
ALZHEIMER’S DISEASE

Gather information from family and professional caregivers before admitting a new 
resident suffering from Alzheimer’s disease or a related disorder. Ask about the person’s 
ability to do things with or without direction, supervision or assistance.  
Ask directly about problems that could affect your ability to provide care.

Communication:

YES NO 

1. Does the person understand the meaning of written words?

2. Can spoken directions be followed?

3. Is the person able to ask for help?

4. Does the person have problems using the telephone, television  
or other items?

(Before asking the next three questions, explain that the person may have an easier time 
remembering childhood nicknames and terms for things; language learned as an adult, 
including married name, may be forgotten. You could use the below terms to help the 
person communicate; their use would not reflect a lack of respect for the person.) 

5. Was a language other than English spoken as a child? What foreign 
words does the person understand or use? 

6. Are there slang terms or pet expressions known that the person 
uses or knows from childhood, e.g., “potty,” “keep cool” (don’t 
get upset), “pj’s” (pajamas)? 
If so, what?

7. Does the person respond to a nickname? 
If so, what nicknames?

8. Does the person remember others by their nicknames? 
If so, what nicknames?

GENERAL SCREENING

1 Ensuring Quality Care   Chapter 2   Chronic illnesses



Bathing

1. Does bathing cause the person to be: 

 Afraid?    Angry? 

 Embarrassed?   Confused? 

 Other?

2. How do you prevent problems at bath time? 

3. How do you deal with bathing problems? 

4. What problems increase the risk of accidents? 

5. What harmless habits make bath time easier? For example, a male resident may want 
to wear his hat in the shower. 

6. What bath time rituals or techniques reduce stress? 
 

Grooming / dressing

1. What type of assistance does the person need with grooming? 

 Reminders? 

 Supervision? 

 Partial help? 

 Total help? 

2. What activities does the person resist? 

3. What grooming products or tasks does the person enjoy? 
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4. What mouth care problems exist and how are they managed? 

5. What favorite clothes, if any, are worn day after day? 

6. How do you manage long fingernails? 
 

Mealtime and diet

1. Does the person need to be: 

 Reminded? 

 Assisted? 

 Fed? 

2. What fluids or foods, if any, are difficult to swallow? 

3. What types of food are tolerated best? 
 
 

4. If dentures are needed, does the person:    
 Refuse to wear them?              Lose them?                  Refuse to remove them? 

5. What do you do about problems with table manners? 

6. What unsafe items, e.g., soap or bleach, has the person tried to consume? What did 
you do? 
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7. If overeating or refusal to eat is a problem, what do you do?

 

Sleep and rest

1. What problems does the person have with time, e.g., confuses day and night? 

2. What activities reduce stress/boredom and promote sleep? 

3. How often does the person wake up at night and get out of bed? 
 What helps to control/reduce the problem? 
 
 
 

Bowel and bladder control

1. What type of assistance does the person need, e.g., picture on door, routine? 

2. How does the person indicate that toileting is needed? 

3. How frequently does the person need to go to the bathroom? 

4. What treatable causes for incontinence have been identified by the health  
care professional? 
 

Behavior and related problems

1. If wandering is a problem, what is the pattern, i.e., when, where, why does it occur? 
How is the problem best managed? 
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2. If falling is a problem, what preventive measures should be followed? 

3. What activities/factors lead to behavior problems? 

4. What prevents or ends the behavior? 

5. What does the person fear, e.g., being alone, darkness, open spaces, crowds? 

6. Describe behaviors related to sexual expression. 

7. Describe situations in which the person might become physically abusive, e.g., strike, 
kick, push, poke, bite or pull the hair of another.  
 
 

8. Describe problems of verbal abuse, e.g., swearing, shouting, name calling. 
 
 

9. What triggers behavior problems, e.g., noise, darkness, fatigue? 
 
 

Other information not addressed elsewhere:
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