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@ J A Personalised Care Approach to
W‘ Improve the Quality of Life for a N

Dementia Patient

Patient Overview:

Name: Mrs. Helen S.,

Age: 74,

Diagnosis: Alzheimer's Disease (Stage 4)

Living situation: Mrs. S. resides in a care facility designed for dementia patients. She was
diagnosed with Alzheimer's disease three years ago and has progressively shown signs of
memory loss, confusion, and decreased ability to perform daily activities independently.
At the time of the intervention, Mrs. S. exhibited difficulty with orientation, cognitive
functions, and routine tasks. She often experienced mood swings, agitation, and was
prone to wandering.

Background:

Mrs. S. had a long history of enjoying gardening, music, and spending time with her
grandchildren. She also had a particular fondness for classical music and was an avid
reader in her earlier years. However, as the disease progressed, she started to lose
interest in activities that once brought her joy. Her family was concerned that she was
becoming withdrawn and her quality of life was deteriorating, which prompted the care
facility to consider a more personalised approach to her care.

Intervention:

A comprehensive, individualised care plan was developed to address Mrs. S.'s specific
needs and preferences. The key components of the care plan included:

e Personalised Activity Schedule: The team created a daily routine based on Mrs. S.'s
past interests, such as gardening and classical music. Each day, she was encouraged
to engage in gardening, assisted by a care staff member who helped her with tasks she
was no longer able to do independently. Music therapy was introduced by playing
classical pieces she used to enjoy, fostering a calming atmosphere. Additionally, short
reading sessions with large-print books or picture-based literature were incorporated
to keep her engaged cognitively.

e Memory Aids and Environmental Modifications: To help Mrs. S. with her memory
deficits, the room was modified to include photo albums that depicted her family and
previous home, clearly labeled objects, and visual cues like calendars with pictures to
help her recognise days of the week. Her family also contributed by sending personal
items (like her favorite blanket and family photos) to maintain a sense of familiarity.
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e Emotional Support: Mrs. S. often became anxious and agitated when she felt disoriented. 4
A care team member trained in therapeutic communication used gentle, reassuring
language to calm her. They also offered physical touch, such as hand-holding, which had a
calming effect. The team recognised that maintaining a predictable environment was
crucial in managing her anxiety.

e Family Involvement: Mrs. S.’s family, including her children and grandchildren, were
involved in the process. Regular visits were scheduled to allow Mrs. S. to engage with
loved ones, helping her maintain emotional connections. The family was encouraged to
engage in simple, enjoyable activities with her, such as singing or looking through photo
albums, which were particularly meaningful to her.

e Physical Health Monitoring: Given Mrs. S.'s declining physical health, a holistic approach
was adopted to ensure she remained physically comfortable. Her physical care was
personalised to address her mobility issues, and an occupational therapist was involved to
assess her physical capabilities, recommending adaptive devices like a walker to improve
mobility and safety. Her diet was also adjusted to suit her preferences and to ensure
proper nutrition.

Outcome:

After six weeks of following this personalised care approach, noticeable improvements in Mrs.
S.'s quality of life were observed:

1.Cognitive Engagement: Mrs. S. became more engaged in daily activities. She spent time
each day with the garden plants and showed an improved mood during music sessions.
Her ability to recognise family members also improved, and she had fewer episodes of
confusion and disorientation.

2.Mood and Behaviour: Mrs. S. demonstrated less agitation and fewer instances of
wandering. The structured environment and personalised care allowed her to feel more
secure and comforted. She smiled more often and engaged in brief conversations with her
family during visits, which had been rare prior to the intervention.

3.Family Satisfaction: Her family expressed relief and satisfaction with the progress made.
They reported that she seemed more emotionally connected and content, with moments
of clarity where she shared memories from the past.

4.0verall Health: Mrs. S.’s overall health remained stable. The dietary changes helped her
maintain energy levels, and the physical exercises incorporated into her routine kept her
active and mobile, contributing to her physical well-being.

Conclusion:

This case study demonstrates how a personalised care approach can significantly improve the
quality of life for a dementia patient. By focusing on Mrs. S.'s preferences, interests, and
emotional needs, the care team was able to reduce agitation, increase engagement, and
maintain her connection with family and past interests. Personalised care plays a vital role in
ensuring that patients with dementia receive the emotional and physical support they need,
ultimately improving their well-being and maintaining their dignity in the face of cognitive

| decline.



