
Weighing the Risks

Everyday, the members of the resident care 
team discuss, brainstorm and weigh the risk of 
falls and restraint use against what is best for 
the residentÕs quality of life. When does the 
risk of a fall and a possible injury take 
precedence over a personÕs right to get up and 
go as they please? When does the use of a 
physical restraint take precedence over a 
personÕs right to be free from restraint? When 
is the use of a restraint actually more risky than 
the potential fall? The answers are seldom easy 
and clear-cut. 	

The following short story poignantly 
describes the dilemma faced daily by all care 
givers in long-term care settings.  Although 
written by a woman living in her own home, it 
speaks to the heart of what many nursing home 
residents feel. This story, written by Elise 
Maclay, was part of a packet distributed at a 
recent seminar.

ÒMy children are coming today. They mean 
well, but they worry.  They think I should have 
a railing in the hall, a telephone in the kitchen. 
They want someone to come in when I take a 
bath. They really donÕt like me living alone. 
Help me to be grateful for their concern, and 
help them to understand that I have to do what 
I can do as long as I can.

TheyÕre right when they say there are risks. I 
might fall. I might leave the stove on. But there 
is no challenge, no possibility of triumph, and 
no real aliveness without risk.

When they were young and climbed trees and 

rode bicycles and went to camp, I was terrified. 
But I let them go, because to hold them back 
would have hurt them. Now our roles are 
reversed. Help them to see. Keep me from being 
grim and stubborn about it. But donÕt let them 
smother me and take away my freedomÓ. 

Why is the potential 
for falls so great?

Of the 1.5 million nursing home residents 
nationwide, approximately 50% suffer a fall at 
least once each year. By age 90, 33% of women 
and 17% of men have had a fractured hip. 
Among elderly residents who survive a hip 
fracture, two-thirds never return to their pre-
fractured level of function. On average, one in 
three Americans over the age of 65 suffer a fall 
and 8% over age 70 visit an emergency room 
each year as the result of a fall. In total, the 
health care industry spends well over $20 billion 
annually for fall-related care.  	

Elders living in a nursing home have a 
plethora of risk factors for falls. In addition to 
advanced age and unfamiliar environment, they 
are typically more frail, more cognitively 
impaired and endure greater challenges in their 
activities of daily living than their counterparts 
living in the community. As eyes age, we 
experience reduced peripheral vision (the ability 
to see objects to the side); increased far- or near-
sightedness, clouded vision from cataracts, and 
greater difficulty adjusting to dim or brightly 
lit areas. These vision problems are compounded 
by slowed reactions that hinder people from 
recovering their balance. Older people are also
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Freedom of Movement versus 
the Use of Restraints

	(Above) Photography student 
Jenelle Kappe looks on as 
Kirkhaven volunteer Barbara 
Nicholas peruses the evening 
dinner menu with second floor 
resident Margaret Ehle. Jenelle is 
part of a collaboration between 
RIT and RochesterCares to develop 
a portfolio highlighting the many 
ways volunteers contribute to the 
Rochester community.	

Barbara Nicholas, who first 
volunteered through her church, has 
been a Òfriendly visitorÓ, developing 
one-to-one relationships with 
residents, for the past four years.	

If you or your organization or 
group would like to know more 
about volunteer opportunities at 
Kirkhaven, please contact Jodi 
Warren, Director of Volunteer 
Services, at 461-1991, X3020.

RIT Students 
Document Kirkhaven 
Volunteerism

continued on page 3



Kirkhaven Family News

	Did you know that SeniorsfirstÕs Volunteer 
Department operates a lending library at 
Kirkhaven? ItÕs true. Down on the lower level 
is a closet filled with bookshelves from which 
any resident may borrow. Any time a resident 
wants a book, they simply let recreation, 
social work or even their CNA know what 
kind of reading material they prefer. 	

ThereÕs a good variety to choose fromÑ
every twelve weeks, The Rundel Public 
Library dispatches a courier to pick up and 
deliver a new batch of books and magazines. 
Best sellers, mysteries, romance, adventure, 
biography, and travel are especially popular, 
and many are available in large print format.	

A few years back, volunteers actually ran 
a book cart up on the floors, so those residents 
could browse and make their selections 
personally.	

ÒWe would love to offer this service 
againÓ, says Jodi Warren, Director of Volunteer 
Services. ÒIf you would like to help bring 
books to seniors at Kirkhaven, call me! A 

once-a-week commitment of just two hours 
would get our book cart back in business! A 
couple friends could do it together, or an 
organization could even divide the 
responsibil ity on a rotating basis.Ó	

Looking for a place to donate your own 
bedside stack? The Kirkhaven library also 
accepts donations of books. 	

ÒWe are especially interested in acquiring 
large-print and hard cover books that are more 
recent and still current.Ó	

If you would like more information, call 
Jodi at 461-1991, X3020.

