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A new environment filled with strange sights, odors and sounds, a change in the daily routine,
medications and tests, and the disease process itself can all be factors that increase confusion,

anxiety and agitation in a hospitalized individual with Alzheimer’s disease. This booklet will help
you to meet the needs of these patients. In it you will find facts about Alzheimer’s disease,
communication tips, personal care techniques, suggestions for working with behaviors and
environmental factors to consider in the ER and in the hospital room.

When hospitalization occurs, the best option for the individual with Alzheimer’s disease is the
constant presence of a family member or a trusted friend. Because this may not always be possible,
this booklet hopes to serve as a guide in helping you understand and practice the many facets of
care for your patient with memory disorder.

Remember, family members are your most valuable resource for information about the
individual and the caregiving techniques that work best.



Alzheimer’s Disease: Just The Facts

• Alzheimer’s disease attacks the brain and causes problems with memory, thinking and
behavior.

• Most people diagnosed with Alzheimer’s are over age 65, but it can occur in people in their
40s and 50s.

• Symptoms include gradual memory loss, decreased ability to perform routine tasks,
disorientation, problems with language skills, poor judgment and personality changes.

• The time from the beginning of symptoms until death ranges from 3 to 20 years; the average
is 8 years.

• There is no single test to identify Alzheimer’s disease. A complete medical evaluation for
diagnosis is essential.

• A thorough evaluation will provide a correct diagnosis of possible or probable Alzheimer’s
90-percent of the time.

• There is no cure for Alzheimer’s disease at present. There are FDA-approved drug
treatments, designed specifically for memory symptoms occurring in mild to moderate
stages of Alzheimer’s disease.

• The causes of Alzheimer’s disease are not known. Suspected causes include genes and
environmental exposure.

More Than Just Words: Effective Communication Techniques

Communicating with an Alzheimer’s patient can be challenging, but remember, decreased
verbal communication does not mean decreased awareness. Most patients are very aware and
feel a great deal of distress about their increased loss of ability.

General Rules of Thumb:

Reality orientation does not work. Instead, use memory aids such as labeling objects (i.e. closet,
bathroom). Be aware that as Alzheimer’s disease progresses, an individual’s ability to name
objects and use words decreases.

Simplify the environment for Alzheimer’s patients. Eliminate distracting noises such as the
radio or TV, or loud conversation.

Do not use the in-room intercom to communicate. The patient may be frightened or confused
by hearing a voice only.
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Communication Tips

• Always begin by identifying yourself and calling the patient’s name.

• Always approach from the front.

• Maintain good eye contact.

• Use short, simple sentences.

• Speak slowly.

• Be specific. Use the name of the person or object instead of “this” or “they”.

• Keep tone of voice low and pleasant.

• Keep facial expression warm and friendly.

• Use non-verbal cues: a reassuring touch, a smile, a demonstration stating the emotion.

• Give the person plenty of time to respond to your question (20 seconds).

• Always repeat your question exactly the same way.

• Use concrete language.

• State in positive terms. Constant use of “no” or commands increases resistance.

• Don’t test the patient’s memory. Erase the words, “Don’t you remember?” from your
vocabulary.

• Give directions simply and one at a time.

• When helping with personal care, tell the patient what you are doing each step of the way.
Add occasional social or reassuring comments to avoid “task-focused talk” only.

• Do not appear rushed or tense. The patient will become tense and agitated.

• Listen to the patient. Try to find the key thought and take note of the feeling or emotion
being expressed along with the spoken word.

• Reassure through words. Remind the patient who you are and that you will take care of him.

• Sometimes asking a “Why” question can get to the reason behind a repetitive question and
decrease its occurrence. (i.e. “Why are you concerned about what time it is?”)



In The Emergency Room: Assessment Tips

• Do not leave the patient alone. A family member, trusted caregiver or friend should be
present at all times.

• Continuous cueing to the environment (place) and activity may be necessary. A family
member can assist with this and offer reassurance as well.

• Obtain patient’s history from a close relative or caregiver.

• Pay close attention to the caregiver’s description of the patient’s usual level of consciousness.
Increased dementia or the onset of delirium can be a sign of acute physical illness or
metabolic distress.

• Perform a complete head to toe assessment. The patient may not be able to automatically
identify painful or affected areas to you.

• Before every communication with the patient, make sure you have his attention by calling
his name and making direct eye contact with him. Your eyes should be level with the
patient’s eyes.

• Ask simple “yes” and “no” questions. Allow ample response time (at least 20 seconds).

• Watch for non-verbal communication of pain or discomfort such as grimacing, guarding or
anger.

• Apologize each time you cause pain and avoid repeating painful exams.

• In short, simple statements, tell the patient what you are doing, why and that you will be
finished soon. Repeat this throughout the examination.

• Never talk about the patient to others as if he is not in the room.

