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Post Test - Please place answers on the form provided.

1. Dementia affects an individual’s ability to

A. Remember
B. Reason
C. Think
D. Communicate
E. All of the above
2. The MOST COMMON form of dementia is
A. Alzheimer’s Disease
B. Vascular Disease
C. Parkinson’s Disease
D. Huntington’s Disease
E. Lewy Body Disease
3. A reversible condition which COULD BE mistaken for dementia is
Depression
Infection

Medication interactions
Thyroid problems
All of the above

moowy

4. Which of these changes in the brain are signs of Alzheimer’s

disease?
A. Plaques
B. Clots
C. AandD
D. Tangles

E. None of the above

5. List the three stages of Alzheimer’s disease are Early, Middle and Late:
a. True b. False

6. Which of the following statements is TRUE concerning the medications
available to treat Alzheimer’s disease?

They don’t work.

They may not have any effect.

They have horrible side effects.

They may slow the progression of the disease.
BandD
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7. When an Alzheimer’s individual experiences aphasia, he or she may have
difficulty in:
A. Word-finding
B. Understanding the spoken word
C. Understanding the written word
D. AandB
E. Al of the above

8. A Certified Nurse Aide provides care for an Alzheimer’s resident in the nursing
home. One of her residents repeatedly asks, “What do | do now?” The CNA has
tried answering his questions. However, he continues to repeat the same
question over and over again. What else could the CNA do to assist the
resident?

A. Divert him to a meaningful activity.
B. Speak louder to make sure he hears her.
C. Ignore him after a while.

D. Kindly ask him to stop following her.

E. None of the above

9. Alzheimer’s individuals may resist personal care because they:
A. Are trying to be difficult
B. Don’t care anymore
C. Have privacy issues
D. Have personal preferences
E. CandD

10. The BEST WAY to complete an ADL activity with an Alzheimer’s
individual is to:

A. Make eye contact

B. Approach from the front

C. Break it down into simple steps
D. AandB

E. None of the above

11. A COMMON Alzheimer’s behavior is:
Combativeness

Screaming

Spitting

Repetitive questions

All of the above
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12. Combativeness occurs MOST OFTEN when an
Alzheimer’s individual is:

A. Angry at the caregiver
B. Frightened

C. Trying to be difficult
D. Depressed

E.

None of the above

13. The MOST EFFECTIVE intervention for a resident who repetitively bangs on
the table is:

Remove the table

Give the person something meaningful to hold
Ignore the situation

Tell the person to stop banging

None of the above

moow»

14. If an Alzheimer’s individual has difficulty understanding the purpose of objects,
he or she may have difficulty with:

A. Eating

B. Dressing
C. Grooming
D. Bathing

E. Al of the above

15. Mary is a 75-year-old Alzheimer’s resident you are caring for in the nursing
home. She receives frequent visits from her children and grandchildren. The
children have made it a point to show you pictures of Mary’s garden. Based on
this information, list three roles that are important to Mary.

a. True b. False

16. Which of the following is NOT an example of validation?

A. “Your husband is out at the store, he’ll be back later.”

B. “Your children are at school, they get out later this afternoon.”
C. “Your husband died last year, don’t you remember?”

D. “You can’'t go home, you live here with us.”

E. CandD

17. When dealing with an agitated resident, it is MOST helpful to
Redirect the individual

Walk away

Provide reassurance

Bring them to an activity

Tell them with a firm voice to calm down
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18. Which of the following is the MOST important to consider when judging if an
activity met the needs of an Alzheimer’s individual?

A. Was the activity interesting?

B. Was the activity done correctly?

C. Was the activity completed?

D. Was the activity safe and enjoyable?
E. None of the above

19. Hobbies and interests that the person had in the past may be helpful even with
dementia.

a. True b. False

20. Professional caregivers can help family caregivers by
A. Educating them
B. Listening to them
C. Involving them
D. AandB
E. Al of the above

21. Professional caregivers can reduce their stress by
A. Avoiding change
B. Asking for help
C. Using relaxation techniques
D. BandC
E. Allof the above

22, Safety is a major concern in individuals with Alzheimer’s disease because the
individual
A. Does not recognize familiar objects or places
B. Has changes in vision, hearing, depth perception
C. Has no sense of danger
D. All of the above

Dementia Training for Healthcare Professionals

Goals and Objectives

Goal:

The goal of this program is to provide certified nurse aides, licensed
practical nurses, registered professional nurses, and other health care
professionals who provide direct care to persons with a basic understanding
of the changes in memory, communication, function, and behavior that
occur as a result of Alzheimer's disease and the appropriate intervention

strategies to enhance the care they provide to individuals with Alzheimer's
disease.



Objectives:
Upon completion of this program, the participants will be able to
discuss:

1. Define Alzheimer's Disease and Dementia

L Identify Communication Strategies for the Person with Dementia

3. Describe Challenges of Activities of Daily Living (ADLs) for the Person with
Dementia

$ Identify Behavior Problems that May Occur with the Person with
Dementia.

5. Describe Activities that May Help Engage the Person with Dementia

Q Identify Coping Strategies for the Family and Caregivers of Persons with
Dementia

7. Describe Activities Helpful for the Person with Dementia

8. Complete Post-Test with 70% accuracy



OVERVIEW OF ALZHEIMER’S DISEASE

Dementia

+ A general term used for loss of intellectual or "cognitive" functions

> Memory

> Thinking

> Reasoning

> Judgment

> Attention or concentration

> Language

> Perception (how things are seen in the environment)
+ Severe enough to interfere with an individual's ability to perform
routine daily activities

Types of dementia
+ Reversible
> Caused by drugs, depression, infection, brain tumors, head
injury, etc.
> Goes away or gets better with treatment
+ Irreversible
> Gets progressively worse
> Can't be cured
> Some examples include Alzheimer's Disease, Multi-Infarct or
Vascular Dementia, Lewy Body Disease, Parkinson's Disease

Alzheimer's Disease

+ Most common form of dementia

+ A progressive, degenerative disease that causes changes in brain
tissue resulting in impaired memory, thinking and behavior

+ No known cause or cure

Who gets Alzheimer's disease?

