KNOWLEDGE & SKILLS NEEDED
FOR DEMENTIA CARE

A GUIDE FOR DIRECT CARE WORKERS
(HOW TO BE YOUR BEST!)



MISSION:

* WHY PROVIDE THIS CLASS?

* To help direct care workers provide
excellent dementia care by identifying
the skills and knowledge they need to
succeed.



VISION:

* All direct care workers will have the knowledge, skills
and compassion to provide great quality care when
they work with people with dementia®, their families
and other caregivers.

 *Dementia is a group of symptoms, not a
disease. Itis a decline in the ability to think
that persists long enough and is severe
enough to interfere with routine ADLs.



PURPOSE OF THE GUIDE:

* We want you to be the best caregiver with the
power to always provide quality care for the
resident with dementia.

* You already know how to provide care, now
you need to add the special knowledge you
require to care for the resident with dementia.



HOW TO USE THE GUIDE

» FIRST, look through all the competency areas

» (pages 7 — 39) and identify any areas you are not
familiar with or want to know more about.

» For topics that REALLY interest you:

» 1. Check the Suggested Resources section

» for books, articles, videos or DVDs. Then

» read or watch these materials.

P 2. These and other resources are also listed

» in the Reference section.

» 3. Use the Glossary for words you don’t know
» 4. Go to www.dementiacoalition.org for more
» classes.



http://www.dementiacoalition.org/

PHILOSOPHY and VALUES

The competencies in this guide are based on the
belief that quality care must:
— Be person-centered (care that looks at each person
as unique).
* Help the person grow and develop.
e Consider the importance of each person’s needs.

* Create a supportive environment.
* Value your contributions.

 The most important care giver in quality care is
most often the CNA or DCW. You are critical to
the resident’s well being!



To do your best work, you must have:

1. Relationships that are meaningful.

2. Opportunities to grow personally &
professionally.

3. Positive feedback for accomplishments.

4. Training that centers on you as an adult learner
and helps you be creative and a problem solver.

5. Afeeling of “ownership” in your work and
encouragement to try new ideas.

AND WHEN: high standards of care are a priority!



From young

Let’s look at the
Competency Areas and
Objectives



A. WHAT IS DEMENTIA? e

» Dementia is a group of symptoms not a disease!

P It is a loss of mental function in two or more
areas of the brain, such as language, memory,
visual and spatial abilities, or judgment severe

enough to interfere with daily life.

» Dementia usually begins gradually and gets
worse over time.



A. Knowledge of Dementia Disorders

» What are the primary causes of dementia?

» There are MANY causes but common causes are:

P Alzheimer’s disease  Vascular disease

4
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 ewy body disease Parkinsons disease
~-rontotemporal disorders Head trauma

Huntington’s disease  HIV-AIDS
Substance-induced disorders



IRREVERSIBLE vs. REVERSIBLE
DEMENTIA

* The difference between irreversible & reversible
dementia is important to quality care!

e Residents may have a reversible form of
dementia for many reasons: dehydration,
medications, or acute illness for example.

* Reversible dementia can be treated and reversed
or symptoms lessened if YOU recognize it.
Reversible dementia may actually be delirium,
not dementia.



DELIRIUM: What is it?

 Delirium is an acute medical condition & this
means it is different from dementia.

* Delirium is a state of confusion that usually
begins suddenly and ends fairly quickly. It
may include agitation, anxiety, illusions,
hallucinations, muddled speech, flawed
perceptions, and being easily distracted,
hyperactive, or disoriented.



Brain Changes Affect Function

* Changes in our brain due to disease or trauma
will result in change in our ability to function.
Each different cause will likely result in different
changes, depending on where the brain is
affected.

* Some patients/residents have MORE than one
type of brain change which makes their loss of
function even greater.

e Sadly, some symptoms may be the result of active
dying and its affect on the brain.



WHAT ABOUT DEMENTIA IS ALWAYS
TRUE?

One person with dementia is likely to be totally
different from the next person with dementia.
The only facts that never change:

1 Different causes result in different stages
in the patient/resident.
d Different causes have different effects on
behavior.
d  There is NO SINGLE clear picture of
dementia!



WHY YOU MUST PERSONALIZE THE CARE YOU
GIVE SOMEONE w/DEMENTIA...

* Each person you care for will have different
symptoms and progression through stages.

e Each person’s symptoms and progression may
be different from what is “typical”.

* Each person’s needs will be different
depending on the primary causes of their
dementia.



