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Objectives

Participants will understand cognitive changes
that are abnormal with aging and warrant
further investigation.

Participants will understand the role of
palliative providers in enhancing quality of life
through assessment and future planning.

Participants will learn common challenges
those with dementia face and how to assist in
navigating said challenges.

Participants will understand the importance of
socialization and techniques to promote
quality of life.




Umbrella term for loss of memory and other thinking
abilities severe enough to interfere with daily life.

Vascular

Alzheimer’s: =
Dementia:

60-80% gt

Mixed dementia:
Dementia from more than one cause

Dementia
Overview

Dementia (Major Neurocognitive Disorder) Is
an umbrella term that describes a set of
symptoms that impact ability to carry out
daily tasks.

Our goal is to ensure highest quality of life
for the person living with dementia and their

care partners.



Abnormal cognitive changes with

Memory
Impairments that
disrupts daily life

Confusion with

time or place

Difficulty
completing
familiar tasks

New problems
with words In
speaking or
writing

aging

Changes in
planning or solving
problems

Difficulty
understanding
visual images and
spatial relationships

Unable to trace
steps

Decreased or
poor judgement

Changes In
mood or
personality

Withdrawal




Assessments & Future Planning
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Palliative Care Providers
e Benefits of staging

e Educate patient & care partners about
disease progression

o Assist with future planning that aligns with
patient wishes & goals

Physical & Cognitive Assessments

e Global Deterioration Scale (Reisberg Scale)
e FAST

e MOCA

« MMSE, SLUMS




G I,O ba l 7 Stages of Dementia

No Cognitive Decline

m m
No noticeable symptoms or
memory problems
Very Mild Cognitive Decline
C a e Subtle memory lapses, generally

notdetected

Mild Cognitive Decline

Stages of cognitive decline e

Moderate Cognitive Decline

Clear-cut memory loss, difficulty
with complex tasks

Moderately Severe
Cognitive Decline

Assistance with daily activities often
needed

Severe Cognitive Decline

Significant memory issues,
personality changes

Very Severe Cognitive Decline

Loss of verbal abilities, total
dependence on caregivers




Functional Assessment Staging (FAST)

Stages of functional decline

Stage Level of Functioning Clinical Diagnosis
1 No decrement “Normal” adult
2 Subijective deficit in word finding Normal-aged adult
3 Deficit in demanding employment settings Compatible with incipient AD
4 Assistance required in complex tasks (eg, handling finances, marketing, Mild AD

planning dinner for guests)

5 Assistance required in choosing proper clothing Moderate AD
6a Assistance required in putting on clothing Moderately severe AD
6b Assistance required in bathing properly

6¢C Assistance required with the mechanics of toileting (eg, flushing, wiping)

6d Urinary incontinence

6e Fecal incontinence

/a Speech ability limited to approximately a half-dozen intelligible words Severe AD
/b Intelligible vocabulary limited to a single word

/cC Ambulatory ability lost

/d Ability to sit up lost

/e Ability to smile lost

/f Ability to hold up head lost



Case Study

For years, Bob has enjoyed going for
daily walks around his neighborhood,
no matter the season or
temperature. It’s currently July and
a balmy 80 degrees out. A neighbor
notices Bob wearing a winter coat on
his walk.

What stage is Bob likely in? What
supports could be put in place to
maintain independence?



MoCA

e Cognitive assessment for MClI

e Adaptable: blind version and lower

education levels

e Fvaluates different brain functions

e Do need to be certified

Scoring

e Normal Cognitive performance 26

and above
e Mild impairment 18-25
e Moderate impairment 10-17
e Severe impairment 0-9
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Communication

Validation of Personal Truths

e We enter into their reality.

You'll never win an argument!
Anosognosia

Validate what’s true or important
to them, then redirect

Best Practices

Don’t rely on verbal
communication

Be face to face at eye-level
Limit distractions (TVS)

Speak in sentences with 7 words
or less in a lower tone of voice
Offer choices, yes/no
Emotional Intelligence

Don’t test “Don’t you
remember...”

Task breakdown

Give lots of time to respond (60
seconds+)




Behaviors

...or reactions to unmet
needs

Basic needs Environmental Confusion
e Pain o Clutter e Time & current reality
e Feeling safe e Noise levels e Slowed language ,
e Hungry or thirsty e Lighting comprehension
(1) e Tired e Orientation In e Multi-step processes
'”‘,)‘ e Bathroom Space (wayfinding)  Hallucinations
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Emotional
Challenges

e Anxiety

e Depression

e Anger and
Frustration

e |solation

Physical
Challenges

e Wandering

e Verbal and or
Physical
Aggression

e Hoarding

e Home safety



Case Study

Sue is living with dementia and is in stage 6
(severe dementia). Sue’s daughter, Ellen, moved
into Sue’s home of 50 years to be her mom’s full
time care partner. Recently, Sue has started
calling Ellen by her (deceased) mother’s name
and will demand that Ellen take her home. When
Ellen tells Sue that she is home, Sue become
iIrate and verbally aggressive.

How can Ellen handle this situation differently?



“They used to do
but not any more”

e National Council of Dementia Minds

Socialization |
e Connect with others
e Day Centers
Use over and
over again \
o Simplified books e
- e Music and Art D, bl
Leisure T ey IR
e Joy for All Pet , AN
« Exercise e
e Interest and ability based
Purpose
prpOSGfU| roles Soothing strokes
for calmer minds




=
)

e Trillium
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Resources

e Alzheimer’s Association Home Safety Check List:
https://www.alz.org/getmedia/dc/40fbd-9cdc-4b64-b274-9fcQeedecbde/alzheimers-
dementia-home-safety-checklist.pdf

e MoCA: https://mocacognition.com/

e National Council of Dementia Minds: https://dementiaminds.org/

e The Alzheimer’s Store: https://www.alzstore.com/Default.asp

e Global Deterioration Scale PDF: https://geriatrictoolkit.missouri.edu/cog/Gl
Deterioration-Scale.pdf