4 million Americans have Alzheimer's disease

1 out of 3 families are affected

1in 10 people over age 65 have Alzheimer's disease

1in 3 people over age 85 have Alzheimer's disease

60% of nursing home residents have Alzheimer's disease
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What changes occur in the brain with Alzheimer's disease?

¢ Loss of brain cells

*

Shrinking of brain size
¢ "Plaques" and "tangles" develop in nerve cells of brain
- Nerve fibers separate and become tangled
- Abnormal protein deposits form
4 Production of chemical messengers ("neurotransmitters"”) is
reduced
- "Signals" can no longer pass from one nerve cell to another
¢ Cells eventually die

Which areas of the brain are affected by Alzheimer's Disease?

+ Frontal Lobe

- Personality

- Reasoning/judgment

- Movement

- Speech

- Concentration/attention span

- Alertness

- Safety
+ Parietal Lobe

- Sensory-perceptual areas

- Senses (temperature, touch, pain, space)

- Language (letters -*words -* thoughts)
+ Occipital Lobe

- Vision

- Interprets information from eyes for orientation, position,
movement
+ Temporal Lobe
- Hearing, memory, language
- Organizes basic sounds of language into meaningful
communication
- Ability to draw
+ Amygdala
- Emotions
-" 3 F's and an S" = Fright, Fight, Flight, and Survival
- Anger, sex, fear
+ Hippocampus
- Memory and learning ("tape recorder")
- Processes short-term memory

- Puts new memories into storage



NORMAL IMPAIRMENT IN
LOBE FUNCTION ALZHEIMER'S DISEASE WHAT TO DO
Frontal Personality Change in personality Cannot | Give step by step
Reasoning plan/poor judgment directions
Movement Short attention span/cannot Use cues or prompts to
Speech concentrate start an activity
Attention span Easily distracted Red_uce hazards in the
Alertness Can't initiate activity environment
Safety Not alert Reduce distractions
Parietal Perceptions Senses Cannot understand input from | Assist with cueing
(temperature, touch, the senses Use gestures, body
pain, space) Cannot follow auditory or language, demonstrate
Language visual cues Use "hand under hand"
Cannot recognize familiar Use a prompt to show
objects by touch the purpose of an object
Does not understand the
purpose of objects
Occipital Vision Loss of depth perception Loss | Approach from the front
Interprets information | of peripheral vision Difficulty Eye contact
from eyes for processing rapid movements Use slow movements
orientation, position, Avoid floor and wall
movement designs which could be
misinterpreted (e.g., a
black floor tile could
appear to be a hole)
Temporal Hearing Aphasia (impaired language) | Early stages - Fill in
Memory — inability to speak missing words
Language (expressive aphasia) and Later stages - Prompt with
Ability to draw inability to understand gestures, body language,
(receptive aphasia) physical prompts, hand
under hand
Amygdala Emotions Angry outbursts Distract
Anger, sex, fear Inappropriate sexual Reassure
behavior Redirect with activities,
Afraid music, etc.

Hippocampus

Memory

Learning

Processes short-term
memory

Stores new
memories

Loss of short term memory
Asks repetitive questions
Gets lost easily

No sense of time

Easily confused

Loses things

Reassure

Validate

Answer questions, even
if repeated

Redirect

Move slowly between
tasks

Allow time for
adjustment
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Diagnosing Alzheimer's Disease
4 No single test for diagnosing Alzheimer's disease

4 An individual should have a full evaluation to diagnose Alzheimer's disease and rule

out reversible causes
4 Complete evaluation by a team of health professionals is best
- Medical evaluation — includes a physical exam, blood work
and x-ray studies to rule out treatable conditions
- Mental status examination — a Mini Mental State Exam
(MMSE) screens for memory problems and reasoning skills
- Psychological examinations — rule out depression or other
emotional issues
- Family interviews — provide information about past and current
problems, activities and behaviors

Stages of Alzheimer's Disease
There are 3 stages: early, middle and late. Because each person with Alzheimer's
disease is different, the stages are not clear-cut. A person may have some symptoms
from one stage and some from another stage throughout the disease process.

L. Early Stage
> Memory loss
- Changes in short-term memory
- Family and friends may feel "something is wrong"
- Daily routines and ability to function affected
- Person with Alzheimer's disease attempts to "cover up"
the problems

> Personality changes
- Anxious or withdrawn
- Loss of interest, loss of initiative

> Calculations
- Difficult to work with numbers
- Trouble paying bills, making change, balancing a
checkbook = "executive functions"

> Communication
- Word-finding difficulty
- Use the wrong word when communicating

11



> Judgment
- May make bad decisions
- May be easily persuaded to buy things or make unwise
financial choices

> Daily living
- Difficulty with routine activities
- Takes longer to complete everyday tasks

> Concentration
- Attention span is shorter

Middle Stage
> Memory loss increases dramatically

> Sleep disturbances

> Gets lost easily, even in familiar places

> Help is needed in activities of daily living (ADLs)

> May begin to demonstrate agitated behaviors - suspicious, anxious, angry
outbursts

> More confused about time

> Needs constant supervision

Late Stage
> Motor skills such as walking, independent eating are lost

> Bladder and bowel incontinence

> Swallowing problems

> Meaningful speech is gone

> Does not recognize self or family

12



Treatment of Alzheimer's Disease + There is no

cure for Alzheimer's disease.

+ Maintaining good general health is important, because other conditions can
make the symptoms of the disease worse.

+ Medications
> Some medications may be prescribed for mild, moderate, or
severe stages of the disease and may slow the deterioration
process by acting on the chemical that helps nerve cells
communicate. Currently administered agents are:
- Aricept®
- Exelon®
- Razadyne®
- Namenda®

> Medications may also be given to help manage some of the difficult behaviors that
occur as a result of the disease process.

Do people die from Alzheimer's disease?

+ Alzheimer's disease is a slow, gradual deterioration of the brain that eventually
results in death.

+ Areas of the brain that control basic life functions, such as swallowing,
thirst, and breathing will be damaged.

