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Person-Centered Dementia and Behavior Care: 
Quality, Communication, and Fall Prevention 

Tonya Moore, PTA
Vice President

Absolute Rehabilitation 

Objectives

• Improve understanding of “unwanted” behaviors, and the cry for help 
behind the action(s)

• Learn Person-Centered approaches to improve Communication and Quality
• Take away tools to reduce Falls with an Elevated Team Approach
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"While no one can change the outcome of 
dementia or Alzheimer's, with the right support 
you can change the journey." — Tara Reed.
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What is a Behavior?

Behavior

• Everything that people (or animals) do
• Actions; things you can see or hear

• Behavior is learned over time
• Shaping

• Behaviors occurs for a reason
• It does not just happen randomly
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What are some “problematic” or “unwanted” 
behaviors in your community?

Unwanted Behaviors
• Bathing:  refusal, hitting, screaming
• Entering other rooms:  looking through personal items, taking items, disturbing other 

patients
• Combative: hitting, pinching, or biting
• Exit seeking
• Toileting:  hygiene, refusal, pinching, biting
• Hoarding
• Screaming/yelling
• Attention seeking
• Eating:  refusal, playing with food, throwing food, disruptive
• Dressing:  refusal, taking off clothes, hitting, pinching, biting, 
• Wandering
• Sun downing

10

11

12



4/14/2026

OALA 2026 Spring Conference 5

So, what can we do? 

• We all have a good understanding of what an “unwanted” or 
“problematic” behavior is…
• Communication 

• Need
• Want 

• Action 
• See 
• Hear

Consider

• Depending on the cognitive level of the individual(s) you are caring for, are 
they capable of new learning? 

• We have to Evolve 
• Understanding
• Approach

• How often should we educate? 
• Do you have new people in your community? 
• Experiencing any turnover?
• Agency?

Education

1. Communication 
2. Validation Therapy
3. Therapy Involvement

*** As we discuss, learn, and educate--- Think Fall Prevention, with and 
elevated team approach
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Today’s Mantras

• Person-Centered • Fall Prevention

Retained Abilities

Retained Abilities

• To experience human emotions
• Recognize the mood of facial expressions
• Respond to contact with nature
• Capacity to form relationships
• Engage with and respond to touch 
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Communicating

“We all need to communicate with other people. We need to tell other 
people a wide range of things, including our needs, wishes, and feelings. 
How well we communicate will affect our quality of life, as well as how 
much we are able to keep our individuality and sense of identity.”

Tips: communicating with someone 
with dementia

Before you Speak
• Make sure you’re in a good place to talk

• Quiet
• Good lighting
• Few distractions

• Get the person’s full attention
• Position yourself where the person can see you clearly

• Same level (not standing above them)
• Close, but not too close (personal space)
• Eye level and Eye Contract 

Tips: communicating with someone 
with dementia

Before you Speak
• Body Language

• Make sure yours is open and relaxed
• Adequate Time

• Have enough time to spend with the person
• Rushed or Stressed

• Think about what you are going to talk about
• Have an idea to talk about
• Can use the person’s environment to stimulate topics

• Consider Time of Day
• Use this time to ask questions or talk about anything you need to discuss
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Tips: communicating with someone 
with dementia

Before you Speak
• Make sure any of the person’s other needs are met before you start…

• Hungry
• In Pain
• Thirsty
• Warm
• Cold
• Comfortable

Tips: communicating with someone 
with dementia

How to Speak
• Clearly and Calmly
• Slightly slower pace and allow time between sentences 

• Processing
• May feel like an uncomfortable pause for you, but important for helping the person 

communicate
• Use the pause 20 seconds, time it

• Avoid speaking sharply 
• Avoid raising your voice
• Use short, simple sentences

Tips: communicating with someone 
with dementia

How to Speak
• Be patient 
• Have respect
• Try to laugh together about misunderstandings and mistakes

• Humor can help bring you closer and relieve pressure
• However, be sensitive to the person and don’t laugh at them 

• Include the person in conversations with others 
• Being included can help a person keep their sense of identity and feel valued
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Tips: communicating with someone 
with dementiaWhat to Say

• Avoid asking too many questions or complicated questions
• Try to stick to one idea at a time
• If the person is finding it hard to understand, break down what you are 

saying into smaller chunks
• Ask questions one at a time
• Phrase questions for a “yes” or “no” answer
• Rephrase rather than repeat 
• If person becomes tired easily, opt for shorter, regular conversations
• Use non-verbal communication to help

• Pointing to a picture of someone or things you are talking about  

Tips: communicating with someone 
with dementia

Listening
• Listen carefully to what the person is saying

• Offer encouragement
• Rephrase what you have understood

• Verify what you understand is accurate
• The person’s reaction and body language can be a good indicator

• If the person is having a difficult time finding the right word or finishing a 
sentence, ask them to explain in a different way

• Listen for clues
• Pay attention to their body language

Tips: communicating with someone 
with dementia

Listening
• Allow the person plenty of time

• Don’t interrupt
• Can break the pattern of communication

• If a person is feeling sad, let them express their sad feelings
• Don’t dismiss
• Sometimes the best thing you can do is just listen!
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Tips: communicating with someone 
with dementia

Body Language and Physical Contact 
• Non-verbal communication is very important
• As a person’s condition progresses, it will become one of the main ways 

the person communicates
• Learn to recognize what an individual is communicating through their body 

language
• A person with dementia will be able to read your body language
• Make sure that your body language and facial expressions match what you 

are saying 
• Use physical contact to communicate and reassure

Compassionate Touch
• Touch is one of our most fundamental human needs.
• Touch deprivation is real and can lead to: 

