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Background
 Phase 3 (November, 2019) of 

CMS’s final rule requires SNFs to 
exhibit how their service delivery 
models are consistent with a 
“Trauma Informed Care (TIC)” 
approach  



Relevant 
Regulations:

F699
Trauma-

Informed Care 
(TIC)

F699: 483.25 (m): The facility must ensure that residents who 
are trauma survivors receive culturally competent, trauma-
informed care in accordance with professional standards of 
practice and accounting for residents’ experiences and 
preferences in order to eliminate or mitigate triggers that may 
cause re-traumatization of the resident.

483.40 (b) (1): A resident who displays or is diagnosed with mental 
disorder or psychosocial adjustment difficulty, or who has a history of 
trauma and/or post traumatic stress disorder, receives appropriate 
treatment and services to correct the assessment problem or to 
attain the highest practicable mental and psychosocial well being.



Definition:

Trauma 
Informed 

Care

 TIC is a…service delivery approach “that is 
grounded in an understanding of, and 
responsiveness to, the impact of trauma, 
that emphasizes physical, psychological, 
and emotional safety for both providers 
and survivors, and that creates 
opportunities for survivors to rebuild a sense 
of control and empowerment.  It also 
involves vigilance in anticipating and 
avoiding institutional processes and 
individual practices that are likely to 
retraumatize individuals who already have 
histories of trauma (SAMHSA, 2014). 



Key Concepts: TIC…

IS AN ORGANIZATIONAL 
APPROACH THAT 

UNDERSTANDS PATIENTS 
MAY HAVE EXPERIENCED 

A TRAUMA THAT 
CONTINUES TO IMPACT 

THEM

INCLUDES PROGRAM 
POLICIES, PROCEDURES, 

AND PRACTICES TO 
PROTECT THE 

VULNERABILITIES OF THOSE 
WHO HAVE EXPERIENCED 

TRAUMA

CREATED THROUGH A 
SUPPORTIVE 

ENVIRONMENT AND BY 
REDESIGNING 

ORGANIZATIONAL 
PRACTICES TO PREVENT 
PRACTICES THAT COULD 

BE RETRAUMATIZING

INVOLVES A COMMITMENT 
TO BUILDING 

COMPETENCE AMONG 
STAFF, SUPPORTING 

TRAINING, AND 
ESTABLISHING TRAUMA-

SENSITIVE CARE AND 
SERVICES

INVOLVES DEVELOPING 
COLLABORATIONS 

ACROSS SERVICE SYSTEMS 
AND OUTSIDE PROVIDERS 

TO SECURE TRAUMA-
SPECIFIC SERVICES WHEN 

APPROPRIATE



Definition:

Trauma-Specific 
Treatment 

Services

 These services are evidence-based 
practices, [performed by trained behavioral 
health providers] that facilitate recovery 
from trauma 

 The term “trauma-specific services” refers 
to professional intervention and/or 
treatment services that address traumatic 
stress as well as any co-occurring disorders 
that developed during or after trauma



Why is TIC Important?

 In the general population, approximately 70% to 90% of adults 
aged 65+ have been exposed to at least one potentially 
traumatic event during their lifetime  

 The prevalence PTSD in community adults aged 60 and older 
ranges from 1.5% to 4% (although researchers believe this 
may be an underestimate)

 The percentage of community older adults with sub-clinical
levels of PTSD symptoms ranges from 7% to 15% 

Kaiser, Wachen, Potter, & Moye, with SHARP.  www.ptsd.va.gov



Trauma and PTSD 
Among Older Veterans
 Compared to the general population, older Veterans 

have higher rates of both lifetime trauma exposure and 
PTSD symptomatology due to combat and warzone-
related exposures  

 For many older Veterans, especially those with combat 
exposure, memories of wartime experiences can be 
upsetting long after completion of military service

 Symptoms may appear later in life when role changes 
occur 

 In some studies, the prevalence of lifetime exposure to 
traumatic events in older male veterans has been as 
high as 85% 

