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For the slides from this presentation, visit:

www.teepasnow.com/presentations

Slides will be available for 2 weeks
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July 27th from Eastern Time

https://pasrr.org/event-4205305/Registration

Networking with NAPP (NwN)

A Positive Approach to Care:

Dementia and PASRR Discussion

Presenters:

Beth A. D. Nolan, Ph.D

Director of Research and Policy and Trainer for Positive Approach® to Care 

Discussion Facilitator:

Jean Kaske, Ph.D

Behavioral Consulting Services and NAPP Board Member

July 27,2021 1:00 PM - 2:00PM EST

Join Meeting Here

Meeting ID: 976 1640 2731 Passcode: 389214

Dear Beth Nolan,

You are invited to the following event:

Networking with NAPP - July 2021

When: 27 Jul 2021 1:00 PM, EDT

Where: https://zoom.us/meeting/register/tJMrdu-srjktGdU0Bb5SBmauleKgdPbRbUBv
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A Positive Approach to Care:

Dementia and PASRR 

Discussion 
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Differentiating Delirium, 

Dementiaé

Depression and other forms of 

Mental Illnesses
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Drugs That Can Affect 

Cognition:
Anti-arrhythmic agents

Antibiotics

Antihistamines -

decongestants

Tricyclic 

antidepressants

Anti-hypertensives

Anti-cholinergic agents

Anti-convulsants

Anti-emetics

Histamine receptor 

blockers

Immunosuppressant 

agents

Muscle relaxants

Narcotic analgesics

Sedative hypnotics

Anti-Parkinsonian 

agents

Washington Manual Geriatrics Subspecialty Consultsedited by Kyle C. Moylan (pg 15) ςpublished by 
Lippencott, Wilkins & Williams , 2003
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ÅNOT 3 clean or neat categories (MIXED together)

Å²ƘƛŎƘ Ψ5Ω ƛǎ ŎŀǳǎƛƴƎ ǿƘŀǘ ȅƻǳ ŀǊŜ ǎŜŜƛƴƎ bh²Κ

Å!ǊŜ ŀƭƭ ǘƘǊŜŜ 5Ωǎ ōŜƛƴƎ ŀŘŘǊŜǎǎŜŘΚ

ïImmediate

ïShort-term

ïLong-term

4ÈÅ 2ÅÁÌ 4ÈÒÅÅ $ȭÓ

Delirium

Dementia

Depression
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7ÈÁÔȭÓ 7ÈÁÔ ÆÏÒ %ÁÃÈ $ȡ

Å Onset
Å Hx & Duration
Å Alertness & Arousal
Å Orientation responses
Å Mood & Affect
Å Causes
Å Treatment for the cause/condition
Å Treatment for the behavioral symptoms

Delirium

Dementia

Depression
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Delirium

Å Onsetςsudden. Hours to days

Å Hx & Duration ςΨŎǳǊŜŘΩ ƻǊ ΨŘŜŀŘΩ - short

Å Alertness & Arousalςfluctuates, hyper or hypo-

Å Orientation responsesςhighly variable

Å Mood & Affectςhighly variable - dependent

Å Causesςphysiological physical, psychological

Å Tx conditionςID & Treat what is WRONG

Å Tx behaviorςmanage for safety only ςshort 
ǘŜǊƳ ƻƴƭȅΣ ŘƻƴΩǘ Ƴŀǎƪ ǎȅƳǇǘƻƳǎ

Delirium
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Depression
Å Onsetςrecent. Weeks to Months

Å Hx & Durationςuntil treated or death; months 
to years

Å Alertness & Arousalςnot typically changed

Å Orientation responsesςάL ŘƻƴΩǘ ƪƴƻǿΣέ
ά²Ƙȅ ŀǊŜ ȅƻǳ ōƻǘƘŜǊƛƴƎ ƳŜ ǿƛǘƘ ǘƘƛǎΚέΣ 
άL ŘƻƴΩǘ ŎŀǊŜΦέ

Å Mood & Affect ςflat, negative, sad, irritated

Å Causesςsituational, seasonal or chemical

Å Tx of condition ςmeds, therapy, physical activity

Å Tx of behavior ςschedule & environmental 
support,  help ςcombined with meds

Depression
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Dementia

ÅOnsetςgradual ςmonths to years

ÅDurationςprogressive till death

ÅAlertness & Arousal ςgradual changes

ÅOrientation responses ςright subject, but  wrong 
info, angry about being asked, or asks back

ÅMood & Affect ςtriggered changes

ÅCausesςbrain changes ς60-70 types

ÅTx of conditionςchemical support; AChEIs & glut mod

ÅTx  behavior- environment, help, activity, drugs

Dementia
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Determine 1stς
Is this Delirium?

