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-   [Calista]   Today's   course   is   titled   The   Spaced   Retrieval   Technique:   A   How-To   for   PTs  

and   it's   my   pleasure   to   welcome   back   to   fiscaltherapy.com   Megan   Malone.   Megan   is   a  

speech   language   pathologist   working   as   a   clinical   faculty   member   in   Kent   State  

University's   department   of   speech   pathology   and   audiology   and   she's   also   a   clinician  

and   consultant   in   home   health   care.   She   previously   worked   for   nine   years   as   a   senior  

research   associate   and   lead   trainer   at   Myers   Research   Institute   in   Cleveland,   Ohio  

where   she   oversaw   federally   and   privately   funded   grants   focused   on   implementing  

interventions   with   older   adults   with   dementia.   She   is   the   co   author   of   the   book   "Here's  

how   to   Treat   Dementia"   and   has   spoken   numerous   times   at   annual   conventions   of   the  

American   Speech   and   Hearing   Association,   the   Gerontological   Society   of   America,   the  

American   Society   of   Aging,   and   the   Alzheimer's   Association,   along   with   several   state  

speech   and   hearing   conventions.   She   has   published   articles   in   the   Journal   of  

Communication   Disorders,   the   Alzheimer's   Care   quarterly,   the   Gerontologist   and  

Dementia.   So   thank   you   so   much   for   presenting   for   us   today,   Megan   and   at   this   time  

I'm   gonna   turn   the   classroom   and   the   microphone   over   to   you.  

 

-   [Megan]   Thank   you   all.   Happy   to   be   here.   Welcome   to   Spaced   Retrieval:   A   How-To   for  

PTs.   I'm   so   happy   you   all   are   here   and   are   interested   to   learn   more   about   this  

technique.   I   always   love   working   and   collaborating   with   physical   therapists.   You   all   are  

just   some   of   the   most   intelligent,   pragmatic   and   caring   individuals   I've   had   the   privilege  

to   work   with   so   I   greatly   appreciate   you   being   open   to   hear   from   an   SLP   colleague  

today.   I   think   you'll   find   that   the   more   you   learn   about   spaced   retrieval,   the   more   you'll  

realize   that   you've   likely   already   been   using   this   technique   in   some   ways   with   your  

patients.   So   this   presentation   will   provide   an   overview   of   the   technique,   discuss   the  

research   support   for   it,   and   provide   you   with   some   practical   examples   of   it   being   used  

in   the   context   of   physical   therapy.   I   can   personally   attest   to   using   this   technique   almost  

daily   with   my   patients   and   with   my   students   in   the   university   setting.   So   I'm   really  

happy   to   share   this   information   with   you   today   and   hear   how   you   all   might   be   applying  
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it   in   the   future.   So   let's   get   started,   feel   free   to   ask   questions   as   we   go.   I'll   do   my   best  

to   keep   up   and   I'm   also   going   to   try   to   save   some   time   here   at   the   end,   and   you   can  

always   email   me.   My   email   will   be   at   the   end   of   the   presentation.   I'd   love   to   hear   from  

you.   All   right   let's   begin.   All   right   so   our   learning   outcomes   from   today,   my   hopes   for  

today's   presentation   is   that   you'll   be   able   to   describe   the   spaced   retrieval   technique  

and   the   evidence   to   support   it   in   rehabilitation   context,   that   you'll   be   able   to   provide  

two   examples   of   goals   that   could   be   used   with   spaced   retrieval   in   physical   therapy   and  

identify   at   least   three   processes   for   implementing   spaced   retrieval   in   a   therapy   session.  

So   let's   hope   we   can   meet   all   of   those.   

 

That's   the   game   plan.   All   right,   couple   of   quick   acknowledgements.   I   always   have   to  

look   to   the   people   who   really   put   a   lot   of   this   research   into   place   and   taught   me   a   great  

deal   about   using   this   information   and   so   that   would   be   the   wonderful   staff   at   Menorah  

Park   Center   for   Senior   Living   and   the   Myers   Research   Institute   in   Beachwood   Ohio,  

Northeastern   Ohio   area.   The   State   of   New   York,   their   department   on   aging   actually   did  

wonderful   grant,   oh,   maybe   10   years   ago   or   so   looking   at   the   feasibility   of   using  

spaced   retrieval   throughout   longterm   care   environments   in   the   state   and   how   that  

affected   care.   

 

So   a   lot   of   great   findings   there.   Hearthstone   Alzheimer's   care   also   does   wonderful   work  

with   looking   at   spaced   retrieval.   Northern   Speech   Services   has   always   been   a   great  

supporter   of   this   work   as   well   and   the   National   Institute   on   Aging   and   the   Retirement  

Research   Foundation   have   also   funded   grants   related   to   use   of   this   technique.   So   I'd  

like   to   thank   them   for   that   support   and   for   the   great   findings   that   we   found   from   that  

work.   Okay   so   I'm   going   to   kick   off   by   doing   just   a   brief   review   of   dementia.   I'm   sure  

most   of   you   are   intimately   familiar   with   this   information   if   you   work   with   this   population  

on   your   caseload   but   I   always   think   it's   a   good   idea   for   us   to   kind   of   do   a   quick   review,  

a   little   bit   of   foundation   information   so   then   we   can   have   a   better   understanding   of   why  

the   spaced   retrieval   technique   works,   okay.   And   then   how   can   it   be   applied   to   patients  
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who   have   some   cognitive   limitations?   So   as   we   know,   dementia   is   not   a   specific  

disease.   It's   a   descriptive   term   for   a   collection   of   symptoms   that   can   be   caused   by   a  

number   of   disorders   that   affect   the   brain.   So   we   know   that   dementia   can   be   caused  

from   things   like   Alzheimer's   disease.   We   could   see   it   being   a   symptom   that   pops   up  

from   traumatic   brain   injury,   from   alcoholism.   There's   a   number   of   possible   reasons   why  

we   might   see   a   client   have   dementia.   So   when   we   talk   about   that   is   that   descriptive  

term   and   we   know   that   Alzheimer's   disease   accounts   for   about   60   to   80%   of   cases  

and   vascular   dementia   which   occurs   after   a   stroke,   we   know   is   the   second   most  

common   type   of   dementia,   okay.   We   also   know   that   research   tells   us   that   dementia   is  

the   loss   of   mental   functions   that   involves   thinking,   memory,   reasoning,   and   language,  

to   an   extent   that   it   interferes   with   a   person's   daily   living.   I'm   sure   you   all   get   this  

question   pretty   frequently,   I   know   I   do,   about   kind   of   what   the   difference   between  

Alzheimers   is   and   dementia,   and,   you   know,   if   normal   kind   of   typical   memory   issues  

that   we   all   might   have   from   day   to   day   forgetting   somebody's   name   or   forgetting   where  

we   put   something,   is   that   a   symptom   of   something   bigger   going   on?   And   my   answer   to  

that   is   always   well,   if   it   starts   to   affect   your   day   to   day   life,   right?   

 

If   it   really   is   impacting   how   you   get   through   your   day,   because   you   are   regularly   not  

remembering   where   things   are   or   what   to   do   with   them,   or   who's   around   you   on   a  

regular   basis   and   it's   really   limiting   what   you   can   do   in   life,   that's   when   some   more  

investigation   needs   to   occur   with   the   patient's   physician   to   kind   of   understand   what  

the   underlying   causes   might   be   and   what's   happening.   Okay.   When   we're   talking   about  

the   group   of   symptoms   that   we   can   see   in   dementia,   we're   seeing   those   language  

disturbances.   So   you   know   that   anomia,   we   might   see   some   aphasia   type   things.   We  

might   see   challenging   behaviors   occurring.   So   people   asking   the   same   questions   over  

and   over   again,   maybe   wandering   behaviors,   things   like   that   might   be   a   little   out   of   the  

ordinary.   We   might   also   see   some   difficulties   with   ADLs.   So   people   starting   to   have  

difficulty   doing   things   like   dressing   and   personal   grooming,   things   that   require   kind   of   a  

sequence   might   become   a   little   bit   more   difficult   and   then   we   might   see   some  
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personality   changes.   So   maybe   more   aggressive   behaviors,   disengagement,   not  

enjoying   the   things   that   they   like   to   do   as   much   before,   or   maybe   refusing   to   do   those  

things.   And   the   underlying   reasons   for   that   may   be   again   that   fear   of,   wow,   what   am   I  

gonna   forget   during   this   moment?   Will   I   embarrass   myself?   Those   kinds   of   things.   So  

dementia   is   kind   of   that   umbrella   term   that   can   have   a   number   of   these   different   kinds  

of   symptoms   occurring   within   it.   Not   all   symptoms   are   present,   as   we   know,   but   some  

may   be   more   present   than   others.   And   so   it's   important   for   us   to   kind   of,   you   know,   be  

good   educators   to   our   clients   and   families   about   what   dementia   is   and   what   it   isn't.   I  

always   try   to   equate   it   with   kind   of   the   idea   that   if   you   have   a   fever   or   something   like  

that,   it's   symptomatic   that   something   bigger   is   going   on   in   your   system.   

