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 It was really great to see so many of you at our One Day Workshop 

in August.  We had one of our biggest turnouts for One Day. Our 

speaker, Dr. Iwana Ridgill, had so many outstanding points that really 

got me thinking about myself and my community with her two ses-

sions, Accountability at Work: The Oz Principle and Happiness on the Job.  

If you weren’t able to attend, I’d highly recommend reading the Oz 

Principle book.  Amy Laughlin never fails to do an excellent job in her 

presentations and Maintaining Balance was fantastic.  I think I may 

need to find a little more time for me!  Debbie Bouknight’s Programs 

To Stimulate the Intellect gave me so many sources to use with my 

Independent residents and lots to pass on to AL, HC and Memory 

Care.  Thanks for all the wonderful ideas with our Share session.  It’s 

a major benefit of getting together when we can share ideas that we 

can take back to our own communities.  We owe so much gratitude 

and thanks to Debbie Bouknight for being a wonderful Professional 

Development Chair.  We’d be hard pressed to list all she does to 

make sure our workshops and conferences are a success!  Thank 

you, Debbie, for all you do!   

I hope you are all getting your many country costumes and dress 

ready for our upcoming 2017 Conference.  Central District is work-

ing so hard to make this conference spectacular! I know I’m looking 

forward to seeing everyone March 1-3, 2017 at The Crown Reef in 

Myrtle Beach, SC - "Activities....United to Enrich Lives"  Details will be 

coming soon so make sure you keep an eye out for that.   

Fall is upon us!  Take a few minutes each day and look around and 

enjoy the beautiful flora and fauna of autumn. It seems more colors 

appear each day.  I know I will be thanking God for all His blessings 

of the season and I surely include SCAPA and all of you in those 

blessings!  Thank you for the opportunity to serve you as SCAPA 

President.  Please let me know if I can help you in any way!   

mailto:billwebb.activities@gmail.com
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1st Vice President 
Government Relations, District Coordinator 

~Linda Wright, AP-BC, ADC~ 

Nominations 

 

Nominations for the following elected positions are as follows: 

 

Vice President—Linda Wright 

Professional Development—Debbie Bouknight 

Recording Secretary—Carol Evers 

 

Any other nominations for open positions for 2017 should be sent to me. You 

may call or email nominations to me at any time during this year. 

 

 

CMS to crack down on facilities' photo, video abuse policies 

 
Nursing home surveyors will soon review facilities' policies on staff members' social media 

abuses following several high-profile reports into the issue, federal officials announced Fri-

day. 

In a memo to state survey agency directors, the Centers for Medicare & Medicaid Services 
shared that surveyors will request and review nursing homes' policies and procedures to 

prevent staff from taking and distributing photos or videos that “demean or humiliate a 
resident.” The reviews will begin with the next standard survey 30 days after the memo's 

release, CMS said. 

“Each nursing home must establish and enforce an environment that encourages individuals 

to report allegations of abuse without fear of recrimination or intimidation,” the memo 
reads. “The nursing home management must assure that all staff are aware of reporting 

responsibilities, including how to identify possible abuse and how to report any allegations 

of abuse.” 

The memo also includes guidance for surveyors on investigating complaints of photo or 

video-related abuse of residents, and reporting any offending staff members to state licens-

ing authorities. 

The CMS memo follows media reports and calls from lawmakers criticizing the growing 
number of incidents involving nursing home workers posting photos and videos of residents 

to social media applications, including Snapchat. 

Senate Judiciary Committee Chairman Charles Grassley (R-IA), who has been at the fore-

front of legislative efforts to curb social media abuse among nursing home workers, said in 

a press release the new CMS guidance is “welcome and necessary.” 

“Nursing homes are obligated under the law to keep their residents free from abuse,” 

Grassley said. “Exploitation on social media is a form of abuse, and the agency memo makes 

that clear. We need to prevent it, and we need to punish it when it happens.” 

 

 

For other news and items of interest such as updates on the 5 star ratings for Nursing Homes,  
please go to cms.gov.  

 SCAPA Districts 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-33.pdf
http://www.mcknights.com/news/state-laws-complicate-social-media-abuse-cases-in-nursing-homes/article/509640/
http://www.mcknights.com/senate-judiciary-chair-adds-pressure-over-handling-of-nursing-homes-social-media-abuses/article/483379/
http://www.grassley.senate.gov/news/news-releases/after-grassley-call-action-federal-agency-spells-out-nursing-home-obligations
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Language Barriers in the Nursing Home Are a Serious Threat to Quality 
Healthcare 

by Brent Wieand | Nov 13, 2014   

Effective communication between medical providers and their patients is the cornerstone of quality healthcare 

because it directly affects the caliber of patient care, medical outcomes, and patient safety.  The ability to 

communicate effectively is especially important when nursing staff is rendering bedside care.  Yet many nurs-

ing home residents who require bedside care have no access to interpreters.  Inadequate communication be-

tween residents and their caretakers can have tragic consequences and is often the cause of delayed care or 

preventable injuries, such as bed sores and bone fractures.  

Nursing Home Care Standards for Language and Communication 

According to the U.S. Census Bureau, there are approximately 48 million people in the United States whose 

primary language is not English and that cannot readily speak or comprehend English. Approximately 10% of 

the elderly population in the U.S. was born in another country.  The number of elderly immigrants is ex-

pected to rise to about 20% by the year 2050, with the total number of elderly immigrants quadrupling to ap-

proximately 16 million. 

 
As a result, language and communication barriers in the nursing home setting are becoming a real concern — 

and facilities need to respond to these issues in order to provide quality care.  Effective communication usu-

ally involves getting the patient’s attention and understanding through both his/her spoken language and pa-

tient educational materials. 

 
Nursing homes and long term care facilities that receive federal dollars from the U.S. Department of Health 

and Human Services are prohibited from conducting any of their programs, activities, and services in a manner 

that subjects any person or class of persons to discrimination on the grounds of race, color, or national ori-

gin.  This means that nursing home staff must address language barriers when providing healthcare services. 

 
The U.S. Department of Health and Human Services (HHS) developed recommendations for national stan-

dards for culturally and linguistically appropriate services for healthcare providers.  The standards incorporate 

laws, regulations, and standards used by federal and state agencies, as well as other national organizations. 

