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In your facility, you assist elderly residents who have various physical and mental functioning levels. Residents could be mentally intact, may have mental health issues, dementia or a combination of several problems. Normally, you know what to do when you assist them with their ADLs. But sometimes you encounter some very challenging behaviors from your residents. They can range from resistance and even aggression to severe withdrawal and unreasonable helplessness.  

[image: image5.png]


In this workshop you can learn why certain behaviors may occur and strategies to prevent or manage these behaviors during the following ADLs:
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Bathing, Grooming

· Dressing

· Toileting

· Eating, Feeding

· Bedtime





PRESENTER

Deirdre Ramirez, RN, MSN, is a Nurse Educator at Piedmont Geriatric Hospital. She has over 30 years of work experience in various health care settings. She has a Master’s Degree in Nursing Education and a BA in Counseling.
WHO SHOULD ATTEND

Direct caregivers to the elderly and others interested in the topic.
DATE:   Tuesday, September 15, 2015
TIME:
  9:30am – 3:00 pm (30 min. lunch)
PLACE: Piedmont Geriatric Hospital


  Burkeville, VA
COST:   $25.00 per person, including lunch,

  $42.00 with optional CEUs.
 SEQ CHAPTER \h \r 1CEUs:   0.5 CEUs from John Tyler      Community College are requested.  CEUs are optional for a processing fee of $17.00 per person. PGI will issue a Certificate of Completion for five (5) contact hours if you elect not to receive CEUs.

ENROLLMENT

 SEQ CHAPTER \h \r 1Enrollment is limited, so sign up immediately; the deadline is September 8, 2015. Refunds can be made only if we receive your cancellation five (5) days before the workshop date. Send registration form and check (payable to PGI) to:


Contact us at 434-767-4521, Fax 434-767-2438, or email christy.ballou@dbhds.virginia.gov.

Visit us at http://www.pgh.dbhds.virginia.gov/PGIWeb/pgihome.htm for upcoming events.




  SEQ CHAPTER \h \r 1REGISTRATION FORM: Managing Challenging Behaviors During ADLs
Name(s):  _____________________________________________________________________



Position(s):  ___________________________________________________________________ 

Organization:  _________________________________________________________________

Address:  _____________________________________________________________________
City, Zip:  ____________________________________________________________________ 
Telephone:
___________________________ Email:  ________________________________

CEUs ____Yes  ____No    Check Enclosed $  __________    Payment will follow   _____________
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Managing Challenging Behaviors
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Piedmont Geriatric Institute


P. O. Box 427


Burkeville, VA 23922-0427

















