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Alzheimer’s Disease or
Related Disorders
Three Hour Program
Learning Objectives

1. Identify other conditions that may result in symptoms that mimic
AD
2. Understand what is currently known about the causes of ADRD
and how it is diagnosed
3. List common behavior problems that occur in people with AD
4. Identify factors that can lead to behavior problems
S. Demonstrate techniques to reduce behavior problems
6. Identify problems in activities of daily living often faced by
people with AD |
7. Describe how caregivers can help with self care activities.

- Describe the benefits of activity therapy for persons with AD.
9. Identify stressors and ways to reduce stress.

10. Discuss common family issues and ways to address these
concerns.

of persons with AD,

12. Identify security, safety, and areas of concern in the residents’
environment

13. Recognize the difference between ethics and personal values.
14. Discuss the concept of loss of self-identity in persons with AD,

15. List two examples of the concept of autonomy as it applies to
persons with AD, -



MANAGING BEHAVIOR PROBLEMS: HANDOUT 1

- Overview of Behavior Problems

Alzheimer’s Disease Is not just a All of these deficits lead 1o changes in behavior that can range from

disease of memory loss. People simple repetitive hehaviors and lack of interest In past hobbies (o
with Alzheimer's Disease also exireme agitation and violence. Some of the problem behaviors seen
show symptoms of; in people with Alzheimer's Disease include:
1. language problems. * Anxlery,
2. problems with judgment, * Wandering,
reasoning, sequencing, and * Stealing other's property.
planning; * Paclng.
3. problems with perception, * Inability to remain qulet.
4. loss of motor skills. * Disorlentation to time, place, and/or person,
5. Inability to carry out daily * Constant demand for attention,
activitles. = Repetitive speech and/or actions,
6. personality changes. * Restlessness and fidgeting.

* Inappropriate toileting.

* Undressing.

* Feeding problems.

* [Inappropriate sexual behavior.

* Emotional outbursts,

* Combativeness.

* Screaming.

* Cursing. '
* Lack of interest in activities/surroundings.
* Disturbance of sleep/wake cycle.

* Sundowning.

* Hostility.

* Being uncooperative.

* Easy frustration,

* Hitting, kicking, biting.

* Paranoid ideas.

* Resisting care or refusing care.

.’ - Sadness, hopeless, despondency.

! * Mood swings,

* Catastrophic reactions (when a dementec person has an extreme
reaction, olten due 1o sensory overload.)

* Hallucinations.
* Delusional ideas.
* Rummaging.

v
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MANAGING BEHAVIOR PROBLEMS: HANDOUT 2

Dealing with Problem Behaviors

Difficult behaviors can ha more easily understood if caregivers remem-
ber that;

2. There is always a cause for 3 behaﬁor and a result
of the behavior. .

Behavior always has a cause and 2 result. For instance, a person may
start to pace for multiple reasons. He may have a generalized feeling
of anxiety or he may be searching for something. The behavior's result
¢an be anything from 4 decrease in the feeling of anxiety to finding a
way out of the building in order to search further,

3. Behavior does not occur in a vacuum,

There are always outside Influences that modify behavior, They can
come from people or from the environmen, For instance, 3 person
with Alzheimer's who is a resident in 4 nursing facility might become

v
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MANAGING BElIAVION PRODLEMS: HANDOUT 3, PAGE 1

The Problem-solving Approach
to Problem Behaviors

Siep L
Identlify the Problem

‘The frst siep I3 10 become
sware of the types-of probiem
hehaviors that can occur fn
people with Alzhelmer's Dis-
ensc, (Nole: See Hadonl | for
a list of problem bebaviors.)

- These problems do not
ustnlly oceur ns Isolated behav-
lors. Several behaviors can
happen at the same thue. It s
lmportant to note all the behav-
lors and then figure out which

yablem most wigently needs 1o

»e nddressed. You can only

wark on ane problem at's thne, .

. but ofiecn when one problem Is
addressed snd appropriately
ireated other problems will also

disappeir.

Step 2;

Aqscs;_: the Problem

Alier the problemy has been lden-

tlled, collect ol the nformtion
you can abowt I You cun't solve

. & problem unless you know lis
.cause, There are multiple and
«Interacilng fuclors that may be
conbributing to the problem,

One way lo collect this

Informailon Is by askipg the
followlng quesilons:

What Is aciunlly happening?

Desarfbe the behaviors that are

belng obhscrved,

Yor example;

« 4 1he perdon aghated Gring-
Ing thelr hands, paclng)?

* I3 the person yelling nnd
awslng?

* Is.the person accusing
people of things?

* |3 the person hiitlng other
patles, sl o Bunily
members?

o Ixihe person iylng to leave
the-facliiy?

What i1 happening In the

environmeni?

Lor example: '

*  What i3 the nalse level (v,
mdlo, alurms, other loud
patlenis)?

o Whint gestures and faclal
expressions do you see on
the person and on those
wound the person?

*  Whit adors do you deteci?

¢ What Is the Hght level In ihe
raom (too bright ar oo dim)?

When does It happen?

Note the thme that the behavior

tocle place. This should be done

while looking at the peison‘s
total day. Loolt at noles of the
person's piast 24 hours for clues
of n chimnge In routine or regular
patternas.

For example:

* Does It usually happen afier
another segular event (bath-
Ing, vislting haurs, shilt
change)?

* Daes h happen only nt
mealilmes?

* Daocs it happen every day or
only on the weekends?

» Does It happen alier the
pesson has awakened from
sleeping?

* Does It happen afier inedica-
tlons fiive been plven?

Where does It happen?

‘The enviromment can provide

_nny clues ag 10 why a beluvior

is occurring,
For example:

o Does It aceur iy a specille

plaice (persan's room, dinlng
room, hathroom)?

« Does It accur In a room with
lots of peaple?

* Doces It happen in the same
location or does this mike

any dillerence?
0
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MANAGING BEHAVIOR PRODBLEMS: I'IANDCUT J, PAGE 2

The Problem-solving Approach to Problem Behaviors, continued

Who s around when the

behavior accugs?

Observe the other people who

are around when the prabiem

hehaviarg aceur. This shouldd

Include a self apprabsd I (he

behavior only accurs white you

are present. Note cacefully If

cedaln people tigper certain

hehinviors,

For'examplu;

s Daes a stall member look or
sound Nusiered?

o Paes a stall member look or
- sound angiy?

+  Daes a staff member look or
sound frightencd?

+  Daes 4 stall member fook or
sound threatening?

»  Does somenne present
remdnd the peson of some-
one e ar she may be
prejudiced agalnsi?

» Dous It happen when ihe
stall member Is most fn-
tigued?

« Does i happen when the
stafl member 13 occupled
whh something else?

* Does {t happen anly when
sl e oot neowmnd?

How did the hehavior st

Observatlons should nlways
Includde a cause for the
behavior, “there s ahwvaya
something that bilnga on a
iesponse or result, though I
might be diffieult to delermine
exactly what It Is. Ty 1o ligure
out what Tappened just hefore
the hehavlor.

For example:

o Dhd I stant suddenly?

.« DId ht stant slowly and

condhnie to bulld In strengih?

= Were there any clues that it
was golng 1o happen?

* Are these same clues alwiys
present when the: lichavior
accrsp

* Dpous the peson look tlred,
hungey or In pain hefdie the
behaviar occurn?

Why Is it a prabilem?

Always asle “why* a behavior s

a problem and whase problem It

l5. Sometlmes n careglver thinks

‘u behavlor Is a problem, but i it

doesn’t make the person uncom-
lonable and Isn't unsafe, why
wairy nhowt iz Ne flexible n
your npproach 1o hindling
behaviors. If the person Is not
willlng 10 adapt 10 your sched-
ule, ry modilylog W 1 someone
viluses a bath, wy again ber. If
the trouble occus w mealiime,

~———

try reschedullog
the meal and see if
that helpa.

NS

Step 3t
Create a Plan of Actlon

Once you've collecied all the
Informatlon you can, It's lime la
develop a plan of actlon. Look
at all the nformation and declde
what ean be done ta change the
shuatdon. Nemember it the
pesson Is not able Lo chnnge,
50 careglvers need to male
changes to alter the diffieult
behavlors.

