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CAR AND HOME SAFETY 

What to try: 

• Dementia proof your house. Secure cabinets that hold all poisonous liquids and put away tools
that may be misused and result in a harmful situation.

• Provide chairs with high enough seat bottoms and arms for support so that the person can easily
get up and down.

• Keep living areas well lit to help reduce falls.

• Put childproof tops on medication bottles.

• Disarm the stove so the person can't turn it on. (Electric stoves usually have a circuit breaker, gas
stoves have removeable control knobs).

• Put away all electrical equipment or tools that shouldn't be used without supervision.

• Have grab bars installed near toilet and tub since these are common areas for falls.

• Use a secure gate at the top and bottom of the steps.

• Don't leave a judgment impaired person unattended at home or in a car.

Car safety: 

• Wear seat belts.

• Seat passenger in the back seat .

• Use child safety locks on the doors.

• Have a mechanic show you how to remove the distributor cap so the car can't be started without
your knowing it.

n.b. See "Wandering" for further suggestions

CAR AND HOME SAFETY 



SLEEPING 

Caregiver's corner: 
Nigqt time should be for sleeping. Caregivers put in a long hard day and need their rest in order to 
replenish themselves for another day. Unfortunately, the person with dementia may not share this 
view. Night time may be worse than daytime. Confusion may increase, as well as incontinence and 
feelings of loneliness or being afraid . Night time wakefulness is often the behavior that breaks the 
caregiver's back and leads to the need for alternative living situations. Usually this behavior is a 
phase which people get through and so the need for institutionalization may be temporary. 

Age changes: 
Older people require less sleep and their sleep is not as deep as a younger person's sleep. Four or five 
hours may be sufficient for an average 75-year old. Other age changes include: 

• older people may require "cat naps" during the day or periods of rest between activities

• vision for older people is decreased and without increased night time lighting, familiar objects or
places may look strange

• decrease in the kinesthetic sense (knowing where their body is in relationship to other objects in
space) combined with dimmed vision may make navigating difficult even in familiar places

Dementia changes: 
With decreased input from the senses, the failing brain is more likely to misinterpret stimuli in the 
environment. A dark blanket in a dimly lit corner may look more like a big animal..TV voices from a 
nearby room may be misinterpreted as someone trying to talk to the person who can't figure out 
what the voice is trying to say. Other changes include: 

• during the hypermotor phase in the course of a dementing illness, a person may be very tired but
be unable to lie down long enough to fall asleep

• some people simply can't remember that the caregiver is sleeping in the next room (or bed!) and
feel afraid being all alone

• sometimes a person may awaken to go to the toilet and then not be able to find the room or bed
upon return

• sometimes a person will stay up all night and then sleep during the day, changing nights into days

- --- - - - - -· - - - - - - -
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SLEEPING 

What to try: 

• Establish a daytime routine that does not
include a lot of naps. If the person has
already reversed the day /night schedule, it
may take some concentrated effort and some
outside help to reverse the sleep/wake cycle,
but it can be done. Day care often provides
the necessary stimuli to keep the person
awake.

• Limit fluids after late afternoon, don't serve
caffeinated drinks and avoid exercise,
strenuous activities and activities known to
cause increased agitation or excitement.

• Leave a rather bright light on in the person's
room so surroundings can be recognized
upon awakening.

• Sometimes a dutch door type arrangement
with the bottom half secured, allows the
person to wander in the room without
bothering others in the household.

• Warm milk contains tryptophane, a natural
substance which induces sleep.

SLEEPING 

• Check with your doctor about medication.
Sometimes a small dose of benedryl can
help the person get sleepy enough to fall
asleep without any side effects of the more
powerful sleeping medications. (Ask your
doctor before adding any medication.)

• Sometimes sleeping medications help but
not always. Some "sleepers," as they are
called, produce such a hangover effect that a
person cannot function the day after taking
the medicine.

• Life has been made bearable for some folks
by hiring a nighttime companion who can
be up with the person while the caregiver
sleeps. For others, short term respite on a
regular basis gives the caregiver a chance to
revive drooping spirits and catch up on
sleep.

• Relax a little. If the person gets up, changes
back into clothes at midnight and then falls
asleep on the bed or in a chair, let it be. Do
not insist that the person wear pajamas or

· sleep in bed if sleeping in the chair is
comfortable.

-



GUIDELINES FOR GIVING MEDICATIONS 

You are the person's health care manager. Use the physician wisely and be prepared for the person's 
visit to the physician . 

. Before your visit do the following things. 

1. List all the questions you want answered.

2. Gather up all the medications the person is taking, including over-the-counter medicines, so the
doctor can see what the person is on before prescribing another drug. Don't depend on the doctor
to remember them. A lot of times medication dosages are changed over the phone between
visits ... it's up to you to keep track.

3. List allergies to medications, write them down when you learn about them, include the name of
the medication and the type of reaction the person had to it. Knowing that the person is allergic to
some antibiotic is not enough.

