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NEW HAMPSHIRE 

DEMENTIA 

TRAINING 6 HOUR

MODULE 6 PROF

ASSESSMENT AND CARE 

PLANNING FOR THE 

CLIENT WITH DEMENTIA
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COVERAGE GUIDANCE

 31.4% of patients in Home Health Agency with a diagnosis of Alzheimer’s and or Dementia (SOURCES: CDC/NCHS, National Study of Long-

Term Care Providers)

 For Medicare beneficiaries with Alzheimer’s and other Dementia with behavioral disturbances the diagnosis can 

be primary –category of skilled nursing is for “teaching and training activities”.

 Behavioral disturbances often complicate the medical management of beneficiaries with ADRD. At evaluation 

individuals with ADRD may manifest activity limitations in such domains as communication and self care.

 Behavioral disturbances if not addressed may further compromise the activity limitations and result in sub-

optimal clinical outcomes.

 Each behavioral disturbance should be fully categorized

 Teaching and training interventions should be specific to the behavior and the specific impairment(s) and activity 

limitation(s) identified in the patient as well as the ability of the family members and/or caregiver to learn and 

implement the proposed intervention.
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PATIENTS WITH ALZHEIMER’S AND 
RELATED DEMENTIAS WHO ARE 
APPROPRIATE FOR HOME CARE:

 The patient who exhibits challenging behaviors that the 
caregiver finds difficult to manage.

 The patient with newly prescribed  medications for Alzheimer’s 
or another dementia.

 The patient whose caregiver requires teaching on how to 
manage the patient’s behaviors.

 The patient with unstable gait and/or history of falls.

 The patient who is experiencing speech or swallowing 
difficulties.

 The patient who is resisting bathing and other ADL’s.

 The patient who has a caregiver to teach
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HOMEBOUND CRITERIA
▪ Homebound criteria – 2001 Medicare modified the 

criteria to allow patients to attend psychosocial day 

treatment programs and still be considered 

homebound patient can’t independently drive or use 

public transportation. Can you think of situations 

when homebound status would not be clear?  

▪ Document Safety Issues

▪ Requires assistance to leave the home due to 

dementia

▪ If leaving the home is medically contraindicated-

examples illustrating this include the following: “A 

patient who requires assistance of another person to 

leave home due to dementia.” “ A patient with 

neurodegenerative conditions, typically during 

periods of exacerbation or middle to late stages”
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SAMPLE-”Patient has 

cognitive issues (Stage 6 on 

the FAST scale) and is 

unsafe to leave home 

without supervision due to 

poor memory, episodes of 

wandering, and decreased 

safety awareness.”
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ASSESSMENT – WHAT DO WE LOOK AT IN DEMENTIA CLIENT?

 Agency assessment and/or OASIS

 What are the caregiver struggles/challenges?

 Evaluation for mental status/neuropsychiatric and behavioral symptoms, including depression and including use of 
standardized instruments

 Cognitive status(oriented to person, place and time)

 Mental Status

 Behavioral Assessment-agitation, aggression, anxiety, disinhibitions, delusions, and hallucinations.

 Functional assessment (for example, home safety,ADLs)

 Medication review

 Stage –FAST, GDS

 Caregiver Assessment-Who are the caregiver(s)? What care is being provided? 

 Life Story
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QUESTIONS TO ASK CAREGIVERS
1-Tell me about your loved one with a memory impairment……..

2-What are the biggest challenges you face with your loved one?

3-Do you and your family feel burnt out from caring for your loved one?

4-Does your loved one have behavior issues that you and your family find 
challenging? Such as agitation, aggression, refusing bathing, screaming, 
sundowning,

5-Does your loved one take their medication as prescribed?

6-Do your  family members end up calling  the doctor frequently ? What are 
they calling for?

7- Does your loved one need assistance with activities of daily living?

8-Do you think your families would benefit from someone teaching them how 
to better manage their loved one with Dementia?

9-Does your family member with Dementia live alone? Or with family?

10-Would you find it helpful if you knew that our staff was specially trained to 
deal with the patient with dementia? Who know how to handle challenging 
behaviors? Bathing issues? Skin care?

11-Does your loved one with Dementia have issues with falling?

C&V SENIOR CARE SPECIALISTS, INC. 2020
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MORE ON 

ASSESSMENT

 ASSESSMENTS GIVE YOU 
CREDIBILITY:

 At the minimum…..

