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HOSPICE AIDE EDUCATION SERIES                  Module 14:  Alzheimer’s Dementia  

 

Overview & Objectives 

Alzheimer’s is the most common type of dementia [see the Dementias module for a review of other 

types] that affects over five million people in the United States and an estimated 44.4 million worldwide 

as of 2013.  The costs associated with Alzheimer’s care now and in the future are staggering.  This 

inservice covers the history of Alzheimer’s, statistics, the stages of decline, hospice eligibility, and 

guidelines for care such as bathing, dressing, feeding, elimination, and sleep patterns. A section for 

family and caregiver support is also included.  This module contains the following learning objectives: 

 Review the discovery and history of Alzheimer’s 

 Discuss Alzheimer’s statistics in the United States 

 Identify the stages of Alzheimer’s (mild, moderate, severe) 

 Discuss hospice eligibility and the FAST scale 

 Define the role of the hospice aide   

Contents 

 Learning Module 

 Group Exercise:  Share Your Experience 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

 

Copies are permitted within the physical location of each organization purchasing modules 

http://www.hospiceaidehub.com/
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Module 14:  Alzheimer’s Dementia       

 

Introduction 

In 1906, Dr. Alois Alzheimer, a German 

physician who was already involved in dementia 

research (co-discoverer of vascular dementia), 

examined the brain of a woman known as 

Auguste D. who had recently died.   He 

discovered that it was shrunken and had several 

unusual features including strange clumps of 

protein fragments.  These were later called 

“plaques and tangles” in and around the nerve 

cells.  The most unusual aspect of this case was 

that she was admitted to the state asylum in 

Frankfurt in her 50’s and her symptoms were 

not related to old age.  The first scientific 

description was written about her by Dr. 

Alzheimer (pictured below, Wikipedia 2014):  

                     

“A woman in her early 50’s was admitted to a 

hospital because of increasingly odd behavior.  

Her family reported that she had been showing 

memory problems and strong feelings of 

jealousy.  She had also become disoriented at 

home and was hiding objects.  During a doctor’s 

examination the woman was unable to recall 

her husband’s name, the year, or how long she 

had been at the hospital.  She could read but did 

not seem to understand what she read, and 

stressed the words in an unusual way.  She 

sometimes became agitated and seemed to 

have hallucinations and irrational fears.”  
(Stanford Hospitals & Clinics, 2014) 

According to the Alzheimer’s Association, 

approximately 4% of patients with Alzheimer’s 

disease (AD) have the early onset type 

(estimated 200,000 patients in the United 

States).  Early onset Alzheimer’s occurs before 

the age of 65.  Although it has been known to 

develop in the 30’s-40’s age group it is rare. 

Most early onset cases develop in the 50’s age 

group.   

The Alzheimer’s Association was founded in 

1980 by members of a support group who had 

loved ones with Alzheimer’s.  They met with the 

National Institute on Aging at the National 

Institutes of Health (NIH) to form a national, 

independent, non-profit organization for 

Alzheimer’s disease.  The goal of the 

organization today is “to eliminate Alzheimer’s 

disease through research, to enhance care and 

support for those who are affected with the 

disease, and to reduce the risk of dementia 

through the promotion of brain health.”   

The Alzheimer’s Association reports that over 

five million Americans are living with 

Alzheimer’s (44 million worldwide).  It is the 

sixth leading cause of death in the United 

States.  Of the top causes of death in the U.S. 

(breast cancer, prostate cancer, heart disease, 

stroke, and HIV) Alzheimer’s is the only one 

without a way to prevent it, cure it, or slow its 

progression.  While deaths from other causes 

are decreasing, deaths associated with 

Alzheimer’s are increasing.   

The financial costs related to Alzheimer’s 

disease in the U. S. are staggering.  In 2012 it 

was estimated that 15.4 million caregivers 

provided more than 17.5 billion hours of unpaid 

care valued at $216 billion.  In 2013, 

Alzheimer’s disease cost the nation $203 billion.  

http://www.hospiceaidehub.com/
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That number is expected to increase to $1.2 

trillion by the year 2050.     