 

You're   trying   to   fight   something,   whether   that's   the   flu   or   a   cold   or   something   else,   but  

it   would   be   kind   of   similar   here   when   we   start   to   see   people   regularly   not   remembering  

the   names   of   things,   maybe   demonstrating   some   behaviors   they   hadn't   in   the   past   or  

having   difficulties   with   things   they   used   to   be   able   to   do   pretty,   you   know,   seamlessly.  

Then   we   want   to   find   out   if   something   bigger   might   be   happening.   So   along   with   kind  

of   talking   about   what   dementia   is   I   also   always   like   to   set   the   foundation   about   kind   of  

how   memory   works   'cause   I   feel   like   we   all   have   a   pretty   good   understanding   of   what  

memory   is   and   a   little   bit   of   kind   of   when   we   see   issues   with   it,   what   might   be   going   on  

but   I   think   it's   always   good   again,   to   start   with   kind   of   what   the   strengths   are,   what   the  

expected   typical   abilities   are,   and   then   we   have   a   better   understanding   of   when   there's  

issues   going   on.   

 

So   here,   I'm   just   talking   about   kind   of   what   memory   is,   and   we   know   that   memory   is  

dependent   on   organizing   incoming   information.   So   it's   highly   dependent   on   attention  

and   we   have   to   really   look   at   encoding   skills   as   well.   So   when   we're   talking   about   using  

a   technique   like   space   retrieval   memory   is   going   to   be   a   key   element   of   that,   right?  

We're   going   to   see   people   who   are   having   difficulty   with   memory,   but   we're   going   to   try  

to   circumvent   some   of   those   deficits,   try   to   work   with   some   of   the   systems   that   are   still  
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in   place   so   we   can   capitalize   on   those   for   people   to   remember   information   better.   So  

we   have   to   have   some   attention   first   in   order   for   anything   to   be   recalled.   So   we   know  

that   I   know   with   all   your   patients,   you   probably   think,   yep.   Sometimes   it   can   be   really  

tough   to   get   people   to   pay   attention   to   what   we're   doing.   If   we're   kind   of   in   a   crowded  

therapy   gym,   or   if   we're   working   in   the   hallways   of   a   facility,   trying   to   get   their   attention  

is   key   for   them   to   kind   of   understand   the   instruction   and   the   cues   that   we   give   them  

and   then   we   know   that   memory   is   critical   for   a   number   of   different   things,   including   our  

ability   to   acquire   language,   high   level   thinking   and   make   decisions.   

 

So,   you   know,   a   lot   of   times   I   think   most   people   think   oh   memory   is   just,   okay,   can   I  

remember   that   name?   Can   I   remember   what   I   did   yesterday?   But   memory   is   highly  

involved   in   a   number   of   other   functions   and   so   then   when   we   see   issues   with   it,   we   can  

see   lots   of   things   kind   of   a   trickle   down   effect   of,   you   know,   problems   that   the   person  

might   have.   In   terms   of   stages   these   are   kind   of   the   basics   in   terms   of   memory   stages.   

 

We   know   we   have   to   encode,   store   and   retrieve,   and   those   are   all   interactive  

processes.   So   we   have   to   be   able   to   pay   attention   to   a   piece   of   information   we   want   to  

remember.   We   have   to   find   a   way   to   make   it   meaningful.   So   that's   that   encoding   stage,  

then   we   store   it   and   then   we   want   to   retrieve   it   to   use   it   and   so   the   more   that   we're  

retrieving   things,   the   more   often   we're   going   to   remember   them.   And   that's   why   you  

might   not   remember   that   cousin   you   haven't   seen   in   years   at   the   family   reunion  

because   you   haven't   seen   or   talked   about   them,   but   you   remember   the   names   of  

people   who   you're   around   all   the   time,   because   you're   retrieving   that   information   on   a  

regular   basis.   But   all   of   these   things   are   interactive   processes,   as   we   said.   So   the  

ability   of   one   process   affects   the   quality   of   another.   So   the   more   we   encode  

information   in   a   good   way,   we're   going   to   make   that   retrieval   stronger   later.   And   so   this  

can   kind   of   take   you   back   to   maybe   school   days   a   little   bit   when   you're   studying   for  

tests   and   kind   of   reviewing   your   notes   over   and   over   again.   Or   if   you   were   like   me,   I  

would   come   up   with   like   funny   pneumonics   to   remember   things   or   put   things   into   a  
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song   and   that's   how   we   apply   meaning   to   information   and   that's   how   we   encode   it.   We  

attach   it   to   something   that   has   some   type   of   meaning   to   us,   a   way   that   we're   going   to  

be   able   to   remember   it   better   and   that's   going   to   increase   that   retrieval   moving  

forward.   Okay   so   we   can   do   these   same   things   with   our   patients.   How   can   we   allow  

them   to   make   the   information   we   want   them   to   know   about   their   care   or   strategies   that  

we're   teaching   them?   How   can   we   do   that   and   make   it   meaningful   for   them   and   use  

lots   of   repetition   to   increase   that   retrieval   later   on,   as   we   know   then   too,   if   everything's  

kind   of   effective   and   interactive   that   a   deficit   in   one   stage   can   lead   to   a   deficit   in  

another.   So   issues   with   attention   can   definitely   lead   itself,   excuse   me,   to   poor   encoding  

or,   you   know,   obvious   issues   with   possibly   retrieval   or   storage   of   information.   Okay.   All  

right.   So   we   know   that   we   have   working   memory   and   short   term   memory   and   so   we  

know   that   those   two   things   it's   the   ability   to   use   information   as   it's   being   processed.  

So   maybe   remembering   a   phone   number.   We   kind   of   have   that   information   for   a   minute  

while   we   need   it,   then   it   kind   of   goes   away,   right?   

 

And   that's   because   we're   not   really   encoding   and   making   that   information   meaningful,  

it's   primarily   affected   first   with   Alzheimer's   disease   and   other   dementia.   So   that's   why  

we're   see   a   lot   of   our   patients   struggle   with   those   short   term   things,   things   that   they  

just   told   that   working   memory   of   like,   what   am   I   doing   right   now?   What   do   I   need   to   do  

that   kind   of   thing?   So   then   we   see   the   fall   apart   kind   of   with   a   sequence   of   things   and  

being   able   to   do   sequences   and   so   forth   that   they   used   to   do   pretty   easily   before   then  

we   have   the   longterm   memory   system   and   so   we   know   that   longterm   memory   is  

information   from   short   term   memory   that's   retained   permanently,   and   that's   divided  

into   two   different   sections:   The   declarative   and   the   procedural   memory.   Procedural  

memory   is   relatively   spared   through   the   progression   of   dementia   and   this   is   the  

foundation   for   spaced   retrieval.   So   this   is   kind   of   why   this   is   all   important.   We   know  

what   things   are   kind   of   broken   with   dementia,   right?   We're   seeing   people   have   difficulty  

remembering   words   or   names.   We're   seeing   short   term   memory   deficits,   but   there   are  

relative   strengths   and   this   is   why   this   technique   works   is   because   we're   really   working  
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with   the   abilities   that   a   person   has   retained   or   relatively   retained   through   the  

progression   of   something   like   dementia.   So   longterm   memory   can   be   affected   by  

dementia.   I'm   not   saying   that   it   doesn't   go   untouched,   but   we   see   it   being   more   spared  

through   the   progression   than   short   term,   okay.   And   so   that   leads   me   into   a   model   that   I  

really   love   and   I   can't   tell   you   how   often   I   use   this   to   explain   to   patients   and   to   families  

and   to   staff   members   about   kind   of   how   learning   and   memory   works   in   dementia  

'cause   I   think   it   can   be   relatively   confusing,   right?   We   were   like,   wow   geez,   you   know,  

my   loved   one   can   remember,   you   know,   how   to   play   the   piano   or   how   to   read,   but   they  

can't   remember   what   they   did   five   minutes   ago   or   what   my   name   is.   

 

And   that   can   be   really   frustrating   and   devastating   number   one,   but   can   also   be   really,  

you   know,   tough   for   people   to   understand   in   terms   of   how   to   care   for   these   individuals.  

So   I   like   to   use   this   memory   from   Dr.   Larry   Squire,   and   you   can   see   down   here,   it's,   you  

know,   from   1994,   it's   been   around   a   while,   but   the   old   stuff   is   still   in   play,   right?   This  

research   has   stood   the   test   of   time.   And   basically   what   this   is   saying   is   that,   use   my  

little   pointer   here,   keep   things   interesting.   The   declarative   memory   and   the   procedural  

memory   system   are   two   systems   that   make   up   longterm   memory,   okay.   So   this   is   our  

focus   right   now   is   longterm   memory.   The   declarative   memory   system   is   responsible   for  

recall   of   things   like   facts   and   events.   So   that   would   be   names,   people,   places   you've  

been,   things   you've   done,   also   our   knowledge   of   vocabulary.  

 

So   what   things   are   called,   understanding   words   that   people   are   saying   to   us,   so   kind   of  

that   language   component   and   that's   also   our   knowledge   of   the   world.   So   this   is  

information   that   we've   learned   along   the   way   in   our   lives   that   we've   been   able   to   retain.  