My Patient Has Alzheimer’s: General Guidelines

For an Alzheimer’s patient, the trauma or ailment that preceded hospitalization, the strange
new environment, the disrupted daily routine and the influence of medications can all be
factors for increased confusion and decreased ability.

There are a number of things you can do to reassure your patient. You should:

• Provide a consistent, predictable routine. Ask the primary caregiver for the patient’s
usual routine and follow it as closely as possible.

• Encourage the use of security objects from home (i.e. favorite pillow or quilt).

• Provide care by the same nurses and nursing assistants as much as possible.

• Avoid surrounding the patient with several doctors and medical students at one time.



General Guidelines continued

• Evaluate the patient for sources of potential pain and discomfort. Even though he may be
experiencing pain, the patient will probably not verbally complain.

• When possible, schedule tests at a time of day when the patient is at his best and not
fatigued.

• Discontinue asking orientation questions once the patient’s level of comprehension is
established.

• Use good communication techniques. (See Communication Section).

• Schedule at least two rest periods:  A half hour after morning care and an hour in early
afternoon. Rest is important!

• Post rest period times on the patient’s door. Use a big “Resting” or “Do Not Disturb” sign
during the actual rest period.

• Limit visitors to one or two at a time.

• Cue the patient for sleep by darkening and quieting the room.

• Avoid using physical restraints. They do not prevent falls. Injuries from falls while the
patient is restrained are often more serious.

Room Service: Assessing the Environment

• Avoid numerous room changes. Change increases confusion and anxiety.

• Avoid placing the patient in a room located in a high noise, high traffic area.

• Keep the television off until the patient turns it on or requests it.

• Remove artwork containing people or animals if the patient interprets them as
real-life intruders.

• Keep lighting as free of shadows and glare as possible.

• Avoid clutter. It can increase confusion, agitation and the risk of falls.

• If the patient can understand written words, then large, bold lettered signs can serve
as cues to the bathroom, closet and personal items.



Providing the Essentials: Comfort and Safety
Comfort
• Always communicate a sense of security, caring and respect.

• Each staff/patient interaction should include: touch, eye contact, orienting information and
an activity the patient can successfully perform.

• Eyeglasses, dentures and hearing aids can enhance the patient’s communication. Offer to
assist the patient with placement of these devices. Be aware in some instances the patient is
more comfortable without them.

• If the patient has a comfort item, something that makes him feel secure, make sure it is
within reach.

Safety
• Provide a safe, structured environment.

• Provide consistent staff to attend the patient.

• Place the patient in a room that allows easy and careful observation.

• Place bed in low position.

• Don’t leave anything at the bedside that might harm the patient.

• Elopement precautions: Place the patient in a room where he has to pass the nursing station
in order to reach an exit. Have a photo of the patient on file.

Positive Approaches To Personal Care: Activities Of Daily Living
Eating
• Do not ask the patient to fill out a menu. Ask the family about food preferences.

• Simplify the food tray. Keep small, colored dishes on the unit to allow for smaller portions
and the ability to offer one or two food items at a time.

• Smaller, more frequent meals may work better for the patient than the standard three large meals.

• Cueing the patient to eat by using verbal reminders along with a light touch to the forearm
increases food intake.

• Finger foods, cups with lids and broad-handled utensils may make mealtime easier for the patient.

• Late stage patients may chew, but need frequent reminders to swallow.

• Plate guards and bibs with pockets catch spills and protect the patient’s clothing.

• Offer the patient fluids frequently throughout the day. Ask the caregiver what the patient
prefers to drink and the type of drinking container used at home.



Oral Hygiene
• Brush the patient’s teeth at least twice a day.

• For less impaired patients, apples and other fresh fruits aid with oral hygiene.

Bathing
• Bathe the patient at his “best” time of day.

• If possible, bathe the patient at the time he
normally bathes at home.

• Avoid using the shower. A hand-held
showerhead provides better control of the water.

• Allow the patient to do as much as possible.
Break down the task into simple steps using
verbal and visual cues.

• When assisting the patient, give the bath
slowly. To avoid agitation, tell the patient
what you are going to do one step at a time.

• Use soft music, talking or snacks as pleasant
distractions.

• Keep the patient warm! During a bed bath,
cover body parts except the parts that are
being washed.

• Sounds amplify off tile walls. Running water
can sound frightening.

• Be flexible. A “bird bath” may be more
acceptable to the patient.

Toileting
• Clear a path to the toilet or commode.

• Place bed in view of toilet.

• To help cue the patient, place a picture of a toilet or a written sign on bathroom door.

• Place your patient on a two-hour toileting schedule.

• Use a nightlight to make it easier for the patient to find the toilet in the middle of the night.

• Observe your patient for constipation. Ask questions about abdominal discomfort. Watch for
non-verbal signs of discomfort such as grimacing or clutching. Do not ask the patient if he
has had a bowel movement.



