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End-of-Life Care for the SLP: 
Special Considerations for 

Dementia and Delirium

Amanda Stead, PhD, CCC-SLP

Moderated by: 
Amy Hansen, MA, CCC-SLP, Managing Editor, SpeechPathology.com

Need assistance or technical support?

§ Call 800-242-5183

§ Email customerservice@SpeechPathology.com

§ Use the Q&A pod

mailto:customerservice@speechpathology.com
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How to earn CEUs

§ Must be logged in for full time requirement

§ Log in to your account and go to Pending Courses 

§ Must pass 10-question multiple-choice exam with a
score of 80% or higher 
§ Within 7 days for live webinar; within 30 days of registration for   

recorded/text/podcast formats

§ Two opportunities to pass the exam

End-of-Life Care for the SLP: 
Special Considerations for 
Dementia and Delirium

Amanda Stead, PhD, CCC-SLP
Associate Professor CSD
Pacific University
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§ Presenter Disclosure: Financial: Amanda Stead 

was paid an honorarium by 
SpeechPathology.com for this presentation. 

Nonfinancial: No relevant relationships to 
disclose.

§ Content Disclosure: This learning event does 

not focus exclusively on any specific product or 
service.

§ Sponsor Disclosure: This course is presented 

by SpeechPathology.com.

Learning Outcomes
After this course, participants will be able to:

§ Identify at least 2-3 reasons why end-of-life care is 
complicated for patients with dementia and delirium.

§ Identify considerations for addressing feeding in end-
of-life patients with dementia.

§ Describe at least 3 strategies for improving care for 
end-of-life patients with delirium.
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"If you can't talk to a 
patient, you don't know 
what the patient wants,"
-Medical Ethicist, Berna van Baarsen

https://www.bbc.com/news/stories-47047579

7

Why Have this Conversation
§ Making a medical care decision is a complex 

cognitive process that requires a substantial amount 
of effort from attention, executive functions, and 
memory (Delazer, Sinz, Zamarian, & Benke, 2007),

§ When patients with dementia and/or delirium are able 
to state clear choices, the choices may not be 
regarded as valid by the physician or family 
members, resulting in decreased involvement in 
making decisions

https://www.nia.nih.gov/health/end-life-care-people-dementia Q1

https://www.bbc.com/news/stories-47047579
https://pubs.asha.org/doi/full/10.1044/2019_AJSLP-19-0028
https://www.nia.nih.gov/health/end-life-care-people-dementia
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Therefore

§ Persons with cognition-impairing illnesses, such as 
dementia & delirium, are particularly vulnerable to 
violations of autonomy.

Considerations for 
Dementia

10
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Questions We Have
§ Is our patient refusing food because he’s not 

hungry or because he’s confused? 

§ Why is my patient agitated? Is she in pain and 
needs medication to relieve it, but can’t tell you?

§ Is my patient happy? What is their quality of life?

How do we provide emotional, 
spiritual & physical comfort for 

people with dementia at the end 
of life?

12
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Capacity Determination

Q2,Q3

Feeding Considerations

§ Eating is one of the last functional behaviors to be 
lost in the course of dementia (Mitchell et al., 2015)

§ “Decisions about feeding at this stage are 
complicated and contentious. The SLP has an 
important role in providing families and other 
caregivers with information as they make decisions 
about how to proceed.”

(Chang & Bourgeois, 2020) Q4
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Feeding Considerations
§ Pneumonia 

§ In general, poor nutrition is a contributor to risk for 
infection, and dysphagia is a risk factor for both poor 
nutrition and pneumonia. 

§ Patients with dementia are more likely to have 
pneumonia than older adults without dementia, and 
they are more likely to die of pneumonia. 

§ Pneumonia is more likely the more severe the cognitive 
deficits, and cognitive deficits worsen after a bout of 
pneumonia. 

(Chang & Bourgeois, 2020) Q5

Feeding Considerations

§ Palliative Care - The goal of palliative care is:
§ To provide the best quality of life for patients and their 

families by providing care that is life affirming, 

§ Does not hasten or postpone death, 

§ Provides relief from pain, addresses psychological and 
spiritual needs, and 

§ Supports both patients and families 

(Pollens, 2004)
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Feeding Considerations
§ As long a person continues to accept and enjoy 

food, it continues to be offered
§ Hand feeding should continue as long as it is 

comfortable for the patient, as opposed to 
providing caloric intake 

§ In some facilities, “comfort trays” are used at the 
end of life to offer hydration, consisting of items 
such as water, Jell-O, and ice cream

(Mitchell, 2015)

Feeding Considerations
§ Tube feeding is a second care option for individuals with 

advanced dementia who can no longer take food or fluids 
by mouth

§ “The benefits of tube feeding do not outweigh the 
substantial associated treatment burdens (AGS, 2014). The 
committees noted that there is preponderance of evidence 
to demonstrate that feeding tubes do not prevent 
aspiration pneumonia, prolong survival or promote wound 
healing in persons with late-stage dementia and may result 
in adverse outcomes related to complications with feeding 
tube placement.”