So   that   might   be   something   like   remembering   that   Paris   is   the   capital   of   France.   It's  

something   that   you've   learned   along   the   way,   you   filed   away   in   your   file   cabinet   of  

memory,   and   you   can   access   that   information   when   you   need   it.   What   we   did   tend   to  

see   with   persons   with   dementia   is   that   the   declarative   memory   system   part   of   longterm  

memory   has   some   deficits   in   it,   right?   We   see   our   patients   not   being   able   to   remember  
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that   you   came   in   for   therapy   the   day   before   or   what   you   did   in   therapy   or   what   your  

name   is,   or   maybe   what   the   name   of   their   walker   is   or   what   that   thing   is   called   that   you  

walk   with   with   their   cane.   We   might   see   some   issues   there,   okay.   But   on   the   other   side  

of   that   is   the   procedural   memory.   And   like   I   was   saying,   it's   something   that   we   see  

being   relatively   spared   through   the   progression   of   dementia.   So   it's   something   that   we  

really   want   to   capitalize   on   and   we   want   to   use   this   memory   system   because   it's   a  

strength   and   so   the   procedural   memory   system   stores   information   like   skills   and   habits.  

So   things   that   we've   repeatedly   done   throughout   our   lives   over   and   over   again.   So   this  

includes   things   like   getting   dressed   or   reading   or   driving,   all   those   things   that   we   kind  

of   do   without   thinking   about   it   most   of   the   time.   

 

Now   again,   gotta   keep   in   mind   that   we   do   see   issues   happen   with   this   part   of   memory.  

So   it's   not   completely   unscathed   but   we   see   it   being   relatively   retained.   So   some   of  

these   things   we   can   see,   like   our   patients   being   able   to   be   able   to   read   or   be   able   to  

find   their   chair   in   the   dining   room   or   locate   their   room   and   that's   because   it's   a  

repeated   habit   or   skill   that   they're   doing.   And   so   again,   that's   another   basis   for   why   we  

do   a   lot   of   repetition   when   we   work   with   patients   with   dementia   is   because   we   can   kind  

of   capitalize   on   this   ability   to   learn   and   retain   procedures.   The   idea   of   priming   is   also  

stored   in   this   part   of   memory   and   so   that   just   means   getting   better   with   practice,  

practice   makes   perfect.   

 

The   more   exposures   we   have   to   a   piece   of   information,   the   better   that   we   learn   it.   And  

so   that's   something   that,   because   it's   in   this   part   of   memory,   that's   relatively   spared.  

We,   as   therapists   can   take   advantage   of   that   and   can   again   use   a   lot   of   repetition   and  

exposure   to   what   we   want   our   patients   to   learn   and   remember,   so   they   get   better   with  

it   and   can   retain   it.   Final   piece   of   information   stored   in   procedural   memory   is   this   idea  

of   simple   classical   conditioning.   If   you're   picturing   Pavlov's   dog   right   now,   that's  

exactly   where   we   want   your   head   to   be.   It's   this   idea   that   a   certain   stimulus   can   elicit   a  

certain   response.   So   because   that   is   kind   of   retained   here   in   this   procedural   memory  
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system   part   of   longterm   memory,   we   can   take   advantage   of   that   too.   And   so   that's  

where   spaced   retrieval   can   kind   of   come   in,   as   you're   going   to   see,   we   kind   of   use   a  

certain   question   to   elicit   a   certain   response.   And   so   that   prompt   that   we   use   to   help  

them   remember   something   is   a   way   that   we   can   initiate   that   response,   that   automatic  

ability   to   respond   to   information.   And   so   again,   this   part   of   memories   is   really   important  

for   the   use   of   this   technique,   but   also   for   just   working   with   learning   and   teaching  

information   to   persons   who   have   dementia.   I   always   use   the   example   with   staff  

members   in   particular   is   how   well,   you   know   what   you   know   people   with   dementia   can  

definitely   learn   because   let's   look   at   our   dining   rooms   in   our   facilities.   You   know,   these  

people   didn't   live   in   this   environment   their   entire   lives,   but   now   they've   come   into   it   and  

if   they   have   a   memory   issue,   them   learning   where   they   sit   in   the   dining   room   for   a   meal  

is   something   new   and   so   the   reason   that   they   start   to   learn   where   their   seat   is   and   if  

someone   else   is   sitting   in   their   seat   they'll   likely   tell   you   about   it,   right.   

 

Won't   be   too   happy   to   see   somebody   sitting   in   their   seat.   The   reason   they   know   that   is  

because   they've   had   repeated   exposures   to   that   information,   that   priming   has  

happened.   They've   gone   to   that   chair   at   least   three   times   for   meals,   maybe   more   even  

for   activities   so   then   that   idea   of   being   in   the   dining   room,   once   they   enter   that   dining  

room,   that's   that   stimulus   that   sets   off   that   response   of   where   do   they   go   and   so   then  

we   see   that   become   more   and   more   automatic.   So   that's   a   really   great   example   to  

show   that   learning   can   indeed   happen   with   this   population.   We   just   have   to   look   at  

how   we're   presenting   the   information   and   how   frequently   we're   presenting   the  

information   so   they   can   learn   it.   Okay.   Again   always   a   great   way   to   also   describe   to  

families   again,   why   can't   they   remember   my   name?   So   that   would   be   more   of   a   fact,  

right.   But   they   can   remember   say   how   to   play   the   piano   or   learn   how   to   read,   you  

know,   or   show   how   that   they   can   read   it's   because   that's   a   skill   or   habit   that's   been  

retained,   you   know,   over   time   and   this   piece   being   able   to   remember   a   name   is  

something   that   is   a   little   harder   for   them   to   access,   okay?   So   hopefully   that   gives   you   a  

little   bit   of   an   idea   of   kind   of   the   foundation   for   this   technique   we're   gonna   talk   about  
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today.   Again,   those   mistaken   beliefs   about   dementia,   you   know,   people   out   there   may  

think   oh   they   can't   learn,   they   can't   remember   things.   We   just   got   to   keep   them  

comfortable,   accept   their   idiosyncrasies.   But   I   think   any   one   of   you   who   are   in   here  

today   know   better,   you   know   that   this   population   can   indeed   learn   that   there's   lots   of  

potential   and   that   we   can   really,   you   know,   find   that   person   again   and   find   ways   to   help  

them   live   their   best   lives   and   stay   as   safe   as   possible.   So   there   are   ways   we   can   do  

this.   We   can   champion   that   as   therapists   and   I   think   it's   just   a   very   positive   way   to   look  

at   things   and   I'm   a   big   proponent   of,   you   know,   kind   of   that   perspective   shift   of   not   just  

what's   wrong   with   the   patient,   but   let's   look   at   what   strengths   are   there,   what   abilities  

are   there.   We   can't   discount   what's   wrong   with   them.   

 

That's   why   they're   coming   to   see   us.   But   we   also   have   to   think   about,   okay,   building   on  

that,   what   things   can   they   do?   And   then   how   can   we   capitalize   on   that   to   help   them  

meet   their   goals?   Our   goal   is   always   to   circumvent   deficits   then   in   this   way,   we   can't  

change   the   weaknesses,   but   we   can   circumvent   them.   We   can   go   around   them.   So   a  

number   of   weaknesses   exist,   but   a   number   of   strengths   do   too   and   as   we've   heard   the  

ability   to   learn   procedures,   and   in   fact,   the   ability   to   read   again,   one   of   those   skills   or  

habits   learned   throughout   life.   So   if   the   person   is   able   to   read,   then   that   seems   to   be  

retained.   And   so   that's   another   reason   why   a   lot   of   times   in   dementia   care   you   hear   a  

lot   about   using   visual   supports,   right?   Having   some   type   of   visual   cue,   signage,   written  

information   so   that   they   can   access   that.   

 

So   that's   kind   of   why   we   see   those   things   go   hand   in   hand   because   that   procedural  

memory   system   is   what's   supporting   that.   Again   research   has   shown   that   the   learning  

of   information   and   its   retention   depends   heavily   on   how   it's   presented.   So   be   aware   of  

the   strengths   and,   you   know,   be   aware   of   those   weaknesses,   but   we   want   to   focus   on  

the   strengths.   All   right.   In   terms   of   interventions   for   dementia,   we   know   that   they   can  

be   direct   or   indirect.   So   a   direct   intervention   is   something   like   when   you,   as   a   PT   or  

another   professional,   intervenes   directly   with   individuals   or   a   group   using   a   specific  
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intervention.   Indirect   might   be   that   you   train   caregivers   on   an   intervention,   you   modify  

the   environment   or   you   develop   activities   to   maximize   function.   This   technique   spaced  

retrieval   can   be   both   a   direct   and   an   indirect   intervention.   So   we   can   use   it   directly   as  

rehab   specialists   and   we   can   also   use   it   indirectly   by   training   others   to   use   it   as   well.  

So   let's   get   into   shall   we?   All   right.   So   the   spaced   retrieval   technique.   Technique   used  

to   help   persons   with   cognitive   impairments   recall   important   information   over  

progressively   longer   intervals   of   time.   So   that's   the   spaced   in   the   spaced   retrieval.  

We're   spacing   out   the   time   intervals   the   time   between   practice   in   order   for   that  

information   to   be   encoded   and   retrieved   better,   okay.   