B. PERSON CENTERED CARE s

e Let’s discuss:
1. The characteristics of person-centered care.

2. How you can give care to help a person with
dementia be comfortable, secure, & live a full
and meaningful life.

3. How knowing a person’s background, culture
and life experience helps you give the best care,
and

4. How your background, culture, experiences and
attitudes affect your care giving.



1.The characteristics of person-

centered care.

 Each of usis special in our own way based on our
life experiences, our culture, and our beliefs.

* Thisis true for people with dementia also. For
example, a person who has lived through the
depression may hoard food in their room.

* Understanding this background will help us
understand the importance of making sure we
react/address this food stashing correctly.

« REMEMBER-with dementia, history is current for
many persons.




Past experiences matter!

THIS WAS A JEWISH FACILITY.
* A LTC facility in Chicago

found many

of their dementia residents
became frantic before their
showers.

A look at their common past
produced the issue and
answers...

Person centered care worked!

These folks were all in Nazi
concentration camps.
Going to “the shower”
meant death to them.

* The facility changed

“showers” to “baths” and
the issue was resolved.



Feelings versus Tasks

* In the traditional medical model of health care,
our tasks were ALL IMPORTANT.

* |In the person centered model of health care,
tasks take a back seat to the person’s needs and
feelings.

* |Insisting on a shower when someone is petrified
will only result in outbursts. But, discovering the
cause of the fear will allow a better outcome AND
respect their needs and feelings.



Person Centered Care and Choice:

* Folks with dementia are still able to make
decisions and choices. Also important are the
ability to continue to have opportunities and
risks in life.

e Let’s brain storm some ways to ensure this
happens in person-centered care.



Partner with your person (instead of
doing FOR your person)

* Ways to help a person make decisions:

1. Decision and choices can be broken down into
do-able steps.

2. We must match their choices with their abilities.

a). Not what do you want to wear today but do
you want to wear this or this.

DECISIONS, CHOICES, OPPORTUNITIES/RISKS ARE
PART OF LIFE UNTIL WE DIE. PERSON CENTERED
CARE ENSURES THIS FOR DEMENTIA PERSONS
ALSO!




2. Giving Care to Provide a Full and
Meaningful Life:

 The person with dementia will experience the
world differently due to their inability to live in
the moment, lack of judgment, and fear due
to not understanding the world around them.

* This results in a greater need for a familiar
routine. What are some ways you have used
to discover the best way to set up a person’s
preferred routine?



Most folks w/dementia retain

Current Skills & Abilities-

some ADL skills.

1.

|ldentify the person’s current
skills and abilities:

Can they feed
themselves?

Can they dress
themselves?

Can they toilet
themselves?

Person-centered care works to
maintain skills.

e Use this information in
developing their routine:

1. Use this knowledge in
care planning

2. Share your knowledge
with other staff

3. Set up their care to ensure
they use their remaining
skills.



We all have a need for:

Relationships with * Privacy

others. * Intimacy & touching
Being part of agroup.  « Sgcial times
Occupation (having e Meaning (Value)

things to do) * Physical Comfort

Feeling unique.

DIGNITY. * We have an obligation
Feeling secure- to provide these to
emotionally. patients/residents.

 Meaningful activities



Throughout Life, We ALL Need:

* To Grow
* To Connect
 To Give
* To Receive
* To Teach

* We must recognize each person’s remaining

ability to experience each of these and encourage
these abilities in every day care.

* These are all easier to accomplish in a

community-assist your dementia persons to
remain part of a community.



3. Background, Culture, Experiences:
Giving Best Care

 We are all a living collection of our life
experiences including background, culture,
religion and personal history.

* Learning all you can about each person will allow
you to include this knowledge in better care. This
will also help you to understand why they react to
vou, the caregiver as they do.

Remember to understand their background
includes not judging them, but honoring them.



4 YOUR Background, Culture, and
Experience Affect Care TOO!

* To give the best of care, we must honestly
evaluate our own background, beliefs and
culture.

 We may have deep beliefs that are opposite to
those we care for, we may even personally judge
some of them negatively.

* Remember that person-centered care requires
we recognize there may be tension created by
background/belief differences and

Find ways around these tensions.



C. CARE INTERACTIONS 19

* To be a dementia-competent DCW, you must:

1.

2.

Provide help with care by matching the needs
and abilities of the person.

ldentify & care for the dementia persons safety
needs.

Consider their abilities, needs, desires and
interests to ensure their greatest comfort,
sense of well-being and independence.