- Delirium can be dangerous & deadly

- Get a good behavior history ςlook for change

- Assess for possible PAIN or discomfort

- Assess for infections

- Assess for med changes or side effects

- Assess for physiological issues ςdehydration, blood chemistry, 
O2 sat

- Assess for emotional or spiritual pain 
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Be Aware of Acute Confusion

Symptoms

ÅSuddenly worse

ÅVery different

ÅVery agitated

ÅHaving hallucinations

ÅMore extreme

ÅHarder to work with

ÅMore confused

ÅS/heôs ñjust not like thiséò

LISTENé

Causes in Eldersé

ÅMeds: effect, side effect, interactions, 

sudden stop, mis-taking

ÅInfection: UTI, URI, sepsis

ÅMedical condition is worse

ÅDehydration

ÅSleep deprivation: poor sleep

ÅO2 regulation: deprivation/imbalance

ÅNew place; new restrictions

ÅPain or discomfort: impaction, 

broken bone, cancer

Delirium
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More Causes of Delirium:

- Sensory deprivation: vision, hearing, balance

- TIAs or little strokes in brain

- Alcohol use

- New Onset Illness: diabetes, hypothyroidism

- Nutritional Issues: intake or processing 

problems

- Anesthesia: post-surgical 

Delirium
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Confusion Assessment 

Method:
1. Acute Onset or Fluctuating Course 

and

2. Inattention 

and

3. Disorganized thinking 

or

4. Altered Level of consciousness 

The diagnosis of delirium by CAM requires the 
presence of features 1 and 2 and either 3 or 4.

Inouye, S., van Dyck, C., Alessi, C., Balkin, S., Siegal, A. & Horwitz, R. (1990). Clarifying 
confusion: The confusion assessment method. Annals of Internal Medicine, 113(12), 941-948.

Delirium

16



17

© Positive Approach to Care® ïto be reused only with permission.

Additional Screening:

- First use your self and your approach

- Quick chart review 

- Then:

-FROMAJE 

-AD-8 Interview

-Animal fluency: 1 minute # of animals

-Clock Drawing: 2 step

-SLUMS: 7 minute screen

17
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FROMAJE:
ÅFunction ïscore 1-3

ÅReasoning ïscore 1-3

ÅOrientation ïscore 1-3

ÅMemory ïscore 1-3

ÅArithmetic ïscore 1-3

ÅJudgment ïscore 1-3

ÅEmotional State ïscore 1-3

9 = intact,  10-14 = check on change/baseline? 15 or 

more further investigation is needed, especially if no 

diagnosis is noted

Not normal does not mean dementia, may be delirium or 

depression, or other health problem, sensory deficit, or 

??? 
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AD8 Dementia Screening Interview:

- Does your family member have problems with judgment?

- Does your family member show less interest in 

hobbies/activities? 

- Does your family member repeat the same things over and 

over? 

- Does your family member have trouble learning how to use a 

tool, appliance, or gadget ?

- Does your family member forget the correct month or year?

- Does your family member have trouble handling complicated 

financial affairs ?

- Does your family member have trouble remembering 

appointments?

- Does your family member have daily problems with thinking or 

memory?

- Scores: Changed, Not Changed, Donôt Know
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Animal Fluency:

- Name as many animals as you can

- Give one minute ï(donôt highlight time 
limit)

- Count each animal named (not repeats)

- Establish Baseline versus Normal/Not 
Normal 

-12 normal for > 65 and 18 for <65

-Compare you to you over time

20
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Clock Drawing:
- Provide a big circle on a blank sheet of paper

- Ask to draw the face of a clock and put in the 
numbers

- Watch for construction skills and outcome

- Ask to put hands on the clock to indicate 2:45

- Watch for placement and processing

- Scoring: 4 possible points
-1-12 used
-Correct quadrants  
-Minute hand correct
-Hour hand correct

21
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SLUMS:

- Orientation ïday of week, month, state (3)

- Remember 5 items ïask later (5)

- $100 ïbuy apples $3 and Trike $20 
- What did you spend? What is left? (2)

- Animal fluency (0-3)  (<5, 5-9, 10-14, >14)

- Clock drawing (4) ïnumbers in place, time 

correct

- Number reversals (2) ï48 ïsay 84é

- Shapes (2) ïID correct, which is largest

- Story recall (8) ïrecall of info from a story ï

4?s
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SLUMS - Rating

High School Education:

27-30 ïNormal

21-26 ïMNCD (MCI)

1-20 - Dementia

Less than High School:

25-30 ïNormal

20-24 ïMNCD (MCI)

1-19 - Dementia
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Determine 1stς
Is this Delirium?