Ydeally, the plan should be

- wrllien down so It can be

sreviewed and changed as
needed,

Be creatlve. Think beyand
the scope of whai other peopla
have trled In the past. Many
ilmes Idens that sound prepos-
tefous at fiest, lurn owt ta worl
wedl. Nunu.mhcr that the behav-
lorn that oflen come with
Alzhehner's Dlscase ure nal
noritl, 40 many thmea the
solutlons may sound far-fetched.

v,
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MANAGING DEHAVIOR PROBLEMS: HANDOUT 3, PAGE 3

The Problem-solving Approach to Problem Behaviors, continued

Step 4

I'ut the Plan Inlo Actlon

. The plan of care should be pul
Imo actlon one step ot a tme, If
ol sugpesitons are trfed at onca
it Is difficult 10 know which
action aclually worked. It Is also
essenthnl that all members of the
staff be made awnre of 1he
propased plan so that they can
use the changes also. The plan
must be used conasistenily. All
levels of sulf should ke an
actlve role In making life beher
for n person with Alzhelmer's
Disease, An activity does not
need to be a'formal excrclse
done by an actlvhiles direcior —
It can be something as amall ay

taking a few minuies fo loolc at

n magazine or slog a song.

Step 5
Ryaluate the Plan

Alcr the! phin has been uled, sh
down and look st the resuby.
Ask these questions:

e Did It change the behavio?

.» Did the behavior change for

v the benter or for the worse?

*  DId some of the behaviar
change for the betier while
some’ got warse? (I this did
happen, maybe ihere was
more than one behavior
‘going on at the tlme.)

 Wilte down what warked so
- the Informatlon can be

shared wiih other careglvers,

Step Gy
Ongoing Re-cvaluatlon

Nehaviar In people wih
Alzhehmer's Disease chanpes
constantly. Any change In a
person's physical conditlon,
such as a cold or nfectlon, can
chitngje how he or she reaas, A
plan of ncilon should be re-
viewed frequently to see If i
needs 1o be chanped. Just
because # solullon worleéd
yesierday does not inean that It
will work agaln 1aday. A flexible
approach Is essentlal ln dealing
with constantly changlng hehiv-
lor. Peaple with Alzheliner's
Disease have “good” days and
“Dad” days Just as sl sl
lmilles do.

.

v
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MANAGING BEHAVION PRODLEMS: HANDOUT 4

Guidelines for Dealing with Behavior Problems

Remember that all behavior
has meaning.

lemember that all hehavior
has n stlmulus or cause and o

. consecquence or resull,

Pverything surrounding o
person could contrlbute 10
the prablem hehavior,

It Is essenthal 10 undersiand
the changes that oceur In

Alzhelmar's Disease In order
1o undersiand why behavior

problems oceur.

It I3 akio very Important 10
review communication
lechnlques. Listening 1o wha
n pesson whh Alzhelmer's
Disense Is saylnyg both ver-
bally and nonveibally Is o
vary lmportant pant ol nuinag-
Ingg hehaviorl problems,
Carelvers alio should be
nwiie of thelr awn verbal and
nonverbal communicatlon.

A thorough assessment of ifwe
person, the careglver and the
enviranment 13 absolutely
necessary In ogder to plan an
eflective Intervention.

Knaw the people well, Many
times problem hehavion hegln
with subtle cucs ihmt only
someone who works closely
whh a person would know.
‘Thls can be a et preventive
messure In avolding beliv-
loral problems,

Think ahead and plan for
situadons that could yesult In
probleny hehavlors.

‘Trylog 1o argue or reason
whh a person who haa
Alzlnchnpr'a Dlycnse only
results 1y fratisudon for hoh
the careglver and the person,
It Is nol passible to win
i urgmmeant with a
person who has
Alzhelmer's,

Distract and divert whenever
possible.

Keep the routine the sume.
Changes In routlne are
tipsetting 1o people with
Alzhelmer's Disease and can
ciuse problem behaviogy,

Promole o sense of securlty
and comflon when prohlem
behaviors oceur, Prablemy
heliaviors ofien happen
hecause n person s figl-
ened and unable 10 make
sense out of the environment,

Use posltive retforcements
such as foad, smiles, a gentle
touch, personal attentlon-und
lots of pralse. ‘These tnols
are much more elfective than
negative reactlons.

Allow a person whh

‘Alzhelner's Disense some

sunse of conmol, Belngg able 1o
sivee fuce I8 haponant even 1o
someone who I3 very confused.

Madtaln a caliy nsnner even

when confiontad wiih
thicalening behaviors, This
cin deluse a very tense
slvatdon and help a person
become less feardul,

«  Keep things simple. Com-

plex sliuatlons only cause

. frustratlan for people wilh

Alzhelmer's Disease and
escalate behavior problema,

If a caregiver becomes frus-
irated and angry, It Is best 10
find sameane else 10 handle
the problem and have the
careglver leave Ihe linmedl-
ale area. A frustrted and
angry careglver will only.
Intensify problem behaviors,
Careglvers. should practice
wilys 10 feduce stiess when
they hecome frustrated and

© - ingry. Deep bicathing or

talking 10 someone can he
helpful. Remember that stress
comes from many sources,
Including your personal lile.
Male an laventory of stressiul
factors n your life frequenily.
Remember that behaviaral
problems result from the
discase. Don't take things
that a person whh Alzhelmer's
Dlsease says and does
personally, temember that It
Is the disease spealdng.

e creaitve when seeling
solutlons o difficult hehavlors.
Use pood commaon sense
vihen auempting 1o solve
problem hehaviors,

Keep n sense of nunor even
In the mast difficult shua-
Hons, Humor will help yau
cape with the lustations of
cning for peaple with
Alzhelmer's Disease,

0O
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Common Difficulties

Tips & ‘l'echalquaes

People whily Alzhelmer’s Disenge-
can accomplish magy of thelr
dally needs for quite a while, Ag
. their abillilea decling, however,
they need more and more help,

PERSONAL CARE: 1IANDOUT |

Mulee sure a persan whih
s Alzhelmer's Disease can see

ndd hiear ws well as possible,
Check eyesight and hendng.

- Put on glasses and/or a

hemdng nld as soon as he or
she awakens. Have pood
Hghuing aad 4y 1o chiminaie
fing confuslng nolses,

Do not comradicl or argue
whh'someone who has

Alzhehner's Disease, Waork
wihih the person's lmeresis;

- eacourape him or her 10 join

I an acilvhy,

Recogynlze emollang and give
comfon If you cun. Say, *1
cin see youw're upser.” A hug
will help. Nemember thin the
wirinth of a smlle will be
recognized when many other
ablllles have been lost,

e senshive 10 the possibilty
of false accusatlons or
delusions, ncluding those of
a sexual nace. Don't
overreact or titke them
persopally. Stay calm and
check the fias, Palse necusi-
tHans mity result fronr o need
for reassurance, A perion
niay leel lonely or lss

sonieona from the past,
Address tha leclings rmher
than the tople nnd distmal
with something Interesting
suchy a3 a cup of julce ar n
loak at a plawe on the wall,

Pind new ways 1o deal whh
prablems. For example, Il a
person 15 anxlous and
dennnding 10 go home you
should sy “You miss your
home* and then shili his or
her anention by discussing
nearhy people and acilvies.
Begln an acivity such as
taledng o walle, looking at a
magazine, or visiting wilih
others.

/>
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PERSONAL CANE: HANDOUT 3

Eating and Nutrition

Things that may cauvse
problema with cating

Surroundings .

Not enough light 10 see the
load, or glave,

An aren that I3 100 nolsy and
full of disiractlons.

Too many people around,

Too many cholces of foads,
utensily, or drinks.

Unpleasam sinells (such as

-urlne or ceaning fuld)

Unappellzing appearance or
smell of faad.