+ Individuals usually die from complications brought on by
Alzheimer's disease, such as:
- Pneumonia
- Heart Failure
- Diabetes
- Infections

13



POINTS TO REMEMBER

= "Dementia" is a general term for loss of ability to think, remember and reason.

=  Alzheimer's disease is the most common form of dementia.

= "Plaques and tangles" form in the brain and prevent nerve cells from transmitting
signals and information to one another.

= Alzheimer's disease has a progressive downhill course, eventually
resulting in death.

=  Areas of the brain that control different functions and emotions
are affected by Alzheimer's disease — the areas affected and what those
effects are varies in different people.

= People with Alzheimer's disease act the way they do because
areas of the brain controlling memory, emotion, and function have been
damaged by the disease.

= Do not argue or try to reason with someone with Alzheimer's disease - they
cannot understand because of the disease.

=  There is no cure for Alzheimer's disease — we can delay the progression of the
disease with medication in some cases and control difficult behaviors.

= Alzheimer's Disease has 3 stages: Early, Middle and Late.
=  People die from complications brought on by Alzheimer's disease.
= \We can help residents and families cope with Alzheimer's disease if we understand

the disease process and the things we can do to help everyone maintain a sense
of dignity and control.

14



COMMUNICATION

& Communication is a two-way process
> What we say (verbal)
> How we say it (non-verbal)

L. Alzheimer’s disease damages the part of the brain that controls

communication.

A.

Each person is unique, but all experience some type of

communication problems.

1. Communication problems vary from person to person

2. Amount of damage to the language area of the brain influences
how communication is impaired

3. People with similar degrees of memory loss may have very
different problems communicating

4. In late stages, all written and verbal communication abilities may
fail

Word finding

1. The person may have difficulty finding the right word when
speaking
Example: “Mary, | can't find my, my...you know, the thing that goes
on my hand.”

2. Usually occurs early in the disease process

3. Can be frustrating to the individual

Memory loss

1. Adds to communication problems

2. Person may ask the same question over and over again

3. Person does not remember the answer or that they already asked
the question

Difficulty following conversations
1. Person may have difficulty filtering out noise
2. Difficulty following conversations when someone is speaking

15



E. Automatic speech

1.  Social phrases remain even after language is failing
2. Person may respond with common phrases they
have used thousands of times
Example: “Thank you for coming” or “I am fine."
F. Curse words
1. Person who did not use curse words before they were ill may
use them
2. The disease causes these outbursts
G. Reading
1. May be able to read, but do not understand what the words mean
2. May be able to read “Do Not Enter,” but do not understand
what it means
3.  Simple, familiar signs like “STOP” are often effective

l. Non-verbal communication

A. Importance

1.
2.

How we say something is as important as what we say
Communication is 10% verbal, 90% non-verbal

B. Ability to understand
1. Person with Alzheimer’s disease can understand and communicate

non-verbally long after written and
spoken language has been impaired

C. Types of non-verbal communication

oSOakwN =

Body language (posture, position)
Tone of voice

Gestures

Facial expressions

Touch

Eye contact

16



1. Successful Communication

A.

Non-verbal strategies

1.

oA w

Maintain a calm, pleasant approach — the person with
dementia will “mirror” your mood
Approach the person from the front to avoid startling
him/her
Establish eye contact when speaking
Speak at eye level whenever possible
Use gentle touch to calm and reassure the person
a. Be aware that a hand on the arm may frighten
someone who is not used to physical affection
b. Point or demonstrate what you want the person to
do

Verbal strategies

1.
2.

3.
4.
S)

N o

Use a calm, gentle voice

Call the person by name and identify yourself if
necessary

Use short, simple sentences

Speak slowly

Eliminate distracting noises (e.g., turn off the TV, close
the door if there are voices in the next room)

Give one instruction at a time

Allow enough time for the person to respond and
repeat if necessary

Speak to the person as an adult, even if you use
simple language—do not be disrespectful or “talk
down” to him/her

Answer a frequently asked question several times, using a
calm voice—try to respond to the underlying feeling

Pitfalls to avoid

1.
2.

3.

Do not talk louder if someone does not understand

Avoid giving commands or using a demanding tone of
voice

Do not ask questions that rely on memory—this can be
humiliating if the person cannot remember the answer
(e.g., “Do you remember me? What is my name? Who am
1?7")

17



D.

E.

Do not argue--the person can no longer reason and he/she may
become angry

Accept the fact that you cannot “convince” someone with
Alzheimer’s disease to “see it your way”

Reality Orientation

1. Technique in which the caregiver helps the person regain their
awareness of person, place, and time

2. Useful in early stages, only if the information is reassuring
to the person

3. May upset the person in early or later stages if they cannot
remember or understand what is told to them

Validation

1. Technique which responds to the emotion rather than the statement
itself

2. Helps reduce stress and establish a bond

a. Enter the person’s reality — if they think it is 1940, then
interact as if it really were

Look for feelings behind the words or behavior
Empathize

Be non-judgmental

Provide reassurance and comfort

Remain calm

Allow the person to express negative feelings

@~ooo00T
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POINTS TO REMEMBER

All individuals with Alzheimer's disease have some difficulty communicating.

Alzheimer's disease damages the part of the brain that controls communication.

Memory loss adds to communication problems.

Individuals may repeat the same word over and over again or use curse words
they never used when well.

Communication is both verbal (10%) and non-verbal (90%).

Even after they lose the ability to communicate verbally or in writing,
Alzheimer individuals respond to non-verbal communication.

Keep communication simple, be calm, speak slowly, and give instructions one
step at a time.

Eliminate distractions and background noise.
Don't "talk down" to the individual — avoid giving commands.

Don't talk louder if the person does not understand.

Do not argue — the person is not able to reason and may get upset or angry.

Validate - "Meet the person where they are" — join them in their reality, rather
than trying to convince them otherwise.

Always look for behaviors, actions or gestures which may convey the feelings or
problem the person is trying to express.

Provide reassurance and comfort — let the individual know you care and
understand.