The purpose of these regulations is to promote equal and effective treatment to all people, regardless of their 

background or ethnicity.  These laws are applicable to all cultures and linguistic groups.  The National Stan-

dards for Culturally and Linguistically Appropriate Services in Health and Health Care standards can be 

viewed at the US Department of Health and Human Services website provided above. 

 
Furthermore, in order to participate in the Medicare or Medicaid programs, nursing home facilities are re-

quired to present information on health status in language that the resident can understand.  This includes 

minimizing use of technical jargon in communicating with the resident, and having the ability to communicate 

in a foreign language and the use of sign language or other aids. 

 

 

(Continued on the page 8) 

 

http://www.wieandlaw.com/language-barriers-nursing-home-serious-threat-quality-healthcare/ 

http://www.wieandlaw.com/author/lmarchie/
http://www.wieandlaw.com/signs-of-nursing-home-neglect-abuse/bed-sores-pressure-ulcers/
https://www.thinkculturalhealth.hhs.gov/content/clas.asp
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CORRESPONDING/MEMBERSHIP  SECY. 
~Bill Webb, BME, AP-BC~ 

The recent One-Day workshop was phenomenal!  Iwana Ridgill is such a great speaker who leaves 

her listeners full of excitement, motivation, and inspiration.  Her messages and delivery of them are 

among the best you could ever hope to hear and put into practice.  Many thanks to Lorre Baird, 

Amy Laughlin, Debbie Bouknight, and everyone who provided suggestions during the sharing ses-

sion for providing valuable information we can all bring back to our communities as we plan activi-

ties for our residents that are meaningful and challenging. 

 

When you make your check requests for SCAPA membership or renewal of membership with 

your accounting offices, please make sure that the membership or renewal of member-

ship application is mailed with your check.  We are receiving a number of checks with no 
reference as to whose membership to credit.  This will save us and you much time, especially when 

registering for workshops and conferences. 

 

Our current membership totals 241: 

 Central -73 

 Coastal - 41  

 Lower - 38 

 Piedmont - 83 

 At-Large  -6 

Pictures from the One Day Workshop 

Amy Laughlan doing her thing! 

Betsy  

sharing  

Her 

Idea  

Debbie 

Bouknight 

teaching 
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Spirit of Caring 
~Debbie Bouknight, BS, AC-BC, ACC, CDP~ 

SCAPA would like to congratulate the SCAPA members who work at the following communities for 

their Spirit of Caring Poster wins! 

 

 First Place – Medford Nursing Center (Sherri Miles, ADC) 

 Second Place – John E. Harter Nursing Center (Tammy Brown, AP-BC, ADC) 

 

The first place poster will become the cover of the Best Practice manual which everyone attending 

the banquet will receive. A celebration was held at Medford Nursing Home on August 5th. Thanks to 

everyone who submitted posters for the contest!! 

 

Best Practice submissions have been judged and the top award winners will soon receive notice. Eve-

ryone who submitted a Best Practice will have an opportunity to showcase their innovation at the 

banquet which will be held October 27th at Seawells in Columbia. Top award winners will present 

their program to the group and everyone else will have a table/space in which to showcase their sub-

mission. 

 

Thank you to everyone who works in skilled care that submitted a Best Practice!! We appreciate 

you sharing with your peers! 

Flowered garland made from 
soda bottles and a strand of 

Christmas lights.  For instruc-
tions, please contact Veronica 

Imel at veronicaimel@yahoo.com. 

Thanks Veronica and thanks to 
all who shared their ideas with us! 

Ve
ron

ica
 Im

el 

One of the many ideas shared in Lorre’s Share Session.  This one 
was shared by Veronica Imel of Laurel Crest. 



Pag e 6 October 2016 South  Carol in a Activ i ty Pro fess ion a ls Asso c iat ion News letter                           

District Representatives 

LOWER— Jenny Juhasz, MS, AP-BC 

Greetings Lower District! I saw many of you at our one-day workshop. It was nice to catch up and 

share ideas. I am looking forward to adding many of the ideas I learned about in the “Share Session” 

to my calendar. I especially liked the “Step Into the Spotlight” idea presented by Blair Pate. I can’t 

wait to start spotlighting a resident each month with a party. If you missed the workshop and would 

like copies of the many ideas showcased at the “Share Session”, email me and I will send them to 

you.   

 

Our Fall/Winter workshop will be held on Wednesday, October 19th at Bishop Gadsden. I have 

some ideas but would love your thoughts for speakers and topics. If you have a topic you would like 

to speak on or a co-worker who would be willing to share with our group, please let me know. I de-

pend on all of you to share with me what you want to learn.  

 

PIEDMONT—Renee Bledsoe 

 

What a wonderful time we had at the One Day workshop!   There were so many new 

faces.  Some from the Piedmont District some were from other districts.  I am just 

proud that our SCAPA numbers are growing. 

Since last year, the Piedmont District has welcomed 11 new members!  We are so ex-

cited to have you be a part of our great organization. 

 

Our Fall District workshop will be held Friday, October 21, 2016 from 1pm-4pm at Shepherd’s 

Care Center in Greenville, SC.   We will be sending our brochure out mid-September with our 

topics.  I hope to have a great crowd.  We would like to thank Stephanie Stidham Whitfield for 

hosting. 

 

In the last few weeks, I have said “good-bye” to several of my beloved residents.  All have told me 

that they love me prior to their leaving.  It encourages me that I must be touching someone’s life!  

You are touching someone’s life!! 

 

Be encouraged! You are a bright light in a whole lot of darkness! 

“All lives matter!” Including the elderly! 
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COASTAL  - Tara Manson 

Coastal District will hold its Fall Workshop on October 21, 2016 at Covenant Place, Sumter, SC. 

We will have JoAnn Tofu from The Retreat at Brightwater expanding on her session from our Spring 

Workshop, as she was unable to share all her information due to time constraints.  

Our second speaker will be Robin Parker, a board-certified Music Therapist and owner of Polyphony 

Music Therapy in Lake City, SC..  She has so generously offered to provide lunch from 11:30 to 12:30 

and our workshop will end at 4:30pm.   

