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Alzheimer’s Disease or Related Disorders

NAME: DATE:

1. List common behavior problems that can oceur in people with AD:
2. Identify factors that can lead to behavior problems.

3. Give three examples to reduce behavior problems.

N

. Describe the benefits of activity therapy.
5. Identify stressors and ways to reduce stress.

6. Give examples of stress reducers for the professional caregiver that
administration can initiate.

7. Give example of ways th professional can reduce stress on the job and in their
personal lives.

8. List four common family issues.

9. Identify the three stages of grief.

10. Give examples of environmental issues for residents with AD.



11.

12.

13.

14.

15.

16.

17.

18.

What is the difference between ethics and personal values.

List two examples of the concept of autonomy.

Give four examples of strategies for success in ADL’s.
Describe the concept of loss of self-identity in person with AD.
Give three alternatives of restraints.

Give at least foqr local community support services.

List four activities for individuals.

List four activities for groups of individuals.

19. Descrdibe how the staff can make a meal a pleasant experience for the person
with AD.

20. What are two essentials in the manner in which food is prepared for persons
with AD.
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) PROGRﬁyI EVALUATION
COURSE TITLE: Q\ ‘ z b eimer's Disease

DATE & LENGTH: 3 For ~
COURSE LOCATION: Ve (&t o

PLEASE EVALUATE BY CIRCLING THE APPROPRIATE RATING:
S-EXCELLENT 4-BETTER THAN AVERAGE 3-AVERAGE 2.FAIR 1.POOR

1. OVERALL QUALITY OF THE PROGRAM

54321
2. OVERALL CONTENT OF THE PROGRAM
a. Content and/or skills demonstrated can improve
my ability to perform my job 54321
b. Content reflected knowledge level and needs of learner 54321
¢. The material was current 54321
d. Time was allowed for questions 54321
3. ACHIEVED STATED OBJECTIVES
a. Total number of objectives in program
b. Circle the number of objectives that were met 12345678910
¢. Circle the number of objectives that were not met 12345678910
d. The test material reflected the objectives listed 54321
4. Audio/Video Portion was appropriate to learning 54321
OVERALL ORGANIZATION OF THE PROGRAM
a. Material was organized to facilitate learning 54321
b. The amount of material covered was adequate and accurate 54321
6. OVERALL QUALITY OF THE LECTURER 54321
7. OVERALL QUALITY OF THE FACILITY, REGARDING PHYSICAL
LEARNING ENVIRONMENT
a. The facilities and classroom were adequate 54321

WHAT DID YOU LIKE BEST ABOUT THE PROGRAM?

SUGGESTIONS FOR IMPROVEMENT OF THIS PROGRAM

TOPIC IDEAS FOR FUTURE IN-SERVICE PROGRAMS






