
Alzheimer’s/Dementia Patients Criteria at High Pointe House 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GIP Routine 

Family amenable to administration 

of palliative meds (sedating effects) 

Plans post change in level of care 

(willing to pay room & board cost 

if change to routine level of care? 

Or plan for SNF placement if more 

appropriate 

No current need for 1:1 or family to 

provide 

1:1 needs in the past 48 hours 

Is there wandering? 

Need for frequent stimulation 

therapy (activities)? 

 

 

 

 

 

 

Appropriate for GIP at HPH 

 

 

 

Not appropriate for HPH unless 

family provides 1:1 private pay 

care or family can provide 

stimulation/activities 

Frequent medication 

administration/monitoring 

Agitation/restlessness/pain/SOB 

1:1 needs in the past 48 hours 

Symptoms palliated 

Need for placement 

Hospice Appropriate 

Meets LCD’s for Alzheimer’s 

Dementia 


