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Linda Riccio, OTR

Vice President
Creative Health Solutions

 Participants will learn the characteristics of early, middle and
late stage dementia and common behaviors which occur at
each level.

 Participants will learn 3 cognitive assessment tools to quickly
assess an individual’s dementia stage and cognitive
impairment.

 Participants will be able to identify at least 5 non-
pharmacological approaches to reducing and preventing
challenging behaviors by individuals with mid and late stage
dementia.

Reduce national prevalence rate of
antipsychotic medication use in long-stay
nursing home residents by 15% by end of 2013

Progress:
In a 2 year period (Q1, 2011-2013)
antipsychotics reduced:

9.06% nationally
6.05% Region 5 (Ohio, IL, IN, MI, MN, WI)
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BIMS:
Brief Interview

of Mental Status

13-15: Cognitively Intact
8 -12 : Moderate

Impairment
0 - 7  : Severe Impairment

GDS Stage:
3 – Mild Cognitive Impairment

4 - Early Stage

5 - Middle Stage

6 - Late Stage

7 - End Stage

Level Clinical Characteristics
1

No cognitive
decline

No subjective complaints of memory deficit. No memory deficit evident on clinical
interview.

2
Very mild cognitive

decline
(Age Associated

Memory Impairment)

Subjective complaints of memory deficit, most frequently in following areas: (a)
forgetting where one has placed familiar objects; (b) forgetting names one formerly knew
well. No objective evidence of memory deficit on clinical interview. No objective deficits
in employment or social situations. Appropriate concern with respect to symptomatology

3
Mild cognitive

decline
(Mild Cognitive Impairment)

Earliest clear-cut deficits. Manifestations in more than one of the following areas: (a)
resident may have gotten lost when traveling to an unfamiliar location; (b) co-workers
become aware of resident's relatively poor performance; (c) word and name finding
deficit becomes evident to intimates; (d) resident may read a passage or a book and
retain relatively little material; (e) resident may demonstrate decreased facility in
remembering names upon introduction to new people; (f) resident may have lost or
misplaced an object of value; (g) concentration deficit may be evident on clinical testing.
Objective evidence of memory deficit obtained only with an intensive interview.
Decreased performance in demanding employment and social settings. Denial begins to
become manifest in resident. Mild to moderate anxiety accompanies symptoms.

4
Moderate cognitive

decline
(Mild Dementia)

Clear-cut deficit on careful clinical interview. Deficit manifest in following areas: (a)
decreased knowledge of current and recent events; (b) may exhibit some deficit in
memory of ones personal history; (c) concentration deficit elicited on serial subtractions;
(d) decreased ability to travel, handle finances, etc. Frequently no deficit in following
areas: (a) orientation to time and place; (b) recognition of familiar persons and faces; (c)
ability to travel to familiar locations. Inability to perform complex tasks. Denial is
dominant defense mechanism. Flattening of affect and withdrawal from challenging
situations frequently occur.
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Level Clinical Characteristics
5

Moderately severe
cognitive decline

(Moderate Dementia)

Resident can no longer survive without some assistance. Resident is unable during
interview to recall a major relevant aspect of their current lives, e.g., an address or
telephone number of many years, the names of close family members (such as
grandchildren), the name of the high school or college from which they graduated.
Frequently some disorientation to time (date, day of week, season, etc.) or to place. An
educated person may have difficulty counting back from 40 by 4s or from 20 by 2s.
Persons at this stage retain knowledge of many major facts regarding themselves and
others. They invariably know their own names and generally know their spouses' and
children's names. They require no assistance with toileting and eating, but may have
some difficulty choosing the proper clothing to wear.

