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AGENDA 

• Behavior Management using an 

understanding of where the person living 

with dementia is based on the GEMS from 

Teepa Snow

• PLwD = Person Living with Dementia

• BPSD = Behavioral and Psychological 

Symptoms of Dementia

• Non-Pharmacological Interventions 

• Dementia Training Programs



GEMS ARE AN EASY WAY TO DESCRIBE THE PERSON LIVING WITH 

DEMENTIA BASED ON THEIR RETAINED ABILITIES. 
EARLY

• Sapphire – True Blue – This is all of us.  As we age, we are slower, 
sometimes forgetful, but able to adapt and re-orient.

• Diamond – Still sharp and clear, territorial, unable to remember new 
things, repeats things over and over, retells old stories

MODERATE

• Emerald – makes mistakes, wants to do things, forgets all the steps for 
a task, gestures, uses visual information, always on the go

• Amber – Live in the moment, low sensory tolerance but all about 
sensations

LATE

• Ruby – walks a lot, sleeps a lot, unable to start a task, follows others, 
needs rest breaks, fine motor skills impaired

• Pearl – the body looks terrible, reflexive movements only, little speech, 
limited awareness, contractures and stiffness

6 GEMS® You Need to Know For A Positive Approach to Dementia Care - Positive Approach to Care (teepasnow.com)

https://teepasnow.com/blog/6-gems-you-need-to-know-for-a-positive-approach-to-dementia-care/


WHY ARE THE GEMS IMPORTANT

 Knowing where a resident falls on the Gems scale 
will allow you and your team to be successful in 
working with them. 

 Mild dementia – BIMS of 13-15 – Saphire or 
Diamond

 Moderate dementia – BIMS of 8-12 – Emerald or 
Amber

 Severe dementia – BIMS of 0-7 – Ruby or Pearl

 Understanding the GEM state will teach the team 
how to approach a person living with dementia, have 
a successful interaction, reduce the incidence of 
behaviors, and therefore a reduction of psychotropic 
medication should follow.



BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS OF DEMENTIA 

(BPSD)
 BPSD prevalence: 11 - 90% in the community, 75% in hospitals, 

and 82% in nursing homes (Holle et al., 2017).

 BPSD is associated with

 Poorer outcomes

 Decreased quality of life

 Caregiver burnout

 Pharmacological Options

 Limited effectiveness

 Started when non-pharm tools have not been placed in our 
toolbox

 Sedation often seen as effectiveness

 Often does not address this behavior

This Photo by Unknown Author is licensed under CC BY-SA
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BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS OF 

DEMENTIA (BPSD) – IT’S AN UNMET NEED EITHER 
PHYSIOLOGICAL OR PSYCHOLOGICAL

 An unmet need or approaching a PLwD (Person Living with 

Dementia) in the wrong manner can create a behavior

 Most of us who work with this population understand that there 

will be out-of-the-norm behaviors for PLwD.  We know that other 

people’s actions or an unmet need often cause behaviors.  
 These needs can be hunger, boredom, pain, illness, fear, the need to toilet, thirst, 

loneliness, a sense of loss, or being overstimulated or under-stimulated.   

 A lack of meaningful activities can also indicate an unmet need causing BPSD 

(Gitlin et al., 2021). 

  BPSDs that cause distress to the PLwD or the caregiver: 

 Aggression,  Apathy,  Wandering,  Agitation,  Hoarding, Rummaging, Hypersexuality, 

unusual verbalizations, etc.



JOANNA FROM COLORADO SPRINGS

SHE HAS EARLY ONSET ALZHEIMER’S

 Listen to Joanna, a PAC Core Team Member who is living with dementia, share her response to a recent 
advertisement for an antipsychotic medication to be used to "reduce agitation" in people living with 
Alzheimer’s.  

 https://youtu.be/vfaX6fAExDA?si=yuigkDqvnG5QDVUI

 Joanna lives in Colorado Springs and is a lovely woman. She is a valuable member of the Best Practices in Dementia 

Care Group in Colorado Springs. 

https://youtu.be/vfaX6fAExDA?si=yuigkDqvnG5QDVUI




WHAT WAS JOANNA TALKING ABOUT? 

 Approach,  Approach,  Approach

 This is not how we approach the disease but how we approach the person. 

 If a resident is angry, you do not go up to them and say “HI!” with a big toothy grin, because they will 
probably become aggressive with you.  A better way is to approach cautiously stop at 6 feet and say, 
“Wow you look upset.” 

 My experience tells me that our teams do not always pay attention to our residents with 
dementia and just blame them for the behaviors that they probably caused.

 Understanding a resident’s preferences and past will allow for you to know the 
person and adapt your approach to ensure their safety and well-being. 