- Delirium can be dangerous & deadly

- Get a good behavior history ςlook for change

- Assess for possible PAIN or discomfort

- Assess for infections

- Assess for med changes or side effects

- Assess for physiological issues ςdehydration, blood chemistry, 
O2 sat

- Assess for emotional or spiritual pain 
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2nd ς
Is it Dementia or Depression

- Depression is treatable

- aŀƴȅ ŜƭŘŜǊǎ ǿƛǘƘ ΨŘŜǇǊŜǎǎƛƻƴΩ ŘŜǎŎǊƛōŜ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ƘŀǾƛƴƎ 
ΨƳŜƳƻǊȅ ǇǊƻōƭŜƳǎΩ  ƻǊ ƘŀǾƛƴƎ ΨǎƻƳŀǘƛŎΩ ŎƻƳǇƭŀƛƴǘǎ

- Look for typical & atypical depression

- Look for changes in appetite, sleep, self-care, pleasures, irritability, 
ΨŎŀƴΩǘ ǘŀƪŜ ǘƘƛǎΩΣ ƳƻǾŜƳŜƴǘΣ ǎŎƘŜŘǳƭŜ ŎƘŀƴƎŜǎ
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3rd ς
LŦ ƛǘ ƭƻƻƪǎ ƭƛƪŜ ŀ ŘǳŎƪΧ
ǎǿƛƳǎ ƭƛƪŜ ŀ ŘǳŎƪΧ

- Explore possible types & causes

- Explore what care staff & family members know and 
believe about dementia & the person

- Determine stage or level compared with support available 
& what we are providing

- Seek consult and further assessment, if documentation 
does NOT match what you find out

26
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Pain Screening

27
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Pain Management 

Guidelines:
- Establish relationship

- Assume there will be pain

- Be alert: look, listen, feel for pain 

- If óitô would hurt you assume óitô hurts them

- When there is a change in óbehaviorô, check     

out the possibility of pain first!

- Connect to the person before you try to ófixô it

- Use acetaminophen regularly if possible, not 

prn

28
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Guidelines for Pain 

Assessment:

- What you see, hear, feel

- Use of tools: early stages only (diamonds)

-Visual

-Pictures

-Try to see what works, then use consistently
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Individualize Your Pain Scale:
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Pain Thermometer:
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Remaining Screening 

Recommendations

32



33

© Positive Approach to Care® ïto be reused only with permission.

Medications for Elders:

What works:

ÅScheduling medications

ÅProviding for 

breakthrough pain

ÅBalance pain relief with 

function

ÅUsing right class for the 

type of pain

ÅMonitoring for response: 

positive or negative

What doesnôt work:

ÅAntipsychotics

ÅAnxiolytics

ÅTreating the 

symptoms, not the 

cause

ÅOver-responding to 

pain

ÅIgnoring medications 

as options

33



34

© Positive Approach to Care® ïto be reused only with permission.

Facilitating Communication 

with People with Brain Change
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Primitive Brain 

is in Charge of:
Survival:

ÅAutonomic protective: Fright, flight, fight + hide or seek

ÅPleasure seeking: Meeting survival needs and finding joy

Thriving ïRunning the Engine:

ÅMaintain vital systems: BP, BS, Temp, Pain, Oxygen

ÅBreathe, suck, swallow, digest, void, defecate

ÅCircadian rhythm

ÅInfection control

Learning New and Remembering:

ÅInformation 

ÅPlaces (spatial orientation)

ÅPassage of Time (temporal orientation)

35
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Use the Positive Physical Approach

- Pause at edge of public space (6 feet out)

- Greet with your open hand next to your 

face, smile

- Call the person by name, if possible

- Move your hand into handshake position

- Approach slowly and within visual range

-Move from a handshake to 

Hand-under-Hand® position

-Shift into Supportive Stance on 

their side dominant side

-Get low. Stand & lean away, or kneel. Donôt lean in

-Make a connection and wait for their response

36
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Positive Physical Approach in Pictures

1. Stopmoving 6 ft out

2. GreetΥ άIƛ όƴŀƳŜύέ, 

with hand by face

3. Move into a handshake

4. SLOWLYcome in from front 

5. Move into Supportive 
Stanceon their dominant 
side (sift body 90Ás, like Peg)

6. Move into HuH®

7. Get low or lean away

8. Make connection(wait!)

Peg

37
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How Can We Become Better

Communicators?

Let go of the past to be in the moment

Go with their flow

Be willing to try something new

Be willing to learn something different

Be willing to see it through anotherôs eyes

Be willing to fail and try again
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How Can We Become Better

Communicators?

RELATIONSHIP!

03_Amber_Drinking with and Letting It Go-Martini
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Then, Connect Emotionally:

Make a connection

ÅOffer your name: ñIôm (name) and you 

areé?

