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Objectives

=  What does this phrase

mean?

= What are possible
iImplications of this
thinking

= What should we exp — T/ ll!l '.’
= What are better solutions 1_"‘
than this philosophy?



It’s not him.

It’s the disease.



Behavioural and Psychological Symptoms of
Dementia (BPSD)

Agitation
i

Resistance to Care

Repetitive

Questioning




This is hard.
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God doesn’t
give you

E LL more than

u can

NTIONES:
PHRASES

him.
It’s the
disease.




Intended message:

= Do not take it
personally

= They aren’t trying to
be difficult

= If not for the disease,

this wouldn'’t be
happening.




Consequence

= De-humanizing
= |Intellectual laziness
= Not a helpful tool




Knowledge is Power

Dehumanizing



Don Bellamy




Not Memory Problems...




Alzheimers Brain

Normal Brain
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Dehumanizing



Emotions and
emotional
memory are
real, event if
event memory Is
gone.

Dehumanizing
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Dehumanizing






Atypical Presentation of lliness
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Intellectual Laziness



Vague Presentation

= New onset
Incontinence

= New onset falls

= Deliritum/confusion

= “Hasn’t been herself”
= Apathy

= Fatigue

= Anorexia

Change in mental status is one of the most common
presenting symptoms of acute illness

Intellectual Laziness



Altered Presentation
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New onset
Incontinence

New onset falls
Delirium/confusion

“Hasn’t been
herself”

Apathy
Fatigue
Anorexia

Intellectual Laziness



Non Presentation

= Hidden llinesses:
= Depression

= Osteoporosis

- Dementia

= Hearing loss

= Dental/nutrition
problems

= QOsteoarthritis

Intellectual Laziness



Non Presentation

Why?

= Insidious nature

= Tendency to
disregard

symptoms as
normal

= Reluctance to
complain

=  Communication
deficits

“He’s complaining of chest pain,
shortness of breath, cramps and
dizziness. Do you sell earplugs?”

Intellectual Laziness



Why is this important?

= Change in mental status is one of the most
common presenting symptoms of acute illness

= Acute functional decline = Acute Iiliness

= Prevention of delirium

Intellectual Laziness



Delirium vs Dementia

Features Delirium Dementia
Onset Acute (hours to days) Insidious (months to years)

Duration Months to years

Consciousness | Altered Usually clear
Attention Normal except in severe dementia

Psychomotor | Increased or decreased @ Often normal
Changes

Reversibility Usually Irreversible

*Delirium may take up to months to resolve and an
Individual may never return to the original baseline

Intellectual Laziness



No pain,
lots of gain

Don't prescribe MEI“BA““N \

delirium

Kindly

Be calm, patient
and mindful of
emotional needs

Suspect it, spot it,
stop it

Don't wait,
hydrate

Don't get delirious,
sleep is serious




Now what?

Useful Tools



First Communications

v Useful Tools



= Empathic Curiosity

= Look for the emotion behind
the words

= Look for cues/clues
= Consider their history

Remember: This IS
“Mary”

Useful Tools



Useful Tools






We must

try to
see what

they see.

Useful Tools



What tools can we use?

Long ago memories

Emotional memories (even new ones)

Paraverbal communication: tone, rhythm, body language, facial expressions
Proceduralmemories — motor memory

Social cues and rituals

Awareness of familiarvs unfamiliar

Ability to use hands to describe

Automatic speech (social chit chat, turn taking)

Music and song

Desire to be respected

Useful Tools



Non-Verbals and Dementia

With dementia, people live in the here and now

=  May not remember the detalls

= May not be able to understand the details

= They know how they feel and they retain the emotions
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from an interaction

=

Useful Tools
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Approach

Always use this sequence to cue:
= VISUAL
« VERBAL
= TOUCH

Changes in vis
everything

Useful Tools



Approach




Start with Connection

= Hold off on your
agenda

= Connect using social
cues

= Offer your hand

Useful Tools



Support Control and Esteem

Useful Tools



Meet a Need
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Emotional

Esteem

‘ Participation
Belonging  J

Useful Tools



Substitution NOT Subtraction

rather

Useful Tools



Music




Music

Useful Tool ;



Other Tools and Tips

them

ique

Useful Tools






Recommended Teepa Show




