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e The Putney PDOC Toolkit
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24 hour management
Behavioural observations
Emotional responses
Interactions

Functional object use
Command following
Swallowing

Individual assessment plans
Emergence

Monitoring
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Informal assessment

Toolkit Is a set of resources to support assessment
and monitoring

Set of non-standardised assessments

Supports clinicians to clinically evaluate
behaviours In areas of uncertainty
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Rationale

Informal assessment

Supports the formal assessment process

Enables clinicians to collect evidence, In a
meaningful environment, on behaviours to:

Support diagnosis
Support family/carer education

ldentify and signpost the highest level of
response that can be further explored
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WHICH
ASSESSMENT
WHIM 2 TOOL?

SMART ? Patient
' & characteristics
CRS-R ?

OTHER ?
Assessment

characteristics

Pragmatics
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Recording and fostering regular sleep-wake patterns
Creating an environment with light and dark periods
Consider the environment in all contexts

How to ensure the individual is best supported to be
able to demonstrate what they are able to do
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24 hour management

Weekly planner: [patient name] Ward: [ward name]
Plaaze space therapy s=ssions throughout the day as much as possible.

wic 16 July 2018

Monday | Tuesday | Wednesday | Thursday Salurday | Sunday

Weekly planner

MEDHICETION MECICATION lm- Ii”]‘];’[‘.‘ MECICATION

WASH

‘Help me get a good
rest’ guidelines

Arousal monitoring i

Arousal chart (24
hours)
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Behavioural Observations

Onsarve the pationt In a guist room without any stimal for o minuice. You can 500 Tha pationt In bad or a chalr. Mo o tho

¢ Need to whole ol tha patiant's body Is visbic.
Instructions
understand Com ot 1. W st ot ach e s o e e e
what the e S R R A R

Frequency of behaviour

patient is doing Doscighon of
at rest when no o
stimuli have
been applied

7|8 |9 |10 |91 |12 13|14
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EYE MOVEMENT OBSERVATION

NEIJ'I.'IE D.ate MHS number
Eye Movement Observations Emvronment pete
: Instructi
° Ta”y Of number Of bllnkS nstructions

Ob=arve aye movement for 5 minutes as follows:
»  Use a stopwatchftimer and cbaerve eyes for 1 minute. Record what you ses in the chart below by doing & tally of numbar

1 1 of biinks and drawing directional armows on the eyes showing where the patient was looking.
DI reCtI O n Of th e eyes * Repsat 5 times wntil 5 minutes have been obeerved.
= You can record for 5 minutes and fill in the chart by watching the video back after.

O bse rvatl O n S Mumber of times blinked Observations e.g. long

Minute (tally) Eye movement time between blinks

Example H,i’l

Facial movemants

Cbsonve Ior two minutos

;
Ruse Lower
comers of | Twitch night | oyabrows Eyos
mouth (as |  cheek R up
i smiling) trowning) )
3
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Range of behaviours that are usually linked with
emotions, such as tears, grimacing, smiling

Difficult to score on formal tools

Individualised approach that avoids words such as
‘depression’ and ‘pain’ and focuses instead on
behaviours.

Use a flow chart when team raise concerns about low
mood

Measure behaviours before, during and after treatment
(antidepressants/neurostimulants/behavioural activation)
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Emotional Responses

Flowchart for exploring mood-related concemns in patients in PDOC

Concem ralsed about mood or evidence of mood-relatad Dahaviours

Rafer to Peychologist or most approprate professional

Peychologiet explores reasons for concarm: who ralsad It? Why? Are thers behaviours
which might indicate mood assessment e needed? Are there relevant medical condiions
and/or previous history of mood disorder?

Bahavioural obearvations at reet and with
gimull using appropriate measuree, &g

frequancy or tally charts and / or ABC
charts

Formulation: is tham evidence of
distress and / or disengagement?

Digcussion with MDT. Decide intarvention

plan and timetrame for review (no more
than four weeks). Begin Intervention.

Psychologist continuee to monitor Discussion with MDT:
le & different Intervenson
wamanted?

evidence of change?

" Royal Hospital for

Neuro-disability



Lack reliable communication

We set up the environment to promote appropriate
interaction/communication wherever possible

Chat Mat — what to talk about

Communication passport — how to talk to me

‘Help me fill my free time’- appropriate leisure
activities and how to monitor
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I live in Kent with
my wife Anne

v.'

I love animals. |

have a
Labrador t':med
Jem.

..from the Rat
Pack, to
Marvin
and Metallica.

| work for
Royal Mail as

a postman.

I like to fish
and scuba
dive.

[ Insert photo of patient here ]

I like goin
oihe
cinema.

A

m’gﬁ%":’: Hi! My name is Joe. Please use this chat mat to talk to BBC Radlo 5 e,
ol me about things | am interested in. el
N Hotspur.

.
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How to help me communicate

| cannot express my needs reliably by any means; please
make choices which are in my best interests

_
O
e

Explain simply who you are and what you are doing before
you help or move me

7o
1<

Sit beside me and talk to me in a calm and relaxed way. Talk about my
family and topics of interest see my Chat Mat for ideas

Try giving me simple questions and commands to work on my
understanding —see if | am able to respond

5

Look out for me watching and tracking things — show me familiar
objects, photos, and pictures
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Emergence criteria

Functional assessment with everyday familiar
objects

Record which objects trialled, how they are held
and manipulated

Do they use the object appropriately
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Using objects

Functional use of objects

Mame

MHS number

Flease complste every session 0 we can monitor how the patient is wusing objects.

