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Objective:

Å Better understanding of dementia

Å Provide compassionate care 

Å Coping with changes in 
communication and behavior

Å Increased understanding of the 
value of appropriate activities

Å Ideas for easy and fun activities
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What is dementia?

Loss of memory and other 

intellectual abilities 

serious enough to 

interfere with daily life.

Alzheimerôs is the most 

common form of 

dementia and accounts 

for 70% of all cases.
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Types of Dementia
ÅVascular dementia

ÅMixed dementia

ÅParkinsonôs disease

ÅDementia with Lewy bodies

ÅPhysical injury to the brain

ÅHuntingtonôs disease

ÅCreutzfeldt-Jakob disease (CJD) ïMad Cow 
Disease

ÅFrontotemporal dementia

ÅNormal pressure hydrocephalus (NPH)

ÅMild cognitive impairment

ÅAlzheimerôs Disease
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Treatable Causes of Dementia 

ÅPoor nutrition

ÅThyroid deficiency 

ÅMedication 
combinations

ÅFluctuating blood 
sugar 

ÅNormal Pressure 
Hydrocephalus

¸Dehydration

¸Sensory Loss

¸Lung Disease

¸Cancer

¸Depression 

¸Infections

¸Anemia 
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Alzheimerôs (AHLZ-high-merz) disease is

a progressive brain disorder that gradually destroys

brain cells and affects a person's memory, 

ability to learn, make judgments, communicate, 

and carry out basic daily activities. 

Alzheimerôs is not normal aging.

It is a progressive, fatal disease and has no cure.
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Facts about Alzheimerôs Disease

Å6th leading cause of death in the U.S.

ÅOver 5.2 million Americans live with Alzheimerôs

ÅSomeone will develop Alzheimerôs every 71 

seconds

ÅBaby boomers are entering the age of greatest risk

Å1 out of 8 over 65; 1 out of 2 over 85 have the 

disease

ÅAbout a half million under 65 have Alzheimerôs

ÅIn Oklahoma over 75,000 people have Alzheimerôs
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Risk Factors 

ÅAge 

ÅFamily history

ÅGenetics

ÅRace

ÅOther health issues 

(vascular factors, 

diabetes, etc.)

ÅDown syndrome
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How the brain works
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What goes wrong in the AD brain

AD brain = smaller overall

cortex (blue) shrivels,

especially near

hippocampus

ventricles enlarge
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Biology of Alzheimerôs
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Alzheimerôs destroys brain cells

There are 100 billion nerve 

cells, or neurons, creating a 

branching network.

Signals traveling through the 

neuron forest form 

memories, thoughts and 

feelings.

Alzheimerôs destroys 

neurons.
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Healthy neuron forest

robust cells
dense,

branching

connections

abundant

signals
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Alzheimer neurons

dead cells

full of tangles

sparse,

damaged cells
amyloid plaques

withered branches
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Warning signs of Alzheimerôs

ÅMemory loss

ÅDifficulty performing 

familiar tasks

ÅProblems with 

language
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Warning signs of Alzheimerôs

ÅDisorientation to 

time and place

ÅPoor or decreased 

judgment

ÅProblems with 

abstract thinking
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Warning signs of Alzheimerôs

ÅMisplacing things

ÅChanges in mood or 

behavior

ÅChanges in 

personality

ÅLoss of initiative
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Stages of AD: Stage 1 - Mild

ÅShort term memory loss affects daily life

ÅJudgment

ÅShow increased anxiety and personality 
changes

ÅRepeat questions and stories over and over

ÅLoses things  more than usual

ÅGet lost easily in familiar places

ÅLose interest in things they once enjoyed

ÅHave  trouble naming common items
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Stages of AD: Stage 2 - Moderate

ÅIncreased Confusion and memory loss

ÅDifficulty with simple daily activities

ÅPersonality changes

ÅForget names of family members

ÅDifficult behaviors begin

ÅRequire close supervision

ÅDisplay anxiety or depression

ÅLoses inhibitions
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Stages of AD: Stage 3 - Severe

ÅUnable to recognize self and family

ÅLoses verbal communication

ÅDifficulty eating

ÅBecomes incontinent 

ÅSleeps more

ÅDifficulty walking

ÅNeeds total assistance

ÅMay become vegetative
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ñTrip Back In Timeò

ÅPerson with Alzheimerôs is

on emotional, physical, social

and functional journey back 

through time.

ÅThe person travels from the age of onset of AD 
to his or her earliest years

ÅMemory and recognition of family members 
fluctuates along the way.