Obtain & use information about the person’s
history, their personal, religious, and spiritual
preferences, cultural & ethnic background.



C. Care Interactions continued

* You must also be able to:

5. ldentify and support the feelings of the
person with dementia.

6. Show effective ways of communicating with
the person who has dementia.

7. Discuss how a person’s surrounding may
affect them.

8. Understand why a person with dementia
may be more vulnerable to abuse/neglect.



1. Providing care to match the needs

and abilities of the person.

Physical care needs for the person with
dementia will be different for each person. It
may even be different for the same person da
to day. This commonly affects:

Changing how much help is needed wi
eating

Encouraging hydration (a person with
dementia may never “feel” thirsty)

Helping a person to remain clean that causys
the least amount of distress.

&




1. Providing care to match the needs
and abilities of the person.

* You must also recognize and respond to all signs
of pain or discomfort. Remember that for many
dementia persons, pain and discomfort are
demonstrated by “acting out”, not by voicing pain
or discomfort.

* You need to make special efforts to reduce pain
or discomfort when moving a dementia person.
They often are not able to tell you when
something hurts, we have an obligation to
evaluate them; for example, with each transfer or
other task we perform.



2. Safety Needs.

* As dementia progresses, the person’s abilities
change. This results in an ever greater need for
us to monitor safety. For example, they may have
changes in vision, hearing, nerve receptors,
judgment, or physical abilities. All of these
changes make safety needs greater.

* We may need to make sure they can safely walk
by themselves, and as the dementia progresses,
we may need to be on higher alert to the
possibility of “wandering”.



2. Safety Needs (continued)

* Judgment changes may make a higher risk for

everyday items to be used as weapons.

A fearful

person may feel a need for protection in a
manner than can be harmful to other
patients/residents as well as staff!

* |f an emergency happens, make sure you have
adequate help. We always need to make sure

we are safe before we begin.

* Periodically read the basic steps to ta
emergency-this may be the difference

Ke in an
petween

life and death for the patient/resic

ent.



3. Independence & Well-Being

 Dementia should not get in the way of
independence. As long as it will help a person
feel better about themselves—it should remain a
goal!

* One way to provide for independence and the
resulting pleasure & sense of wellness is to
provide challenges to the dementia person.

* Challenges may be activities, self care, even daily
choices.



Independence-Well Being (cont)

e To assist in independence, follow these steps:
1. Recognize their abilities.

2. Find ways to help them function within these
abilities: simplify activities, break task down
into steps, help as needed by using prompts.

3. Remember that ability changes daily—up &
down. Stages of dementia & TYPE of dementia

constantly affect/change ability.

4. Be alert to changes that require palliative or
hospice care.



Independence-Well Being (cont)

* Palliative care is “comfort care”. It works to
ensure life is of the highest quality possible
but it does NOT try to prolong life.

* Hospice care is a Medicare covered method of
providing palliative care and other supportive
services. If a person with dementia is nearing
the end of their life, this may be an additional
option we should offer.



4. Personal History

e A person’s history (their past, religion or
spiritual preferences, cultural and ethnic
background) is constantly evolving.

* This means we have an obligation to continue
gathering information on their history and
preferences as long as we care for them

* The DCW is also the MOST likely person to
discover this information due to time spent
with them. Remember to share what you
learn with staff and family members.



5. Dementia DOES NOT stop Feelings

* Care givers and families often forget that persons
with dementia have feelings too.

They will still react to how they are treated and how

you interact with them
3k %k 3k %k 3k %k 3k %k 5k %k 5k %k 5k %k k k

* Itis CRITICAL we always respond to them in the
same respectful way we treat others, they are
paying attention in their own way.

* The person with dementia may show feelings with
different behaviors—what are some ways you have
seen?



6. Communication

 Communicating with persons with dementia is
often difficult. Their communication abilities may
be change constantly. Some good techniques to
use include:

1. Understand HOW they communicate first.
2. Make sure you have their attention.
3. Be a good listener to verbal & non-verbals.

Let’s role play a few moments of communicating
with a dementia person.



7. Surroundings-do they affect you?
* Of course they do. From your sense of privacy

to your sense of well being and safety—your
surroundings affect you constantly. And they
affect the person with dementia also.