Instructions that are 100
campllcated,

Feelings of anxlely, or of
belng sushed by a careglvey,

Parsanal condiilon
s Some type of mouth discom-

fort (such us sare tecil, loose
dentures, or diyness.)
Slde cffeas of some medications,

Inability 10 recopgnlze the
sensitilon of hunger,

Chranle ar ncute Hness,
Caaatlpatlon,

Aglatlon,

Depresslon,

Adjusiing 10 new sumoundings, ‘

Lass of understanding ahaug
how lo et or use wiensils,
Forgduing 10 cat, even durlng
the meal,

Tlps & Techalques

Dinner thne can be the best of
thngs or the worst of thaes,
depending on your expectitlons
and how well you e prepaged,
These suggesilons may help:

1.

J oS
.

bl

Ealng whlt one or 1wa ather
peaple ot a small wuble In a
quict room helpa. A folding
screen by the mble can block
distracilng nolse or moving
peaple,

A peison who Is restless and
paclog should be encouraged
1o eat with others and 1o
have frequent nuiritous
anicks 10 malnain welphi.
People who have roubie
staylog awake dusing meal-
thme should be around othery
who tallk"snd encournge
eatlng actions. Uphem musie,
briglu colors i the room and
pood liglting may help, They
shauld be kept siufny upriph
foc a least one half lour
alter catlog 1o avold choking
on food W ihey fall asleep,
Tiy 10 determine what the
nciual problem Iy by looking
lor panerns, spectal diffieul-
tes whih cenain foods,
chewlng or switllowlng
problems, responses 10
ceruln people, ere,

Do not try 10 serve person
whao Is upser oy slecepy.

- le organtzed and sty calin,

Use a plastie tablecloh o
Place mals, siws, non-spll

cups, and dishes whh sualon
cupy. Do not use plasthe
utensils,

Il a pesson has dentures,
nuakee sure they are In place.,
Checle the gums for any sores
If dentures are loose.

A hib or specll “meaf-tlme*

shirt will reduce the need 1a
change and wash caihing.

10.Keep the load sinple. Toa

much or 100 many cholees
can be confusing, Offer one
hem at a tine.

T Ofler meals a regular tines.
12.Try soft, relaxing mushe at

meallme,

13. Remaove othier distcting

liems fram the uble,

b Encournpge the secving of

“linger foads.

15. Allow Individusls 10 feed

themselves when possible,

16. Allaw enaugh tme for the

person to take each bite,

17. Encowrage stalf 1o pay

auenton 1o the persan cilngg
and nar sactalize with ather
stall’ duslng the meal.

18, Conslder a person's former

eatlog hublis/likes/distikes,
hut remember that durlng the
Profiresslon of the diseuse
load preferences may change, -

19 P'ay anentlon 1o food 1em-

peratures (may be 100 hat.)

Note: Alcobol should nat be

glven 1o a person with
Alzbelmer’s Disease,

/;/@



. PENSONAL CARE: 11ANDOUT 4 j

Planning and preparing meals

TIps & Technlques 5. Nutrlonal supplements may 9. Serve foods that don't need
Muklng sure a person wiih T:I?I 1:.(]:!'(;]34;:',‘\':1‘!‘\!?[‘:“'“"'1' ;}:ﬁ"‘;'mw'."ﬂ‘: HUIUPj.

dmer’ . ; e h supple- round meat, maashie .
Alzhelmer's Disease cats enough ments nre best. patutoes, applesauce, pureed . .

of the rght kinds of lfoods can
be n challenge. Here are some -
supgestions;

1. Serve [avarlle foods ofien,

capechlly If a person hag
Alle appethie. Varlety doesn't
maiter so long as the day's

*Intakee 13 well-balanced and
meets cilorle needs. Cook
food ihe way he or she likes
it — even though it may not
be the way you lilke h.

vegetables. Baby foods are
fine, but expensive; iry a
foad processor or o table

prinder,

6. Il food needs cutting, cut It in
the Iichen before bitnging it
to'the 1able, 10 uvold diffi-
culty or embarrassment. Ask
for e cuok 10 do the s
In & resturang,

7. Il a pergon Is nat eating, try
thia: get Ms or her atiention,
take a plece of {ood {fom
your plite, and put the food
Iii your mouth while faoking
al the person. Then say, “It's

2, Malke sure the dishes and he
lul'ﬂcclmh'nr olace many your trn.” Or iy yawning or
i )y orpt asking the person 1o say
dlifer In calor lrom the foad, “l* .
Ll .

* The food, dishes, and 1able
suifuce should all look
differeat from each other,
Use plaln dishes with no
pattern.

3. Add exira nutilents 1o the
diet of a person who cats too
Hnde; wheat germ can he .
added 10 soups, shredded
citrrols 10 wma fish, and
grated lemon or cheese 1o
sulids. Add powdered skhn
mille 10 soups or mille shaloed
for extra proieln,

8. Peaple whh Alzhelmer's
Disease olien like sweet
foods and frult, KKeep a dish
of frul available,

4, Sl lrequent nueals o
repulie Intervals throughow
the diy may be casler 10
handle than three faege ones.
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PENSONAL CARE: HANDOUT 6

Thilags that may cause
problemsith dressing;

Physical lllncas or depression

© L veaulting n laaa of Increst 1y

perional care,

"Vislon loss. ,
Changes In Mlne malor skills.

Slde effects of medicailons,
Porgedilng 10 change cloiles,
Lack of prjvacy.

I'oor Hghtlng.

lloom temperature that Is 100
hot or 100 cold.

Distracilons from people,
clutter, nalse,
Short attentlon span,

Lasa of understanding about
how 1o get dressed.

Instmictions that. are not
stmple enough.

Inubllity 10 make dectsions,
Fubasrassment/humilinlon -
ubout the need for asshitanee,
Fatlpue,

Fecllng nushed by caregiver,
Inabilliy 10 recopnlze pants of
the bady,

Anxlety,

Dressing

Tips & Technlques

Soma aof the lallowtng suges-

tHony may help make dressing
enslers |

General

L. Develop and mahain g
outine. '

2, He senalilve 1a lempesature
" of the reom (100 wiiemn, ihey -

miy undreas; taa cool, they -
nity not want to undress.)

3. Insure privacy — close

curtulng, doars, ete.

4. Chaose ane spot 10 dreas and
another 10 undress and keep
this conilsien, *

3. Mlow the person 10 he ag
Independent as possible,

6. Provide assktance and cuey

43 needed and adapt as g
person becomes maoye
lmpalred.

1. Siore rarely used or out-of-
sewion cloihiey,

. Lahel dewwers and closets 1o
deseribe thelr cantents,

9. Place matching anleles and
ouiliis 1ogether (Le, iles,
hehis.)

10. e fexible and ready 1o Iry
new appraiches,

FLDon't argue or wy 1a Toree o
person o change clothea,

Choosing cloihas

12.Claibing should be easy 1a
put an, weur, and remava —
" wiih large frant fasteninga,
zippers, and Velcra iabs.

Over-the-head, loose-flilng
clothing, elastic walstbands,
wraparounds, and reversible

. fabrde really help.

13. Undespants should be soft
and loasely construcied. A
hia imay not be necessary far
A woman with Alzhelmer's .
Disease — wy using an
undershint or a T-shint
Instead. (ICeep In mind, a
waoman whao has worn a bra
all her life may feel de-
meaned by helng suddenly

* whhout one.)

14.Tube sacks age hest, Avaold
tght sacks or siacklngs that
ciin cul off clrculailon,

15. Choose slip-on shoes whh
non-skld soles (tennls shaca
with Velero closures worle
well)

16."Try pants with elastlc walst-
bands,

17 Jopging subs or swemt panis
are easy 1o get In and out of
ind ure comfortable,

HLACa person likes 10 wear the
same clothes every day,
conslder genlng several
outlhis tha laol alike,

74",
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PERSONAL CANE: HANDOUT G, PAGE 2

Dressing, continued

Clotbing Care
10. Keep clohing up-to-duie,

clenn, color coordinaed, amd
neal, )

20, Use comloitable fablics like

cotton rather than wqol. As
clathea wear owt, replice
them with machine wash-
able, unresivlalive, no-fron

liems,

.' Slorage

21. Clothing should be storcd so

It Is easy to reach. Sont and
arrange all clothing by 1ype:
hany all sidas wogeher, all
pants, all shins, 1n the
drawers, keep all socks
togiesher, all underpants, all
nighi-wear.

