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Objectives

* Provide an overview of BSO-DOS® and the collaborative work that led to its
development.

e Describe the innovations within the new BSO-DOS® and its value within the
multidisciplinary team.

e Describe the resources available to support the implementation and
meaningful utilization of the BSO-DOS® (i.e. Start-Up Checklist, User Guide,

Resource Manual and Instructional Video).

* Share strategies and lessons learned from clinical teams who have
implemented the BSO-DOS®.



Clinical Context

* Growing demographic of older persons.
* Growing number of individuals living with dementia.

* Individuals living with dementia may be responding to their environment with
respdonsive behaviours/personal expressions due to stressors and unmet
needs.

* Clinical teams are attempting to understand the meaning of the
behaviours/expressions to tailor individualized, person-centred approaches.

* There are many tools available to measure responsive behaviours/ personal
expressions.

 Reliable/accurate/consistent behavioural documentation remains a challenge.
* Clinical teams need many tools in their toolbox!
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What clinical assessment tools inform your

assessment and recommendations?

Aggressive
Behaviour Scale
(ABS) from the
RAI-MDS

Neuropsychiatric
Inventory (NPI)

Aggressive
Behaviour Risk
Assessment
(ABRA)

Pittsburgh
Agitation Scale

Antecedent
Behaviour
Consequence
Documentation

Dementia
Observation
System (DOS)
or

BSO-DOS®

Cohen Mansfield
Agitation
Inventory (CMAI)

Other Tools?
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Direct Behaviour Observation .

The Gold Standard in Behavioural Assessment G°"'/

What is direct behaviour observation?
* Collecting information through observing/watching the individual in his or her usual environment.

Why is it direct observation important?

* Provides interprofessional team with objective and measurable data to identify patterns of behaviours
v’ Frequency, duration, precipitants and pattern of behaviours

* Provides systematic, theory-based measurement of specific behaviours targeted by an intervention

Limitations in Behavioural Assessment

* Retrospective reports = prone to errors in recall and provide little opportunity to identify the context of
behaviours
* Rating scales = issues with inter-rater reliability and responsiveness to change, and are bias-prone:

\/gerr\]de.ncy to retrospectively over-report ‘aggressive’ behaviours and under-report ‘non-aggressive’
ehaviours

v Unclear retrospective reference periods and errors in recall.
* Retrospective rating scales have weak to moderate correlations to direct observation

(Cohen-Mansfield J, Libin A. 2004, Curyto, K., Van Haitsma, K., Vriesman, D. 2008, McCann JJ, Gilley DW, Hebert LE, Beckett LA, Evans DA. 1997; P.I.E.C.E.S., 2002,
Schindel Martin, 1998; Van Derlinde, Stephan, Dening & Brayne, 2014). 0



FEATURES

DOS History

The Dementia Observational System:
A Useful Tool for Discovering the
Person Behind the lliness

by

Luri Schimdel Martin
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Why Standardize the DOS?

L
WHY?

v'"Common language and data analysis to support clinical
decision-making and care planning for individuals
expressing responsive behaviours related to dementia.

v'"Common tool within and across organizations and sectors.

v'Benefit from innovations and clinical experience.




DOS Working Group

A project from the Behavioural Supports Ontario (BSO) provincial Knowledge
Translation & Communications Advisory.

Who: An interprofessional team that have experience and expertise in
working with the DOS

Purpose: To standardize the DOS to enhance the consistency, quality and
validity of this measure for clinical decision-making and behavioural outcome
tracking

When: Meeting monthly since January 2017
Coordination/Leadership: BSO Provincial Coordinating Office




DOS Working Group - Membership

Dr. Lori Schindel Martin (ryerson university)
Debbie Hewitt Colborne (sso rco, nBrHC)
Adriana Barel (st. joseph’s Health Care, London)
Julia Baxter (st. Joseph’s Healthcare Hamilton)
Monica Bretzlaff (zso rco, nBrHC)
Adriana Caggiano (rGp of Toronto)

Lina DeMattia (alz society of Chatham-Kent)
Gail Elliot (pementiability)

Fernanda Fresco (nsHRe)

Katrina Grant (Providence Care)

Pam Hamilton (ricces)

Dr. Andrea laboni (toronto rRehab Institute)
Stephanie Jarvis (william Osler Health System)
Teresa Judd (central west LHIN)

