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Dementia in Parkinson’s Care

Practical Guidance for Paid Caregivers in Health Facilities

Why This Teaching Matters

In care settings, dementia is often assumed to be Alzheimer’s disease. For residents living
with Parkinson’s, that assumption can lead to miscommunication, safety risks, and
preventable complications.

Parkinson’s disease dementia and Lewy body dementia are common in Parkinson’s care
populations and present very differently from Alzheimer’s disease. Understanding these
differences - and responding correctly - improves safety, dignity, and quality of life.

Parkinson’s Disease Dementia
How It Presents

Parkinson’s disease dementia develops after a person has lived with Parkinson’s disease
for several years.

Parkinson’s affects movement first. Over time, changes in the brain also affect:
e Attention and concentration
e Thinking speed
¢ Planning and organization
e Visual-spatial processing
e Sleep and mood

Key caregiving insight:
Early in Parkinson’s dementia, memory may be relatively preserved. The biggest
challenges are slowness, overload, and difficulty initiating or sequencing tasks.



What Caregivers Commonly See
e Delayed responses to questions
e Trouble starting movement or tasks
¢ Difficulty following multi-step instructions
¢ Fluctuating alertness throughout the day
¢ Visual misinterpretations or hallucinations
¢ Increased confusion with fatigue, illness, stress, or rushing

These behaviors are neurological, not intentional.

Practical Care Tips for Parkinson’s Dementia
Communication

e Approach from the front and make eye contact

e Speak slowly and calmly

e Useshort phrases

o Give one instruction at a time

e Allow extra processing time before repeating
Supporting Thinking & Movement

e Breaktasksinto single steps

e Useverbal cueing (“Feet flat... now stand”)

¢ Userhythm or counting to help initiation

e Keep routines predictable
Hallucinations

e Staycalm and reassuring

e Do notargue or correct

o Address emotion rather than content



e Report new or worsening hallucinations promptly

Lewy Body Dementia (Closely Related)

Lewy body dementia shares many features with Parkinson’s disease dementia and
involves the same underlying brain protein changes (Lewy bodies).

How It Presents
e Early cognitive changes and visual hallucinations
¢ Parkinsonian movement symptoms appearing early or alongside cognition
e Marked fluctuations in attention and alertness
¢ Rapid worsening with stress, illness, or environmental change

Care implication:
Care approaches are similar to Parkinson’s dementia but require even greater awareness
of fluctuations and medication sensitivity, especially to antipsychotics.

How These Differ from Alzheimer’s Disease

Alzheimer’s disease most often begins with short-term memory loss and progresses
more steadily over time.

Movement problems are not an early feature, and thinking speed is usually less affected
early.

Caregiver-Focused Comparison

Parkinson’s Lewy Body Alzheimer’s
Feature . . .
Dementia Dementia Disease
. . Cognition
First major change Movement Memory
movement
Early memory loss Often mild Variable Prominent

Thinking speed Slow Slow + fluctuating Less affected early



Parkinson’s Lewy Body Alzheimer’s

Feature . . .
Dementia Dementia Disease
Movement .
Early and prominent Early Late
symptoms
Visual hallucinations Common Very common, early Late
Alertness Fluctuates Markedly fluctuates More stable

Response to rushing Worsens significantly Worsens significantly Less dramatic

Medication .
L. Moderate High Lower
sensitivity

Critical Safety Instruction: Medication Timing (Non-Negotiable)

For residents with Parkinson’s disease - with or without dementia - medication timing is
neurologically time-sensitive.

Parkinson’s and memory-related medications must be given within a
+15-minute window of the scheduled time.
This is not the same as the state-approved medication grace period.

Why This Matters

Parkinson’s medications act on precise brain chemistry. Delays, even if “policy-allowed”
can cause rapid neurologic decline.

If medications are late or missed, residents are at increased risk for:
o | Hallucinations or worsening psychosis
« | Cognitive dysfunction and acute confusion
o | Freezing, stiffness, and falls
o | Swallowing difficulty and aspiration
. | Sudden inability to move or communicate effectively

These changes can occur within the same shift.

What Caregivers May Notice When Meds Are Late



Sudden confusion or agitation
Increased hallucinations

Marked slowing or freezing

Near-falls or falls

Coughing, choking, or food “sticking”

A resident who was “fine earlier” now struggling

I. These changes are often medication-timing related, not disease progression.

Caregiver Responsibilities

Even if you do not administer medications, caregivers are essential to safety:

Know which residents have Parkinson’s disease

Be aware of scheduled PD medication times

Plan care around medication timing

Alert nursing staff immediately if meds are late or missed

Report sudden changes promptly and document clearly

Do not assume:

“It’s still within the grace period”
“We’ll catch it next round”

“They’re just having a bad day”

For Parkinson’s disease, late = missed in terms of brain response.

Why This Differs from Alzheimer’s Care

Medication timing in Alzheimer’s disease is important but not acutely time-criticalin the

same way.

Treating Parkinson’s or Lewy body dementia like Alzheimer’s - especially with medication

timing - leads to preventable hallucinations, falls, and aspiration events.



What to Report Immediately
e Late or missed Parkinson’s medications

Sudden hallucinations or confusion

Increased freezing, falls, or near-falls

New choking or swallowing concerns

Rapid changes after illness or medication adjustments

Early reporting protects the resident and the care team.

One Caregiver Pearl

When the brain is slow and the body is slow, the caregiver must slow down first—
and medications must be on time.

Time, cueing, reassurance, consistency, and precise medication timing are essential to
safe Parkinson’s dementia care.
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