 MINI – COG or BIMS–only if no dx 
of dementia

 FAST or GDS

 PAINAD

 GERIATRIC DEPRESSION SCALE

 CAREGIVER STRAIN INDEX

 FACES MOOD/PAIN SCALE

 SAFETY ASSESSMENT

 LIFE STORY

C&V SENIOR CARE SPECIALISTS, INC. 2020 7

SCORING 

•13-15 points: the person is intact 

cognitively.

•9-12 points: the person is 

moderately impaired.

•0-7 points: the person is severely 

impaired.

C&V SENIOR CARE SPECIALISTS, INC. 2020
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Fast Scale Stage Characteristics Cognitive 

Age

1. Normal adult No functional decline Adult

2. Normal older adult Personal awareness of some functional decline Aging Adult

3. Early Alzheimer’s disease 

“MCI”

Noticeable deficits in demanding job situations Functions at 12 years of age and a little 

above

4. Mild Alzheimer’s Great Fooler's – struggles with complex tasks; 

handling finances, shopping, planning parties

Functions at 8-12 years of age – probably 

referred to home care for management of 

medical problem &/or Depression

5. Moderate Alzheimer’s Requires assistance in choosing and sequencing 

proper attire – benefits greatly by living with a 

caregiver

Functions at 5-7 years of age

6. Moderately Severe 

Alzheimer’s

Requires assistance in dressing, bathing and 

toileting. Begins to experience urinary and fecal 

incontinence. Needs 24 hour supervision

Functions at 4-2 years of age

7. Severe Alzheimer’s Speech ability declines to about 6 words –

progressive loss of abilities to walk, sit up, smile 

and hold head up – hospice appropriate

Functions at 18 months to Newborn

GLOBAL 

DETERIORATION 

SCALE
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Diagnosis Stage Signs and Symptoms

No 

Dementia

Stage 1:

No Cognitive Decline

In this stage the person functions normally, has no memory loss, 

and is mentally healthy. People with NO dementia would be 

considered to be in Stage 1.

No 

Dementia

Stage 2:

Very Mild Cognitive Decline

This stage is used to describe normal forgetfulness associated with 

aging; for example, forgetfulness of names and where familiar 

objects were left. Symptoms are not evident to loved ones or the 

physician.

No 

Dementia

Stage 3:

Mild Cognitive Decline

This stage includes increased forgetfulness, slight difficulty 

concentrating, decreased work performance. People may get lost 

more often or have difficulty finding the right words. At this stage, 

a person’s loved ones will begin to notice a cognitive decline. 

Average duration: 7 years before onset of dementia

Early-stage Stage 4:

Moderate Cognitive Decline

This stage includes difficulty concentrating, decreased memory of 

recent events, and difficulties managing finances or traveling alone 

to new locations. People have trouble completing complex tasks 

efficiently or accurately and may be in denial about their 

symptoms. They may also start withdrawing from family or 

friends, because socialization becomes difficult. At this stage a 

physician can detect clear cognitive problems during a patient 

interview and exam. Average duration: 2 years

Mid-Stage Stage 5:

Moderately Severe Cognitive Decline

People in this stage have major memory deficiencies and need 

some assistance to complete their daily activities (dressing, 

bathing, preparing meals). Memory loss is more prominent and 

may include major relevant aspects of current lives; for example, 

people may not remember their address or phone number and 

may not know the time or day or where they are. Average 

duration: 1.5 years

Mid-Stage Stage 6:

Severe Cognitive Decline (Middle 

Dementia)

People in Stage 6 require extensive assistance to carry out daily 

activities. They start to forget names of close family members and 

have little memory of recent events. Many people can remember 

only some details of earlier life. They also have difficulty counting 

down from 10 and finishing tasks. Incontinence (loss of bladder or 

bowel control) is a problem in this stage. Ability to speak declines. 