6
Severe cognitive

decline
(Moderately Severe Dementia)

May occasionally forget the name of the spouse upon whom they are entirely
dependent for survival. Will be largely unaware of all recent events and experiences in
their lives. Retain some knowledge of their past lives but this is very sketchy. Generally
unaware of their surroundings, the year, the season, etc. May have difficulty counting
from 10, both backward and, sometimes, forward. Will require some assistance with
activities of daily living, e.g., may become incontinent, will require travel assistance
but occasionally will be able to travel to familiar locations. Diurnal rhythm frequently
disturbed. Almost always recall their own name. Frequently continue to be able to
distinguish familiar from unfamiliar persons in their environment. Personality and
emotional changes occur. These are quite variable and include: (a) delusional behavior,
e.g., residents may accuse their spouse of being an impostor, may talk to imaginary
figures in the environment, or to their own reflection in the mirror; (b) obsessive
symptoms, e.g., person may continually repeat simple cleaning activities; (c) anxiety
symptoms, agitation, and even previously nonexistent violent behavior may occur; (d)
cognitive abulla, i.e., loss of willpower because an individual cannot carry a thought
long enough to determine a purposeful course of action.

7
Very severe cognitive

decline
(Severe Dementia)

All verbal abilities are lost over the course of this stage. Frequently there is no speech
at all -only unintelligible utterances and rare emergence of seemingly forgotten words
and phrases. Incontinent of urine, requires assistance toileting and feeding. Basic
psychomotor skills, e.g., ability to walk, are lost with the progression of this stage. The
brain appears to no longer be able to tell the body what to do. Generalized rigidity and
developmental neurologic reflexes are frequently present.
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Stage Stage Name Characteristic

1 Normal Aging No deficits whatever
2 Mild Cognitive Impairment Subjective functional deficit
3 Mild Cognitive Impairment Objective functional deficit interferes with a

person's most complex tasks
4 Mild Dementia IADLs become affected, such as bill paying,

cooking, cleaning, traveling
5 Moderate Dementia Needs help selecting proper attire
6a Moderately Severe Dementia Needs help putting on clothes
6b Moderately Severe Dementia Needs help bathing
6c Moderately Severe Dementia Needs help toileting
6d Moderately Severe Dementia Urinary incontinence
6e Moderately Severe Dementia Fecal incontinence
7a Severe Dementia Speaks 5-6 words during day
7b Severe Dementia Speaks only 1 word clearly
7c Severe Dementia Can no longer walk
7d Severe Dementia Can no longer sit up
7e Severe Dementia Can no longer smile
7f Severe Dementia Can no longer hold up head

 Of all individuals suffering from dementia,
approximately 70% have Alzheimer’s Disease or
Alzheimer’s Disease coupled with another
dementing illness

 15% of people with dementia have multi-infarct /
Vascular Dementia

 5% have Lewy Body Disease without Alzheimer’s
Disease

 The remaining 10% have dementia caused by
other rare diseases (and are not living in the past)

 Social Butterfly
 Pleasantly Confused
 Typically displays “bed

head”
 ADL independent, with

lack of thoroughness
 Stays in the “comfort

zone”
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 Doesn’t notice errors

 Poor follow-through

 Safety issues

 “talks the talk” but doesn’t “walk
the walk”

 Benefits from structure, lists,
routines, and schedules

 Tunnel vision
 Likes to “fiddle” with

their hands
 Partial task completion
 Poor attention span
 Living in the past

 Old familiar routines –
does well

 New routines: problems!

 If I can’t relate. . . .
agitation or “shut-down”

 Sun-downing and diurnal
rhythms. . . . .

 If I can’t find something to
“fiddle” with. . . I will go looking

 If I can’t understand what is
happening. . . I’ll react
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Common Behaviors
 Wandering with an

agenda

Problem Behaviors
 Common behaviors

that become
problematic when….

The “Aunt Bea” Rule:
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 Delayed thought processes –
90 seconds

 Agitated if hurried
 Demonstrational and Visual

Cues (no language)
 Go Slow, Use Visual Cues
 Postural insecurity
 Looking through binoculars
 Doesn’t pay attention to

objects or people in
environment

 Combativeness during ADL’s

 I can’t relate…
so I decline quicker

 Weight Loss –
what issue is it really?

