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What the Activity Profession Taught Me About Caring for My Dad
By Peter J. Illig, JD, LLM

y dad was born in June 1928 as
part of the Greatest Generation,
enlisting in the U.S. Army upon graduating from high school. He was stationed
in Italy during the cessation of hostilities
and still talks about his two years of service as though it were yesterday.
Dad raised our family in a suburb of
Buffalo, NY, where he worked as an
industrial engineer in various manufacturing settings. He helped me with my
Sunday morning paper route, taught my
sisters and me how to ski during our
long winters, and drove us to the beach
in the idyllic summers of western New
York state. We all hold these memories
close to our hearts.
My parents eventually became snowbirds, shuffling seasonally to the west
coast of Florida. With the passing of my
mom fifteen years ago, my two sisters
and I were aware of the statistic that,
after the loss of a long-time spouse, the
life span of the remaining person averages two years. Thus, we supported Dad
when he settled into a small house in
an age-restricted community with the
intention that he would continue to
live a meaningful life with maximum
independence.

Dad beat the odds and enjoyed an
active single life in Florida for over a
decade. Then the COVID-19 pandemic
descended upon us. This disrupted our
schedule of monthly visits and severely
curtailed my dad’s social routine of dining out and tri-weekly trips to walk on
the treadmill at the fitness center.
The Pandemic and the Activities
Profession
At the same time, as the CEO of the
National Certification Council for
Activity Professionals (NCCAP), I heard
horror stories from our members about
the severe impact of COVID-19 on
older adults. These stories were driven in
large part by the limitations imposed for
infection control. Isolation, loneliness,
and depression, along with increased
mortality, were spiking.
Like all long-term care staff, activity professionals were affected by the
pandemic. They faced limitations on
group activities and social gatherings;
most programs were curtailed. However,
the Centers for Medicare & Medicaid
Services never suspended the requirements of F679: that activity professionals
provide an ongoing program to meet the
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Mr. Illig’s 94-year old father with an
Easter basket.

physical, mental, and psychosocial wellbeing of each resident.
While serving on the front line of the
pandemic, individuals who were accustomed to caring only for the psychosocial
well-being of elders were now required
to don personal protective equipment.
Many were assigned new and unfamiliar
tasks, such as communicating the final

goodbye of a dying resident with family
members via Zoom or FaceTime. Like
other providers of care, many activities staff chose to retire or quit when
the demands of overtime and the stress
became unbearable; others would die
from COVID-19 themselves.
To support our members, NCCAP
promoted a variety of adaptations created
by activity professionals. This included
programs such as hallway bingo, roombased sing-alongs, and carts laden with
various one-on-one activities. We even
had a video go viral on how to deliver
activities into the room of a resident
using the internal cable TV system.
The pandemic also allowed us the
opportunity to introduce care planning
that integrates both clinical and social
care. For example, Dr. Steven Buslovich,
a New York–based geriatrician, medical
director, and advisor to NCCAP, uses
what he calls “behavior rounding.” In
addition to medical care, he includes
music therapy, pet therapy, and lifeenriching activities in care planning that
have been shown to reduce agitation
and anxiety. Most significantly, these
Continued to next page
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INTERDISCIPLINARY TEAM CASE SCENARIO
By Barbara Resnick, PhD, CRNP, and Paige Hector, LMSW

Ethical Issues and Team Resolution
When a Resident Says “No!”

M

r. B is an 86-year-old man living in a nursing home who fell
and sustained a left hip fracture when
walking independently to the bathroom.
He underwent an open reduction and
internal fixation of the hip with a cephalomedullary pinning and returned to the
nursing home for rehabilitation.
His past medical history includes
hypertension, chronic obstructive pulmonary disease, congestive heart failure
(ejection fraction is 55%), hemorrhagic
stroke, and atrial fibrillation. His medications include amlodipine at 2.5 mg by
mouth daily; vitamin D at 2,000 units
daily; Lipitor at 40 mg by mouth daily;
Lasix at 60 mg by mouth daily; tramadol
at 50 mg every 6 hours as needed for
pain; coumadin at 2.5 mg by mouth
daily; MiraLAX at 60 grams by mouth
daily; and acetaminophen at 1,000 mg
three times a day for pain.
Before the fracture he had needed
assistance with bathing and dressing and
could ambulate to the bathroom and
short distances in the hallway with contact guard for balance and endurance.
The staff provided much encouragement
to get Mr. B to walk because he preferred
to stay in bed.
His laboratory tests at readmission are
within the normal limits except for a
hemoglobin of 8 g/dL and a hematocrit of 26%. He was started on oral
ferrous sulfate at 325 mg daily in the
evening to help with his postoperative

