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	Therapeutic interventions in dementia



The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 105: 1 (13 January, 2009) and 105: 2 (20 January, 2009). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper, using extra sheets as necessary.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date: 


	ACTIVITY 1


Learning objective: Understand the main principles of promoting independence and maintaining function for people with dementia.
Activity: Mrs Yates* has been admitted to your day hospital for assessment regarding difficulties because of her dementia. You assess her as having problems in understanding what is said to her and also difficulties in expressing herself to others. What further assessment would you initiate, given her communication difficulties? Which other professionals might you involve in this detailed assessment? While further assessment is undertaken, what measures might you take in the interim and how might you plan for better communication with Mrs Yates?
	RESPONSE


Begin your response here. 
	ACTIVITY 2


Learning objective: Know the main therapeutic interventions that can help with cognitive symptoms.
Activity: Mr Johns* has been referred to the memory clinic service and following his assessment has been prescribed an acetylcholinesterase inhibitor. In his nurse-led follow-up appointment you meet Mr Johns and his wife to assess his tolerance and compliance with the medication and its efficacy. What factors would you consider key in making this follow-up assessment? What might be the adverse effects of this medication and if experienced, what advice would you give to Mr Johns and his wife?
	rESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Understand some of the underlying reasons why patients may present with behaviour that challenges.
Activity: Miss Plummer* had always been a keen member of the local ramblers’ society; as a retired school teacher, she had always been interested in children and children’s activities. She was admitted to a residential care home because it was considered that her needs meant she could no longer live alone in her own home. Miss Plummer appeared to settle well; however three weeks later the community mental health nurse was contacted as she had started to ‘wander’, at times trying to leave the home early in the mornings and often resisting when she was returned to the home. This concerned staff, who felt her dementia was deteriorating. 

What factors and historical reasons might there be the for Miss Plummer’s behaviour? With what activities might care staff attempt to engage this client? How could care staff attempt to find out more of Miss Plummer’s ‘life story’?
	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Be aware of the main therapeutic interventions for non-cognitive symptoms and challenging behaviour.
Activity: Following an assessment of Miss Plummer’s behaviours, the community mental health nurse and care home staff considered the therapeutic interventions that could be used to manage her challenging behaviour. 

What holistic factors would have been considered in the assessment? What therapeutic interventions might be considered for Miss Plummer? How might their effects be evaluated?
	RESPONSE


Begin your response here. 
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	useful information


Telephone or email advice and support for family carers, people with dementia and professionals can be accessed from Admiral Nursing DIRECT on 0845 257 9406 or direct@fordementia.org.uk
There is a leaflet produced by the NCCMH, SCIE and the Alzheimer’s  Society for carers of people with dementia available from: the NCCMH, Standon House, 4th Floor, 21 Mansell St., London E1 8AA. Tel. 0207 977 6672.
Table 1. Acetylcholinesterase inhibitors

	Type of dementia


	Medication

	Alzheimer’s disease (mild, moderate or severe)
	An acetylcholinesterase inhibitor may be considered if non-cognitive symptoms are very distressing and non-pharmacological interventions have not been effective or are not suitable, or antipsychotic drugs are inappropriate or ineffective.



	Dementia with Lewy bodies
	An acetylcholinesterase inhibitor may be considered if non-cognitive symptoms are very distressing or lead to behaviour that challenges.



	Vascular dementia
	Acetylcholinesterase inhibitors should not be used except as part of well-conducted clinical trials.
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