+ 22, Hangers ihat serve the same

purpose should have the
snme design. Al panis or
sl hangers, for example,
should elther have dlips or &
pressura bar.

23. Pul out-of-season clothes

away.

" 24, Pt tles, scarves, helis or

sashes, and ollier aceessorles
wihih the liem of clothing ihey
po with. If you flad that a
partlcular llem cauvaes
confuslon, adapt W or get rd
of I, Yor example, if a
waman forgets how 1o tie a
scaf, elther fasten N 10 her
dresy aleady iled or remove
It aliogether.

Gelliny Dressed .

25, T reduce tha danger of fulls,
have the person dress while
semted. Stund close by 10
provide suppaon.

26. Ask, “Do you want 10 wenr
the red dress or ihe reen
dress?® Dut don't offer oo
many cholces — I's conlus-,
Ingl. Speaking postiively
helps — “lled looks really

nice on youl”

27, Check 10 make sure all
[nsienlngs are closed and tha
clothing Is appropriue
belore golng ow. As ilme
passes, It may hecome
necessary 1o lay out the next
day's clothlng st night — hu
not necessarlly In the
person's roam or within easy
reach. If you do lay out
dathing, do o In the order
In which it Is put on. For
example, the underwear
should be fivst, on 10p of the
plle of clothing and the pams
lust, on the bottom of the

_plle. The socks could he
placed on top of the
shoes.

Glasses

20. Make sure that you have
more than one paly of glasses
avnllable for a person with
Alzhelmer's and 1hat you
have a copy of ihe prescrlp-
Hon, Choose plastle lenses
rather than glass,

29. Mecle cords may male

© searching for glasses unnec-
essnry, but be aware that 1he
cord could cach on some-
thing and present safety

problems,

/7(7
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PERSONAL CANE: HANDOUT 7

Things that may cause
problems with bathing:

Depression, that ofien causes
a lack of Intereal In*personal
care. .
Presence of an liness.
Temperature of waler or
room that ls uncomfornable,

Inubiiity 10 find the
bathroom.

White b, whiie ile, white
floor, white shower stall
could cause confusion.

Lack of privacy.
Pmbariasament about having
someone else In bahroom.
Bears such as fear of falling,

fear of the sound of ninnlng

waler or of the water liself,
[ear of soap, fear of shampoo
ind h1s purpase.

Neblef thm the bl has
alieady talen place.

A change by dally rowtle
The sense of belng mshed,

Nednyg kept waltlng 100 long
while enrepiver prepares
hitth.

Porgening how 10 pesform .
the ik,

Bathing -

Tips & ‘Techalgnes

Hathing un Indlvlidual may be an
wwenomne sk if tha caveglvor 1s
not alést 10 some of the cammaon

problems. The careglver must
adapi to the spectal needs of the
person recelving care, athing
should he a regular routine,
dong at the same tlme of day,

—and uslog the sune sieps. Some

technlgues that may help wiih
haihing Include:

1. Many people prefer a shower
10 a bath — It's easler and
{eels safer If you use a tub,
fil it whh four 10 slx Inches
of water and STAY wih the
pesson, Il the person s
stantled or aghaied when
they enter a wih withowt
having seen Il belng filled, la
them stay In the room while
wiiler fills the wih, If minning
water (dghtens them, (il 1he

tuly wihth four Inches of waler -

and then lead the person 1o
the inhroom and Into the
tuh.

2. Stny culiny andd ke It siep by
step. A hath may 1ake al
marniag. Remember that if

- only the Importnt pans, get
witshed, the bah I8 a suc-
cess, Some peaple In the
carly stages enjoy playlng In
the b I you put a comlort-
able chalr In the batliroam,
their play ime may give you
thme to reid or relux.

3.

wh

The sound or feel of the «
shawer may frighien some
people. Others enjoy the
soothing relaxuilon of tha
waler.

Afier & while some peaple
with Alzhelmer's Disease
lose depih percepilon. They
may not realize tha the
wister In the b ls only four
fuches deep. They may fear
drownlng and refuse 1o get
into the b, Keep the b,
dralned of water and use a
nubber hase shower nozzle.

Sometlmes It Is a quesiton of
madesty and as long as a
person Is covered with a
towel or shower blunket, he
or she will tolerate bathing.
Helplag fram thelr side
rather than from the front
may feel more natural, slnce
a person's own anma wash
from “the side.” Sometlmes
hathing needs 1o he limited
10 a weeldy sesslon with
sponge baths the other six
days.

Pon't uae slippery olls or
bubble bath.

Pravide support — handralls,

. a bench, nan-siip sirlps, elc.

B,

9

ML

10.

Wash n the smne order
cvery ilme.

Make sure the hathroom 13
warim

Have everything ready ahead
of time-bath waier, towels,

%
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PENSONAL CARE: HANDOUT 7, PAGE 2

Bathing, continued

11, Provide adequite lighilng. Undressing

12. Keep the baih ases safes TIps & Technlques
" Remave elearienl appli- Tig some of hese suggestions
ances. (halr dryers, ruzors, whh a person who reslsis petting
eic.) : undressed for a batly
* Use non-slip buth mats. ). Sometlmes.a’ person can bhe
*“Try a bath chalr. encougged lo undress 1o

N .
* Remove locks from the + Prepare for a reward or
nlee experlence, such as a

bathroom door,
refreshing baith or a cool,
13. Allow the person 1o do as comlogtble bed,
much as he can for hlinsell, '
Glve simple, one-step
Insinicilons; no long expla-
natlons. Modily asslstance as

2. Distrnct with a slmple, funny
slory or n sony. As saon g
« phe clothes are off, they -
should be taken from sight,

needed. " [ollowing the rule, *Om of
14, Avold Tarclng or argulng, . slyht, aut of mind.* Only the
15. Wash genlials tharoughly — clothing to e worn nex
spongea or mitts may help, should be In view.
This area needs to be kept 3. When a person cluiches
clenn, even Il It's ihe only clothing o It cannot be
aren you clean that day. ‘Fell removed, put something In
the person that you are his or hands 10 distract,
golng 10 wash them. ' Drinking Julce ar looklng
16, Help the person wash and a book cian draw anention
then diy In the same order away from what clse Is
from 10p (head) ta bottom golng on. :
(leer),
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PEASONAL CARE: HANDOUT 8

Tips & Lechnlques

Goatl grooming Is lmpaortant o
hath a person who haa .
Alzhehner's Disease and 1a his
or her careglvers, Here are some
tps for maldng grooming easler:

Halr

1. Keep halr in an easy-1o-care-
fue aryle, Washlng halr ai the
Witchen sinle may be easler
than In the b or shower.
Get a hose/spriy attachment
to male dnsing easler.

2. 1f the barher shop or beaury
parlor has been an Important
part of a person’s former
routine, continue having him
or her pa 10 the same plce,
with the same person, ol a
regular appalmmeént time,
Pacility vislts can be wrranged
with some salons.

Shaving

3. It may be difficult ta shave
the person, 30 Iy (0 super-
vise shaving for as long ad
passible. An elecute mzor

nay slmplify the job.

4. In addilen o helplng
women shave thelr legs and
undesima, you may necd 10
help those who have fackal
halr eliher pluck or shave
thelr china.

Grooming

Mahe-up

5. Most women stap uslng
make-up emly In the disease.
But & woiman who has
always worn make-up will
fecl beuer about hegself Iif
she continues using h.

0. Use Hyht-tone Hpsick and a :

bit of powder, Eye make-up
I3 100 hard to memp.

Nuails

7. Bncausage peaple with
Alzhelmer's Disease 10
continue trfhmming fingernalls
and'toenalls, When you take
aver, do It twice a month,

fl. You may pet more coopera-
tlon If you trlm nalls ' while a
person {s waichlng 1ele-
viston or listenlng 10 music,
9. Dilficuhy with laenally,
bunlans, or calluses nmy
ciuse discomfon or problemns
with walklng, A visli ta a
podiatela every sl montha
nght he helpful and may he
covered hy Insucice,
Teelh
10. Encourage twlce-a-day
brushing.
L a person has dentures,
epcournge continued care
il regqular check-upa, M-
lilng dentures can contrlh-
ute jo poor nutthion and

result In constipatlon or even
mauth sores.

