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George behaves oddly

George has been a resident in your home for the last 2 years. He has been diagnosed with Alzheimer’s. 

He is usually quite talkative, though often shifts the conversation to his days as an electrician’s apprentice and frequently seems to think that it is the 1960’s. He asks where he is more often, and has been wandering at night. This has been going on for several months. 
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In the last few days he has been incontinent or urine (unusual for him), and has been shouting out, especially at night. Last night you found him trying to dismantle a plug in his bedroom. 


One of his visitors mentions to you that he has said that he believes staff are trying to poison him. 


What could you do?

· Look for signs of infection – test urine with a dipstick / take his temperature.

· Remind George of who you are, where he is, time of day when you interact with him. Explain what you are going to do before doing it (e.g. taking him to the toilet). Be patient. 

· Find out if George trusts some staff more than others and get them to be more involved with his care, especially in encouraging him to eat and drink. Maybe ask his visitors to encourage eating and drinking.


· Try to find out why he is shouting at night-what is he trying to communicate?

· Offer distractions– e.g. lego if he wants to take things apart – its less dangerous than dismantling a plug!
· Consider medication only if other measures do not settle his agitation – medication could worsen his confusion or over sedate him and increase the risk of a fall, or cause other side effects.

· Give explanation and reassurance to visitors.

Dementia or delirium?

What are the signs that George’s

 Alzheimer’s disease is worsening?

· Increasingly asking where he is

· Night time wandering

· Noticed over several months.

What are the suggestions that he

might be delirious?

· Behaviour change over last few days – shouting out  (acute onset), 

· Worse at night (fluctuating). 

· Delusions –George believes staff might poison him.


What might be the cause of delirium?

· Incontinence may suggest a urine infection.

What risk factors should you consider?

· Dementia is a risk factor– people with dementia are 5 times more likely to be acutely confused.

· George may be eating and drinking less if he thinks staff are trying to poison him, therefore risk of dehydration and / or constipation.

· Risk of falling (especially if George is wandering at night and is now more confused). 

[image: image2.emf]
�








George behaves oddly








PAGE  
8