4. If you have tried various drugs for a particular problem, tell the doctor what they were and what
the effects were.

5. If the doctor prescribes a medicine, ask the following questions:

a. What is the medication for?

b. When should it be given? (Some meds are ineffective on an empty stomach, others have to be
given between meals.)

c. Are there side effects and if so what is normal and what should be reported to the physician?

d. Can the medicine be crushed or capsules opened if administering a pill is difficult? Does it
come in a liquid form that might be easier to give? (Chocolate masks flavors very well. Try
mixing crushed medicine with 1 teaspoon of cocoa powder and enough water or coffee to make
a paste.)

e. If you miss a dose, do you take it th� next time or skip it?

f. Capsules may become sticky when held in the mouth and are difficult to swalla.w. Ask if the
medicine comes in a different form, or if the capsules can be emptied and mixed with apple
sauce or chocolate. Liquid medications can be mixed with fruit juices.

6. If your doctor is busy and doesn't answer all your questions, you can ask the pharmacist.

7. Don't wait until the next visit if the person experiences a problem in between visits. Call
physician when in doubt.

-----------
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GUIDELINES FOR GIVING MEDICATIONS 

Behavior modifying drugs: 

When a person starts displaying a behavior that is troublesome or unacceptable, and all the 
behavioral techniques have been tried and found unsuccessful, occasionally medications will work to 
decrease tlle frequency of the 1 'bad behavior" or help lessen its intensity. 

• Remember, for every good effect a medication has, there may be a corresponding bad effect. The
real trick in modifying dementia behaviors is finding the right drug for the right person in an
amount that will reduce the bad behavior and not strip away a person's remaining skills.

• Because people with dementia may have changes in brain chemistry and often because of
advanc�d age, drugs may react in a way different from the intended use.

• In some instances a drug given to calm someone down may, in actuality, cause greater agitation.

• Some drugs given for relief of depression and/ or agitation have to be in the blood stream in the
right amount for three or four weeks before they are effective.

• Giving drugs to a person with Alzheimer's is not an exact science; a lot of times it's really a trial
and error approach.

• The doctor may not be able to make a bad behavior go away the day you go for the visit.

Things to ask about behavior modifying drugs: 

1. What dosage* to give when. (Is this drug to be given regularly or only when the bad behavior
appears?)

2. What are expected effects and the untoward effects of the medicine? Should you notify the doctor
or stop the medicine if the bad effects appear?

3. How long will the person be on it before it becomes effective?

* Generally medication for people with Alzheimer's is started with the smallest possible dose and
increased gradually until the desired effects are seen without side effects. If you don't tell the
doctor that you aren't seeing any good effects, he may assume that it's working at a low dosage.
Many of the behaviors experienced are not troublesome to the person with Alzheimer's but can be
very disturbing to the family.

Many behavior modifying drugs come in a liquid form which may be easier for the person to take. 
Make sure you understand the dosage of the liquid form. Some.are concentrates and are given in tiny 
amounts (less than Y2 a teaspoon in some cases). 
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BATHING AND GROOMING 

Caregiver's corner:· 
It may be difficult, and unpleasant to see someone neglect grooming, cleanliness and personal 
appearance. You may find yourself: 

• frustrated and angry with the person who also refuses your offers of assistance

• embarrassed about how your loved one looks to others

• unaccepting of irrational claims like: "I just bad a bath this morning" or "these are clean
clothes''

• wrongly thinking the person's lack of cleanliness is a reflection on you

Set realistic goals that balance an acceptable level of cleanliness with the hassle factor involved and 
work on accepting that some bathing is better than no bathing at all. 

Age changes: 
Today's older generation may have grown up with different values regarding bathing and changing 
clothes. Older people may. also highly regard their privacy and modesty and become uncomfortable 
undressing in front of their relatives. They also may have bathed less frequently in winter or to 
conserve water. Older people experience changes in their senses and mobility that can affect their 
ability to bathe and groom. These include: 

• less acute vision which may make it hard to see a white tub against white/pastel walls

• sense of touch is diminished making it harder to· feel how hot/ cold water is while being more
sensitive to feeling chilly when undressing

• decreased mobility and flexibility that make it harder to get in and out of the shower or tub

• sl<:in loses moisture and becomes drier; itching and flaking occur wjth frequent soap and water
baths

Dementia changes: 
Many people with dementia go through a phase when they seem to be terrified of 
bathing/ showering. They may also misinterpret requests to remove clothes and also have a terrible 
time admitting they need help with this process. People with dementia may have trouble: 

• remembering to change clothes or to bathe

• completing the complex task of bathing (a series of simpl.e tasks that has to be completed in
specific order for the process of bathing to be successful)

• performing the motor tasks necessary to complete a bath

• realizing their need for assistance

• remembering or accomplishing toothbrushing

---- - ----------
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