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Diagnosing, Interventions and End-of-Life Planning 

Welcome 
 We are informing you: 

• The planning committee and faculty have a conflict of interest as they are 

employees of Great Lakes Caring. They have agreed to not promote their 

organization as part of this CE activity. 

 

• There is no commercial support or sponsorship for this activity. 

 

 

Disclosure 

 As an approved provider of continuing education 

contact hours, we must inform you of a potential 

conflict of interest.  The speaker of this educational 

activity is an employee of Great Lakes Caring. 

 

 This educational activity is complimentary, Great 

Lakes Caring has no financial or commercial 

interests. 
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Requirements 
 Requirements to receive continuing education credit: 

 Attendance at entire event 

 Must sign in 

 Evaluation - Must be completed at conclusion 

 All Certificate - Complete and have validated 

   Note: Social Work certificates will be sent electronically. 

 

 Please turn off all electronics… Thank you. 

 Identify four different types of dementia 

 Describe symptoms of dementia 

 Identify non-pharmacological interventions for resident/patients with 

Dementia 

 Explain the use of the PAINAD scale   

 Identify strategies for end of life planning for residents/patients with 

Dementia 

 

Objectives  

 

This presentation is designed to help long-term care and end-of-life 

healthcare professionals who provide care for residents/patients with 

dementia have a better understanding of the disease.  This session will 

discuss, at an advanced level, the different types of dementia and the 

common symptoms and behaviors associated with dementia.  It will also 

address strategies for caregiving and end-of-life planning to promote 

increased quality of life for both persons with dementia, as well as their 

caregivers and loved ones. 

 

Purpose 
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 A general term used to describe various diseases and conditions that 

damage brain cells 

 Dementia is not a specific disease. It's an overall term that describes a 

wide range of symptoms associated with a decline in memory or other 

thinking skills severe enough to reduce a person's ability to perform 

everyday activities 

 Dementia is often incorrectly referred to as "senility" or "senile 

dementia," which reflects the formerly widespread but incorrect belief 

that serious mental decline is a normal part of aging 

What is Dementia? 

 Memory loss 

 Difficulty completing familiar tasks 

 Problems with language 

 Poor judgment 

 Changes in mood/personality 

 Ataxia +/- Falls 

 Mood instability 

 Sexually inappropriate 

 

Symptoms of Dementia 

 Side effects of medication or drug interactions 

 Infections 

 Nutritional deficiencies 

 Substance abuse 

 Brain tumor 

 Depression 

 Dehydration 

 Many others…. 

Causes of Reversible Dementia 
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 Alzheimer’s Disease 

 Frontotemporal Dementia / Pick’s Disease 

 Lewy Body Dementia 

 Vascular Dementia 

 Parkinson’s Disease 

 Huntington’s Disease 

Causes of Irreversible Dementia 

 Neurologic exam- typically normal 

 CT, MRI of brain- atrophy 

 Electroencephalogram (EEG)- generalized slowing 

 Cerebrospinal fluid- typically normal 

 PET, SPECT of  brain- hypometabolism in the temporal and parietal 

lobes 

 Genetic tests- useful for early-onset cases 

 

Diagnosing Dementia 

 Identify symptoms that were “primary” at early stages 

 Look to other medical diagnosis for insight 

 Age at onset 

 Behaviors / psych symptoms in beginning stages 

 As dementia progresses it is likely that the individual will experience 

increased symptoms “typical” for any other type of dementia.  

