
Dementia!  How Important is 
Sleep?
Quality of Sleep Matters



Vital for:

1. Cognitive Function
2. Cleansing of toxins 

within the brain
3. Mood
4. Behavior
5. Balance and 

Stability



T
Noise
 Light
 Sleeping environment
Napping
Medications
Continence needs
 Pain
 Positioning needs
 Inactivity/activity
Diet





Presenter
Presentation Notes
It is an overall body effect of decreased amount of sleep not just our mind and mental functions.



T
 Reduce Noise
Calming Light
 Sleeping environment
 Routine
 Reduction of Medications
 Timing of Toileting/Dry
 Let them sleep- Signage
 Positioning needs
Activity during the Day
Diet changes or avoidance
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 Noise 
Noise that was most disruptive was staff conversations, especially when they thought they heard their name, their condition or care needs being discussed and loud resident’s personal alarms. 	
 Eliminate stocking between 9 p.m. – 8 a.m., reduced noise at night 
 Housekeeping, environmental services and Social Service start times no earlier than 8 a.m. 
 Staggered nursing staff schedules to meet the needs of residents to wake at will and needs of delayed bed time 
 Eliminate resident personal alarms 
	
Light 
Resident received too much light when they were trying to sleep (lights turned on during rounding). Residents receive less than 1000 lux of light during waking hours. 	
 Hall lights on timers at night, amber lights used at night, hug lights or other non-obtrusive lighting used 
 Day time bright light in common areas & DRs, all window coverings open in a.m. to promote Circadian Rhythm 
 Staff offer activities in bright lit areas and encourage residents to go these areas during day time hours 
	
Sleeping Environment 
The most common complaint included uncomfortable sleeping surfaces (mattress, pillows, blankets, etc). 	
 Use high density foam mattress 
 Sleep/Wake preferences are discussed upon admission and care conferences and are incorporated into care plans 
 Audits and actigraphy support these interventions 
	
Napping 
Too much napping during the day can impair natural sleep/wake cycle. Ideally napping should be limited to 30 minutes or less per day. 	
 Engagement bins/boxes are available in common areas to promote wakefulness during traditional nap hours. Staff use these bins and encourage family and friends to use them as well 
 Planned reduction for the frequency and longevity of naps 
	
Medications 
Insomnia/Sleepiness is a common side effect of many medications. The study also found the timing of medication passes interfere with sleep. 	
 Eliminate unnecessary medications administered at night (9 p.m. – 7 a.m.) unless medically directed by MD or requested by resident 
	
Continence Needs 
Frequent awakenings to use the bathroom or resident by awakened by staff q. 2- 3 hrs for checks and/or changes. 	
 Rounding practice at night protects sleep, overnight incontinent products used, individualized check and change optimizing consolidated sleep 
 Care are “bundled” to decrease disruptions 
	
Pain 
Uncontrolled pain related to restless sleeping patterns 	
 Pain management plans for poor sleepers including review of pain medications effectiveness 
 Pain management plans in place for recurrent fallers 
	
Positioning Needs 
Resident awakened to turn and reposition. 	
 Individualized turning and repositioning schedule with consideration of resident needs, risks, and preferences and optimizing consolidated sleep 
	
Inactivity/activity 
The human body is like a rechargeable battery, therefore, in order to get the best “charge” the body needs to fully exhaust itself during the day. 	
 Sharing and Caring – activities during evening hours in place between 6 - 8 p.m. offered not less than 3Xs weekly 
 All staff encourage participation in activities 
 Involved TR staff that encourages activities aligned with internal Human Clock 
 Evening meal is served no earlier than 5:30 p.m. 
	
Diet 
Some foods and fluids can help promote natural circadian rhythm and should be offered and consumed at appropriate times. 	
 Snooze foods on evening snack cart 
 Hydration policy supports planned reduction of fluid after evening meal. More fluids offered during the day time. 
 Caffeinated liquids in the a.m. Decaf liquids after noon. 

Keep your bedroom cool, dark and quiet. Try an eye mask or blackout curtains to keep it dark. If noise is an issue, see if earplugs, a fan, or a white noise machine or app helps.
Be sure to tell others in your household when you’ll be sleeping to help avoid disruptions.
Make a routine to help you unwind. Skip caffeine and alcohol before bedtime.
Turn the ringer off on your phone. Avoid checking your phone if you wake up during your sleep time.
	




Quality of Life • Survey Residents and Family
• Education of Sleep Vitality
• Signage
• Story Board
• PIP
• Root Cause for individual residents or 

multiple residents.
• PDSA cycles
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Are you bothered by noise when you are in your room? 	
 4 QOL questions asked quarterly at care conferences/quarterly assessments 
 Results logged and reviewed at monthly RSVP meeting 
 Auditing of resident suggestions from questionnaire audit 3 recommendations/month for effectiveness 
 Negative response followed-up and actions tracked on log 
	
Are there things to do here that you enjoy? 	
Can you go to bed at the time you want? 	
Can you get up in the morning at the time you want? 	






• What interventions has your home 
successfully completed or will 
implement to improve sleep thus
quality of life for dementia residents?

Presenter
Presentation Notes
Story Time
Calming lights
Daytime lights
Activities




Dawn Jelinek 
Age-Friendly Clinics and LTC

OFMQ- GWEP- OkDCN
Senior Clinical Consultant
djelinek@ofmq.com
405-651-4796
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