Coastal District is in the process of organizing our Conference Committee to explore ideas for a 

theme for our district to present at 2017 conference.  Coastal District currently has 41 members. 

The South Carolina Activity Professionals Association presented it’s annual One 
Day Workshop at the  

Wingate Inn in Lexington, SC on Friday, August 19th.   

Speakers were:   
Dr. Iwana G. Ridgill, PhD led two sessions:  

 
A) Accountability at Work:  The Oz Principle 
B) Happiness on the Job:  Happy Hour is 9—5 

 
Amy Laughlin, BA, AP-BC, ADC, CDP, CCI spoke on: 

“Maintaining Balance:  Understanding and Applying the Seven Dimensions of 
Wellness in Your Life and Beyond 

 
Lorre Baird, BA, AP-BC, ADC, CDP, CCI led a Share Session 

Just a reminder:  Share sessions are just that….an opportunity to share ideas 
that are working in your facility in which your resident’s enjoy.  It can be any-
thing from a game to a craft, something you’ve incorporated or adapted that 

worked for your population and etc.  The whole idea is to bring with you some-
thing to share with others so they also can try it at their facility.  We are always 

and forever as Activity Professionals looking for games, crafts, or different 
ways of doing something we’ve always done to make our Activity Department 
the best it can be.  We all may have something we’d like to try, but could never 
think of a way to do it so it will fit our population.  Maybe you have discovered 
that one way that works so why not share it with others?  It’s about coming to-
gether in one mind and body and sharing what we love to do every day.  So 

when you are asked to share something, bring your handouts and share.  Keep 
a record of activities you have done that your resident’s have requested you do 
over and over again because they had so much fun doing it. Bring those ideas 

when you attend the next share session.  You may have the answer someone is 
searching for. 

 
Debbie Bouknight, BS, AC-BC, ACC, CDP shared: 

Programs to Stimulate the Intellect 
 

Thank-you all for making the One Day Workshop a success! 
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Language Barriers in the Nursing Home Are a Serious Threat to Quality 
Healthcare Continued from page 3 

 

What Actions Can Nursing Homes Take to Address Language Barriers? 

 

There are several choices available for nursing homes to communicate with persons that are not proficient in Eng-

lish.  These include using family members or friends, professional interpreters, bilingual staff or language line ser-

vices.  However, the effectiveness of using family members, friends and self-declared bilingual staff is often ques-

tioned.  Best practices include making use of a readily accessible and qualified language services provider. 

Some other steps that may be taken include developing publications in the language of the population, identifying 

culturally focused informational websites as a form of education and educating caregivers through professional 

meetings, conferences, and publications. 

What Should I Do if My Parent’s Nursing Home Won’t Provide an Interpreter? 

 

Under the law, nursing homes must communicate medical information to residents in their native language. If your 

parent or loved one doesn’t speak English, and the nursing home won’t provide a translator or language service, 

you should file a complaint with the long term care ombudsman or local governing agency.  Their health may de-

pend on it. 

 

 

(See additional article on “Language Barriers and the Law” in the newsletter.) 

Hospital regulations require a wheelchair for pa-

tients being discharged. However, while working as a 

student nurse, I found one elderly gentleman al-

ready dressed and sitting on the bed with a suitcase 

at his feet who insisted he didn't need my help to 

leave the hospital. After a chat about rules being 

rules, he reluctantly let me wheel him to the eleva-

tor. On the way down I asked him if his wife was 

meeting him. "I don't know," he said. "She's still 

upstairs in the bathroom changing out of her hospi-

tal gown." 
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NAAP News 
~Debbie Bouknight, BS, AC-BC, ACC, CDP~ 

For those of you who are already NAAP members, please make sure to renew on time. If 

you are not sure of your date, let me know and I will help you. NAAP members have the 

opportunity to gain FREE CE credits through monthly webinars and chats as well as elearn-

ing at your convenience. Watch at your leisure and still get the CE credit. Once you watch, 

you need to go to www.naap.info and under the “education” tab, click on “lunch and learn” 

and fill out the form with a brief synopsis of the webinar and the secret word they give dur-

ing the session. NAAP will then email you your certificate. These certificates are ac-

cepted by NAAPCC. These free CE credits more than make up for the annual NAAP 

membership fee and are a benefit you should take advantage of.  

 

NAAP is our voice in Washington. They need our support for our profession to grow and 

be represented. Please consider joining if you have not yet done so. You can go to their 

website at www.naap.info and join there or I can send you a form. They can only advocate 

for us and our profession if they have enough numbers to back them. 

 

I would also encourage those of you who are members to go to the website and sign up to 

be on a NAAP committee. This is another way to serve your peers and profession.  

 

If you are a member, you should also be receiving a weekly eblast on Monday nights. IF YOU 

ARE NOT and you are a member, you need to go to the NAAP home page and register 

your email. They will not send you emails unless you do this and you will miss out on much 

pertinent information, great articles, etc. Take advantage of all your benefits!! 

 

Anthony Vicari, EdS, AC-BC, ADC/EDU, CDP, NAAP Vice-President, will be one of our 

speakers in March He is excellent and has great knowledge to share with you all. He also 

contributes monthly to articles that are very beneficial to us in this field. 

I feel like my body has gotten totally out of shape, so I got my doctor's permission to join a fitness 

club and start exercising. 

I decided to take an aerobics class for seniors. I bent, twisted, gyrated, jumped up and down, and per-

spired for an hour.  

But, by the time I got my leotards on, the class was over.  

http://www.naap.info
http://www.naap.info
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National Certification Options  
~Debbie Bouknight, BS, AC-BC, ACC, CDP~ 

Congratulations on receiving your National Certifications! 

Stephanie Smith –  ADC (Activity Director Certified) 

Margaret Zeigler – AP-BC (Activity Professional Board Certified) 

 

Activity Director Provisionally Certified  (ADPC)– Robbie Dominick  
 

 

Please remember to let me know when you receive your certification so we can properly recog-

nize you in this newsletter. 