 

This   was   first   used   to   address   face   name   learning   in   non-impaired   individuals   and   I  

always   think   it's   fascinating   when   we   kind   of   go   through   the   research   in   that   this  

technique   has   really   been   around   since   the   late   1970s.   Initially   it   was   done   to   work   with  

university   aged   students,   and   they   were   being   tested   to   remember   the   name   of   a  

person   in   a   picture   and   they   were   comparing   use   of   spacing   out   the   retrieval   of   that  

information   as   we're   going   to   learn   about   versus   kind   of   that   regular   rehearsal   that   we  

all   typically   employ   when   we   want   to   remember   something,   right,   saying   that   name  

over   and   over   again.   And   they   wanted   to   see   if   there   was   a   difference   in   how   well   the  

students   retained   the   names   of   the   people   in   the   pictures   using   those   different  

strategies.   

 

And   so   what   they   ended   up   finding   was   that   the   students   were   able   to   retain   the   names  

of   the   people   that   they   were   showing   the   pictures   of   better   when   they   were   gradually  

shown   the   pictures   and   given   the   names   and   practiced   it   that   way   versus   kind   of   that  

typical   rehearsal   that   we   all   do.   Unfortunately,   what   sometimes   happens   with   great  

research   is   it,   you   know,   it   gets   written   up   and   then   it   kind   of   gets   put   in   a   drawer   until  

someone   picks   it   up   and   uses   it   in   a   different   way.   And   in   the   late   eighties,   my   mentor,  

Dr.   Cameron   Camp   started   to   look   at   how   to   use   this   technique   in   rehab   context.   So   he  

started   to   look   at,   huh,   well,   if   we   can   help   a   person   with   cognitive   impairment  
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remember   things   better   using   this   and   they   were   starting   to   find   that   aspect   and   we  

can   also   use   it   with   normal   individuals.   Let's   see   if   we   can   use   it   with   physical  

therapists,   with   speech   therapists,   with   occupational   therapists   and   if   that   helps   these  

clients   to   retain   information   better   and   so   that   kind   of   started   out   a   whole   body   of  

research   from   the   late   eighties   until   now   and   we've   seen   the   technique   being   used  

successfully   with   persons   with   Alzheimer's   disease,   with   TBI,   Parkinson's,   dementia  

related   to   HIV.   I   was   involved   in   that   particular   study   which   was   very   interesting.   We  

worked   in   the   community   with   individuals   for   them   to   remember   when   to   take   their  

medications   when   they   had   clinic   appointments,   all   those   kinds   of   things.   

 

So   very   functional   information   that   they   needed   to   remember   in   order   to   stay   healthy.  

Spaced   retrieval   is   also   an   effective   tool   that   therapists   can   use   to   help   clients   reach  

their   goals   and   rehab   therapy   and   it's   also   billable   and   reimbursable.   So   those   are  

always   key   words   for   our   rehab   directors,   right,   that   using   this   technique   can   help  

clients   meet   their   goals,   but   it   can   also   be   used   in   the   context   of   that   actual   portion   of   a  

goal   as   a   way   to   help   people   retain   information   and   I'll   talk   to   you   a   little   bit   more   about  

what   that   will   look   like   as   we   go   here.   

 

Again,   it   takes   advantage   of   the   procedural   memory   system   and   it's   very   success  

based.   Alright.   So   our   goal   here,   you   might   say,   okay,   great.   So   if   they   can   remember  

something   for,   you   know,   a   few   minutes,   that's   great,   but   how   is   that   going   to   really   be  

clinically   significant?   And   so   really   the   goal   of   using   this   technique   is   to   enable  

individuals   to   remember   information   for   long   periods   of   time.   So   days,   weeks,   months,  

years,   so   that   they   can   achieve   longterm   treatment   goals.   We're   going   to   start   off   with  

them   recalling   information   over   shorter   intervals   of   time,   but   then   we're   going   to   build  

to   that   so   that   it   ends   up   being   something   they   retained   for   a   longer   period   of   time   and  

meaning   again,   days,   weeks,   months.   I've   been   involved   with   studies   where   we've  

seen   people   retain   the   information   taught   using   this   technique   even   past   six   months.  

And   of   course   that's   dependent   upon   the   number   of   diagnoses   they   have   and   other  
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changes   they   have   in   their   health.   So,   you   know,   it   varies,   but   there   are   a   lot   of   studies  

out   there   that   show   how   long   this   information   can   be   retained   across   a   number   of  

different   patients.   The   key   is   the   therapist   teach   clients   strategies   that   compensate   for  

memory   impairment   using   procedural   memory,   including   reading   and   that   repetitive  

priming,   okay.   We   also   use   external   aids   to   compensate.   So   some   of   those   visual   cues  

are   really   helpful.   So   I   have   a   question   from   Amy.   So   it's   billable   and   reimbursable   for  

PTs,   absolutely.   It's   something   that   you   could   be   keeping   track   of   in   terms   of   how   long  

patients   are   able   to   remember   information   and   you   could   write   goals   along   those   lines,  

for   sure.   And   I'm   gonna   show   you   what   that   looks   like   as   we   go   here   today.   It   can   also  

be   used   as   just   kind   of   a   tool   in   the   toolbox   to   help   patients   remember   information   that  

you're   teaching   them   and   that   may   help   them   meet   your   goals   as   well.   So   we'll   kind   of  

talk   about   two   different   ways   this   can   be   used.   Great   question.   All   right,   so   how   does  

this   whole   thing   work?   All   right.   So   the   thing   is,   is   like   I   talked   about   earlier,   that   idea   of  

kind   of   that   classical   conditioning,   right.   

 

Stimulus   response,   what   we're   gonna   start   with   is   a   prompt   question   for   a   target  

behavior,   and   we're   gonna   teach   the   client   to   recall   the   correct   answer,   okay.   When  

retrieval   is   successful,   the   interval   increases   before   you   ask   the   question   again,   so  

you're   gonna   practice   them   remembering   the   information   then   you're   gonna   wait   a   little  

bit,   ask   the   question   again,   wait   a   little   longer   and   you're   gradually   increasing   the   time  

in   between   asking   the   question   to   allow   them   to   get   that   repetition   in.   So   that's   kind   of  

the   basics   of   it.   But   then   if   the   person   doesn't   remember   the   information   we   provide  

the   client   with   the   correct   answer,   we   ask   the   question   again   and   we   have   them   repeat  

it   and   so   that   idea   is   this   idea   of   errorless   learning   and   you   may   have   heard   of   that  

before   in   other   contexts,   but   basically   it's   this   idea   that   you're   minimizing   the   number  

of   error   responses.   So   every   time   somebody   misses   something   or   can't   get   it   correct,  

you   automatically   give   them   the   correct   answer   and   then   ask   them   to   repeat   it   and   this  

tends   to   be   where   people   kind   of   have   an   aha   moment,   right?   A   lot   of   us   are,   you  

know,   very   much,   you   know,   in   our   sessions,   working   with   our   clients,   if   they   miss  
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something   we   usually   give   them   the   answer   if   they   can't   quite   get   it,   or   we   might   cue  

for   it   and   then   we   kind   of   move   on.   But   the   key   here   that's   great   is   that   if   somebody  

can't   remember   what   their   hip   precautions   are   or   how   to   use   their   walker   and   you   ask  

them   and   they   can't   remember,   you   don't   want   to   just   move   on   from   that.   You   want   to  

give   the   answer   and   then   have   them   repeat   it   and   that   allows   for   that   repetition   again,  

that   additional   exposure   to   information,   that   priming   that's   gonna   allow   for   better  

retention   and   retrieval   later.   I'm   gonna   show   you   all   what   this   looks   like,   okay.   So   let's  

get   a   move   forward   so   I   can   kind   of   show   you   what   this   looks   like   in   a   real   example,  

here's   the   goal.   The   client   will   independently   recall   the   location   of   a   daily   schedule   to  

complete   prescribed   exercises   and   improve   attendance   at   therapy   sessions,   90%   of  

trials.   

 

So   let's   say   this   client   really   was   not   remembering   what   their   exercises   were.   Couldn't  

find   them   in   their   nightstand,   wasn't   following   through   and   they   also   weren't   showing  

up   for   therapy.   So   maybe   they   were   missing   their   sessions   and   that   kind   of   thing.   So  

again,   because   we   can   tend   to   take   advantage   of   their   ability   to   read   and   maybe   learn  

of   new   procedure   what   we   did   was   kind   of   add   a   card   here   to   their   walker   with   that  

information   on   it   and   now   the   goal   is   going   to   involve   them   looking   at   that   card   to  

remember   the   information,   okay.   