 

What Type of Dementia is It? 
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 Affects the frontal and temporal lobes of the brain first 

 Onset is usually younger than other types of dementia (60’s but as early 

as 20’s) 

 Decline in language and decision making skills are significant in the 

beginning stages 

 “Memory loss and confusion can occur but often ability to verbally 

interact with others stays intact longer than Alzheimer’s 

 http://www.youtube.com/watch?v=EHSdNjhkvE8 

Frontotemporal / Pick’s Disease 

 Lewy bodies are abnormal aggregations (or clumps) of the protein 

alpha-synuclein 

 Lewy-body dementia can have symptoms of Parkinson’s  

 Paranoia and hallucinations are significant in the first stages  

 Vivid dreams with the individual believing the dream as reality or acting 

out the dream (at times violently) can also be an early symptom 

 Typical antipsychotics can worsen psych symptoms 

 

Lewy Body and Parkinson’s 

http://www.youtube.com/watch?v=EHSdNjhkvE8
http://www.youtube.com/watch?v=EHSdNjhkvE8
http://www.youtube.com/watch?v=EHSdNjhkvE8
http://www.youtube.com/watch?v=EHSdNjhkvE8
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 aripiprazole (Abilify) 

 clozapine (Clozaril) * 

 fluoxetine & olanzapine (Symbyax) 

 iloperidone (Fanapt) 

 olanzapine (Zyprexa) 

 paliperidone (Invega) 

 quetiapine (Seroquel) * 

 risperidone (Risperdal) 

 ziprasidone (Geodon) 

 

May Reduce Symptoms in LBD 

 chlorpromazine (Thorazine) 

 droperidol (Inapsine) 

 fluphenazine (generic only) 

 haloperidol (Haldol) 

 loxapine (Loxitane) 

 molindone (Moban) 

 perphenazine (generic only) 

 pimozide (Orap) 

 thioridazine (generic only) 

 thiothixene (Navane) 

 trifluoperazine (Stelazine) 

 

May Worsen Symptoms in LBD 

Behavioral Treatment Options for LBD 

* Preferred by most LBD experts 

 Caused by brain injuries such as microscopic bleeding and blood 

vessel blockage 

 Longstanding HTN 

 Symptoms will vary depending on the location of the brain injury 

 Often fluent speech but distinct neurologic functional loss 

 Diagnosis would look for cardiovascular hx such as TIA, CVA or HTN 

 Progression is often “step-down” (although can be gradual as well) 

 

Vascular Dementia 

 Progression is more difficult to predict than Alzheimer’s Disease 

 Often more aggressive 

 Verbal skills and ability to ambulate may stay in tact even in the “end 

stage” of the disease 

 Behaviors and psych symptoms are often more prevalent and are seen 

in the beginning stages of the disease 

Non-Alzheimer’s Dementias 
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Approximately 51% of dementia diagnosis 

 Plaques and tangles form in the brain  

 Early symptoms are memory loss, depression and apathy 

 Steady retrograde memory loss 

 Gradual decline is usually exhibited with behavior changes and 

increased confusion/memory loss as the disease progresses to middle 

stages 

 Hallucinations can occur but not as pronounced in the early stages as 

other dementias 

 

Signs and Symptoms 

 Atrophy- especially involving 

frontal, parietal and temporal 

lobes 

 The atrophy can be seen in the 

picture 

 Senile plaques (amyloid fibrils) 

 Neurofibrillary tangles (protein 

tau) 

 

Pathologic Changes to Brain 
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 Age < 65 years = less than 1% 

 

 Age 65 years     = 5-10% 

 

 Age > 85 years  = 30-40% 

 

Prevalence 

 Terminal diagnosis 

 Average life expectancy is 8-10 years after diagnosis 

 Co-existing illness affects longevity 

 Patients may live up to 20 years with the disease 

 Most common cause of death is infection, especially pulmonary, urinary 

tract and sepsis 

Life Expectancy 

 FAST Scale  

 NYU Aging &Dementia Research Center 

 Developed by Dr. B. Reisburg, M.D., et. Al. 

