
TOPIC: ALZHEIMER

Alzheimer’s Disease tends to progress in a systematic fashion. The following is a list of stages of decline. These stages may not be clear cut, they may overlap and may cross over between stages.

Stages of Alzheimer
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Stage 1: a) No impairment - no evidence of memory problems apparent to heath care  

                                            professionals.
               b) No Cognitive Decline: No complaints of memory deficits. Depression (mood swings, apathy, withdrawal); some loss of stimulation, distractibility, difficulty focusing attention decreased interest in environment and current affairs, uncertainty of actions.

Stage 2: a) Very mild decline - mild forgetfulness with names or location of everyday objects, but not noticeable to family or friends.
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         b) Very Mild Cognitive Decline (forgetfulness) Person complains of memory problems, such as forgetting where an object was placed, forgetting familiar names.

Stage 3: a) Mild decline -- problems with memory or concentration noticeable to family members. Word or name finding problems, misplacing objects.
                b) Mild Cognitive Decline (early confusion) Earliest clear-cut deficits. Person may get lost when traveling to an unfamiliar location, others become aware of the person’s poor performance, word and name finding becomes obvious to those close to them, may have difficulty retaining what they read, may lose or misplace an object of value, attention deficit becomes evident on clinical evaluation.
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Stage 4:  a) Moderate decline- deficiencies noticed in medical interview. Reduced memory of personal history or current events, problems with planning.
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          b)  Moderate Cognitive Decline:
Clear cut deficit. Person has decreased knowledge of recent events, may have some deficit in their own personal history, (late confusion) has decreased ability to handle finances, usually oriented to time and recognizes familiar persons and faces, able to travel to familiar places, unable to perform complex tasks, tends to withdraw from challenging situations, flattening of affect.

Stage 5:  a) Moderate, mid-stage- Major gaps in memory and recollection of personal history, confusion regarding where they are or about the date.
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         b) Moderately Severe Cognitive Decline (early dementia)


Person now needs some assistance for survival, unable to recall major relevant aspect of their current life, such as a phone number or address which was known for many years, unable to recall names of close family members, the name of their high school, etc. often some disorientation to time/date/season/etc., usually retain knowledge of many major facts regarding themselves and close others, they know their own names and usually the names of their spouse and children, able to eat and toilet without spouse and children, able to eat and toilet without help, but may require help in choosing clothing to wear. May ask to go home even when they are actually home.

Stage 6: a) Moderately severe- Increased difficulty with memory, personality changes emerge, loss of awareness with recent experiences, potential incontinence, and need extensive help with daily activities.
              b) Severe Cognitive:  May occasionally forget the name of their spouse, entirely dependent on others for their care, largely unaware of all recent events and experiences in their life, retain some knowledge of past life, but this Is very sketchy, generally unaware of their surroundings, the year, season, etc., may become incontinent, will require some assistance with daily activities, usually recall own name, may distinguish familiar from unfamiliar persons, personality and emotional changes occur: sleep disturbances, delusional behavior, may accuse spouse of being an imposter, may talk to imaginary people, may  continually repeat simple activities, may be anxious or become violent, have loss of willpower. Damage to the hypothalamus may cause the person to feel chilled.
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Stage 7: a) Severe, late-stage- Lack of ability to respond to environment, progressing to loss of speech and movement, general incontinence, abnormal reflexes and rigid muscles.

              b) Very severe Cognitive Decline: 
All verbal abilities are lost, may have grunting noises, incontinent of urine, requires assistance toileting and eating, may hold food in mouth, lose ability to walk, the brain appears to no longer be able to tell the body what to do. Failure to thrive. May need to be fed by tube.
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Alzheimer Memory Care
Some ideas to help with memory:

· Maintain a routine, keep structure in the day.
· Keep personal items in the same place.

· Put out clothing in the order it is to be put on.

· Put out-of-season clothing away, out of sight.

· Encourage the completion of a task, even if reminders are needed.

