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MOTHER OF GERIATRICS

‘The needs of the elderly frequently 
fall between the two bodies – the 
individual being not sick enough to 
justify admission to hospital and yet 
too disabled or frail for a vacancy in 
a home.’

                              -Marjorie Warren



MOTHER OF GERIATRICS
Trained in surgery, LRCP MRCS in 1923

 served in West Middlesex County Hospital 

Audit of patients in the wards 

 a cohort of delirious and demented patients

•   required beds with cot sides 

•   severely incontinent patients

•   elderly and sick but eminently treatable

•   mobile patients throughout the day

Developed a system of classification :

I. suitable for rehabilitation and  discharge home 

II. require residential care (now known as nursing 

homes)

Success in rehabilitating stroke patients

https://en.wikipedia.org/wiki/Residential_care
https://en.wikipedia.org/wiki/Nursing_home_care
https://en.wikipedia.org/wiki/Nursing_home_care
https://en.wikipedia.org/wiki/Stroke


MOTHER OF GERIATRICS

• early mobilisation

• active engagement of the 
older person in their daily 
activities

• whole-person approach
• social and functional issues in 

addition to medical issues

promoted the importance of 
multidisciplinary team care

• the first to suggest that all 
admissions to nursing homes 
and care facilities be approved 
following assessment on 
geriatric units (now standard) 

• advocated for the need to deal 
with the complex needs of the 
chronically ill or infirm older 
person with an integrated 
system
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BEHAVIOURAL & 
PSYCHOLOGICAL 
SYMPTOMS OF 
DEMENTIA

BPSD



FUNCTIONAL ASSESSMENT STAGING IN AD
(FAST)

STAGE PATIENT CONDITION LEVEL OF FUNCTIONAL DECLINE EXPECTED DURATION OF STAGE

1 Normal adult None N/A

2 Normal older adult Personal awareness of some functional decline Unknown

3 Early AD Noticeable deficits in demanding job situations Average duration is 7 years

4 Mild AD Requires assistance in complicated tasks such as 
handling finances, traveling, planning parties etc

Average duration is 2 years

5 Moderate AD Requires assistance in proper clothing Average duration is 1.5 years

6 Moderately severe AD Requires assistance with dressing, bathing, toileting. 
Experiences urinary and faecal incontinence

Average duration is 1.5 year to 2.5 
years

7 Severe AD Speech ability declines to about half-dozen intelligible 
words. Progressive loss of ability to walk, sit up, smile and 
to hold head up

Average duration is 1 year to 1.5 
year



FAST

Reisberg B et al., 1982
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MDT APPROACH

biological psychological

social



MDT APPROACH

Accurate 
diagnosis

Improved 
care 

coordinationBetter 
overall 

outcomes



WHY MDT APPROACH?

Holistic 
assessment

Complex 
care

Person-
centred-

care

Early 
intervention

Care giver 
support

Effective 
resource 

utilization



WHY MDT APPROACH?

EFFECTIVE AND EFFICIENT DEMENTIA CARE



OCCUPATIONAL THERAPIST

• Identify challenges, help adapt to daily living activities, maintain 
independence, and manage cognitive and physical limitations



OCCUPATIONAL THERAPIST

ASSESS & ADRESS 
FUNCTIONAL 
DIFFICULTIES

•Identifying challenges - assess PWD’s abilities and limitations  : personal care, meal preparation, mobility   → specific challenges related to dementia
•Adapting the environment - modifications to home environment, grab bars, dementia-friendly clocks, labelling doors, → promote safety and independence
•Simplifying tasks - break down complex tasks into smaller, manageable steps, reducing frustration and promoting success
•Providing assistive devices - train use of assistive devices ; wheelchairs, adaptive utensils, or specialized seating → support daily activities and participation

Promoting 
Cognitive Function 

and Engagement

•Cognitive stimulation – techniques; memory games, puzzles, problem-solving tasks → stimulate cognitive function and maintain mental sharpness
•Memory aids - introduce strategies and tools ; visual schedules, labelled items, and reminder systems to support memory and cognitive skills
•Meaningful activities - engage in meaningful and enjoyable activities, → sense of purpose and well-being

Supporting 
Caregivers

•Education and training- provide caregivers with practical advice, education, and training on how to support PWDs in daily tasks, manage challenging behaviours, and 
maintain their own well-being

•Emotional support - offer emotional support and resources to caregivers, helping them cope with the challenges of caring for PWD and prevent caregiver burnout
•Advocacy - for the rights and needs of PWDs and caregivers, connect  with relevant support networks and resources.

