Preventing Hospitalizations in Adults with Dementia:
Strategies for Caregivers and Care Facilities

Target Population: Caregivers and Memory Care Facilities
Saralina Nguyen, PA-S2
Oregon Health and Science University, Physician Assistant Program
Community Outreach Project
Course Director: Sarah Drummond, EdD

November 11, 2025



Introduction

Dementia is one of the most common diseases in America, affecting more than 6.7
million Americans in 2023 with numbers projected to increase to 14 million by 2060." As
this progressive neurodegenerative disorder advances, individuals experience profound
cognitive and physical decline that limits communication, mobility, nutritional intake, and
independence. These increasing care needs lead many adults with dementia to reside in
memory care facilities where they rely on staff for feeding, bathing, mobility assistance,
and continuous monitoring. The combination of cognitive impairment and functional
decline places this population at high risk for falls, malnutrition, infections, medication-
related complications, and ultimately preventable hospitalizations. Because the majority
of adults with advanced dementia live in care facilities, it is vital that caregivers and staff
understand the early warning signs of deterioration and apply evidence-based strategies to
reduce hospitalization risk. The Healthy People 2030 objective to reduce preventable
hospitalizations in older adults with dementia further highlights ongoing disparities and
opportunities for improvement in dementia care.” Therefore, educating caregivers and
facility staff on fall prevention, nutritional support, and safe medication management is
essential to reducing preventable hospitalizations and improving the overall quality of care

for this vulnerable population.

Background

Adults living with dementia face disproportionately high rates of acute care use.

Dementia is associated with more frequent hospital admissions, longer lengths of stay,



and greater likelihood of discharge to institutional care compared with cognitively intact
peers. Hospital stays in people with cognitive impairment are also strongly associated with
adverse outcomes including delirium, accelerated functional and cognitive decline, and
higher 30-day readmission rates, outcomes that can further worsen long-term prognosis

and caregiver burden.

Three highly modifiable contributors account for a large share of these preventable
hospitalizations: falls, malnutrition/dehydration, and medication-related harms from
polypharmacy. People with Alzheimer’s disease and related dementias fall more often
than cognitively healthy older adults, and falls are a leading cause of injury-related hospital
admission. Malnutrition and dehydration are common in dementia and poor nutritional
status is linked to frailty and higher healthcare utilization. Finally, polypharmacy and
inappropriate prescribing increase the risk of adverse drug events, falls, delirium, and
hospital admission. Structured deprescribing and pharmacist-led medication reviews have
growing evidence for reducing inappropriate medications and improving safety in older
adults with cognitive impairment.’® These modifiable risks make dementia hospitalization

prevention a practical target for caregiver education and facility-level interventions.

Fall Prevention
Adults with dementia living in care facilities are at elevated risk for falls due to a
combination of cognitive impairment, gait and balance disturbances, polypharmacy, and
environmental hazards. The most important risk factors include prior falls, impaired

executive function, use of sedating or anticholinergic medications, and unsafe



surroundings. According to the systematic review and meta-analysis by Pillay et al.,
interventions with the strongest evidence for benefit are supervised, long-duration balance
and resistance exercise programs, such as group Tai Chi, delivered for more than three
months.® Supervised, individualized exercise programs incorporating balance, gait, and
strength training, delivered at least three times per week for a minimum of 12 weeks by
trained professionals, are the current standard for fall prevention in adults with dementia
living in care facilities. The American Geriatrics Society specifically recommends Tai Chi
and progressive resistance training as core modalities when feasible, with ongoing
physical activity encouraged beyond the formal program. The Sunbeam Program, a
progressive resistance and balance training intervention delivered twice weekly for 25
weeks, followed by a maintenance phase, demonstrated a significant reduction in falls,
multiple falls, and injurious falls among long-term care residents with mild to moderate
dementia, with improvements in both static and dynamic balance and sit-to-stand ability.®
In day care settings, simple lower limb strength exercises, such as sit-to-stands, and single
leg stance training, performed regularly, have been shown to be feasible and effective for
reducing fall risk in older adults with dementia.* Meta-analyses confirm that
multicomponent and combined exercise protocols, including the Falls Management
Exercise Programme (FaME), Otago Exercise Program (OEP), aquatic exercise, and Tai Chi
are effective for fall prevention, with optimal benefit observed at approximately 420
MET-min/week, though benefit is seen across a range of durations and intensities.*®
Successful implementation in care facilities requires continuous supervision,

