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THE STATISTICS

• Trauma, was once considered a relatively infrequent 

occurrence, however research finds between 55 and 90% of 

people have experienced at least one traumatic event.  



CMS REGULATION 
PHASE 3/ F TAG 699• Regulations are effective as of November, 2019

• The facility must ensure residents who are trauma survivors receive culturally 

competent trauma-informed care in accordance with professional standards of 

practice and accounting for resident’s experiences and preferences in order to 

eliminate or mitigate triggers that may cause re-traumatization of the resident .

Overview of Regulations



WHAT IS TRAUMA?
• What is Trauma and how does it occur?

• Trauma results from an event, series of events, or set of 

circumstances that is experienced by an individual  as physically  

or  emotionally  harmful  or life threatening and that has lasting 

adverse effects  on the individual's  functioning  and mental, 

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



CAUSES OF TRAUMA

• Adverse childhood experiences

• Intimate Partner violence

• Wars/Conflicts

• The Holocaust

• Systemic Racism/ Discrimination

• Disasters

• Grief/Loss

• Career related Trauma

• Loss of independence/admission into a 

nursing Home

• An accident or a fall with injury



CAUSES OF TRAUMA- CONTINUED

• Verbal Abuse

• Abandonment

• Bullying

• Homelessness

• Substance Abuse in the family

• Sexual assaults, rape, human trafficking

• Physical assaults or witness of an assault

• Pandemic

• Natural Disasters- Fire, floods

• Life threatening Medical condition



SYMPTOMS OF TRAUMA

Physical symptoms

• Exaggerated startled 
response, sleep 
disturbance, 
irritability or 
outbursts of anger

Intrusive, painful 
recollections of the 

event

• Nightmares, 
flashbacks, symbolic 
reminders/memories

Avoidant symptoms

• Avoiding places and 
thoughts associated 
with the violent act 
or withdrawal



WHAT IS TRAUMA INFORMED CARE?

• Trauma informed Care is an organized structure and treatment framework that involves 

understanding, recognizing, and responding to the effects of all types of trauma. Trauma 

informed care also emphasizes physical, psychological, and emotional safety for both 

consumers and providers, and helps survivors rebuild a sense of control and 

empowerment



WHAT IS A TRAUMA- INFORMED CARE APPROACH

• Seek to resist re-traumatization of residents as well as staff

• Common triggers for nursing home residents at Menorah

• Loud noises (sirens, trains)

• Bath/shower

• Uniforms (masks)

• Dogs

• Accents



TRAUMA INFORMED CARE

• 5 Key Principles:

• Safety-creating areas that promote a sense of safety

• Trust-providing clear and consistent information (DO NOT SHAME OR BLAME)

• Choice-providing options for treatment and care

• Collaboration-maximizing collaboration between health care staff, residents/patients and 

families

• Empowerment-building upon a residents/patient's strengths and experiences



IMPORTANCE OF TRAUMA-INFORMED CARE

• Helps Nursing facilities build capacity among the IDT members to deliver holistic 

resident care, being sensitive to how a range of experiences over a resident’s life may 

relate to their current, physical, emotional, and behavioral health status.

• Trauma is common through out one’s life span, and healthcare professionals need to 

respond with empathy and understanding.

• Providing trauma-informed care can assist staff with avoiding revictimization of those 

who have survived trauma and creating an environment where the resident feels safe and 

secure.



TRAUMA-INFORMED CARE APPROACH

• All employees are to understand basic signs of trauma and  recognize how 

trauma can affect the individual and their families.

• Understand that trauma plays a role in mental health and realize that 

trauma can be seen in any organization and in any individual



THE 4 R’S OF TRAUMA- INFORMED CARE

❑ Realize- Wide spread impact of trauma and understand potential paths for recovery

❑ Recognize- the signs and symptoms of trauma in residents, families, staff and others

❑ Respond-by fully integrating knowledge about trauma into policies, procedures, and 

practices

❑ Resist- actively seeking to resist re-traumatization



TRAUMA INFORMED CULTURE

• A culture that realizes everything we can do can be helpful or hurtful such as: how we 

document occurrences

• DO NOT use blaming or shaming language in documentation



SUCCESSFUL TRAUMA INFORMED CARE INCLUDES:

Know the residents well 
by conducting a proper 
assessment upon 
admission, by obtaining  
histories, mental health, 
coping preferences and 
resilience.

1

Provide opportunities for 
resident, families and all 
staff to learn about 
residents and be trauma 
informed

2

Identify and build on 
strengths of residents, 
families, staff and facility

3

Build partnerships with 
mental health 
professionals and 
community-based 
resources

4

Provide positive 
engagement among 
resident’s families and 
staff.

5



TRAUMA INFORMED CARE (CONTINUED)-

Key Ingredients:

1. Screening

2. Involve resident in the treatment process

3. Train staff in trauma specific treatment approaches

4. Engage referral sources and partner organization



THE BOTTOM LINE IS:

• Setting goals that include: 

• Awareness of the event or trauma

• Experience of those who have been exposed or victimized

• Effects of the individual

• Guiding residents from a state of trauma to one of healing

• Helping residents alter their family and community environment so it is less traumatic

• Remodeling the healthcare environment to one that is holistic.



THANK YOU

• QUESTIONS?
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