ÅCaregivers must join the trip.
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List 10 Favorite Things You like 

To Do
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The Basic Compassionate 

Care Areas Includes

ÅPhysical Health

ÅNutrition

ÅGood Personal Care

ÅPromoting Positive Emotion

ÅCommunication
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Physical Health

ÅImpaired vision or hearing

ÅMedication

ÅChronic and Acute illness

ÅWatch for physical discomfort

ÅFatigue



25

Nutrition



26

Overcome eating obstacles

ÅMouth sores

ÅConfused about utensils

ÅPoorly fitting dentures

ÅGenerally distracted

What works today may not 

work tomorrowðbut it 

may work next week.
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Improve the Eating 

Environment
ÅReduce mealtime 

noise

ÅIncrease routine

ÅOne food on the plate 
at a time

ÅAvoid patterned 
dinnerware

ÅHigh contrast from 
table
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Food tips

ÅAvoid foods that lodge in 

throat

ÅOffer soft, bite-size foods

ÅUse favorite foods, finger 

foods

ÅTry milkshakes, yogurt, 

instant breakfast

ÅInclude plenty of liquids
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Feeding Tips

ÅBe patient

ÅHelp with first bite

ÅChange 

expectations

ÅAllow flexibility for 

the individual

ÅIntersperse 

favorites
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Good Personal Care
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Bathing Tips: 

Understand disease perceptions

ÅTub looks bottomless

ÅCanôt tell how high tub is

ÅCanôt recognize water

ÅFear of falling

ÅConfusion 

ÅShyness and modesty

Please be patient
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Bathing Tips: 

ÅRespect personal preferences

ÅConsider hygiene history

ÅMaintain routine

ÅAllow independence

ÅRespect privacy

ÅAllow patient to wash self

ÅCheck genitalia

ÅIf there is no choice, donôt give one.
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Dressing Tips

ÅAllow independence

ÅIncrease assistance 

only as needed

ÅUnderstand the disease 

can reduce inhibitions

ÅAdapt clothing

ÅPrepare for 

incontinence
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Promote Positive Emotions
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Good days and bad daysé

ÅMemory and ability may 
range dramatically

ÅTheir reality is different and 
they canôt adjustðbut we 
can!

ÅBehaviors are not deliberate, 
but symptoms of the disease.  
Please donôt take it 
personally.
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Fear and Reassurance

ÅFear, anxiety and 

agitation are 

common.

ÅMost respond well to 

a calm, gentle voice

ÅReassure and 

repeat, repeat, 

repeat!
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Communication
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To offer Effective Communication 

we must understandé

ÅAs brain cells die, people do not realize they 
are impaired.

ÅThey experience our communication as 
insulting and disrespectful if we talk to them as 
though they are impaired.

ÅBeing ñbossedò when you donôt know youôre 
impaired is frightening.

ÅIf people feel care providers are hurting their 
feelings and being disrespectful, they may act 
out.
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The DOôs of 

Effective Communication

ÅBe aware of vision and 

hearing problems

ÅApproach from the front

ÅIntroduce yourself. Donôt 

say, ñRemember me?ò

ÅAddress by name

ÅNonverbal works best
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The DOôs of 

Effective Communication

ÅGive short, one sentence explanations

ÅRepeat instructions exactly the same 

way

ÅAllow time for comprehension

ÅAgree with them or distract them

ÅRespond to feelings rather than words

ÅBe patient, cheerful and reassuring 
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The DONôTs of 

Effective Communication

ÅDonôt reason

ÅDonôt argue

ÅDonôt confront

ÅDonôt remind them they 

forget

ÅDonôt question recent 

memory

ÅDonôt get annoyed
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Exercise

Write down the number of 
steps it takes to wash 

your face
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Understanding Behavior

All Behavior is Communication
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Understanding Why 

Difficult Behavior Occurs

ÅPhysical and Emotional Health

ÅThe Environment

ÅAssigned Task

ÅCommunication
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Avoid daily struggles

ÅCombativeness can be 

triggered by frustrating 

activities

ÅUse distraction and 

encouragement

ÅConsider personal 

preferences for eating, 

bathing, and dressing
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Reduce agitation

ÅCheck for pain

ÅEliminate caffeine 

ÅReduce noise

ÅMaintain routine

ÅDo not quiz

ÅUse music and exercise

ÅCheck new medicines
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Reduce sleep disturbances

ÅTry later bedtime

ÅIncrease exercise

ÅUse nightlights

ÅLimit naps

ÅUse soothing music

ÅExpect sleep fragmentation 

ÅEliminate caffeine after noon
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Reduce hallucinations 

ÅIncrease light

ÅDo not argue

ÅReassure

ÅBe patient


