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Safety Iin the home

Introduction

One chdlenge you will haveto face if
you are caring for someone with
dementiaiis how to find the right balance
between protecting him or her from risk
for the sake of his or her own safety and
the safety of other people, and
encouraging independence and as
normd alifeaspossble,

Even mild dementia can impair a
person’ s ahility to take responghility for
their own actions and affect the sense of
judgement they need to avoid accidents.
Y ou need to be dert for changesina
person’s cgpabillities. For example, in
the early stages of theillness they may
be able to manage certain activities such
as bathing and cooking aone; during
later Stages they may need supervison.

A further complication isthe fact that
many people with dementiaare older
and therefore at grester risk of accidents
occurring a home. Thisis partly
because our sense of baance and speed
of reaction tends to deteriorate with age.
Poor sght or hearing can put a person
more at risk. Various forms of physica
disshility become more common as
people get older. This means that some
activities cannot be carried out and
others only with specid care. In
addition, an older person with dementia
may be less aware of hisor her own
limitations.

Some accidents are more likely to occur
when everyone istired and siressed.
Although it is often difficult, the camer
you can remain with your relative, the
less flustered he or she will become and
the more likely to be able to cope.

Of course, evenif you could, it would
not be desrable to watch someone for
every minute of every day. Rather than

wrapping the person with dementiain
cotton wool and completely curtailing
their freedom you may have to accept
that some mishaps or minor accidents
are bound to occur. However there are
some sersible precautions you can teke
which will help you to fed easer in your
mind.

Falling

Fals are the most common accident
among older people. Stairs can be
particularly dangerous. Check the home
for anything that may cause afal, such
as loose carpets, epecidly on the gairs,
broken dair rods, dippery floors, loose
mats, tralling flexes, unsteady furniture
and generd clutter. If darsarea
problem, you could fit adtar gete.

Avoid highly polished floors and make
sure rugs and carpets are firmly fixed.
Hearthrugs can be a particular hazard,
epecidly if the pileisthick. The person
could trip and fal forwards towards the
mantelpiece or the fire.

Check that small objects such as
children’stoys are not left lying on the
floor. Y our relative may not notice them,
paticularly if hisor her eyesight is
faling.

A lot can be done to encourage safety
through smple rearrangement. If items
in everyday usein the kitchen, for
example, are placed within easy reach,
your rdaiveis lesslikey to clamber on
achair or goal to get them.

Poor lighting may increase confusion
and the risk of accidents. Make sure that
lighting is bright but not dazzling,
paticularly in your relative s bedroom,
the kitchen, bathroom and toilet and on
the stairs and landing. Leave agood

light onin the hall and anight light in
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the bedroom if your rdativeislikdy to
get up a night. Make sure there are no
shadows or reflections which could
cause confuson.

If your rdletiveis unsteedy ahandrail on
both sdes of the stairs and by the bath
and thetoilet will assst and give
confidence. An occupationd thergpist
can advise on aids such asrails and other
ways of making the home safer.

If, despite your safeguards, your relative
should have afdl that ssemsserious, do
not attempt to move him or her or give
anything to drink, in case he or she
needs an anaesthetic. Keep him or her
warm and call for an ambulance.

Medicines

Y ou will probably need to supervisethe
taking of medicines and lock them away
once they have been taken. Thisincludes

over-the-counter remedies as well as
prescribed drugs. Left done your

relative may forget to take medicines or
may take too much. Never leave
deeping tablets by the bed sncethe
person may wake in the night and take
extra ones by mistake.

Rill dispensers (sometimes called

‘ dosette boxes') are useful to encourage
proper time and dosage (ask your
community nurse or pharmecist for
advice and avalability). Remember to
dispose of any unwanted medicines by
returning them to your locd chemid.

Poisons

Make sure that you lock away any

poi Sonouss substances such as cleaning
fluids, paint stripper and disnfectant. A
person with dementia might drink such
substances by mistake. One way to
discourage swdlowing harmful
substancesis by buying products marked
as containing bitter-tagting additives
such as Bitrex.

If you think your rdaive may have
swalowed something poisonous teke

him or her immediately to the nearest
Accident and Emergency Department or
telephone for an ambulance. Take the
container and the remains of any
substance with you. Thiswill help the
doctor decide what trestment to give.

Smoking

Y ou may not wish to Sop your relative
smoking, if it is something which gives
pleasure, but you may need to supervise
snce it can be afire hazard. Watch that
he or she does not drop lighted matches
or cigarettes. Introduce deep ashtrays.
Make sure he or she does not smokein
bed. Fit a smoke detector in the hallway
or room where thereismogt risk, and
ensurethat it is properly maintained by
testing weekly.

Drinking

Alcohal can make people with dementia
even more confused and it may not mix
wdll with certain medicines. Ask your
GPif in doubt. Otherwise, the
occasond drink in company isa
pleasant way for your relativeto relax. It
isimportant however, to seethet the
bottle is not |eft unattended in case he or
she forgets how much he or she has hed
and goes on arinking.

Cooking

Cooking can be a hazard. Fit cooker
guards where possible and contact the
gas company to seeif agas cut-off point
can be fitted when gasis used for
cooking. If your rdaiveislikey to be
unsafe make sure you are present when
he or she cooks. Y ou may need to check
that he or she does not turn on the oven
without lighting it, if it is a gas cooker,

or forget to turn it off, or that saucepans
are not left to boil dry. Fit agas detector
in the kitchen if there is a gas cooker.
Safety locks for kitchen cupboardsand
fridges are available from shops such as
Mothercare and may be useful.

