
DEMENTIA MANAGEMENT:  A CLOSER LOOK 
(5 contact/clock hours)                              CE Approval Codes:  NHA(PC), RN, LPN, AD, CCM, DM, SW 
 
PURPOSE:  To provide insight, techniques, and solutions for dementia management.     
 
OBJECTIVES:   
1. Differentiate signs, symptoms, and diagnoses of dementia. 
2. Illustrate caregiver tendencies. 
3. Identify person-centered needs. 
4. Discuss needs clusters. 
5. Formulate ways to think outside the box. 
 
PROGRAM:  Registration 8:30 a.m., Program 9 a.m. - 3:30 p.m., Lunch 12 - 1 p.m.  
Symptoms and Diagnosis 
Stages of Dementia 
What Dementia Feels Like 
Caregiver Tendencies 
 Maintaining Personhood With Dementia 
Person-Centered Needs 
Needs Clusters 
 Six Needs Clusters 
 Ten Types of Interactions 
New vs. Old Cultures 
Thinking Outside the Box 
 Why, How, and What has Worked 
 
SPEAKER:  Thomas Rippey, BS, RN, Director of Nursing, The Neighborhoods at Quail Creek, Springfield, Missouri.  Thomas has personal experience dealing 
with dementia. This, coupled with over 30 years of experience in the health care industry, gives him both personal and professional knowledge in managing de-
mentia. 
  
DATES & SITES: 
April 19 St. Peters, St. Charles Community College, Student Center, Room 205, 4601 Mid Rivers Mall Dr.  (Park in the green lot.) 
April 20 Osage Beach, Lake Regional Health System, Conference Room C, 54 Hospital Dr. (Enter through hospital main entrance.)   
May 10 St. Joseph, Living Community of St. Joseph, Benedictine Hall, 1202 Heartland Rd. 
May 11 Lee’s Summit, John Knox Village, Ambassador Room, 400 N.W. Murray Rd. (The Ambassador Room is located by the KC Internal Medicine office.) 
May 31 Springfield, The Neighborhoods at Quail Creek, Ozark Room, 1514 W. Lark St. 
 
 
 
 
The Missouri League for Nursing, Inc., is an approved provider of continuing nursing education by the Missouri Nurses Association, an accredited approver by the American Nurses Credentialing Center's Commission on Accreditation. 
 
MONA Provider Approval #113-VI 
 
Approved by the Missouri Board of Nursing Home Administrators through TA #044-712.  

PROGRAM FEES:  
Requesting CE Credit 
Member:  $125 
Nonmember:  $160 
 
Not Requesting CE Credit 
Member:  $75 
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