anemia. His weight is stable at 165
pounds, and he is eating and drinking well. Cognitively Mr. B is at his
baseline with a Saint Louis University
Mental Status (SLUMS) score of 27
and a Patient Health Questionnaire-9
(PHQ-9) score of 2.
Mr. B is happy to be back in the facility, but of concern is that he chooses to
stay in bed. He declines to participate
in therapy, and he is now dependent
for bathing and dressing. Multiple staff
encourage him to get out of bed each
day, but he tells them he needs just
one more day in bed due to pain and
fatigue. Each day he promises to get up
the next day.
The interdisciplinary team (IDT)
respected Mr. B’s wishes to remain in
bed for the initial three days he was back
in the community. However, his daughter has expressed disagreement: she said
that her dad would continue to refuse to
get out of bed, and she wanted the staff
to stop accepting “no” for an answer.
The IDT convened to discuss how to
balance Mr. B’s wishes, his daughter’s
concerns, and the facility’s responsibility
to provide the expected standards of care.
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the VA medical director advising that
vaccines be distributed based on date
of birth. He quipped, “Why should a
92-year-old have to get in line behind
young 60-year-olds?” He considered his
letter writing a victory when he was
grouped with a cohort of 20 veterans
aged 85 years and older. He was even
more proud of the fact that he was the
only one who did not need assistance
walking to get his vaccine.
Fast forward two years into the pandemic: my dad developed neuropathy
in his lower legs requiring the use of
a walker. He directly blames the need
for his walker on COVID-19 shutting
down his access to his treadmill at the
fitness center. After several falls, it was
no longer safe for him to age in place
at home. I am fortunate that our family agreed on a plan of care in advance,
and he now lives with my younger
sister and her family. At the same time,
we witnessed him experience sadness
and disappointment when he had to
transition out of his home and choose

nonpharmacological interventions have
resulted in his communities using less
than half of the New York state average
and less than a third the national average
of psychotropic drugs (KaleidaHealth,
“Medical Minute: Behavior Rounding,”
Feb. 2019, https://bit.ly/3EYwMwq).
Caring for My Dad
I looked to my profession for guidance
on the long-distance care of my dad
during the pandemic. I wanted to know
what was the best way we could remotely
support him in activities of his choosing
that would encourage his independence
and ensure he continued to live a meaningful life.
My dad fiercely defends his identity
and autonomy, which are two important
aspects of wellness. When the Florida
Veteran’s Affairs (VA) announced that
veterans over 65 years would soon
receive the COVID-19 vaccine, my dad
wrote letters to the state governor and

Social Work
Paige Hector, MSW
Ms. Hector is a social work expert and a
coeditor of this column.
The traditional medical model tends
to be hierarchical in nature and can also

lend itself to a power-over approach,
especially when issues around “noncompliance” are involved. When we focus
solely on solutions (aka “strategies”) —
such as getting out of bed or staying in
bed, or participating with therapy or not
participating with therapy — the essence
of what is important to the resident gets
lost and leads to unfilled agreements.
Resist the habitual, socialized tendency to argue, criticize, or debate
with Mr. B. Rather, try to facilitate an
empathic connection (which also supports person-directed care) and consider
these questions:
• Do you long for everyone to let you
make your own decisions about
how you want to spend your day?
• Are you frustrated because you want
to be respected for your point of view
even when there is disagreement?
• Is it important to you to be in
charge of your decision-making?
• Would you like some patience for
what you are going through?
• Would you like to know that others have a sense of how hard this is
for you?
These questions are called empathy
guesses. The focus is on the underlying
needs that are impacting Mr. B’s choices.
Listen carefully for phrases like I want,
I would love, I value, and I would enjoy
because those are clues to an underlying,
and likely unmet, need.

The daughter also needs empathy.
What is important to her, and what are
her needs — for instance, trust, reassurance, compassion, or consideration?
It’s important to give the staff empathy
as well. They might feel torn between
honoring Mr. B’s choice to stay in bed
and worrying about providing high-quality care that can further deconditioning. Talk with them about conflict with
the daughter, the impact on survey outcomes, how to uphold standards of care,
or issues related to reimbursement for
the skilled stay. Be clear how the staff
should proceed.
When everyone feels understood for
what is important to them, I would then
engage in discussion around strategies
for meeting unmet needs. If appropriate,
I would also ensure that Mr. B and his
daughter are informed of the risks and
benefits if he chooses to remain in bed
and not participate in therapy. Remember
that honoring his choices can have a positive impact on his quality of life, even if
there is potential for a negative outcome.
It might also support the team to use
an ethical decision-making framework
like the 4-Box Paradigm (University
of Washington, 2018, https://bit.
ly/3dR5rkN), which invites everyone to
contribute to the discussion and helps
unclutter complicated situations. Ensure
that the documentation and care plan

what few belongings he could take with
him.
Fortunately, I was again able to draw
on the wealth of experience within
NCCAP. We have a collection of spirited members who have spent decades
applying resident-directed, personcentered care across long-term care settings. Motivated by a calling to serve
others, many activity professionals use
our Modular Education Program for
Activity Professionals as a guide for
life-enriching activity programming
(Activity Advisor, MEPAP, https://bit.
ly/3SJHhYq). The pandemic afforded
NCCAP the opportunity to update our
certification curriculum with best practices that address isolation and psychosocial well-being.
Our family has been able to introduce many effective approaches learned
from my work with activity professionals. These include the practical application of the person-centered principles
of Pioneer Network, specifically to recognize each individual’s preferences. We

especially encourage my dad to maintain
his long-time friendships, and we ensure
his living environment supports his
needs. His mental acuity remains strong,
mostly through his voracious reading of
history books, doing crossword puzzles,
speaking to his few remaining friends,
watching Jeopardy, and video calling his
grandkids and great-grandkids.
At the end of the day, we know it’s
up to him to engage in activities of his
choosing. He obviously has his own
reasons to stay motivated, taking his
daily laps around the house with his
walker and performing his seated physical therapy with stretch bands and free
weights. He is still the active dad who
taught me to ski. Recently, we expressed
our concern that he often seems to be in
a rush. He winked at us and replied, “At
94, every minute counts.”


Continued to next page

Mr. Illig is the CEO of the National
Certification Council for Activity Professionals.

