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Statement of Purpose  
Aging is a natural part of the shared human experience. However, the aging process is 
different from person to person. In the United States an estimated 5 million people are 
affected by  Alzheimer’s disease and related diseases (ADRD). The development of ADRD is 
not a normal part of the aging process. By 2050 the total number of people with ADRD is 
expected to reach 13.2 million with over half of whom will be 85 and older. Even with the 
knowledge and recognition that the occurance of ADRD is expected to increase dramatically 
in the next 26 years, these diseases continue to be underdiagnosed conditions. Not only 
underdiagnosed, but also with insufficient training and support around how to properly care 
for the patients impacted.  

This document contains a set of dementia care competencies, with the goal of supporting 
nurses caring for people living with dementia (PLWD) in any setting that care is provided. The 
competencies checklist is above and beyond standard nurse compenetencies as they are 
intended to support PLWD.  

Competencies Checklist 
Step 1: Self-assessment  

Step 2: Peer or supervisor assessment 

Step 3: Compare assessments and use this tool as an opportunity to celebrate excellent skills 
and a foundation to build upon for continuing education  

 

RATING CODE: 5 = Advanced Skills, 4 = Adequate Skills,  3 = Moderate Skills, 2 = Limited 
Skills; 1 = No Skills  

Competency 

 

Se
lf-

 
As

se
ss

m
en

t  

Date  

Pe
er

/ 
Su

pe
rv

is
or

  
Date 

Provides Team Based Quality Care     

Identifies and collaborates with the interdisciplinary 
healthcare team members such as: physicians, social 
workers, family members/care partners, and patients. 

    

Uses a person-centered approach by demonstrating 
patience, flexibility, and a desire to work with people 
living with dementia (PLWD).  
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Implements evidence-based interventions to minimize 
the effects of challenging behaviors.  

    

Involves the patient and care partner in 
decisions/choices, according to his/her functional 
capacity.  

    

Respect social needs by familiarizing self with the 
patient’s heritage, culture, and background.  

    

Monitors, identifies, and reports behavior 
changes/escalations as the disease progresses and/or 
medication changes.  

    

Communication     

Speaks clearly, using short sentences with the patient 
prior to activity and provides cueing as needed.  

    

Assists families in adapting communication with PLWD 
through approaches such as not arguing with their 
reality.  

    

Uses effective positive non-verbal behavior with PLWD.      

Accommodates cognitive, sensory, visual, and hearing 
impairments (such as expressive and receptive 
dysphasia) by observing facial expressions and 
changes in body posture/language.  

    

Engages in active listening (for the “message behind 
the message”) and understanding the person’s 
emotions (validation) or redirecting attention with an 
appropriate activity using distraction techniques.  

    

End of Life Care     

Understands the difference between palliative care and 
hospice care and coordinates referrals for services 
when appropriate.  

    

Communicates with patients and patients’ family 
members about advanced care planning.  
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Recognizes the different stages of grief on a basic 
level/understanding and appropriately discern when to 
respond to them.  

    

Management of Behavioral & Psychological 
Symptoms of Dementia 

    

Creates targeted strategies to address specific 
behaviors and understands the DICE/4 D approach 
(Describe, Investigate, Create and Evaluate).  

    

Avoids intervening with challenging Behavioral and 
Psychological Symptoms of Dementia (BPSD) that are 
harmless.  

    

Demonstrates coaching techniques to help family 
caregivers cope with BPSD that result from the 
dementia process.  

    

Supports team use of distraction strategies as 
therapeutic intervention to de-escalate patients.       

    

Engages the PLWD in enjoyable activities that promote 
feelings of usefulness or reflect their pre-dementia 
interests and identities (exercising, socializing).  

    

Assists the patient in “wayfinding” cues for “looking 
for” items (i.e., signs, pictures, and familiar objects).  

    

Assesses for signs of pain which may be contributing to 
behavioral disturbances and ameliorates physiological 
discomforts (cold, hunger).  

    

Demonstrates non-pharmacological approaches 
(therapy, ameliorate causes of behaviors), when to use 
psychotropics and awareness of effectiveness levels.  

    

Eliminates background noise and modifies the 
environment to maintain a calm atmosphere.  

    

Assistance with Activities of Daily Living     

Implements therapeutic activities appropriate for 
early, middle, and late stages of dementia, including 
end of life care.   

    

https://lightyearhealth.com/dice-method/#:%7E:text=The%20DICE%20method%20stands%20for,%2C%20aggressive%20outbursts%2C%20or%20wandering.
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Promotes patient identity through capabilities, 
strengths, and self-esteem.  

    

Adapts and implements activity-focused care activities 
to be failure free.  