 

So   we're   gonna   give   them   a   way   to   remember   the   information   by   reading   the   card,  

okay.   So   the   question   is   where   should   you   look   to   find   your   daily   schedule   and   the  

answer   the   client   would   give   would   be   look   at   my   walker.   Okay   so   that's   kind   of   the  

basics   of   this   particular   goal.   So   let's   look   at   what   a   session   might   look   like.   So   at   trial  

one   here   we   call   that   kind   of   zero   seconds   or   immediate   recall.   I   might   say   to   the   client,  

okay,   today   we're   gonna   work   on   remembering   where   your   exercises   are   and   what   time  

your   therapy   sessions   are   and   I   have   them   right   on   this   card   here,   let's   attach   it   to   your  

walker   and   figure   out   where   the   best   spot   for   it   is,   right.   Making   it   meaningful   and  

usable   for   them.   Then   I   might   have   that   information   written   on   there   and   make   sure   that  
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they   could   read   it   right.   Is   the   print   big   enough?   Can   they   see   it   all   that?   Then   I   might  

say,   okay,   what   I'm   gonna   do   is   ask   you   this   question   frequently,   and   that's   gonna   help  

you   to   remember   it   better.   A   lot   of   times   you   might   see   we're   asking   this   question,  

these   questions   a   lot,   and   you   might   say,   oh   boy,   patients   are   gonna   get   real   irritated  

real   fast   'cause   I'm   asking   things   over   and   over   again.   I   usually   like   to   say   to   my  

patients   I'm   gonna   ask   you   this   a   bunch,   especially   at   the   beginning,   because   I   really  

want   to   have   you   learn   what   the   response   is   and   practice   it.   So   that's   kind   of   what  

we're   doing   here.   

 

And   most   of   the   time   that   kind   of   diffuses   any   irritation   that   might   be   felt   by   the   patient  

by   kind   of   being   asked   a   question   over   and   over.   So   I   might   say,   all   right,   so   we're  

gonna   start   with   again,   here's   our   question.   Where   should   you   look   to   find   your   daily  

schedule?   And   when   I   ask   you   that   I   want   you   to   tell   me,   look   at   my   walker.   So   where  

should   you   look   to   find   your   daily   schedule?   And   then   the   patient   says   I   look   at   my  

walker,   right?   So   that's   immediate   recall.   I   gave   him   the   question.   I   told   him   the   answer.  

I   asked   the   question   again   and   they   got   it.   So   now   I'm   gonna   gradually   increase   the  

time   before   I   ask   it   again.   

 

So   maybe   we   talk   about,   you   know,   the   weather   or   what   we're   gonna   do   today   and  

then   10   seconds   later   I   ask   the   exact   same   question   again,   okay.   Where   should   you  

look?   Remember   I   gotta   look   and   see   what   the   question   is.   Where   should   you   look   to  

find   your   daily   schedule?   And   then   the   client   says,   oh,   oh,   I   look   at   my   walker.   Maybe  

you're   saying,   yeah,   you   do   is   let's   look   at   your   let's   hold   your   card   for   a   second,   right?  

Connecting   that   verbal   response   with   the   physical   response   of   actually   looking   at   and  

holding   the   card.   So   I   want   them   to   connect   those   two   things   to   really   help   with   that  

retrieval.   They   got   it   correct.   So   now   I'm   gonna   wait   a   little   longer,   maybe   30   seconds  

before   I   ask   again.   So   you   can   see   this   is   the   spacing   and   the   spaced   retrieval   just  

gradually   baby   stepping   our   way   toward   them   remembering   it   for   longer   periods   of  

time.   I   ask   the   question   again,   about   30   seconds   later.   Great   the   client   gets   it   correct.  
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So   then   I   move   on   to   a   minute.   So   a   minute   later   I   ask   the   question   and   the   client's   like,  

ugh,   I'm   not   sure   I   know   what   you   mean.   So   this   is   that   errorless   learning   piece.   What   I  

would   do   there   is   say,   actually,   you   look   at   your   walker.   So   when   I   say,   where   can   you  

look   to   find   your   daily   schedule?   You   tell   me,   look   at   my   walker.   Where   do   you   look   to  

find   your   daily   schedule?   Then   the   client   says,   look   at   my   walker.   So   right   there   what   I  

did   was   took   that   errored   response   and   flipped   it   to   be   more   success   oriented.   I   told  

them   what   the   answer   was,   asked   again   and   gave   them   a   chance   to   repeat   it.   So  

that's,   again,   that   exposure   to   that   information   again.   Then   what   I'm   gonna   do   is   move  

back   to   the   time   that   they   got   it   last   correct.   So   in   this   case   they   missed   it   at   one  

minute.   So   I'm   going   to   go   back   to   30   seconds   before   I   ask   the   question   again   and  

then   from   there   they   got   it   correct.   So   I   started   again   and   waited   a   minute   and   then  

they   got   it   correct   and   then   I   would   continue   the   session   just   gradually   increasing   the  

time   if   they   get   the   answer   correct   or   decreasing   the   time   if   they   don't.   And   then   as  

those   time   intervals   get   longer,   I   can   work   on   other   things.   

 

Okay,   great.   Now   let's   go   ahead   and   take   a   walk   or   let's   start   with   your   exercises,   the  

first   exercise   on   your   card.   So   you   can   definitely   embed   this   technique   into   the   other  

things   that   you   are   doing,   but   you   can   see   here   that   it's   pretty   simple.   You're   just   gonna  

kind   of   keep   the   question   and   response   consistent.   You're   gonna   gradually   increase  

the   time   with   correct   responses   and   if   there   is   any   errored   response,   you're   going   to  

give   the   correct   answer,   ask   the   question   again,   have   the   client   repeat   it,   and   then  

return   to   the   last   interval   where   they   demonstrated   success.   That's   pretty   much   the  

whole   story   with   spaced   retrieval.   I'm   gonna   give   you   a   lot   more   nitty   gritty   though   as  

we   go.   Alright.   So   that's   kind   of   what   it   looks   like   in   a   nutshell.   How   do   you   know   if  

your   clients   or   your   patients   are   really   eligible   or   would   benefit   from   this   technique?  

There   is   a   really   simple   screening   measure   that's   out   there   in   the   world   that   can   really  

let   you   know   if   a   patient   would   be   eligible   or   would   be   successful   with   this.   Basically,  

it's   just   asking   the   patient   or   client   to   remember   a   person's   name   over   three   gradually  

increasing   time   intervals,   okay.   So   that's   an   immediate   recall,   10   seconds   later   and   15  
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to   20   seconds   after   that   and   then   they   have   a   few   trials   to   remember,   a   few   chances   at  

each   of   those   time   intervals   to   pass.   Okay   this   thing   can   be   folded   into   anything,   an  

initial   evaluation,   admissions   interviews,   just   to   find   out   if   patients   are   actually   gonna  

benefit   from   this   technique   or   not.   Here's   kind   of   what   it   looks   like.   So   basically,   you  

know,   it   says   here   today   we're   gonna   practice   learning   how   to   remember   things   better.  

We'll   start   by   practicing   remembering   the   name   of   this   person   in   this   picture   and   so   we  

just   use   kind   of   a   stock   photo,   that's   what   I   continue   to   use   in   screening   for   this,   just   a  

stock   photo   from   online   of   a   woman   and   her   name   is   Peggy   Bailey.   So   you   show   the  

picture.   Her   name   is   Peggy   Bailey.   What   is   her   name?   The   patient   says   Peggy   Bailey,  

oh   great   they   got   an   immediate   recall.   

 

So   now   I   would   be   able   to   mark   that   they   got   it   correct   at   trial   one.   That   means   I'm   just  

gonna   wait   about   10   seconds.   I'm   gonna   wait   a   little   longer   before   they   are   asked   the  

question   again   and   I   might   say   something   like   good.   I'm   gonna   give   you   more   chances  

to   practice   as   I'm   working   with   you   today.   Let's   try   it.   What   is   her   name?   Show   the  

picture,   patient   says   Peggy   Bailey.   Excellent.   Now   I'm   gonna   increase   to   just   waiting  

about   15   to   20   seconds.   Again,   we're   just   seeing   if   they   can   show   potential   for   learning  

over   these   longer   time   intervals.   So   saying   something   like   you're   doing   well  

remembering   her   name   for   longer   periods   of   time.   

 

That's   the   idea.   I'd   like   you   to   always   remember   her   name   today.   I'll   be   practicing   this  

with   you   during   therapy.   What   is   her   name?   And   then   if   the   patient   gets   it   correct   here,  

they've   passed   the   screening.   They've   shown   that   they   could   learn   a   brand   new   piece  

of   information   and   retain   it   over   three   longer   time   intervals,   okay.   If   they   miss   it   at   any  

point,   so   let's   say   we   get   them   up   to   this   point   and   they   are   not   able   to   remember   the  

name   then   we   do   what   we   would   do   in   a   therapy   session.   I   would   give   them   the   correct  

answer.   I'd   say   actually   her   name   is   Peggy   Bailey.   What   is   her   name?   They   say,   Peggy  

Bailey.   Then   I'd   go   back   here   and   I'd   wait   10   seconds   before   I   asked   again.   So   you're  

always   just   increasing   or   decreasing   time   based   on   the   patient's   ability   to   respond.   You  
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could   do   this   with   the   Peggy   Bailey   and   a   picture.   I've   done   this   numerous   times   with  

just   having   them   remember   my   name.   I   might   take   my   name   tag   off   and   say,   we're  

gonna   be   working   together   for   a   while.   I   thought   it   might   be   nice   if   we   could   practice  

remembering   my   name.   So   when   I   ask   you   what   is   my   name?   I'd   like   you   to   tell   me,  

Megan.   What   is   my   name?   They   say,   Megan,   then   we   just   proceed   the   same   way   that  

we   would   through   this   screen.   And   again,   that's   just   giving   you   a   sense   of,   can   a  

patient   remember   information   in   this   way?   Is   this   something   I   might   be   able   to   fold   into  

my   goals?   Okay.   So,   you   know,   a   lot   of   what   we   found   is   that   patients   who   typically  

score   below   like   a   six   on   the   mini   mental   don't   tend   to   pass   the   screen   as   easily.   That  

doesn't   mean   that   all   patients   will   be   like   that.   I   always   advise,   just   give   it   a   shot.   

