Adult Services Committee Meeting December 9, 2020 9:45 AM

Committee Co-Chairs:  John Carroll, Angela Ellis, Clint Lewis, Felissa Ferrell

Attendees: 

Trish Baker – Davidson

Heather Ball – Catawba

Tammy Bare – Cabarrus

Edwin Bass – Harnett

Dean Bethea – Lincoln

Adrian Black – Cumberland
Crystal Black – Cumberland
Kristin Bonoyer – Cumberland
Susie Branch – Surry

Linda Brumsey-Moore – DHHS
Susan Chaney – Perquimans
Dolly Clayton – Stanly

Barbette Colvin – New Hanover

Anne Cooper – Pasquotank

Melanie Corprew – Beaufort
Adrian Daye – Alamance

Priscilla Delano – Pitt
Laurie Dotson-Taylor – Buncombe
Christine Dowdell – Chowan
Jane Dudley – Sampson

Renee Dutcher – Mecklenburg
Sean Dwyer – New Hanover

Stacey Elmes – Stokes
Micah Ennis – Rowan

Lynn Fields – Sampson

Kimberly Fisher – Orange
Lorey Fisher-Wellman – Burke

Jerricke Fontenette – Johnsto

Katherine Ford – Pasquotank
Chiquita Gooding-Register – New
    Hanover
Kathi Graham – DHHS
Debbie Green – Pamlico
Stephanie Hancock – Carteret

Clifton Hardison – wcchs.org

Gina Harris – Carteret

Michael Harris – Hyde

Diane Hayden – Guilford
Caroline Hedrick – DHHS
Beverly Heine – Brunswick
Tracy Henry – Union

Sarah Hill – Nash
Anthony Hodges – Cabarrus
Lorie Horne – Henderson

Jenise Horton – Guilford
Kristina Kiska – Jackson
Melinda Lane – Columbus

Ashley Lantz – Union
Denyse Leake – DHHS

Janella Lee – New Hanover

Robert Lee – Guilford

Sarah Maness-Smith – DHHS
Marcy Mays – Yadkin

Donza McLean – Stanl

Kimberly McRae – Scotland

LV Mckillion – Johnston

Vickie Miller – Davidson

Cathy Murray – Rockingham
Shea Neal – Nash
Rebecca Neil – Bertie

Rich Ohmer – Brunswick
Glenn Osborne – Wilson

Angie Phillips – DHHS
Laurie Potter – Hyde

Kirsten Poythress – Johnston

Lesa Price – Lee

Amy Pridgen-Hamlett – Nash
Crista Ramroop – Davie
Glenda Reed – Wake

Marlana Riley – Yadkin
Beverly Ruppard – Caldwell
Monica Smith – Union

Yvette Smith – Iredell
Wes Stewart – Pender
Nina Stout – Davidson

Joshua Stutts – Rowan

Veronica Taylor – Martin

Susan Thigpen – Duplin
Amanda Vanderoef – Henderson

Joyce Whitaker – Vance

Nina Williams – Wayne
Michelle Williams - Graham

Becky Wise – Harnett
Felicia Wood – Caldwell

Lori Leggett – Beaufort

Kimberly McGuire – Wayne

Tammy Schrenker – Moore

Karen Steen – Richmond

Kimberly Mcguire – Wayne
Amanda Tanner-McGee – Cherokee
Wendy Whitfield – Johnston

Felissa Ferrell – Rockingham

Angela Ellis – Greene

John Carroll – Rutherford

Clint Lewis – Carteret

1. Welcome - John and Angela welcomed everyone.

2. Approval October 7, 2020 - Angela approved, Clint seconded.   Any corrections, please send to fferrell@co.rockingham.nc.us

3. Alzheimer’s and What we Need to Know - Peggy Best, LCSW for Alzheimer Association - Brief overview
a. Normal Aging versus Dementia

i. Not part of normal aging

ii. Effects ability to remember things or plan

iii. Normal forgetfulness is not dementia

b. Dementia vs Alzheimer’s

i. If Dementia, it interferes with their normal ADLs; they will ask the same questions over. 

ii. Doctors need to rule out dementia versus depression, blood flow throughout the body by the heart (oxygenation), vitamin deficiency, etc.  

iii. Types of Dementia- Vascular Dementia, Lewy Body Dementia, Frontal Temporal Dementia 

iv. Alzheimer’s is not a normal part of aging; it is a brain disease that causes problems with memory, thinking and behavior. It is an organic brain disease.  