 Complications from lack of
activity, poor intake

The top 8 strategies for success
1. Focus on the person, not on the task
2. Maintain dignity and privacy
3. Slow down, explain every step
4. Use a sensory connection
5. Keep the Elder warm
6. Help the Elder feel safe
7. Keep the Elder free of pain
8. Help the Elder feel in control
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Early Stage Middle Stage Late Stage

Activity
Engagement

Independently
participates in
activities, gravitates
towards social
activities and events

Will complete old,
familiar activities for 20-
30 minutes, new
activities for only 1 -2
minutes

Non-participatory in
activities, doesn’t pay
attention to people and
objects in environment

ADL’s

Independence in self-
care, however requires
cues for thoroughness
and safety

Can complete portions
of an ADL task, but will
need cues to continue or
complete task effectively

Unable to complete ADL
tasks, caregivers will need
to go slowly when
providing care to prevent
agitation or
combativeness

Cueing Required

Needs cues for
thoroughness of ADL’s
and cues to notice
errors / improve safety

At beginning of stage:
two step commands,
step by step cues

At end of stage:
one step visual and
demonstrational cues

Hand under hand
assistance for simple ADL
tasks

Slow visual and
demonstrational cues

 Cognitively (and physically) tire the Elder out
 no naps!

 A shrinking brain

 Meaningful Day
 Old familiar

activities:
20 – 40 minutes
 New activities:

1 – 2 minutes
 Routine
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Preferred Name
Living Situation and History

(where are you from, who do &
did you live with, what type of
places did you live in)

Marriage History & Status
(who’s involved, has been
involved, and how do you
feel about them?)

Family History & Membership
(who’s who and how do you
feel about them?)

Work History
(what jobs have you had in
your past? )

Leisure History
(what do and did you do for fun
and in your spare time? what
would you like to do if you had
the money? time? skill?)

Spiritual History
(what religion did and do you
follow, how involved
are you and were you?)

Personal care practices & History
(eating habits, sleeping
habits, grooming & bathing
habits)

Time Use History
(schedules & routines…
when do you and would you
like to do things?)

Important Life Events
(what are some things that
were very important to or
happened to you?)

Hot Buttons
(what are things / activities /
topics / actions that really
tend to upset you?)

Chill Pills
(what helps calm you down,
what do you do when you
are upset?)

1: Aunt Bea’s
Meaningful Day

2: Gross Motor/Exercise
Groups x 2, Music,
Cooking

3: Tire them out
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One hour before mealtime. . .

Groups:
75% of Elders engaged

75% of the time

Waking Hours:
50% of Elders engaged

50% of the time

 Meaningful
tasks that were
part of former
life roles

 Foster a sense
of well-being
and relaxation

 Engagement in
tasks geared
to the Elder’s
cognitive level
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 Activities geared
towards all cognitive
levels

 Staff assignments
 Equipment
 The right “fillers”

including Activity Boxes
 We all own it – including

nursing

Dining Room:  Family Group B Day Room: Family Group A

9:00 – 10:30

Multi-Sensory
Stimulation

Activity

Activity Aide facilitated

Card Games
or

Cognitive Stimulation Activity

C.N.A. facilitated

10:30 – 12:00

Exercise
or

Gross Motor Activity

C.N.A. & R.N.A. facilitated

Crafts, Gardening,
Fun / Housework

“Normalized ADL’s”

Activity Aide facilitated

1:30 – 3:00

Cooking / Snack
with

Reminiscence

Activity Aide facilitated

Cooking
with

Reminiscence

C.N.A. facilitated

3:00 – 5:00

Exercise
or

Gross Motor Activity

C.N.A. facilitated

Exercise
or

Gross Motor Activity

Activity Aide facilitated

6:30 – 7:30 pm
Multi-sensory
Special Event

C.N.A. facilitated

Special Event

C.N.A. facilitated

Behaviors are a form of
communication

 Unmet needs – including boredom
 Medical problems – pain, constipation, fatigue
 Physical environment – irritating, uncomfortable
 “I don’t understand what is happening”
 Caregiver actions that annoy, threaten
 Emotional or though processes – lack of sleep,

frustration, depression
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 Hand-under-hand technique

 “Bridging” with a sensory
connection

 Distraction: singing, food,
talking

 Remember cultural issues

 Rescuing when behavior starts

 Know the Resident
 Consistency
 Timing
 Cueing and Task

Breakdown
 Focus on abilities, with task

completion

 “Mirror” or
demonstrational cues

 Go slow!

The right cues

 Early: structure, routine

 Middle: need for familiar
routines, homelike

 Late:  visual cues, go slow,
hand-under-hand

 Be ‘with’ during activity –
social, conversational

Be Social

Tell a Story. . . . .
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 Rotate plate half-way
through meal

 Intermittent Verbal Cueing

 Finger Foods

 Old familiar routines….