19



ACTIVITIES OF DAILY LIVING

Why ADLs are such a challenge to caregivers

+ "Activities of Daily Living" (ADLs), or routine personal care activities include
bathing, dressing, grooming, toileting, eating, and dental care.

+ ADLs are personal and intimate experiences, usually done independently and
in private.

+ Individuals with Alzheimer's disease experience increasing difficulties with personal
care and eventually need a caregiver to help with all personal care tasks.

+ Alzheimer's individuals experience a loss of independence, control, and
privacy when they need assistance with ADLs.

+  ltis difficult for the Alzheimer's individual to understand what the activity is for
and he/she may view it as threatening, frightening or unpleasant.

I Possible Causes for ADL Difficulties

A. Cognitive changes
1. In early stage, memory loss can affect the person's ability to remain
independent. The person may forget:
a. How often he/she has worn the clothes.
b How to "match"” clothing in the appropriate styles.
C. How to operate the washing machine.
d The last time he/she took a bath or shower.

2. In middle stage, increasing confusion may cause the person to be:
Overwhelmed by too many clothes in their closet.

Unable to make a decision, what to wear, what to do first.
Confused whether he/she is getting dressed or undressed.
Unable to remember how to use the shower or bathtub.
Afraid of falling.

Humiliated or embarrassed to need help with such private
activities.

~0 o0 oW
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B. Physical changes

1.  lliness due to infection or flu may create change of interest in
personal hygiene or cooperation with personal care.
Decreased hearing or eyesight makes it difficult to follow
instructions.
Balance problems make it difficult to put on clothes.
Loss of motor planning skills makes ADLs difficult.
Poor circulation
Sensitive skin
Changes in the body's thermostat.
Depression

N
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Encouraging Participation in Personal Care

A. Techniques
1. Focus on their abilities.

2. Be flexible.

3. Routines
a. Tryto maintain the person's lifelong routines.

b. Develop a daily schedule and try not to deviate.
4. Keep distractions to a minimum.

5. Use good communication skills.

6. Encourage independence. Allow the person to do
whatever part of the activity they can do.

7. Take extra time and do not rush. The extra effort put in during ADLs may
prevent the person from having an outburst that may result in
aggression.

8. Break down instructions into steps.

9. Coach the person, offering cues and prompts.

10. Avoid arguing. If the person is resistant, walk away and try again
later.

21



BATHING

I Tips for Bathing

A. All stages

1

2
3.
4
)

Keep routine consistent.

Ensure as much privacy as possible.

Ensure adequate lighting.

Avoid startling the person with the shower sprayer or water.
Ensure water is the proper temperature.

B. Middle stage

1.

2
3.
4.
S)
6

Have bath water and supplies ready.

Separate bathing from hair washing.

Remember that a daily bath may not be necessary.

Keep the bathroom as homelike as possible.

Keep distractions and noise to a minimum.

Encourage the person's participation in the bathing activity.

C. Late stage

1.
2.

3.

Gently coach the person during each step.
Put a washcloth or showerhead in the person's hand and cup your
hand over his, letting the person assist in the movements.

Minimize frequency of full baths. Sponge baths do get the job done.

22



TOILETING
Tips for Toileting

A. Schedules
1. Establish a schedule for reminding the person to use
the toilet or assist the person to the restroom.
B. Cues
1. Look for non-verbal cues that someone needs to use
the toilet, such as increased agitation, picking at a belt
or zipper.
C. Atnight
1. The decision to wake the person at night should be on
a case-by-case basis.
Causes of Incontinence
A. Medical condition

1. Urinary tract infection (UTI)
2.  Vaginitis
3.  Enlarged prostate

4. Fecal impaction
B. Stress Incontinence
1. Common signs are leakage of urine when coughing,
laughing, or sneezing.
C. Bladder irritants
1. Coffee
2. Alcohol

3.  Citrus juices
D. Inadequate hydration

E. Medications

DOk wh =

Diuretics

Caffeine-containing

Anti-hypertensive medication (blood pressure)
Sedatives

Anti-Parkinsonian medications

Anithistamines

F. Functional incontinence

1.

Person does not go to the toilet when they have the
urge and has an accident.

2. Common in persons with Alzheimer's disease, because they
often forget where the bathroom is or how to use the facilities.

23



DRESSING

l. Tips for dressing

A. Early stage

S

Keep routine consistent

Organize clothing.

Get rid of unnecessary clutter in closets and dressers.

Use gentle reminders about changing clothes when necessary.
Assist as needed, but avoid "doing for" or dressing the individual.

B. Middle stage

1.

NOOTREWN

Lay out the day's clothing for the person to dress
independently.

Limit choices.

Speak in a calm voice.

Use clear, short instructions.

Allow plenty of time for the person to do what you have asked.
Limit distractions like the TV or other people talking.
Encourage the joy of "dressing up." Offer accessories.

C. Late stage

1.
2.

Show the person what you want them to do.
Give the person something to stroke or manipulate while you do
things they are no longer able to do.

24



EATING

Problems in eating

A. Early stage

Ok wh =

The person may simply forget to eat.

Forgets how to prepare the food and/or store it properly.
Depression can lead to loss of appetite.

Medications can make it difficult to eat some foods.
Eating out may become difficult or embarrassing.

May forget how to use utensils.

B. Middle stage

1.

BN

5.

Ensuring adequate intake is vital.

Appetite varies — may eat too little or too much.

The person may try to eat non-food items.

The person may have perceptual difficulties (e.g., distinguishing food
from the plate or the plate from the table).

Too many choices may overwhelm the person.

C. Late stage

1.
2.
3.

The person forgets to chew, swallow, and may swallow food whole.
Choking becomes an issue.

Be alert for "aspiration" (i.e., where the food or liquid goes down
the wrong way into the respiratory tract) — this can lead to
pneumonia.

25



Tips for eating and nutrition

A. Coping with limitations

1.

w N

o A

10.
11.
12.
13.
14.

Consider adaptive equipment to encourage

independent eating.

Monitor closely for choking episodes. Alter diet as needed.
Make use of the sucking reflex by using a straw or spouted
drinking cup.

Encourage independence.

Help compensate for the person's decreased motor planning
skills.

