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Hearing the words “Alzheimer’s” or “dementia” for 
the first time changes everything. The questions 
multiply. And somewhere beneath the fear is a 
practical burden that no one prepared the family for: 
Now what?

Understanding the stages of dementia is a start, but 
stages alone are a framework, not a plan. This guide 
moves past the clinical language to address what 
families actually need to know: what care looks like 
at each stage, when the situation typically changes, 
and how to make decisions that serve the person 
diagnosed and the people who love them.
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What Daily Life Looks Like
In the early stage, the person diagnosed may still 
manage most of their routine with only minor 
support. They might miss appointments, repeat 
questions, or struggle to find words, in ways that 
feel new and unsettling, but they are present. 
They can participate in decisions. They can 
articulate what they want.
That capacity is the most valuable asset 
early-stage families have, and it does not last 
indefinitely.

The early stage is the one period in the dementia 
journey when families and their loved one can plan 
together. That window is real, and it is finite.

Early Stage
The Window of Opportunity

What Care Needs Typically Emerge
At this stage, the gaps are usually manageable: 
medication reminders, help navigating finances, 
transportation to appointments, and reduced cognitive load in complex or 
unfamiliar situations. Family members can often absorb these responsibilities 
without excessive strain.
What family caregiving cannot do is provide round-the-clock monitoring and 
specialized behavioral support. The early stage is the time to prepare for that 
reality before it arrives.
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The Most Important 
Actions to Take Right Now

Legal documents
Power of attorney, healthcare proxy, and advance 
directives must be completed while the person 
with the diagnosis can legally and meaningfully 
participate. Waiting until the middle stage may 
mean those decisions get made for them, not with 
them.

Financial planning
Long-term care costs are substantial, and the 
options are varied: veterans benefits, Medicaid 
planning, bridge loans, life insurance conversions. 
These take time to evaluate and activate. The Bluffs 
of Flagstaff’s How to Pay for Senior Living page is 
a practical starting point, and a financial advisor or 
elder law attorney can clarify what applies to the 
family’s specific situation.
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The Most Important 
Actions to Take Right Now

Research, before urgency 
forces a decision

Families who tour memory care communities 
early on have time to ask thoughtful questions, 
compare options, and choose based on the right 
fit. Starting the search now does not mean 
making a decision now.

An honest discussion
While the person diagnosed can still articulate 
preferences, ask them: Where do they want to 
live if they can no longer live on their own? What 
does quality of life mean to them? What concerns 
them most? These answers serve as a guide when 
the family has to make decisions later.
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The Costly 
Mistake

Coconino County and much of Northern Arizona 
have limited access to dementia specialists, 
plus the distance to Phoenix-area neurology 
and geriatric psychiatry practices is substantial. 
Families in Flagstaff who receive an early 
diagnosis have fewer local options for follow-up 
evaluation and for coordinating with specialists 
than families in larger metro areas. Starting the 
care planning process early, including researching 
local memory care options, matters more here 
than almost anywhere else in Arizona.

Most families wait. They manage one more 
month, then another, and then a fall, a wandering 
incident, or a caregiver’s health crisis forces a 
rushed placement into whatever is available. 
Research consistently shows that planned 
transitions produce better outcomes for 
residents and families alike. The early stage is not 
the time to grieve the future, but to plan for it.
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How Needs Escalate
The middle stage of dementia is where the distance 
between what a family can provide and what a loved 
one needs begins to widen in ways that cannot be 
closed by trying harder.
Wandering becomes a real risk. Sundowning, 
the agitation that tends to intensify as the 
day progresses into evening, can make nights 
unmanageable. Personal care needs increase: 
bathing, dressing, and toileting. Behavioral changes 
emerge that require trained de-escalation rather 
than patience alone. The person with dementia may 
not recognize family members. They may resist care 
from the people they once trusted most.

At some point in the middle stage, the demands of 
caregiving outpace what any family can reasonably 
provide on their own. Recognizing that point 
before a crisis forces the decision is what this 
section is about.