Identifying Alzheimer’s 

The hallmark of Alzheimer’s dementia is 

plaques and tangles in the brain that cause 

neuron death.  The plaques are strands of beta 

amyloid proteins that are broken apart by 

enzymes and clump together (beta amyloid 

plaques) on the outside of a neuron.  This 

blocks communication with other neurons.  The 

tangles are tau protein fragments that clump on 

the inside of the neuron.  This makes it 

impossible for nutrients needed by the cell to 

reach the nucleus.   

The gradual destruction of nerve cells in the 

brain ranges from 2-20 years. On average, 

death occurs around eight years after diagnosis.  

It is believed that changes in the brain begin up 

to a decade before symptoms become 

apparent.  Although patients retain long term 

memories, they cannot lay down new memories 

with the gradual destruction of neurons.  This is 

why short term memory is impaired. 

Confirmation of Alzheimer’s disease is done 

after death by examining a small portion of 

brain tissue to confirm the presence of plaques 

and tangles. 

         

 

Stages of Alzheimer’s 

The National Institute on Aging defines the 

stages of Alzheimer’s as mild, moderate, and 

severe. 

Mild (or early stage):  Signs and symptoms in 

the earliest stage of Alzheimer’s may include: 

 Some memory loss 

 Small changes in personality 

 Forget recent events 

 Forget names of people or things 

that are familiar to them 

 No longer able to solve simple math 

problems 

 May lose the ability to plan and 

organize (i.e. making a grocery list 

and finding items in the store) 

Moderate (or middle stage):  In this stage the 

signs and symptoms become more evident: 

 Memory loss and confusion become 

more obvious 

 More trouble organizing, planning, and 

following instructions 

 Need help getting dressed and start 

having trouble with incontinence 

 Difficulty recognizing family members 

and friends 

 May not know where they are or what 

day/year it is 

 May show lack of judgment 

 May start to wander and should not be 

left alone 

 May become restless and repeat 

movements late in the day 

 May have trouble sleeping 

 Personality changes can become more 

obvious 

http://www.hospiceaidehub.com/
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 May make threats, accuse others of 

stealing, curse, kick, bite, scream, or 

grab things 

 May have hallucinations/delusions 

Severe (or late stage):  The last stage of 

Alzheimer’s ends with death.  In this stage, 

patients with AD: 

 Need help with most ADL’s  

 May not be able to talk, walk, or sit up 

without help 

 May not recognize family members 

 May not be able to swallow food or 

fluids 

 Become bedbound; completely 

dependent 

Hospice Criteria for Alzheimer’s Patients 

In order to be admitted to hospice with a 

primary diagnosis of Alzheimer’s the patient 

must be in the last stage of the disease with a 

prognosis of six months or less.  The admissions 

nurse will evaluate the patient for medical 

complications (i.e. recurrent infections), co-

morbidities, secondary conditions, and 

deteriorating nutritional status (i.e. weight loss, 

inability to swallow).  The patient must be at a 

level 7 on the Functional Assessment Staging 

(FAST) scale.   

       

  FAST Stage 7:  (Note:  Clinicians document the 

patient’s level as “7A” or “7C” for example) 

A) Ability to speak limited to 

approximately ≤ 6 intelligible different 

words in the course of an average day 

or in the course of an intensive 

interview 

B) Speech ability is limited to the use of a 

single intelligible word in an average 

day or in the course of an intensive 

interview 

C) Ambulatory ability is lost (cannot walk 

without personal assistance) 

D) Cannot sit up without assistance (e.g. 

the individual will fall over if there are 

not lateral rests [arms] on the chair) 

E) Loss of ability to smile 

F) Loss of ability to hold up head 

independently 

The FAST scale was developed specifically for 

Alzheimer’s patients. This means that a patient 

with Alzheimer’s will decline in the sequence 

listed on the FAST scale.  Other types of 

dementias such as vascular, frontotemporal, or 

Lewy body dementia (see Dementias module) 

do not progress the same way, but the FAST 

scale may still be used to rate them.  If, for 

example, a dementia patient can no longer 

ambulate, but can still speak more than six 

words, they may have another type of dementia 

or mixed dementias.  