 Housekeeping

 Maintenance

 Laundry

 Dietary

 Nursing

 Cognitive Leveling to
determine “Best Ability
to Function”

 Care Strategies

 Customized Activity
Kits designed for
Cognitive Level and
Life Story

 Program Development
Partnerships

Care
Area

Care Strategy

Bathing

Dressing /
Grooming

Eating/
Swallowing

Toileting

Transfer /
Mobility

Communication
& Hearing

Meaningful
Activities
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Building the Foundation Before You Start:

1. Evaluate and Resolve Pain

2. Activity Intervention
with a busy engaged day

3. Reduce Sleeper and PRN’s

4. Reduce Dosages

Linda Riccio, OTR

317-504-0217

linda.riccio@chstherapy.com
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 Participants will learn the characteristics of early, middle and 
late stage dementia and common behaviors which occur at 
each level. 
 

 Participants will learn 3 cognitive assessment tools to quickly 
assess an individual’s dementia stage and cognitive 
impairment. 
 

 Participants will be able to identify at least 5 non-
pharmacological approaches to reducing and preventing 
challenging behaviors by individuals with mid and late stage 
dementia.   



Reduce national prevalence rate of 
antipsychotic medication use in long-stay 
nursing home residents by 15% by end of 2013 

 

 

Progress:   

In a 2 year period (Q1, 2011-2013) 
antipsychotics reduced:  

       9.06% nationally 

       6.05% Region 5 (Ohio, IL, IN, MI, MN, WI) 
           



 

BIMS:   
Brief Interview  

of Mental Status 

 

13-15: Cognitively Intact 

8 -12 : Moderate  

            Impairment 

0 - 7  : Severe Impairment 



GDS Stage: 
 

3 – Mild Cognitive Impairment 
 

4  - Early Stage 
 

5 -  Middle Stage 
 

6 -  Late Stage 
 

7 -  End Stage 



Level Clinical Characteristics 

1 
No cognitive  

decline 

No subjective complaints of memory deficit. No memory deficit evident on clinical 
interview. 

2 
Very mild cognitive  

decline 
(Age Associated 

Memory Impairment) 

Subjective complaints of memory deficit, most frequently in following areas: (a) 
forgetting where one has placed familiar objects; (b) forgetting names one formerly knew 
well. No objective evidence of memory deficit on clinical interview. No objective deficits 
in employment or social situations. Appropriate concern with respect to symptomatology 

3 
Mild cognitive  

decline 
(Mild Cognitive Impairment) 

Earliest clear-cut deficits. Manifestations in more than one of the following areas: (a) 
resident may have gotten lost when traveling to an unfamiliar location; (b) co-workers 
become aware of resident's relatively poor performance; (c) word and name finding 
deficit becomes evident to intimates; (d) resident may read a passage or a book and 
retain relatively little material; (e) resident may demonstrate decreased facility in 
remembering names upon introduction to new people; (f) resident may have lost or 
misplaced an object of value; (g) concentration deficit may be evident on clinical testing. 
Objective evidence of memory deficit obtained only with an intensive interview. 
Decreased performance in demanding employment and social settings. Denial begins to 
become manifest in resident. Mild to moderate anxiety accompanies symptoms. 

4 
Moderate cognitive 

decline  
(Mild Dementia) 

Clear-cut deficit on careful clinical interview. Deficit manifest in following areas: (a) 
decreased knowledge of current and recent events; (b) may exhibit some deficit in 
memory of ones personal history; (c) concentration deficit elicited on serial subtractions; 
(d) decreased ability to travel, handle finances, etc. Frequently no deficit in following 
areas: (a) orientation to time and place; (b) recognition of familiar persons and faces; (c) 
ability to travel to familiar locations. Inability to perform complex tasks. Denial is 
dominant defense mechanism. Flattening of affect and withdrawal from challenging 
situations frequently occur. 