Dr. Lindy Kilik (providence care)

Jodi Laking (west parry Sound Health Centre)
Cecelia Marshall (toronto rehab institute)

Dr. Kristine Newman (ryerson University)
Kimberly Schlegel/Brynn Roberts (LHsc)

Dr. Lisa VanBussel (St. Joseph’s Health Care, London)




Project Progression

Feb - June Gathering & Analysis of DOS Versions
2017 & Defining Critical Elements

June 2017 -

May 2018 Draft New Standardized DOS

Nov 2017 -
April 2018 Stakeholder Input

Spring &

Summer 2018 Pilot New Standardized DOS & Data Analysis

Late 2018 - Finalize the New Standardized DOS

Creation of Knowledge Translation Supports

\J

May 2019




Gathering & Analysis of DOS Versions

& Defining Critical Elements

48 DOS
Versions
Collected

& Analyzed

Critical Elements
v'Ease of use of point of care staff
v'Paper version
v'Signature/initials (accountability)
v'Reason for completing the DOS

v'Behavioural observation variables (progressive levels of r|sk)
v'Include sleep in the behavioural observation variables
v'Capturing positive behaviour (e.g. smiling, laughing)
v'Inclusion of context

v'24 hour cycle at a glance

v'Area for analysis

v'Decision about continuing DOS




June 2017 -

May 2018

Draft New Standardized DOS

Pilot New 5tandardized DOS & Data Analysis

Nov 2017 -
May 2018

Spring &

Summer
2018

"]

FOCUS CAGP Advanced
Workshop Practice
Groups ..
Participants Nurses :
(Nov 2017) 8 Quality
(Nov 2017) (Jan 2018) Improvement
Project Sites = = >350
brainXchange BSO Lived Data (June 2018)
Webinar Experience Analysis
Participants Advisory Advisors

(Feb 2018) (March 2018) (April 2018)
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Q BS0-DOS Do Nat Do Not Copy
Eehavioural Bupporis Onbarlc-Dementls Dbcervstion Eycbam Cﬂl’? Behavioural Supports Ontaric-Dementia Observation System
Worksheat Data Collection Sheet
'orkshee
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‘> Hour Blocks 1130 3 Eanging Q Grinding teeth
(Add up S number of Blocks Per Day 1200 3 Collzcting'Hoarding 3@ Paci
9'Hoarding ‘acing
for each category per day) nuriﬁ?=1;::-cecm o the tatm e | | 1230 0O Disrobing T Rattiing
- . ~ ) hour biocks by 101 | § Q Explori hing @ Rocking
o h = 1300 e
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space fothe j=ft B | Sexual Expression of Risk
1 | Skeeping - g a|a|l a 1;2 Q Explicit z=xual comments
¥ - = 2 Fublic masturbation
2 .:wak:a Calm i ajafa 1530 0 Touching others - genitals
3 ositively Engaged - iz afalo 1600 2 Touching others - non-genitals
£ | "vocal Expresslins - i a3 a 1630 Q Gther:
5 | Molor Expreszions - 1o ol ala 4700 “Verbal Expression of Risk
B | Sexual Expression of RIEK - i J|ala 1730 ) 9 Swearing
3 Screaming 3 Threatening
"Ferbal Expression of ik - e a(ala 1800 2 COther
Phyzlcal Expresskan of Risk - *0 ala|a 1820 Physical Expression of Risk
] - - gl al o 1800 0 Biting Q Punching
| Tl | - = olala 1820 9 Choking others Q Pushing
: 2000 Q Grabbing Q Scratching
What the BS0-DOS® data reveal (=g, tyoes of behaviours sxpressed, patberns, Sme of day, broken sieeg): 2030 2 Hair pulling 2 Self-injuricus
2100 3 Hitting 3 Slapping
2120 Q Kicking Q Spitting
Q Pinching Q Throwing
iii O Other.
9 ]
2300 10|
Possible causes and contribuling fachars (consider coliected contest and i Informabon} 2330
2400 Context
0020 A | Alone
0im L | Loud/busy envirenment
0za Q | Quiet environment
0200 F_| Familyivisitors present
MNet S1ES (check all that app): 230 ¢ | Personal Care (e.g. bathing.
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www.brainxchange.ca/BSODQOS
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@ BSCO-DOS"