12. Schedule repubar vishs to the
dentst.

70 O
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PERSONAL CARE: HANDOUT 9

Toileting and Incontinence

Things that may cause
problems with tolleting/
contlnence; .

Insulficlent Intake of Nulds/
dehydration.

Innke of dluretlc-containing
flulds such as collee, 1ca,
cocon, beer or colas,
Inlecilons.

Side effects of medicatlons.
Chronle lHness,

Inability to recognize 1he
sensition of needing 1o go 1o
the toller.,

In men — prostite prablems.
In women — constipatlon or
wenke pelvic muscles,
Inabllity to find the bathroom
or having 100 far to po.
‘Trouble undressing,

A bed that is too high or
chales that are too soft 10 et

out of In thme.
Luck of privacy.
Poor lighiing.

thubility 1o find the toilet
(whhe 1ollet, white floor/

walls.)

flestiinty,

The sl 13 100 diffleult, or
liag 100 wmany steps.

Meed for assistance with
clothing.

Unfamillar careglvers mity

‘cause anxlety or fear,

Inabillty to remember whit
1o do ance In the hathroom,

Feeling vushed,

Inabllity to express ihe nead
10 yo.
[]

Tlps & Technlgues

Learn 1o recognlze the nonverbal
cues a person glves about need-
ing the tollei, and respond 10

them quickly, Other tlps Include;

Urinary Incontinence

1.

S 2

—

{8

9.

Schedule frequent vishs 1o the
1ollet,

Recopnlze that whien a person
sturts 1o [idget or pick m his or
her clothing near the groin, It
ity shad the need to urdnae,
Urlnacy Incontinence cap be
coped with by using sduht
nhsorbency pads. Coverlng
these pads with regular
undenvear helps o person fecl
Jess childiike.

Change Incontinence under-
wenr often, keep skin clean
and use lotlons or powders (or
cornstarch) 10 protect the skin,
Look for a pattem of where/
when accldents happen,

Mitke sure the perion has
adequate fluld Totake, -

Fave slpns with words and

_pletures 1o ldentlly the bath-

oo,

Make sure clothes gre cisy 1o
get on and off.

Pul 0 commade next (o the
hed at nigi.

< 10, Pravide gdedquate lighting 10

sand In the bintlroom,

| L. Mighithime Incontlnence can
be lessened by whhholding
Nulds ot night and by using »
pad.

12, Somatimes medicatlon can
help — uilk 10 the person's
doclor,

Constipation

13. Mike sure a person with
Alzhclmers Disease dilnles
plemty of Hqulds. This 1s. -
Important 10 madntaln ad-
equate hydratton and help
prevent constipatlon,

14. Make sure the person in your
cire didnks {lve 10 el
plasses ol water, 1ea, minerval
wiltes, o Julce every duy.

15. Repular activhy, such as a
dally walk, can help.

Bowel Inconmtinenca

16. Make sure the bowel incontl-
nence I3 not due to fecul
impiction or drg slde
elleats.

17. 1t Is possible to mansge
howel Incontinence by
monlorng diet. Learn o
person's bowel reglmen and
Fengthen tolleting ot

“Hime, |

1), Cleanliness 1s the goal. Tor
avold serlous skin problems,
ditlly bathing and a regolar
change of clohes are essen-
tal,

30
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PENSONAL CARE: HANDOUT 11

PPassible causes for
percelved sexual

hehavion

= Fatlpue,

o Need 1o go 1o the
hathroom.

s Shde effecis of medication,

* Disruption of slecp

© patierna,

= Loss of judgment due 1o
menory loss,

» Jloom lemperiture that 1 100
hot or 100 cold.

s Misinterpretation of environ-
menl,

o ‘Trlgpering af sensatlons
duslng bathing.

» Disarlentation 1o new
surroundings.

s Mislnterpretatlon of u
caregiver's louch or aciivity,

o ‘Ihe need for touch, alfec-
llon.

o Lack of pilvacy.

s Clothea that are 100 gt or
uncomfonable,

s Jjoredam.

« ‘The pesson may have been a

“ftn” all his or her Hio,

Sexual Behavior

Tps & Fechnlgues

Behavior that 1y seen as sexual
miy Instead he milsundersstoad.
‘Iry-some of the [ollowlng
suppestions:

1. Laok far clues that the

person may need to go o the

bathroom.

2. ‘Check clothing 10 see If It 15
100 1ght or uncomfortable,

3. Checl ithe raom temperature

~— 14’ 100 hot?

4. Ty 10 keep ihe rouilne and
_envlronment conslsient.

5. Disteact whh food, dilnk, a
wille, ar another aciivity.

6. Respond In a maiter-of-fact
lane.

7. Sometmes Ignorng reninks

or behavior s effecilve.

. Pravide gentle ouch/
appropriate alfection.

{

F—

9. Encourage family members

to show affection — holdiny,
or tauching. Cihils may be all

the pesson Is lacking [or.)

10.°Tvy 1o avold repirdmanding,
reasaning, or rtlonalizing.

- 11, Laok for specifie thnes this

hehavior occuss (bith tine,
bed time, cice)

12. Gently gulde the person 10
another-area,

22 (
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AGTIVITIES: HANDOUT 1, PAGE 1

1.

Tips & Techniques

Actlviiles Tor people with
Alzhalmer's Disease should
be planned and scheduied so
everyone hecomes adlusied

10 a routine, Use the same

achedule every day. Keop It
shnple and predictablé.

Keep a wilten schedule Tor
everyone to see. Review g
list on ench shilt. Pln In

“ndvance apecifie aciivies for
_specific people.

Provide conslsiency and
simiciure for peaple who
have Alzhelmer's Disease. If
a specific aciviy Is plinned
ench day, try 1o have the
same cenllled nussing
pssistant lead this nctlvlty ug
olien as possible. I'eople
with Alzhelmer's will become
less frustrated I they have
the same person supervising
a purtlcular activity cach
day. The centlfled nussing

“naslstant may become hared,

but people with Alzhehuer's
necd the rapethion.

Give clear Instucilony one
step at u thne, Do not uit
phatract ldeas, Visual Jostiuee
ilons nre much beuer tian
verbal. For example, polnt
1o an object or tallc ahout
something placed I the
person’s hand.

5.

Limic the aumber of acilvi-
tles. People wihih
Alzléulmqr'u
Disease

cannat

lewen new
fictvitles

every day.

They will

enjoy doing

the same
uctivily ever -
and aver.
Remember

_thapt while an

activity will nat
always he met wih pleasure,
It's unllkely that a_person

- with Alzhelmer's Diseuse will

pet hored: whh i Somethines
a person will enjoy un
uctivity one'day hut will
become distnterested or

" unable 10 do It the next diy.

Activlties should driw on
remalning abllides and
knowledge. ‘Try 10 asscss
ench person’s abllity 10 do
certnln wskis before aticimp-
Ing an activity. Do not
nysusme that a person can do

~an aalvity, Remember thi

fongg-term meinory B8 less
allecied In Alzhehner's
Disease, and past abilliles are
maore llkely 10 he remem-
hered than new and Innova-
Hve tashks,

"Nuiy work” can be appra-
priate. For Instance, Tolding

. the same towels or
sorting the same basket of
clothes may appear o be
busy work but each provides
a task it can be accom-
plished by many persons
with Alzhelmer's Discase.

Always look at what a person
enjoyed In the past and then
adapt those acilviiles ta the
dally routlne. For Instance:

Mr. Green may no longer be
able 1o play the plano but
may still enfop lUstening io
nuslc,

Mz, Clark may no longer i
able 10 clean ber room s

 she onca did, but she can

s the ballways.