Personality changes, such as delusions (believing something to be 

true that is not), compulsions (repeating a simple behavior, such 

as cleaning), or anxiety and agitation may occur. Average 

duration: 2.5 years

Late-Stage Stage 7:

Very Severe Cognitive Decline (Late 

Dementia)

People in this stage have essentially no ability to speak or 

communicate. They require assistance with most activities (e.g., 

using the toilet, eating). They often lose psychomotor skills, for 

example, the ability to walk. Average duration: 2.5 years
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SHORT CONFUSION ASSESSMENT METHOD (CAM)

1-Acute onset and fluctuating course AND

2-Inattention AND

3-Disorganized thinking OR

4-Altered level of consciousness

C&V SENIOR CARE SPECIALISTS, INC. 2020

GERIATRIC 

DEPRESSION SCALE 

(SHORT-FORM)

C&V SENIOR CARE SPECIALISTS, INC. 2020
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❑ A detailed assessment at admission and assessed at every visit

❑ How is it manifested

❑ Behaviors-non-verbal responses, limitations in movement, sleep

❑ Activities patient has stopped performing due to pain

❑ Verbalization

❑ Look at History

❑ Previous meds

❑ Talk with family

❑ Arthritis

❑ Assessments

❑ PAINAD

❑ FACES

PAIN 

C&V SENIOR CARE SPECIALISTS, INC. 2020

ROLE OF STAFF WITH PATIENTS

C&V SENIOR CARE SPECIALISTS, INC. 2020

Registered Nurses: 
Assists the caregiver to 

address challenging 
behaviors and work 
through troubling 

aspects of the disease. 
The RN also assists with 

medication 
management and issues 

such as incontinence 
and skin care.

Physical Therapist: 
Works to improve 

strength, walking skills 
and reduce the risk of 

falling.

Occupational Therapist: 
Works to promote 

safety and independence 
in dressing, bathing and 
toileting. They can assist 

the caregiver to 
structure their loved 

one’s daily routines and 
plan activities. Works to 

maximize ADL and 
IADL abilities.

Speech Pathologist: 
Works with the patient 
to assist with memory 
and communication 

issues, as well as 
swallowing difficulties.

Medical Social Worker: 
Assists the family in 

connecting to available 
resources and plan for 
the future, assists with 

financial resources.

Home Health Aide: 
Provides personal care 
and assists the patient 
with activities of daily 

living (bathing, dressing, 
grooming, and 

toileting.) Follows a 
comprehensive plan to 
maximize a patient’s 

functioning in 
conjunction with the 

health care team.
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INTERVENTIONS

▪ Medicare does not elucidate covered interventions 
but rather broad categories:

❑ Assessment

❑ Psychotherapeutic Interventions

❑ Teaching – Who are you teaching?

❑ Medication Supervision and Management

❑ Case Management

Medicare considers AD a neurological diagnosis not 
a psychiatric one – there is NO requirement for a 
psychiatric nurse to manage case

C&V SENIOR CARE SPECIALISTS, INC. 2020

DOCUMENT EACH BEHAVIORAL DISTURBANCE-ON EACH 

VISIT

 What is the specific behavioral disturbance being addressed?

 Safety issues, judgment-EXAMPLES

 What is the frequency of the behavior?

 Caregiver use of BEHAVIOR LOG

 Are there specific situations or activities that “trigger” the 
behavior?

 BEHAVIOR LOG

 When does it occur?

 Where does it occur?

 Who is involved?

C&V SENIOR CARE SPECIALISTS, INC. 2020
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DOCUMENT EACH BEHAVIORAL DISTURBANCE-ON EACH 

VISIT

 Are there other possible explanations for the behavior

 (e.g., pain, infection, change in medication,  disruption in schedule, 

swallowing difficulties, catastrophic reaction induced by 

environment or personal interaction)?

 What are the consequences of the behavior?

 What interventions have been successful in addressing this 

behavior in the past?

 What other techniques or interventions can be used to 

address the behavior?

C&V SENIOR CARE SPECIALISTS, INC. 2020

CHALLENGING 

BEHAVIORS

DATE BEHAVIOR TIME OF DAY

What is going 

on in home?

▪ Can frequently be avoided 

▪ MANY times a physical 

reason

▪ Usually a response to 

emotion- PAIN, fear, 

boredom, over /under 

stimulation, lack of control

▪ Assess possible reasons 

and address probable 

causes

▪ Assess when they occur

BEHAVIOR JOURNAL

C&V SENIOR CARE SPECIALISTS, INC. 2020
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WHEN YOU DEVELOP A 

CARE PLAN FOR A 

DEMENTIA PATIENT 

THINK ABOUT

What did the assessment direct you to address? 

Leading issues/problems

Identify behaviors that caregiver(s) are struggling 

to address

What did the MD order?