 

SCAPA has always been a strong advocate for certification for Activity Professionals. Those who 

are certified should have the knowledge base and skills to direct the best programs. If you are not 

yet certified, please look into it. There is always the possibility it could become a requirement in 

the future, whether you are in skilled care or assisted living. If you are already certified when that 

happens, you will be ahead of the game. Many communities already require their directors or staff 

be certified and it gives you a leg up when job searching. 

 

There are two certification options for Activity Professionals. The NAAPCC (www.naapcc.net) 

offers five PATHs from which to choose to follow toward your Activity Professional Board Certifi-

cation (AP-BC) based on your education level. There is a PATH for those with MT-BC, ATR, 

CTRS, OT, etc., to follow as well. There are also Consultant PATHs to follow. NAAPCC is follow-

ing the guidelines of the National Commission for Certifying Agencies (NCCA) to assure nothing 

unethical is occurring within their organization. This certification is recognized under F Tags 249 

and 281. 
 

The NCCAP certification is also an option. They offer Activity Director and Consultant Certifica-

tions (ADC & ACC) and have Tracks to follow based on the education background. They do re-

quire all individuals to take their MEPAP course for certification. You can find more information at 

www.nccap.org. Their certification is recognized under F tag 249. Please note that ADPC is not a 

recognized certification under FTAG 249 because it is not a full certification. AAC is also not rec-

ognized under FTAG 249. These certifications are offered to assist the professional in bettering 

themselves professionally. ADPC’s only have certain number of years to finalize their certification, 

after which time the designation should no longer be used.  

 

There are some CTRS’ in the field, which is also recognized under F tag 249. Some of them also 

obtain their Activity Professional Certification to gain specific knowledge about working in long 

term care with the elderly. 

 

If you have questions about certification, please feel free to contact me and I will walk you through 

the process. And don’t forget to let me know when you do become certified, no matter which or-

ganization. 

 

http://www.naapcc.net
http://www.nccap.org
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McKnight’s Magazine 
~Linda Wright, AP-BC, ADC~ 

 

Video-streaming activity program for seniors available for nursing homes 

 

Passport for Wellness, a video-streaming entertainment, exercise and activity program for 

seniors, is available for skilled nursing facilities, assisted living and senior centers, the com-

pany said. It launched the program two months ago. 

Each Passport for Wellness video uses storylines and experiences from the world and history 

incorporated into movement. 

“Passport for Wellness changes the game of active aging,” said Marc Loyd, the program's co-

founder and creator. “Each interactive adventure challenges physical mobility, promotes mem-

ory recall, and encourages social communication all of which have been clinically proven to in-

crease long-term wellness outcomes.” 

Passport for Wellness videos are hosted by Hank, the train conductor. He “helps everyone get 

ready for the journey ahead at the start of every episode, as well as cool-down and recover 

after each adventure,” the company explained. As the conductor discusses his experiences, his 

younger self, Henry, takes over and guides participants through movement and experience im-

mersion. 

“When my residents spend time three to four times per week with Passport for Wellness, 

their hearts are smiling,” said Marcia Miller, founder of the Residential Home Care Network 

and owner of Serenity Adult Family Care Home. “We even make an event out of it. After we 

travel to Hawaii, for instance, we spend time after talking about a vacation to the Big Island 

while eating pineapple — maybe I'll even splurge on macadamia ice cream for them. They love 

the scenery, love the questions, and we make it into a big social.” 

Subscriptions include a 30-day free trial. 

 

 

Survey News 

 

Citations for 1 to 1 activities continue to be a survey focus, so be sure you are documenting, 

implementing and doing the 1 to 1 activities on a regular basis.  

 

http://passportforwellness.com/
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Watch for your brochure 

in early December! 

Gloria will 

have several 

of her books 

for sale 

The Central District  

invites YOU  

to the  

SCAPA Conference  

in Myrtle Beach,  

March 1-3, 2017 

Tentative Schedule of Speakers and Topics 

General Sessions 

 Gloria Hoffner, AC-BC, ADC:  Brain Boosting Games AND Going Places 

 Anthony Vicari, EdS, AC-BC, ADC/EDU, CDP, NAAP Vice –President:  Old? You Have Got to be Kidding Me! 

 

Concurrent Sessions  (you’ll pick 1 from each slot of 3 session) 

 Documentation & Regulations, Skilled Care—Tiffni Baxley, NHA, CRCFA, AP-BC,A DC,C DP 

 Music & Memory—Gloria Hoffner 

 The Power of Creative Arts: Photography, Words, Music and the Brush!—Anthony Vicari 

 

 Documentation & Regulations Assisted Living—Tiffni Baxley 

 Sensory Programs for Residents with Dementia—Gloria Hoffner 

 Ooh-la-la, A Bag of Tricks for our Residents—Kathy Hunter, BA, BS, Certified Personal Trainer 

 

 Quality One to One, Anthony Vicari 

 Science for Seniors—Gloria Hoffner 

 From Piling System to Filing System: Organization Tips & Time Management—Amy Laughlin, AC-BC, ADC, CDP 

 

 Reminisce: The Power of the Talk—Anthony Vicari 

 Oh merci! A Bag of Tricks for YOU! - Kathy Hunter 

 Are You a “Professional”? - Lorre Baird, AP-BC, ADC 

 

Start planning to attend now, get 

this in your budget and let your Ad-

ministrator know how attending will 

benefit those you serve! 

 

Rooms will be $77.28 including all   

taxes and fees, a full  kitchen,       

Wi-Fi, and a $10.00 restaurant 

credit per room. 
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**You are responsible for making your own room reservations at the Crown Reef.  

SCAPA does not make these for you.** 

  
Crown Reef Beach Resort 

  

2913 South Ocean Boulevard 

Myrtle Beach, SC 29577 

www.crownreef.com 

  
Come and enjoy our: 

 Renovated Oceanfront rooms 

 Year Round Ocean front Water Park 

 Ocean Front Restaurant Bar & Grille 

$10.00 Resort Credit To the Loco Gecko Bar & Grill  

                                    towards a lunch or dinner 

  

Your Choice of 3 Ocean Front Accommodations…. 