The hospice aide is responsible for monitoring 

declines in the patient’s condition that indicate 

continued eligibility for hospice.  These changes 

should be reported to the nurse or other 

members of the team.  All signs of decline in the 

patient must be documented in the medical 

record.    

 Psychopharmacology Bulletin, 1988 24: 653-659 

http://www.hospiceaidehub.com/
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Caring for the Alzheimer’s Patient 

Throughout different stages of Alzheimer’s 

many changes and adjustments must be made 

by caregivers and families.  The impact of 

Alzheimer’s on patients, families, and caregivers 

is extensive (financial, legal, emotional, 

physical, social, etc.).  This section focuses on 

the care provided in hospice during the late 

stage of Alzheimer’s. 

                   

In the last stage of the disease, many 

Alzheimer’s patients reside in long term care 

facilities unless the family can still care for them 

or hire caregivers in the home.  Hospice aides 

are typically scheduled to visit the patient 2-3 

times a week unless other arrangements are 

made.  Some general guidelines about caring 

for late-stage dementia patients include the 

following: 

 Maintain a calm, structured 

environment 

 Approach the patient gently and slowly, 

announcing your presence before 

touching them 

 Be patient when their verbalizations are 

repetitious 

 Help the patient feel cared for and 

secure 

 Speak in a normal, calm tone of voice 

 Even if the patient does not 

understand, it is still advisable to let 

them know what you are doing 

 Use relaxing music to maintain a calm 

environment 

 Make sure lighting in the room is not 

too bright or too dark while the patient 

is awake 

 Protect the patient from injury 

 Maintain good hygiene and grooming 

 If the patient is agitated or aggressive 

notify the nurse and take precautions to 

protect yourself and the patient from 

injury 

 If you are getting frustrated with the 

patient, take time out or request 

assistance 

 Any decline in the patient’s condition 

should be documented to maintain 

eligibility in hospice 

 Always remember that Alzheimer’s is a 

brain disease, not “willfulness” on the 

part of the patient 

 Provide support to the family and 

caregivers 

 Bathing:  At this stage the patient may still be 

ambulatory and able to take a bath or shower, 

but they may not remember what a bath or 

shower is or why they need to have one.  The 

patient can also be frightened by the sounds of 

running water, the lighting, surfaces, or being 

naked.  Extra precautions should be taken if 

they are unsteady on their feet or at risk for 

falling.   Use towels on wet surfaces and shower 

chairs as needed.   

Bathing will go more smoothly if preparations 

are made in advance: 

 Allow the patient to wear a robe for as 

long as possible 

 Keep the bath space warm  

 Speak gently and kindly to the patient, 

letting them know what you are doing 

even if they do not understand; praise 

them for doing well 

http://www.hospiceaidehub.com/
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 Use extra towels as needed (i.e. on the 

shower chair, around the patient’s 

shoulders, etc.) 

 Give the patient a washcloth and allow 

them to do as much as possible 

 Keep the whole bathing experience as 

pleasant and stress-free as possible 

As the patient’s condition worsens, bed baths 

will replace showers or tub baths. 

Dressing:  Alzheimer’s patients on hospice need 

assistance with dressing.  They are not able to 

pick out clothes or put them on properly.  

Hospice aides should make sure the patient’s 

clothing is appropriate for their comfort level.  

Some patients can still be cold in a room where 

the temperature is comfortable for everyone 

else.  Clothes that are constricting, irritating, 

itchy, or otherwise distressing should be 

avoided.  

Feeding:  Patients with advanced Alzheimer’s 

lose the ability to eat or drink independently, 

which is different from being unable to swallow.  

Patients who can still swallow may not 

remember how to use utensils, why food is 

there, or how to chew food.  It may be helpful 

to think in terms of feeding a very young child.  

