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FYI

our million Americans currentl

suffer from Alzheimer's disease and

an estimated six to nine million will
have the disease/[2040 if a cure is not
found. Because half of nurgimome
residents are livigwith Alzheimer's, and an
evengreater number of people with
Alzheimer's are livig at home, it is essential
that all healthcare workers, whether nugsin
assistants, home health aides, or others, be
trained and supported in providithe best
possible care for people livgrwith
Alzheimer's disease.

We have degned this in-service to helpu
ensure thayour clients or residents with
Alzheimer's or other dementias receive the
best possible care. We hope these materials
will help makeyourjob easier and more
rewardirg.

This in-service is @anized ly learnirg
objectives. Each gbctive follows a lesson
plan, which is built around learrgn

activities and teachgitools, such as
transpareng masters, handouts, and
assessments. You gdecide to use none or
all of these tools iyour presentation.

Because the in-service covers a lot of
material,you mg wish to divideyour
presentation into two parts:

1. Learnig Obectives 1-6

2. Learnirg Ohjectives 7-11

Some additional resources on Alzheimer's
can be ordered from vamgensias and
ganizations. We include order forms at the
back of this SourceBook to request these
materials. Be sure to send the order forms
prompths it can take time to receive the
materials.

Please note that limited permission is
granted to photocgpthe handouts for use at
the site @inally purchasig this in-service.
Photocoping other parts of this in-service,

includjrthe lesson plan, is expregsl|
prohibited.

To use handouts, photptiog number
needegbiargroup. Consider usm
different colors of papgarizerthe
different handouts or to make some stand
out.

Convert transpareganasters to acetates for

use with an overheadqmtor. You can do
this by purchasig transparencfilm at an
office suppy store and photocgmg the
transpareng masters onto the acetates, or
you can have a cgpzompary do it foryou.
If overhead priection is not convenient for
your presentation aregou ma/ wish to

yctpe information from the transpargnc

masters onto a chalkboard, flip chart, oy dr
erase board.

We have indicated on the assessments where Happy Teachin g!

to break ifyou are teachimthis in-service in
two sessions.






Introduction and Assessment

Estimated Time:

Tools:

5-15 minutes

Handout Intro-1 Assessment A

Handout Intro-2 Assessment A AnswenKe
or

Handout Intro-3 Assessment B

Handout Intro-4 Assessment B AnswenKe

Handout Intro-5 Note-TakmWorksheet
Handout Intro-6 Kg Terms

Learning Activity:

Learning Activity:

Distribute
Handout Intro-1
Assessment A
or

Handout Intro-3
Assessment B

Learning Activity:

Distribute
Handout Intro-5
Note-Taking
Worksheet

Distribute
Handout Intro-6
Key Terms

Lecture

The learnig oljectives in this in-service are dgsed to cover:
®m  Understandig dementias (includmAlzheimer's) and their causes
m  Developirg skills to work with people who have dementia

Assessment

Two different assessments are providedyfmur use: one has true/false
guestions and one has multiple choice. Yoy ct@ose to use either

one as a pre-test and post-tesyy@r mg want to use the true/false
assessment as a discussion tool to introduce the in-service and use the
multiple choice assessment as a more formal post-tgsiu lare usig

one assessment as a discussion togbur introduction, consider

having the participants complete the assessment in gmualps, then

ask eaclgroup how thg think they did. Ask which questions thdeel
certain thg answered corregtl This will make agood lead-in to the
learnirg oljectives.

Discussion

Tell participants to take notes dugiall lectures and discussions to help
them oganize and remember the information presented.

Dependig onyour preference this handout can be used to preview or to
review the terms used in the in-service. Cross off or skip oyeteams
your group does not need to know.

Introduction and Assessment 7



Name:

Date:

True or False. For each of the followig statements, write “T” for true or “F” for false.

Part |

1. A person with dementia was born
without the mental abilities necessary to
care for him- or herself.

2. Anirreversible disease, like
Alzheimer’s, can be cured with proper
treatment.

3. Alzheimer’s is the most common cause
of dementia in the elderly.

4. Allforms of dementia are irreversible.

5. A person with Alzheimer’s can live
from three to twenty years after
symptoms appear.

6. Half of all nursing home residents have
Alzheimer’s or a related disorder.

7. No cure exists for Alzheimer’s disease.

8. The stages of progression of
Alzheimer's are the same in all patients.

Part I

14.  As soon as people are diagnosed with
Alzheimer’s, they must be confined to
their rooms at all times and their activity
must be restricted.

15.__ People with dementia should always
wear identification in case they wander
away.

16.___ Marking stairs with brightly colored
tape can help prevent falls.

17.___ When caring for a person with dementia,
you should respect their privacy by not
asking about bowel movements and
toileting needs.

18.__ The amount of personal care a person
with Alzheimer’'s needs is likely to
increase as the disease progresses.

19._ Sundowning means that people with
Alzheimer’s tend to become more alert
and cooperative towards the end of the
day.