Kaiser, Wachen, Potter, & Moye, with SHARP.  www.ptsd.va.gov



Trauma and PTSD Among Older Women in the 
Community

 Recent studies have found a high rate of trauma 
exposure in older women

 Among a community sample of older women, 72% 
had experienced at least one type of interpersonal 
trauma during their lives 
 childhood physical or sexual abuse; rape; domestic 

violence

 Intimate partner violence has a particularly high 
prevalence rate in older women

Kaiser, Wachen, Potter, & Moye, with SHARP.  www.ptsd.va.gov



Trauma due to Manmade 
Catastrophes

 During the last century, there have been numerous wars, genocides, 
and other manmade catastrophes to which older residents in LTC 
facilities (or their loved ones) may have been exposed

 It is important for staff partners to be aware of these trauma 
experiences and how exposure to this type of trauma may continue 
to negatively impact the older patient in the present

 Childhood trauma may leave survivors more vulnerable when they 
are faced with stressors related to the aging process

Barak & Szor, 2000; Fridman, et al., 2010



Example: The Holocaust
 The Holocaust is the most widely studied 

example of such an immense manmade 
catastrophe

 Holocaust survivors who were children during 
WWII are now in their 80s, and 90s and are 
coping with age related losses and declines

 These can elicit memories from their past 
experience or lead to the emergence of 
trauma symptoms that were never resolved

Barak & Szor, 2000; Fridman, et al., 2010



Example: The Holocaust

 Although many holocaust survivors have shown great resilience and 
adaptive functioning, 91.8% of one study sample met criteria for 
chronic PTSD symptoms

 This high rate may be “related to the unique nature of the Holocaust 
trauma, combining dehumanization, confrontation with death, and 
massive loss for a prolonged period”

Barak & Szor, 2000; Fridman, et al., 2010



Rationale for TIC in SNFs

TIC recognizes that trauma 
likely affects many clients 
admitted to skilled nursing 

facilities

TIC understands that exposure 
to trauma can significantly 
affect an individual’s well-

being, including physical and 
mental health and increases a 

person’s risk for engaging in 
health risk behaviors  

TIC recognizes there is a risk for 
unintentional re-traumatization 

in the care setting through 
standard or unexamined 

policies and practices 

TIC supports Person-Centered 
Care and stresses the 

importance of addressing the 
client individually rather than 
applying general treatment 

approaches 

TIC practices can improve 
screening and assessment 

processes, treatment planning, 
and decrease the risk for 

retraumatization 

TIC helps compassionately 
address trauma-related 
challenging behaviors
• By understanding, preventing, 

and addressing trauma 
related triggers



Objectives

To become “trauma aware” and discuss the impact 
and consequences of traumatic experiences for 
individuals in SNFs

Identify and apply the core TIC principles and practices

Discuss the importance of partnerships with behavioral 
health consultants in supporting TIC

Identify trauma-triggers and decrease inadvertent 
retraumatization 

Apply TIC assessment, treatment interventions, and 
documentation/care planning practices  



Definition:

What is 
Trauma?

 Trauma “refers to experiences that 
cause intense physical and 
psychological stress reactions. It…refers 
to [event/s], or a set of circumstances 
that is experienced by an individual as 
physically and emotionally harmful or 
threatening and that has lasting 
adverse effects on the individual’s 
physical, social, emotional, or spiritual 
wellbeing (SAMHSA, 2014).” 

 The traumatic event usually 
overwhelms an individual’s resources 
to cope

 It frequently produces a sense of fear, 
vulnerability, and helplessness



Events

Events/circumstances 
cause trauma.

Experience

An individual’s 
experience of the 
event determines 

whether it is traumatic.

Effects

Effects of trauma 
include adverse 
symptoms and 
consequences.