Simplify the eating process. Use utensils needed to eat the meal.
Avoid placing other objects on the table that may distract or
confuse the person.

Serve meals in a quiet environment. Eliminate distractions,
such as TV.

Decrease confusion by limiting choices.

Be flexible and aware of changes in food

preferences.

Offer one food at a time.

Use food supplements when necessary.

Offer finger foods.

Have dentures checked regularly.

Provide reassurance and encouragement.
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POINTS TO REMEMBER

= All persons with Alzheimer's disease will eventually need assistance with
activities of daily living (ADLs), such as bathing, dressing, grooming, toileting,
eating, and dental care.

= Be aware that the person may be afraid, embarrassed and confused because
he/she is unable to understand the process or need for the activity as a result of
Alzheimer's disease.

= Encourage independence.
= Qrganize the process.

= Establish and maintain routines.

= Know the person. Adapt routines to his/her needs, past routines, and
preferences.

= Respect the person's dignity.

= Help the person feel in control.

= Be flexible, patient, understanding, and sensitive.
= Try new approaches.

= Avoid rushing through personal tasks.

= Simplify instructions — break tasks down into steps.

= [nclude the person in the process.

= Coach the person through each step, offering cues and prompts.

= Demonstrate an action and encourage the person to "mirror" what you are
doing.

= Provide assistance, guiding with hand over "hand."
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COMMON BEHAVIOR PROBLEMS IN
DEMENTIA PATIENTS

When is behavior a problem?
+ When the behavior significantly violates the rights of others.
+ When the behavior poses a threat to someone's health or safety.

+ When the behavior makes it significantly more difficult to meet
governmental regulations, such as bathing.

We can distinguish 3 levels of behaviors in dementia.
¢ Common behaviors — repetitive behaviors, wandering, etc.
¢ Challenging behaviors — aggressiveness, shouting, angry outbursts
¢ [Potentially] harmful behaviors —shouting, screaming, hitting, etc. that
is disruptive or upsetting and causes other residents to become agitated

l. Repetitive Behaviors

A. Verbal
1. Repeating the same question, story or statement over and over
2. Examples: "What time is it?” "l want to go home", "Where is
my purse?”

B. Physical

Rummaging
Rubbing hands
Tapping feet
Moving tongue
Banging

oD~

C. Interventions

1.  Remember the person is not doing this to annoy you.

2. Try distraction and changing the subject.

3. Respond to the emotion.

Question: "Where is my husband?"
Response: "You must really miss your husband. Tell
me about him."
4. Use written notes and reminders.
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5.
6.

Il. Wandering

Use touch to redirect the person when being physically repetitive.
Give the person an object to pet, stroke or fondle.

A. Types of wanderers

1.

Exit Seeker — has a specific goal.

Examples: "Going home" or "Going to work."

Pacer — has excess energy and a need to move.

Explorer - interested in everything, likes to touch things or exit
doors just because they are there.

Follower — attracted by visual stimuli and/or may be looking for
personal contact.

B. Interventions

1. Monitor the person's whereabouts.

2. Ensure the person's physical needs are met: toileting, hunger, thirst,
rest.

3. Assess for illness or pain.

4. Distract the wander with an activity.

5. Ensure the environment is safe for wandering.

6. Redirect into safe areas — signs with words or pictures can be
helpful.

7. Exercise during the day may help.

8. Walk or pace with them, then slow your pace — the person may
slow with you. Gradually stop—the person may also stop.

9. Have an action plan in place in case the person wanders
away.

M. Aggression

A. Examples of Aggressive Behaviors

oo~

Angry outbursts
Yelling/screaming
Hitting

Biting

Throwing things
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B. Interventions

1. Watch for signs of frustration.
2. Stay calm — if you become upset, the person may become
more aggressive.
3. Assess the danger level and back away, if necessary.
4. Try to soothe and/or redirect the resident.
5. Do not restrain unless safety is an issue.
IV. Hallucinations and Paranoia

A. Hallucinations

1.

2.

3.

Seeing, feeling, hearing, smelling or tasting things that cannot be
verified by anyone else.

Examples include seeing snakes, feeling bugs, or hearing

voices that are not there.

lllusions — seeing a ghost when it is the curtain — something real

in the environment is misperceived.

B. Paranoia

1.
2.

An unrealistic, blaming belief
Unreasonable suspiciousness

C. Interventions

LN =

Don't argue with the person.

Offer reassurance regarding their fear.

Distract the person to another topic.

Assess to see if changing the environment may change the
response.

Catastrophic Reactions

A. Definition
1. An extreme emotional response that is out of

proportion to the actual event.

B. Examples

b~

Rapid mood changes
Uncontrolled crying
Anger

Increased restlessness
Striking out
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6. Screaming

C. Interventions
1. Remain calm.
2. Soothe and/or redirect the person.

3.

Maintain safety for yourself and the individual.

4. Allow the individual to express feelings.
5. Assess the event that caused the extreme reaction and avoid it in the

future.

VI. Responding to Challenging Behaviors

A. Basic principles

1.

Noakoh

8.
9

10.
1.
12.

13.
14.

All behavior has meaning — try to identify the need or purpose and
respond to it.

Do not take the behavior personally.

Be calm, be understanding, be patient.

Be alert to the environment and behaviors occurring.

Intervene BEFORE a behavior or situation becomes a problem.
Remove or avoid triggers that provoke a challenging behavior.
Respond to the resident's feelings, thoughts and needs (e.g.,
validate, empathize).

Do not argue with or try to convince the person.

Tailor the approach to the resident's functional level.

Be creative and flexible.

Acknowledge the person's request and respond to it.

Try alternative approaches — what may work one day may not work
the next.

Ask other staff members what works and share the knowledge.
Seek suggestions from the family.

B. Cues and Clues

1.
2.

Managing challenging behaviors requires problem solving.
Begin by asking the 6 "Cues and Clues" questions.

¢ WHO is the person?

¢ WHAT is the behavior?

¢ WHEN does it happen?
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¢ WHERE does it happen?
¢ WHY does it happen?
¢ HOW can you fix it?