(Chang & Bourgeois, 2020)
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Feeding Considerations

§ Caregivers are worried about when their loved 
ones with advanced dementia stop eating

§ Patients at the end-of-life experience little to no 
hunger or thirst

§ “No food” does not equal “no care” 

(Chang & Bourgeois, 2020)

Role of the SLP

01

02

03

04
Consultation with Family 

and Team

How best to support what 
the current level of function is 

related to communication, 
cognition and swallowing

Manage Swallowing

Support feeding for both 
nourishment and satisfaction

Develop Strategies

To maintain communication 
for both decision making and 
socialization for quality of life

Communicate with 
Hospice Team

Pollens (2004) Q6
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How do we know what someone 
wants?
§ When someone is diagnosed with a life-limiting 

illness they should be sure to complete their 
advanced care planning

§ Conversation project 
§ https://theconversationproject.org/wp-

content/uploads/2017/02/ConversationProject-
StarterKit-Alzheimers-English.pdf

Case Study
§ Alma had been forgetful for years, but even after her family 

knew that Alzheimer’s disease was the cause of her 
forgetfulness, they never talked about what the future would 
bring. As time passed and the disease eroded Alma’s memory 
and ability to think and speak, she became less and less able 
to share her concerns and wishes with those close to her.

§ This made it hard for her daughter Silvia to know what Alma 
needed or wanted. When the doctors asked about feeding 
tubes or antibiotics to treat pneumonia, Silvia didn’t know how 
to best reflect her mother’s wishes. Her decisions had to be 
based on what she knew about her mom’s values, rather than 
on what Alma actually said she wanted.

§ https://www.nia.nih.gov/health/end-life-care-people-dementia

https://theconversationproject.org/wp-content/uploads/2017/02/ConversationProject-StarterKit-Alzheimers-English.pdf
https://www.nia.nih.gov/health/do-memory-problems-always-mean-alzheimers-disease
https://www.nhlbi.nih.gov/health-topics/pneumonia
https://www.nia.nih.gov/health/end-life-care-people-dementia
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Visual Supports

§ When people with dementia 
are provided with visual 
supports in decision 
making, they participate 
more and produce more 
information than with verbal 
questioning alone

https://pubs.asha.org/doi/full/10.1044/2019_A
JSLP-19-0028

Q7

Considerations for 
Delirium

24

https://pubs.asha.org/doi/full/10.1044/2019_AJSLP-19-0028
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Dementia Vs. Delirium

§ Shared clinical features:
§ Impaired memory, thinking, judgment, orientation

§ Dementia: 
§ Relatively alert

§ Little or no clouding of consciousness

§ Gradual onset

§ Delirium:
§ Disturbance in level of consciousness

§ Fluctuation of symptoms

§ Acute onset (Logan, 2018; Green et al., 2018)

Delirium Outcomes
§ In the terminally ill, delirium is associated with 

increased morbidity, which causes distress in 
patients, family members, and staff

§ “Delirium is the most common and serious 
neuropsychiatric complication in palliative care 

§ Up to 33% of hospitalized medically ill patients 
may have serious cognitive impairments

(Logan, 2018; Green et al., 2018)
Q8
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Statistics

§ The incidence of delirium is rising

§ Studies of elderly patients admitted to medical 
wards estimate that 30% to 50% of patients age 
70 years or older demonstrate symptoms of 
delirium at some point during their hospitalization

§ Elderly patients who develop delirium during a 
hospitalization have an estimated 22% to 76% 
chance of dying during that admission

(Logan, 2018; Green et al., 2018)

Other Considerations
§ Delirium is a significant predictor of heightened 

spouse/caregiver distress

§ Medical approaches for non-terminal delirium may 
not be effective when your patient is close to death
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“Terminal” Delirium

Terminal Delirium
§ Occurs in advanced 

stage of dying
§ Relatively refractory to 

clearing through 
medical interventions

Non-Terminal Delirium
§ Can occur in any 

fragile patient, 
especially geriatric 
patients when very ill

§ Usually has a 
correctable underlying 
cause

(Logan, 2018; Green et al., 2018)

Reversible Medical Causes of 
Delirium at the End of Life:

§ Urinary retention

§ Constipation

§ Pain

Q9
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Special Interventions for 
Terminal Delirium

§ Reassure patient and family

§ Give families tool for engagement

§ Create or maintain peaceful environment

§ If Medicating... what is your goal?

§ Refer to specialist if response is poor

Q10

Special Interventions for 
Terminal Delirium

§ Pleasant visions or hallucinations
§ Dead relatives, guardian beings, young children, or 

babies

§ Requires no intervention
§ Some medications (Like Benzodiazepines) can increase 

confusion

§ Reframe positively if family is distressed
§ May also need to reframe for staff members
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Delirium affects the 
communication 

capacity of patients

Capacity Determination
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01

02

03

04
Consultation with Family 

and Team

How best to support what 
the current level of function is 

related to communication, 
cognition and swallowing

Manage Swallowing

Support feeding for both 
nourishment and satisfaction

Develop Strategies

To maintain communication 
for both decision making and 
socialization for quality of life

Communicatie with 
Hospice Team

Role of the SLP

Pollens (2004)

Conclusions

§ Dementia and delirium puts patients at risk for 
being unable to participate in care decision making

§ Clinicians need to use supportive tools and family 
training to enable decision making and role 
fulfillment
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Conclusions

§ Early goals setting and appropriate moves to 
palliative care can maintain QoL 

§ Emotional support is essential for caregivers

§ A re-examination of goals must take place

§ Language matters

Thanks!

§ Any questions?

§ You can find me at

§ amanda.stead@pacificu.edu

mailto:amanda.stead@pacificu.edu
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