Eshavicural Supporic Ontaric.Oamentls Obesrvaton Evcbam

Worksheet

Do WMot Copy

Step #1: Eackground (Compi=t= onorto Data Colechion Skeed]
Season for Completing ES0-DOS
0 Basaline'Admission

O TransiionMowe
O Mew bahaviour:

O Implementation of @ new Bratzgy/nteriantian
0 Adjustment of medications
3 Support for urgent referraliransier

O Change In behaiour(s) O Oher
B0-D0E" slan date ‘SECon compleled by (orint name}:
S=C0-010E® stop date: Slgnature

Stap #2- Complete the Data Collection 2hast & highlight the numbers sccording fo the colowr-coded legend

Step #5: Analysle & Planning (L'se compleded Data Cofeclion Shesi]

Total tha Blocks Total the Calculate the
for Each Day +: Hour Blocks Average Hourg | CONcams
[Add up e number of blocs Per Day

for asch category par day) nur[;r:rgffcecu (Dnice the ol 4 | B

R# e |a]e| [emmemmn| ["uienT )8
=lelaslal & over B days) Aecimal point ane a E &
O =] O [} [ spmce b the et w|lo|x
EEE = - ol ala
2 | Awake Calm - BT alala
3 | Boelivel Engaged = oF ol ala
4 | \focal Expresslons - 4 ala|a
5 | Molor Expresslons - 4 ala|a
6 | Sexual Expression of Risk - 4 ala|a
\erbal Expreseion of Risk - 4 ala|a
Bhy=ical Expresshn o ik = oF ol ala
E] - 4 ala|a
377 = or alala

\What the BS0-DOS5® dala reveal (=, types of behaviours svpressed, paterns. Sme of day, broken sieep):

Possibke causes and coniribuling fachars (consider collscted contest and personhood Informabion}

Hext S1EpS (chack all that appiy):

O Confinue BSG-DOS* for ancther 5 days

O Repeat BSO-DOS® In 4-6 weeks

O Mo turther BSC-D0E® completion 3t hils ime

0 AEBEC charting around paricular evenmsbenaviour

O Clinical huddie/mesting

T Progress nobe wiltlen

O Consulbmest with Subsifube Declslon Malker (SDM)

Zection completed By (prict name):

O Medication adjusmentireview
O Hon-phamacologizal Interventions suggested: |

3 Care plan updated
O Refemral
O Other:

Signature:

sl Suppems Smaris-Carssn Chamaie Spmee (G0D-D00"
ciracing Offics., Marth Gy Fagional Hasick. Caors, Onwro, Cansds

Worksheet

v’ Captures reason for completing the
BSO-DOS®

v’ Guides analysis of the BSO-DOS® data

v’ Supports the team in planning next
steps with care partners




Q BS0-DOS®

Behavioural Supports Ontaric-Dementia Observation System
Data Collection Sheet

Do Not Copy

*Mandatory column

= = = = =
E 2 e E 2 el E 2 2| E 2 g« g 2 £« Obzerved Behaviours
FHEHERE I EH EEH HE
ool |l Bl e|lE| o6 ol Bl e|l Bl a2k 6| E 2 | Awake/Calm
Co|luw | E|oou | E|loou| E|lon|lu| Elom| U] E 3 [ Positively Engaged
T For #3-8 checr a5 you observe:
o Activity = Hugging
0700 d Conversing O Singing
0730 3 Hand holding 2 Smiling
0&00 3 Other:
REEN] 4 [ Vocal Expressions (Repefiive)
0o0a 3 Crying O Questions
EEN] = Grunting d Reguests
3 Hurmming 2 Sighing
1009 3 Moaning 2 Words
1030 Q Cther.
1100 5 | Motor Expressions [Repefitive]
1120 1 Banging 3 Grinding teeth
1200 4 Collecting'Hoarding & Pacing
1220 3 Disrobing 2 Rattiing
1300 3 Exploring/Sesrching 3 Rocking
1330 3 Fidgeting 2 Rummaging
2 Cther:
1400 6 | Sexual Expression of Risk
1430 3 Explicit s=xual comments
1500 0 Public masturbation
1530 3 Touching others - genitals
1600 3 Touching others - non-genitals
1620 o Other:
700 [ /erbal Expressian of Risk
1720 d Insulis O Swearing
1500 4 Screaming 2 Threatening
2 Cther:
1830 |BBH Physical Expression of Risk
1800 1 Biting 0 Punching
1830 O Choking others 0 Fushing
2000 O Grabbing 2 Scratching
030 3 Hair pulling 2 Self-injuricus
2100 d Hitting 4 Slzpping
CTEN] = Kicking & Spitting
3 Pinching 2 Throwing
2200 O Cther.
2230 9 ]
2300 10 |
2330
2400 Context
0020 A | Alone
0103 L | Loud'busy environment
0130 Q | Quiet environment
0200 F | Familyivigitors present
0220 c Personal Care je.g. bathing.
incontinent care. toilsting)
0300 N_| Nutrition - eating/drinking
0330 M | Medication for behaviours given
0400 P | Pain medication given
0430 T | Treatment j=g. wound care, creams)
0500 p | Expressions directed at
0520 Rezident/patientivizitons)
0600 5 | Ewpressions directed at Staff
0630 X
Y