C. Identify triggers for potential problem behaviors
1.  Caregiver actions that frighten, annoy, threaten or cause pain
to the resident
2. Physical environment that is uncomfortable, noisy, threatening,
has too much or too little going on
Resident does not understand what is happening
Unmet physical or emotional needs of the resident
Emotional responses or thoughts of the resident

oA w

D. Outline the plan

Remove the resident from a stressful situation.

Validate feelings.

Redirect.

Simplify the environment.

Reassure.

Provide outlets for behavior (e.g., walking, dancing).

Use appropriate communication techniques.

Stay with the resident and encourage expression of feelings.
Praise positive behaviors.

CONSOORAWN =

VIl. Medication or Creative Intervention?

A. Creative intervention
1. The preferred way of managing challenging behaviors
2. Based on knowledge we cannot modify the behavior because of
the disease, but we can manage the behavior by using creative
strategies.

B. Medication
1.  Lastresort
2.  Try non-medication interventions first.
3.  If used, medications shall target specific behavior, not just for
generally aggressive or agitated behavior.



C. Drug reactions vary
When initiating a new medication, the resident should be monitored

1.

2.
3.

4.

closely.

Medication reactions vary from person to person.

Medications prescribed may have an opposite effect that the one
intended.

Residents often become oversedated. This can negatively affect
their ADLs and overall functioning skills.

D. Types of Medications

1.
2.
3.
4.

Antipsychotics
Antidepressants
Anti-anxiety
Anti-convulsants

E. Common Side Effects

1.

PNOOR LN

Drowsiness
Constipation
Increased confusion
Dry mouth

Blurred vision
Tremors

Rapid heartbeat
Muscle rigidity
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POINTS TO REMEMBER

= The person with Alzheimer's disease has damage to areas of the brain that
cause the behaviors we see.

= The Alzheimer's individual is confused, frightened, does not feel safe, and
cannot reason or make sense of his/her environment.

= \We cannot modify the behavior of the person with Alzheimer's disease — we
can manage it through creative interventions.

= There are behaviors that are common in Alzheimer's disease, which can become
a problem if they pose a threat to safety, violate others' rights or make it
difficult to meet governmental regulations.

= All behavior has meaning.

=  Tailor your approach to the individual, based on his/her history,
likes/dislikes, personality, etc.

= |dentify triggers that cause potential problem behaviors and intervene before a
problem arises.

= A catastrophic reaction is an extreme emotional response that is out of
proportion to the actual event.

= Be calm, flexible, patient, and understanding.
= |dentify the problem by asking Who, What, When, Where, Why, and How.

= Be creative.

= Behavioral interventions are the preferred way to manage problem
behaviors.

= Medication is a last resort in managing challenging behaviors.
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CAREGIVER EXPERIENCE

+ One in 10 American adults has a relative with Alzheimer's disease.
+ The Alzheimer caregiver experience is more common than we
think —
> 70% of the 4 million Americans with Alzheimer's disease are cared for at
home by family caregivers.
> 50 - 60% of nursing home residents have Alzheimer's disease or a
related dementia and are cared for by professional caregivers.

+ 80% of Alzheimer caregivers suffer from high levels of stress and nearly half suffer
from depression.

+ Families who have a loved one with Alzheimer’s disease go through stages of grief,
similar to grieving a death, when they see the changes brought about by the disease
and experience the loss of the person they knew continue little by little each day.

+ Families can provide a wealth of information and support when caring for
Alzheimer’s residents.

+ Understanding the stages family members/caregivers go through will help you
interact more positively with them.

l. Stages of Grief Experienced by Alzheimer's Family Caregivers

A. Denial
1. Most common reaction to hearing tragic news.
2. Families have trouble accepting the diagnosis of Alzheimer's
disease and may deny that a problem exists.

B. Over- Involvement
1. Family members try to compensate for the individual's losses by
becoming overly involved.
2. Families may do more for the individual than they have to.

C. Anger
1.  Stems from the added burden caused by the deterioration of the
individual.

2.  Anger may be expressed toward the individual, family or the staff.
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D. Guilt or shame

1.

2.

A normal reaction to the disease and choosing to place a loved one in

a facility.
Person may be ashamed or feel guilty about being unable or
unwilling to care for the individual at home any longer.

E. Acceptance

1.

2.

Not everyone who goes through the grieving process reaches this
stage.

Ideally, family members will reach a point where they understand
and accept the disease and decisions that they have had to make.

Helping Families

A. Educate them

1.
2.

3.
4.
S

Teach them what you know about Alzheimer’s disease.

Let them know their involvement is important for you as well as

the individual.

Explain how your facility or program operates.

Help them get to know you — establish a personal bond.

Share with them some of your experiences and the techniques you
have learned for interacting with their loved one.

B. Listen to them

1.
2.
3.

4.
S

Listen to what families have to say, whether or not they are right.
Acknowledge what they have told you.

If they had a concern or complaint, tell them you will follow up
and really do it.

Be honest about your limitations.

Try to understand their needs and their limitations.

C. Involve them

1.
2.
3.

Ask their advice on how to deal with their loved ones.
Ask them to tell you what the person was like when he was well.
Ask about hobbies, likes, dislikes.
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4. Involve them in activities with the resident.
5. Seek their help and advice in finding new solutions to a care
management problem.

IlIl. Taking Care of Yourself

A. Dementia caregivers are special people

1.  Demands of dementia care require extraordinary patience,
understanding, and creativity.

2. Professional caregivers experience stress, just as family
caregivers do.

3.  Professional caregivers often become attached to their residents and
may go through a mourning or grief process when the long journey
through Alzheimer's disease is over for the individual they have been
caring for.

B. What makes caring for persons with dementia special?

1. Unique opportunities

a. You can improve the quality of life for the individual

with dementia.

b. Every interaction has the potential to be
therapeutic.
Just "being there" is important.
You have the power and responsibility to make the present day
meaningful for a person who can no longer look forward to a
better tomorrow.

Qo

€. Working closely with families permits you to learn from them
and build your communication skills and develop other care
strategies.

