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FYI

our million Americans currentlsuffer

rom Alzheimer's disease and an

estimated six to nine million will have
the diseaseyb2040 if a cure is not found.
Because half of nursirhome residents are
living with Alzheimer's, and an eveneater
number of people with Alzheimer's are ligin
at home, it is essential that all healthcare
workers, whether theare nursig assistants,
home health aides, or others, be trained and
supported in providipthe best possible care
for people livig with 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. Since our attitudes as
cargjiversgreatly affect the care wgive, it

is important for cargivers to recgnize
difficult behaviors and be able to respond
appropriatef to maximize qualit care and
minimize disruptions or other problems. This
can be extremgldifficult to do da after dg,
especialy when cargivers do not alwgs
understanavhyan Alzheimer’s patient is
behavirg a certain wa.

This SourceBook strives to address specific
behavioral problems when deaiwith
dementia andive some concrete ggestions
for dealirg with those problems. Participants
are also challeged to think about the reasons
for difficult behaviors, so that tgecan

practice respondmto the need, rather than
reactirg to the behavior. The interventions
discussed in this in-service are a “must have
for evey caraiver who works with
Alzheimer’s patients, whether in Ignerm
care, home health, or elsewhere. We hope
these materials will help mak®urjob

easier and more rewargin

This in-service is @anized ly learnirg
objectives. Each gbctive follows a lesson

plan, which is built around leargin

activities and teachgitools, such as
transpangmaasters, handouts, and
assessments. Yoy te&ide to use none or
all of these toolgonr presentation.

Because the in-service covers a lot of
matereal,may wish to divideyour
presentation into two parts:

1. Lep@tyectives 1-2
2. Leagnidbectives 3-6

Please note that limited permission is
granted to photocgpthe handouts for use at
the sitegmnially purchasig this in-service.

Photgiogpother parts of this in-service,
incjutiie lesson plan, is expregsl
prohibited.

To use handouts, phgttiepumber
needed fgour group. Consider usm
different colors of papeganae the
different handouts or to make some stand
out.

Convert transpareganasters to acetates for
use with an overhead pextor. You can do
thiplrchasig transparencfilm at an
office suppy store and photocgmg the
transparepenasters onto the acetates, or
you can have a cgpzompary do it foryou.
If overhead prfection is not convenient for
your presentation aregou mg wish to
gofhe information from the transpargnc
masters onto a chalkboard, flip chayt or dr
erase board.

A companion video entitleMurses’ Aides -
Making a Difference: Skills for Managing
Difficult Behaviors in Dementia Victims
also available thragh Hartman Publiship
Inc. See “For More Information.”

Happy Teachin g!




Introduction and Assessment

Estimated Time:

10 minutes

Tools: Handout Intro-1 Assessment A
Handout Intro-2 Assessment A AnswenKe
Handout Intro-3 Kg¢ Terms
Handout Intro-4 Note-TakmWorksheet
Distribute Allow enowgh time for participants to finish the assessmentolf

Handout Intro-1
Assessment A

Distribute
Handout Intro-3
Key Terms

Distribute
Handout Intro-4
Note-Taking
Worksheet

decide to use the same assessment as a post-test at the end of the in-
service, withhold the answers for now. Use the assessment to lead into a
discussion of difficult behaviors seen in Alzheimer’s patients.

This handout is for the participants’ reference.

Encourge participants to take notes duithe lecture, as this will help
them learn and remember the information.

Introduction and Assessment 5



Name:

Date:

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

1. Poor pysical or mental health does
not cause problem behaviors.

2. PHsical touch can be reass\gito a
confused resident or client.

3. If a resident or client is incontinent,
you should limit fluid intake to
prevent “accidents.”

4.  Before bathgy never tell the person
with Alzheimer’s thatyou aregoing
to give him a bath, because this will
give him time to become anxious or
combative.

5. Sometimes people with Alzheimer’s
disease have actugaliorgotten how
to get dressed, spou mg have to
show them how.

6. While eatig, an Alzheimer’'s
resident or client will gjoy a variey
of foods, with maw different dishes
and utensils. This keeps her
interested in eatm

7. Hallucinations and delusions are
always harmless and should not be
reported toyour supervisor.

8. Ifaresident or client accusesi of
stealirg somethiig from her,you
should defengourself agrily, so
that she will not accusgu again.

9. The best interventiorgfpessive

or combative behavior is prevention.

10._ Sundownins a word that describes
confusion, restlessness,giiati@n
that happens in the late afternoon or
evenin

11.  Ifaresident or client is belgwin
an inappropriate sexual ywan front
of othersyou should attempt to
distract the person, direct the person
to a more private area, and nyptif
your supervisor.

12.  Residents who wanderyrze lost,
uncomfortable, or distragtedibe
and confusion.

13. People with Alzheimer’s disease
often steal from other residents.

14._ Aresident or client who seems
withdrawn should be left alone. He
or she probalgldoes not want to be
bothered.

15.  There is mpgbun can do for a
resident or client who seems
depressed or longl

6 Handout Intro-1



Assessment A Answer Ke

1. False. Poor plysical or mental health
can be a contributgfactor to difficult
behaviors.

2. True.

3. False. Unless prescribed in the care
plan, do not limit fluid intake, as this can
cause deydration.

4. False. Always tell the person whgbu
aregoing to do, usig visual cues as
necessayr (handirg the person a washcloth,
shampoo, etc.). Sometimgsu ma have to
be indirect about it, such as walgipast the
bath or tub room and ggestirg a nice bath.

