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Meeting the Needs of the Many 

Outwit ~ Outplay ~ Outlast 

Presented by Debbie Hommel, ACC/MC/EDU, CTRS 

Outwit : Understanding the disease, symptoms and behaviors 

Dementia:  Collection of symptoms 

  -Memory Loss 

  -Judgment 

  -Perception 

  -Communication 

Alzheimer’s disease: Disease of the brain which slowly alters and destroys brain cells 

causing a steady decline in cognitive functioning. 

Staging a Disease… what’s the point? 

 Assists in defining services 

 Guides the need for training 

 Guides the need for supplies and equipment 

 Prepares the caregiver for what may come next 

Three Stages of Alzheimer’s Disease 

Early Stage (2-4 Years) 

 Memory loss, absent-mindedness 

 Mood and personality changes 

 Poor judgment 

 Trouble making decisions 

           Beginning of restlessness, wandering 

           Careless in actions, appearance 

           Gets lost 

           Repetitive questions 

Middle Stage (2-10 Years) 
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 Increased restlessness 

           Hides things 

          Seems self-centered 

          Inappropriate behavior, especially in crowds or amongst others 

          Can’t follow conversations 

          Beginning of language difficulties 

          Inappropriate grooming, use of toilet 

          Difficulty recognizing people 

          Late afternoon restlessness 

Final Stage (1-3 Years) 

 Minimal communication 

           Unaware of environment, people around them 

           Forgets how to eat, swallow, and walk 

           Incontinent 

           Falls increase 

 

GDS : Global Deterioration Scale 

Established by Dr. Barry Reisberg in 1982 

Level 1 - No Cognitive Decline 

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

interview. 

Level 2 - Very Mild Cognitive Decline (Forgetfulness) 

 

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 of social situations. Appropriate concern with 

respect to symptomatology. 

Level 3 - Mild Cognitive Decline (Early Confusional) 

 

Earliest clear-cut deficits.  Manifestations in more than one of the following areas: 

(a) patient may have gotten lost when traveling to an unfamiliar location: (b) co-

workers become aware of patient's relatively poor performance: (c) word and name 

finding deficit becomes evident to intimates: (d) patient may read a passage or a 

book and retain relatively little material: (e) patient may demonstrate decreased 

facility in remembering names upon introduction to new people: (f) patient 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 
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settings.  Denial begins to become manifest in patient.  Mild to moderate anxiety 

accompanies symptoms. 

Level 4 - Moderate cognitive decline (Late Confusional) 

 

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 one’s personal history: (c) concentration deficit elicited on serial 

subtractions: (d) decreased ability to travel to familiar locations. Inability to perform 

complex tasks.  Denial is dominant defense mechanism.  Flattening of affect and 

withdrawal from challenging situations occur. 

Level 5 - Moderately severe cognitive decline (Early 
Dementia) 

 

Patient can no longer survive without some assistance.  Patient 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.  

Level 6 - Severe cognitive decline (Middle 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 seasons 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 display ability 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., patients 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 symptom e.g., person may 

continually repeat simple cleaning activities (c) anxiety symptom agitation and even 

previously nonexistent violent behavior may occur (d) cognitive ability i.e. loss of 

willpower because an individual cannot carry a thought long enough to determine a 

purposeful course of action. 

Level 7 - Very severe cognitive decline (Late Dementia) 

 

All verbal abilities are lost.  Frequently there is no speech at all - only 

grunting.  Incontinent of urine.  Requires assistance toileting and feeding.  Lose of 

basic psychomotor skills, e.g., ability to walk.  The brain appears to no longer be 

able to tell the body what to do.  Generalized and cortical neurologic signs and 

symptoms are frequently present. 

Reisberg. B.. Ferris, S.H., Leon, M.J. & Crook, T. (1982). "The global deterioration scale for assessment 

of primary degenerative dementia." American Journal of Psychiatry. 139:1136-1139.14 
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FAST : Functional Assessment Staging Scale 

Established by Dr. Barry Reisberg in 1982 
 

Stage              Skill level        

1.     No difficulties, either subjectively or objectively. 

2.     Complains of forgetting location of objects.  Subjective word 

finding difficulties.      

