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Deep down, what is important about your career?

What do you want to contribute to 

your company?



• Provide us with purpose and passion
• Guide and motivate us during tough cases

• Remind us that life is meaningful & rich 



LET’S PICK OUR



LET’S PICK OUR

from: Russ Harris @ www.actmindfully.com.au 

Pick 4 



There are NO WRONG ANSWERS.

We can all value different things.

LET’S PICK OUR



AMANDA & MARANDA

working with seniors

•Commitment 

•Empathy

•Health

•Comfort



COMMITMENT

working with seniors

Children Adult Aging

Will always need a caregiver

Skill Acquisition QoL, Decline



Nursing Homes

Interventions: 

Education, Training, 

Modifications



Nursing Homes

Interventions: 

Education, Training, 

Modifications

Dementia

Group 

Homes 

for IDD



Dementia 

Group Home 

for IDD

SINGLE

dementia 

care 

home

for all 

levels of 

care

Mild Mod Severe

A CONTINUM of care homes



EMPATHY

working with seniors

Caregiver
Care 

Recipient

End of Life Issues and 

Senior Care:

It is a BALANCE



Plan for Decline 📉

CHANGES IN
• Goals

• Medical Decisions

• Family / Staff / Home Dynamics 

• Relationships



HEALTH

working with seniors



Common Co-Morbidities 

With Dementia

Hypertension

Congestive Heart Failure

Diabetes

Thyroid Disease

Skin Diseases

Osteoporosis

Oldest 

and 

Frailest 

Seniors  



Health and Wellbeing
Target Behaviors To Increase

Nutrition

Water Intake

Socialization

Cognitive Stimulation

Movement

De-cluttered Environment



Health and Wellbeing
Target Behaviors To Increase



COMFORT

working with seniors

Children Adult Aging

Will always need a caregiver

Skill Acquisition QoL, Decline



End of Life Issues

Hospice

Source: VITAS

CALL FOR A CONSULT IF:

• Client, caregiver does not want 

to go back to the hospital

• Client, caregiver “does not want 

to live like this”

• Terminal illness



End of Life Issues

Hospice

Source: VITAS





When we think, “It is too hard,”

That’s when we complete

our values work. 
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Factors That Affect Life Span: SES, Smoking, 

Obesity, Alcohol and Substance Abuse, Fitness, 

Diet, Family History, and Co-Morbidities
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NeuroCognitive Disorders



NCD
Dementia



Alzheimer’s 

Disease

Lewy

Body 

Disease 

Vascular 

Disease 

Traumatic 

Brain Injury

Parkinson’s 

disease

Prion 

disease
Multiple 

etiologies

HIV 

Infection

Unspecified



Think LESS about the TYPES, 

MORE about the SYMPTOMS



Dementia is a SYNDROME –
collection of signs and symptoms

–Memory loss 

– Impaired judgment; abstract thinking

–Loss of communication and language
skills

–Disorientation to time and place

–Gait, motor, balance problems 

– Inappropriate/challenging behavior

–Neglect of personal care and safety



No difference in 

diagnosis or symptomology
between the general and ID/DD 

populations. 

The differences are the screening 

tools and clinical examples. 

Dementia & ID/DD



ID/DD Screening Tool: ABDQBrief Cognitive Screenings ID/DD



ID/DD Screening Tool: ABDQBrief Cognitive Screenings ID/DD

ABDQ



ID/DD Screening Tool: 

NTG-Early Detection Screen for Dementia
Brief Cognitive Screenings ID/DD

NTG-EDSD



Symptomology

Mild

NCD

Major 

NCD

Mild 

ID/DD

Severe

ID/DD

Example Example Example Example



Symptom Mild NCD
Major 

NCD
Mild ID/DD

Severe 

ID/DD
Decreased, poor 

judgment 
Give $ to tele-marketer

Urinate into plant in 

common area

Give $ to peers at day 

program
Run into parking lot

Challenges in planning 

& problem solving

Getting lost while driving 

home

Puts on dirty clothes 

from hamper

Gets lost walking home 

from nearby gas station
Cannot sign “food”

Changes in mood & 

personality
Less social, shorter temper Aggressive during ADLs

More angry than typical 

(not using coping skills)

Does not want to go on 

outings

Withdraw from work, 

social programs

Does not want to attend 

large family gatherings

Spends most time at 

home, alone
Quits church group

Refusals to go to work, 

no parties

Memory loss that 

disrupts daily life

Forgets steps to childhood 

recipe
Gets lost in own home

Forgets where things are 

kept

Does not remember 

close friend

New problems with 

words, speaking

Losing train of thought or a 

specific word

Speaking less, 

answering only yes/no

Inserting the wrong word 

for another word

More difficult to 

understand

Difficult completing 

familiar tasks
Forgetting appointments

Forget how to use 

phone

Melting something in 

microwave

More extreme refusals 

in shower

Confusion with time or 

place

Losing track of where 

s/he/they are in familiar 

place

Not sleeping at night

Losing track of where 

s/he/they are in familiar 

place

Not sleeping at night

Trouble with visual or 

spatial
Missing steps on home stairs Falls

Difficulty completing piece-

work 
Bumping into doors

In HANDOUT:



Symptomology: Decreased, poor 

judgment 

Mild

NCD

Major 

NCD

Mild 

ID/DD

Severe

ID/DD

Give $$ to 

tele-

marketer

Urinates in 

a plant

Gives $$ to 

day program 

peers

Runs into 

parking 

lot



DOCUMENTATION

• Changes in routines

• Changes in behavior

• Challenging behaviors

• What interventions worked, 

which did not 



• Depression

• UTI

• Hearing loss

• Poly-pharmacy 

• Other medical issues

Medical Rule Outs

Keep regular doctor’s appointments.

Coordinate care among all physicians.



RULE OUT DELIRIUM

ALWAYS, Always, always

Sudden onset (hours, days)

Severe confusion

Dramatic changes in behavior

Temporary and reversible 

when treated



D-Diet

E-Electrolyte imbalance (dehydration)

L-Lung, liver, kidney, or heart failure

I-Infections; UTIs

R-Rx drugs 

I-Injury, pain, stress

U-Unfamiliar environment 

M-Medical procedures



Determining Dementia

• General Steps:

– Medical Rule Outs

– Data Collection

– Depression Screening Tools

– Dementia ID/DD Screening Tools

– First Line Intervention Training



• Basic Assumption 1: Antecedents occur 

before a behavior; Consequences occur 

after a behavior. By modifying these 

events, we can change behaviors.

Interventions & Strategies

• Basic Assumption 2: People do things to 

either get something or to get out of 

something.



Behaviors for 

Attention
Lack of Engagement 

– Preferred Activities

– Environmental Enrichment

– Check-In Procedures

– Modified Activities

– Multi-Sensory Cues



Overstimulation

– Task Modification

– Skillful Verbal Prompts

• Tell-Show-Guide

– Multi-Sensory Cues

– Wait Strategy

TELL

SHOW

GUIDE

Behaviors for 

Escape



Other Common 

Problems
Toileting 

Incontinence

Wander

Elopement

-RULE OUT MEDICAL

-Timed toileting

-Wandering is not the 

problem

-MUST figure out the 

function



Values Guide Us In Practice

Commitment

Making a Difference

Health

Empathy

Comfort
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