The Three E’s in Trauma

Slide adapted From: Kehl (2016)



What is Trauma ? The Three E’s

Individual trauma results from an EVENT, 
series of events,  or a set of circumstances 

that is EXPERIENCED by an individual as 
physically or emotionally harmful or 

threatening and that has lasting adverse 
EFFECTS on the individual’s functioning 

and physical, social, emotional, 
or spiritual well-being

17

Slide From: Kehl (2016)



What is “Trauma”
 Trauma can affect anyone, 

e.g. people of every:
 Race

 Ethnicity

 Age

 Sexual orientation

 Gender

 Psychosocial background

 Geographic region

 A traumatic experience can be a:
 Single event
 Series of events
 Chronic condition 

 Individuals may:
 Experience the traumatic event directly
 Witness an event
 Feel threatened
 Hear about an event that affects 

someone they know



Reactions to a traumatic event 
may be:

Temporary: 
Many people 

successfully cope

More prolonged 
and severe:
•Lead to enduring 

mental health and 
medical/physical 
consequences

•E.g., PTSD, anxiety, 
substance abuse, 
chronic headaches, 
chronic pain

Represent “Sub-
threshold” trauma-
related symptoms:
•I.e. not severe enough 

to meet established 
criteria for PTSD or other 
mental disorders, but 
represent clinically 
significant symptoms

Trauma Impacts People Differently:



What are some examples of 
traumatic events experienced 
by your SNF patients?
(OR – WHAT ARE SOME POSSIBLE TRAUMATIC EVENTS YOU COULD 
EXPECT TO ENCOUNTER?)



Types of Trauma
 Physical abuse or assault

 Sexual abuse or assault

 Emotional abuse or psychological 
maltreatment

 Neglect

 Victim or witness to interpersonal, 
domestic, or community violence

 Natural or manmade disaster exposure

 War, terrorism, or political violence

 Historical trauma 

 Serious accident, illness, or medical 
procedure

 Traumatic grief or separation

 Military trauma

 Etc.



Transfer 
Trauma 

(Relocation 
Stress 

Syndrome)

 Transfer trauma describes the stress 
a person may experience when 
changing living environments 

 The length of time and severity of 
the transfer trauma is individual



Transfer 
Trauma, 

cont.
 If transfer trauma is not immediately 

identified and reduced, there can be 
significant negative consequences:
 Depression, anxiety, 

isolation/withdrawal, insomnia
 Noncompliance/resistance to care
 Behavioral disturbances (verbal and 

physical agitation; combativeness, 
frequent complaints)

 Elopement risk
 Increased staff burden



Other Potential SNF 
Patient “Trauma/s”
 New significant medical diagnosis
 Loss of functioning:

 Loss of limb
 Wheelchair- or bed-bound
 Serious fall
 Stroke/TBI with significant 

physical/cognitive/communication deficits
 Recent Traumatic Event: MVA
 Natural disaster: Fires, earthquake, etc.
 Being placed on hospice (terminal prognosis)
 Sensory loss
 Etc.



Impact of Trauma

EMOTIONAL PHYSICAL COGNITIVE BEHAVIORAL SOCIAL/INTERPERSONAL

• Feeling 
overwhelmed

• Helplessness 
• Feeling numb
• Anger
• Fear
• Shock
• Sadness
• Depression
• Shame
• Feeling out of 

control
• Grief

• Hypervigilance
• Hyperarousal
• Somatic 

complaints
• Sleep 

disturbance
• Appetite 

change
• Fatigue

• Intrusive thoughts 
and memories

• Flashbacks (re-
experiencing)

• “I am damaged”
• “The world is 

unsafe”
• “The future is 

hopeless”
• “Something bad is 

abut to happen”
• Survivor’s guilt

• Avoidance
• Self-

medicating
• Compulsive
• Impulsive
• Dissociation

• Support is 
avoided 
because:

 “No one is 
trustworthy”

 “I am a burden”
 Feeling shame



Clinically Significant 
Diagnoses and 
Symptoms

 Post Traumatic Stress Disorder (PTSD) 
(symptoms last longer than 1 month)

 Acute Stress Disorder                          
(3 days to 1 month)

 Sub-threshold reactions

Note:  Between 5 and 20 percent of people exposed to 
a trauma develop ASD.
Approximately half of those go on to develop PTSD



Co-
Occurring 
Disorders

Trauma can lead to a number of 
comorbid mental health disorders:

 Substance abuse disorders
 Mood disorders
 Anxiety disorders
 Personality disorders
 Eating disorders