tailoring to resident mobility and cognitive status, and transition to ongoing maintenance



programs after the initial intervention. Group, moderate-intensity exercise and a minimum
of 80 minutes per week are associated with greater reductions in falls among ambulatory
residents.® For frail or less mobile individuals, individualized dosing and adaptation of
exercise modalities are recommended. Despite robust evidence for exercise-based
interventions in mild to moderate dementia, there remain gaps regarding optimal type and
dose for those with severe dementia, and further high-quality, US-based randomized
controlled trials are needed to refine recommendations.*

Caregivers can implement specific fall prevention strategies by supporting
participation in these exercise programs, assisting with regular environmental
assessments to remove tripping hazards and improve lighting, and collaborating with
clinical staff to review and minimize medications that increase fall risk. Additional effective
interventions include ensuring adequate dietary intake of calcium and vitamin D, and
promoting ongoing physical activity after formal exercise programs conclude. Education of
caregivers about these risk factors and interventions is essential, as their active
involvement in care planning and supervision significantly improves adherence and

outcomes for adults with dementia in care facilities.?®

Nutrition and Hydration Management

People with dementia living in care facilities are at high risk for malnutrition and
dehydration due to cognitive decline, physical limitations, and changes in eating and
drinking behaviors. These risks are associated with poorer health outcomes, including
faster cognitive and functional decline, increased susceptibility to infections, and higher

rates of hospitalization. Caregivers play a critical role in supporting nutrition and hydration,



and their involvement should be proactive, individualized, and responsive to changing
needs."

Routine screening and assessment are essential. It’s important to use validated
tools to identify residents at risk for malnutrition or dehydration, and follow up with a
comprehensive assessment of nutritional status, medical conditions, and dietary intake.
Early detection allows for timely intervention and can prevent complications.™

Environmental and behavioral modifications can improve food and fluid intake.
Creating a pleasant, homelike dining environment, offering longer mealtimes, and
providing constant access to snacks and fluids are effective strategies. Mealtime
assistance, such as helping with feeding, offering encouragement, and using positive
feedback (vocal or tactile), can increase calorie and protein intake and reduce eating
difficulties. Relationship-centered care where staff, residents, and family members
interact positively has been shown to enhance mealtime experiences and nutritional
outcomes.’

Individualized nutrition interventions are recommended. Avoiding unnecessary
dietary restrictions that may limit intake, and considering food fortification, supplementary
shacks, and texture-modified foods for those with swallowing difficulties. Oral nutritional
supplements may be appropriate when dietary counseling and food fortification are
insufficient to meet nutritional goals. For residents with advanced dementia or end -of-life
needs, comfort and enjoyment of eating and drinking may take priority over strict

nutritional targets, and care should be adapted accordingly.™



Hydration management requires special attention. Dehydration is common and can
be exacerbated by dysphagia, polypharmacy, and delayed oral transit. ESPEN 2024
guidelines recommend early detection, personalized interventions, and consistent
monitoring to ensure adequate hydration. Innovative products, like hydrating snacks like
“Jelly Drops”, and regular offering of fluids throughout the day can help maintain hydration
status.®

Caregiver education and training are vital. Training programs for caregivers and staff
improve knowledge, attitudes, and skills related to mealtime support, feeding assistance,
and recognition of eating and drinking difficulties. Multicomponent interventions that
combine environmental changes, mealtime assistance, and staff education are most
effective in improving oral intake and reducing behavioral symptoms such as agitation and
aggression.®

