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Workshop Objectives

o Provide a framework for evaluating
the medical and healthcare needs of

clients for the “non-medical”
provider

o Offer case based scenarios to
illustrate the need for basic
knowledge

o Promote a better understanding of
how to “engage” the continuum of
health services delivery
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Life Expectancy

US Population: I 1 178.4 years!
Homeless in Boston: 147 years |
Homeless in Atlanta: 144 years |

Homeless in San Francisco: !41 years!

0O"Connell JJ. Premature Mortality in Homeless Populations: A Review of the Literature, Nashville:!
National Health Care for the Homeless Council, Inc., 2005.!

Impact of Homelessness on Health

o The Institute of Medicine has
determined that individuals
without a regular place to stay
are far more likely than are those
with stable housing to suffer from
chronic medical conditions such
as diabetes, cardiovascular disease,
and asthma.
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In Other Words...

®# People in shelters are
more likely to get sick

bl e Homelessness is a
complicating and
contributing factor in
health and illness

®# People on the streets
and in shelters have a
tougher time getting
well (and staying well)

Common llinesses

o#Asthma and COPD!
o#Diabetes!

o#Cardiovascular Disease (High Blood
Pressure, Heart Attack, Stroke, Heart
Failure)!

o#Seizure Disorders!

o#Respiratory Tract Infections (URI)!
o#Urinary Tract Infection (UTI)!
o#Gastrointestinal Infections and Disease !
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Medical Implications of
Homelessness

o Increased mortality

o Severity of illness

o Complicated addictions and SA
o Exposure

o Violence and trauma

o Competing priorities

o Medication difficulties

o Health care provider reactions

Many Others . ..

o Intellectual and mental
development

Hopelessness

Lack of trust

Mental illness

Long waits at clinics and pharmacy
Lack of transportation

Diet and nutrition

Self care and personal hygiene

O O 0O O O o o
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Three Levels of Care

o#Emergency Management
Services: 911 or “lights and sirens”

osUrgent Care: Walk-in clinics or
general hospital ED’s

o#Primary Care - Medical Home: A
usual and customary source of care

Activity

What can
you see?
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Remember the A-B-C’s (oh,
and D)

o/#Assess
oBe Courteous

ofollaborate with
Professionals

oDon’t Suspend Common
Sense and Observe
Differences (from baseline)




And the REAL A, B, C’s

o#Airway (open, competent, clear)

o#Breathing (absence, struggle,
changes)

o#Circulation (absence, reduction,
acceleration)

Some Things You Can Ask

e Do you need any help? ("Can I help?”)

e What bothers you most right now?

* What makes you feel better or worse?
* How and when did this begin?

e Is this the first time that this has happened or
have you had this experience before?

e Are you having any pain?
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When Should you Get a
Medical Provider?

An animal bite (dog, cat, raccoon?)

Difficulty breathing (rapid, shallow, altered)

A cough lasting longer than a week

A fever of 100.4 F (38.0 C) or more

Periods of rapid heartbeat (greater than 100 bpm)
Rapid and disorganized breathing

A rash, especially if it's accompanied by a fever
Swelling (in your hands, ankles or feet)

Blurred vision or other difficulty seeing
Vomiting (lasting longer then one day)

Slurred speech with a sudden onset

Numbness in arms, legs, hands, feet

An unusual or severe headache (especially w/
changes in vision or light sensitivity)

Mental confusion (P,P,T) or agitation

“I was in the bathroom all night
being sick...”

o#0ne of the clients has been in the
bathroom all night throwing up.
His face is reddened and he is
breathing noisily and very fast
(about 20-22 breaths a minute).
His face is clammy and he is ‘hot’.
You ask him if he will go to the
hospital, and he says "NO, I hate
hospitals and I don’t have
insurance”
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What Do You Do?

ox#Call EMS (911)

o#The client can
refuse EMS, not
you

o#You are not
responsible for
“clearing” the
patient

What Does ‘Normal’ look like

o#Client Dependent: Do you know
baseline?

o#Breathing (10-20 breaths/min)
o#xHeart rate (60-80 beats/min)

o#Skin: warm, dry, without rash or
discoloration

o#Eyes: clear, Pupils will react to light
o#xBody Temperature: neither hot/cold
o#Pain free: Compare to baseline




“I am just tired”

o#You work on the floor where Mr. M
is staying in a general admission
bed. He has been in bed for a
week with what he told you is the
‘flu’. Today he wouldn’t even get
out of bed for a meal or to use the
bathroom. He looks sick - tired,
congested, and weak; but . .. He
always looks like this.