2. Unique demands

a. The person with dementia gets worse, no matter how good
your care is.

b. The person with dementia may not recognize you from day to
day.

C. The person with dementia is often unable to give back. The
caregiver may do all the giving without receiving a thank you,
or any other sign of appreciation.

d. The person with dementia may strike out physically.
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e. The routine environment that is ideal for dementia care can
become monotonous for the caregiver.

C. To take care of others, you must take care of yourself!

1.

10.

11.

Be gentle with yourself — you did not create all of the problems you
face daily.

You are not a fixer — you cannot change the resident/families,

but can change your reaction to them.

Time-out — find a quiet hideout when you need it. Let another team
member know you are taking a "time-out."

Support each other — pat other staff on the back for success and
let them return the favor. Share your successes and failures with
other staff — let them know if you have found a strategy that works.
Feeling helpless — hang in there—being there is sometimes

more important than doing something.

Change routines — change your home routine often if your work
routine is dull.

Focus on something good — on the way home, think of one good
thing that happened that day.

Get creative — try something new.

Getting help — use your supervisor or a "buddy system" to reassure
yourself and build morale. Two heads are better than one for
problem-solving. Trade responsibility for a specific resident with
another team member if you are becoming frustrated.

Saying NO — sometimes you must say, "No, | won't." People will
value your "yes, | will" even more. People appreciate a definite
answer more than a "maybe" or being ignored.

"Smell the roses” — Laugh, play and smell the roses along the
way." Your residents will be more relaxed and happy if you are.
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Everyone Needs Stress Relievers

A. Cool off
1. Countto 10
2. Step back from the situation, take a break, and try again.
B. Practice deep breathing techniques
1. Breathe in deeply through the nose, letting your diaphragm
rise.
2. Breathe out slowly through your lips.

C. Silent scream
1. When you feel like screaming but can't, duck into a

quiet spot and give a silent scream.

D. Take a break

1.

2,

If you feel ready for a break, let someone know and then leave
the area.

A five-minute breath of fresh air may help you to be a better
caregiver for the rest of the day.

Avoid "shop talk" during breaks.
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POINTS TO REMEMBER

Family caregivers and professional caregivers of individuals with
Alzheimer's disease experience stress.

Families with a loved one suffering from Alzheimer's disease go through stages
of grief.

Stages of grief experienced by Alzheimer's family caregivers are denial,
over-involvement, anger, guilt or shame, and acceptance.

Be sensitive to the feelings the family may be experiencing once they have
made the decision to place their loved one in a facility. They may be ashamed,
angry, or over-compensate by being protective, "bossy" or overly critical. They
are struggling with giving up control of the caregiving process and need your
support to help them adjust to the change in roles.

We can help families by educating them, listening to them, and involving them
in the care process.

Dementia caregivers are special people faced with unique opportunities
and unique demands.

Professional caregivers often become attached to their
residents and may experience a grieving process when the individual
further deteriorates or passes away.

Dementia care requires patience, understanding, and creativity.

No matter how good the care you provide is, the individual with dementia will
not get better, may not recognize you from day to day, may hit you, and may
never be able to thank you for what you do.

To take care of others, you must take care of yourself.

Everyone needs stress relievers — find what works for you (e.g., cooling off,
taking a break, meditation, deep breathing, talking problems out with others).
Rely on your sense of humor!
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ACTIVITIES

+ Activities are an essential aspect of dementia care. + Doing
activities is not "rocket science."

+

Everyone should be able to do some type of activity with the
dementia client.

+ Everything is an activity!

When planning activities for an_Alzheimer’s individual, it is important to
know his or her life story.

A. Individuals have their own likes, dislikes and preferences.

B. Past habits and experiences influence the activities in which we can
engage the person with Alzheimer's disease.

Roles

Occupations

Strengths

Preferences

Beliefs

Skills

Personality

NoOO,r~WN~

C. Obtaining the information you need
1. Ask the family or caregiver
2. Askthe client
3. Ask your supervisor
4. Review the care plan

It is important to assess what an Alzheimer’s individual is capable of
doing.

A. Each individual with Alzheimer's disease is different.

B. Not all individuals with Alzheimer's disease lose the same skills
at the same stage of the disease.
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C. Certain skills or talents, such as art and music, remain with the
Alzheimer’s individual well into the disease process.

D. Look at what the individual "can do" rather than what he or she
“can’t do.”

Attention span

Communication style and ability

Physical abilities

Cognitive abilities (i.e., memory, thinking, reasoning)

Spiritual needs

arowN~

lll. There are many different types of dementia-specific activities

A. Dementia-specific activities cannot be done incorrectly by the individual

with Alzheimer's disease.

B. Dementia-specific activities are "can’t fail” activities.

C. Reminiscence

Long-term memory remains intact.

Remembering is a healthy part of “life review.”

Memories can be happy or sad.

Reminiscing with the individual with Alzheimer’s disease can
help you get to know him/her better.

N =

D. Give back the pleasure of old memories.

Review past events: political, social, work-related

Photographs

Magazine pictures

Creative writing/journals

Story-telling

Use “memory props” (e.g., old name badge, license plate, hymn
book, baby doll, etc.).

Ask “Have you ever....” Questions.

Make a “memory basket.”

2

® N
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E. Music

Is part of everyday life

Creates and brings back memories
Promotes expression

Is therapeutic throughout all stages
Is a social activity

Encourages movement

Defines an “era” (e.g., the 50’s)

NoaRwWN =~

F. Give back the joy of music

Use familiar music from the right “era”.
Consider cultural background.
Consider preferences/variety.

Assess comfortable volume.

Music must match the activity.

SOakwN =

Use musical instruments (e.g. piano, bells, tambourine).

G. Dance

Encourages movement

Is a social activity

Promotes individuality

Is easy to plan/implement

Does not require verbal skills

Creates or brings back memories

Is a form of exercise

Can even be done with someone in a wheelchair

ONOORWN~

H. Give back the joy of dancing

1. Consider music preferences.
Consider physical abilities.
Use tapes, records or radio.
Demonstrate.
Modify based on individual’s ability.
Make it fun!

