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Living with 
dementia

PT OT & ST ROLES IN OPTIMIZING WELL-BEING

…or how to make therapy work for you

Introductions

 Janice Bays, PT  Natalie Scott, M.A., CCC-SLP
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Objectives for Session

 Discuss how therapy can enhance well-being for people living with 
dementia.

 Analyze challenges faced by people living with dementia during 
early, middle, and late stages that therapies can address.

 Identity ways to use therapy as a resource to support thriving with 
dementia.

 People with dementia aren’t good candidates for therapy.

 Medicare doesn’t cover therapy for people when they have 
dementia.

 All therapists are the same. 

People with dementia aren’t 
good candidates for therapy

 People with dementia can 
make excellent progress with 
the right therapy.

 It is important for people living 
with dementia to stay a 
physically well as possible.

 Dementia causes functional 
changes that therapy can 
address.
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Medicare doesn’t cover therapy for 
people when they have dementia.

 Medicare recognizes that 
people living with dementia at 
times need rehabilitative 
therapy.

 Compensatory and Adaptive 
Strategies are skilled therapy.

 Jimmo vs Sebelius Jan 24, 2013

All therapists are the same 

 Unfortunately, this is not the 
case.

 To get maximum benefit from 
therapy, you must seek out 
therapists who are 
knowledgeable and capable 
in dementia management.

Empower People to Get What They 
Need From Therapy

 Navigating the health care system 
can be challenging.

 All therapy is not the same.

 Knowing what therapy 
can do for you, can 
empower you to get the 
help you get the therapy 
you need when you need 
it.

h
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Goals for someone living with 
dementia are often somewhat 
different than goals of medical 
management.

What is your goal for 
living with dementia? 

.

Example Goal for Living With Dementia

I have a simple philosophy with this disease:

 1. Keep my brain active

 2. Live each day to the fullest

 3. Travel while I am able-so much I want to do

 4. Always volunteer and give back to the community

 5. Keep my personal hygiene good at all times… Start with making my bed

 6. Keep God at the forefront of all that I do

 7. Love my dog-she is my partner

 8. Spend quality time with family

 9. Enjoy the solitude of my home

 10. Practice "What you permit; You promote“

Allan Silberstein

Example Goal for Living with Dementia

 Stay strong in my faith.

 Enjoy time with family.

 Engage my brain through multiple ways.....exercise, brain games of 
speed, memory, attention, flexibility, and problem solving. Read 
books and scientific abstracts.

 Maintain socialization individually and through Dementia Mentors 
and Virtual Memory Cafe. Keep my mind positive. Continue my 
purpose of helping others through my advocacy.

 “Dementia will not define who I am. I’ll fight this disease and focus 
on helping others.” 

© Robert Bowles
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What should You Expect from 
Therapy?

 PTs, OTs, SLPs deal with functional performance not treating disease.

 Disease

 Impairments

 Functional deficits

 Disability

Focus on the approach of living with dementia

Physical Therapy

 Physical therapy deals 
with mobility. 

Occupational Therapy

 Occupational therapy 
deals with activities of 
daily living.
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Speech Therapy

 Speech Therapy deals 
with communication and 
swallowing.

Restore …..

Compensate…..

Adapt…..

Restore

Treatment focuses on strategies to return to prior 
level of function.

Examples:

PT : Restore strength after a debilitating illness.

OT: Restore fine motor control after hand surgery.

ST: Restore tongue control after stroke.
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Compensate

Treatment focuses on new ways to accomplish a 
desired task when restoration is not possible or not yet 

complete.

Examples:

PT: Teaching use of rollator for safe walking.

OT: Teaching use of a reacher to retrieve objects.

ST: Use of a communication board to facilitate communication.

Adapt

Treatment focuses on environmental modifications and care 
partner education for comfort, independence, and safety.

Examples:

 PT: Home modification to reduce risk of falls.

 OT: Teach care partner special strategies to make bathing assist easier.

 ST: Teach care partner communication strategies to improve understanding.

But it’s not just therapy, it’s the right 
therapy

 A collaboration including patient, 
therapist, care partners

 Focus on abilities not deficits

 Communication strategies that 
maximize participation in decision-
making

 Therapy related to meaningful 
activities

 Provisions made to maintain gains 
achieved during treatment

 A long term relationship where 
person is known results in best 
outcome.
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The Right Therapy…….

expectations of Robert Bowles, Advisory Board Member of DAA

 FOUNDATIONAL:

 Respect

 Dignity

 Kindness

 Tenets of Communicating & 
Interacting with someone with 
dementia

 EXPECTATIONS:

 Clear and concise explanation of my situation

 Purpose of my treatment

 Consideration given to my cognitive decline 
and other medical conditions.