 Often residents “get into trouble” because they are bored and if you do not know anything about them 
you will be unsuccessful in re-directing them. 

 Understanding the life and accomplishments of a person will allow you to have a conversation with 
them that will engage them in a meaningful activity.

 Everyone has preferences for foods, activities, colors, television shows, and clothing.  Just because a 
person is living in a nursing home does not mean these preference disappear. 

 If you know that a person likes a specific type of music, then that might be a good thing to help them 
when agitated. 

 If you know that a resident is wandering because they think it is time to go to work and they worked as 
a janitor,  provide them a meaningful activity. 

This Photo by Unknown Author is licensed under CC BY
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NON-PHARMACOLOGICAL INTERVENTIONS.

 KNOW YOUR RESIDENT!

• What was his/her life like? Did he/she have a career? Was trauma in his/her life: Fires, floods, sexual assault, near 

drowning, combat?  What did he/she love? What did he/she NOT love? 

• Do these give insight into an unmet need?   

• Yes, especially if they are “stuck” in the past.  

• Example:  I helped care for a resident who had all kinds of behaviors and extreme exit-seeking behaviors.  When we asked about 

her former occupation, we found that she cleaned the food court at the mall for a living.  So, we let her clean the dining room.  

However, 3 pm that was when it was “time to go home” and she was done with work.   Allowing her to “work” in the dining 
room gave her purpose.

• Example:  I served another resident who was a childcare provider and loved children.  We gave her twin baby dolls.  She loved 

them and stopped exit-seeking.  However, she then would not leave her room because no one could take care of the babies. 

This one backfired but all of these things are trial and error. 

• Think about the things in your life that are important, such as a cup of coffee with your favorite creamer in the 

morning. Do you think most nursing homes have your creamer or will have your coffee for you in the morning?



EXAMPLES
Hallucinations can sometimes be relieved if the PLwD is asked to describe the 
hallucinations and show them to others.

 Grandma and Bob – The fire and yard mess

 My husband’s grandma was having some hallucinations at home and would call us at all hours of the 
night and day to have Bob come and fix the issue she was experiencing.   A few times, Grandma 
would call telling us “The whole thing is going to catch fire and it’s red and swirling around the tree 
and they are all going to die.”   When he went over to help her she would describe the outside as 
swirling red with things all over the yard.  He would then take her outside and ask her to “Show 
me.”  When he took her outside the hallucination was gone.  She would ask him what happened, 
and he would tell her that it must have been a doer of good deeds who cleaned it up for her.  Her 
response was “Oh, well that was nice of them.”  This happened several times over the course of a 
year.

Highly distressed PLwD can be calmed down by matching their tone and repeating 
what they say. This allows them to feel they are being heard.

 Former Nun with hand-wringing

 I had a resident who had been a nun. She left the religious life to have a family and then wanted to 
return to the religious life.  The church did not allow her to return to being a nun,  according to her 
daughter.  This resident would walk around the community wringing her hands and saying 
repeatedly “They won’t let me go, they won’t let me go.”   This was extremely distressing to her.   I 
went to her one day after watching Teepa’s Challenging Behaviors videos.  With a similar expression 
and tone, I repeated back to her what she was saying.   I started with a tone and level of distress 
similar to hers and gradually lowered the tone until she was able to calm down.  

 When you repeat back what they are saying, they feel heard and validated which calms them down.

This Photo by Unknown Author is licensed under CC BY
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ANOTHER EXAMPLE

 Last week Grandma fell into the door jam.  When I got there, the staff was telling her,  
“No, don’t get up.” Grandma was the woman in charge all of her life and telling her 
what to do was a bad idea.  She got up.  

 There were several people standing around her and she was getting more and more 
agitated.  I finally told everyone except the RN to leave because they were 
surrounding her and overwhelming her.   After they left, she then promptly dismissed 
the RN.   She told her to get out.   The team was so fixated on the fall and the injury 
to her face that they forgot to take a moment and remember that her comprehension 
does not allow for her to be logical about falling and hurting herself.   The RN was 
trying to convince her to go to the hospital (as healthcare professionals, we have to fix 
people).   As a family, we have decided that we will limit hospital visits.  She is 96 with 
advanced dementia.  The effects of a hospital visit in her case can be more traumatic 
that helpful.  

 Once everyone had left, she allowed me to change her clothes and then we went to 
get a cup of coffee. Since it was 7 am,  I knew that she always had coffee first thing in 
the morning.  She calmed down and then went to breakfast. 

 The initial approach could have been better. 

 Learn about your resident, adjust your approach.  Keep trying. 



DEMENTIA TRAINING REQUIREMENTS AND PROGRAMS

 Dementia Training Requirements:

 In effect 1/1/24

 Existing staff must have 4 hours of dementia training within 120 days. 