3.    Decreased job functioning evident to co-workers; difficulty in traveling 

to new locations.  Decreased organizational capacity.* 

4.    
Decreased ability to perform complex tasks (e.g., planning 

dinner for guests), handling personal finances (forgetting to pay bills), 

difficulty marketing, etc. 

5.     
Requires assistance in choosing proper clothing to wear for the 

day, season, or occasion.   

6a.  Difficulty putting clothing on properly without assistance. 

b.   
Unable to bathe properly; e.g., difficulty adjusting bath water 

temperature)  occasionally or more frequently over the past 

weeks.* 

c.  
Inability to handle mechanics of toileting (e.g., forgets to flush 

the toilet, does not wipe properly or properly dispose of toilet 

tissue)  occasionally or more frequently over the past weeks.* 

d.  Urinary incontinence, occasional or more frequent.  

e.   
Fecal Incontinence, (occasional or more frequently over the past 

week). 

7a.   
Ability to speak limited to approximately a half dozen different 

words or fewer, in the course of an average day or in the course 

of an intensive interview. 

  b.   
Speech ability limited to the use of a single intelligible word in an 

average day or in the course of an interview (the person may repeat 

the word over and over. 

c.   
Ambulatory ability lost (cannot walk without personal 

assistance). 

d.   
Ability to sit up without assistance lost (e.g., the individual will fall 

over if there are no lateral rests [arms] on the chair). 

 e.   Loss of the ability to smile. 

f.  Loss of the ability to hold up head independently.   

http://www.dhspecialservices.com/


Debbie Hommel, ACC/MC/EDU, CTRS 
www.dhspecialservices.com 

609-290-4549 
                                                                   debbiehommel@comcast.net  

 

Outplay: Models of Programming 

*Strength based programming 

 

 Understand where they are 

 Focus on what they CAN do 

 Focus on remaining strengths 

*Activities according to GDS 

 GDS Level 4/5 

 Strengths: Task oriented, long term memory intact, can participate with cuing and 

props, residual and habitual skills fairly intact, socially aware. 

Life Skills 

Active Programming 

Response to Rhythm 

Long Term Memory 

Routines and Rituals 

GDS Level 6/7 

 Strengths : Long term memory retrievable with multi-sensory cues, can still 

express preferences with cuing, and can respond emotionally 

Emphasis on emotional response 

Theme based sensory approach  

 Audio, visual, tactile stimulation and solace 

*Managing a Mixed group 

 ~Programming formats : Diversional Zones, Parallel Programming, Montessori. 

Cluster Programming 

 ~Individuals placed in smaller groups according to ability and interest 

           ~Staff facilitate concurrent approaches according to ability 
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 ~Adapt : Simplify and eliminate rules 

 Break down the number of steps 

 Change from competitive to cooperative 

 Limit choices 

 ~Activity Grading 

 Create Empowerment, Maintenance and Supportive roles within each group 

 High functioning are given leadership/helping role 

 Mid functioning are given task oriented tasks 

 Lower functioning are provided with observational or sensory approach.  

 ~Balance   

 The Health Mind Platter by Dr. Dan Siege & Dr. David Rock 

 http://healthymindplatter.com/ 

 

101 Activities for Persons with Dementia 

Early Stages 

1. Simple seasonal crafts 

2. Cooking  and baking activities 

3. Word games using simple reasoning and recall 

4. Spelling bee 

5. Price is Right with props and actual price comparison to today’s prices 
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6. Trips into the community 

7. Movement groups using imagery 

8. Exercise programs with props 

9. Discussion groups about life themes 

10. Current events – This Day in History 

11. Re-potting house plants 

12. Tending vegetable garden 

13. Bingo 

14. LCR (Left Right Center) 

15. Uno, Bunko and other card games 

16. Attending church services 

17. Bible discussions and trivia 

18. Hymn sing 

19. Parties and entertainment 

20. Correspondence (making/sending cards to family members) 

21. Clubs (Red Hat Society, Men’s Club) 

22. Intergenerational programs 

23. Video watching (familiar movies, shows from the past) 

24. Parachute exercise 

25. Time slips 

26. Dice baseball 

27. Horse Racing 

28. Active games of all kinds 

29. Intergenerational programming 

30. Assist with pet care tasks 

31. Assist with setting up programs 

32. Laughter exercise group 

 

