Insight into Alzheimer’s Disease and Related Behaviors
Two charts to visually explain and aid residents’ family and staff about
the behavioral symptoms and progression of Alzheimer’s Disease
Maintaining perspective when caring for residents with Alzheimer’s disease can be difficult for
families and staff members alike. This month’s resource contains graphics that:
1. Detail the typical progression of the disease
2. Identify the peak incidence of several related and often troubling behaviors.
This information may be useful in the care planning process, as well as in the development of
overall programming for dementia units. Additionally, sharing this information with families will
likely aid in their understanding of the disease, and in turn allow them to make better informed
treatment decisions, including those related to medication management and end of life care.
The staff of consultant pharmacists and experienced nurses at Remedi SeniorCare is available to
assist you in providing the very best care possible to residents and their families affected by
Alzheimer’s disease. Apart from the in-servicing provided at your facility Remedi offers ongoing
CEU approved educational sessions on topics, including pharmacological and nonpharmacological approaches to the management of dementia related behaviors. For more
information about upcoming presentations, please:
•

Contact your consultant pharmacist or account manager

•

Visit the event page of our website (http://www.remedirx.com/events.aspx) for
information regarding upcoming presentations.

This resource is meant to serve only as a suggestion for implementation in your facility. Please check with
your supervisor to be sure the information coincides with the policies your facility has established.
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