Level Clinical Characteristics 

5 
Moderately severe  
cognitive decline 

(Moderate Dementia) 

Resident can no longer survive without some assistance. Resident is unable during 
interview to recall a major relevant aspect of their current lives, e.g., an address or 
telephone number of many years, the names of close family members (such as 
grandchildren), the name of the high school or college from which they graduated. 
Frequently some disorientation to time (date, day of week, season, etc.) or to place. An 
educated person may have difficulty counting back from 40 by 4s or from 20 by 2s. 
Persons at this stage retain knowledge of many major facts regarding themselves and 
others. They invariably know their own names and generally know their spouses' and 
children's names. They require no assistance with toileting and eating, but may have 
some difficulty choosing the proper clothing to wear. 

6 
Severe cognitive 

 decline 
 (Moderately Severe  Dementia) 

May occasionally forget the name of the spouse upon whom they are entirely 
dependent for survival. Will be largely unaware of all recent events and experiences in 
their lives. Retain some knowledge of their past lives but this is very sketchy. Generally 
unaware of their surroundings, the year, the season, etc. May have difficulty counting 
from 10, both backward and, sometimes, forward. Will require some assistance with 
activities of daily living, e.g., may become incontinent, will require travel assistance 
but occasionally will be able to travel to familiar locations. Diurnal rhythm frequently 
disturbed. Almost always recall their own name. Frequently continue to be able to 
distinguish familiar from unfamiliar persons in their environment. Personality and 
emotional changes occur. These are quite variable and include: (a) delusional behavior, 
e.g., residents may accuse their spouse of being an impostor, may talk to imaginary 
figures in the environment, or to their own reflection in the mirror; (b) obsessive 
symptoms, e.g., person may continually repeat simple cleaning activities; (c) anxiety 
symptoms, agitation, and even previously nonexistent violent behavior may occur; (d) 
cognitive abulla, i.e., loss of willpower because an individual cannot carry a thought 
long enough to determine a purposeful course of action. 

 

7 
Very severe cognitive 

decline 
(Severe Dementia) 

All verbal abilities are lost over the course of this stage. Frequently there is no speech 
at all -only unintelligible utterances and rare emergence of seemingly forgotten words 
and phrases. Incontinent of urine, requires assistance toileting and feeding. Basic 
psychomotor skills, e.g., ability to walk, are lost with the progression of this stage. The 
brain appears to no longer be able to tell the body what to do. Generalized rigidity and 
developmental neurologic reflexes are frequently present. 



Assessment 

Brief Cognitive Rating Scale (BCRS)* 
Date Date Date Date Date 

          

Rating Rating Rating Rating Rating 

 Axis I: Concentration 

1 

 

 

2 

 

3 

 

 

4 
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6 
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5 
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7 

1= 

 

 

2= 

 

3= 

 

 

4= 

 

 

 

5= 

 

 

6= 

 

 

7= 

No objective or subjective evidence of deficit in 

concentration. 

 

Subjective decrement in concentration ability. 

 

Minor objective signs of poor concentration (e.g., subtraction 

of serial 7's from 100). 

 

Definite concentration deficit for persons of their 

backgrounds (e.g. marked deficit on serial 7's; frequent deficit 

in subtraction of serials 4's from 40). 

 

Marked concentration deficit (e.g., giving months backwards 

or serials 2's from 20). 

 

Forgets the concentration task. Frequently begins to count 

forward when asked to count backwards from 10 by 1's. 

 

Marked difficulty counting forward to 10 by 1's.   

 

          Axis II: Recent Memory 
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1= 

 

 

2= 

 

 

3= 

 

 

4= 

 

 

 

5= 

 

 

6= 

 

 

7 

No objective or subjective evidence of deficit in recent 

memory. 

 

Subjective impairment only (e.g., forgetting names more than 

formerly). 

 

Deficit in recall of specific events evident upon detailed 

questioning. No deficit in recall of major recent events. 

 

Cannot recall major events of previous weekend or week. 

Scanty knowledge (not detailed) of current events, favorite 

TV shows, etc. 

 

Unsure of weather; may not know current President or current 

address. 

 

Occasional knowledge of some events. Little or no idea of 

current address, weather, etc. 

 

No knowledge of any recent events.  

 

 

 



          Axis III: Past Memory 
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1= 

 

2= 

 

 

3= 

 

 

 

4= 

 

 

 

 

5= 

 

 

6= 

 

 

7= 

No subjective or objective impairment in past memory. 

