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Abstract

The purpose of this study was to elucidate the challenges faced by nurses in providing care for elderly
patients with dementia recovering from tuberculosis, as well as what is demanded in nurses’ interactions with
such patients. We collected information on symptoms, verbal and behavioural patterns, relationship with nurses,
and multi-professional intervention from the nurses’ record of one male patient with tuberculosis to reflect on
this case. The results revealed that in this elderly tuberculosis patient with dementia, being isolated in a single
room seemed to lower physical and cognitive functions, and eventually led to behavioral and psychological
symptoms of dementia (BPSD) such as restlessness and wandering. The challenges faced by the nurses
providing care were related to the patient’s inability to understand the nurses due to dementia; for example, the
patient could not understand the nurses’ explanations on the risks of infection or falls, or even if the patient was
able to understand it temporarily, he quickly forgot and repeated the high-risk behaviours. It is essential for the
nurses to organize the care environment so that the patient can recuperate safely, provide care that matches the
patient’s level of activities of daily living (ADL), and to focus not only on BPSD such as restlessness and
wandering, but to sense the patient’s thoughts and emotions hidden behind these behaviours and provide care
accordingly. Tottori J. Clin. Res. 8(2), 98-102, 2017
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