Data Collection Sheet
v’ 5 days of direct behavioural observation
v’ Updated person-centred language

v Updated ‘Observed Behaviours’ Legend

v" New check boxes within each observed
behaviour category

v’ Addition of initials to align with
professional standards

v" New context legend




Finalize the New Standardized DOS

Creation of Knowledge Translation Su

Start-Up Checklist

[4) BS0-DOSO

Behavloural Supports Ontarlo-Dementla Observatlon System

Start-Up Checklist

O Discard unused copies of any old DOS versions.

O Print copies of the BSO-DOSD for your team.

O Print copies of the User Guide (laminate or put in a protective cover).

O Print a copy of the Resource Manual for your team.

O Review a case study in the Resource Manual as a team.

o Make the BSO-DOSD instructional video available to team members.

O Ensure your team has a set of 6 highlighters.

O Trial the BS0-DOSD with one resident/patient - discuss outcomes as a team.

O Engage in regular team huddles regarding the new B50-DOST over the first 3-6
months to support th ition and i ility. ldentify what is going
well, challenges and potential solutions. Share this valuable information with

the BSO Provincial Coordinating Office through this link:
httpsdfwww.surveymonkey.comdr/BS0-D05_Implementation

O Conduct ongoing checks to ensure that unused copies of old DOS versions are
discarded.
Please note, the BS0-DOSD and all its supporting resources may be found on
the BSD provincial website at:
http:/fawww. behaviouralsupportsontario.ca

1-855-276-6313
_d provincialBSO@nbrhc.on.ca

Behawioural Supparts Ontarie
Soteen ¢ a5 de troulzbes du comportement en Oritark

Questions?
Q Contact the BSO Provincial Coordinating Office:

Instructional Video

User Guide

© Bs0.DOS®
Behavioural Supports Ontario-Dementia Observation System
User Guide
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Resource Manual

€ Bso-nos°

Behavioural Supports Ontario-Dementia Observation System

RESOURCE MANUAL

Informing Person and Family-Centred Care
through Objective and Measurable
Direct Observation Documentation

May 2019

www.behaviouralsupportsontario.@
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BSO-DOS® - Tracking the Spread

Pas sagee Gree|

Hudson Bay

Labrador S¢

Total Downloads from May 23 - Sept 23 = -

O



BSO-DOS® - Tracking the Spread

Intended Sector

m Complex Care

™ Long-Term Care
= Acute Care

m Other

m Across Multiple Sectors

Total Downloads from May 23 - Sept 23 = -




The benefits of your team utilizing the BSO-DOS®

v'"Common language and data analysis to support clinical decision-making and care planning
for residents expressing responsive behaviours.

* Provides baseline of behaviour for individuals transitioning into a new environment (e.g. LTC).

* |dentifying patterns, trends, contributing factors and modifiable variables associated with
responsive behaviours.

* |dentifying the distinction between those behaviours of greatest risk and those behaviours that
should be accommodated through application of non-pharmacological interventions.

e Evaluating the outcomes of non-pharmacological interventions.
* Informing medications changes.

e Educating and planning care with families.

v'"Common tool within and across organizations and sectors.
» Support referrals for assessment by external consultants/resources.
« Communicating need to transfer residents to more appropriate care levels or safer environments.

v'Others? 0



Benefits that have been shared... Promotesengagement of the team to

We are getting a more
accurate picture of possible
causes to behaviours.

understand the risks , frequency and

duration of the responsive behaviours
It provides of concern and working collaboratively
better data. to implement strategies.

