
The staff of Nigh�ngale 
Homecare is qualified to provide 
demen�a care using the unique 
approach taught by Dr. Verna 
Benner-Carson through her 
“Alzheimer’s Whisperer®” 
program. Alzheimer’s 
Whisperers enter the client’s 
world and manage the 
challenging behaviors 
associated with demen�a in a way that is gentle, crea�ve and highly effec�ve. 
These skills can then be taught to families, thus enabling the person with demen�a
to con�nue to be cared for safely at home.
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OUR
PROFESSIONALS

Registered Nurses
Licensed Practical Nurses
Physical Therapists
Occupational Therapists
Speech Therapists
Medical Social Workers
Registered Dieticians
CNAs/LNAs/HHAs/NAs
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

 

www.ngcare.com
  

INTAKE: 602.504.1554
FAX: 602.504.1552
OFFICE: 602.504.1555

Services Include:
 Standardized cogni�ve and func�onal assessments specifically   

targeted to the person with demen�a
 Effec�ve interven�ons targeted to iden�fied needs and delivered in the 

comfort and familiarity of the home, through all stages of the disease
 Training for families and caregivers so that they too can understand 

and apply the care techniques
 One on one caregiver teaching sessions with handouts targeted to 

specific behaviors, which caregivers can then keep
 Rehabilita�ve services designed to assure the highest level of func�on 

throughout the course of the disease
 Close communica�on and collabora�on with the client’s physician

 Medical Social Services to assist families in long term planning and 
to assist with access to needed community resources

 Compassionate caregivers that are available to provide care and respite 
up to 24 hours per day



                   

       CONNECTIONS DEMENTIA RX  
 

         INTAKE: 602-504-1554         FAX to: 602-504-1552          www.ngcare.com 
 

 

Pa�ent Name: _______________________________________________ Phone:  __________________________________ 

Power of A�orney: ___________________________________________ Phone:  __________________________________ 

Medicare #: ____________________ Name of Insurance: _______________________     Discuss Private Duty with Family 

Policy #_____________________________________________  Phone Number: ___________________________________           

Pa�ent Address: _______________________________________________________________________________________                                                

DOB: __________________   Male    Female    Home Health Diagnosis: _________________________________ 

Evaluate and Treat:    SN     PT     OT     ST    MSW    HHA 
SKILLED NURSING   PHYSICAL THERAPY 

Eval/Instruct demen�a related disease/ behaviors  Inst.  CG on benefits of exercise for Demen�a pt. 
Instruct CG on Nutri�on and Hydra�on Perform inst. CG on func�onal mobility techniques 
Instruct CG on Medica�ons   Instruct  CG on preven�on of contracture and 

pressure ulcers Instruct CG on Home Safety 
Instruct CG on   Depression;  Instruct/Teach for 
caregiver coping techniques  Pain (recognizing pain in 
demen�a) 

 Perform/inst. CG on therapeu�c exercises include as 
indicated:   Stretching    Strength Training            
  Balance Training    Endurance Training  

Instruct CG on Demen�a behaviors  Instruct  CG  on injury prevent./fall risk reduc�on 
strategies Skin assess and monitor  

Inst. CG on Bowel/Bladder training  Perform/Instruct CG on gait training ac�vi�es 
HHA/CNA/LNA   Other: 

HHA will assist with ADL’s as directed by RN or PT    
HHA will support/assist CG in response to challenging 
behavior 

 
   

HHA will provide skin care as inst. by RN/PT/ OT  
 
 

 MSW 
Other:  Inst. CG on  importance of dealing w/ financial and 

legal issues 

OCCUPATIONAL THERAPY   Inst. CG regarding info. to help w/ future placement 
decisions 

Inst. CG on task simplifica�on/ breakdown/ 
modifica�on. Inst. in approach, cueing/environmental  
set-up. 
 

 Inst. CG re: available community resources such as 
Alzheimer’s Associa�on, respite care, wandering 
preven�on programs 

Balance Assist in realis�c selec�on of leisure, self-care/ 
household ac�vities for pt. 
 

 Other:  
 

Inst. CG in appropriate  adap�ve equip./train safe use  SPEECH THERAPY 
Inst. CG to perform space/objects simplifica�on  Inst. CG compensatory communica�on 

(Use: “Communicat
 

Inst. CG on in home environmental modifica�on  
Inst. CG use of posi�oning techniques/aids  Inst. CG on compensatory feeding strategies, cuing 

and/or diet modifica�on Other: 
   Other:

Rev 09/12 
 

PHYSICIAN NAME PLEASE PRINT :___________________________________________________________________________________ 
 
Physician Signature:______________________________________________ NPI# _______________________Date:________________ 
 
Phone: ____________________________________________________________ Fax: __________________________________________________ __ 
 

Rev: 11/16   
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