 

Subjective impairment only. Can recall two or more primary 

school teachers. 

 

Some gaps in past memory upon detailed questioning.  

Able to recall at least one childhood teacher and/or 

one         childhood friend. 

 

Clear-cut deficit. The spouse recalls more of the patient's past 

than the patient. Cannot recall childhood friends and/or 

teachers but knows the names of most schools attended. 

Confuses chronology in reciting personal history. 

 

Major past events sometimes not recalled (e.g., names of 

schools attended). 

 

Some residual memory of past (e.g., may recall country of 

birth or former occupation). 

 

No memory of past. 

          Axis IV: Orientation 
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1= 

 

 

2= 

 

 

3= 

 

 

4= 

 

5= 

 

6= 

 

 

7= 

No deficit in memory for time, place, identify of self or 

others. 

 

Subjective impairment only. Knows time to nearest hour, 

location. 

 

Any mistakes in time >2 hours: day of week > 1 day; date > 3 

days. 

 

Mistakes in month > 10 days or year > 1 month. 

 

Unsure of month and/or year and/or season; unsure of locale. 

 

No idea of date. Identifies spouse but may not recall name. 

Knows own name. 

 

Cannot identify spouse. May be unsure of personal identity.   

          Axis V: Functioning and Self-Care 
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1= 

 

2= 

 

 

3= 

 

 

4= 

 

 

5= 

 

6= 

 

 

7= 

No difficulty, either subjectively or objectively. 

 

Complains of forgetting location of objects. Subjective work 

difficulties. 

 

Decreased job functioning evident to coworkers.  Difficulty 

traveling to new locations. 

 

Decreased ability to perform complex tasks (e.g., planning 

dinner for guests, handling finances, marketing, etc.) 

 

Requires assistance in choosing proper clothing.  

 

Requires assistance in feeding, and/or toileting, and/or 

bathing, and/or ambulating. 

 

Requires constant assistance in all activities of daily life. 

        = Total Score 



 

 
 

 

 
Stage        Stage Name           Characteristic   
 
  1         Normal Aging                     No deficits whatever 
  2        Mild Cognitive Impairment          Subjective functional deficit   
  3       Mild Cognitive Impairment          Objective functional deficit interferes with a  
    person's most complex tasks   
  4        Mild Dementia                     IADLs become affected, such as bill paying,  
    cooking, cleaning, traveling    
  5      Moderate Dementia          Needs help selecting proper attire   
  6a       Moderately Severe Dementia     Needs help putting on clothes    
  6b       Moderately Severe Dementia     Needs help bathing    
  6c       Moderately Severe Dementia     Needs help toileting    
  6d       Moderately Severe Dementia     Urinary incontinence   
  6e       Moderately Severe Dementia     Fecal incontinence  
  7a       Severe Dementia          Speaks 5-6 words during day    
  7b       Severe Dementia          Speaks only 1 word clearly    
  7c       Severe Dementia          Can no longer walk    
  7d       Severe Dementia          Can no longer sit up    
  7e      Severe Dementia          Can no longer smile    
  7f        Severe Dementia          Can no longer hold up head   



 Of all individuals suffering from dementia, 
approximately 70% have Alzheimer’s Disease or  
Alzheimer’s Disease coupled with another 
dementing illness  
 

 15% of people with dementia have multi-infarct / 
Vascular Dementia 
 

 5% have Lewy Body Disease without Alzheimer’s 
Disease 
 

 The remaining 10% have dementia caused by 
other rare diseases (and are not living in the past) 



 Social Butterfly 
 

 Pleasantly Confused  
 

 Typically displays “bed 
head” 
 

 ADL independent, with 
lack of thoroughness 
 

 Stays in the “comfort 
zone” 

 



 Doesn’t notice errors 
 

 Poor follow-through 
 

 Safety issues  
 

 “talks the talk” but doesn’t “walk 
the walk” 
 

 Benefits from structure, lists, 
routines, and schedules 



 Tunnel vision 
 

 Likes to “fiddle” with 
their hands 
 

 Partial task completion 
 

 Poor attention span 
 

 Living in the past 
 

 Old familiar routines – 
does well  
 

 New routines: problems! 



