Virtual Dementia Tour®:Sensitivity Training for Elder Adults
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Background

There are an estimated 5.4 million Americans with Alzheimer's disease, of which approximately 5.2 Graph 1 Graph 2

million people are age 65 and older. This population often has unique physical, social and cognitive Do you understand the emotional needs

needs.23 This presents a challenge for how best to prepare staff to care patients with complex of elders with Dementia? How capable do/did you feel carrying out simple tasks?
needs associated with dementia. The need to apply innovative teaching strategies to impact staff 100% oos

attitudes Is necessary to impact high quality, patient centered care outcomes for patients that are 0% o

challenged with cognitive and sensory deficits. o o
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Emergency center (EC) staff participated in dementia sensitivity training. The quality improvement ey gee | e et s B 2 s e e e e o
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project was to study whether sensitizing EC staff to challenges of the cognitively impaired would mPost  5584% 41.24% 182% 0.36% 0.73% wPost  218% 6.51% 6.18% 34.91% 49.82%
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Impact their attitudes and the way they care for their patients.

Graph 3 Graph 4
I\/I et h O d S What is your current state of relaxation? s it necessary to sensitize yourself to our elders to
1005 provide good care?
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During a 3 week timeframe 300 emergency center staff voluntarily participated in dementia o -
sensitivity training held inside a trailer at a level one trauma center that has annual volumes of 60% 70%
approximately 130,000 visits. The Virtual Dementia Tour® a proprietary product scientifically proven 50% o
method was used. The VDT® pretest was administered to each participant prior to donning the ;‘E: 40%
sensory-altering equipment. The participants were then provided the standardized instructions and . o
directed towards the simulated home environment to complete the tasks from memory with an 10% 10% I
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allotment of 10 minutes. Upon completion, the participants were given the posttest and participated % VeryReamed | Relaxed Newtral Anvious py—— Definitely Yes Doesnt Matter No Definitely Not
in an instructor facilitated debriefing. The data was analyzed with the Mann-Whitney U test for non- mPre | 5% 0 18% 3773% o 13% L% ot o . . .
_ _ _ m Post 1.09% 8.76% 21.17% 54.38% 14.60% mbost| 6&74% 25 74% 0.74% 3.31% 1A%
parametric data using Microsoft Excel 2016.
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R eS u I tS How easy would you say it is for a person with How justified are people with Dementia when they ]
Dementia to get through the day? exhibit inappropriate behaviors? C I
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Participants’ perceptions as assessed by the task questionnaire underwent significant change with 90% 90%
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the Virtual Dementia tour (VDT) as shown in graphs 1-7. . . . . . . . . .
( ) Jrap The simulation of the unique needs of patients suffering with dementia created an immersive

Graph 1. Understanding the needs of the patients with Dementia. The median response of “agree” experience for emergency center staff. The results of the post tests showed that participants felt they

40% . . . . . . . .
shifted to “strongly agree” between pre and post-surveys. (Mann Whitney U = 72561, n_, = 275, n, =274 o 30% had an increased understanding of the needs of patients with dementia. The implications for future
P < 0.0001 two-tailed) e P | 20% o I I l nursing practice include staff’'s heightened awareness to the needs of elders while providing direct
' ' 10% _ - 0% o—orm - = - care. Further studies are recommended to understand the relationship of changes in staff attitudes
0% — Very Justified . Meutra Unjustified Very Unjustified .
- . . . « 1 . Very Ea Somewhat Easy Neutral Difficut Unbearable Justified _
Graph 2. Capability of carrying out simple tasks. The median response of “very capable” shifted to ave | ook o | sam 86.91% 6 55% mhre 3345% 41.45% 17.45% 5.09% 255% and patient care outcomes
“somewhat capable” between the pre- and post- surveys. (Mann Whitney U = 72561, n, = n, = 274, MPos| oo — - B 5.26% mPos| s21m% 7o “00% - T
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Graph 3. Perceived state of Relaxation. The median response of “relaxed” shifted to “anxious” between
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Graph 5. Participants’ perceived ease of a person with dementia’s level of difficulty getting through their - Screen, Short Blessed Test, Ottowa 3DY, and the caregiver-completed ADS. Acad Emerg Med. 15(4):374-84.
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Graph 6. Participants’ perceived justification of inappropriate behaviors by patients with dementia. The mPost  0.73% 21.09% 18.55% 53.82% 5.82%

median response of “somewhat justified” shifted to “very justified” between the pre- and post- surveys.

(Mann Whitney U = 27935, n, = n, = 275, P < 0.0001 two-tailed). Qualitative data collected from the open ended discussion resulted in an increase in staff empathy AC k N OWI ed g emen tS

and an increase in staff awareness of the challenges people living with dementia experience.
Graph 7. Participants’ perception of appropriate care for patients with dementia. The median response JeS PEOp J P

of “rarely” shifted to “never” between the pre- and post- surveys. (Mann Whitney U = 26308, n, = n, = Thank. you to the VDT _Implementatlon team for supporting
275, P < 0.0001 two-tailed). our Mission: Compassionate, Extraordinary care every day.




