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Geriatric Practice 
Leadership Institute (GPLI) 

Final Project Summary

The utilization of evidence-based nonpharmacologic care 
practices for behavioral expressions in a memory care unit. 

ALG Senior
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• Formerly referred to as behavioral and psychological symptoms of Dementia (BPSD)

• Communicate discomfort or distress and are displayed through behaviors such as 
agitation, apathy, anxiety, irritability, or depression.

• Commonly treated with antipsychotics, benzodiazepines, and anticonvulsant 
medications.

• Generally unadvisable due to limited evidence of effectiveness as well as increased 
risk of serious side effects including mortality. 

• The use of psychotropics in response to behavioral expressions continues despite an 
FDA black box warning.

•

Behavioral Expressions - Background



Purpose

• The purpose of ALG Senior’s GPLI Project is to decrease the use, when 
appropriate, of psychotropic medications in response to behavioral 
expressions our staff commonly encounter while caring for individuals with 
Dementia. Expected outcomes include:

• Decreased utilization of psychotropic medications.
• Decreased fall rate (due to the increased fall risk associated with the common 

pharmacologic interventions in response to behavioral expressions).
• Decreased transfers to hospital (due to decreased fall rate).
• Increased staff satisfaction/self-efficacy.
• Decreased staff turnover



ALG Senior’s 2022 GPLI Team

• Kevin O’Neil, MD – Chief Medical Officer, ALG Senior
• Sheryl Zimmerman, PhD – Gerontologist & Professor, UNC Chapel Hill
• Rick Grimes – Executive Vice President, ALG Senior
• Michelle Kronquist, PsyD – Director of Psychological Services, ALG Senior
• Lisa Horton, CDP – Director of Clinical Systems & Compliance, ALG Senior
• Amanda Maske, RN – VP Training & Development, ALG Senior
• Chantal Aube, RN – Clinical Project Manager
• Jim Roach – GPLI Coach



Project Design
• Setting – Memory Care Unit with a census of 34 residents
• Selection of participants

• The Cohen-Mansfield Agitation Inventory, Long Form was used to select 10 residents of focus.
• For the residents of focus, behavioral expressions occurring once or twice a week or more will be 

addressed. 
• Training and Development

• Community staff received onsite training on behavioral expressions as well as four evidence-
based, nonpharmacologic care practices that can be used preventatively or responsively to 
behavioral expressions.

• Baseline data was collected at the commencement of the project and will be collected 
for the 9 residents of focus throughout the 3-month project implementation period.



Project Materials Developed

• Primary Training Guide: Care Practices for Individuals Living with Dementia: An Evidence-Based How-to Guide 
(Zimmerman, 2018)

• Poster – Care Practices for Persons with Dementia
• Cue cards - care practices for staff
• Forms

• Behavioral Expression Evaluation (Cohen-Mansfield, 1989)
• Behavioral Expression Care Plan
• Care Log

• Surveys
• Resident
• Family/POA
• Staff



Primary Training Guide
Introduction to behavioral expressions, four nonpharmacologic care practices, as well 
as procedures for evaluation, care planning, documentation, and communication with 

resident’s family and healthcare providers.



Poster and Cue Cards

Posters summarizing 
the care practices 
were displayed in staff 
bathrooms and 
breakrooms. Color 
coding corresponds to 
the training guide and 
cue cards.

Cue cards for each care practice were placed on a ring to be 
carried by staff. Each card is 4.2"x5.4". Cards 1-4 shown. 



All materials are color-coded by care practice



Behavioral Expression Evaluation

• The Cohen-Mansfield Agitation 
Inventory, Long Form was entered as a 
form in Matrix Care, the Electronic 
Health Record utilized by ALG Senior.

• The Behavioral Expression Evaluation 
was completed for all residents at the 
commencement of the project. Based on 
this data, nine residents were selected as 
residents of focus for the project. 

• The Evaluation will be completed at the 
end of each month for the three-month 
data collection period. 



Behavioral Expression Care Plan

Also entered as a form in Matrix Care. 

Follows the SBAR format described in the 
training guide.

Staff are trained to complete a Behavioral 
Expression Care Plan for each behavior rated as 
3 or higher (occurring once or twice a week or 
more).