* Pay attention to “triggers” in the area that
create stress to dementia persons

1. Excessive noise may disorient them further.

2. Fear of finding way to their room may lead
to a refusal to attend activities.

3. Fear of multiple staff present (too many
people!)



NOISE CAN BE A PROBLEM!!
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7. Surroundings- (continued)

Sometimes we can make simple changes to
improve lives—such as:

Putting their picture on their room door
Talking softly rather than loudly
Reducing unnecessary noise in the area

Closing the door (or leaving it open) as the
person desires. (Remember the curtain STILL has
to be drawn if present.)

Recoghize we may need to constantly change
how we change the surroundings.



8. Abuse and Neglect

e Caring for a person with dementia may be the
most demanding job we do. They constantly try
our patience and we must ignore this.

* As aresult, this is the person who most often
affects our ability to give compassionate care.

 Unless Mother Theresa is here, ANY of us, on a

given day, could be pushed past our breaking
point.

e |tis critical we always remember that abuse and
neglect are criminal and we MUST always
recognize our need to “step away” sometimes.



e ABUSE: This is all of the

1.
2.

8. Abuse & Neglect

* Signs/Symptoms may

following:
Hitting a patient.

Sexually molesting a
patient.

Mentally/emotionally
abusing.

Maltreating a patient

Al S

be:
Bruises/abrasions
Reddened skin
Unexplained injury
Sudden fear of others

Fear of a specific
person

Refusal to leave room.



8. Abuse and Neglect

Other acts that are included:

ENDANGERMENT is placing the personin a
life-threatening situation.

EXPLOITATION is using their property or
money without their permission.

NEGLECT is the failure to carry out your duties
so that you threaten their welfare.




8. ABUSE & NEGLECT-reporting

* Remember, it is part of your legal
responsibility to safeguard your
patient/resident’s welfare. You have an
obligation to take your knowledge (or
suspicions) to your supervisor or the Director
of Nursing.

* You can always call the state directly also at 1-
800-882-6006 if you do not feel the report will
get the attention it deserves.

Don’t let a dark cloud hang
over you—just do the right
thing!



D. Enriching the Person’s Life(page 25

* You have many opportunities to enrich the
person’s life, despite their dementia. You can:

* Support and encourage their continued
activities, social life, and community
involvement.

* Recognize how important activities are for
continued meaning and purpose in life.

* Recognize that pleasurable activities may still
be important.



1. Support & Encourage

* Because you have taken the time to know this
person, you know what activities they find
meaningful. If they have such activities (these
may be social and/or spiritual), the person will
feel better about themselves, help them maintain
relationships, and preserve their personal identity
and self esteem!

* |tis our job to support them and assist them in
any way we can (make sure they are dressed,
toileted, and ready to go for example).



2. The importance of Activities

* All humans need activities that give meaning and
purpose. This helps to maintain our dignity, T
our level of functioning, maintain our physical
abilities, and even give us moments of joy in life!

* Persons with dementia deserve these benefits
also. Remember that the level of their dementia
may change their ability but that by adapting
activities we may help them take part. We need
to remember their history to help them find the
right activities and respect their daily routines in
scheduling activities.



3. Sexuality and Intimacy:

 Dementia does not evaporate the human need
for intimacy and feeling close to others.

* |t may change how this is demonstrated but it
may not. The person with dementia never EVER
loses the need for touch. If the person wishes to
express their sexuality and it does not harm or
threaten others, this is their right. REMEMBER:

* |tis our job to ensure every person’s dignity is
protected.

* |tis also our job to find appropriate forms of
touch for this person (massage, manicures,
pedicures).



3. Sexuality and Intimacy (cont)

* Also remember that pleasure can be
addressed in different ways such as:

1. Music and aromatherapy

2. Making sure they are groomed well so as to
feel attractive

3. The use of humor in everyday interactions.

Humor must address the truth that everyone of
us has a different idea of what is funny.

We must make sure that our attempts at humor
do not result in the person feeling you are
laughing AT them!



E. Understanding Behaviors ez

 As a DCW with dementia knowledge, you can:

1. Understand that how a person behaves is a
form of communication.

2. Recognize that what a person thinks is
acceptable behavior is their own reality. This is
influenced by many things (background, family
dynamics) and can affect behavior R/T gender
roles, eye contact, and personal space.

3. Describe helpful responses to behaviors you
find “challenging” or “difficult”



1. Behavior is Communication.

e Remember that dementia may result in a loss of
communication ability. This may result in “acting
out” such as shouting, cursing, hitting, slapping,
shoving, wandering, verbal or physical agitation
or even aggression.

* |t is important we think through possible causes

of “acting out” and not take these acts
personally. The person may be in pain, hungry,
thirsty, bored, frustrated or just need help and
have no way to tell us.