  

Ocean front Queen Efficiencies, featuring: 2 Queen Beds, Full Kitchen, Private 

Balcony 

             $59.00/night (Deposit: $77.28 includes tax and fees) 

  

Ocean Front King Efficiencies, featuring: 1 King Bed, Sleeper Sofa, Full 

Kitchen, Private Balcony 

             $59.00/night (Deposit $77.28 includes tax and fees) 

  

Ocean Front Deluxe Suites, featuring: 2 Queen beds, Full Kitchen, Full Living 

Area, Sleeper Sofa  

+ Murphy Bed, Private Balcony 

             $69.00/night (Deposit  $88.48 includes tax and fees) 

 
The Deposit amount is the amount you will pay for each night and includes all taxes 

and fees 

  
Be sure to make your reservations before 

January 31, 2017 by dialing 843-626-8077 and 

mentioning “SC Activity Professionals Conference” 
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**Important Conference Information** 
~Debbie Bouknight, BS, AC-BC, ACC, CDP~ 

As the economy has recovered, hotels no longer feel the need to offer great deals and pricing for 

conferences and meetings. As a result, costs have increased drastically. Myrtle Beach is the only 

location where we can get guest room rates less than $100.00 as well as get the meeting space we 

need. When you host a conference at a hotel, they require you to use their catering department.  

You are not allowed to bring in outside food/beverages for meals or breaks. In order to keep the 

conference affordable this March, the Board had to make a decision to change some food options. 

The hotel also is not offering as much variety as they did in the past. On a good note, we are going 

to offer a lunch option on Thursday, so people do not have to leave and rush back.  However, we 

are limited in what we can offer because of costs and choices. Therefore, below is what we MAY 

be doing for meal options in 2017 and keeping the conference cost at $199.00. We are hoping the 

silent auction and bake sale bring in enough money to cover the increased food costs so we do not 

have to increase conference fees in the future. 

 

Wednesday, 3-1-16 – Box lunch, pick up in the exhibit room 

Thursday, 3-2-16 – Box lunch, pick up in the exhibit room 

                                  Buffet for the banquet meal (less variety than in the past) 

Friday, 3-3-16 – Plated breakfast (the breakfast buffet has almost tripled in price) 

 

We are cutting out the continental breakfast on Thursday morning as it is no longer an option that 

is affordable. All guest rooms have full kitchens and coffee makers, so we encourage you to bring 

breakfast foods, beverages and snacks with you. We apologize the lunch option will be the same 

both days, but anything else is beyond what we can afford. You are still welcome to bring some-

thing with you or leave the hotel. However, the silent auction will close at 1:00pm on Thursday.  

 
We regret we cannot offer more varied meal options, but the conference is about education and 

networking and we must keep it affordable so those objectives can be accomplished. We will still 

be offering 4 meal options and 12 CE credits for only $199.00. SCAPA continues to strive to pro-

vide the best education at the best price possible! Thanks for your understanding! 

At Christmas time we always have volunteers, groups, etc. ask, “What can we give the resident’s for Christmas?”.  Here are a few ideas 

that can be given individually and as a group.   

 Stationery, note cards, pens, stamps 

 A calendar for the upcoming year with maybe the person’s birthday highlighted with their upcoming age, wedding anniversary or any 

important dates they may remember. 

 Address book (you could sit down and put down some important numbers for them or get family to do that) 

 Sweaters, sweat suits, pj’s, housecoats, dusters 

 Firm shoes with rubber soles and non skid slippers, gripper socks 

 Radios, cd players, clocks with large numbers, tape players, ear phones, cd’s of music they enjoy, dvd’s they enjoy, magazines they 

like to read, large print crossword/word search puzzle books 

 Cologne, perfume, aftershave, body wash, lipstick for the women, prepaid visa card, just to name a few! 
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 Gaining Support for Continuing Education 
Debbie Bouknight, BS, AC-BC, ACC, CDP 

Activity Professionals are always asking how to get their Administrator to understand the importance of con-

tinuing education and support it. Unfortunately, not all Administrators are as supportive of the activity pro-

gram as they should be, on the flipside, some are extremely supportive and recognize the importance of our 

profession. Be thankful if this is your case! 

 

Satisfied residents will lead to a higher census, which is often what your Administrator or owner is looking at. 

We all know that care is very important in our facilities, but so is psychosocial well-being and quality of life. 

Studies have shown that we live longer when we are productive and staying busy. When residents have things 

to do, they are also less focused on finding fault. Now, that doesn’t mean you’ll never have any complaints. 

We all have those residents and family members, that no matter what you do, you will never please them. But 

I am talking about the majority of residents. Happy residents mean happy families and that leads to a happy 

Administrator. 

 

If your Administrator is unsupportive, you need to document how activities affect your facility and show the 

positive results. You need to show when you return from continuing education sessions, how you are putting 

what you learned to use.  A “Thank You” card is a good way to do this. You may not be able to implement 

every idea you hear, but take it one step at a time and do what you can. Tell your Administrator what you are 

doing and/or have done, and show how it worked.  

 

Share with your friends in the profession things you learned and have put to use.  This way, they can share 

with their Administrators and show them what they could be learning and facilitate in their facility, if they 

were allowed to attend. My facility has been fortunate to win several Best Practice awards. Several of the pro-

grams we put into place were ideas learned or adapted from a workshop somewhere. 

 

When you want to start a new program, be sure and bring all your budgetary needs to your Administrator. 

Have all of the “questions” answered, before they are asked (do your homework). Be sure and include con-

tinuing education in your budgets, and again, let your Administrator know you appreciate being sent to work-

shops and conferences and let them know how it benefitted the residents and facility. Assist in providing on-

going programs while you are away by encouraging other staff to participate or volunteers to run the pro-

grams.  Administrators want to know how the expense of continuing education will benefit the residents and 

the facility. It is your responsibility to show them. 

 

It is not too early to plan on attending your state conference. At the conference you not only can gain knowl-

edge and receive many continuing education credits, but network with Activity Professionals as well. Even if 

you need to pay part of it yourself it will be a great experience! Some Professionals offer to cover the extra 

meals and/or transportation costs. Do what you need to do to get the education you need to offer the best 

programs out there! 
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Fun Things Until We Meet Again in December 

The following are treat ideas to fix up to hand out to those you love during the following holidays 

with the note attached.   