 If I can’t relate. . . .           
agitation or “shut-down”  
 

 Sun-downing and diurnal 
rhythms. . . . . 
 

 If I can’t find something to 
“fiddle” with. . . I will go looking 
 

 If I can’t understand what is 
happening. . . I’ll react 

 

 



Common Behaviors 
 Wandering with an 

agenda  

 

Problem Behaviors 
 Common behaviors 

that become 
problematic when…. 



The “Aunt Bea” Rule: 





 Delayed thought processes – 
90 seconds 
 

 Agitated if hurried 
 

 Demonstrational and Visual 
Cues (no language) 
 

 Go Slow, Use Visual Cues 
 

 Postural insecurity 
 

 Looking through binoculars 
 

 Doesn’t pay attention to 
objects or people in 
environment 
 

 
 



 Combativeness during ADL’s 
 

 I can’t relate…                          
so I decline quicker 
 

 Weight Loss –                        
what issue is it really? 
 

 Complications from lack of 
activity, poor intake 

 
 



    The top 8 strategies for success 
 

1. Focus on the person, not on the task 
 

2. Maintain dignity and privacy 
 

3. Slow down, explain every step 
 

4. Use a sensory connection 
 

5. Keep the Elder warm 
 

6. Help the Elder feel safe 
 

7. Keep the Elder free of pain 
 

8. Help the Elder feel in control 
 

 



    
Early Stage 

  

  
Middle Stage 

  
Late Stage 

  
Activity  

Engagement 

Independently 
participates in 
activities, gravitates 
towards social 
activities and events 

Will complete old, 
familiar activities for 20-
30 minutes, new 
activities for only 1 -2 
minutes 

Non-participatory in 
activities, doesn’t pay 
attention to people and 
objects in environment 

  
  

ADL’s 

Independence in self-
care, however requires 
cues for thoroughness 
and safety 

Can complete portions 
of an ADL task, but will 
need cues to continue or 
complete task effectively 

Unable to complete ADL 
tasks, caregivers will need 
to go slowly when 
providing care to prevent 
agitation or 
combativeness 

  
  
  

Cueing Required 

Needs cues for 
thoroughness of ADL’s 
and cues to notice 
errors / improve safety  

At beginning of stage: 
two step commands, 
step by step cues 
  
At end of stage: 
one step visual and 
demonstrational cues 

Hand under hand 
assistance for simple ADL 
tasks 
  
Slow visual and 
demonstrational cues 



 Cognitively (and physically) tire the Elder out    
  no naps! 

 

 A shrinking brain 
 

 



 Meaningful Day 
 

 Old familiar 
activities:  

  20 – 40 minutes 
 

 New activities:  

  1 – 2 minutes 
 

 Routine 



  

Preferred Name 
  

Living Situation and History 

     (where are you from, who do & 

     did you live with, what type of  

     places did you live in) 

  

Marriage History & Status 

    (who’s involved, has been 

    involved, and how do you  

    feel about them?) 

  

Family History & Membership 

    (who’s who and how do you 

    feel about them?) 

  

Work History 

    (what jobs have you had in 

    your past? ) 

  

Leisure History 

    (what do and did you do for fun  

    and in your spare time? what  

    would you like to do if you had  

    the money? time? skill?) 

  

Spiritual History 

    (what religion did and do you  

    follow, how involved  

    are you and were you?) 

  

Personal care practices & History 

    (eating habits, sleeping  

    habits, grooming & bathing  

    habits) 

  

Time Use History 

    (schedules & routines…   

    when do you and would you  

    like to do things?) 

  

Important Life Events 

    (what are some things that  

    were very important to or  

    happened to you?) 

  

Hot Buttons 

    (what are things / activities / 

    topics / actions that really  

   tend to upset you?) 

  

Chill Pills 

    (what helps calm you down,  

    what do you do when you  

    are upset?) 

  





1:  Aunt Bea’s      

     Meaningful Day 
 

2:  Gross Motor/Exercise 

     Groups x 2, Music,  

     Cooking 
 

3:  Tire them out 



One hour before mealtime. . . 