Intervention choices are limited to the four 
nonpharmacologic care practices introduced in 
the training guide.



Behavioral Expression Care Log

Utilization of care practices to prevent or in response to 
behavioral expressions are documented in Matrix Care 
using the Behavioral Expression Care Log.  



Surveys
Staff Resident Family/POA



Education and Training

• Onsite training
1. Education on behavioral expressions and the four care practices - June 2021 

by two authors of the guide, Sheryl Zimmerman, PhD and Kimberly Ward, 
MPH.

2. Documentation/data collection – November 2021 by Michelle Kronquist, 
PsyD

3. Collaborative care planning – Training and execution - December 2021 by 
Michelle Kronquist, PsyD along with the Executive Director and Care 
Coordinator at the community, as well as the Divisional Nurse. 



First Data Collection Period 
What Happened?

• Unable to complete data analysis due to barriers including:
• Training approach often not effective
• High staff turnover
• Staff often experience low self-efficacy.
• Documentation not completed at the point of care
• Severe underreporting possibly due to:

• New staff not aware of who 10 residents of focus are
• New staff not aware of what behavioral expressions are being tracked and which care practice has been 

selected. 
• Customized GPLI forms not available in Care Assist where - care staff document
• Fear of repercussions following unsuccessful care practice
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Plan-Do-Study-Act Summary

• ALG Senior has completed one PDSA cycle:

• Community began experimenting with care practices after the materials arrived.

• Feedback from community that residents were distracted by the aromatherapy diffusers but the cords 
were too short to place out of sight/reach.

• Truly cordless diffusers were not available.

• Solution:
• travel diffusers operated via USB power bank.

• 30,800 mAh Power banks run diffusers for >12 hours and display charge level digitally. 

• The Change allowed for the use of diffusers to be used out of sight and reach of residents and 
thus, for the aromatherapy care practice to be utilized.

Implement non-
pharmacologic care 
practices to address 

behavioral expressions

No. Staff not trained in area of Matrix 
Care where customs forms can be 

uploaded. Area of Matrix Care staff use 
not conducive to project. 

Staff trained and forms created in 
Matrix Care for documentation of 
non-pharmacologic care practices.

Ella by TapRoot – app 
for documentation at 
the point of care that 
includes an algorithm 
for decision-making 

support. 



Ella by Taproot: An Introduction

• Ella is an app that provides decision-making support at the point of 
care. 

• Interoperable with Matrix Care. 
• Empowers our caregivers by prompting them at the point of care to 

provide person-centered care practices
• Powered by an algorithm that utilizes resident-specific history, preferences, as 

well as past success or failure with various non pharmacologic care practices.



Known Reactions of a Resident

Known Reactions

(24 Hours) (Current Shift)



New Reactions Observed



You can add a 
reaction/behavior with 
specific questions related 
to that reaction. 

You can then choose 
from a library of 
interventions/approaches 
to prevent/reduce that 
reaction

Once you click ‘save’ the 
information shows on 
Ella!



How Ella can impact our
Project outcomes

• Provides the tools and interventions 
caregivers need to meet our residents’ 
needs.

• Assists in achieving outcomes that are 
important to our organization.

• When adverse behaviors are deescalated 
and prevented due to Ella’s interventions 
caregivers' productivity, satisfaction and 
engagement is improved.

• New staff members can provide person-
centered care from their first day.

• Information exchange during shift changes 
is seamless.

• Allows for flexibility by management to 
adjust caregiver placement.

• Caregivers are motivated to improve and 
participate in Ella’s education center.

• Less psychotropics  decreased fall rates 
 decreased hospitalization.

• Bed revenue is preserved, and vacancy 
rate is reduced.



In short….
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Next Steps

Ella registration and training for 
staff at pilot community. 

Representative from GPLI team 
will assist care manager at 

community and regional nurse 
to complete Behavioral 

Expression Evaluations/update 
list of focus residents.

Three-month data collection 
period to commence once 

training is completed. 

Behavioral Expression 
Evaluations (CMAI’s) will be 

completed for the residents of 
focus at the end of month 1, 2, 

and 3 of the data collection 
period. 

Data will be analyzed and 
reported in narrative form. The 
team is considering submitting 

for publication.

Project to be replicated at 
additional ALG Senior memory 

care communities. 
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