Provide stmple repetitive
tasky. Avold acivies that
requlre declslons, such as
chaasing from a hox of

25 O
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ACTIVITIES: HANDOUT 1, PAGE 2

Tips & Techniques, continued

palnts. Give n person whly
Alzhelmer's Disease 1wo
colors hitead of 1en caloys,

. Avald taaks thm requine
paylng attentlon (o one thing

o an extended period of
tme. Chaose 1asks that have
very lew steps and lead the
person thiough them, step hy
slep.,

10. Avald activiiles that a person
with Alzhelner's sees ag
childish but never deny g
actlvity you think of as
childish. ‘The saisfaciion of
tolng something on his or
her own nwmy he one of i
person's few remalning
pleasuses,

I'E Be ereatlve. Share new and
creadlve Jdeas wiih all the
stall. Keep wrltien Instiuc-
tona of acilviiles so other
sl imembiers can use thens,

12.Glve pasitive feedback, Po

not helinle people or sugyesi

“that they “renlly should he
abla 1o do” an activity.

i

Encautage and pralaa them
during each step.

13.11 a person reslsts, do not
_drgue or try to yeason with
him ar her, Drop the aclvity
©or distract and try agatn In
IS minuies, End the aaivity
when he or she becames
restless,”

1. Oigganlze the aciviy
before you stast. If you are
disorganized, people whh
Alzhehnes's will quickly
become distracted.

15 Evaluate each activity for Iis

beneflis. Por Instance,
prompllng Mis. Harper while
she Iy dreasing may be more
therapewtle than thressing
her In a huery and rushing
down the hall 1o un onga-
. Nzed recreatlonal activiy,
Do not use wheel chalrs or
leed people wiih
Alzhelner's Disease
for convenlence, it
I3 much beter 1n

prampt them 1o -

da these aclviiies on thels
own and give them a needed
sense of achlevement,

16. Orpanlze amall group actlvl-
tles for short perlods of tme
(10 10 15 minutes). Some-

+ tlmes {t Is better for staff
members to weidk ane-on-
one wih peaple wha have
Alzhelmer's Dlscase,

17. Use humor. Malke the activity
fun. Humor Is very thempeu-
lc for everyone, ]

18. Listen carefully 1o your own
volee, Evaluate your bady
language. Nonverbal hehav-
lars can slgnal that you ire
hored, 1ense, aghated, or In a
hurry, Peaple with
Alzhehper's Disease easlly
pick up on ponveshal clues,
Smilel

19.Keep the ureu-ns free from
distractlons as possible
during aciiviiles. People with
Alzhelmer's can be distracted
very caslly, Sometimes
distractlons ure ‘not easlly
ldenufled by nursing stalf,

2(), Always (hank everyone for
particlpating.

21 Remember that each person

‘I3 an Individual. If someone
hecames upset stop ihe
acllvity lmmediaely,

2% O
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AGTIVITIES: IHANDOUT 2, PAGE 1

Types of Activities

A wide range ol aailviiles cn be Games
enjoyed by peapls whh -
Alzhelimess Diseaso. lere are Subux.:.llon.l for ganies Include;
some CXall“plCS' ' . SqQinting. and separting .

o . differem abjects
I'xercise oo o A slmpiifled version of :
. : “Concentriution”
there nre many forms of exer- .
cise thnt can be enjoyed hy s " Alphabet o callqnnly R
people with Alzhelmer's Dis- ' Simplified Jigsaw puzzies
ende, Including; o Stmplifled “Felvial Pursult”
* Danclng ‘
o Walldng : Arts and Crafls

Reminisclng

* Swimming or waler excrclse Some its und cralis projecis that

» Movement o musle can be enjoyed by people wiih lm(l)'s l'“ use for reminlsclny
i Alzhiclmer's Disease Include; neiude:
* Calisthenics - _ . + Scaaphuoks and photo
« Chalr or bed exerclses v Working with non-toxle clay albums
. o . Mxlkln[_] collages *  Recall hlstorleal evenis using
Music " v Paliting with water colors plctures
. ™ L. P o e nge
Torms of music therpy Inchude - -+ ® Ruuml robin” drawing v "LLl.l" st p:u.‘l_u.mll acivitdes
nue anes CDs . 5lrluuln" heady . such as rvel, fuod or
e Cussetle Lpes, Chs and - enleriiinment
records
_ . «  Puvelop mumory chalng
o - Audio-visual tapes of diance (Pick a panicular tople, then
Instructions ask each pesson b a sinall

roup 1o share & memory
about that 1ople.)

s Shging
« Dxeicising to muslc

« Iniroduciion 1o » Necall religlous aspecty of

person’s past

reminlscence
groups Do not use resddnlscing

» Nadlo, head- therapy unless you bnow a
phom:'s Jurson’s backgrownd (s

conyfortable and hapipp.
During reminiscing therapy, .
unpleasant evenis and
memorles from the person's
Jast may resurface and
canse emoltional and plysi-

L — . cell distress.

Alrhotmorte Dlcocrcn Imlulm Tennal




ACTIVITIES: HANDQUT 2, PAGE 2

Types of Activities, continued

PetTherapy The Arts

Pets and odier anlmals can Videa stores and Hihrarles are
bring hoyrs of enjoyment 10 sood sources of shont films such
peaple with A)zhclnwr's Dis- i

cise. some examples of acivl- . “lavel Nilma

tes Include: o Classle welevislon shaws

* Holding and su"nklug a dog,
"t or rahbit
o Wilching hamster or geihit
In ity cngje

* Wildlife shows

Gardenlng

* Watching hjrds or aquirsels ag Simple gardenlng profects
i feeder placed owstde o -~ Include:
windpw * Planing small plants, bullbs

2 ainers
* Llsienlng 10 & canay or or seeds In Inalde container

purakeel ¢+ Planting In awslde planters,
beds or n garden

* Cuilng for fish I an
nqurium - * Amanglng cut flowers In
vises ar howls

Spleltual Actlvitles

- dome spliltual acilvides that can
be enjoyed by people with
Alzhelmer's Disease
Include;

* Anending
rellglous services

« Singing hymns
or Chrisimas -
caroly

* IMaving Bible
passages or other

- reliplous works read 1o

them

* Neminlscing abow childhoad
expertences such as atend-
i church-ar having Pass-

over dinner with fuully I

240
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FAMILY ISSUES: HANDOUT 1

Tips & Techniques

To meet the challenges of
caregiving, it is important to be
close to the person who has
Alzheimer's and at the same
time distant from the disease
itself and the changes it brings.

1. Emotional Distance

Develop a healthy amount of
emotional distance, remember-
Ing that the person receiving
care is not responsible for the
changes in his or her health.

2. Ongoing Support is
Important!

Staff members should support
one another by taking time to
affirm each other, and to listen
sympathetically when a co-
worker has had a difficult
experience.

Attitudes and Feelings About Care giving

3. Anticipate and Plan

When caregivers understand
that people with Alzheimer's
Disease experience ongoing
changes in their need for care, a
new level of disability will not
come as a surprise. Staff mem-
bers should update each other
carefully about the abilities,
preferences and special tips that
help a particular person.

4. Involve People in
Their Own Care

Listen to people receiving care
and try to involve them in
conversations about thelr care,
their interests, objects in the
room, anything or anyone
neatby or their past memories.
Share humorl

5. StayPositive

Be aware of your own feelings
about the people you are caring
for. If you can’t find something
about a person to enjoy or like,
that negative attitude will
become obvious. Sometimes a
little detectlve work can un-
cover some enjoyable quality in
the person under care. If there
seems to be nothing pleasant,
consider changing the caseload
for the day.

O
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Three Stages of Grief

Stage One: Shock.

Family members need to;

Talk to someone,
Be with people they love,
Hear genuine caring,

Be encouraged to keep lists of schedules, notes of
callers and appointments marked on calendars,

Stage Two: Adjusting

Encourage people to try some of these
techniques to help deal with their grief:

Realize what is lost, but remember what
remains each day,

Physical exertion.

Getting out by themselves and looking at
peaceful scenes.