 

You   never   know.   And   if   they   do   pass,   then   that's   better   information   for   you   moving  

forward.   But   you   know,   patients   who   are   typically   in   kind   of   later   stages   of   dementia  

may   struggle   with   this.   Another   option   is   that   you   can   also   write   down   the   answer   and  

teach   the   client   to   read   the   answer   and   so   then   that   will   show   that   they   can   still  

remember   and   learn   a   new   strategy   for   remembering   information,   reading   it   versus  

verbally   saying   it   and   remembering   it.   

 

So   there   are   some   options   here,   but   I   just   want   you   to   know   it's   important   to   kind   of  

see   who   can   benefit   and   not   benefit.   And   it   can   be   just   a   very   quick   again,   30   seconds  

or   so   of   testing   to   see   if   someone   would   benefit   or   not,   okay.   So   now   that   we've   maybe  

found   some   patients   who   would   be   eligible   for   this,   who   seem   that   they'd   be   good  

candidates,   let's   talk   about   some   options   for   some   goals,   right?   Really   the   options   are  

endless.   You   can   really   apply   this   to   anything   you   want   your   clients   or   patients   to  

remember.   So   I   have   some   examples   here   with   disorientation.   So   it   could   be   maybe   if   a  

patient   is   new   to   a   facility,   you   might   be,   where   do   you   live   now?   Or   what   is   your   room  

number?   If   they   tend   to   be   kind   of   getting   lost   in   the   facility,   we   might   work   on   that.   It  

could   be,   what   is   your   address?   Or   it   could   be   something   like,   well,   where   do   you   find  

your   important   information?   Maybe   it's   on   their   refrigerator,   what   their   address   is   or   you  
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know,   those   kinds   of   things   Repetitive   question   asking   again   is   something,   one   of  

those   hallmark   symptoms   we   tend   to   see   with   dementia.   So   how   can   we   work   on   that  

well   depending   on   what   the   question   is   we   can   adapt.   I've   worked   with   patients   who've  

frequently   asked   when   meals   were   gonna   be   served.   They   really   wanted   to   know   that,  

or   they   really   wanted   to   know   when   their   loved   one   was   coming   to   visit.   So   you   can  

figure   out   what   would   be,   you   know,   an   answer   that's   satisfying   to   that   patient   and  

then   work   with   them   remembering   that,   or   it   could   be   that   they   go   and   look   at   the  

schedule,   right?   If   you   want   to   know   what   time   the   meals   are,   go   look   at   your   bulletin  

board   or   look   at   your   card   in   your   walker.   You   can   direct   them   to   find   that   information  

and   what   I   really   love   about   that   is   it's   really   assisting   with   increasing   independence  

and   that's   always   our   goal,   right?   Every   rehabilitation   therapist   wants   people   to   be  

more   independent   in   some   way   to   improve   their   quality   of   life,   to   remain   safe   and  

active.   Every   facility   I've   ever   worked   in   has   a   mission   statement   that   talks   about   really  

wanting   to   foster   independence   in   their   residents.   

 

Well   we   want   to   do   that   and   give   them   a   way   to   find   information   on   their   own   if   they  

want   to   know   it,   instead   of   having   to   depend   on   somebody   else   to   answer   questions  

for   them   all   the   time,   it'd   be   better   for   us   to   be   able   to   teach   them   a   way   to   go   find   that  

information   for   themselves   and   that   really   helps   us   support   our   missions   as   therapist,  

as   well   as   the   missions   of   a   lot   of   the   places   that   we   work.   We   could   work   on  

ambulation,   right?   So   speaking   to   the   choir   here,   but   some   of   the   goals,   your   questions  

you   might   ask   might   be,   what   do   you   need   with   you   when   you   walk?   My   cane.   Maybe  

you're   dealing   with   it   the   person   has   never   used   any   type   of   assistive   device   before,  

and   they're   constantly   leaving   it   in   their   room.   So   maybe   what   you   need   to   do   is   kind   of  

work   on   them   remembering   that   they   need   their   cane   and   so   maybe   when   you   first  

come   in   for   a   session   in   their   room,   or   they   come   down   to   therapy   gym,   whatever   it   is,  

then   you're   talking   with   them   and   you're   setting   up   these   time   intervals   and   then   as   the  

intervals   get   longer,   you   can   start   to   work   on   your   exercises   and   other   things   you're  

doing.   How   should   you   walk   with   your   walker?   Inside   the   walker.   I   always   say   that   right,  
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our   patients   who   tend   to   push   that   walker   way   out   in   front   of   them,   and   I'm   definitely  

not   using   it   to   the   potential   that   it   should   be   and   to   the   safest   of   its   potential.   So   maybe  

teaching   them   how   to   walk   inside   the   walker   would   be   a   way   that   you   could   use  

spaced   retrieval,   maybe   with   hip   precautions,   after,   you   know,   a   hip   replacement   or   a  

fall.   How   should   you   sit   to   protect   your   hip?   With   my   legs   uncrossed.   So   maybe   you  

would   work   on   them   remembering   that   piece   of   how   to   kind   of   assist   with   healing   and  

so   forth.   So   anything   that   you   feel   like   you're   always   having   to   remind   your   patients  

about,   you're   saying   over   and   over   again,   you   can   find   a   way   to   maybe   use   spaced  

retrieval   to   assist   with   them   remembering   that   information.   

 

Either   them   being   able   to   verbally   remember   it   or   using   some   type   of   visual,   whether  

that's,   you   know,   a   little   sign   next   to   their   door   that   says   remember   your   cane   as   a   way  

for   them   to   maybe   remember   to   take   that   on   their   way   out   or   a   way   for   them   to,   you  

know,   maybe   a   little   picture   frame   next   to   their   bed   or   next   to   their   easy   chair   that  

reminds   them   to   sit   with   their   legs   uncrossed.   Where   should   you   look   to   remember   how  

to   sit?   Oh,   right.   It   says   with   my   legs   uncrossed,   something   like   that.   With   transfers  

what   should   you   do   before   you   stand?   Lock   my   wheelchair   brakes.   Working   on   that,   or  

what   should   you   do   before   you   sit?   Reach   back   for   the   chair.   

 

So   any   of,   again,   any   of   these   things   would   be   applicable   to   be   using   with   this  

technique.   And   again,   what   you   would   do   is   present   the   question,   teach   them   what   the  

answer   is   and   then   increase   time   intervals   for   practice   as   they're   remembering   the  

information   and   that's   really   just   about   it.   So   let's   say   you   start   off   with   a   client   and  

maybe   you're   working   on   reaching   back   for   the   chair   before   they   sit   and   you're   working  

on   a   number   of   different   things,   but   this   is   what   you're   using   with   spaced   retrieval.   So  

let's   say   that   first   session   they   did   pretty   good   today.   You   know,   they   remembered   for  

up   to   about   four   minutes   when   I   would   ask   the   question,   they   were   able   to   remember  

what   to   do   and   they   could   kind   of   rest   their   hands   on   the   chair   and   indicate   they   knew  

what   to   reach   back   for.   So   then   you   might   make   a   note   and   say,   okay,   they  
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remembered   up   to   four   minutes   today.   So   today   is,   you   know,   let's   say   it's   Tuesday.  

You're   gonna   see   him   again   on   Wednesday.   The   first   thing   you'll   want   to   do   after   you  

kind   of   set   those   initial   trials   of   a   prompt   question   and   answer   is   to   start   the   next  

session   by   testing   if   they   remember   the   information.   So   I   might   go   into   their   room   or  

they   come   down   for   therapy   and   I'll   say,   oh,   hey   Bill,   what   should   you   do   before   you   sit  

down?   And   if   he   remembers,   I   reach   back   for   the   arms   of   the   chair,   then   that's   great.  

That's   about   24   hours   of   retention.   So   you   can   make   a   note   that   that   information   was  

retained.   You   then   want   to   maybe   test   out   to   see   if   he   actually   remembers   to   do   that.  

So   after   you   take   a   walk   and   do   those   things,   you   can,   you   know,   say,   all   right,   Bill,  

you're   getting   ready   to   sit   down.   What   should   you   do   before   you   sit   down   and   seeing   if  

he's   actually   following   through.   And   if   he's   able   to   do   that   again,   he's   shown   great  

retention.   If   he   doesn't,   then   I   would   say   Bill,   you   know   what?   You   reach   back   for   the  

arms   of   the   chair   before   you   sit,   what   should   you   do   before   you   sit?   Then   he   answers.  

And   then   I   would   return   to   how   long   he   remembered   the   day   before.   

 

So   I   would   set   my   time   or   look   at   my   watch   and   be   like,   all   right,   in   about   four   minutes  

I'm   gonna   ask   again,   because   that's   how   long   he   was   able   to   demonstrate   recall   in   the  

previous   session.   And   then   you   would   either   increase   time   or   decrease   time   based   on  

his   responses   moving   forward   in   that   session.   Okay,   so   every   session   after   the   first  

session   you're   going   to   kind   of   test   the   waters   and   see   if   the   information   was   retained.  