 Treat me as an individual not a textbook.  Meet 
me where I am.

 Therapist Goals

 Do not set me up to fail.

 Set me up to succeed based upon your 
assessment.  It’s better to go beyond the 
therapist expectations than to fall below them.

 Explain the reason and expectations of success 
with each therapy modality.

 Continue to guide me through the process of 
the therapy

 Be kind but honest.

Relationship based therapy

 By knowing the person and his 
environment well and working with 
him in that environment to 
establish his best ability to function, 
therapists can foster engagement, 
safety, and well-being. 

Relationship Based Therapy

 Find the right therapist and work with him/her throughout the 
progression of the disease……interview……be sure you are getting 
what you need….you are the customer!
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What can therapy do for you?

 Short term Rehab

 Use strategies that respect cognitive challenges to support success

 Then establish Best Ability To Function and complete dementia 
management for independence and safety

 Dementia Management

 Establish Best Ability to Function

 Put into place compensatory strategies 

 Environmental modifications

 Care partner education

When I need short term 
rehab…and I have dementia

 What therapists must do to support success

 Modify treatment to accommodate cognitive challenges

 Assess to determine cognitive abilities at the time

 Relationship

 Treat in the functional environment

 Collaboration: no one knows your experience as well as you do

 Respect self determination

When you need help with 
managing your functional 
activities…..

 Bathing

 Dressing and grooming

 Communication

 Eating

 Toileting

 Mobility

 Home management

 Executive Function

 Engagement
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Best ability to function

 Can Do:  What the person is able to do – functional IQ
 Will Do: What motivates/has meaning for the person
 May Do: What the environment allows person to do

+
The Right Assistance in the Right Environment = Best Ability to Function

Early Stages
Challenges

 Problems with short term memory

 Word retrieval issues

 Difficulty with complex tasks

 Difficulty multi-tasking

 Loss of interest in valued activities

 Difficulty with financial affairs, 
problem solving

 Getting lost

 Decreased physical activity

 Falls or fear of falling

Therapy Strategies

 Memory Recall Strategies

 Task Simplification

 Executive Function

 Topographic Orientation

 Wellness

 Otago

Middle Stages

Challenges

 Routine tasks related to daily care 
become more difficult.

 Difficulty staying on task. 

 Difficulty starting task. 

 Balance and mobility problems

 Tunnel vision

 Forget pieces of personal history

 Difficulty understanding what 
people are saying which might 
cause an unwanted reaction to 
situation

Therapy Strategies

 Task simplification

 Engagement activities related 
to interests

 Strength and balance training

 Environmental adaptations for 
safety and cueing

 Communication strategies

 Care partner education
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Late Stages
Challenges

 Altered communication

 Difficulty swallowing

 Impaired mobility

 Postural insecurity

 Visual field cuts

 Impaired fine motor control

 Difficulty with personal care 
tasks

 Difficulty engaging in 
meaningful activity

Therapy Strategies

 Communication strategies 

 Strategies for safe swallow and food 
consumption

 Maintain balance and safe mobility

 Positioning

 Simplification of ADL tasks

 Identification of meaningful tasks to be 
completed successfully

 Care Partner education

Ways Therapy has helped you

Special strategies we have used to 
promote success

 Space Retrieval

 Dual Task Strategies

 Errorless Learning

 Montessori Method

 Compensatory Strategies

 Environmental Adaptations

 Personalized Music

 Setting up care routines
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What questions do you have about 
how therapy can help you?

How can I use this information to 
empower me to use therapy to help 
me thrive?
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 Small group discussion and bring back to larger group

 Participants will know when therapy can be useful to address 
challenges faced during the course of dementia and what 
interventions to expect.

 People will write down own goal for thriving with dementia at 
beginning of session. They will bring the goal to small group and 
discuss how therapy can help them actualize the goal.

Therapy can help you thrive not just 
survive!

Jimmo v Sebelius

 December 6, 2013 CMS revised the Medicare Benefit 

 Skilled therapy services to maintain the patient’s current condition or prevent or 
slow further deterioration are covered under the SNF, HH, and OPT benefits as 
long as an individualized assessment of the patient’s clinical condition 
demonstrates that the specialized judgment, knowledge, and skills of a 
qualified therapist (“skilled care”) are necessary to design or establish a safe 
and effective maintenance program or under certain circumstances, for the 
actual performance of such a program. 

 Skilled therapy is necessary for the performance of a safe and effective 
maintenance program only when (a) the particular patient’s special medical 
complications require the skills of a qualified therapist to perform a therapy 
service that would otherwise be considered non-skilled; or (b) the needed 
therapy procedures are of such complexity that the skills of a qualified therapist 
are required to perform the procedure. 

from December 9, 2013 MLN Connects National 
Provider Call