ÅOffer a shared background: Iôm from 

(place) and youôre fromé?

ÅOffer a positive personal comment: 

You look great in that! or I love that 

color on you.

40
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Connecting Emotionally:

ÅIdentify common interest

ÅSay something nice about the person or 

their place

ÅShare something about yourself and 

encourage the person to share back

ÅFollow their lead and listen actively

ÅUse some of their words back to keep 

the flow going

ÅRemember itôs often the ófirst timeô for 

them, so expect repeats

ÅUse the phrase Tell me abouté
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To Communicate:

Just Having a Conversation
-The more you know, the better it will go

-Take it slow and go with the flow

-Later in the disease:

- Use props or objects

- Consider parallel engagement at first: look at the 

thing,ô be interested, share it 

- Talk less, wait longer, take turns

-Cover, donôt confront when you arenôt getting 

their words and just enjoy the exchange

- Use automatic speech and social patterns to 

start interactions

- Keep words short and emphasize the visual
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Then Get Going! 

Positive Action Starters (PAS)
1. Help ïBe sure to compliment their skill in this 

area, then ask for help. ñI could use your helpéò

2. Try ïHold up or point to the item you would like 
to use, possibly sharing in the dislike of the item 
or task, ñWell, letôs try this.ò

3. Choice ïTry using visual cues to offer two 
possibilities or one choice with something else as 
the other option. ñCoffee or Tea?ò                 
ñThis? Or something else?ò

4. Short and Simple ïGive only the first piece 
of information, ñItôs about time to éò

5. Step by Step ïOnly give a small part of the 
task at first,  ñLean forwardé.ò
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Give Simple Information:

- Use Visual Cue (gesture/point) combined 

with a Verbal Cue:

- Its about time foré 

- Letôs go this wayé

- Here are your socksé

- Donôtask questions you donôt want to hear 

the answer to!

- Acknowledge the response/reaction to your 

information

- Limit your words and keep it simple

- Wait!

44



45

© Positive Approach to Care® ïto be reused only with permission.

To Communicate

When Theyôre Distressed:

First - Connect

Then - Use Supportive Communication

Finally - Move Together to Something New
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Steps To Communicate and 

Figure It Out:

1. Connect:

ÅVisually

ÅVerbally

ÅPhysically

ÅEmotionally

ÅSpiritually

2. How?

ÅPPA

ÅSupportive 
Communication

3. Supportive 
Communication:

ÅEmpathy

ÅValidation

ÅExploration

ÅAcknowledgement

4. Move Forward:

ÅNew words

ÅNew place

ÅNew Activity/Focus
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To Connect When Theyôre 

Distressed:

ÅSend Visual Signal of connection:

ÅLook concerned

ÅSend a Verbal Signal of connection:
ÅUse the right tone of voice

ÅSend a physical signal of connection:

ÅGive a light squeeze or sandwich the hand

ÅOffer an open palm on shoulder or back

ÅOffer a hug if the person is seeking more 

contact
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Top Ten Unmet Needs 

of People Living with 

Dementia

5 Physical Needs

Intake
Hydration, nourishment, meds

Energy
tired or revved up 

(directed inward or outward)

Elimination
Urine, feces, sweat, saliva, tears

Discomfort
4 Fs and 4 Ss

PAIN Free!!!
Physical, emotional, spiritual

5 Expressions of 
Emotional Distress

Angry
irritated ïangry ïfurious

Sad
dissatisfiedïsadïhopeless

Lonely
solitaryïlonelyïabandoned/trapped

Scared
anxiousïscaredïterrified

Lacking Purpose
disengagedïboredïuseless

48



49

© Positive Approach to Care® ïto be reused only with permission.

What is Supportive 

Communication?
ÅRepeat a few of their words with a question at 

the end

ÅAvoid confrontational questions

ÅUse just a few words

ÅGo slow

ÅUse examples

ÅFill in the blanks

ÅListen, then offer empathy:

ñSounds likeéò or ñSeems likeéò or ñLooks 

likeéò
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Tools for 

Special Services Plans
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Preferred name and key life history

Family information

Illnesses or other medical conditions

Medications (drugs, OTC, vitamins, herbs)

ÅAllergies or histories of bad reactions

ÅDiscourage stopping ACIs if possible 

(Aricept, Exelon, Reminyl)

Need for glasses, dentures, hearing aid

Amount of help needed for activities

Personal Information Sheet: 
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Degree of impairment:

ÅMemory

ÅLanguage

ÅUnderstanding

ÅHand skills

ÅMovement

ÅJudgment

ÅImpulse control

óHot buttonsô: things that upset them such as 
words, actions, responses, etc.

Favorite foods or items that comfort

How do they pain or other unmet needs?

Personal Information Sheet: 
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