And   then   if   it   is,   you   can   kind   of   move   on   that   day   and   just   practice   here   and   there.   Do  

your   other   goals,   or   if   it   wasn't,   then   you're   gonna   want   to   give   that   correct   answer,   ask  

the   question   again,   have   them   respond   and   then   go   back   to   the   time   interval   that   they  

were   last   successful   at.   Okay   so   here's   just   those   slides   about   that.   All   right   so   again,  

let's   do   a   quick   example   here.   So   here's   the   one   with,   what   should   you   do   before   you  

stand?   Lock   my   wheelchair   brakes.   So   again,   if   the   client   is   correct,   you   reinforce   the  

action   or   complete   the   action   and   you   can   discontinue   training   for   the   remainder   of   that  

session.   You   might   choose   to   spot   check   it   throughout   the   session   just   to   make   sure,  

right.   A   lot   of   times   clients   will   say   one   thing   and   not   really   follow   through   with   the  
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action.   So   we   want   to   make   sure   they   can   actually   do   these   things   before   we   say  

something   is   met.   And   if   they   respond   incorrectly,   you   would   provide   the   correct  

response.   What   should   you   do   before   you   stand?   Ask   the   question   again,   have   them  

say,   lock   my   wheelchair   brakes   and   then   return   to   that   last   time   interval.   Pretty   simple  

stuff,   right?   Okay.   So   when   do   you   consider   a   goal   to   be   mastered?   If   a   client   is   able   to  

correctly   respond   to   the   prompt   question   or   perform   that   targeted   strategy.   Typically   at  

the   beginning   of   three   consecutive   therapy   sessions,   we   could   consider   it   mastered.  

That   was   always   our   criteria   in   our   research   grants   and   so   forth.   But,   you   know,   my  

thing   is   always,   I   want   to   make   sure   that   this   patient   has   this   down   before   I   kind   of   say  

that   it's   done,   right?   So   I   want   to   be   checking   in   with   them.   

 

Maybe   I'm   walking   by   them   during   the   day   and   I   might   ask   the   question   to   see   if   they  

remember   it.   I   want   to   find   out   from   staff   or   from   their   loved   ones.   Are   they  

remembering   to   do   these   things   fairly   regularly?   I   want   to   make   sure   that   it's   in   pretty  

good   shape   before   I   say   that   it's   completely   mastered,   but   in   general   you   could   look   at  

it   like,   okay,   if   I   went   in   for   three   consecutive   sessions,   I   ask   the   question,   they   got   it  

right   and   they   were   able   to   demonstrate   how   to   do   the   strategy   I   was   teaching   them  

then   I   could   say   that   it   was   mastered.   

 

Okay   in   terms   of   how   much   training   a   client   usually   needs,   it's   gonna   vary.   We   know  

our   patients   have   a   lot   of   things   going   on   and   so   when   patients   have   greater   need,  

more   impairment,   additional   diagnoses,   that   will   affect   how   long   they   might   need  

treatment.   But   you   know,   it   also   is   dependent   on   how   often   we're   seeing   them.   So   if  

we're   seeing   them   more   than,   you   know,   a   few   times   a   week,   we   might   see   them   really  

retain   this   information   faster.   It   can   also   be   dependent   upon   the   number   of   goals   we  

might   be   doing   with   spaced   retrieval.   I've   worked,   I've   actually   used   the   techniques   to  

attain   different   goals   with   clients.   So   I   might   have   some   clients   working   on  

remembering   to   tuck   their   chin   before   they   swallow,   if   they're   one   of   my   dysphasia  

patients,   but   I   also   might   also   be   using   spaced   retrieval   to   work   on   them   remembering  
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their   room   number.   So   two   very   different   things   they   need   to   remember,   but   I'm   using  

the   same   technique   to   work   on   it   and   you   can   completely   do   that.   You   just   don't   want  

them   to   get   too   confused,   right?   You   don't   want   the   questions   to   be   too   close   or   that  

they   might   get   confused   to   the   patient,   or   you   don't   want   the   strategies   or   skills   you're  

teaching   to   be   too   closely   aligned   that   the   patient's   not   sure   what's   going   on.   So   you  

can   definitely   work   on   similar   things.   You   might   just   kind   of   space   out   if   you   will,   when  

you   work   on   them,   start   with   one   thing   that   really   needs   to   be   done,   have   that   get  

attained   or   in   good   shape,   and   then   start   adding   in   a   new   goal   that   might   look   at  

another   aspect   that   you're   working   on,   okay.   Goal   possibilities   are   endless,   you   know,  

spaced   retrieval   goals   aren't   written   any   differently   than   any   other   goals   you   would   use  

either   like   the   idea   of   smart   goals,   making   sure   that   all   of   those   different   aspects   are  

included   or   go   by   the   ICF   to   kind   of   understand   how   to   write   these   goals   in   a   really  

functional   manner.   

 

I   included   some   of   the   mapping   tools   that   cms.gov   has   for   therapy   and   again,   spaced  

retrieval   would   just   be   the   means   by   which   you're   helping   the   patient   meet   the   goals.  

So   it   doesn't   mean   that,   you   know,   really   anything   that   you're   working   on   would  

change.   It's   just   how   you're   working   on   it   and   how   you're   working   on   that   retention   of  

information   is   changing.   Okay.   You   know,   you   can   write   the   goals   in   a   couple   of  

different   ways.   

 

They   gave   a   couple   of   examples   here.   You   could   do   something   like   what   we're   calling  

demonstrate   proper   use   of   walker   to   decrease   fall   risk   out   of   a   certain   number   of   trials,  

or   you   could   do   it   in   a   certain   number   of   sessions,   the   patient   will   recall   and  

demonstrate   the   strategy   of   using   a   grab   bar   to   transfer   at   the   initial   trial   of   three  

consecutive   sessions.   So   you   can   look   at   these   things   a   couple   of   different   ways.   It   just  

depends   on   what   makes   the   most   sense   for   your   clients.   Yeah   so   Amy   asked   a   nice  

question.   So   in   our   documentation,   we   should   probably   write   something   like   used  

spaced   retrieval   technique   to   help   patient   retain   hip   precaution   goals.   You   got   it,   Amy.  
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That's   exactly   it.   I   usually   use   the   terminology.   And   then   sometimes,   initially   I'll   just   put  

in   parentheses   after   spaced   retrieval,   you   know,   technique   used   to   retain   information  

over   longer   periods   of   time.   I   might   educate   the   reviewer   a   little   bit   on   what   that   is,   as  

we   know   a   lot   of   the   people   who   read   our   documentation   aren't   necessarily   familiar  

with   everything   we're   doing.   So   I   might   at   least   at   some   point   in   my   either   evaluation   or  

in   my   documentation,   put   something   about   what   this   is.   People   are   becoming   more  

and   more   familiar   with   it.   It   has   been   around   for   like   40   years,   but   still   people   are  

learning.   So   I   would   use   the   terminology   just   because   why   not?   It's   just   gonna   go  

ahead   and   show   that   you   know   how   the   means   by   which   you're   achieving   these   goals.  

It's   a   modality   or   an   approach.   

 

It   doesn't   fit   any   other   kind   of   ICD   10   code,   whatever   diagnoses   categories   you're  

already   seeing   that's   what   you   would   use   to   document,   but   you   would   just,   again,   use  

this   as   an   approach   to   help   your   patients   remember   information,   okay.   Here's   a   couple  

of   good   questions   to   kind   of   run   through   if   you're   thinking   about   using   the   technique,  

again   always   starting   with   what   are   the   strengths   of   the   clients   coming   from   that  

strength   based   perspective   and   then   what   are   those   weaknesses   that   we   need   to   work  

on?   What   are   the   challenging   behaviors   being   exhibited?   Those   might   be   some   things  

that   we   might   address   and   use   this   for,   what   might   be   a   good   prompt   and   response   to  

use   and   what's   meaningful   to   the   client?   

 

I've   had   to   switch   my   question   and   answers   quite   a   bit   throughout   this   process,  

because   what   might   be   meaningful   to   me   may   not   be   meaningful   to   my   client.   I   was  

working   with   a   patient   in   remembering   to   use   the   call   button   in   their   room   if   they  

needed   help   and   so   I   just   thought,   oh,   what   do   you   press   if   you   need   help?   Oh,   I   use  

my   call   bell.   And   the   patient   was   like,   well,   I   think   I   want   to   call   this   my   Taco   Bell.   I   love  

Taco   Bell.   I'm   gonna   call   it   my   Taco   Bell.   And   I'm   like,   you   know   what   if   that's   what   you  

call   it   that   what   we're   calling   it   because   that's   gonna   help   you   remember   it.   It's   more  

meaningful   that   way.   So,   you   know,   ask   your   patients,   what   do   you   call   this?   I   was  
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working   with   a   gentleman   on   remembering   to   take   his   cane   with   him   when   he   left   his  

room,   I   kept   calling   it   his   cane.   And   then   I   finally   asked   him,   well,   what   would   you   call  

that?   And   he's   like,   well,   that's   a   walking   stick.   So   no   kidding   he   wasn't   remembering   it  

the   right   way.   I   was   kind   of   using   it   a   term   that   didn't   have   meaning   to   him.   So   keep  

that   in   mind   too.   You   might   ask   your   patients   to   help   you   a   little   bit   in   what   would   you  

call   this   or   what's   a   good   way   I   can   ask   this?   I   was   just   working   with   a   student  

yesterday   and   we're   using   this   with   one   of   our   patients   with,   you   know,   pretty  

moderate   cognitive   impairment   and   we're   having   her   remember   to   look   at   a   memory  

book   to   remember   the   names   of   her   family   members   and   her   routines   for   the   day   and  

the   patient   every   time   we   ask   her,   oh,   where   can   you   look   to   find   information   about  

your   family?   