* Figuring out the reasons will help us know how to
change the situation.



1. Behavior-Depression related

* Depression is not just sadness, it is a clinical
disorder. Depression is a major mood disorder
with chronic sadness, loss of energy,
hopelessness, worry, discouragement, and
commonly, suicidal thoughts.

* People with dementia are at increased risk as
their cognitive (thinking) abilities are often
lessened so that a reasonable sadness may
extend. Yet, those closest to this person may not
consider depression when interacting with them,
we tend to blame the dementia.



Depression signs & symptoms in
dementia:
* Depression in dementia usually shows as
changes in:
Behavior (often withdrawal)
Physical needs (less hungry)

Physical activity (less likely to be active, to
attend activities)

These changes, especially sudden, should result
in a discussion with your supervisor!



1. Behavior-Depression related

* Depression that is not treated may result in all
kinds of new physical ailments, a decrease in
the ability to communicate and interact, and
even may result in attempts of self harm!

* Depression is often treated with drugs in the
general public and can be treated this way
with dementia also.

e Catching and treating this problem in a person
with dementia may return the person to a
higher level of functioning, a win-win!



2. Behavior and Reality

* | can guarantee you all that my reality and your
reality are different. Reality is how our brain sees
the world and is influenced by how we were
raised, our culture and ethnic background, and
our personal family dynamics. We all BELIEVE our
view is the correct one, even if everyone else

disagrees!

* A person with dementia is no different. We
cannot change their reality so it is critical that we

learn to responc

Follow their leac

to it in a positive manner.
in things like personal space,

eye contact and gender roles.



3. Responding to Difficult and

Challenging” Behaviors

FIRST
THING—our
view tends to
color what
behavior we
see as
challenging
or
DIFFICULT.

If it is winter, | am much more likely to see behavior as
difficult than in the summer.

Recognize you own issues and try to evaluate the
behavior fairly all the time.



3. Responding to Difficult and
Challenging” Behaviors

* We MUST recognize how important it is to
understand ALL the factors that are contributing
to this behavior.

* This includes:

What happened before
What is happening now
What is expected after, and

Long term issues for this person and those
invisible issues we all have.

B W



3. Responding to Difficult and
Challenging” Behaviors

Common needs that lead to difficult behaviors:
Physical comfort

Emotional well being

Feeling competent

Desire for social interaction

Ability to find one’s way

Desire to be understood, or communicate

Boredom and even depression



3. Responding to Difficult and
Challenging” Behaviors

* Let’s discuss some ways to:

e PROBLEM SOLVE how to identify causes
Quickly evaluate physical comfort, emotional
comfort, mental status, and their ability to
communicate needs.

e DISCUSS keeping track of and reporting changes
in behavior & mental status

It’s not enough to notice—the charge nurse
needs to know also!



3. Responding to Difficult and
Challenging” Behaviors

. REMEMBER-LEAST AMOUNT OF
Consider effects of meds! RESTRAINT!

* Best Practices include: .
e Adjust YOUR approach:

e Assure them
e |dentify & meet the needs e Redirect them

* |dentify likely causes.

of this person * Ask them for more info.

* Be flexible and creative * Offer simple choices

* |dentify when and how to * Change the surroundings
seek info from other  Change the task or activity

caregivers & family
e Assess their response to you



E. Interacting with Families

(Page 33)

 As a DCW who is competent to interact with
families of persons w/dementia, you can:

1. Respond respectfully to each family’s unique
relationships, experiences, culture, and losses.

2. Use a positive and accepting approach with
family members or when discussing the family

with other staff.

3. Recognize the family as part of the caregiving
team.



1. Respond respectfully to this
family.

* First, you must have a basic knowledge of how
families commonly operate and how their
relationships can affect caregiving.

* Now, add to your knowledge how THIS family

interacts, how their cultural background and
ethnicity affects their responsibility and roles

towards the person w/dementia.

Remember that family members may have many
other responsibilities, like children at home.



1. Respond respectfully to this
family.

* Remember that this family has an entire history
that may affect interactions—they may be
dealing with guilt, grief, fear and stress.

* They may have had a terrible history with your
patient/resident—take care with your judgment
and criticism.

* Recognize that abuse and neglect can go in two
directions: the person with dementia may be at
risk of abuse OR they may be abusive to their
family!



1. Respond respectfully to this
family.

Do Not FORGET—

There is an increased risk of depression or
burnout for family caregivers!

