
The impact of  
untreated Alzheimer’s  
disease (AD)  
in long-term care (LTC)



Resident Impact
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Cognitive decline progresses rapidly, 
resulting in a greater risk of developing 
severe dementia1,2

Behavioral issues caused by AD persist3

	• Agitation
	• Sleep disturbances
	• Wandering
	• Apathy
	• Depression

	• Delirium

Untreated AD is associated with an increased 
risk of mortality for long-term care residents4

When left untreated, Alzheimer’s disease (AD)  
can lead to serious consequences1-4

Have you observed any of these issues 
among your residents with AD that  
are not currently on treatment?
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Residents with Alzheimer’s disease (AD)  
have an increased risk of falls and fractures1,2
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What are the most common 
reasons your residents with  
AD experience falls?

Older adults with AD are 8 times more 
likely to fall3

 
AD is associated with a 2.7 increased 
risk in hip fracture, a leading cause of 
hospitalization in long-term care (LTC)4,5

Unintentional weight loss can pose negative 
consequences for residents with AD1-3

Up to 40% of older adults with AD 
experience clinically significant weight loss1,2

Weight loss can result in 2 times greater risk 
for hip fracture3

Increased weight loss is associated with AD 
progression and mortality1

What are the common reasons  
your residents with AD experience  
significant weight loss?
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Staff and  
Facility Impact 
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Activities of daily living (ADLs) and quality  
of life are also often impacted1,2

As Alzheimer’s disease (AD) continues to progress:

Residents’ ability to perform ADLs  
is negatively impacted1

	• Eating
	• Dressing
	• Grooming
	• Bathing
	• Toileting 

Residents experience decreased  
quality of life2

	• Social isolation
	• Depression
	• Anxiety
	• Loss of independence

What ADLs are most impacted  
for your residents with AD?
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Your facility evaluation may also be impacted  
by consequences of AD

Quality measure scoring is an important rating system based on 
resident assessment data that demonstrate how well a facility is 
managing its residents1 

Quality measures that may be impacted: 

	 Percent of residents who experience one or more 
	 falls with major injury: Accidents - F689

	 Percent of hospitalizations among residents: 
	 Permitting residents to return to the facility – F626 
	 Discharge planning process – F660 

	 Percent of residents whose need for help with 	  
	 activities of daily living has increased: Activities  
	 of daily living – F679 

	 Percent of residents who lose too much weight: 
	 Nutrition and hydration – F692 

	 Percent of residents who receive an antipsychotic 	  
	 medication: Free from unnecessary psychotropic 
	 medication – F757 

What quality measures do you think  
may be impacted at your facility?
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Nurses report high levels of workload-related stress 
caring for older adults with AD1
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Nursing staff may also be impacted by caring  
for residents with Alzheimer’s disease (AD)

What are main challenges your  
nursing staff faces when caring  
for residents with AD?

Behavioral issues associated with AD 
increase nursing staff burden in  
long-term care2

Impaired ability to perform ADLs in residents 
with AD increases nursing staff burden2

Of long-term care nurses reported to  
be regularly confronted by sleep 
disturbances related to dementia3 
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Treatment 
Considerations 
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Acetylcholinesterase inhibitors (AChEIs) are 
considered first-line therapy to address cognitive  
issues in mild to moderate Alzheimer’s disease (AD)1 

What would treatment success look  
like to you when managing residents 
with AD?  
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AChEIs are recommended to be widely used for 
nursing home residents with AD2

Older adults taking AChEIs may exhibit:

	  
	 Slower decline in cognitive function3 

	  
	 Reduced risk of mortality3  

	  
	 Lower likelihood of psychiatric and anxiety 	  
	 medication initiation4

Some AChEI options have side effects and residents should 
be monitored for any tolerability issues and/or appropriate 
treatment changes5
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	• Nausea
	• Diarrhea
	• Vomiting

	• Dizziness
	• Headache
	• Fatigue

	• Weight Loss
	• Insomnia 
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What considerations are most important 
to you when determining the appropriate 
treatment option for your residents with AD? 

Finding the treatment option that will be most 
beneficial to your residents with Alzheimer’s 
disease (AD) is critical 

For your residents with AD, consider the following:

1.	 Follow your facility’s protocol to create a care plan 
for the individual resident 

2.	 Evaluate relevant treatment guidelines for 
appropriately managing residents with AD 

3.	 Assess relevant clinical guidelines such as BEERS, 
AGS, and CMS when looking at appropriate care 
management for older residents 

4.	 Evaluate relevant treatment options based on 
drug formulation, efficacy, tolerability, safety, 
administration, and cost/coverage

	− Even if a resident discontinued an AD treatment, 
evaluate for a different treatment option


