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In people living with dementia, eating has often been por-
trayed in the literature as a time-consuming process or task-
centered activity. However, it is important to distinguish the 
experience of eating from the process and task-centered ap-
proach of feeding. This study clarifies the concept of eating 
experience by using Rodgers’ evolutionary approach to ana-
lyzing factors associated with eating experiences in people 
living with dementia present in the literature. Twenty-two 
articles met the inclusion criteria, identifying three key at-
tributes of eating experiences (self-connection, the special 
journey of life, and self-interpretation). Antecedents, as 
framed by the socio-ecological model, were categorized to 
represent Intrapersonal (personal preferences, individual cul-
ture, mealtime routines), Interpersonal (social interaction), 
and Environmental (dining room environment, policies) fac-
tors. Consequences were divided into external (quality of life, 
nutritional health, and physical health) and internal (per-
sonhood, autonomy and independence, dignity and feeling 
valued, and mental well-being) domains. The identified at-
tributes, antecedents, and consequences can be utilized in 
healthcare education, research, and intervention approaches. 
This presentation allows nurses and other health care pro-
fessionals to understand better people living with dementia 
through the relationship between eating and interpersonal, 
intrapersonal, and environmental aspects to develop person-
alized interventions and care strategies to achieve an optimal 
quality of life.
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High acute care utilization has been associated with de-
mentia, but the risk of repeat acute care use following a 
skilled nursing home (SNH) to home transition is not well 
understood. We examined the association of dementia with 
30-day hospital readmission after leaving a SNH. Data from 
the Health and Retirement Study from 2000-2018 was linked 
to Medicare and SNH claims. We analyzed the events of hos-
pital readmission following SNH discharge using logistic 
regression while controlling for repeated within-subject re-
admissions. There were 5,912 discharges to the community 
from an SNH and 941 hospital readmissions. ICD codes 
for dementia were present with 1,754 of the SNH-to-home 

transitions and 314 of the hospital readmissions. In bi-
variate analysis, people with dementia were more likely to 
be readmitted (p=0.0074). Post-SNH readmissions were also 
more likely among people who were Black, male, dual eli-
gible beneficiaries, longer pre-SNH hospital stays, higher 
Charlson Comorbidity Index, and greater activities of daily 
living deficits. In the multivariable logistic regression model, 
the odds of readmissions were still greater among persons 
with dementia, but significance was attenuated (OR 1.09; 
0.90, 1.32; p=0.4065). Significant associations with readmis-
sions include the Charlson Comorbidity Index (OR 1.07; 
1.04, 1.09; p< 0.0001) and activities of daily living deficits 
(OR 1.11 (1.04, 1.17; p=0.0005). People with dementia may 
be at greater risk of readmission after SNH discharge but not 
when controlling for factors such as socioeconomic status, 
activities of daily living, and other comorbidities.
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Primary Progressive Aphasia (PPA) is a young-onset 
neurological disorder that affects a person’s language, be-
havior, and executive function abilities, caused by a focal de-
generation of the frontal and temporal lobes in the brain. It 
is considered a frontotemporal dementia (FTD) due to the 
neuroanatomical areas it affects and the similar etiology it 
has with other neurodegenerative disorders. Differential 
diagnosis is difficult for health professionals due to the re-
cent description of clinical variants, and the limited options 
for clinical treatment. In this cross-sectional and descriptive 
study, we reviewed the case of a 76-year-old male patient 
diagnosed with agrammatic primary progressive aphasia 
(nfvPPA) who lives in a rural area in Nebraska, living with 
his caregiver. The objective of this case study was to analyze 
the difficulties experienced by the patient before and after 
he was diagnosed with nfvPPA, as well as his current pro-
gress with treatment. We identified the main challenges they 
encountered during the diagnostic and therapeutic processes 
were: a delayed differential diagnosis, inadequate communi-
cation from practitioners, inefficient interprofessional com-
munication, and limited treatment/management options. In 
addition, they had limited access to educational and sup-
port group resources, a lack of intervention implementa-
tion, failed efforts in the follow-up of treatment by each care 
provider, and difficult access to health care services. Our find-
ings highlight the necessary changes needed in the manage-
ment of patients through a collaborative model, to provide 
sufficient and accessible resources to navigate this diagnosis, 
and the importance of following up on the therapeutic pro-
gress of patients.
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