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‘ : evices such as motion detect
8. Communicate with the resident. Be supportive, r

Any of these non-pharmacological strategies and

ors and alarm systems, create a safe area
eassuring and work with their needs
others are best used in combination.

Describe Wandering Pattern as: |

Find it on the Web at
¢ www.shrtn.on.ca

www.rgpe.ca 0

Myt¢th 4: Stop
the wandering

For many people, the term "wandering”
suggests that it should be stopped. It's
better to support a resident’s movement
and exploring, as it provides stimulation,
social contact, helps maintain mobility and
strength, prevents skin breakdown and
constipation, and enhances mood. It's
normal. Wandering or “walking” should
not be stopped. However, wandering may
be detrimental when it results in the
resident leaving the LTC home, entering
unsafe or other resident spaces
or results in injuries, weight loss,
dehydration, falls, excessive
fatigue agitation or even death.

Physical restraints haven't been
shown to reduce wandering,
successful exiting or enhance safety in
residents who wander. Rather, it's linked
with an increased risk of injury, pressure
ulcers, infection, falls, sedation,
agitation, anxiety and violence.

There are different types of wandering
associated with Alzheimer's disease:

eDirect pattern - straight forward to a
destination

e apping - roundabout movement and
revisiting points

®Pacing - back and forth between two

point, restless (akathisiacs)
®Random - haphazard movement,
repeating movements

eModelers -tag, shadow others,
checking whereabouts of others
eSelf-stimulators do activities in
addition to continuous pacing e.g.,
turning doorknobs continuously
®Exit seekers - attempt to leave

Residents who wander persistently
are the source of 80% of success
-ful exiting. 45% of exiting occurs
within the first 48h of admission
to a new LTC home. Successful
exiting occurs when a resident
who needs supervision leaves the
LTC home without staff awareness
or supervision. Wandering and
elopement are not the same!
Elopement or successful exiting is
a serious consequence of
wandering. It can result from a
desire to return fo a secure place,
home or workplace, trying to
reconnect with family members or
may be following old habits, such
as leaving for work. They may be
drawn outside by a sunshine or a
desire for fresh air or daily walk.

Goals for Wandering Care

eAimless wandering or non-focused
walking with little or no direction or
destination, puttering around

ePurposeful wandering - goal-oriented

eNight-time wandering - with broken sleep
pattern, restlessness, disorientation

eIndustrious wandering - repeftitive or
excessive/busy behaviour, continue
habits, recreate past

eEncourage, support and maintain
a resident’s mobility and choice,
enabling them to move about
safely and independently

®Ensure that causes of wandering
are assessed and addressed, with
particular attention to unmet needs
ePrevent unsafe wandering and

Check out these Best Practices & Guidelines.
Answers to the Myths came from them. Find
out more!
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