Perfect for Christmas parties... 

so easy to make! Santa Hat 

Cheesecake Bites {No Bake} 

Recipe here!!! 

Ingredients:  
 

 8 oz. Cream Cheese sof-

tened 

 ¼ cup powdered sugar  

 ⅔ cup heavy cream  

 1 package of Cheesecake 

Pudding 

 1 package of chocolate des-

sert cups (Walmart in baking 
section) 

 12 strawberries 

white sparkling sugar sprinkles  

 

 

Combine all ingredients except the chocolate 
cups and strawberries. Beat well on high until  

the Cheesecake Cream is light and fluffy.  Put 

the mixture into a piping bag and fill  each 

chocolate cup up and over slightly around the 
rim. Place a strawberry with the top cut off 

on top of the Cheesecake Cream layer and 

press down slightly.  Put a lit tle  Cheesecake 
Cream at the top for the top of the hat. Sprin-

kle with some white sugar sprinkles if de-

sired. Enjoy! 

http://amzn.to/1Ygv6R1
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Finding a way to communicate with a patient who can't speak English isn't always easy, but it is essen-

tial. The consequences for failing to do so can be dire, from both a clinical and legal perspective.  

Nearly 47 million U.S. residents over the age of 5 speak a foreign language at home, according to 

the latest census figures.1 Close to a quarter of them report speaking English "not well" or "not at 

all."1 The sheer number of people with such limited proficiency in the English language virtually 

ensures that you will encounter patients you have difficulty communicating with. 

A language barrier not only threatens your ability to deliver high-quality patient care, it poses a 

significant legal risk, as well. Title VI of the U.S. Civil Rights Act requires healthcare facilities to 

provide a means of communication for patients with limited English proficiency,2 and the Joint 

Commission on Accreditation of Healthcare Organizations and the American Hospital Association 

have made this accommodation a condition of accreditation.3 While the hospital or clinic is re-

sponsible for making help available, nurses and other healthcare providers have a legal responsibil-

ity—and an ethical obligation—to ensure that non-English-speaking patients actually receive such 

help.2 The consequences for failing to bridge the communication gap can be severe. 

In one tragic case, the girlfriend of an unconscious patient told paramedics he was 

"intoxicado."4 They mistakenly assumed the patient was drunk or had overdosed on drugs. In fact, 

she was trying to tell them he had been nauseated before collapsing. While the patient was subse-

quently treated for an overdose, two blood clots that had formed in his brain went undetected 

and untreated. The patient became a quadriplegic and was awarded a $71 million settlement, pay-

able over the course of his life, as a result.5 

In another case, a Mexican laborer who suffered vision loss following an on-the-job eye injury 

sued the urgent care center where he sought treatment for its failure to provide adequate inter-

pretation.6 Neither the doctor who initially treated him nor her assistant spoke Spanish, and there 

was no interpreter on-site. Although the physician attempted to use an off-site translation service, 

she failed to follow through. A jury agreed that a treatment delay caused by the plaintiff's inability 

to effectively describe the nature of the injury led to the vision loss and awarded him $350,000. 

That amount was later reduced to $250,000, however, because he had waited a day before seek-

ing medical care—a delay deemed to be contributory negligence. 

(Continued on page 18) 

 

Legally Speaking:  How To Overcome A Language Barrier 
 

By:  ELIZABETH HIGGINBOTHAM, RN, JD 
The author is a nurse attorney for Maloney and Campolo in San Antonio 



Using an interpreter is not foolproof 

As these cases clearly illustrate, patients—or family members and friends—who don't speak the same language as the health-
care providers cannot adequately describe their symptoms. Nor can they fully understand their condition, weigh treatment 
options, or give truly informed consent to a proposed procedure.3 While the use of a translator is an obvious solution, it has 

its own set of risks. 

One recent study found a number of problems, not only when family members or bilingual colleagues served as ad hoc inter-
preters but when professional translators were used, as well. Over the course of seven months, researchers who studied 

Spanish-speaking children and their parents at a pediatric clinic found an average of 31 medical interpretation errors per visit.7 

More than half—52%—involved the omission of a word or phrase uttered by the clinician, parent, or child. "False fluency," 

the incorrect use of a word or phrase or the use of a term for which there's no direct translation, accounted for another 
16% of the errors. Others occurred when interpreters added or substituted words or phrases or editorialized, injecting their 

personal views. 

While both professional and ad hoc interpreters made mistakes in translation, the study found, not surprisingly, that non-
professionals were more likely to make errors that could have resulted in adverse clinical consequences.7 Family members or 
friends are also more likely to add their own thoughts when translating, often believing they're acting in the best interest of 

the patient. 

For example, a loved one may omit information about side effects because she thinks withholding it will increase the patient's 

compliance with a treatment regimen.8 Using a family member to translate can also compromise the patient's confidentiality, 

exposing a wife or husband, say, to sensitive information that interferes with the couple's relationship.9 

An added problem with the use of an ad hoc interpreter is the fact that there's no way of ensuring that her fluency in the 
language and ability to translate accurately are up to par.4 A colleague may be fluent in French but unfamiliar with French 
medical terms, for example. To compensate, she'll try to explain the procedure or condition with words she's familiar with, 

thereby increasing the risk of mistranslations.4, 10 

A clinical background isn't necessarily helpful in serving as a translator either, as researchers who observed bilingual nurses 
who served as interpreters for Spanish-speaking patients but had no training in medical interpretation found. They detected 

charting errors or significant documentation omissions in about one-third of uncomplicated cases involving a known chronic 

condition or obvious lesion, for instance. In more complicated cases, they found, the error rate doubled.11 

Steps to take to minimize risk 

Using a professional translator with training in medical terminology is the ideal choice, of course. But even if your facility has 
such individuals on staff, there are bound to be times when there's no one available who speaks the patient's language. Tele-

phone translation lines—some offer 24-hour access to interpreters of well over 100 different languages—can be used exclu-
sively or to fill in the gaps. (Language Line Services, http://languageline.com, and OnLine Interpreters 

Inc., www.onlineinterpreters.com , are two of the largest.) 

If your facility makes such resources available, be sure to take advantage of them. If not, encourage the use of a translation 

service—and use an ad hoc interpreter only as a last resort. 