The Art of Camouflage: Protecting Tubes and Dressings

Reduce the number of tubes as quickly as possible while considering patient safety. Make
remaining tubes as unobtrusive as possible.

• Nasogastric Tubes (of small
diameter): Tape to the side of the
face, place tube behind patient’s ear
and fasten to shoulder area of the
gown with a safety pin.

• Central Venous Pressure lines: Can
remain under the gown with a point
of departure through the sleeve.

• Peripheral Intravenous Line:
     1. Can be wrapped in bandage gauze

to prevent access or,

     2. Can be placed high on dominant
arm. Dress patient in long sleeve
gown with cuff (like an O.R. gown),
run tubing up the arm and out of the
neck of the gown.

• Foley Catheters: Should be run
directly from the area of insertion to
the end of the bed to prevent accidental pulling by the patient. Patient should wear
undergarments to minimize access to the catheter.

• Foley Catheter in Men: Should be taped to the abdomen.

• Picks at Dressing: Consult with your occupational therapist to develop hand splints (like
those used for patients with burns or rheumatoid arthritis) that maintain alignment and
mobility but eliminate the pincer grasp, thus eliminating the ability to pick at the dressing.



What Do I Do When…?   Tips For Working With Behaviors

General Guidelines

• Think of behaviors (no matter how unusual) as communication signals from the
patient that there is a problem or unmet need. Try to figure out that signal.

• Remain calm.

• Protect the patient both physically and from embarrassment.

• Offer reassurance and appropriate assistance.

Changes In Sleep Patterns

Possible Causes:

• Medications

• Pain

• Not enough activity during the day

• Can’t find the bathroom

• Too hot or too cold

• May be hungry

Possible Strategies:

• Review medications for possible side effect of restlessness.

• Evaluate your patient for pain and treat if needed.

• Provide nightlights to aid the patient in finding the bathroom. Make sure the pathway is
clear and well lit.

• Attend to toilet needs right before bedtime.

• Continue the patient’s at-home bedtime routine as much as possible.

• Limit beverages containing caffeine in the afternoon and evening.

• If the patient wakes up at night, let him walk around (in sight) or sit at the nursing station
until he is tired.



Confusion

Possible Causes:

• Unfamiliar environment

• Medications

• Environment too noisy

• Unfamiliar or difficult task

• Unable to understand directions

Possible Strategies:

• Identify any potential dangers in
the environment.

• Use pictures (symbols) instead of
written signs to assist the patient
with locating his room and
bathroom.

• Decrease noise level if possible by
avoiding paging systems and
buzzing call lights.

• Place the patient’s name in large
     block letters on the door to his

room.

• Review medications for side effect of confusion.

• Simplify tasks. Break them down into
     smaller steps.

• Simplify communication. Use
short sentences and avoid lengthy

     explanations.

• Ask the family member/caregiver about the
comfort strategies used at home.

Patients may not understand use of familiar objects.



Wandering

Possible Causes:

• Patient is stressed and anxious

• Lifestyle related-previous work role or habits

• Looking for security

• Pain

• Searching for something familiar

Possible Strategies:

• Ask the caregiver where and when the patient usually wanders. Find out what
strategies have worked at home.

• Place the patient in a room that is convenient for you to keep a watchful eye on and
that is away from stairs or elevator.

• Keep the the patient’s suitcase, street shoes and street clothes out of sight.

• Assess the patient for pain and treat if needed.

• Plan walks with the patient.

• Use distractions such as a snack or music.

• Take time to talk with the patient.

• Offer a simple, meaningful activity.



Catastrophic Reactions: Patient feels overwhelmed and overreacts
to a situation.

Possible Causes:

• Fatigue

• Environment is too stimulating

• Patient is asked too many questions at a time

• Too many strangers in a noisy, crowded atmosphere

• Patient is asked to perform a task beyond his abilities

• Fails at a simple task

• Encounters irritable, impatient staff

Possible Strategies:

• Remain calm.

• Use a low tone of voice.

• Do not argue with the patient.

• Try  the activity or task again later.

• Refrain from forcing or restraining the patient.

• Offer reassurance and try distraction.

• Move the patient to a quieter area.

• Simplify the task for the patient.

• Build in rest periods.

• Simplify communication.

• Be aware of your own body language and what it is saying.



Preventing Catastrophic Reactions

• Maintain a simple, structured, secure environment.

• Follow routines and schedules.

• Limit choices – choose between two items instead of five or six.

• Introduce new treatments slowly.

• Give step by step directions.

Disruptive Vocalizations: Calling out or screaming

Possible Causes:

• Fear

• Pain

• Loneliness

• Self-stimulation

Possible Strategies:

• Offer the patient reassurance.

• Place the patient where he can see a nurse.

• Spend time with the patient.

• Assess the patient for pain.

• Provide a range of textures in the environment for stimulation.
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