9. Inthe “late dementia” stage of
Alzheimer’'s, people have no verbal
abilities and need help with all activities

of daily living.
10.___ People with Alzheimer’s can purposely
be rude and angry with their caregivers.
11._ Taking good care of yourself is an

important part of caring for dementia

victims, since the job can be so draining.

12._ When communicating with someone
who has Alzheimer’s, you may need to
repeat yourself or use drawings to get
your point across.

13.___ If a person with dementia wants to talk
about the past all the time, you should
redirect conversation to current events.

20. Depression is common among people
with dementia.
21.  Exercise can help reduce restlessness

and have other benefits for the person
with dementia.

22.___ Excellent care for a person with
Alzheimer’s involves promoting the
person’s dignity and independence for
as long as possible.

23.___ Marking rooms with signs or pictures is
a bad idea because it can confuse a
dementia victim.

24.__ Everyone can benefit if family and
friends are involved in Alzheimer's
care.

25._ Respite care services are a good way for
families of people in home care to get a
break.

8 Handout Intro-1



Assessment A Answer Ke

Part |

1. False.

2. False.

3. True.
4. False.

5. True.
6. True.
7. True.

Part Il

14. False.

15. True.
16. True.
17. False.

18. True.

Dementia is not inborn. It can be
caused by an irreversible disease
(like Alzheimer’s) or a potentially
reversible condition (like drug
intoxication or a tumor) that occurs
during a person’s lifetime.
(Objectives 1 and 2)

An irreversible disease cannot be
cured. (Objective 1)

(Objective 2)

Dementia caused by certain
conditions, like alcoholism or
malnutrition, can be reversible if the
cause is found and treated.
(Objective 2)

(Objective 2)

(Objective 3)

(Objective 3)

People with Alzheimer’s will need
different levels of care at different
stages of the disease. Many
activities can be very therapeutic for
people with Alzheimer’s and should
be encouraged, not restricted.
(Objective 7)

(Objective 7)

(Objective 7)

Maintaining and documenting a
toileting routine is essential to
protect the physical health of a
person with dementia.

(Objective 8)

8. False.

9. True.

10.

11.
12.
13.

19.

20.
21.
22.
23.

24.
25.

False.

True.
True.

False.

False.

True.
True.
True.

False.

True.
True.

Although there are general stages
used to categorize people with
Alzheimer’s, each person with the
disease may show different
symptoms at different times.
(Objective 4)
(Objective 4)
People with Alzheimer’s often have
no control over what they say or do.
Caregivers should never take words
and actions personally. (Objective
5)
(Objective 5)
(Objective 6)
Talking about the past or
reminiscing can be beneficial for
people with Alzheimer’s and it can
help you learn more about how to
provide the best care. (Objective 6)

Sundowning means that people with
Alzheimer's can become more
agitated and restless towards the end
of the day. (Objective 9)

(Objective 9)

(Objective 9)

(Objective 10)

Marking rooms with signs or

pictures can help a dementia victim

remain oriented. (Objective 10)

(Objective 11)

(Objective 11)

Handout Intro-2



Name: Date:

Multi ple Choice. Choose the correct answer.

Part |
1. A loss of mental abilities that interferes with 7. In order to determine how much mental
activities of daily living is called: ability has been lost, we may use:
a. activity therapy a. reminiscence therapy
b. sundowning b. a mental status questionnaire
c. dementia c. blood tests
d. respite care d. MRI
2. Alzheimer’s disease is: 8. All of the following are helpful attitudes when
a. areversible condition that can be cured working with people with Alzheimer’s
b. anirreversible condition that cannot be EXCEPT:
cured a. Treat all people with Alzheimer’s the same
c. aresult of hardening of the arteries way, to be fair.
d. aresult of drug abuse b. Work with family members.
c. Work with the symptoms and behaviors you
3. Alzheimer’s is the leading cause of see.
death among adults. d. Do not take words or actions personally.
a. first
b. second 9. The goals of care for a person with dementia
c. fourth should be:
d. tenth a. to provide security and comfort
b. to promote dignity and self-esteem
4. Of all the people with Alzheimer’s: c. to encourage independence
a. most live at home d. all of the above
b. most live in nursing facilities
c. most are hospitalized 10. When people with Alzheimer’s are
d. most are homeless frightened or agitated, you should:
a. physically restrain them
5. All the following statements about b. call their doctor immediately; it could mean
Alzheimer's are true EXCEPT: they are very sick
a. No cure exists for Alzheimer’s. c. move and speak slowly and calmly
b. Gradual memory loss is often an early d. quickly and loudly instruct them to calm
symptom. down
c. The only definitive diagnosis is by autopsy.
d. Alzheimer's is caused by high blood 11. Good strategies for communicating with
pressure. people with Alzheimer’s include:
a. repeating yourself when necessary, using the
6. In the “late dementia” stage of Alzheimer’s, a same words
person will not be able to: b. using non-verbal communication, like
a. speak gestures and pictures
b. control bladder or bowels c. bothaandb
c. eat without assistance d. none of the above

d. do any of the above

10 Handout Intro-3