Core Principles 
of TIC

1. Understanding Trauma

2. Safety & Security

3. Dependability, Trustworthiness, 
and Transparency

4. Collaboration& Empowerment

5. Focus on Resilience

6. Cultural Competence & 
Responsiveness



Understanding 
Trauma

Providing Providing education and training on 
trauma and trauma-informed care

Recognizing Recognizing many SNF patients have 
experienced trauma



Safety and Security

 Increasing a sense of 
safety minimizes the 
stress reaction in our 
residents and helps 
prevent re-
traumatization 



Dependability, Trustworthiness, & 
Transparency

Dependable  
relationships (i.e. 

healing, hopeful, and 
honest) foster well-
being and reduce 

stress reactions

Every staff partner is 
responsible for helping 
patients feel they can 
trust the care delivery 
model at the facility



Collaboration and Empowerment

 It is important for residents to 
feel they have a “voice” and 
“choice” 

 Ex.: Allowing residents (and 
families) to participate in care 
choices increases a sense of 
security, calm, and well being  



Focus on Resilience

 Promoting resilience and fostering individual strengths is an 
essential TCI intervention strategy
 Views the patient as a resilient survivor

 TIC views behaviors as an individual’s best attempt to 
manage and cope with his or her experience of trauma
 Some behaviors that initially developed from strategies to 

adapt to the trauma may eventually produce difficulties in new 
settings and situations 

 Once staff begins to view the patient’s presentation as 
adaptive, they can build relationships with clients from a 
hopeful, strengths-based stance 



Cultural 
Competence

 Staff partners should be 
open to cultural differences 
and respond to them in a 
sensitive manner



Trauma Informed 
Care Practices

1. Integrate a Trauma-informed 
assessment at admission

2. Create a safe environment
3. Prevent re-traumatization
4. Integrate trauma-informed 

care and interventions 
5. Provide TIC Staff Training
6. Ensure partnerships with 

trauma-specific treatment 
providers



Incorporate Universal and 
Routine TIC Assessments

The facility should 
screen universally for 

trauma history, 
experiences and 

symptoms at admission 

Referrals to behavioral 
health should be made 

based on screen

The CHE provider should 
also screen for past 

trauma and impact on 
current dx picture, 

symptoms, behaviors 
and functioning



Areas to Assess
 Trauma history (past trauma 

experiences)

 Characteristics and severity of past 
traumas , e.g.
 Adverse childhood events

 Interpersonal violence

 Combat experience

 Etc.

 Trauma-related symptoms
 Dissociation

 Sleep disturbance

 Intrusive experiences

 Common co-occurring disorders and 
symptoms:
 Depression

 Anxiety

 Substance abuse

 Social support and availability of 
resources

 Coping styles and skills 

Trauma-Informed Care in Behavioral Health Services
Treatment Improvement Protocol (TIP) Series, No. 57
SAMHSA 2014



Symptoms of 
Trauma are 
Often 
Underreported

Concern for safety (e.g., fearing more abuse by a 
perpetrator for revealing the trauma)

Fear of being judged by service providers

Shame about victimization

Reticence about talking with others about the trauma

Lack of trust in others

Not seeing a significant event as traumatic



Conducting a TIC Assessment
 Give the patient as much personal control as 

possible by:
 Presenting a rationale for the interview questions

 Explaining this is standard assessment and normalize 
the assessment

 Explaining the stress-inducing potential of the 
questions

 Making it clear the patient has the right to refuse to 
answer any and all questions

 Giving the patient (where staffing permits) the 
option of being interviewed by someone of the 
gender (or other characteristics that make the 
patient comfortable)

 Postponing the interview if necessary 



Conducting a TIC 
Assessment, cont.

 Normalizing the assessment:

 Explain that past traumatic experiences are 
common and often continue to cause distress if 
they are not addressed

 Explain how you will use your findings to plan 
the client’s individualized treatment 

 After the assessment, ensure the patient feels safe 
before ending the interview



Conducting a TIC 
Assessment, cont.

 Start with more general questions, then gradually 
ask more specific questions, e.g.:
 What information would be helpful for us to 

know about what happened to you? 
 From your experience, what responses from 

others appear to work best when you feel 
overwhelmed by your emotions?

