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1. Introduction
In this case study, an 85 years old man Mr T has advanced dementia and other chronic illness. Mrs T and Mr T was always very independent and willing to take care of each other until recently when Mr T had fallen and was hospitalised with a broken hip. Mr T had a severe hip operation and returned home with a mobility Zimmer frame. When Mr T return home both realised that need help if they want to carry living independently. Mrs T was looking for information about how they can support each other and manage their lives better. Includes information about personal care, improve mobility, domestic chores and social events that would help them live independently. We find essential information about dementia and how we can support Mr T Mrs T in this challenging time.
2. What is dementia?
Dementia is the common word used to define a number of chronic mental diseases, i.e. problems involving the brain. There are more than 200 subtypes of dementia, although the five most popular are: Alzheimer's disease, Lewy body dementia, vascular dementia, frontotemporal dementia, and mixed dementia. Any patients can have a variety of various forms of dementia, and all are generally referred to as mixed dementia.
3. What causes dementia?
The brain is made up of nerve cells (neurones) which communicate with each other by sending messages. Dementia destroys the nerve cells in the brain, such that signals can not be transmitted to and from the brain efficiently, stopping the body from functioning normally. “Regardless of which type of dementia is diagnosed and what part of the brain is affected, each person will experience dementia in their unique way (Dementia UK, 2020)”.
4.  What support we can offer (NHS)
 Mr T care plan should include the next few critical things.
· How do you keep doing things that are important for a patient  for as long as necessary
· Details about the programmes that can support the patient and how they should use them
· Several safety issues that need to monitor periodically
· Each name of a health or social care person who will organise the help and support patient may need
The care plan needs to review at least one time per year if, in a short time, patient see behaviour changes and other different issue or disease maybe more time.
5. Getting a needs assessment
When you feel that you seek support with your everyday duties, such as cleaning, dressing or eating, it is best to obtain a needs evaluation from the social care team of the local authority. Preferably, this assessment should be done face to face. It is a better thing to take a family or a relative with you if you do not know how to explain your situation. We would take notes for the patient. 
6. Care options for people living with dementia
Most elderly with mild-to-moderate dementia can stay in their own houses and live independently provided they have total support. Living in a comfortable setting can help patients find their recovery smoother. The way the home was designed and set up would have a huge effect on people with dementia. Side effects of memory failure, pain, and difficulty with processing new knowledge mean that people with dementia may misunderstand where they are, where knowledge is, and how things occur.
7. Better lighting
Almost all individuals with dementia, and aged people in general, enjoy better lighting at home – it helps alleviate anxiety and decreases the risk of dropping.
· Lighting will be both useful and familiar (as far as possible). Better natural light by ensuring all curtains in the house remains open in the day
· Trees and The shrubs are greatly diminished when they cover the glass and obstruct the sunshine.
• Lighting is especially necessary in the bathroom and the stairs. Light switches ought to be conveniently available and easy while using.
People with dementia it more essential to have a periodic eye test, and any problem can be treated in time.
8. Reduce excess noise
Carpets, rugs and curtains absorb the background noise in the room. When the patient has laminate or linoleum flooring, it may be really disruptive to walk around the room. If a person with dementia wearing a hearing aid, it will intensify any disturbance that may be distracting. Reduce audio noise when shutting off TV or radio and nobody pays particular attention to it. Daily hearing tests are required, even though the person with dementia has hearing aids in place. People with dementia may have their problems exacerbated by hearing and vision concerns. (known as deaf-blindness or dual-sensory loss).
9. Safer floor
Attempt to avoid carpets or mattresses on the floor so some individuals with dementia can get frustrated and feel that a rug or mattress is an barrier they need to walk over, which can contribute to trips or falls. The perfect carpet to pick from is matt and in a colour that blends with the walls. This may help to avoid colours that could be associated with simple objects, such as green (grass) or blue (water).
10. Contrasting colour
Dementia can influence individuals and the contrast in shades can be noticed.
· Contrast on walls and floors
· Lighting and accessories in vivid or dramatic colours, contrasting walls and floors, such as beds, tables and chairs.
· The different colours of doors and flags that help them stand out.
· Crockery in tablecloth or table colours serves to describe the edges of plates and cups.
· Thoughts can be disturbing
·  Check and cover the mirrors or delete them if they are likely to disturb the person with the dementia. They may be upset, and they do not remember themselves.
· Signals should be simple
· Indicators and indications on cupboards and doors can be useful, such as a toilet sign on the bathroom door or a restroom key.

11. Signs should be:
· “Clear signs
· Put significantly lower than normal, because older people prefer looking down.
· It could also help to place images on the cupboards and drawers to show what is inside them.
· Alternatively, see-through the cupboard doors can be generous support to someone with dementia, as they can then see what is inside (NHS UK, 2018)”.

12. Dementia-friendly household items
• Watches with sizeable LCDs that indicate date and day as well as time.
• Big button devices
13. Gardens and outside space 
· The pedestrian path is flat to prevent trips or falls
· Liberation is necessary – any connexion to the garden should be simple to see and return back home.
· Bird feeders and bug boxes may carry birds to the field. And a selection of blossoms and plants can help anyone keep involved.

