
At registration, identify a person that can and will be able to be involved in all decision-making, 

along with the patient. 

At registration, identify a person that will be given full access to all records on behalf of the 

patient. 

Patients bring in a list of current medications. If for some reason you must change the drug or 

dosage for any reason, the issue should be addressed with the patient and caregiver to ensure 

there are no issues (even if it’s as simple as converting to a generic). Sometimes patients cannot 

take another form of the same drug-ask them. 

Example: My doctor switched me to Galantamine rather than Aricept because of side 

effects. In the hospital, they substituted Aricept. (My wife had Galantamine with her, but 

of course it is a big deal that you should not take your own meds.) 

A special ID bracelet should be placed on this type of individual so the staff is alerted that this 

patient has some form of dementia. This will help them if the patient is acting confused or 

wandering or just needs a little extra help or explanation. It may also mean that the patient isn’t 

great at making good decisions. If you need a color, purple is perfect.  

Example: I needed a Fleet’s enema pre-op. The nurse asked if she should give it to me or 

if I wanted to use it myself in the bathroom. Of course, I offered to do it myself. I found I 

had difficulty once I got in the bathroom by myself. Bad decision on my part. The nurse 

should have not given me the option. (We do not want to appear stupid or show our flaws 

so we may do something to show we are still capable when we may not be.)  

I know they always ask the patient for their full name and birthdate – that may be hard at times 

for us. I can become confused on a good day, in the hospital it can be worse because of pain 

medication or being awakened suddenly. Maybe another way can be figured out. (Before a name 

tag is placed on a dementia patient it may require 3 or 4 staff individuals to ask the patient for 

that information and each must identify the same information before the ID is placed. This will 

insure the wrong tag is not placed on the patient.  Use the verbal ask on critical things like 

surgery and drugs given the first time the nurse may see the patient) 

Do not always consider a patient being confused as a part of the dementia, but it could be much 

worse due to the drugs they are on. When I was on pain killers my wife could not even get a 

response from me that made much sense, and she knows what’s normal for me.   

A real concern exists on what type of drugs the patient may receive for Anesthesia. Pain killers 

will also have a much greater impact on this type of person. 

While the ordering food on the menus is simple, it is very overwhelming for me and to keep 

track of things and what items may even go together or are even needed. 



Don’t assume we can figure out how to use items in the room, like TV, Phone, call button, and 

anything else. Please point them out and provide a simple explanation on their use. 

Aides should not be the first point of contact. I am not always good at explaining what I need and 

the aide was not always good at interpreting what I was trying to say. Aides are okay for follow-

up or to help with food menus.  

When asking a question, give them a minute or two to answer without going on to some other 

question. You could even ask them to think about it and come back in 5-10 minutes, no longer. 

We often need a few minutes to gather our thoughts. We might even answer a question right 

away and then realize a few minutes later that that wasn’t what you asked. 

Somehow you need to insure the patient response is really correctly given – they sometimes give 

an answer just to not appear stupid or show they did not understand. Maybe some visual aid or 

clues can be given along with the verbal depending on the stage the patient is in.   

Try to keep items and things in the room in the same place once they determine the best location 

for them. 

I personally feel these patients should be kept a bit longer than the average person, for 

observation. This would just be to make certain there are no issues at time of release. 

Offer a pen and paper to keep in the room. Tell them to write down questions they want to 

remember to ask when the nurse comes in the room. 

Keep in mind many patients with dementia can no longer spell correctly and may use the wrong 

context for words.  

 

 

 

  

 

  