Offer smaller bites or softer foods that are less 

likely to cause choking.  If they can still pick 

food up to eat it, finger foods may be easier.  

Observe the patient for “pocketing” and give 

prompts to continue chewing.     

The patient’s precise intake and eating patterns 

should be documented with every visit so that 

comparisons can be tracked over days, weeks, 

and months. At some point, however, the 

Alzheimer’s patient will lose their ability to 

swallow.  When this happens no food or fluid by 

mouth is safe without the risk of choking or 

aspirating.  Feeding tubes are not usually placed 

at this stage of the disease and patients receive 

comfort measures only until death.  

   

Sleeping:  As patients progress into the late 

stage of Alzheimer’s they will usually sleep 

more as well.  It is not unusual for Alzheimer’s 

patients to sleep most of the time in the last 

stage.  During this time it is important to make 

sure the patient is repositioned at regular 

intervals to prevent skin breakdown and 

pressure ulcers. The use of protective devices 

such as heel protectors or anti-contracture 

devices may be needed as well.   Good oral 

care, skin care, and hygiene should continue to 

be provided when the patient becomes 

bedbound.  Documentation of increased 

sleeping patterns is also important to show a 

decline over time.  Be specific about the 

number of hours the patient typically sleeps in a 

24-hour period.     

Elimination:  By the time an Alzheimer’s patient 

is on hospice they are incontinent of bowel and 

bladder and require adult diapers or protective 

pads.  Make sure that diapers are checked and 

changed at regular intervals to prevent skin 

breakdown from soiled diapers against their 

skin.  If they already have skin breakdown, have 

the nurse assesses for wound care and 

prevention of further skin breakdown.  Patients 

at this stage are more vulnerable to non-healing 

wound infections.  Further skin damage can be 

avoided by providing meticulous care. 

 

http://www.hospiceaidehub.com/
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Family Support and Alzheimer’s 

Under any circumstances, whether the patient 

is in their own home or a facility, the impact 

that Alzheimer’s has on families is huge.  Nancy 

Reagan, the wife of former President Ronald 

Reagan who had Alzheimer’s, called it “the long, 

slow goodbye.”  By the time patients are 

admitted to hospice, the family has gone 

through years of watching their loved one go 

from mild memory loss and confusion, to no 

longer recognizing them or being independent.  

In some ways the process is slow enough that 

families have time to adjust to the reality of it. 

But some level of grieving begins when the 

person they have known all their lives is no 

longer there and will never go back to being the 

same person they used to be.  It is a slow death 

that precedes death.   

Family members caring for the patient are often 

an elderly spouse who has his/her own health 

concerns.  It can also be adult children of the 

patient who are still raising their own children.  

Although parts of caring for a loved one with 

Alzheimer’s are wonderful, the list of challenges 

throughout the course of the disease is endless.  

The physical, emotional, social, legal, and 

financial toll can be overwhelming, especially 

for those with limited resources and it may or 

may not ease over time.   

When an Alzheimer’s patient is admitted to 

hospice some of the most difficult challenges 

have already been faced.  This does not mean 

that families are no longer struggling.  It is the 

final stage of a long stressful journey and they 

may go through a wide range of emotions as 

they move closer to the final goodbye. 

Hospice aides can help families and caregivers 

through this period by:  

 Allowing them to talk about their 

feelings and experience 

 Validating their role as caregiver  

 Continuing to include them as part of 

the care team  

 Maintaining open communication with 

them.   

It might also be helpful to encourage the family 

to do small things that have been a “ritual” with 

the patient: basic grooming, reading aloud, 

helping at mealtimes, picking out clothes, etc.   

At this point families may also benefit from 

bereavement support for anticipatory grief. 