What would you do?

Call 911

4/14/11
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What Do We Do Everyday
(ADLs)?

o#Eat and drink*

o#Sleep and/or rest*

o#Defecate and urinate*

o#Walk

o#Shower and/or bath

o#Get dressed or change clothing

* Universal, although variable by individual

New or Old?

o#What is the baseline - or what has it
been? (Basal Activities)

o#Chronicity - "forever?”

o#Any Change?
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“l can’t move my legs”

o#Ms. Y is a 55 year-old client that
you know very well. She has bad
arthritis and long history of crack
use and smoking. She has many
complaints today, but the main
one is “I can’t really move my legs
today, they really feel weird.” You
note that her speech is “off.”

Types of Stroke
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What Do You Do?

o#Call for EMS and help (911)
o#The Basics (A, B, C's)
o#Note the time her ssx started
o#Monitor, assess, and reasure

Signs of Stroke - Act F.A.S.T.

o#Face: Ask the client to smile, note any drooping
or changes in facial symmetry

o#Arms: Ask the client raise both arms

oxSpeech: Ask to repeat a simple sentence, note
if words are slurred, pronounced correctly and if
sentence is repeated correctly

o#Time: Every second counts! Brain Cells are
dying (make note of the time [you suspect] the
signs and symptoms started)

4/14/11
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When in Doubt

o#Call for EMS and help (911)
o#The Basics (A, B, C's)
o#Note the time the ssx started
o#Reassess and reassure

“l just fell down...can you help
me up?”

o#Joe is a shelter resident in a wheel chair.
He has been in your program for only a
week. Other residents have been telling
you that Joe is using in his room. One
afternoon you walk into the common
bathroom and you find him down on the
ground with his pants around his knees. He
is semiconscious, but when you stimulate
him he arouses. He says: "I just fell down,
help me up?”

4/14/11
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What Do You Do?

o#Call for EMS and help (911)
o#The Basics (A, B, C's)
o#Put on gloves and PPE
o#Clear the area for safety

Client Found on the Ground

o#Do not attempt to move the client
(unless they are in a dangerous
posture or position)

o#Assess ABC’s (“The Basics”)

o#Call for help - 911 or EMS (note
any important information)

o#Put on gloves and PPE

o#Clear the area and the client for
safety

4/14/11
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Change in Mental Status or
Function

o# What is normal for the Client? (baseline — Mr. A at
Dignity Village)

o# Medical problem until proven otherwise by the
Emergency Department team (Sr. S with “chest
pain”)

o# Do not assume it is alcohol or drug related (Ms. R
with DM2)

o# Any history of Loss of Consciousness needs to
go to emergency room (Ms. B with epilepsy)

4/14/11
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“Does it really matter?”

o#You have worked with Ms. S for a
few months. During that time you
have been to help her with a
number of critical concerns. She is
waiting for her SOAR application to
be approved. Over the past 2-weeks
her mood and affect have been
considerably more withdrawn and
despondent. “It does not matter if I
live or die — nobody cares anyway!”

Common Mental Health Problems

General Population Homeless Population

Depression Depression or Anxiety
(21%) 35%
Impulse Control Serious Mental Iliness
(25%]) 21%
A”X('%*g/o) Schizophrenia
o
Schizophrenia 44 {0 )
(1%)* Dual Diagnosis
Substance Abuse 66%
(14%)

http://www.nrchmi.samhsa.gov/ResourceFiles/
path_resources/newsletter_2005/CA.pdf
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Change in Mental lliness Disorders Among Homeless
1980 - 2000

o#Depression
Men: A 600%
Women: A 300%

o#Schizophrenia
Men: A 100%
Women: AN 42%

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1449834

Symptoms of Depression

Crying (emotional lability)

Sleeping too much or too little
(hypersomnalence or insomnia)