Middle Stages 

33. Sorting tasks (beans, cards, jewelry, socks, noodles, photographs, flowers) 

34. Color sorting (ribbon, buttons, pompoms, pieces of felt, bows) 

35. Folding tasks (towels, baby clothes, paper) 

36. Office tasks (sorting coins, colored index cards, pencils and pens) 

37. Life skills tasks (shining shoes, lacing shoes) 

38. Putting things together (boxes and tops,  matching cards) 

39. Adapted crafts (task breakdown, less steps) 

40. Manly tasks  (sanding wood, sorting baseball cards) 

41. Expressive arts (Marble Painting, Bubble Painting, String Painting, Sponge Painting, 

clay work) 

42. Oatmeal sculptures 
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43. Pudding or Whipped Cream Painting 

44. Lacing cards 

45. Winding wool into ball 

46. Make Pine Cone Peanut Butter bird feeders 

47. Adapted cooking (less ingredients, less steps) 

48. Squeeze orange juice 

49. Make homemade butter and use on toast 

50. Make fresh fruit salad 

51. Word games using long term memory, rote response 

52. Name the President, Name the State Capitols, Finish the Saying 

53. Memory word games (Shake loose a Memory, Penny Ante) 

54. Adapted Bingo (colors, shapes, common objects) 

55. Trips into the community (shorter duration, scenic rides and snack) 

56. Movement groups with scarves, feather dusters, plates 

57. Ball toss with sensory balls 

58. Balloon games 

59. Water Balloon Pass (use warm and cool water) 

60. Discussion & Reminiscing programs using visual/tactile cues 

61. Ladies group with nails and make up 

62.  Guided walking group 

63.  Making lists of things according to a category (ex. things you would need for a 

baby) 

64. Sing a long to familiar tunes 

65. Pet visits 

66. Video watching (old shows, music videos) 

67. Baby care (life like baby dolls) 

68. Herbal tea and quiet time in the late afternoon 

69. Ice Cream in a Can 

70. Seasonal Horse Racing (bunny racing, cupid, racing, reindeer racing) 

71. Paper Place Sing a Long 

72. Musical Gift or Hot Potato game 

73. Rubber Stamp art 

74 Mystery Suitcase 

75. What’s in the bag or box? 

Later Stages 
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76. Hand massage with scented lotion 

77. Food tasting 

78 Listening to preferred music 

79. Sand Hide and seek 

80. Holding tactile items (cloth, pillows, muffs) 

81. Sitting outdoors on a nice day 

82. Combing their hair, painting their nails 

83. Reading spiritual verses and poetry 

84. Multi sensory room 

85. White running lights on black fabric on table 

86. Aromatherapy 

87. Hold heated fluffy item (pillow, stuffed animal) 

88.  Environmental videos 

89. Listening to nature tapes, bird sounds, ocean waves 

90. Flavored lip balm 

91. Sitting by the aquarium 

92. Sitting by the aviary 

93. Sitting by a picture window with bird feeder in view 

94. Paint Bags 

95. Range of Motion movement during movement groups 

96. Looking at visual stimulation books 

97. Smelling familiar smells (vanilla, cinnamon, ivory soap, florals) 

98. Seasonal sensory boxes (summer, spring, winter, and fall) 

99. Holiday sensory boxes (Mother’s Day, Independence Day, Christmas, Thanksgiving) 

100 Life theme sensory boxes (babies, cooking, colors, sports, spiritual) 

101. Hugs 

www.memorybridge.org 

Everyone, regardless of their degree of mental sharpness, needs companionship, not 

only to physically survive but to live emotionally. 

 

Outlast 

Create alliances 

 Start at the top 

 Walk the talk 
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 Point out rewards 

 Open communication 

 Address conflict 

 Educate, Educate, Educate    

Be a Leader 

     Work as a team Focus on the positive 

 Find hidden talents 

 Be encouraging 

 Invite staff to join programming 

 Have fun! 

Don’t be a Know it All 

Take care of YOU! 

 Make time away from your program 

 Identify your stressors 

 Supplement your resources 

 Remind yourself why you love this job 

 Learn, learn, learn 
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