The Sparkle Is Gone

In many geriatric patients, anti-psychotic
medications can have unwanted sedating
effects, without effectively treating the
underlying problem.

RESULT: lethargy, confusion, incontinence,
wandering, and an increase in management
problems.

BUT THERE ARE ALTERNATIVES. ..




Personal contact may be more effective than drugs.

Demented patients may become agitated because of frustration at their inability to express their needs,
Nursing interventions may work better than medications in calming the ogitated patient.!
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Some patients need more stimulation and others need less. Some resi-
dents feel more secure in quiet environments, while others enjoy interaction with other people. Loud voices
frighten some residents while others feel safer with noise. As much as possible, it's important to individualize
the environment for each patient. [ Jrm—
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