• Isolation
• Anxiety
• Poor trust in caregivers
• Insecurity
• Decreases sensory awareness

Instrumental Touch vs 
Expressive Touch

• Instrumental Touch: Touch necessary to perform a task or procedure
• Doing to or for

• Expressive Touch: Offered to show
• Caring
• Concern
• Reassurance
• Affection 
• Empathy
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Expressive Touch
• Tips

• Calming vs Stimulating
• Open Hand
• Slight increase pressure 
• Hands, Shoulders, Arms
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Therapy
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Therapy

• Cognitive Leveling
• Objective Assessments
• Funded 1-1 Care
• Identify the root cause(s) of unwanted behavior(s)
• Implement a FMP (Functional Maintenance Program) and Educate
• Promote Quality
• Fall Prevention 

• Promote the individual's function at the highest practicable level, safely!

Cognitive Leveling
• Why is cognitive leveling so important? 

Cognitive Leveling 

40

41

42



4/14/2026

OALA 2026 Spring Conference 15

Therapy

• Cognitive Assessments (Tools)
• We recommend a minimum of 2

• A therapist can/should take the time to “investigate” the root cause of the 
behavior

• This can include, but is not limited to:
• Gaining an in depth understanding of the individual’s medical record
• Interviewing nursing staff
• Interviewing family members
• Identifying previous interests, work, hobbies
• Reviewing the past history of therapeutic interventions

• What worked
• What didn’t

Case Studies 
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Mrs. Smith

• Consistently refused showers
• She became agitated and upset with any bathing task
• Consistently yelled and cried during any bathing task
• Nursing aides were unable to bath her without a significant “battle”
• She was at risk for further health complications due to poor hygiene

Mrs. Smith

• Resident was referred to Speech Therapy 
• Occupational Therapy is also an option

• Within OT’s Scope of Practice 

• Speech Therapist reviewed her medical diagnoses and history

Mrs. Smith
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Mrs. Smith

Mrs. Smith

• Medically complex patient 
• History of Falls
• Hip Fracture
• Limited Mobility
• Dementia
• Cognitive Communication Deficits 
• Anxiety
• Urinary and Bowel Incontinence 

Speech Therapist Evaluation Findings

• Behaviors may be a result of inadequate communication with the resident
• Per dementia diagnosis, SLP used the following strategies to improve 

communication
• 1) Simple sentences with one step commands to increase 

comprehension
• 2) Eye contact and face level interactions

• Improve understanding
• Improve effectiveness of non-verbal cues
• Reduce Anxiety
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SLP identified the following during 
treatment sessions

• Mrs. Smith had a receptive language impairment
• She had the ability to understand demonstration well
• She responded exceptionally well to visual demonstrations 

when asked to complete steps of a task

Results

• Speech Therapist made specific recommendations to improve 
communication and reduce behaviors 

• Speech Therapist provided education to caregivers, including Mrs. Smith’s 
family

1. Use simple one step commands
2. Utilize eye contact and face level interactions
3. Use demonstration to communicate tasks 

Mrs. Smith’s Response 

• Patient is now able to bathe without behaviors consistently
• Patient participates in bathing tasks and is no longer dependent
• Patient rarely exhibits any “yelling”, or “agitation” during bathing tasks
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Our Program 
• Person-Centered Dementia Care x 3
• Functional Maintenance Program (FMP)
• Documentation is comprehensive and supports medical necessity and 

funded care
• Interventions

• 3 or less 
• Simple 
• Doable 
• Staffing
• Time 
• Realistic 

Mary

• 99 y/o female
• Medical Diagnosis: Dementia in other Diseases, classified with behavior 

disturbance
• Severe receptive and expressive language deficits
• Profound attention and concentration deficits 
• Demonstrates visual and auditory hallucinations 

Mary

• Physician evaluated Mary for a full physiological work up
• Recommended Exelon for medical management of behaviors

• Family request all other interventions be implemented prior to initiating 
medications

• Speech Therapist evaluated
• Standardized Cognitive Assessments 
• Initiated treatments to determine best approach for improved communication 
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Standardized Assessments Utilized

• Cognitive Assessment Tool Guide 
• Staffing interviews 

• Nursing 
• Activities

• Claudia Allen Mat Placement 
• Allen Low Level 3/Adapted Fast Stage 6/Low Middle Stage

Therapeutic Interventions

• Objective and Standardized Testing
• Therapeutic trials of strategies to facilitate language and cognitive skills
• Caregiver and staff interviews 
• Development of a FMP
• Implementation of a FMP
• Caregiver and staff education/training on compensatory strategies

Snip of  treatment note
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Snip of  treatment note

Mary FMP

1. Validation Strategy
2. Ask simple yes/no questions 
3. Offer resident a snack or beverage
4. Change location

Fall Prevention 
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Clinical Indicators

64

65

66



4/14/2026

OALA 2026 Spring Conference 23

Our Program 
• Proactive

• And Reactive 
• Identify “Clinical Indicators” 

• Screen
• Complete an Evaluation

• Hands on assessment by a professional
• Drives the treatment plan
• Funded 
• Required

• Implement treatment 
• Educate and Collaborate
• Full Circle 
• Do it again, and again

Would you like therapy to eliminate 
your falls? 

Me too, however…
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Interdisciplinary Team 

“Alone we can do so little, together we can do so much.”
~Helen Keller

“None of us is as smart as all of us.”
~Ken Blanchard 

High Five Your Residents 

• Share Handout
• Review
• Questions 
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