What are KEY Dementia problems impacting 

care? Behaviors, Falls, Swallowing difficulties, 

inability to manage co-morbidities

What disciplines does the patient need?

IS there a caregiver to teach?

Is the patient safe at home?

Homebound

C&V SENIOR CARE SPECIALISTS, INC. 2020

CASE STUDY-MRS.B

 Mrs. B has moderate Alzheimer’s disease is unable to bathe 
and groom herself. The family and primary caregiver who is 
her daughter describes the beneficiary as “uncooperative”. 
The daughter is providing care the best she can but is very 
frustrated and would like to learn how “to work with her 
mother” and keep her at home. MD feels 
uncooperativeness is result of receptive language 
impairment (learning disorder affecting the ability to 
understand spoken, and sometimes written, language.), 
perceptual misinterpretations, and impairment in learned 
motor skills - all due to the Alzheimer’s Disease. Mrs. B. has 
started to have occasional falls.

 Teaching services are reasonable and necessary for 
beneficiary’s treatment and to maintain proper hygiene and 
skin care.

C&V SENIOR CARE SPECIALISTS, INC. 2020

19

20



2/6/2020

11

INTERVENTIONS FOR MRS.B

 Teach the daughter the primary symptoms of Alzheimer’s disease (amnesia, aphasia,  
apraxia and agnosia) and how symptoms influence patient’s level of cooperativeness 
with bathing and grooming activities. Teach where they are in the progression of the 
disease-abilities and disabilities.

 Teach the daughter to simplify the patient’s environment to maximize the chance for 
successful activities of daily living.

 Examples:

 1-Have all bathing and grooming supplies ready before approaching the patient for 
bathing

 2-Unclutter the bedroom and bathroom

 3-Use handheld shower

 4-Have washcloths they can see like bright green

 5-Warm the environment

 Teach to use bathing method that is familiar-bath vs. shower, best time of the day,  
products for hair wash or use salon.

Amnesia-refers to memory loss and 

is often the most easily visible and 

common sign of Alzheimer's disease

Aphasia-term used to describe 

impaired communication.

expressive aphasia, where someone 

is unable to find the right words or 

may say them incorrectly.

receptive aphasia, where the ability 

to understand, receive and interpret 

language is impaired

Apraxia-deficit in voluntary motor 

skills

Agnosia- impairment of the ability to 

receive or correctly understand 

information from the senses of 

hearing, smell, taste, touch, and vision.

Palmetto LCD Case Study A53050C&V SENIOR CARE SPECIALISTS, INC. 2020

INTERVENTIONS FOR MRS.B

 Teach to keep communication simple. Break activities into steps. Use verbal and tactile cues. Provide one direction at a time. 
Demonstrate an activity say washing your face then hand washcloth to client and ask them to try. Guide the client’s hand in 
activity, remove your hand and let them try.

 Teach caregiver to be creative with their approach. If won’t bath, re-approach offer reason to freshen up (daughter coming for a
visit). Offer to have a spa day.

 Teach daughter how to best dress her Mother. Lay clothes out in order she should put them on and limit choices.

 Teach daughter that client can read her emotions, so try to remain as calm as possible and smile.

 Demonstrate techniques to daughter by doing them with patient first, them on another visit the daughter can provide a return 
demonstration.

 Teach to ways to enhance orientation- use white board, Dementia clock,

 Teach appropriate activities.

 PT/OT evaluations.

 Teaching caregivers how to communicate and interact with the person in ways that improve functioning and reduce behavioral 
problems.

 Involving the person with Alzheimer’s in structured therapeutic activities.

 Modifying the home environment to make it safer and easier for the person to function

C&V SENIOR CARE SPECIALISTS, INC. 2020
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DOCUMENTATION- UNDER PDGM AS MEDICARE MOVES FROM 

VOLUME TO VALUE-BASED PAYMENTS

 Coordinate who needs to visit the patient and in what order to ensure the patient gets the maximum benefit.

 Each discipline should reinforce what happened in the prior visit and pave the way for the next visit and the 

future discharge.

 Consider how you can cost effectively manage therapy resources to get the patient better, with fewer 

hospitalizations?

 Show how skilled therapy is needed to improve the patient’s functional level.

 Ensure the plan of care for therapy directly ties back to the OASIS assessment.

 Develop a patient driven plan of care that outlines the tools and interventions needed throughout the episode of care.

