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It’s An Emotional Loss, Not Just a Physical One 
 
Have you ever met a person who WANTS



Involve her in as much of the decision-making as possible.  She is losing her freedom.  
But maybe her will to move is being crippled even more by the fear of the unknown.  
 
During the weeks before admission spend some tim





• Circumstances of Living 
 



next. Review your understanding of payment, money management, and other details. Always 



• Visiting 
How often can relatives and friends visit? How often will they visit? 
Am I allowed to leave the facility and visit friends and relatives?  



Reflection 
 

Why am I doing this? 
 

A resident and his/her family will more than likely question their actions or have second 
thoughts as moving day gets close. In order to deal with doubts and possible feelings of guilt, 
review the reasons for the decision. Do not forget that you have already carefully considered 



Those residents with serious sensory loss such as being deaf



Placing a Parent into Assisted Living or a Nursing Home - When is the Right Time? 
 

Introduction  
 

A lot of information has been written on alternative housing for seniors, such as costs, types of 
available housing, etc. But there is little information on how to go about making the decision to 
move into supervised housing, whether it is being made by the 





While attempting to detoine if a senior is able



as a temporary arrangement where the senior is able
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AlzheimerÕs is an incurable
but treatable disease. The
use of medications is in-

creasing, and clinicians and health-
care organizations should realize
that supportive care must extend
beyond prescriptions. Caregiver ed-
ucation and emotional support are
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too high. Other side effects include
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symptoms. Use of risperidone is
recommended. Typical anti-psy-
chotics make the symptoms worse.

The atypical anti-psychotics in
widest use now ar







A STUDY: ADVANTAGES AND DISADVANTAGES OF 
PATIENTS BEING TOLD 



The Study on Dementia 
 

A study was administered by the Centre for Social Research on Dementia at the University of Stirling, 



Quality of Life in Long Term Care Facilities 
 







The interplay between background and proximal factors produces need-driven behavior, the most 



plan. Similarly, proximal factors are equally important. For example, the person’s level of 
physical and psychological comfort, and things that are going on—or perhaps not going on—in 
the physical and social environment clearly relate to activity involvement for those with 
dementia. 

In order to make activities person-appropriate for those with dementia, caregivers need to know 
the person well. As outlined in Table II, several important factors interact and need to be 











Theory-Driven Activity Involvement 
 
A certain model can be followed to provide an important framework for understanding how 
caregivers can change their daily routine to avoid chances of BPSD. This model is known as The 



Behavioral and Psychological 



Environment, Stimulation, and Technique) approach described by Buettner and Fitzsimmons has 
proven to be very helpful, with over 80 therapeutic protocols that make up 10 different categories 
(examples: feelings, nurturing, relaxation, adventure, physical exercise, cognitive, life roles, 
psychosocial clubs, and basic pleasures). 
 
The goal of recreational therapy interventions are to minimize identified BPSD and are mostly 
used in long-term care settings. The NEST approach recommends forming a team of long-term 
care staff made up of at least a nurse and recreati











OveMew of Senlor Psych Care and Senior FsychologicalMentalE€alth Care for
Dementia: OptimunCare

80-90% 









THE MDS 3.0 
 
 



 

 

DEPENDENCE SCALE 
The Dependence Scale is a scale designed for longitudinal studies of Alzheimer’s disease (AD) and the 
amount of dependency or assistance that is necessary 



 

 



 

 

Staff Member Complete Form 

Dependence Scale 



 

 

Barthel Index of Activities of Daily Living - Guidelines 
 

General 
�x The Index should be used as a record of what a patient does, NOT as a record of what a patient 



 

 

Barthel Index of Activities of Daily Living 
 
Instructions: Choose the scoring point for the statement that most closely corresponds to the patient's current 
level of ability for each of the follo


