
MAP 1_12_22 Meeting Minutes 

Topic:  Trauma-Based Care

Speaker:  Mary Anne Weeks


The effect of the Pandemic on Marin skilled nursing communities is staggering, 
as in other parts of the country. Forty-seven out of 60 communities in Marin 
County have Covid.  Furthermore, some people who have had Covid are having 
cardiac issues.Most of the Covid cases are staff.  Once again, as earlier during 
the Pandemic, families are not able to visit with their loved ones in the 
communities, though some communities are enabling families to visit with their 
loved ones, but staying outside.


Mary Anne Weeks, co-author of Long Term Care for Activity Professionals, Social 
Services Professionals, and Recreational Therapists, discussed Trauma-Based 
Care in skilled nursing communities. She noted that since 2019, federal 
regulations have stated the need to assess residents for trauma.


She noted that, in the past, we thought PTSD was shell shock experienced by 
war veterans.  Not only should we ask community members:

• Did you served in the military?

• Which war? (Vietnam, Korea, Gulf War, Afghanistan)


But also ask:

• Is there a history of drug and alcohol abuse? (People are living with broken 

families, divorced, etc)


We must also read history and physical written by the individual’s doctor to find 
out answers to these questions:

• Have you every attempted suicide?

• Have you every been in an institution or hospitalized for mental illness?


According to Mary Anne, the skilled nursing environment will often re-traumatize 
person who has been in an institution.




It is also to ask individuals, “Have you grown up with parent or family member 
who is mentally ill?”


Other trauma indicators may include the following:

• Sudden death of someone who is close (major surgery)

• Domestic violence

• War or political violence

• Sexual abuse or assault

• Car accident

• Physical abuse

• 911

• Earthquake


Mary Anne discussed possible symptoms of PTSD, such as the following:


• Reliving the event (nightmares, flashbacks, strong mental or physical reaction, 
physical shaking, sweating, hiding, looking for cover, uncontrollable thoughts, 
feel like doing crazy)


• Avoidance (avoiding physical or thoughts that remind a person of the event)

• Feeling of malaise, inability to experience joy, negative thoughts

• Being at guard at all times to protect yourself

• Hyper arousal, increased reaction of stress or trauma, vigilance, startling 

easily)

• Being on high alert, irritable, difficulty concentrating (last 3 are signs of 

depression)

• Feeling sad, afraid, numb, believing world is scary and people are not able to 

be trusted

• Looking for an escape into drugs and alcohol, suicidal thoughts


Treatments, she noted, include ani-depressants and therapy.


Trauma questions go with the assessment. Ask:  

• In the past month have you have nightmares about the event or thoughts 

about the event?

• Have you tried not to think about the event?  

• Are you easily startled?  

• Are you feeling apart from people or surroundings?  


If any of these come up, then use treatment.


Mary Anne noted, “It helps that we don’t have call bells and overhead paging in 
the communities. I’m not hearing lots of noises any more.”




She said, “Dark is scary. Let people know you are coming.  Knock on the door. 
Introduce yourself.”


Participants in the MAP meeting commented:

•  Don’t label them as oddballs or different. 

• Fire alarm and the doors closing and everyone running around can be 

disruptive.  Homeless, abuse, foster care, mixed populations, mixing 
populations., for older population, bringing in autism, might scare them, be 
careful with room placement. 


• Letting people watch the news too much. 

• Another trigger could be visit by family members that they don’t want to see., 

Activity director report to social workers.  

• Facilities are being heroic with one-to-one visits and family visits 1/2 hour 

visits.

• Have sensitivity to cultural experience. 

• If you can’t get to the resident, go to the family.  

• Just being vaccinated might bring back some of the experiences.  

• There will be a lot more people with PTSD due to Covid.

• 60s, 70s, and 80s people were not kind to transgender and gender issues.

• People who have loss their homes to natural disasters.

• Touch someone on the shoulder.  Some people don’t want to be touched.


For the Care Plan, Mary Anne suggested that we ask:

• What is it do they respond to? 

• What are their triggers?


She noted, “It is important to communicate with different departments.  Don’t 
make assumptions.  I had someone who had been in fire and was triggered by 
black garbage bags. Check in on how people want to be called.”  Example:  
“Wheelchair bound” or “wheelchair user. “ “Canadian Indians used to be called 
1st Nation, now called Aboriginals.”


Things in our minds can’t hurt us, talk about things that can be experienced, 
which can’t hurt you unless you sublimate them.  Our own personal illnesses, 
our family illnesses, deaths in our families.  We need to find the experiences to 
rebuild our lives.  Millennials are more apt to say this is a trauma.  We would be 
better off if people didn’t hide mental illness.  Use physical exercise to help folks 
with trauma, also support groups., Maryanne conducted Alzheimer support 
groups for caregivers.  She noted, “It helps to laugh about yourself, helps build 
resiliency.”


Other language when dealing with trauma?  Don’t use the word “trauma.”  
Instead, ask, “Is there anything when you think about it, that distresses you?




They may say, “My family doesn’t visit me.”  


There are three parts to trauma:


1. Event

2. Result of event

3. Triggers (potential influences in the environment reliving of the trauma they 

had experienced)


Betsy Best-Martini noted, “Our creative expressive experiences are so important 
to folks who have been traumatized. Room Changes most often result in 
downhill.”


Betsy reminded those on the MAP email list to pay your dues, either on the 
website, https://www.marinactivitypro.com/memberships, or send a check to 
Heather Harris, MAP Co-Treasurer, 501 Via Casitas, Greenbrae, CA 94904.


Betsy is putting together a certificate for MaryAnn York, who has been living with 
cancer for the past couple years, and is now in hospice.  If you want to get in 
touch with Mary Ann, go though Betsy.



