategies (post at
bedside)

-Key Words

-Pictures
-Pictographs, maps,
calendar, farnily
photos

-Go Talk

- Talking photo album

Thable to access
AAC tools at this
tirme due to
cormprehension

deficits  (C)
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Loan Barn “Glve Away” Tools




Loan Barn “Glve Away” Tools
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~or More Inforrnetion
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