Try to give him'her at least hwo objects during a s=ssion and halp himdher to usa them. You may nead to start himdher off then
sea if ha'she continues, g tissue, hairbnush, lip baim, pen, cup with syrnup thickened drirk. Think ebout whether ha'she holds
and menipulates the object in a way that accommodates its sre, shape and purposs.

ou may need o support the object in hiether hand and start the movement eg bringing the cup up towards hisdher mouth.

Date

Ervironment / positioning

Oibjects trialled

How goee hedshe hold and
manipulate the object?

Comments
(nciude any fecikation gver)
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Used to distinguish VS/MCS
Need individual approach

‘Top tips’

Pick right command

Compare to movements at rest
Try rewording or modelling
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The 2013 RCP PDOC guidelines consider oral feeding a form of
sensory stimulation

Intentional behaviours such as anticipatory mouth opening or
licking residue from lips

Additional information on interaction, communication and
awareness by providing a functional context in which to
communicate likes/dislike/choices/’'more’

Little research in this area

Practical ideas for SLTs

What to look for in PDOC swallow assessment

Guidance on clinical reasoning and best interests decision making
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FOR SPEECH AND LANGUAGE THERAPY ONLY

PDOC swallowing assessment

1 Ewironmant and Comiest

Caormmants around The pationt's pasitioning, slartrass,
the location of assessmant and any who e
prseYeeding, mackcal or medioalion changse
[orariopieaty)

25l va maneg emee t stahus

Medications preacribed, droaing, poaing salva omily,
tracha.

3 Modifed are-mator assessnent

Cormmant on symimetry, mouth opaning, aral wglane,
spasms or basoine movarents. Rats of spomanaous
swalows. Abrormal refesss jag. bita, tongue thrust,
tooth grinding)

4 Pre-cral Stage sesessment

Wisual foous on kem, tracking, achingacallsing,
choios making of ciscrimination, Rsparea 10 small,
ol a command in conted, holding cup/spoon

manipulating 1he abjact approprimiely,
using the abject, esponding 10 & question, Indoxing
they wart fiood or orink, responss o tactls prampt/
hand ovwer hand facitmson.

EOval Btage Axs samn et
Check for prmitve relanse

Raooting [pently shioks e s of the patient's
mouth and ook 1or tham brming towerds e

sl

Bunking (place 1helr (or your) Inger sids-on
Inbatwean thalr lips and ook for

Enout (fap thelr upper Ip In1he cenrs, for
2 puckanng of Te lipe)

Chewing (Dopreas lowsr Mouth wih fangus
cepreasaringer|

Check for hyparsaralivty, considar oral stirmulson to
prpas for Make.

Trial with patient's cwn fingar dipped In foodidnk.

Anticipaiary mouth cpaning, reaponsa to 1ouch of
Spoonfoup, mauth shaping, Ip closura,
nlppn'hmmn Inflation of oral fransies; farming
the bolus.
Cunpnnllm.nrlndmmm

facitation.
Rasporsa 10 msicla on IIps [oan provics sidra resicdus
and verbelvisuaitactia prompts)

Incicaing thay want mom, ciNeGnt esponsss o
oiforet tastos.

€ Praryngeal Btage Ass sesn ert

Swallow Intiation and 1iming, signa of aspiration, aiway
prOtacton.

Conclusions

it the patiant show awercneas durng 1h riais,
1 ahow?

#mnw"-—u
el ve patiams to Move bols. Swallow safiely

FOR SPEECH AND LANGUAGE THERAPY ONLY

Speech and Language Therapy PDOC swallowing assessment
for repeated assessments

Name NHE number

Dats Dats Date
Ermwonnent and Cortest

Babva Marmgen et Staha

Mackied Oro-notor

Aas smmrrant

Pre-aral Giage Assssament
Oral Stage Assessrmant

Pharynges Stage As s semn st

Canchusions and Alan
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Individual Assessment Plans
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« Based on suggestions from RCP guidelines

 Yes/no and discrimination tasks using
autobiographical information, everyday
objects and colours

e ltems visually, semantically and
phonologically distinct
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Annual Reviews

6 week programme
Looks at behaviours

Seen in either a group
setting and/or 1:1

Minimum of 4 sessions

WHIM completed with all
patients

CRS-R if used previously

Summary report

Prior to week one

Week one

Weeks 2 -4

Weeks 5-6

Screening form
completed by MDT

Staff planning
Information given to
family

First group

Groups 2 -4
Individual sessions

Results collated
Summary report

Actions identified and an
action plan put in place
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Annual Reviews — Groups

o _ Sensory Art Group
e Activities can bE_VaHEd ¢ Using items from the garden
baSEd on the patient’s such as herbs/ leaves,
Interests/preferences « Using clay and paint

e Provides an opportunity
for patients to respond to
a range of sensory stimuli

within a meaningful and SEBORT EEL T
familiar activity e Making a variety of sweet
and savoury treats based
e Patients supported to on previous preferences
look at, hear, touch and
smell
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