 The main focus is on how trauma symptoms 
impact the resident’s current functioning

 Do not have patients describe emotionally 
overwhelming traumatic events in detail 
 If appropriate, refer for a formal behavioral 

health assessment



Conducting a TIC Assessment, cont. 

 If the patient begins a detailed account, 
refocus him/her on more general 
assessment questions
 “Talking about your past at this point 

could arouse intense feelings; later, if 
you choose to, you can talk with our 
psychologist about how to work on 
exploring your past.”

 “My concern for you at this moment is 
to help you establish a sense of safety 
and support during your stay at our 
facility.  I am gathering initial 
information at this stage to help us 
determine resources most helpful to 
you.  Later, if needed, we can have 
our psychologist meet with you to 
gather ore detailed information if you 
agree that would be helpful.”



Script to Introduce Trauma Assessment
“It is common for people to have experienced stressful and 
upsetting events. Even if those events happened to you a 
long time ago, those events can still effect how a person 
thinks and feels today. Things that happen to us can affect 
how we react to other people and situations many years 
later. No two people will have the exact same reaction to a 
given situation, and no reaction is "wrong" or shameful. 
People who have experienced a traumatic event, a series of 
traumatic events, or certain kinds of stress over time can 
have different needs than people who have not. If someone 
has experienced an event that was traumatic to him or her, 
it is helpful for us to be aware so we can be sensitive in our 
care practices. Because of this, it is helpful for us to be 
aware of your past experiences and how we can best 
support you.” 

Adapted from: Department of Human Services.  Division of Mental Health and Addiction Services.  State 
of New Jersey.  Trauma Informed Care: Trauma Assessment.  (2015).



Strength-Based Assessment Questions
1. What are some of your accomplishments that give you the most pride? 

2. What would you say are your strengths? 

3. How do you manage your stress today? 

4. What behaviors and activities have helped you survive your traumatic experiences 
(during and afterward)? 

5. What are some of the creative ways that you deal with painful feelings? 

6. How do you gain support today? 



Trauma 
Screening 
Questionnaire
(TSQ)

https://www.everyoneg
oeshome.com/wp-
content/uploads/sites/2
/2014/04/FLSI13TSQ.pdf

https://www.everyonegoeshome.com/wp-content/uploads/sites/2/2014/04/FLSI13TSQ.pdf


Brief Trauma 
Questionnaire
(BTQ)
https://www.ptsd.va.gov/prof
essional/assessment/documen
ts/BTQ.pdf

https://www.ptsd.va.gov/professional/assessment/documents/BTQ.pdf


Impact of 
Event Scale –
Revised (IES-R)

https://emdrresearchfounda
tion.org/toolkit/ies-
scoring.pdf

https://emdrresearchfoundation.org/toolkit/ies-scoring.pdf


Trauma 
History Screen 
(THS)

https://www.ptsd.va.gov/pr
ofessional/assessment/doc
uments/THS.pdf

https://www.ptsd.va.gov/professional/assessment/documents/THS.pdf


Primary Care 
PTSD Screen 
for DSM-5 
(PC–PTSD-5)

https://www.ptsd.va.go
v/professional/assessme
nt/documents/pc-
ptsd5-screen.pdf

https://www.ptsd.va.gov/professional/assessment/documents/pc-ptsd5-screen.pdf


PTSD 
Checklist for 
DSM-5-
Civilian 
Version 
(PCL-C)

https://www.ptsd.va.gov/pr
ofessional/assessment/doc
uments/APCLC.pdf

https://www.ptsd.va.gov/professional/assessment/documents/APCLC.pdf


Screen for 
Post 
Traumatic 
Stress 
Symptoms 
(SPTSS)

http://www.midss.org/sites/def
ault/files/sptss.pdf

http://www.midss.org/sites/default/files/sptss.pdf


Postraumatic
Stress Screen 
for the 
Cognitively 
Impaired
(PTSS-CI)