The usage is much more streamlined than the previous version! Feedback
from the interdisciplinary team is reflected more openly as it is much
more user friendly. Writing progress notes is a breeze as well because
the document pretty much writes it for you on the analysis side.

Team members are excited to use
the tool as it is more informative
and organized. Easy to use (once

get familiar to the tool).

We love using this tool! It has been great to see registered
staff standing by it - using it as an opportunity to catch the
efficacy of medication, evaluate pain, and determine
appropriate non-pharmacological strategies! It's been great

to have a way for the team to work together holistically.

A /O




o BSO-DOS®

Behavloural Supports Ontarlo-Dementla Observation S5ystem

Supporting @ start-Up Chacklist

O Discard unused copies of any old OS5 versions.

Implementation o S

O Print copies of the User Guide (laminate or put in a protective cover).

of the BSO-DOS® | O rmemmsmremsssse e

O Review a case study in the Resource Manual as a team.

O Make the B50-DIOSE instructional video available to team members.

O Ensure your teamn has a set of & highlighters.

O Trial the BS0-DO5D with one resident/patient — discuss outcomes as a team.

O Engage in regular team huddles regarding the new BS0-DO5D over the first 3-6
moniths to support smooth transition and sustainability. ldentify what is going
well, challenges and potential solutions. Share this valuable information with
the B50 Provincial Coordinating Office through this lind:
hittpsyHaam. surveymonkey.comdrfBS0-D05_Implementation

O Conduct ongoing checks to ensure that unused copies of old DOS versions are
discarded.

Pease note, the BSO-DOST and all its supporting resources may be found on
the BSD provincial website at:
httped e behaviouralsupportsontario.ca

Behavioural Supparts Ontanio
U e cas de troutees dis comportement & Untaria



Implementation

Challenges
&
Solutions




Do you have to print the BSO-DOS® in colour?

No, not necessarily. If your team has limited access to a colour printer,
you can print the BSO-DOS® in black and white or grey scale.

The important part is to highlight the completed data collection sheet
according to the colour coded legend. ﬁ

Wha completes this section?
Any point-of-care team members

(e.g. Personal Support Workers

Nurses, Alied Health Pmiessllmls]
who cbserve the patieriresident aver
the fiee day observaton period

Unscmu Behaviours

]
BT

3H
{Write the number(s) in ) B2 H| %
each % hour time block 35 £ = B\ Fosiival, Engagea
. associated with the 28 5|2 —Lrwﬂgﬁ—o.%m ok a5 you ohaare:
behaviour catagory oml ol = 0 Aciivity 0 Huggng
[ ] you observe (from the ] ST ) Conweising 0 Singing
“Observed Behaviours’ - 0 tians hoving 2 Emiing
(] legend) = . < 0 otner:
u 2 _|m=a oF 4 [ Vocal [Repettive]
G800 | 7E [ e[ 55| [Acema Q Guastions
e 1 |ocnnmng 0 Requests
(Note any relevant context ) |- 0530 | *2 21 |aHummng 0 Bging
when the behaviour is oeon | T W] 57] |0 Moaning @ Words
. ° . observedinthe context ([ 0030 | ¢ | a | b7 | [Oomer
column using the letter(s) | [Fooa | = [ ¢ | 5 5 | Molor Expressions (Repsiiizg)
from the “Context legend. i Ginding Test
- Mote: This is nota Brac
\mandatory colum Y, , S
— o 3 Rummaging

Alone fime biock you. e
Loudusy srwirsrmant document. B[ Sexual EXpression of Risk
Quiet emuirorment /| Exalici sexual comments
Familylvisiters present (Checkthe spesific O bk masturbation
|2 e behaviour(s) observed [ Touching others - genftals
underthe behaviour (|2 '°"'!"‘9 9Iners - Rea-genials
category in the
Fain mecisation given ‘Observed Behaviour’

fracimant im g wourd carn_coemmmsi legend.
Evprassons arectaat |

Rascantpatisnt'vsitoris)

v" Print the User Guide in colour and laminate

0 insufts 0 Swearing
O Threaening

€ | Euprassans Aractad sl S5

X 0 ditng

¥ Before the BS0-D05 Y |0 Chaking others

is initiated, the c mn:al O Grabaing
— - team may decide & Q wair puliing
f needed, add additional trach addit g
relevant context {that is behaviours that are 1 Kickmng
notakready listed in the not captured in the D finching
contextlegend) as X or Y. legend. Thiscanbe | |3 Ciner
\noted in #3 or #10. 8
10




Can the BSO-DOS® Instruction Video be
added to our e-learn platform?