 New hires must have 4 hours of dementia training within 120 days.

 Minimum or 2 hours further training every 2 years. 

 There are a significant number of training programs available to long-term care 
providers. However, there is a theme among all of them that approach and knowing 
who the person living with dementia was in the past can help determine who they 
are today.

 The new regulations for nursing homes and assisted living state that there must be four hours 
of training on dementia care to include dementia and related disabilities, person-centered care 
of residents with dementia,  ADLs for residents with dementia, dementia-related behaviors, 
and communication.  This training must be completed within 120 days of 1/1/24 for existing 
staff and within 120 days of the start of employment for new hires. Then a minimum of 2 
hours every two years is to be provided.  The training must be current information from 
recognized experts, agencies, or academic institutions.  The instructor must have 2+ years of 
experience working with PLwD and related disabilities, have received specialized training from 
recognized experts,  agencies,  or academic institutions in dementia disease,  and have 
completed the training being offered or similar training that meets the minimum standard of 
the regulation. 

This Photo by Unknown Author is licensed under CC BY

https://foto.wuestenigel.com/human-hand-writing-how-to-on-whiteboard/
https://creativecommons.org/licenses/by/3.0/


TEEPA SNOW POSITIVE APPROACH TO CARE (PAC)

Teepasnow.com

PAC Certification since 2019

• Not a quick process for certification 
8 hours of online videos, 3 days in 
classroom, 4 weeks of working with 
a mentor and submitting videos 
before certified.

• Teaches about the GEM states

• Effective in the approach with a 
PLwD



PROGRAMS AND TRAININGS 

AVAILABLE

 Teepa Snow’s Positive Approach to Care

 NCCDP – National Council of Certified Dementia Practitioners

 Certified Montessori Dementia Care Professional

 The Eden Alternative

 The Dawn Method

 Virtual Dementia Tour

 Alzheimer’s Association – Project ECHO and Pathways to 
Dementia Care

 Validation

 Dementia Capable Care

 On and on…..



QUESTIONS?

This Photo by Unknown Author is licensed under CC BY
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ADDITIONAL RESOURCES:







BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS 

OF DEMENTIA

BPSD is associated with poor outcomes for PLwD including reduced quality of life, 
increased healthcare use, and nursing home placement. BPSD can also lead to 
burnout for caregivers especially if not provided with proper tools for addressing 
BPSD (Kales et al., 2023). Pharmacologic options for neuropsychiatric symptoms 
(NPS) have limited efficacy or modest benefits and have significant risks including 
mortality, and often do not address the behaviors that are distressing to caregivers 
(Gitlin et al., 2021). The prevalence of PLwD who have BPSD is estimated between 11 
and 90% in the community, 75% in hospitals, and 82% in nursing homes (Holle et al., 
2017).

Most caregivers and healthcare professionals are not provided with the appropriate 
tools to deal with BPSD and often we resort to medications where there is little 
evidence of efficacy including psychotropic medications, antidepressants, and 
antiepileptics often a result of BPSD causing distress to the care provider. As we 
know this often results in a sedation of the PLwD and does not address the BPSD. 
We need a first line of defense that does not include medications. Non-
pharmacologic interventions are the best line of defense for BPSD (Gitlin et al., 2021). 

This Photo by Unknown Author is licensed under CC BY-SA
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QUESTIONS TO ASK WHEN A 
RESIDENT IS HAVING BPSD

Questions to Ask Questions to Ask Questions to Ask Possible intervention

Are they hungry? When did they eat last? How much are they eating? Offer a snack

Are they thirsty? When did they have a drink last? How much are they drinking? offer a drink

Are they wet? When were they changed last? Change them

Are they dirty? When were they changed last? Change them

Are they tired? How much did they sleep last night? Have they taken a nap today? offer a place to rest

Are they cold? Are they dressed appropriately? What is the temperature of the room? Provide a sweater

Are they hot? Are they dressed appropriately? What is the temperature of the room? Put on cooler clothing

Are they scared? Of What? reassure them

Is it too loud? What noise is happening in the court? Adjust the volume of the tv or Alexa or take them to a quieter place

Is it too quiet? What noise is happening in the court? Adjust the volume of the tv or Alexa or engage them in an activity

Are they uncomfortable? When were they repositioned last? Re-position them

Are they in Pain? Have they had pain medicine and when? Ask nurse for pain medicine or reposition them

Are they lonely? Provide companionship 

Are they bored? Is there a group activity? Provide a meaningful task



AROMATHERAPY

Madeliene Kerkoff

Lavender

Frankincense

Melissa



AROMATHERAPY 

EXAMPLES

Pain

Unrest

Agitation

This Photo by Unknown Author is licensed under CC BY-SA-NC
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