Shared decision-making is important in nutrition and hydration care. Decisions
should be collaborative, value-sensitive, and involve caregivers, residents, and the
multidisciplinary team. Open communication and renegotiation of care plans help resolve
conflicts and ensure that interventions align with the resident’s preferences and goals.™

In summary, optimal nutrition and hydration management for people with dementia
in care facilities requires regular assessment, individualized interventions, supportive
mealtime environments, ongoing caregiver education, and collaborative decision-making.
These strategies help maintain health, improve quality of life, and reduce complications

associated with malnutrition and dehydration.™



Polypharmacy and Medication Safety

Polypharmacy, commonly defined as the use of five or more medications, is highly
prevalent among people with dementia in care facilities, largely due to multiple chronic
conditions and complex symptom profiles. This increases the risk of drug-drug
interactions, adverse drug reactions, falls, hospitalization, and even mortality. Older adults
with dementia are especially sensitive to medication side effects, such as sedation and
anticholinergic effects, which can worsen cognition and increase fall risk. Studies show
that polypharmacy is associated with a nearly threefold increase in potentially
inappropriate medication use and a higher likelihood of hospital admissions in this
population.'

Caregivers play a critical role in medication safety. Key responsibilities include
monitoring for side effects, ensuring correct administration, and communicating
observations to prescribing clinicians and pharmacists. Regular medication reviews,
ideally involving pharmacists, are strongly recommended to identify and reduce potentially
inappropriate medications, optimize therapy, and address drug-related problems.
Pharmacist led reviews have been shown to significantly improve medication
appropriateness and reduce adverse drug events in people with dementia.
Multidisciplinary collaboration, including nurses, physicians, and pharmacists is essential
for safe and effective medication management in care facilities.®3

Education and support for caregivers are vital. Training programs that focus on
medication safety, recognition of adverse effects, and communication skills can empower

caregivers to advocate for deprescribing and safer medication regimens. Interventions that



include staff education, regular medication review, and team meetings have demonstrated
improvements in prescribing quality and reductions in high-risk medication use.
Caregivers should be encouraged to ask questions about the necessity of each
medication, especially those that affect cognition or carry high risk for harm, and to
participate actively in care planning discussions.'

Ultimately, medication management for people with dementia should be
individualized, with a focus on minimizing unnecessary medications, aligning treatment
with patient goals, and prioritizing quality of life. Ongoing caregiver involvement,
education, and collaboration with the healthcare team essential to reduce the risks

associated with polypharmacy and to promote medication safety in care facilities. ™

Conclusion

Preventing hospitalizations in adults with dementia requires a comprehensive,
proactive approach rooted in evidence-based practices and caregiver empowerment. As
the literature shows, the most preventable causes of acute care use in this population,
falls, malnutrition and dehydration, and medication-related harms, are closely tied to the
day-to-day care that individuals receive in memory care facilities and home settings. By
addressing these modifiable risks through targeted fall prevention strategies, structured
nutrition and hydration support, and systematic medication review and deprescribing
practices, caregivers can significantly reduce avoidable complications that otherwise lead
to emergency visits and hospital admissions. These preventive efforts also help preserve
functional abilities, reduce caregiver burden, and promote a safer and more supportive

environment for individuals living with dementia.



Ultimately, the success of these interventions depends on the caregivers and
facility staff who provide direct, continuous care. Equipping them with the knowledge to
recognize early warning signs, implement safety measures, and collaborate with
interdisciplinary healthcare teams is central to meeting the Healthy People 2030 objective
of reducing preventable hospitalizations in older adults with dementia. While a single
educational session may not fully resolve systemic challenges, it plays an essential role in
promoting awareness, standardizing safe practices, and empowering staff to integrate
evidence-based strategies into daily care routines. Through sustained education, improved
access to resources, and a commitment to equity in dementia care, caregivers can help
ensure that this vulnerable population receives compassionate, high-quality care that

maximizes safety, dignity, and quality of life.
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