Recognize the signs of these problems in
family caregivers and be prepared to discuss
the benefits of treatment with the family.

If you are seeing these signs, this can be a
dangerous factor, discuss this with your
supervisor.



2. Use a positive and accepting approach with family
members or when discussing the family with other
staff.

Remember that ALL Families are different.

Your family values affect your ability to give care
just as this family’s values affect them.

Sometimes, families are negative with us as a fall
back approach, they are not intending harm to
us, do not take negative comments personally.

Remember to check your biases at the door!

You are bound by confidentiality, no GOSSIP
about families is part of that issue.



3. Recognize the family as part of

the caregiving team.

* Families are a important source of information
about our patients/residents.

* Help them to help us by:

1. Help them understand the disease process of
dementia.

2. Provide information and support whenever a

family requests it or seems open to an offer of
information.

3. Model positive skills and approaches
4. Encourage them to use new skills/approaches.



More ways to help them help us:
5. ldentify issues that may affect the
relationship between staff and family
members.

6. Work with the family to create consistency
for the person with dementia. The family
may not understand the importance of
keeping a schedule, why regular activities
are important, or why we must all respond
to behaviors the SAME way.

7. Tell them how important they are to
decision making & communicate promptly
with them about changes.



G. Direct care worker Self-Care

* To care your yourself, you will:

1. Identify your own feelings, belief, or attitudes
that affect your caring relationships.

2. ldentify helpful ways to prevent & cope with
your own stress and burnout.

3. ldentify how you cope with grief and loss.

4. Explain positive ways to talk with supervisors
and co-workers to address differences & ideas
about caregiving, and what you believe is best
for the person with dementia.



1. Identify your own feelings, belief, or attitudes
that affect your caring relationships.

* We ALL have beliefs and feelings about others
that impact our care. For example, we may feel
that fat people are lazy, homosexuality is wrong,
certain religions are strange. We are

affected by how we were raised, and our beliefs
may even make us uncomfortable with certain
differences in others.

These beliefs can and do affect how we provide
care, even if we do not intend this.



1. Identify your own feelings, belief, or attitudes that
affect your caring relationships.

* You have an ETHICAL RESPONSIBILITY, as a
care provider to respect others in spite of their
differences, or your personal feelings!

* We all have to find positive ways to cope with
the situation when we have personal reactions
to others. WHAT DO YOU DQ?

* We need to be honest and recognize when we
have negative feelings about those we care for
and ask for help if we need it.



2. ldentify helpful ways to prevent and cope
with your own stress/burnout.

e Care giving with persons with dementia is one
of the MOST stressful jobs. We need to be
able to recognize signs of stress and burnout.

* COMMON SIGNS/SYMPTOMS ARE:
Dreading going to work.

Poor attitude at work

_0ss of patience

ncreased somatic (physical) symptoms
Depression

Lk Wwhe



2. ldentify helpful ways to prevent and cope
with your own stress/burnout.

* We are all different in how we respond to
stress. We need to understand HOW we
respond so we can recognize the problem and
seek help when needed.

* |dentify coping strategies that work for you
and use those strategies as needed.

* There is no shame in asking for help, we all hit
this wall sooner or later.



3. ldentify the ways you cope with grief and loss.

* Persons with dementia all experience many kinds
of physical, emotional, and social loss.

This is the expected outcome for dementia.

* These losses are also felt by their family and their
care giver!

* You are in this field because you care about
people, therefore, your experiences will include
days of grief and loss also.



3. ldentify the ways you cope with grief and loss.

* You need to recognize when grief about residents
or patients is affecting you.

* Let’s discuss some ways to respond:
1. You can discuss this loss with other staff.
2. You can hold a ceremony with staff/family.

3. You can find a way to honor the person with
dementia.

4. Be honest with yourself about the effect on
you.

5. Ask for help if needed!



4. Explain positive ways to talk with supervisors and co-workers to
address differences & ideas about caregiving, and what you believe is
best for the person with dementia.

* Your knowledge, e Remember that other
staff members also have
knowledge, experience
and insight that are a
valuable contribution to
you and the care team!!

experience, and insight
can make a VALUABLE
contribution to the care
team!!

How can you share this EVEN IF you are stressed or
knowledge-- disagree with the team?



Patient centered care is the
only way to success in

(athy Menezes, RN-MSEG caring for persons with
FETeTa dementia. Take this
information home, use it,
share it.

We can all provide
better care together.


mailto:kathy@cna-solutions.com
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