http://www.midss.org/sites/d
efault/files/ptss-ci_12-07.pdf

http://www.midss.org/sites/default/files/ptss-ci_12-07.pdf


PTSS-CI
Observer 
Version



Other Trauma-Exposure & Symptom 
Screening Measures

Life Events Checklist for DSM-5 (LEC-5)
https://www.ptsd.va.gov/professional/assessment/documents/LEC5_Standard_Self-report.PDF
Life Stressor Checklist – Revised (LSC-R)
https://www.ptsd.va.gov/professional/assessment/documents/LSC-R.pdf
Trauma History Questionnaire (THQ)
https://georgetown.app.box.com/s/t1jggc8rq8memb3afj4jwmebdo6co6cg
Stressful Life Events Questionnaire – Revised
https://georgetown.app.box.com/s/nzprmm2bn5pwzdw1l62w
PTSD Scale – Self Report for DSM-5 (PSS – SR5)
https://www.div12.org/wp-content/uploads/2014/11/PSS-SR5.pdf
PTSD Symptom Scale Interview (PSSI)
http://pcptoolkit.beaconhealthoptions.com/wp-content/uploads/2016/02/PTSD_PSSIScreening.pdf

https://www.ptsd.va.gov/professional/assessment/documents/LEC5_Standard_Self-report.PDF
https://www.ptsd.va.gov/professional/assessment/documents/LSC-R.pdf
https://georgetown.app.box.com/s/t1jggc8rq8memb3afj4jwmebdo6co6cg
https://georgetown.app.box.com/s/nzprmm2bn5pwzdw1l62w
https://www.div12.org/wp-content/uploads/2014/11/PSS-SR5.pdf
http://pcptoolkit.beaconhealthoptions.com/wp-content/uploads/2016/02/PTSD_PSSIScreening.pdf


Establish Safety:
Safety is Physical and Emotional

Physical Safety
 Access to exits, privacy, security 

for patients, staff members and 
personal property, consideration 
of policies around seclusion and 
restraint, predictability and routine

Emotional Safety
 Anticipate triggers for trauma 

survivors that impact sense of 
safety – i.e. retraumatization



Prevent 
retraumatization

 Treatment settings and staff 
members can unintentionally 
create retraumatizing 
experiences 

 A key objective in TIC is to 
prevent retraumatization 
generated by intervention and 
care practices and policies



Definition:
Retraumatization

 Refers to the process of reexperiencing 
traumatic stress as a result of a current 
situation that mirrors or replicates in some 
way the prior traumatic experiences, e.g.

 Specific smells or other sensory input
 Certain interactions with others
 Responses to one’s surroundings
 Feeling a loss of control, being trapped, or 

feeling disempowered



Examples of Retraumatization Triggers

 Loud noises, e.g., television at high volume, raised 
voices

 Observing tension between people, e.g. two staff 
members, a staff member and another resident

 Certain smells
 Casual touches that are perceived as invasions of 

physical boundaries 

 Not recognizing the importance of appropriate social 
boundaries

 Having limited privacy or personal space 
 Perception of limited choices and control



Examples of Retraumatization Triggers

 Using isolation or physical restraints

 Feeling pushed to take medications
 Being interviewed/examined in a room that 

feels too isolating or confining 
 Undergoing physical examination by a 

medical professional of the same sex as the 
client’s previous perpetrator of abuse

 Having clients undress in the presence of 
others 

 Sudden or inadequately explained transitions, 
such as room changes, staff changes, 
 Can evoke feelings of danger, abandonment, 

or instability



What is a “Trigger?”

A trigger is a stimulus that sets off a 
memory of a trauma or a specific 
portion of a traumatic experience 

Triggers can generalize to any 
characteristic, no matter how remote, 
that resembles or represents a previous 
trauma:
Any sensory reminder of the traumatic event: 
•Noise (loud voices, a bang)
•Smell
•Temperature
•Other physical sensation
•A certain visual scene
•Revisiting the location (or similar location) where 
the trauma occurred

•Being alone
•Loss of control

Triggers can also be related to the time 
of day, season, holiday, or anniversary 
of the event