14. Policy and practice
· The home would guarantee that the appropriate evaluation methods are included to guarantee that the standard of treatment is delivered.
· Service members who are professionally qualified to have good levels in Dementia treatment and who are assisted in the implementation of this service at the workplace.
· The home would guarantee the Dementia Ambassador is in position to oversee team members.
· Dementia 's clients retain the freedom and integrity of their identity and are encouraged to make changes in order to determine potential actions.
· Dementia clients will have a pleasant, fulfilling life and be part of community.
· Patients with dementia may have access to medical services and assistance that is better tailored to their dementia type.
· Dementia clients should feel assured because their end-of - life desires are honoured and that they should anticipate a healthy death.
· The home will aim to achieve the consistency results of the National Dementia Plan, linking it with GP customers and Dementia consultants.
· Major support with the usage of visual aids in the house and in the particular patient 's environment improves image recall and eliminates uncertainty.
· The Home Activity Planner would have enjoyable events for the Dementia Person.
· Families may include other organisations when and when necessary.
· If the dementia of the client develops and the actions of the patient negatively impacts other people, the home will remain in constant consultation with various professionals and the patient family in order to decide the best approach to take care of the client at this point.
· It is often possible, in the best interests of the patient, to be cared for in an alternate setting.
· Home nursing should only be given to victims with Dementia when their concerns can be fulfilled. It could be appropriate, in the best interests of the individual, to be cared for in an alternate setting.

15. Dementia policy
“Building on the vital progress made under the previous challenge launched in 2012, the 2020 Challenge set out more than 50 specific commitments, across four core themes of risk reduction, health and care, awareness and social action, and research, that together will make England the world-leader in dementia care, research and that need to be started first, because they are so important we cannot wait, or completed first because they underpin further changes. This Implementation Plan, which has been developed in partnership with a range of organisations – named throughout - and influenced by the views of people with dementia and carers across England, sets out the actions we will take by 2018 to address each of these (Department of Health, 2020)”. 
“England’s National Dementia Strategy, under Objective 1, aims at ‘improving public and professional awareness and understanding of dementia’, and calls for the development and delivery of a general public informational campaign. The key messages of England’s national campaign are to promote preventative decision making about healthy lifestyle choices, to stress the benefits of timely diagnosis, reduce social exclusion and discrimination, reduce anxiety while promoting understanding and to stress that dementia is a disease not a normative process of ageing. Further, ‘what is good for your heart is good for your head’, would be utilised as a strong prevention slogan throughout the campaign (Wortmann, M., 2012)”. 

16. The 17 recommendations of the National Dementia Strategy
“A- Raise awareness of dementia and encourage people to seek help.
B- Good quality, early diagnosis, support and treatment for people with dementia and their carers, explained sensitively.
C- Good quality information for people with dementia and their carers.
D- Easy access to care, support and advice after diagnosis.
E- Develop structured peer support and learning networks.
F- Improve community personal support services for people living at home.
G- Implement the new deal for carers.
H- Improve the quality of care for people with dementia in general hospitals.
I- Improve intermediate care for people with dementia.
J- Consider how housing support, housing-related services, technology and telecare can help support people with dementia and their carers.
K- Improve the quality of care for people with dementia in care homes.
L- Improve end of life care for people with dementia.
M- An informed and effective workforce for people with dementia.
N- A joint commissioning strategy for dementia.
O- Improve assessment and regulation of health and care services and of how systems are working.
P- Provide a clear picture of research about the causes and possible future treatments of dementia.
Q- Effective national and regional support for local services to help them develop and carry out the strategy. (Dementia UK, 2020)”.
17. Safeguarding policy
“Safeguarding is a term used in the United Kingdom and Ireland to denote measures to protect the health, wellbeing and human rights of individuals, which allow people especially children, young people and vulnerable adults to live free from abuse, harm and neglect.
The Care Act 2014 states Safeguarding is ‘Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and Organisations working together to prevent and stop both the risks and experience of abuse or neglect, while at the same time making sure that the adult’s wellbeing is promoted including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action (Wortmann, M., 2012)”.
Safeguarding can be applied often for adults are identified as ‘vulnerable’ or ‘at risk. This can include patient with dementia, people with learning disabilities, people with physical or sensory disabilities and includes carers.

18. Identify and prioritise significant forms of abuse
Anyone implicated in Dementia Active must be aware of the different categories of abuse that people or patient with dementia are most likely to be at risk.
· Physical abuse-including punching, kicking, coercion, manipulation of drugs, intimidation or excessive physical discipline.
· Psychological harassment-including threats of injury or mental violence, loss of embarrassment, lack of touch, physical assault.
· • Neglects and omissions-ignoring mental, physical and emotional needs; inability to have access to adequate healthcare services; inability to include sufficient meals, medications and heating.
· Institutional abuse-including negligence and poor care practise in the care setting or the hospital or at home. It may be the result of poor nursing competence within an organisation.
· Discrimination-including- age, disability, religion, sexual orientation, race, harassment, because of the dementia diagnosis.
· Financial or material abuse- phone scams, fraud, financial arrangements, possessions or benefits.

19. Recommendations and treatment
Stay active
Activities will help you stay healthy and have an outstanding feeling of fun. They will keep you in contact with others, too, and they can boost the quality of life. One of the most effective strategies for a dementia patient to stay interested and engaged is to speak to people and not cause themselves to be alone. Using technology in everyday patient life can help the patient to maintain independence, keep safe, and stay active and involved. What may be of benefit to one patient might not be useful to another. The needs of each patient will always adjust to their dementia advances.
Treatment
Many forms of dementia can not be reversed, although there are strategies to control the symptoms. Several signs of dementia and behavioural disorders can be handled primarily using non-drug methods. Alternative medicine herbal medicine and different therapies can also be helpful.
20. Conclusion
In conclusion, dementia has to do with the loss of memory, other thinking skills. Dementia can also affect an everyday patient life, from eating, cooking, washing, dressing toileting and behaviour change and also affect all-day activities. We know dementia is not a specific disease, there is no known cure, but the medications can temporally ameliorate the symptoms. The family member can find help and support to these people who have dementia, there a range of organisations and people you can give face -to- face support and the other options using online services.
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