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a recurring clinical practice guidelines section that summarizes CPGs
published by the American Medical
Directors Association with a specific
focus on their use in assisted living.
A regular section on roles and
responsibilities will describe the
activities and capabilities of each
member of the interdisciplinary
team; and a regular legal feature
will address some of the regulatory
changes that our industry is facing
and their impact on facilities, practitioners, and residents alike.
What about the word “Consult” in
our title? Well, consider this publication your personal consultation with
experienced practitioners and specialists, legal and government affairs
experts, researchers, educators, and
others. These people will offer
answers, evidence-based tools, best
practices, and innovative ideas that
can improve outcomes in AL and
related settings and maximize patient
and staff satisfaction.
This journal—the first for assisted living health care professionals—is your publication. We urge
you to become engaged in this
publication and its content to maximize its value as a forum for you
and your colleagues in assisted living. Challenge us to provide you
with information on best practices
in this setting. Let us know the
questions for which you most want
answers, the resources and tools
you need, the experts you want to
hear from, and the information that
will enhance the quality of life for
your residents and yourselves. We
look forward to hearing from you,
and we are proud to bring you this
important new publication.

WITH A STROKE,
T I M E L O S T I S B R A I N L O S T.

If you suddenly have or see any of these symptoms, call 9-1-1 immediately:
Numbness or weakness of the face, arm or leg, especially on one side
of the body • Confusion, trouble speaking or understanding • Difficulty
seeing in one or both eyes • Trouble walking, dizziness, loss of balance
or coordination • Severe headache with no known cause

Learn more at StrokeAssociation.org or 1-888-4-STROKE.
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