 

She   keeps   saying,   well,   look   right   at   them   or   I'll   just   give   them   a   call   and   she's   not  

wrong.   That's   a   completely   logical   answer.   So   we   had   to   switch   the   question   to   where  

can   you   look   for   pictures   about   your   family?   So   that's   helping   her   to   zone   in   more   on  

remembering   there's   a   book   that   has   that   information.   So   you   may   have   some   trial   and  

error   involved   in   this.   If   it   doesn't   work   out   initially   with   what   you   have   planned,   tweak   it  

a   little   bit.   Remember   the   length   of   short   term   memory   and   being   able   to   attain   or  

attend   to   information   I   should   say   is   limited   a   lot   of   times   with   our   patients.   So   you   may  

have   to   shorten   the   length   of   the   questions.   

 

You   may   have   to   use   more   concrete   language.   Those   kinds   of   things   will   make   a  

difference   in   how   well   people   can   do   so   I   always   say,   you   know,   this   is   a   trial   and   error  

situation   and   just,   you   know,   keep   giving   it   a   shot   until   you   find   what   works.   You   may  

also   ask   what   other   staff   or   family   members   will   be   involved   in   the   training   or   carry  

over.   Who   else   will   I   be   asking   this,   you   know,   to   implement   this   with   their   loved   one?  

How   could   I   make   it   easy   for   them   to   remember   how   to   ask   the   question?   I've   done  

things   in   people's   homes,   where   we   put   the   question   and   answer   in   places   where   the  

family   can   see   it   easy.   So   maybe   on   his   post   it   in   on   the   mirror   in   the   bathroom   if   it's  
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something   that   they   need   to   do   for   their   ADLs.   So   it's   an   easy   way   for   them   to  

remember.   So   you   want   to   kind   of   think   about   who's   gonna   be   involved   in   kind   of   the  

transition   of   this   being   implemented   once   you're   done   using   it   in   therapy?   All   right   so  

we   know   our   family   has   to   be   involved,   increasing   buy   in,   I   always   ask   nursing  

assistants,   family   members,   how   do   you   usually   get   them   to   remember   this  

information?   What   questions   do   you   ask?   So   that's   gonna   help   buy   that   cooperation.   I  

also   talk   to   my   patients   a   lot.   Like,   what   would   you   like   to   remember   a   little   better?   And  

most   of   them   are   like,   ah,   you   know,   I   can't   remember   anything,   you   know,   and   I'll  

usually   say   to   them,   well,   if   we   could   wave   a   magic   wand,   what   would   you   want   to  

remember?   And   sometimes   they'll   start   with   some   stuff   like   that   like   their   kid's   name   or  

something   like   that   and   then   they'll   really   start   to   see,   oh   wow   I   can   learn,   I   can  

remember.   And   it's   such   a   wonderful   thing   to   see   them   realize   that   they   can   and   then  

from   there   we   might   be   able   to   open   the   door   up   to   work   on   some   of   these   other   things  

that   are   really   important   for   their   safety,   et   cetera.   

 

Okay   quick   case   study   here   to   end.   This   is   a   75   year-old   male   resident   of   an   ALF   and  

diagnoses   include   Parkinson's   and   a   CVA   three   months   prior   and   he   was   referred   by  

his   physician   to   receive   physical   therapy   services   through   home   health   upon   discharge  

to   home   okay.   The   patient   was   experiencing   cognitive   decline.   He's   at   risk   for   falls   and  

is   experiencing   decline   in   independence   and   ADLs   and   IADLs.   The   patient's   goal   is   to  

remain   in   home   and   as   independent   as   possible,   love   that.   Okay.   So   examples   of  

things   that   you   as   a   PT   may   work   on   would   be   obviously   things   like   ambulation   and  

gait,   transfers,   maybe   management   of   freezing   episodes   when   completing   mobility  

related   activities   to   reduce   that   fall   risk   from   that   Parkinson's   diagnosis   and   we   want   to  

see   them   completing   that   home   exercise   program.   So   all   of   these   things   could   be  

places   where   we   could   use   spaced   retrieval.   So   I   might   go   ahead   and   quickly   screen  

this   patient   when   I   first   see   them,   see   if   this   is   something   that's   going   to   work.   And  

then   maybe   I   found   out   that   they   can   in   fact   learn   this   way   so   I   write   this   goal:   the  

patient   will   recall   and   demonstrate   strategies   to   manage   freezing   episodes   during  
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movement   to   reduce   fall   risk   at   the   initial   trial   of   three   consecutive   sessions   using   the  

spaced   retrieval   technique.   Okay   so   some   questions   I   might   use   there,   I   might   say   to  

the   patient,   okay.   When   might   freezing   happen?   And   they   would   have   to   answer   with  

something   like   when   I'm   in   a   doorway,   when   I'm   turning   a   corner.   So   if   we   want   them  

to   remember   when   these   things   might   happen,   you   might   do   this,   or   you   might   ask  

them   a   question,   all   right.   How   can   you   avoid   freezing?   

 

I   gotta   remember   to   do   one   thing   at   a   time.   I   got   to   keep   my   pace   constant.   So  

something   like   that,   or   maybe   you're   working   on   having   them   remember   what   they   can  

do   to   not   freeze,   right.   So,   all   right,   what   can   you   do   to   not   freeze?   Oh,   I   have   to   march,  

I   should   shift   my   weight.   Those   might   be   the   answers   or   a   question   like   before   you  

walk,   what   should   you   do?   Put   on   music,   start   humming,   start   singing,   start   counting.  

So   whatever   you're   already   instructing   on,   you're   just   gonna   use   this   as   kind   of   the  

framework   to   teach   that   information   in   a   more   structured   way.   Okay.   So   that's   really  

kind   of   the   nuts   and   bolts   of   how   this   technique   works.   And   I   hope   again,   it's   kind   of   a  

quick   and   dirty   today   to   give   you   an   overview,   but   my   hope   is,   is   that   number   one,  

you're   probably   validated   a   little   bit,   because   this   is   something   you've   probably   been  

using   in   your   practice,   but   just   didn't   realize   maybe   what   it   was   called   or   what   research  

really   backs   it.   

 

But   now   you   know   there's   a   lot   of   research   that   supports   use   of   this   technique   out  

there   and   it's   something   you   can   use   with   your   patients   on   a   regular   basis   to   help   them  

stay   as   independent   as   possible,   or   if   it   was   something   you   weren't   as   familiar   with,   I  

hope   you   were   able   to   learn   something   new   and   something   that   you   can   really   easily  

apply   pretty   immediately   to   any   of   your   patients.   I   will   end   with   the   caveat   that   if   this  

works   with   persons   with   cognitive   impairment,   it   definitely   works   with   people   who   have  

typical   cognition.   So   don't   be   afraid   to   use   this   with   your   husband,   your   wife,   your   kids,  

to   remember   how   to   do   certain   things.   I   just   did   this   with   my   mom   the   other   day   trying  

to   teach   her   how   to   get   on   Zoom   again.   What   do   you   do   to   get   on   Zoom?   And   then   I  
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have   those   strategies   written   out   for   her   next   to   her   computer   so   she   can   get   on   there.  

So   this   can   be   applied   to   a   number   of   different   context   in   patients   and   I   really   do   hope  

that   it's   something   that   you   feel   that   you   can   use.   I   really   appreciate   the   questions   and  

the   feedback   throughout.   I'm   really   glad   that   people   were   seeing   some   immediate  

applications   of   this   information   and   I   really   look   forward   to   hopefully   hearing   from   you  

in   the   future.   If   you   try   this   out,   shoot   me   an   email,   let   me   know   how   it   was,   how   it  

went,   or   if   you   struggle   with   kind   of   how   it   to   implement   it   I'm   happy   to   problem   solve  

those   things   with   you.   All   right   we   have   about   two   minutes   left.   If   anyone   has   any  

additional   questions,   I'm   happy   to   take   them.   And   if   not,   that   is   completely   okay.   I'll  

look   forward   to   maybe   hearing   from   you   over   email.   Thank   you   so   much.   I   really  

appreciate   being   here   today   and   all   of   you   taking   time   out   of   your   busy   schedules   to   do  

a   little   learning   with   me.   Thank   you   so   much.  

 

-   [Calista]   Well,   thank   you   Megan,   for   sharing   your   expertise   with   us   today   and   we   have  

just   some   general   comments   coming   in   about   a   wonderful   presentation   and   thank   you  

for   the   presentation.   So   I   definitely   agree   with   those   on   that   end.   So   we're   gonna   close  

out   today's   course.   Thank   you,   Megan   again,   have   a   great   day   everyone   and   a   great  

weekend.  
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