No matter who the translator is, begin by briefing her on the purpose of the encounter, the subjects to be covered, and the 
scope of the services needed.8,10 Ask her to agree to translate the words of all parties involved as literally as possible—
without any additions or deletions—to ensure that nothing gets lost in the translation. This is also a good time to ask the 

translator if she knows of any cultural beliefs that could have an impact on the encounter.12 

(CONTINUED ON PAGE 19) 
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Legally Speaking:  How To Overcome A Language Barrier Continued 

http://languageline.com/
http://www.onlineinterpreters.com/


If you're using a translator who contracts with your facility, verify that she has signed a form requiring that she maintain 

the confidentiality of the patient's health information, in keeping with the privacy provisions of the Health Insurance Port-
ability and Accountability Act (HIPAA). (Staff interpreters are required to maintain patient privacy as part of their em-
ployment.) And when it comes to family members, or others who fill in, you will need to tell them that the information 

disclosed during the translation process is considered confidential. 

After the briefing, introduce the translator to the patient or, if you're using a family member or friend, explain the inter-
preter's role. Depending upon your facility's policies and procedures, you might ask the patient to give his consent to use 

the interpreter during the encounter. That's a particularly important step to take, and to document in the patient's chart, 
when the translator is a relative or other non-professional.13 Also include in the chart the name of the translator and the 

translation service, if you're using one. You may need this information should a lawsuit arise. 

To comply with HIPAA, ensure that the patient has received your facility's Notice of Privacy Practices. This notice should 
have been provided when the patient was admitted or initially treated. If it wasn't, or if the notice is not available in the 

patient's language, have the interpreter read it aloud to the patient, who should then sign or initial the form to acknowl-

edge that he received it. 

With help at your side, begin your assessment 

When you're ready to begin, speak directly to the patient, as if the interpreter weren't there. For example, ask, "Do you 
have pain in your lower leg?" not "Does he have pain in his lower leg?" This allows the interpreter to translate your 

words exactly as you have spoken them. 

Speak slowly and pause frequently, giving the interpreter time to complete each idea expressed. Use simple words, avoid-
ing slang and complex sentences. Unless the individual you're working with is trained in medical translation, it's a good 

idea to avoid technical terms, too.3 

Take your time. Do not abbreviate a patient encounter because you're uncomfortable or impatient with the translation 

process. 

Pay attention, too, to the patient's body language, and ask questions based on your observation of non-verbal cues as you 
would during any bedside assessment. But stop talking if the interpreter is distracted or momentarily steps out of the 

room. Many translation errors occur at such times because the clinician continues to speak and mistakenly assumes that 

the patient understands.10 

Before you finish up with the patient, ask him if he has any questions and give him ample time to answer. Also have him 

repeat any instructions to confirm that he understands.8,12, 13 

Effective communication is the key to establishing a nurse-patient relationship, whether the two of you speak the same 

language or not. Eliminating whatever language barriers may exist will not only help pave the way to safe and effective 

care, but it will also help you to steer clear of any liability risk. 

(References listed on page 20) 
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Congratulations are in order! 

Congratulations to Nikki Ward and 

her husband on the birth of their 

daughter,  

Katherine Elizabeth. 

Also, Congratulations to Amanda 

Allen and her husband on the birth of 

their daughter 

Olivia Claire! 
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These dollar store tea lights aren’t going to win any awards by tricking people into thinking they have a 

real flame, but they are PERFECT for these little snowman ornaments. Did you ever think a fake plastic 

flame could substitute for a snowman nose? I know I didn’t! But it’s pretty much exactly what a carrot 

would look like!  

Here’s what you’ll need: 

 Battery operated tea lights 

 A Black Sharpie 

 Red Ribbon  

 Red Pipe Cleaners 

 Red Pom Poms 

 Black Felt 

 Orange Sharpie 

 Glue Gun 

1. Draw some black round circles 

centered around the nose (light 

in the middle) and black dots 

under nose for mouth. 

 

2.  Cut a piece of red pipe 

cleaner to approximately 2.5″ 

long.  

3.  Curve it around the tea light and then add a small line of hot 

glue on both ends to hold it in place. Don’t glue it the entire way 

around because you’ll need to be able to slide the ribbon under 

the pipe cleaner later.  

4. Add a generous dab of hot glue where the ears would be 

and add the pom poms. Now your snowman has ear muffs!  

Continued on page  22 

http://www.hpso.com/newsletters/1-2000flash.html
http://amzn.to/1HPiM6g
http://amzn.to/1N6OkXv
http://amzn.to/1N6OD4N
http://amzn.to/1HPjikK
http://amzn.to/1j3tqKK
http://amzn.to/1N6OP3M
http://amzn.to/1HPjuQV
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Motion Picture Licensing Corporation News 

 

Motion picture showings within senior living and health care communities have always required a public perform-

ance license in accordance with the US Copyright Act.  Over time, public awareness of intellectual property rights 

has grown along with enforcement of federal copyright law. As a result, National Association of Activity Professional 

(NAAP), and all other leading industry associations including, LeadingAge, American Health Care Association/

National Council for Assisted Living (AHCA/NCAL), American Senior Housing Association (ASHA), and Argentum 

have entered into a new agreement with Motion Picture Licensing Corporation (MPLC).  The 2016 Agreement bet-

ter educates our members on the need for copyright compliance when motion pictures and other audiovisual pro-

grams are shown in senior living and health care communities, and secures the greatest possible discount for mem-

ber facilities on the Umbrella License®. 

 

Best of all, NAAP is pleased to announce that all associations have collectively negotiated a special introductory dis-

count of almost 40% for qualifying member facilities that secure an Umbrella License before December 31, 2016. 

Adopted in 1976, the US Copyright Act, Title 17 of the United States Code, establishes that the public performance 

of copyrighted motion pictures and other audiovisual programs that are legally available and intended for personal, 

private use only, such as DVDs and other digital formats, whether streamed or downloaded (hereinafter referred to 

as “Videos”), is illegal without a public performance license. 

 

This legal requirement applies equally to for and non-profit senior living and health care communities, even if no 

admission fee is charged. It does not matter who plans or conducts the exhibition. Residents playing movies for 

other residents in communal areas also fall under copyright control and can expose the entire community to sub-

stantial fines. 