Weight change A or ¥
Hopeless (anhedonia)
Helpless

Inability to concentrate

Poor Self Esteem

Suicidal thoughts or ideations
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Thoughts on Suicide

oiDiscussing suicide with
someone is often a way for
them to talk about how they're
feeling, not a trigger for them
to act out their impulses

odt means they want and
need help

Suicidal Ideation

o#Signs
Increasing talk about dying
Recent loss or trauma
Change in behavior or affect
Change in eating habits
Fear of losing control
Low self esteem/hopeless

4/14/11
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PLAID PALS

o# Plan
Do they have one?
o# Lethality
Is the plan lethal? Could they die?
o# Availability
Do they have the means to carry it out?
o# Illness
Mental or physical illness?
o# Depression
Chronic/specific incidents?
o# Previous Attempt
How many? How recent?
o# Alone
Are they alone? Support System?
o# LOSs
Death? Job? Relationship? Self esteem?
o# Substance Abuse
Drugs, alcohol, medicines? Current, chronic?

Relating to a Person Experiencing
Mental/Emotional Distress

o#Always be respectful
o#Speak softly, clearly, slowly

o#Communicate clear rules and
expectations

o#Set simple, short-term goals

o#Remember the person’s perceptions
may be different from yours

4/14/11
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How You Can Help?

“I'm really worried about what you
said.

This is why I'm worried...”

o#Don’t leave them alone
o#Get professional help/support

o#Call Mobile Crisis Team, Police
Liaison, or 911

“I need to get my Chex cereal”

o#Mr. V was coming into the drop in
center more and more often. His
movements seemed a bit more
erratic today. The pacing and the
constant talk about breakfast
cereals were starting to annoy the
other guests. "I just need to get my
Chex cereal — Chex is a healthy and
nutritious food.”

4/14/11
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Symptoms of Psychosis

o#Hearing Voices

o#Seeing things

o#Delusions

o#Disorganized thoughts or behaviors
o#Loose or illogical thoughts

o#Blank look about them

o#lnability to engage a “reality based”
conversation/discussion

Relating to a Person Experiencing
Mental/Emotional Distress

o#Allow the person space

o#Don’t take the person’s behavior
personally

o#Don’t blame the person

o#D0 appreciate the person as he or
she is in the present

o#Be aware of the “discordance”

4/14/11
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Relating to a Person
“Under the Influence”

o#Be respectful and polite

o#Say things like “You’'re safe here”
o#Make clear and brief statements
o#Emphasize the person’s feelings
o#Work to disarm the person
o#Give person time to process

o#Reassure - it may be necessary to repeat
yourself (often)
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Relating to a Person
“Under the Influence”

o# Check on person’s immediate health and safety
o# Offer immediate and concrete help
o# If someone is talking about suicide, don't leave
them alone and call for help—911, Police Liaison
or a Crisis Intervention Team
o# Be aware of how you are affecting the situation
Don’t hang around while the person is continuing to be
upset, agitated or inappropriate
o# Validate the person, acknowledge what’'s going
on, what he or she may be feeling or experiencing

o# If possible, try to follow up with the person after
they’re calmed down

What Do You Do?

o#The A,B,C, and D’s

o#Get professional support
o#Dispassionate engagement
o#Monitor, assess, and reassure

4/14/11
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“l can’t catch my breath”

o#ln your role as a case manager you are
walking with Ms. H, and overweight 55
yo woman, to the laundry to get clean
towels. When walking she says: “I am a
little nauseous, give me a moment, I
will meet you there.” Looking at her,
she is breathing heavy, holding her
chest and is a little sweaty. She tells
you she is okay, and "I forgot to take my
heart medications this morning.”

What Do You Do?

o#Have her sit or lay down
o#Activate EMS (call 911)
o#Assess the ABC’s
o#Reassure and reassess
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Shortness of Breath or Chest
Pain

o#This is always an emergency

o#Signs and Symptoms: chest pain, neck or
chin numbness, arm numbness or pain,
sweaty, nausea, faintness, fatigue
(women can feel heartburn)

o#People can have ‘chronic’ chest pain, but
that is diagnosed by medical professional

o#ALWAYS CALL 911 (not your decision)

“l am just fat, | will be okay”

o#Mr. O is a 45 year-old man, and
obese with a number of medical
complaints. He cant even fit on the
bottom bunk bed at the shelter. He
is sleeping sitting up (as he does
every night to ‘breathe better’), and
often stops breathing with a loud
SNORT in the middle of the night.
One night you hear a loud sound.