C&V SENIOR CARE SPECIALISTS, INC. 2020

SAMPLE GOALS

 Daughter will state at least 3 leading symptoms of Alzheimer’s disease, how they effect her Mother and strategies 
to manage symptoms by the 3rd visit.

 Daughter will describe amnesia and strategies to maximize client orientation such as utilize large Dementia clock, 
white boards.

 Improve safety by reducing falls.

 Patient will exhibit decreased agitation as evidenced by no episodes of hitting with bathing.      

 Patient will participate in self-care as evidenced by her bathing and dressing without resistance.

 Caregiver is exhibiting less stress as evidenced by 5-point decrease in Caregiver Strain Index.

 At discharge patient will participate in restorative program 3x per week in which she will ambulate 200 feet using 
a rolling walker and standby assistance with a gait belt, in order to prevent functional decline as a result of 
inactivity and weakness.

 Patient to safely consume mechanical soft diet using chin tucks and alternating solids and liquids with caregiver 
demonstrating 100% competence in cueing and correcting unsafe occurrences.

C&V SENIOR CARE SPECIALISTS, INC. 2020
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 Client is 61 y/o female. Client was unable to answer most questions and her spouse answered for her as her self-directing other.DX: early 
dementia and, per her MD, it is progressing fast. Obesity, HTN, DJD, CHF, depression (GDS=15). Client was able to state name and address but 
asked spouse for all other info. Allergic to PCN. Client’s husband is doing everything for her 24/7 and only leaves the house for his own MD 
appointments. A neighbor comes to sit with her at those times. Sensory is WNL, skin is intact, ambulates with a cane and Min.Assist. She also has 
a walker, but has difficulty maneuvering safely (often only 2 wheels on the ground), patient SOB after walking 5 feet. Client transfers with Mod. 
Assist. Which is becoming more difficult for spouse. Continent of bowel and incontinent of bladder, refuses to wear disposable briefs so husband 
toilets her regularly through the day and night. Sleep is disturbed. Client is active at night and wants to sleep during the day.  Patient sitting most 
of the day and napping on and off. Diet: low salt, spouse prepares and serves all meals. Height 5’2”weight 176lbs. appetite good. No problems 
chewing or swallowing. Client requires assist with showers and incontinence care. Spouse states she falls a lot and always has Min. Assist. Client’s 
spouse is at his wits end caring for client, she is combative with bathing and not sleeping at night. Spouse reports he is not able to sleep and 
getting over tired and losing his patience with his wife.  RN called physician and obtained orders for PT, OT and MSW.

 Alzheimer’s Patient revisit note. Pt is homebound due to cognitive impairment, safety issues, gait disturbance only able to ambulate 10 feet then 
SOB and needs 10-15 min seated rest.  Patient presents today dressed in summer clothes (mid January in the NE). Spouse reports he was too 
tired to argue and turned the heat up in their home. Patient denies pain when shown the faces scale points to zero. Vitals listed above. Spouse 
reports no falls since last visit, no changes in medication. Pt apathetic not wanting to get up or participate in answering questions, looks to 
husband for answers. Spouse completed filling out Life Story that was left in the home, RN taught spouse what might be appropriate activities 
for his wife based on her life story.  Before retiring she had been an elementary school teacher. RN helped spouse list items that he could place 
in a tote bag for his wife to  help occupy her day with meaningful activities. RN taught strategies to manage depression including tips to sleep 
better. RN also reinforced the importance of exercise as taught by the PT.  Spouse states he and his wife now take the long route to the 
bathroom and today they will walk to the mailbox together with a chair positioned halfway so his wife can rest. Spouse reports he will have his 
daughter help put tote bag together when she stops by after work today. RN reinforced the importance of weighing patient daily and watching 
her diet to decrease chances of CHF exacerbation. Spouse reports he is filling out weight chart and now that the PT suggested moving the scale 
it is much easier to get his wife on with support of the walker, states “I should have thought of that”. He also states “I  now realize just letting her 
sit all day probably contributes to how difficult she is to transfer and ambulate”. “I am really going to try to get her moving more it will be good 
for both of us”. Plan for next visit reinforce todays teaching/education and teach deep breathing exercises to patient and spouse. Continue with 
D/C planning call with MSW regarding available ongoing services. Spouse states that OT is coming later this week to teach him strategies to 
bathe his wife without a battle. 
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