I

Does not require verbal skills
Provides control and choice
“Failure free”

Recreates life stories
Provides socialization

Sl ol
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J.

6.
7.

Avenue for creativity
Improves self-image

Give back the role of artist

abhwn =

Involve life stories.

Consider abilities.

Display art work.

Be flexible.

Use multiple media:

a. Clay, paints, markers, crayons, tissue paper
b. Use household items if available.

K. Work or profession

L.

NG~ WN -~

“We are what we do.”

60% to 70% of our time is spent working.

Promotes feelings of self-worth

Is a source of pride

Provides an appreciation of “free time”

Results in positive feedback

Memories of work remain as part of long-term memory.

Work “patterns” can sometimes influence the behavior of an
individual with Alzheimer’s disease.

Give back the role of worker

1.
2.

3.

Know what the individual did for a living.

Think of common tasks related to the individual’s past work
experience (e.g., filing, sorting, outdoor work).

Identify simple tasks in the environment that the Alzheimer’s
individual can do (e.g., dusting, folding laundry, etc.).
Modify tasks based on the individual’s ability.

Always say “Thank you,” “Great job.”
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M. Teacher

1. Individuals with Alzheimer's disease have a lot to offer.
2. When we ask for help we put the Alzheimer’s individual in a position
to "teach."

3.  If you are having a problem at work or at home, you may find that
an Alzheimer’s individual can provide words of wisdom based on
years of life experience.

4. Teaching others provides a great source of pride and a feeling of
usefulness for the Alzheimer’s individual.

N. Give back the role of teacher

1. Try to ask questions based on the individual's prior experiences or
expertise.

2. Begin questions with:
a. "Can you help me with....?"
b. "Please show me how to..."
C. "l need your advice..."

3. "How do you make an afghan?"

O. Helper
1. Helping others increases self-esteem.
2. We can put an Alzheimer individual in a position to help others
by developing a project that is safe and repetitive.
3. Remember to modify the activity based on achieving success.
4. Keep it simple!

P. Give back the role of helper
1. Activities which put an Alzheimer’s individual in a "helper" role
include:

a. Clip coupons

b. Put together a photo album

C. Bake cookies for others

d. Do artwork for grandchildren

€. Volunteerism

f.  Folding church bulletins, stuffing envelopes

g. Preparing for activities that need to be done
2. Get creative: What jobs do you need help with?
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Q. Homemaker

1.
2.
3
4.

5.

6.

Alzheimer’s individuals have had to complete household

chores and duties for many years.

Household duties and chores are stored in long-term memory.

In most cases, the Alzheimer’s individual needs cueing and
assistance with supplies when completing household tasks.

The completion of household tasks provides increased self-esteem

for the Alzheimer’s individual.

It does not matter if the tasks are completed well or correctly—just

that the person can participate and feel helpful in some way

Always say “THANK YOU!”

R. Give back the role of homemaker
1. Activities which put an Alzheimer’s individual in a

"homemaker" role include:

Folding

Dusting

Outdoor work (e.g., raking leaves)

Washing dishes/clothes

Sorting (e.g., nuts/bolts, silverware, playing cards, money,
photos)

Peeling potatoes

Winding yarn

Sweeping the floor

®©QO0To

>Q ™

S. Holidays and Special Occasions

1.

2.

Holidays and special events are wonderful opportunities to
share and reminisce about past memories.

At times, holidays can be depressing and agitating to the
Alzheimer’s individual.

It is important to discover which holidays and special events the
Alzheimer’s individual celebrated and how they preferred to
celebrate
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T. Give back the joy of holidays and special occasions
Holidays

Seasons

Birthdays

Anniversaries

Intergenerational programs

Parties

Weddings/Showers

Every day is special — create a reason to party!
Involve families in the planning and celebration of the holiday or
special occasion.

©COoNOORWDN =

Iv. It is important to adapt and modify activities based on safety, the

Alzheimer individual’s enjoyment and ability.

A. Set up the individual for success

1. Identify past family roles.
2.  Identify past work roles.
3. Choose aspects that safely promote abilities.
4.  Simplify based on success.
5.  Break down tasks into simple steps.
6. Evaluate.
7. Always say “thank you”.
8. Remember to have patience and flexibility.
V. Bring your "self" to work.
A. Share your skills and talents
1. Cooking
2.  Family videos
3.  Children
4. Pets
5. Your hobbies and interests
6. Music
7. Singing
8. Movies
9.  Storytelling

B. Use your sense of humor
1. Humor is wonderful medicine.
2.  Humor can lighten a frustrating situation.
3.  Humor is a great stress-reliever!
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POINTS TO REMEMBER

"Everything is an activity."
When planning activities it is important to know the Alzheimer’s individual’s

life story.

Always base your activity on the Alzheimer’s individual’s abilities.

Reminiscence is an approach that focuses on past experiences from an

individual’s long-term memory. This is typically a strength for an Alzheimer’

individual.

S

Music is a part of everyday life and is therapeutic throughout all stages of the

disease.

Dance is failure-free and encourages movement and exercise.
Art improves self-image and does not require verbal skills.
Providing work projects can be a source of pride and self-worth.

Consider the Alzheimer’s individual as an expert. Ask for his/her

advice.

Alzheimer’s individuals enjoy helping others.

Homemaking provides safe, adult, and repetitive activities which are
familiar to former housekeepers.

Always provide celebrations for special occasions and cultural events.
Share your life with your clients. Bring your hobbies and skills to work with

you and share them with others.

This is the end of the module. Please Place Your answers on the sheet
provided and return to Key Medical Resources or your education contact.
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This is the end of the module. Please send the 1-page answer
sheet to Key Medical Resources, Inc. by Fax or Email.

Title: Dementia Training for Healthcare Professionals
4.0 CONTACT HOURS CEP #15122 70% is Passing Score

Please note that C.N.A.s cannot receive continuing education hours for this home
study. Other homes studies may be approved by other agencies.

Key Medical Resources, Inc.
9774 Crescent Center Drive, Suite 505, Rancho Cucamonga, CA 91730
909 980 0126 FAX: 909 980 0643

Email: Mike@keymedinfo.com
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