    

Implements care strategies that provide stimulation 
and encourage ADL’s without increase of patient 
anxiety or stress.  

    

Implements Interventions to Maximize/Maintain 
Nutrition 

    

Maintains an environment which minimizes 
distractions during eating activities or mealtimes.  

    

Demonstrates the ability to adapt and modify the 
dining experience as may be needed to maximize 
nutritional intake.  

    

Promoting Positive Environement     

Promotes a sense of belonging in any care setting.      

Maintains a safe environment for patients and staff 
while de-escalating high-risk behavior.  

    

Maximizes safety and security to protect patients and 
others from physical harm (i.e., maintains uncluttered 
level walkways, ensures staff sight lines to outdoor 
areas etc.).  

    

Demonstrates/verbalizes appropriate actions to take 
according to protocols and chain of command to 
protect patients and others from harm: when 
behaviors are aggressively threatening to others.  

    

Provides attention and redirecting activities before 
wandering behaviors begin.  

    

Maintains patient safety from potentially toxic 
substances that the confused patient may attempt to 
ingest.  
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Background & Recommendations   
 

This checklist was created by using the Dementia Care Specialty Skill Competency 
Verification Checklist from the US Department of Labor as a base. After establishing the base 
as a launching point, we turned to the literature to identify competencies that the original list 
did not include. We then compiled and edited the information into the list seen above.   

It is our recommendation that for scores of 1 and 2 the individual who received these scores 
seek out educational materials such as training modules, article readings, short videos, or 
mentorship from an experienced colleague.  

For the competency checklist to be most effective we recommend that after the first 
completion of the checklist, individuals should be re-evaluated after seeking out educational 
materials and waiting a period. 
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Definitions & Resources  
 

Advanced Care Planning: Discussing and preparing for future decisions about medical care. 

Cueing: Things that can stand out and attract attention.  

Dice/ 4 D Approach: Describe, investigate, create and evaluate. This 
approach is with the assumption that the behavioral symptoms of 
dementia have been identified and brought to attention. Describe the 
presenting behavior to derive an accurate characterization of the 
behavioral symptoms of dementia and the context in which it occurs 
through discussion with caregiver and patient (if possible). Once the 
behavior is well characterized, rule out and identify all possible underlying and modifiable 
causes. Collaborate (team and patient if possible) to create and implement a treatment plan. 
Assess/evaluate whether the recommended strategies were attempted and effective.  

Distraction Strategy Interventions: Quiet/soft rooms, walking, dancing, hair brushing, nail 
care, placement of familiar objects within vision, walking to the side of the patient, 
handholding, gentle touch, flowers, aromas, textures, etc.  

Effective Positive Non-Verbal Behavior: Establishing good eye contact at eye level, positive 
facial expressions, moves slowly, use of non-threatening body posture to invite patient 
interest, etc. 

End Of Life Care: Understood as an extended period of one to two years during which the 
patient/family and health professionals become aware of the life-limiting nature of their 
illness. It may also be understood more specifically as comprehensive care for dying patients 
in the last few hours or days of life. 

Functional Capacity: The ability to use and understand information to make a decision, and 
communicate any decision made.  

Hospice Care: Hospice is a comprehensive service provided to people living with and dying 
from an eventually fatal condition. This may include inpatient medical care, respite care and 
end of life care for people who are unable to die at home. Hospice is a concept of care that 
involves health professionals and volunteers who provide medical, psychological, and 
spiritual support to terminally ill patients and their loved ones.  

Palliative Care: An approach which improves quality of life of patients and their families 
facing life-limiting illness, through the prevention and relief of suffering by means of early 
identification and impeccable assessment and treatment of pain and other problems, 
physical, psychological, and spiritual.  
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PLWD: People living with dementia. 

Person-Centered Approach: Responding to the needs of the patient rather than focusing on 
the problem for the staff. The core theme that patients are people. 

Signs Of Pain: Rapid blinking, agitation, aggression, restlessness/sleep changes, crying, 
moaning, becoming withdrawn/quiet, fidgeting, negative vocalizations, guarding a body part, 
infection, constipation, tense muscles, and change in mobility or gait.  

Wayfinding: A patient’s ability to find their way from one place to another. 

Ways To Modify the Dining Experience: Recognize food preferences, simplifying table 
settings, offering small servings, introducing foods one at a time, understanding 
physical/verbal cues, using adaptive devices, having small group seating, etc. 

Resources: 

 

Dementia Care Plan and Clinical Tool Beyond Diagnosis:  

 

 

Health Care Provider Education Opportunities: 

  

 

 

Health Care Providers and Community Organizations:  
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