An dectric kettle which switches itsdlf
off onceit has boiled isasenghble
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measure. A cordless kettlewill dso
minimise the risk of scalding accidents.

If the person with dementiais not used
to usng particular equipment, he or she
may not find it easy to adapt. For
example, dthough in theory a
microwave oven could be a safer way of
cooking, often people with dementia do
not learn to understand them and to use
them safely. Make sure your rldiveis
able to use any new appliances properly.

Burns and scads can eadily occur if your
relativeisforgetful. If thisshould
happen, pour cold weter over the
affected areafor at least ten minutesto
reduce the heet on the skin to lessen the
pain. Remove anything tight such as
rings or watches as burnt skin can swell.
Do not gpply ointment. Smply cover
with aclean, non-fluffy cloth suchasa
pillow case and contact the GP or take
your relative to your loca Accident and
Emergency Department.

Bathing
Never take a portable eectric heeter into
the bathroom or let your redive do so.

It could be lethd. If there is a gas water
heater, make sureit is serviced regularly,

and that the room iswdl ventilated.

If you are hdping your relative to bathe,
check that the water is not too hot. Bath
ads such asabath seet or mat in the
beth to prevent dipping are very
important. A bath sest or board can
make it eeser and safer for you to lift
your relative in and out of the beth.

If your relaive often leaves taps on you
can take the plug away.

It is much safer for your rdeiveto
shave with an dectric shaver rather than
abladerazor.

Locked doors

Locks can lead to trouble. If you are not
living with the person you are caring for,
make sure you have a st of duplicate

keys and that there are no chains or bolts
ingde the door thet could prevent you
getting in, in case of emergency.

If the personislikdy to lock him or
hersdf in and be unable to get out,
remove the locks from the bathroom and
toilet. Or to retain your relative s dignity
and privacy, replace with locks which
you can open from the outsde.

Sitting

Your rdativeislikey to spend quite a
lot of time gtting, 0 afirm, comfortable
chair isimportant. It should be easy to
st downinandto get up from. Itis
important that the chair isthe right
height to get up from safey. An
occupationd thergpist can supply blocks
to raise chairs. A chair by the bed can
hdlp to make going to bed and getting up
amore gradua process. It dso means
that some clothes can be put on or taken
off while your rdativeis stting down.

Fires

Fires can be adanger. Any fire or hester
should have afixed guard. Y our relative
may stand too close without redlisng.
Never dry clothes over afire or heater or
near a cooker asthis can cause afire.
AsK your gas company about the
possibility of afree gas check.

Electricity

It is useful to have earth leakage circuit
breskersfitted to minimise dectrica
accidents and asmple device likea
resdud current device can cut off
eectricity autometicaly where thereis
danger from faulty appliances or wiring.
Ask your locd council or dectricity
company or contact an approved
electrica contractor for further advice.

Keeping warm

Cold isavery red risk. Many older
people become chilled without noticing.
It may be better for your rdativeto live
in one room, which can be well heated,
during cold spdlls. Put the bed againgt an
inner wall, as that will be warmer.
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Draught-proof doors and windows.
Newspaper under the floor covering will
give added protection from draughts. A
quarter of abuilding' s heat islogt
through the roof. If your rdaive sloftis
not insulated, a grant may be avalable.
Ask the socid work department or a
Citizen’s Advice Bureau.

If your relative has problemswith
incontinence avoid using an dectric
blanket. Warm the bed with a hot water
bottle if necessary. If you leaveit in the
bed, make sureit is not too hot or hasa
cover or it may burn him or her.

Layersof clothing are the best way of
staying warm, particularly if theclothing
is mede of naturd fibres such aswooal.
Make sure your reletive wears some
form of head covering, as well as gloves
and warm socks and shoesiif he or she
goes out in cold weether. His or her
circulation may be poor dueto age or to
thefact that he or sheislessactive.

Driving
Mot people with dementiawill not be
safeto drive, dthough some peoplein

the earlier stages of dementiamay retain
the ability to drive despite other
activities being affected by theillness.
AsK the person’s specidigt doctor to
assess Whether he or sheis il safeto
drive If theissueis not clear-cut, the
Edinburgh Driving Assessment Service
(Adley Aindie Hospitd, 133 Grange
Loan, Edinburgh EH9 2HL, 0131 537
9192) can undertake afull assessment if
the person is referred by adoctor. They

eerone D808 808 3000

can aso take referral's on afee-paying
basis from the DVLA and solicitors.

If your rdative is not safe to drive, he or
shewill haveto giveit up. If you cannot
persuade him to her to stop driving, you
may have to hide the keys or immohilise
the car.

The person with dementia (or you on his
or her behaf) must inform the insurance
company and the DVLA, Swansea SA99
1BN of the diagnosis. They will write
back with a questionnaire and will

contact the GP before deciding whether
to take away your reletive s licence.

Wandering

If your rldiveislidble to get logt while
out done, make sure he or she has
identification. This could be a card,
bracdet or pendant. It should show their
name and a phone number to contact.
For security reasons, it is safer not to put
an addressonit. If your rlative does get
log, tell the police & once.

Getting help

If your rdative lives done or you are out
for long periods, ask friendly neighbours
to waich out for Sgnsthat something
might be wrong. L eave a phone number
where you can be contacted.

If you have any worries about sefety, the
best person to go to for help and advice
isan occupationd thergpigt (OT). You
can contact an OT through the socia
work department, your GP or your locd
hospitdl.
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