5. True.

6. False. Too maly types of food or
utensils can be overwhelngnLimit the
food to simple figer foods, and owloffer
one or two items at a time.

7. False. Sometimes a hallucination or
delusion can harmful to the person or to
others. Alwgs report if the
hallucination/delusion is harmful or if it
happens frequemtl

8. False. Never ague or become defensive
if a confused resident or client accuges

of something like stealirg. This will only
make the person morgitated. Ty
distraction.

9. True! Prevention ighe best intervention
for aggressive or combative behavior.

10. True.
11. True.
12. True.

13. False! People with Alzheimer’s disease
cannot and do not steal! Theay collect
interestirg items and cayrthem around, but
there is no conscious thgit of stealig.

14. False. If you notice someone who
seems withdrawn, attempt to draw her out
with conversation, reassurance, and
activities. Do not simpl leave her alone
because she is not “bothegiranyone.

15. False. There are manthings you can
do for someone who is depressed or Ilpnel
Provide reassurance, encaggment, and
understandig. Listen active}, and
encourge social activities, reminisagand
family visits.
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Activities of Dail vy Livin g (ADLs): The
things we do everday, such as eat)
bathirg, grooming, dressig, and toiletir,
that become increagity difficult for people
with dementia.

Aggression: Aggressive behavior is
hitting, pushirg, or threatenig that
commony occurs when a cagver attempts
to help a person with dgikctivities, such as
dressiny. Keepirg this type of behavior
under control is important, because
aggressive persons can causpliy to
themselves or others.

Agitation: Behavior that is disruptive,
unsafe, or that interferes with care, such as
screamig, shoutirg, complainirg, moanirm,
cursirg, pacirg, fidgeting, wanderim, etc.

Alzheimer's disease: A progressive,
degenerative, and irreversible disease that
causes dementia. Alzheimer's disease is the
most common cause of dementia.

Anxiet y: A feeling of apprehension, fear,
nervousness, or dread, accompanigd b
restlessness or tension.

Apathy: Lack of interest, concern, or
emotion.

Catastro phic reaction: Overreactig in
an unacceptable waFor exampleyelling
and hittirg a cargiver who sggests a bath.

Combative: Becomirg physically
aggressive.

Degenerative: Becomirg gradually worse.
Degenerative diseases eventyathuse a
breakdown of the bgdsystem(s) affected,
causig lower and lower levels of mental
and pfsical health, and sometimes even
death.

Dementia: A loss of mental abilities, such

as thinkg rememberig, reasonig, and

communicairthat is severe engh to
cause difficuly in performirg activities of

gddiving. Dementia is not a disease itself,

but rather aroup of ymptoms which ma
accompan certain diseases or conditions.
Symptoms mg also include chages in
personaliy, mood, and behavior. Dementia
is irreversible when causeg Hisease or
injury, but mg be reversible when caused
by drugs, alcohol, hormone or vitamin
imbalances, or depression.

Delusion: A belief in somethig that is not
true or that is out of touch with reglit

Depression: Feelirg sad, hopeless, and
inadequate. A common emotional state of
people with Alzheimer’s disease, asythe
begin to lose their independence and self-
esteem.

Hallucination: Hearirg or seeig
somethig that is not reayl happenig.

Hoardin g: Collecting and puttirg things
away in aguarded manner.

Incontinence: Loss of bowel or bladder
control.

8 Handout Intro-2



Insomnia: Chronic or prologed inability
to sleep.

Memory: The abiliy to remember past
experiences or facts that were previgusl
learned.

Pacing: Aimless wanderig, often
triggered ly agitation, confusion, or
distractions in the environment.

Perseveration: Repeatig words, phrases,
or movements over and over.

Pillaging: Taking things that belog to
someone else. A person with dementiyma
honesty believe somethimbelorgs to them,
even when it cleayldoes not. This is not
stealirg, since it is not intentional.

Reassurance: Encourgement and praise
which is meant to relieve tension, fear, and
confusion that result from dementia.

Reminiscence thera py: Encourging

your resident or client to remember and talk
about the past, focugjron positive

memories and experiences.

Sundownin g: Restless orgitated
behavior which often occurs in the late
afternoon or eaylevenim.

Suspiciousness/ paranoia: Believing
someone iguilty of doing somethig wrong
or harmful, with little or no proof. Also,
believing that one is bempersecuted or
harassedyothers. Common in people with
Alzheimer’s as their memypibecomes
progressivey worse. For example, beliegn
theirglasses or other belgmgs have been
stolen because tiidorgot where the left
them, or thinkiig their spouse is “spng on
them.”

Wanderin g: Moving around aimlessyl
because of discomfort, distraction, or
confusion.

Handout Intro-2 9



Note-Takin g Worksheet

Name: Date:

1-1 List the four main causes of difficult behaviors:

1. 3.
2. 4.

1-2 List one sim ple DO:

1-3 List one thin g you should alwa ys do when SPEAKING:

1-4 List one wa y to do the task TOGETHER with your resident/client:

1-5 List one thin g you can do to hel p your resident/client UNDERSTAND you
better:

1-6 List one definite DON'T:

2-1 List three interventions for incontinence:

1. 3.
2.

2-2 List three interventions for bathin g problems:

1. 3.
2.

2-3 List three interventions for dressin g problems:

1. 3.
2.

2-4 List three interventions for eatin g problems:

1. 3.
2.

3-1 Define the followin g in your own words:

1. Hallucinations:
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