Hospice aides must also be aware of their own 

feelings and emotions if they have cared for the 

patient long term.  Attachments form and you 

may experience grief that is similar to the 

family.  Seeking support from the hospice team, 

chaplain, bereavement counselor, or trusted 

friends is the healthiest way to cope with your 

own feelings of loss as well.                     
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GROUP EXERCISE:  Share Your Experience 

Instructions:  Using the graphic and blank boxes below, fill in words that describe the challenges families 

and caregivers face when their lives are affected by someone with Alzheimer’s.  Discuss the types of 

support you have found to be helpful when working with them.   

 

 

 

 

 

 

           

 

 

 

 

 

Alzheimer's 

Emotional 

Physical 

Social 

Spiritual 

Financial 

Legal 
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TEST QUESTIONS                                                     Module 14:  Alzheimer’s Dementia 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  The first time plaques and tangles were identified in a dementia patient was_____________.  

 

2. There are 15 million Alzheimer’s patients and 5 million caregivers in the United States. 

a. True    

b. False 

 

3. What behaviors are not likely to be seen in the moderate (or middle) stages of Alzheimer’s? 

a.  Inability to ambulate or talk   c.  Hallucinations and delusions 

b. Trouble organizing and planning  d.  Wandering 

 

4.  Early onset Alzheimer’s usually happens in the 30-40’s age group. 

a. True 

b. False 

 

5.  A patient admitted to hospice for Alzheimer’s must be at Stage 6 on the FAST scale. 

a. True 

b. False 

  

6. General guidelines for Alzheimer’s patients include all of the following except:  

a. Speak in a normal tone of voice c.  Keep their environment highly stimulating 

b. Announce your presence  d.  Protect patients from injury 

 

7. Using a small amount of brain tissue after death, confirmation of Alzheimer’s is when______________ 

can be seen under a microscope. 

 

8. All of the following apply when bathing an Alzheimer’s patient except: 

a. Prepare in advance   c.  Use towels on wet floors 

b. Reassure patients who are frightened d.  Complete bath/shower as quickly as possible 

 

9. There are approximately 200,000 patients with early onset Alzheimer’s in the United States. 

a. True 

b. False 

 

10.  Which of the following is not a guideline for feeding a late-stage Alzheimer’s patient? 

a. Give prompts if the patient is “pocketing” food  

b. Have the family consider a feeding tube when the patient stops eating and drinking 

c. Give smaller bites or softer foods to prevent choking 

d. Patients who forget how to use utensils may still be able to eat with their fingers 

e. No food or fluid should be given by mouth when the patient can no longer swallow 
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Instructor Key – Test Answers                             Module 14:  Alzheimer’s Dementia 

 

 

1.  1906 by Alois Alzheimer 

  

2. B – False.  There are 5 million people with Alzhiemer’s and 15 million caregivers in the U.S.  

 

3. A – Patients can still ambulate and talk (although language is more limited) in the middle stage. 

 

4. B – False.  Although Alzheimer’s has been seen in the 30-40’s age group, early onset is typically 

in the 50’s age group. 

 

5. B – False.  The patient must be at Stage 7 on the FAST scale to be admitted to hospice. 

 

6. C – Keep the patient’s environment as calm and non-stressful as possible. 

 

7. Plaques and tangles. 

 

8. D – Bathing time should be relaxed and non-hurried for the patient to feel safe and secure. 

 

9. A – True according to the Alzheimer’s Association. 

 

10. B – A feeding tube is not recommended in the final stages of Alzheimer’s. 

 

Activity Exercise:  Share Your Experience (Examples) 

Emotional:  Grief, sadness, guilt, overwhelmed, angry, stressed, tired, accepting, resolute 

Physical:  Exhausting, sleep deprived, physically unable, unskilled, routine, need assistance   

Financial:  Expensive, job change, nursing home, hired help, fixed income, poor 

Social:  Lonely, isolated, friends, loss of friends, support groups, family, few social activities 

Legal:  DNR, power of attorney, healthcare surrogate, living will/trust, mental competency 

Spritual:  Question God, well-supported by church, grateful, prayer, faith, hope  
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ATTENDANCE SHEET                                            MODULE 14:  Alzheimer’s Dementia 

DATE:          LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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 HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 14:  Alzheimer’s Dementia 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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