 Significantly relates stage in disease to survival times 

 Fast Scale has 7 stages 

 The steps in stage 7 indicate 1 year to 6 months life expectancy 

 

 

Staging the Disease 
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 Major depression +/- insomnia 

 Anorexia 

 Delusions and psychotic behavior 

 Agitation 

 Hallucinations (visual and/or auditory) 

Associated Symptoms 

 No medication cures the disease 

 Goal is to improve thinking processes, memory and speaking skills 

 Improve regressive behaviors 

 Counsel family members to relate to patient as they present 

 Other specific problems are treated symptomatically (e.g. insomnia, 

agitation, depression) 

 5 medications approved to treat symptoms of AD 

Treatment 

 Donepezil (Aricept)- mild to severe 

 Rivastigmine (Exelon)- mild to moderate 

 Galantamine (Razadyne)- mild to moderate 

 All inhibit enzyme acetylcholinesterase 

 Memantine (Namenda)- mild to severe 

 N-methyl, D-aspartate receptor antagonist 

 May be added to acetylcholinesterase inhibitor 

 

 Common side effects include dizziness, nausea and constipation.  
Some have loss of appetite 

Treatment 
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Medications approved to treat Alzheimer’s 

Disease are on average 50% effective for 

approximately 6-12 months 

 Medications are not clinically proven to treat symptoms in non-

Alzheimer’s dementias 

 Benefits are generally only mild to moderate improvement 

 Must consider the benefits vs. the risks (quality of life, side effects, cost) 

 Review benefits of medication if taken consecutive years 

 If effective may see a rapid decline once discontinuing the medication 

 

Things to Consider 
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‘Confused’  

‘Depressed’  
‘Worthless’  

‘Embarrassed’  

‘Helpless’  
 

    Here are some of the words used by people who have 
dementia to describe how they feel. 

    

     

 As the disease progresses deficits in language, 

abstract reasoning and executive functioning 

increase 

William Utermohlen, self-portrait 

 Pain 

 Infection (i.e. urinary tract infection) 

 Physical discomfort (too hot or cold) 

 Overstimulation or lack of stimulation/contact 

 Hunger 

 Task is too difficult 

 Inability to use language to communicate 

 Inability to recognize environment 

 Unmet psychosocial need (contact with others) 

 Attention-seeking 

All Behavior Has Meaning 
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 Squirming 

 Fatigue 

 Withdrawing: emotionally, body 
language 

 Legs drawn up 

 Protecting/guarding 

 Clenched jaw 

 Pallor 

 Diaphoresis 

 Increased respiratory rate 

 Grimacing 

 Frowning/ furrowed brow 

 Moaning 

 Whimpering 

 Crying out loud 

 Irritability 

 Restless 

 Tense 

 Nausea/vomiting 

Non-Verbal Cues of Pain 

 For individuals with impaired cognition: 

 PAIN-AD 

 Five domains assessed, scored 0-2/each domain 

 Facial expression 

 Body language 

 Negative vocalization 

 Breathing 

 Need to console / Consolability 

Assessment Tools 

PAIN AD SCALE 

0 1 2 

BREATHING NORMAL OCCASIONAL 
LABORED 

HYPERVENTILATION 

NEGATIVE 

VOCALIZATION 
NONE MOAN, OR 

GROAN 
CRYING OUT 

FACIAL 
EXPRESSION 

SMILING, NO 
EXPRESSION 

SAD, FROWN, 
FRIGHTENED 

FACIAL GRIMACE 

BODY 
LANGUAGE 

RELAXED TENSE, 
FIDGETING 

RIGID, CLENCHED 

CONSOLABILITY NO NEED TO 
CONSOLE 

REASSURED BY 
VOICE OR 
TOUCH 

UNABLE TO 
CONSOLE 
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 Investigate the meaning behind the behavior to create possible 

resolutions 

 It will be difficult for the individual to initiate a change in behavior  

 Often the caregiver must change his/her behavior to create a new result 

 Caregivers may never identify the actual cause of the behavior 

 Safety of the individual and the caregivers is primary concern 

 If the behavior is not causing a safety concern we might not attempt a 

change 

Challenging Behaviors 

Dominant Parietal Lobe: 

Putting things in order; 
reading/writing.  Inability to put 

together task like fastening a 

button (“dressing apraxia”) 

*Why some individuals can read 

even with sig confusion 
 

Non-Dominant Parietal Lobe: 

Works with the occipital lobe RE: 

3D information.  Damage would 

cause inability to recognize a face 
or inability to interpret how far 

away the fork is on the table 

Visual Information: 

Problems understanding 
what an object is.  