4/14/11
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What Do You Do?

Check the Client

o#If Not Breathing:
Call 911
AED

o#Breathing:
Call 911!

Heart Attack

4/14/11
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Heart Disease

o#People can’t lay down when they
sleep

o#Wake up with shortness of breath
at night (“air hunger”)

o#Swollen ankles
o#Grunting breaths

o#Sleep apnea untreated can
increase risk

“My back has hurt forever...”

o#Mr. L is a 52 year old man who you
have been case managing for three
weeks. He told you that he had neck
and back surgery years ago, “I have a
broken back - that pain is really bad,
I have numbness in my hands. I have
had it for 5 years.” You ask Mr. L if his
pain is getting worse - “much worse -
I can hardly walk.”

4/14/11
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What Do You Do?

Engage in Primary care

Pain

o#Pain is Never Normal: Scale of 1-10

o#Chronic Pain: Different (complex)
methods of treatment

o#New Pain: Indicator of new problem or
exacerbation of an existing problem
(requires evaluation)

o#Do not try to interpret/translate the
persons pain (subjective)

4/14/11
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“l feel a little shaky”

o#You start talking to Mr. C. You met
him last week on outreach. Today
he seems a bit more “intoxicated”
than usual. He tells you he is a
“heavy drinker.” Mr. C says: "“Hold
on I just got up and I feel a little
shaky. I stopped drinking
yesterday. Isn’t that great?”

What Do You Do?

-#Use your Motivational Interviewing
skills

o#Activate your team plan

-#Get the client to urgent care or a
medically supervised detox facility

4/14/11
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Things to Remember about Alcohol
Withdrawal

o#Withdrawal from Etoh - process,
NOT an event

o#Stopping suddenly is NOT good
o#Seizure in first 24-hours
o#DTs in 48 Hours

o#Encourage recovery but need to be
safe in the transition

o#Sometimes getting client a drink is
the best thing

Signs and Symptoms of Withdrawal
from Alcohol and Drugs

@ Shaking

@® Sweating

@® Vomiting

@® Unconsciousness

Be Prepared to Help!

4/14/11
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When Do You Call 911 for Drugs
or Alcohol ?

o#f client is unconscious or
unresponsive

o#f there has been a marked change
in mentation or acuity

o#f they are injured or hurt

o#f their tremors include change in
thinking and alterations on the skin

o#f clients ‘normal’ is not normal any
more

“He was fine just a couple of
minutes ago”

o#You are in the the park on outreach
when you and your partner notice a
group of men sitting by the
fountain. You walk up and almost
instantly, Mr. W. starts to cough
and shake. His eyes roll back in
his head, he starts to fall to the
ground, and he starts to shake all
over.
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What Do You Do?

o#Clear the area
o#Help him gently to the ground
o#Call 911

o#Assess the A, B, C’s

Seizure

DO DO NOT

o# Protect the person from o# Restrain the individual
injury .
o# Draw undue attention
o#f Guide the individual to the
floor o# Put anything in the person’s

mouth
o# Cushion the person’s head
o# Tty to move the person
o#f When the movement stops,

place the person on their o# Give the person anything to
side drink

o#t Stay with individual until off Tty to stop their movements
they regain consciousness

o# Call 911

4/14/11
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“I have sugar diabetes”

o#You are walking through the lobby

of the agency on your way to a
meeting when you are stopped by a
client you know. Ms. G is a 55 year-
old woman. She tells you she feels
really shaky and light-headed. She
took her insulin an hour ago. She
looks sweaty and a bit confused.

High Blood Sugar Low Blood Sugar
Hyperglycemia Hypoglycemia
@#Frequent urination @#Shaking
@#Tired @#Sweating
@#Thirsty @+ Irritable
@#Blurry vision @4 Blurry vision
@#Numbing/tingling of feet or @4 Confusion
hands
Drink lots of water Eat sugar

4/14/11
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What Do You Do?

o#Give her some sugar (glucose)
o#Call 911

o#Reassure and reassess

Activating EMS “101”

o#When in doubt call 911
o#When change basal in function call 911

o#Clients can refuse EMS, not you (don’t
“clear” the client)

o#Remember the BASICS (A, B, C’s)

4/14/11
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