Addressing 
Specific Stages of 

Dementia

•Early stages – maintain independence, promote cognitive function,  educate caregivers on adapting to the changes of dementia
•Middle stages -challenges related to communication, mobility, and personal care, reduce behavioural and psychological symptoms
•Late stages - focus on providing comfort, maximizing remaining abilities, and supporting caregivers in providing end-of-life care



SPEECH AND LANGUAGE THERAPIST

• Address communication and swallowing difficulties →supporting 
effective communication and safe eating

•Communication
•language (word finding, comprehension)
•pragmatics (social communication)
• cognitive-communication (memory, 
attention)

•differentiating between dementia 
variants

•Swallowing 
• identify potential difficulties
•risk of aspiration
•suggest appropriate food consistencies 
or feeding strategies
•recommend alternative feeding methods

Environmental Modifications

Counselling and Education

Maintaining Independence and Quality of Life



PHYSIOTHERAPIST

• Help maintain physical 
function & mobility

Improve overall wellbeing

Opportunities to socialise

Help be independent

Help to have clearer memories of certain events



DIETITIAN

• Address nutritional need, manage eating difficulties, promote overall 
well being by providing nutritional guidance to maintain a healthy 
diet while addressing potential issues like weight loss or swallowing 
problems



DIETITIAN

•assess 
malnutrition 
risk

Malnutrition 
Screening and 

Assessment

•personalized 
dietary plans 
PWD needs, 
preferences &  
challenges --> 
chewing or 
swallowing 
difficulties

Nutritional 
Intervention

•guidance on 
adapting 
meals, 
modifying 
food textures, 
optimizing 
eating 
environment -
-> facilitate 
comfortable 
and safe 
eating

Managing 
Eating 

Difficulties

•encourage  
balanced diet 
with essential 
nutrients, 
fruits, 
vegetables, 
whole grains, 
omega-3 fatty 
acids, (may 
have a 
positive 
impact on 
brain health)

Promoting 
Healthy Eating

•manage 
unintentional 
weight loss & 
dehydration, 
plan 
strategies ; 
small, 
frequent 
meals, 
calorie-dense 
foods, 
adequate fluid 
intake.

Addressing 
Weight Loss 

and Hydration

•educate, 
support 
caregivers 
how to 
provide 
optimal 
nutritional 
care for 
PWDs:  meal 
planning, 
adapting to 
changing 
needs, 
managing 
challenging 
behaviours

Supporting 
Caregivers

•monitor 
PWD's 
nutritional 
status, adjust 
interventions, 
evaluate  
effectiveness 
of  dietary plan

Monitoring and 
Evaluation

•focus on 
strategies that 
support PWDs 
ability to eat 
independently 
for as long as 
possible, 
promoting 
their dignity 
and well-
being

Promoting 
Independence



SOCIAL WORKER

• help PWDs and families navigate the social and practical challenges of 
dementia

• access to support services

• financial assistance

• legal matters



SOCIAL WORKER

Emotional Support

Practical Assistance

Resource Navigation

Care Planning

Legal and Financial Advice

Advocacy

Education and Support



PSYCHOLOGIST / COUNSELLOR
• Address and offer support for managing cognitive, emotional, and 

behavioural changes through assessment, diagnosis, treatment, and 
ongoing care

Assessment and Diagnosis

Psychological Interventions

Caregiver Support

Environmental Modifications

Advocacy

Reducing Stigma

Cognitive Behavioural 
Therapy (CBT)

Validation Therapy (VT)

Supportive Psychotherapy



CHALLENGES

• cognitive

• physical impairments

• fluctuating symptoms

• communication difficulties

• progressive deterioration

PATIENT

sensory 
 processing 
 difficulties



CHALLENGES
• lack of formal dementia training

• limited resources →impacting ability to effectively assess and treat

• misconceptions about  benefits of rehabilitation → underutilisation of 
physiotherapy services

ALLIED HEALTH



DEMENTIA ACTION PLAN



Mild 
to 
Moderate







Moderate to severe
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