Groups:     

     75% of Elders engaged 

                                 75% of the time  

 

Waking Hours: 

     50% of Elders engaged 

                                 50% of the time 

 

 



 Meaningful 
tasks that were 
part of former 
life roles 
 

 Foster a sense 
of well-being 
and relaxation 
 

 Engagement in 
tasks geared 
to the Elder’s 
cognitive level 

 

 



 Activities geared 
towards all cognitive 
levels 
 

 Staff assignments 
 

 Equipment 
 

 The right “fillers” 
including Activity Boxes 
 

 We all own it – including 
nursing  

 

 

 



    

Dining Room:  Family Group B 

  

  

Day Room: Family Group A 

  

  

9:00 – 10:30 

Multi-Sensory 

Stimulation  

Activity 

  

Activity Aide facilitated 

Card Games 

or 

Cognitive Stimulation Activity 

  

C.N.A. facilitated 

  

  

10:30 – 12:00 

Exercise  

or 

Gross Motor Activity 

  

C.N.A. & R.N.A. facilitated 

Crafts, Gardening,  

Fun / Housework  

“Normalized ADL’s” 

  

Activity Aide facilitated 

  

  

1:30 – 3:00 

Cooking / Snack  

with 

Reminiscence 

  

Activity Aide facilitated 

Cooking  

with 

Reminiscence 

  

C.N.A. facilitated 

  

  

3:00 – 5:00 

  

Exercise  

or 

Gross Motor Activity 

  

C.N.A. facilitated 

Exercise 

or 

Gross Motor Activity 

  

Activity Aide facilitated 

  

6:30 – 7:30 pm 

Multi-sensory  

Special Event 

  

C.N.A. facilitated 

  

Special Event 

  

C.N.A. facilitated 



Behaviors are a form of 
communication 

 Unmet needs – including boredom 
 

 Medical problems – pain, constipation, fatigue 
 

 Physical environment – irritating, uncomfortable 
 

 “I don’t understand what is happening” 
 

 Caregiver actions that annoy, threaten 
 

 Emotional or though processes – lack of sleep, 
frustration, depression 

 



 

 

 Hand-under-hand technique 
 

 

 “Bridging” with a sensory 
connection 

 

 

 Distraction: singing, food, 
talking  
 

 

 Remember cultural issues 
 

 
 Rescuing when behavior starts 

 
 

 Know the Resident 
 
 

 Consistency 
 
 

 Timing 
 
 

 Cueing and Task 
Breakdown 
 

 Focus on abilities, with task 
completion 
 
 

 “Mirror” or 
demonstrational cues 
 
 

 Go slow! 
 



       The right cues 

 
 Early: structure, routine 

 

 Middle: need for familiar 
routines, homelike  
 

 Late:  visual cues, go slow, 
hand-under-hand 
 

 Be ‘with’ during activity – 
social, conversational 
 
 



 

 

Be Social 
 

 

 

     Tell a Story. . . . .  
 



 

 Rotate plate half-way 
through meal 
 

 Intermittent Verbal Cueing  
 

 Finger Foods  
 

 Old familiar routines…. 
 
 



 

 Housekeeping 
 

 Maintenance 
 

 Laundry 
 

 Dietary 
 

 Nursing 
 
 



 Cognitive Leveling to 
determine “Best Ability 
to Function” 
 

 Care Strategies  
 

 Customized Activity 
Kits designed for 
Cognitive Level and 
Life Story 
 

 Program Development 
Partnerships 

  
Care 
Area 

  
Care Strategy 

  
  
  

Bathing 
  

  
  
  
  
  
  
  

  
  

Dressing / 
Grooming 

  
  
  

  

  
  
  

Eating/ 
Swallowing 

  
  
  
  
  
  
  

  
  
  

Toileting 

  
  
  
  
  
  
  

  
  

Transfer / 
Mobility 

  
  
  

  

  
  
  
Communication 

& Hearing 

  
  
  
  
  
  
  

  
  

Meaningful  
Activities 

  
  
  

  



Building the Foundation Before You Start: 
 

1. Evaluate and Resolve Pain 

 

 

 

 

 

 

2. Activity Intervention  

     with a busy engaged day  

 



 

3. Reduce Sleeper and PRN’s 

 

 

4. Reduce Dosages 



Linda Riccio, OTR 
 

317-504-0217 
 

  linda.riccio@chstherapy.com 
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