Volunteer Library Keeps Our 
Senior Bookworms Well Fed

Bringing 
Caregivers 
Together
Chit-Chats with Amanda & Paula 	

The last two Family Council 
meetings were very well attended. If you 
have not attended one of our Family 
Council meetings, I encourage you to do 
so. We enjoy sharing information and 
hearing from you who have entrusted us 
with your loved oneÕs care. Having a 
loved one in a nursing home is most 
definitely a team effort between resident, 
family and staff. These meetings help us 
develop approaches to medical, social 
and spiritual care at Kirkhaven that have 
realistic and effective outcomes.	

We are currently offering Family 
Council meetings on a quarterly basis. 
At each meeting we spend a little time 
getting acquainted, then update families 
on what is going on at Kirkhaven with 
time for open discussion, suggestions, 
and questions. Occasionally, we invite 
in a guest to speak on a specific topic of 
concern.  	

Our next two scheduled Family 
Council meetings are Sunday, May 22, 
2005 and Sunday, August 28, 2005 from 
2:30 - 4:00 p.m.  	

In addition to these scheduled Family 
Council meetings facilitated by myself, 
and Amanda Brown, Executive Vice 
President, the Department of Health 
Regulations allow for a residentÕs family 
to meet in the facility with families of 
other residents in private without a staff 
member present. In my 10 years at 
Kirkhaven we have never had a request 
by a family member to meet privately, 
however, it is important to know you 
have this right and we would provide 
space and assistance as needed.  	

We hope you will join us at one of 
our meetings!  

-Paula Henry, Director of Social Work
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If you stroll by the third floor assembly 
room on a Tuesday afternoon, you might 
catch the strains of jazzy, world music. 
Has an exotic troupe of gamelan musicians 
been booked? No, it's the Kirkhaven 
resident Orff ensemble...and they're 
surprisingly good! 	

Under the directorship of Kirkhaven's 
music therapist Nancy Krutenat, residents 
of varying abilities and challenges can 
come together to create beautiful music.	

"The beauty of Orff is that it's 
'mistake-proof"," explains Nancy. 	

Based on Carl Orff's work with school 
children, the Orff process utilizes 
percussive and barred instrumentsÑ
glockenspie ls ,  xy lophones and 
vibraphones from which single bars 
("wrong" notes of a mode or scale) can 
be removed. The player cannot hit a "bad" 
note.	

Music therapy is a valuable 
component of Kirkhaven's programming. 
Much more than a pleasant recreational 
activity, research demonstrates that music 
therapy promotes long-term memory, 
encourages appropriate behavior and 
improves communication ski l ls.  
Physiological benefits have been 
documented; the calming influence of 
music is linked to lowered blood pressure, 
improved appetite, decreased agitation, 
better sleep patterns and increased 
immunity to infection and illness.	

Originally developed as a process to 
teach music, Orff incorporates a child's 
natural sense of play, the moving and 
clapping in which children spontaneously 
engage. Like Suzuki, Orff music programs 
for children have sprung up across the 
country, including here in Rochester at 
the Hochstein Music School. With a 
Masters of Music in Music Therapy from 
Loyola University, New Orleans, Nancy 
studied Orff while a member of the 
Hochstein faculty. 	

"But I always preferred clinical work 
over academia. I first became interested 
in music therapy because of my great-
grandmother. She was a musician and I 
saw what music did for her as she got 
older."	

"Kirkhaven is the only nursing home 
in the area that offers this level of music 
therapy...certainly the only one 
incorporating Orff techniques. Because it 
is multi-sensory, tactile as well as aural, 
and uses both gross and fine motor skills, 
Orff really lends itself to therapeutic 
applications," states Nancy.	

As a teacher and a therapist, Nancy 
is actively promoting the expansion of 
music therapy into geriatric settings. 
Through Nazareth College, she has set up 
internships at Kirkhaven for students to 
gain "hands on" experience, and in 
September, she will oversee a full-time 
intern working toward board certification.	

In addition to the partnership with 
Nazareth, Kirkhaven's Orff program has 
benefited from financial aid from the 
Presbyterian HOMES offering, which 
paid for the initial acquisition of Orff 
instruments.  Fourth graders from 
Allendale-Columbia School also donated 
an instrument, and formed an inter-
generational Orff Ensemble with 
Kirkhaven residents this winter. Their 
next performance is tentatively set for the 
end March.	

"Music is more than entertainment. 
It is a tool to combat the social isolation, 
boredom and loss of self-esteem and 
purpose that plague so many nursing home 
residents. And as sensory perception, 
motor skills and cognitive skills diminish, 
the therapeutic properties of music take 
on even greater significance. We've just 
begun to realize and appreciate the positive 
effects of music on the body and the soul."

OrffinÕ Around!

Orff in Action
(Top to bottom) Mary DeMarco and Charles 
Walker take the high notes on xylophone;
Ruth Lockwood and Margaret Ehle chime in on 
vibraphones; Music Therapist Nancy Krutenat 
instructs Tom Poness on the contrabass bar.
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KirkhavenÕs Unique Music Therapy Program