Yes! You can direct your team to the BSO-DOS® webpage to watch the
video, but if you prefer to add to it your e-learn platform it is available to
upload through:

https://www.youtube.com/watch?v=EG6KSr12GD8&feature=youtu.be

For those using Surge Learning, it has been added to your library. mi}//:qe

Suggested Strategy:
v’ Leadership to assign the BSO-DOSP® Instructional Video to your staff.

Q


https://www.youtube.com/watch?v=EG6KSr12GD8&feature=youtu.be

Can we build the BSO-DOS® into our
electronic documentation system?

Soon! For organizations that use point-of-care technology (e.g. handheld
devices), we will be providing vendors the opportunity to build the BSO-DOS®

electronically.

Terms of Use (for vendors in various sectors) will soon be available on BSO-
DOS® webpage. Vendors will be provided an Electronic BSO-DOS® Standard to
be used to build their application.

Suggested Strategy:
e v" If you use point-of-care technology, speak to your vendor

regarding building the BSO-DOS® electronically.

Q



Make an Implementation Plan!

v'Use the Start-Up Checklist

v'Dialogue with leadership and make a plan together S .
v'Is the team ready? What is needed to be ready? (e.g. internal policies)
v'Create an educational plan

v'Educate staff (e.g. Instructional Video) before starting to use the BSO-DOS®
v'Develop a plan to reinforce and commend use of the BSO-DOS®

v'Create a BSO-DOS® package for each area/neighbourhood (e.g. copies of
BSO-DOS®, laminated User Guides, printed Resource Manual, set of
highlighters)

Q



Support, Reinforce & Celebrate!
Use Many Forms.

v'Key leaders/educators to support implementation

v'Small group — e.g. huddles, shift change

v'Demonstrations

v'Review Case Studies from the Resource Manual

v'1:1 support — e.g. at the elbow

v’ Keeping communication lines open — be available for questions
v'Regular check-ins during the implementation process
v'Congratulate & celebrate successes!




Challenge #1: Time to Complete
Root of Challenge:

* Reality of high demands in health care — a stretched work force

* Not seeing value in completing the tool

* Sometimes the reality is there will be blanks

Solutions:

v'First, appreciate and acknowledge the high demands and the challenges faced

v'Share the benefits of a fully completed BSO-DOS®

v'It may look overwhelming, but teams find is easier as they become familiar with the tool

v" Acknowledge reality that there will be blanks at times

v'Refer to Frequently Asked Questions for scripted response

v Circle back to team members with the outcomes of the completed BSO-DOS®
v'Thank/celebrate team members for their contributions! c




Challenge #2: New Observed Behaviour & Context Legends

Root of Challenge:
e Change in practice
* Complexity of language and concepts

Solutions:
v'Continued education and support related to the new legends

v'Observed Behaviours:
* Review instructions on how to complete. Enter number in the column, check the box(es)
* Don’t change the check boxes to letters to add to the observed behaviours category!
* Opportunities for future innovation with the electronic BSO-DOS®

v Context:
* Review instructions on how to complete. Reminder that it is not a mandatory column
 Stress value in knowing the context

v'Refer to User Guide & Resource Manual (including Frequently Asked Questions for scripted

response)




for your role in supporting

the implementation and utilization
of the BSO-DOS®!




Your experience in Implementing the BSO-DOS®?

“Share Your

Experience!

https://www.surveymonkey.com/r/BSO-DOS Implementation

Share what is going well, challenges and solutions:

Q


https://www.surveymonkey.com/r/BSO-DOS_Implementation

Contact information:

BSO Provincial Coordinating Office
1-855-276-6313

provincialBSO@nbrhc.on.ca

CONTACT US




Questions?