c. Risk Factors

i. Age, 65 and older - it is the greatest risk factor; those 85 and older - 32% have Alzheimer’s disease

ii. Family history - parent or sibling increases your risk.  And if more than one family member, this is a risk factor as well. 

iii. Gene - you may have an increased risk of developing Alzheimer’s disease.  Doesn’t necessarily mean you will get it.

d. Warning Signs

i. Memory loss that disrupts daily life

ii. Challenges with planning or solving problems

iii. Difficulty completing familiar tasks
iv. Confusion with time or place 

v. Trouble understanding visual images and spatial relationships

vi. new problems with word recognition or speaking, writing 

vii. Misplacing things and lose the ability to retrace steps

viii. Decrease, poor judgement

ix. Withdrawal from work and social activities

x. Changes in mood and personality 

e. Its possible for individuals to experience one or more of these signs in varying degrees

f. Early detection and diagnoses is very important

i. Aricept and Namenda - it doesn’t cure, but it helps with the symptoms. The earlier you start, the possibility to slow the progress. 

g. Helpline-1-800-272-3900; www.alz.org  and www.alz.org/CRF
h. Questions: 

i. When a person is diagnosed with Alzheimer’s, is this tracked?  Currently in NC there’s a little 180,000 living here with Alzheimer’s. 

ii. When a person is dx; what type of resources are available?  Resources-Project Care-it is state funded program; work with AAA’s around the state, it will show lists of resources by zip code.  It has resources about support groups, LTC facilities, respite, Adult day programs, etc.  

iii. Most people do not pre-plan, especially for POA, etc.  

https://handouts-live.s3.amazonaws.com/112d43810a8b46fcbfa2340ca9995633?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20201209T143536Z&X-Amz-SignedHeaders=host&X-Amz-Expires=86400&X-Amz-Credential=AKIAJICNIQWVMWBRIUMQ%2F20201209%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=4815fb39d090495184d01cbcd223b72d6dac588f26d2eb00a2283e3c1f266025
4. Adults & COVID-19 Melissa Lyde MA, Vickie Hale, BSN, Crystal Roberson QMHP from Eastpointe GAST team and Debbie Webster from DMH, the community mental health lead for GAST
a. We provide free mental health trainings

b. We focus on first responders, LEOs, home care agencies, senior programs, etc.

c. What’s your focus?

d. Case Discussion concerning COVID-19; several cases discussed. 
i. Isolation is a big concern

ii. Those with anxiety and depression prior to COVID, are experiencing increases in the symptoms of those issues. 

e. Five of the most common mental health diagnoses in the older population

i. Anxiety disorders - Constantly tense or nervous, uncontrollable or overwhelming panic, unwanted or intrusive thoughts, feeling fearful, sweating. Decreases their feelings of wellbeing. They worry about getting infected or infecting a loved one. They miss going to church.   ¼ of community population report being socially isolated; isolation can lead to early mortality 

ii. Depression - feelings of persistent sadness, tearfulness, hopelessness or pessimism, loss of interest or pleasure in most or all normal activities, tired and lack of energy, unexplained physical problems, depression is not a normal part of growing older.   May feel they are incapable of making decisions - such as “I don’t know.”  Decrease in sense of self-esteem.  May increase suicidal thoughts - statements need to be taken very seriously.  They may have difficulty sleeping.  They may also complain of body aches or pain.  They may complain of “nerves.”  

iii. Dementia - limited social skills, memory issues, etc.  It doesn’t increase of contracting COVID 19.  However, behaviors such as wandering, forgetting to wash their hands, could increase the risk.  If flu or COVID is contracted, it could make Dementia symptoms worse.  
iv. Psychological trauma - sexual violence, immediate threat to life, physical injury to another person, an unexpected death.  Reactions to a trauma or common-avoidance of the trauma (such as that area or those people associated with that event), nightmares, self-blame, irritability, concentration problems, guilt, etc.  The uncertainty of the pandemic tends to increase some of these symptoms of psychological trauma.   They can be easy targets to misinformation; or the bulk of overload of COVID 19 can be overwhelming for this population.   Builds up fear and apprehension.   

v. Hoarding - the obsessive collecting of items; causing clutter.  They may be very embarrassed.  Stress and anxiety are increased. 

f. How can we help? 
i. Some of the issues may include Loss of employment, Food access, Loss of supportive services due to COVID

ii. Sense of trust, mutual respect and identify emotional distress is needed to support older adults during COVID

iii. Stay connected to help manage stress, improve independence, helps with self-regulation, improves behavior, build confidence.  Help them find activities, such as puzzles, reading-develop those coping strategies.  Working through challenges helps them be more resilient.  Keep an open mind; leave out judgments. 