· Keep directions short, simple and to the point.

· Present information or tasks, one step at a time provide written instructions.

· Keep a clock and calendar within sight.

· Give frequent reminders of the time, day, season, etc.

· Use family photographs to help with memory and recognition.

· Use signs to indicate the bathroom, bedroom, etc.

· Keep conversations directed toward the topic.

· If the resident is feeling anxious or restless, change the activity-go for a walk or offer a light snack or beverage. Soothing background music may help.

Some ideas to help with communication:


Speak on adult level, but keep your conversation and instructions brief and to the point. Be aware that the person who has dementia may not understand what is being said. One may need to use gestures and demonstrate the desired action or actually assist them in doing the task. When giving specific directions to a task, give one step at a time and assist them as needed to complete that before giving the next step. Talking about the resident in his or her presence and/or whispering, laughing, etc. within sight, may cause suspicion and could result in decreased cooperation.


Pay attention to the body language of your resident, this may give insight into pain, discomfort, anger, confusion, etc. Watch for signs of this in their facial expression, tone of voice, actions, gestures, etc.


Be aware that YOUR non-verbal actions, such as your facial expression, tone of voice, your mood, etc. can communicate your feelings to your resident and they may in turn mimic these. This can have a positive effect if your mood is happy and you are speaking and acting calmly, but the reverse can also be true.


Your resident may have difficulty finding the words to communicate what they are thinking or feeling. At these times, it may help to determine the topic/ subject they are trying to talk about. The following is a list of suggestions for improving communication.

· Use a light touch to get attention and to encourage the person to focus.

· Speak slowly and calmly and use a medium to low pitched voice.

· Give one step or ask one question at a time.

· Allow your resident extra time to respond.

· Use familiar words, avoid clichés or proverbs.

· Give positive instructions “please do this.”

· Avoid the negatives “don’t do the, etc.”

· Avoid conversations that require recall of recent information.

· Avoid giving directions that require remembering something from an earlier time.

Needs of your resident with dementia:


Assistance with activities of daily life will be required. The degree of assistance varies with each person and each task. The goal is for the resident to have as much independence as possible. Assist when needed to insure the successful completion of a task.

Mealtime:

· Encourage assistance with food preparation if able.

· Be extremely careful about handling knives, peelers, etc.

· Have the resident set the table or a portion of it.

· Keep the mealtime environment calm and quiet, eliminate distractions.

· Put small portions on the plate and offer seconds, or give one food at a time.

· Serve finger foods when possible, sandwiches, chicken fingers, diced ham/ cheese.

· Test temperature of the food before serving.

· Offer fluids frequently.

· Avoid textures of food that are difficult to chew.

· Keep table settings simple, basic, (ex. Only give a spoon for soup).

Personal Care:

· Lay out clothes for the day with the first item to put on top, etc.

· Have one grooming implement out at a time (i.e. done with tooth brush, get out comb).

· Coach step by step through a task, allowing as much independence as possible.

· Have al materials ready before assisting into the shower, etc.

· Offer trips to the bathroom regularly.

Safety Concerns:


Safety for your resident is an important issue when caring for a person who has dementia. Because their memory is diminished they need constant supervision. For example, resident may have forgotten how to use appliances appropriately and safely, the ability to judge temperature may be impaired or they may become confused and attempt to wander away from the home.

· Secure medications, cleaning supplies, toxic materials, alcohol, etc. in locked cabinets.

· Do not allow any access to guns.

· Remove all toxic plants from the home.

· Do not allow smoking unattended.

· Keep refrigerator free of any rotten or inedible foods.

· Monitor closely or don’t allow use of sharp knives, etc.

· Keep sharp items (knives, etc.) locked away.

· Remove knobs from stove when not in use.

· Use back burners of stove when possible.

· Unplug kitchen appliances when not in use.

· Remove all electrical appliances from the bathroom.

· Assist with use of grab bars for showering, toileting, etc.

· Check water temperature before tub or shower is used.
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