Writing down feelings.
Expressing feelings in painting or music,

Stage Three: The New Life

People who are in the thirg stage of grief
should be encouraged to:

Seek the company of 2 pet, friend or support
group.
Do something that is differen and fun.
Be with people. - . .
Try to remember what and who used 10 be fun,
Volunteer.
/20O
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Ways to Educate and Help Families

Support groups,

Educational handouts,

Educational seminars or workshaps.
Community centers; senlor centers.
Soclal services.

Home health agencies.

Respite care programs or in-home respite aldes/volunteers.
Family support network, ‘

Adult day health care programs.

W RN AW e~

10. Long-term care residential programs.
1. Memory Disorder Clinics,
12, Hosplce care.

v
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FAMILY ISSUES: HANDOUT 4

Three Stages»of Grief

Stage One: Shock.

The first stage of grieving is
shock. A person does not
helieve the news, and essentially
becomes numbh.

Tips & Techniques

When family members are in the
shock stage and can not believe
the news about the diagnosis,
they need to:

1. Talk to someone about the
news and their feelings. The
person with the diagnosis
and the family should share
their feelings with each other
if possible and with other
family members. It may be
helpful to use expert listeners,
such as trained clergy, mental
health counselors, socjal
workers and nurses, Support
groups are wonderful helps,

2. Be with people they love,
who can provide support.

3. Hear genuine caring, not sug-
gestions to “fix” the grief. Fm-

pathy goes a long way.

4. Be encouraged to keep lists
of schedules, notes of callers
and appointments marke on
calendars, It's easy to forget
things during this stage of
grief. Reminders can he very
helpful,

Stage Two: Adjusting

The second stage shows the
beginning of the adjustment
process,

Tips & Techniques

People in the second stage of
grieving can be encouraged to
try some of the following
techniques to help deal with
their grief:

1. Realize what s lost, but
remember what remains -
each day. They can use the
remaining abilities and skills
to enjoy the company of the
ill person and to do things
together.

2. Physical exertion is a good
way to deal with anger or
frustration about the sita-
tion. Swimming laps, golf,
walks, scrubbing the floor,
waxing the car or furniture,
trimming bushes or making
bread help vent intense
feelings, -

3. Sometimes getting out by
themselves and looking at
peaceful scenes such as a
flower garden, going to a
museum to view rich colors
or having a quiet time at 2
local church,chnpel or
synagogue can bring relief,

4. Writing down feelings on
paper can help. Sometimes it
helps to keep a diary 10
review past experiences and
gain some perspective,

Sometimes it helps to wad up
the paper filled with words
and toss it vigorously into the
trash, sort of a symbol of
throwing away the anger,

5. Expressing oneself in paint-
ing or music also helps,

Stage Three:
The New Life

The third stage of grief is the
new life stage, when a person
takes steps to move on to the
next phase of his or her life.

Tips & Techniques

People who are in the third
stage of grief should be encour-
aged to:

1. Seek the company of a pet, a
friend or a support group if
they are feeling lonely or
isolated.

2. Do something that is differ-
ent and fun. Indulge in a
movie or a special treat,

3. Be with people. Go to a
Sports event or a free lecture
at the public library. Being
around happy, healthy
people can be healing.

4. Try to remember what used
to be fun and who used 10 he
fun. Renew former activities
and friendships,

5. Volunteer. Help others as
way to help themselves.

O
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Stress Management

Tips & Techniques

Here are some things certified
nursing assistants and other
caregivers canido 1o relieve

stress;

1. Stay lnvolv;sd and active in
something you like to do.

a.

f.

Take classes at local
schools or community
centers,’

. Get Invglved in commu-

nlty affairs,

. Join social groups such

as: card,games, gardening,
book clybs, art groups,
craft clubs, horseshoes,
bingo and support groups.

. Visit with family and

friends. ;

. Encourage and accept

help from others,

Find out about community
resources.

| .
2. Deal with feelings.

a.

b.

Accept $adness and anger.
Discuss 'feelings with
others, remembering the
person’s right to conflden-

“ﬂ“fy.l

. Treat yourself to some-

thing special every day,
such asia favorite baok,
outdo?j scene, habby, or

window shopping.

. Be patient with yourself.

Allow time for change.

3. Learn 1o relax,

a. Exerclse.

b. Meditate,

c. Listen to music,

d. Do what you
enjoy, such
as watch a
movie, talk
with a friend or

work on your antique
car,

e. Relax regularly in your
favorite way,

. Keep good health habits,

a. Have regular physical
exams,

. Exercise regularly,
. Eat a balanced diet,
« Get enough sleep,
. Avoid alcohol.

Educate yourself about
medicines, both prescrip-
tion and over-the-counter
medicine,

o o on o

NS

=

—~

5. Keep a sense of humor.

a. Share a cute joke or
phota. '

b. Laugh or at least smile for
your health; laughter
lowers the blood pressure
and helps healing,

c. When you're feeling tired,
stuck or frustrated, try
humor to increase your
energy and make the task
seem lighter.

v
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Communig Resources

Alzheimer’s Disease Education & Referral Center
Alzheimer’s Association
AD Support Groups
Area Agency on Aging
Educational Seminars
Community Centers; Senior Centers
Social Services
Respite Care
Adult Day Programs
Home Health Agencies
Long Term Care
Memory Disorder Clinics

Hospice Care
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Ethics and Alzheimer’s Disease:
Respect for the Individual

Two of the most common
ethical issues that come up
during the care of people with
Alzheimer's Disease are respect
for individual values, and the
loss of self-identity.

Respect for
individual values.

When caring for people with
Alzheimer’s Disease we must
always realize that all people
are individuals in their own
right. Caregivers need to:

1. Look at people with
Alzheimer's Disease as
unique human beings and
people of value. Call them by
name. Talk directly to them.

2. Know who a person was
hefore he or she became
impaired. Find out about the
person’s background. Listen

C

to the family's values. Use
this information in planning
care. Develop a sketch of
each person with Alzheimer's

. Disease. Know who they were

and what they were like.

. Respect confidentiality. Don't

share information with other
people’s families or others
outside the nursing home,

. Respect cultural differences.

Each person has an indi-
vidual cultural hackground.
Respect this.

. Biased opinions can interfere

with respect. Get to know
each person with Alzheimer's
Disease. Be alert for your
own biases and prejudices.

. Respect the right to privacy.

Treat this concept in light
of how you would want to

~be treated and how you

would want your loved ones
to be treated.

Loss of self-identity.

A person's self-identity is tied
up in his or her multiple roles in
life. Growing old brings mul-
tiple losses. This hecomes more
and more acute for a person
suffering from memory loss. As
Alzheimer’s progresses, a
person is stripped of the ability
to drive, handle money, hold
down a job, keep a home, etc,
People moved to nursing homes
often lose their identity with
their homes. With loss of self-
identity come lost self respect
and dignity.

Ethical treatment for people
with Alzheimer's Disease means
caregivers must always remem-
ber to maintain a person's self-
identity. It is absolutely essen-
tial to do the following:

1. Call each person by name.
‘Pops” and “Sweetie” are not
proper names. They do not
show respect or dignity.

Always talk to a person,
not about him. You never
know when someone with
Alzheimer's Disease will
have a moment of clarity.

~

R

Treat confused people
with dignity.
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Ethics and Alzheimer’s Disease- Autonomy

Autonomy Is defined as seif
determination, or the freedom to
make cholce*. There are severa|
Issues regarding autonomy that
need to be Irjcluded in a discus-
sion on ethics. -

A. Decisiopn-making

Do we allow| persons with
Alzheimer's Disease to make
decisions? This can range from
the decision fo eat a snack to the
concept of aflvance directives,
from end-of-life decisions 1o the
basic decisiops of participation
in care. Should you ask some-
one who Is confused if she wants
to take a batl}'? We tend to take
all choices away from persons
with Alzheimer's Disease. We
need to let pfople feel they have
Some control} Demands for
cooperation set up resistance an
don'’t allow people to have any
decision-makf’lng' power,

!