Problems with 3D space.  

Thinking a black floor is a 

“black hole” 

Dominant Temporal 

Lobe: 
Loss of verbal 

communication. Unable to 

put a sequence of words 

together to form a 

sentence (“word salad”) 
 

Non-Dominant Temporal 

Lobe: 

Visual memory loss.  

Inability to remember the 
name of a person or 

object (word searching) 

Executive Function: 

Inability to complete complex sequences. Damage 
causes perseveration, lack of motivation, inability to 

regulate behavior (verbal outbursts) 

 Perseveration 

 Damage to the frontal lobe of the brain may inhibit the individual from 

stopping a task; i.e. banging hand on a table or repeating a word 

 Inappropriate verbal outbursts  

 Damage to the orbitobasal area of the frontal lobe 

 This area of the brain regulates behavior…it is the “STOP” button when we 

catch ourselves before saying something inappropriate 

Understanding Leads to Compassion 
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 Aggression and agitation 

 Damage to the limbic system can cause an individual to become severely 

agitated with little or no trigger (also can cause euphoria) 

 The amygdala is responsible for storing memories of an object/experience 

with a “feeling”.  The amygdala appears to be “over reactive” in Alzheimer’s 

which can lead to aggressive behavior when the person is faced with an 

object they have a “bad feeling” about 

Understanding Leads to Compassion 

 Approach is everything 

 Smile  

 Tone of voice and body language 

 Slow down  

 Use humor if appropriate 

Caregiving Strategies 

 Individuals with dementia are living in a “now” that is not usually our 

present 

 Orientating the individual to our reality is not helpful and will usually 

cause more stress and anxiety leading to more behaviors 

 Assisting the individual in their “reality” is best course of action 

 Caregiver must be sincere to be effective; the individual will still pick up 

feeling of a “lie” 

Reality Orientation 
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 The feelings and beliefs of the individual are their “reality” 

 Validating the emotion/experience the individual is feeling can reduce 

anxiety, distress and behaviors 

 Validating the feelings and then moving to distraction (if possible) can 

eliminate negative outcomes of elopement and distress 

 Again being sincere will create the best outcome 

 

Validation Therapy 

 Many patients feel comforted with gentle touch   

 With patients who no longer have words, touch may be the medium to a 

meaningful visit 

 Therapeutic Touch is a formal technique that has some support through 

studies to be effective in reducing agitation 

 

Touch 

 Improves cognition 

 Decreases anxiety 

 Decreases aggression 

 Decreases pain 

 Increases ability to engage in life 

review (recall memories through 

association to music) 

Music 

http://www.youtube.com/watch?v=cOdthAz4OYI
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 Dementia (of the irreversible type) is a terminal diagnosis 

 Progression can last 10-20 years with significant caregiving implications 

 Often coexists with other co-morbidities 

 Assist family members with long term planning 

 Safety concerns in the home 

 Caregiver burnout 

 Reduce negative stigma of “placement” or additional help in the home 

 Hospice 

End-of-Life Planning 

47 

 Document Fast Scale 

 MRI – supportive if score ≥ 9 

 Co-morbidities – cardiac, pulmonary 

 Secondary conditions 

 weight loss 

 dysphagia 

 urosepsis 

 pressure ulcers  

When to Consider Hospice 

Dementia Care and the Brain. (February/March 2003). Canadian Nursing Home. Volume 14,          
 Number 1. 

 
Lewy Body Dementia Association 

www.lbda.org 
 
Mayo Clinic 

www.mayoclinic.com 
 

The National Alzheimer’s Association 
www.alz.org 
 

The National Council of Certified Dementia Practitioners 

www.nccdp.org 
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