 

The 2016 Agreement establishes guidelines for the licensing of motion picture exhibitions in all senior living and 

health care communities regardless of the level of care provided or the license status of the community. The Agree-

ment states that: 

 All communities, regardless of their type or license status, must obtain licensure for exhibitions of Videos trans-

mitted over a closed circuit television system or in-house channel. 

 All communities, regardless of their type or license status, must obtain licensure for exhibitions of Videos in 

common areas such as a theater, lounge, or community room. 

 Assisted living, nursing and rehabilitation units receive a reduced rate on the license. Minimum fees are waived 

for campuses that are strictly nursing, assisted living, or rehabilitation. 

 NAAP has secured a special introductory rate of only $2 per unit for all assisted living, nursing, and rehabilita-

tion units licensed before December 31, 2016. This discount reflects a savings of almost 40% off standard license 

fees and cannot be combined with any other discounts.  NAAP Members contact Debbie Bouknight for a form. 

 Members of NAAP or the other associations above receive a 10% discount on standard Umbrella License fees. 

The complete terms of the 2016 Agreement are available online for our members.  NAAP encourages qualifying 

members to contact MPLC and secure a deeply discounted license of almost 40% off ahead of the December 31, 

2016 deadline. 

 

Continued on page 22 
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Since 1986, MPLC has granted the Umbrella License for the public performance of Videos. Once licensed, an unlimited 
number of motion pictures and other audiovisual programs can be shown in a variety of formats.  Content may be ob-
tained from any legitimate source whether purchased, borrowed, or rented via DVD, download or streaming service. 

 

If you operate assisted living, nursing or rehabilitation units, NAAP strongly encourages you to secure an Umbrella Li-
cense prior to December 31, 2016 to ensure the lowest possible license fee. Contact MPLC directly at (800) 462-8855 
or online at mplc.org for assistance with pricing and any questions about the 2016 Agreement and the Umbrella License. 

 

Showing movies remains an affordable amenity that residents have come to expect. Movies are an easy way to entertain 
and engage residents of all care levels. Closed circuit television can provide entertainment for residents unable to attend 
a movie screening in a common area, or for those who prefer the comfort of their own room. Common areas foster a 
sense of community through fun social events like Sunday matinees or classic movie screenings. Special family film events 
create the perfect environment for children and grandchildren to visit residents and participate in group activities with 
their loved ones. The possibilities are endless with an Umbrella License in place. 

5. Cut out a piece of ribbon to be approximately 4.5″ long. Then cross it over 

itself like in the picture below and add a small dab of hot glue to hold it to-

gether. I found this was the best way to make the ribbon look like a scarf.  

6. Add a small line of glue to the back of the “scarf” like in the picture to the 

7. And then glue it to the back of the tea light like in this 

picture to the left.  

8.  The scarf should naturally pop back to the position shown below without adding more 

glue.  

9. Cut a piece of the thinner red ribbon to be approximately 11″ long and then slide it 

under the pipe cleaner.  

10. Then tie a tiny knot in the ribbon to keep it together.  

The tea light flame is white when it’s turned off so you’ll probably want to colour it orange with an orange 

Sharpie marker to make it look like a carrot, even when the tea light is turned off. 

To the right is the finished product!  So CUTE! 

Christmas Snowman 

Tea light Cont. 



A Reminder From Your Publications Chair 

The Newsletter is published the following months: 

 January 

 April 

 July 

 October 

If you want your article in the newsletter, please send it to me at pdwessinger@lexhealth.org BEFORE or BY the fol-

lowing date listed below of the Newsletter Publication:   

 For JANUARY Publication—DECEMBER 1ST 

 For APRIL Publication—  The following Friday AFTER you return from Conference.  I want to get all those good 

Conference Ideas to share with everyone. 

 For JULY Publication— JUNE 1ST 

 For OCTOBER Publication— SEPTEMBER 1ST 

 

I understand everyone is busy and if you are like me, you forget.  Please don’t send it to me a month before the due 
date because it may disappear on my computer if sent too far ahead.   I try very hard NOT TO misplace them but I am 

human.  Board Members, once you get the reminder from either me or Debbie that it’s time to send in your articles, 

please start sending them in.  I will send you a note once I receive them so you will know I have them.   

 

I am good about waiting on you if you let me know you will be sending it or as to why you haven’t sent it in yet, but I 

can’t keep waiting until the time the newsletter is about to go out for your article.  If you noticed your article wasn’t in 

this newsletter, I apologize but several e-mails were sent out reminding everyone to get their articles to me.   

 

Let me remind you all again…..you don’t have to be on the Board to put an article in the Newsletter.  If you have a 

thought, idea, someone we need to be remembering in prayer, a praise, craft  or anything to share with us, please send 

it to me by the dates listed above. 

 

Thanks again, 

Pamela Wessinger, AP-BC, ADC 

PUBLICATIONS CHAIR 
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SCAPA wishes to express their sincere sympathies to the families and 

friends of former SCAPA members Maree Strobel, who worked for 

Presbyterian Home Summerville for 35 years and  Carol McGee who 

worked for Presbyterian Home Columbia for 25 years.  Our thoughts 

and prayers are with them. 



Pamela Wessinger, AP-BC, ADC 

815 Old Cherokee Road 

Lexington, SC  29072 

803-996-6229 

Email:  pdwessinger@lexhealth.org 
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South Carolina Activity Professional 

Association—SCAPA 

Has your address 

changed? 

Check your membership card and see if it is time to renew! 

YES!  I want to join SCAPA.  Enclosed is my membership information and dues. 

Mail application and dues ($40.00) to: 

SCAPA 

Bill Webb, BME, AP-BC 

1302 Woodrow St. 

Columbia, SC 29205-1229 
 

 

Name:_________________________________________Title:___________________________ 

 

Facility:________________________________________________________________________ 

 

Preferred Mailing Address:__________________________________________________________ 

 

City/State/Zip Code:_______________________________________________________________ 

 

Work Phone: (   )___________ Home Phone:  (   )____________ Email:________________@______ 

Find us on the web at: 

www.scapasc.org 

See you  in January 2017 
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