B, Truth-t%lling

. | .
This can range from telling little
white lies to jencouragc a person
to cooperate! to disclosing the
diagnosis of 'Alzheimer's Dis-
case. Is it okay to tell a Jinle
white lie, such as “Your husband
will be here jn a few minutes,”
when it will eally be severa]
hours? Somefimes these are
called “therapeutic lies" because
they can help get cooperation. s
this a face-sgving deception that
promotes a person's dignity or |s
it unethical ro consider such a
thoughy? i

C. Disclosure of Diagnosis

What ahout telling a person In
the early stages that he or she
has Alzheimer's Disease? |f he
asks do you tell him? What if a
person demands to know byt
announces she will kill heyself if
she-has Alzheimers Disease?

D. Safety vs, Autonomy

When does autonomy interfere
with safety? Or with a semblance
of order in the nursing home? This
brings up the issue of restraints,
both chemical and physical,

If the environment does not
allow the person to function
freely, restraints will be used.

. They can be either in the form

of drugs (chemical restraints or
chemical straight-Jacketing) or
physical restraints, such as geri-
chalrs, vests, mitts, posey belts
etc. Restraints are a restriction to
autonomy. Instead of using them
to control a person's behavior or
to *manage” the behavlor, staff
need to remember the principle
of autonomy. Ethics require
nursing staff to develop an
understanding of and 3 commit-
ment to care that Is individual-
ized and person-centered,

E. Competency and
dedsion—maldng

Alzhelmer's Disease interferes

with a person's ability to make
good decisions. This can range
from refusing ro rake a medica-
tion, to insisting on handling

Alsliatcia. m

financial decisions even when a
person Is severely impaired,
There is an important differ-
ence between the concept of
competence and the capacity to
make decisions. Competency is
a legal term that Is determined
by the courts, But even some-
one who has been declared
“Incompetent” by a court may
still be able to make many day-
to-day decisions on his or her
own. A person with Alzhelmer's
Disease may or may not be
capable of understanding and
Interpreting complex situations
and making a rational decision,
A person with Alzhelmer's has
“spotty* deflcits and can sl
comprehend and express
meaningful preferences at times
and on certaln subjects, Ethlcally
it is impartant not to prejudge a
person’s ability to participate in
making decisions,

F. Informed Consent

Peaple receiving medical care
need to know what treatment is
planned, what it is going to
entail and what the outcomes
could be, But a person with
Alzhelmer's Disease may nat
have the ability to make clear
rational decislons. If Mr. Rob-
ers refuses to take a drug that
will decrease his aggressive-
ness, should he be forced 10
take it? At what point does it
become more important 1o
ensure that he doesn’t harm
himself than it is 1o uphold his
right to informed conseng? ()
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Ethics and Alzheimer’s Disesse Justice

Justice will become more and
more a concern as the elder
population lives longer and as
the number of elderly people
with Alzhelmer's Disease in-
creases. These issues are being
argued in the courts.

A. Nutrition and
Hydration

One very controversial decision
nursing staff will face is whether
to place a feeding tube in an
elderly person with Alzheimer's
Disease who can no longer
swallow. Should the tube be
placed? Should it be removed
when the individual is in the
end-stage of the disease and is
only being kept ative by
feedings?

Food and fluid are synony-
mous with nurturing and caring,
Many families and staff can
accept withholding life support
but cannot accept letting a
person “starve to death.” Is there
a difference between not
inserting the tube and withdraw-
ing the tube after it has been
placed?

B. Health Care Rationing

As health care becomes more
and more expensive, we face
important questions about who
is “entitled” to recejve j,

Is first-rate care for people
with Alzheimer's Disease tog
costly?

Can we afford state-of-the-
art nursing homes for everyone
who has Alzheimer's?

Should we save the money
and put it towards the care of
children?

C. Assisted Suicide and
Mercy Killing

Should society allow physicians
to "hurry along” death by with-
holding life-saving measures?
Does this mean not giving CPR
to a person with Alzheimer's
Disease? Does it mean not giving
antiblotics for an infection?

Does it mean not feedling
people with Alzheimer's Disease

“and letting them starve to death?

D. Competency

Should everyone with
Alzheimer's Disease be ruled
legally incompetent by the
courts at the first signs of the
disease? Or do we allow people
with Alzheimer's to make all
their own decisions ahout
personal issues, medical care,
participation in research, fi-
nances and place of residence,
even when they cannot act in

their own hest interest?

E. Quality of Lifc

We do not have 2 valid way to
measure quality of life. Each of
us has our own definition of this
concept. For example, what
families see as quality of life for
their loved ones does not always
coincide with what nursing
home staff may fee| js quality of
life. Some staff and family
members may see someone in
the end-stage of Alzheimer's a5
having no quality of life when
he or she can no longer speak in
a coherent manner. Another staff
or family member may feel there
is some quality to life ag long as
the person can respond to touch
or sound.

F. Futility of Treatment

Futility of treatment is 2 question
of whether an outcome js

“worth it or not,” For example, if
an 82-year-old woman with
Alzheimer’s Disease has a heart
attack, does a physician have
the right to deny open-heart
Surgery just because she has
Alzheimer's? What happens if
the family insists on the surgery
despite the fact that she s in the
end-stage of the disease? Is she
a5 “entitled” to the surgery as a
50-year-old business executive?

O

Alzbeimer’s Disease Training Mansal



Ethics and Alzheimer’

. Mr.Gisa 74-year-old man
wha has heep in the
Alzheimer's specia] care unit
for one year, He has recently
begun to swear and curse ip
a loud voice, This has caused
a great deal of fiiction on the
unit, especially with the
husband of another patient,
He has demanded that My, G
should be given!medicatioq
to keep him quiet. He insiss
that his wife does not have 1o
be subjected 1o the cursing,
Mr. G is able to pmbulate and
has never showr"x any aggres-
slve behavior toward the
staff or other patients. I fact,
Mr. G is usually very pleasan;
even when he iy cursing and
swearing, '

Discuss the concept, of respect
Jor individual values as it
applies 1o this scenario,

2. Mrs. Tis 69 years old and hgag
had Alzheimer's ‘Disease for
at least 10 years She has
been in the nursing home for
the past five yeays. She is
now in the late tages of the
disease and is ufable to
respond to any stimuli, She is
curled into 3 ferd] position
and unable to tafe any food
or fluld hy mouth, she has
had a feeding tube for the
Past six months, Mrs, T's
doctor recently talked with

!
|

S

——————
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the patient's husband about

~ removing the feeding tube.

Mr. T has adamantly refusel
10 give consent for this and
Wants his wife to have the
feeding rube for a5 long as
necessary. He says that
Medicaid is paying for her
care so she Is entitled to be
kept allve a5 long possible.

Discuss the elhics and valyes 0
Justice and right 1o Ireatment,

3. Mr Alsan 84-year-old man

who has had Alzheimer's
Disease for the past three
Years. He was recently
admitted to a nursing home
hecause his family could no
longer care for him, He is

incontinent of both urine and .

stool and has frequent
episodes of diarrhe, When
this happens it becomes
necessary to shower Mr. A
since it is impossible to clean
him with just a spongebath,
Mr. A becomes very agitated
when showered ang often
kicks and hits the staff, Staff
members are reluctant o
shower Mr, A because of this

- and have beep avolding

showering him, The nursing
home administration has just
written a memo 1o the i
manager stating that the
patlent is to be bathec afer
each bout of diarheg even
though he becomes abusive,

s Disease: Case Studies

Discuss the ethics angd values
involved in caring for a person
with Alzbeimer's Disease who
becomes abusipe. Does a person
with Alzbeimer's haye 1he right
Io refuse trearmenyy Does the
staff bave the right to refuse to
8ive the person g basp?

4. Mrs.Lis an 80-year-old
woman who was diagnosed
with Alzheimer's Disease six
years ago. Her short-term
meémory is almaost nop-
existent and her long-term
memory is very poor, She
has recently become sexually
active with a male Patient.
She visits his room frequently
during the day and night,
The man's family has become
Very upset. about this and
demands that the staff
Supervise Mrs, L at all times
and prohibit her from
engaging in any sexual
behaviors with mafe patients.
The nursing staff argues that
Mrs. L has “rights 1o her
privacy and autonomy,

Discuss. 1he ethical ang moral
issues that arise in this Situation,
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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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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