iv. Support Networks and Check in Calls.   Maybe consider medication management, pet therapy, Hope4NC, and other agencies such as AAA to help locate supportive resources.  Neighbor to Neighbor-checking on an older person in their neighborhood through their phone app.  Administrative for Community Living - help them live where they choose can help provide some support to adults in their homes.   
v. Questions -When other time permits - is there any organization who advocates for the increase in the rate for adult day care or adult day health?  GAST - we don’t have that information.  Angela - we did discuss the rate; we will follow up on that question.
Additional Information:
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
https://www.aarp.org/health/conditions-treatments/info-2020/coronavirus-deaths-older-adults.html
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#AgeAndSex
5. Partner Updates:

a. ACLS: Megan Lamphere/Tameka Riggsbee –
i. ACH/FCH - emergency rules came effective in November 2020 - Infection Protection and Infection Control, includes staff training, etc. 

ii. Presentation - was sent out earlier; if you didn’t receive it, please contact Tameka. 

iii. Provider renewal license received by December 31, 2020 at ACLS 

iv. NC Holiday guidance for residential care settings was released. It is not recommended for residents to leave the facility and that staff not attend holiday socials.  See guidance on NC DHHS website

v. PPE resource request for LTC - DHHS website.

vi. Regional prevention support teams - have been established, to visit and provide training and quality improvement on infection protection for residents and staff.  This is not regulatory but provided as a support.  

vii. Will residents be required to take COVID 19 vaccine?  We have not received guidance yet concerning where we are in this process at this time.  

b. DAAS: Karey Perez: 
i. NC DAAS project - it’s really important we keep counties updated and our shared priorities and those outcomes.  We are focusing on APS.  We are continuing to do surveys to gather data.  An APS survey was completed with DSS Agency and key agencies.  CFS is contacting people to finish those interviews this week.  One of the gaps we have identified is - those real-life experiences.  We need those real experience, so DAAS will be reaching out to stakeholders to access these scenarios.  
1. Envisioning session: Looking at a two-session approach - two small groups to have in depth discussions in January 2021, then wrap up on February 4, 2021. Will also work with NCACDSS.  We recognize the work director’s put in the roadmap.  Strengthen and approve in key areas. We want the Directors (committee) to present on the Road map during the envisioning session. 
2. State and County Worker Survey - it focused on the following: training, guidance and support, partnership and coordination, service expectations and improving outcomes. DSS Directors - 17%; DSS Supervisors - 39%, DSS workers - 24%, State staff - 8%.  

ii. HB 1043, 1105 - designate funds to facilities who accept SA Medicaid payments-expended $30 million.  The plan is to spend the rest of the $15 million ($45 million).  A facility letter is going to be going out to see how we can spend the $2million that likely won’t be spent through this process.  DSS Counties will be 

iii. Blanket Bond reconciliation - please complete the 7016s by January 18 and the excel spread sheet please

iv. The survey was sent out last night; please share this information with key stakeholders, etc.  We hope this report is helpful for you. 

v. If you have any ideas - please share ideas with Karey Perez and Sarah Smith

vi. The APS Manuals - a work group is working on this.  We are finishing up this project; we are planning to go over this manual at the statewide consultation meeting in January. It is reorganized for easy of use.  No statutory changes.   We are excited to get this out to counties.  

vii. We established virtual training; giving technical support and continuous quality improvement.  Ms. Perez has sent out this information on the Adult services list serve.  This presentation is being held on Friday-she will be sending it out soon.  The Microsoft teams is the platform being utilized.   

c. DMH: Lisa Jackson –
i. NC CARES 360 - is now live in all 100 counties in NC.  This is the first statewide coordinated care network.  Allow for a feedback loop so people know the outcome when connected to those resources

ii. We are in silent period for the RFA for the tailored plan, which went out November 13, 2020. Applications are due back on February 2, 2021. Once those are back, CMS and the Department will approve those RFPs.  These would go into effect in July 2022.

iii. A Director round table and a faith based round table

iv. A diversity equity council - looking at policies and practices to make sure we are being inclusive with planning, with long and short term with this group.  Victor Armstrong is the executive lead on this council

v. New division staff: New Disaster Coordinator - Christina Baughman.  

vi. Brief legislative update - Long session begins January 13.  With COVID 19, it has brought out a lot of topics concerning mental health and we are hoping we can get some things addressed during this session.  