Managing Triggers: 
The Care Plan

 If possible remove/prevent the trigger

 Identify staff responses that successfully address 
the trigger

 Identify patient coping skills to encourage when 
triggered



Case Example: Combat Veteran

Mr. F is a 89-year-old veteran of the Korean War. He never married and 
lived most of the last 35 years of his life in a small trailer park outside of the 
city. He refused to see a physician until the owner of the trailer park 
persuaded him to go to the emergency department to evaluate a very 
large tumor that was growing on the side of his face. When he checked 
into the emergency room, Mr. F entered “None” as his next of kin. Mr. F 
was briefly hospitalized, but was released to a nursing facility once he 
made it clear he would not accept any treatment for this rapidly 
growing, malignant tumor. It was not easy to get Mr. F to agree to be 
admitted to the nursing home, and he only did so after the trailer park 
owner told him he could not come back to live alone in a trailer. Mr. F is 
fairly irritable with staff at the nursing home, but overall has adjusted to his 
new surroundings. However, staff note many unusual behaviors. At 
specific hours of the day Mr. F gets out of bed, looks under his bed, looks 
in his closet, looks out the window, and down the hallway. Staff have to 
announce themselves loudly from the doorway before entering, because 
one time he took a swing at a nurse who was near his bed when he woke 
up. Mr. F screams at different intervals during the day and even 
occasionally at night. 



Case Example: MVA

Mrs. P is a 76 year old woman who was recently in a MVA on the 
highway.  The driver of an adjacent car fell asleep and drove into 
her car from the side. Her daughter and grandson were sitting in 
the back seat. The car spun twice. She tried to look around to see 
if her daughter and grandson were safe, but she was trapped 
and could not see them. She thought they were flying about in 
the car like everything else and that they had died. The car 
eventually landed on its four wheels. She described excruciating 
pain in legs and back. She thought that he had broken her back. 
She could not hear her daughter or grandson and believed they 
must be dead. However, they had survived. Her daughter had a 
broken arm and her grandson was without injury.  Mrs. P had 
broken bones in both legs and many broken ribs.  She is currently 
placed in the facility for rehab after her acute hospital stay.  She is 
a very active woman who was still working full time and played 
Tennis multiple times per week.  She volunteered at her church 
and was responsible for organizing many of the upcoming church 
volunteer activities.  



Case Example: CA Wildfires

Mr. B is an 86 year old resident with advanced Parkinson's Disease.  He was 
living at his Northern California SNF (of 4 years), where his wife would visit 
almost daily, when the fires broke out at the end of 2018.  When the fires 
reached his home town and there was mandatory evacuation, he was 
temporarily unable to get in touch with his wife and son’s family (wife and 
two children ages 2 and 6) who lived at his family home.  All of the 
televisions were showing the news and images of the devastating fires and 
his anxiety and fear for his family continued to increase.  The decision 
came later that day that the facility was going to be evacuated.  It was 
very chaotic.  One resident was crying loudly.  Staff were yelling down the 
hallways and seemed disorganized.  He was eventually able to connect 
with his son the following day, who ensured Mr. B that they were safely 
evacuated and going to stay with Mr. B’s daughter in southern California.  
For a while, he could not shake the anxiety associated with the fear for his 
family’s safety.  Two days later he found out that many of his neighbor’s 
homes were destroyed, although his was intact.  During the temporary 
evacuation to another facility, and his family’s stay in Southern California 
for over 4 months, he was unable to see his wife or family in-person.  



Integrate Trauma-
Informed 
Interventions & 
Care Practices



Trauma Informed Treatment: 
Best Practice Considerations

 Develop  individualized care plans to help client cope with triggers 
and current stressors

 Learn the patient’s “life story” and obtain a good history
 Treatment goals should reflect the resident’s preferences 

 Empowerment, control, choice

 Treatment is integrated across disciplines (responsibility of all staff)
 Culture is respected and incorporated into service and treatment 

planning
 Interventions help residents learn how to deal with their feelings 

effectively and make wiser choices about their behaviors in the SNF 
setting



TIC: Partnerships with 
trauma-specific 
treatment providers

Educate facility on 
appropriate referrals for a 
formal behavioral health 
assessment

Trauma-specific treatment 
is conducted by behavioral 
health specialists



Identify Trauma Related 
Triggers 

 The behavioral health provider can 
help staff identify the connection 
between the internal or external 
trigger and the patient’s reactions

 They can help identify helpful and 
hurtful staff responses

 They can help suggest patient-
specific interventions



Evidence-Based 
Trauma-Specific
Treatment Modalities

 Cognitive behavioral therapy (CBT)
 Cognitive Processing Therapy (CPT)
 Prolonged Exposure (PE)
 Eye movement desensitization and 

reprocessing (EMDR) 
 Narrative Therapy 
 Skills training in affective and 

interpersonal regulation (STAIR)
 Skills Inoculation Training (SIT) 



Grounding Techniques
 Grounding is a technique that helps keep 

someone in the present

 Grounding skills can be helpful in managing 
overwhelming feelings or intense anxiety 

 Grounding is often used as a way of coping with 
flashbacks or dissociation in PTSD

 Grounding techniques can help calm a client 
who is currently being triggered and to de-
escalate a situation



Grounding 
Techniques
Ask the patient to 
describe what he or she 
observes

 What do you notice 
on the wall

 Describe what is on 
the dresser

 Lets talk about what 
day and time it is

 What do you see out 
of your window 



Grounding 
Techniques
Distracting techniques
 Have the patient focus on the 

external environment
 Name objects that are blue in the 

room

 Count
 Have client wiggle his toes and 

focus on the sensation
 Have the client grab the chair 

arms and focus on the feeling
 Solid, cool, etc.



Grounding 
Techniques
Help the resident decrease the intensity of their 
affect
 Emotional Dial: have the patient imagine 

(visualize) turning down the volume on his or 
her emotions

 “Clenching Fists:” 

 Have the patient clench her fists 

 Guide the patient to imagine the 
emotional energy moving into her fists

 Then guide the client to open her hands 
and “release” the emotional energy

 Other guided imagery exercises

 Guided deep breathing



Communicating Findings

 How are trauma triggers and 
interventions care-planned?

 How are they communicated to all 
direct care staff?

 Where are the care plans located?
 OR other locations to locate patient-

specific triggers and staff response?



Staff Training
 Staff training on TIC principles and practices is an 

essential element to successful TIC culture change

 Training considerations and key objectives:
 Are staff trauma aware (i.e. acknowledge that 

patients have past traumas and that these 
trauma can impact their emotional well-being 
and behaviors at present?

 Are they aware of the potential for 
“retraumatization?”

 Do they understand how to identify and prevent 
trauma triggers?

 When a patient is triggered, does staff know how 
to implement individualized interventions to calm 
and soothe the patient and reduce associated 
negative reactions?



What Might Surveyors 
Ask?

1. What is “Trauma”?
2. What is “Retraumatization?
3. Does Mr. X have a history of trauma?
4. What are Mr. X’s potential trauma triggers?
5. How are staff avoiding/preventing those 

triggers?
6. What are the interventions/staff response to 

use if Mr. X is triggered?
7. Where can you locate Mr. X’s care planned 

trauma triggers and interventions?
8. What is the process for you to communicate 

any new triggers you identify or interventions 
you believe are helpful?



Ethical and Cultural Considerations

 Respect for the dignity of clients 
 TIC recognizes and values the personal, social, spiritual, and cultural diversity present 

in society, without judgment 

 Self care and support of colleagues
 Recognize that service to survivors of trauma can exact a toll in stress on providers

 Maintain vigilance for signs in self and colleagues of such stress effects

 Support colleagues in their work and respond promptly to their requests for help

 Maintain competency:
 Engage in continuing education in the appropriate areas of TIC and trauma 

treatment

 Ensure that interventions meet current standards of care



Ethical and Cultural Considerations

 Maintain a commitment to 
confidentiality
 Within interdisciplinary 

agencies, ensure that 
confidentiality and right to 
privacy is consistent with 
organizational policies

 Explicitly inform patients of the 
limits of confidentiality

 Be mindful of details written in 
shared records



Ethical and Cultural Considerations

 All clients have the right to: 

 Not be judged for any behaviors they used 
to cope, either at the time of the trauma or 
after the trauma

 Be treated at all times with respect, dignity, 
and concern for their well-being

 Refuse treatment

 Be regarded as collaborators in their own 
treatment plans

 Not be discriminated against based on race, 
culture, sex, religion, sexual orientation, 
socioeconomic status, disability, or age 
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