Middle Stage
The Turning Point

What 24/7 Supervision Actually Means
It means someone is awake and alert at 2 a.m. It means a response to 
wandering that takes seconds, not minutes. It means consistent routines 
delivered by people trained to recognize what a behavioral change signals, 
not just what it looks like. For family caregivers, this level of care is physically 
impossible to sustain indefinitely.
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What Family Caregivers Typically 
Experience
The research on family caregiver health is 
difficult to read. Elevated rates of depression 
and anxiety, neglected medical care of their 
own, career interruption, strained marriages, and 
isolation are not the exceptions. They are the 
pattern because caregiving at this stage, without 
support, is genuinely unsustainable.

Signs the Turning Point Is Near
Any one of the following warrants an honest 
discussion about professional memory care:

•	 A security-related incident, such as a fall, a 
stove left on, a wandering episode, or even a 
near-miss

•	 Caregiver exhaustion that is affecting the 
caregiver’s own physical or mental health

•	 Behavioral distress that familiar routines 
cannot address

•	 Personal care needs that exceed what one 
person can physically provide

The turning point rarely announces itself cleanly. 
It tends to arrive through accumulation.
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What Professional Memory 
Care Provides

A well-designed memory care 
neighborhood provides what a 
private residence cannot at this 
stage: a space designed to reduce 
confusion and minimize risk, 
consistent team members who 
know each resident’s patterns and 
preferences, and programming that 
engages residents at their current 
cognitive level, not just occupies 
their time.
There is no single point of failure in 
a memory care community. When 
one team member is unavailable, 
another trained person steps in. 
That redundancy is not a luxury. At 
the middle stage, it is a necessity.
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How Care Priorities Change
In the late stage, the clinical focus moves from 
managing symptoms to providing comfort, 
preserving dignity, and maintaining closeness. The 
person with dementia may have limited verbal 
communication. They may need full assistance 
with all daily activities. They may no longer 
consistently recognize family members.
What remains, and what a well-trained care 
team works to honor, is the person beneath the 
diagnosis. Familiar music. The feel of a hand held. 
A routine that signals security through repetition 
even when words no longer carry meaning.

In the late stage, the nature of caregiving work 
changes. The clinical questions recede, and what 
remains is about comfort, closeness, and how 
families stay near.

Late Stage
Comfort, Closeness, and 
Dignity

What Families Typically Need at This Stage
Families at the late stage often carry grief that has been accumulating for 
years. Clinicians call this anticipatory grief: the loss of the person even 
while they are still there. What families need most at this point is not more 
information. It is reassurance, closeness, and support in staying near without 
the burden of hands-on care.
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Why Placement Can Deepen Rather 
Than Distance a Relationship
A counterintuitive truth that many families find 
only after the fact: When they are no longer 
the primary caregiver, they can be fully present 
as a family member. Visits become about 
being together rather than managing care. The 
relationship, whatever form it takes at this stage, 
has room to breathe.
A specialized team handles comfort-focused care, 
palliative support, and family communication. The 
family’s role shifts from caregiver to companion, 
and that transition often allows the deepest 
closeness in the final chapter.

Late Stage
Comfort, Closeness, and 
Dignity
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What to Look for in a 
Memory Care Community

Not All Memory Care Is Equal
There is a real difference between a memory 
care neighborhood designed from the ground up 
for residents with dementia and a general care 
wing with a locked door. The distinction appears 
in the staffing model, the physical design, 
the programming approach, and the family 
communication.

Once a family decides that professional memory 
care is the right path, the next question is how 
to tell a well-designed community from one 
that falls short. The differences are knowable if 
families know what to ask.
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5 Questions to Ask 
on Any Tour

1. How is the physical space designed to reduce 
confusion and wandering risk?
Look for clear sight lines, reduced sensory clutter, and circular 
or loop-shaped floor plans that allow residents to walk freely 
without dead ends.

2. What is the caregiver-to-resident ratio, 
and how is continuity maintained across care 
rotations?
Consistency in caregivers matters enormously for residents with 
dementia. High turnover is a red flag regardless of what the ratio 
says on paper.

3. How does programming address residents at 
different cognitive levels?
A community serving both early- and late-stage residents 
should have programming adapted to different stages, not a 
single activity calendar that fits no one well.
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5 Questions to Ask 
on Any Tour

4. How are families involved and 
supported?
Ask specifically: How often do families 
receive updates? What does the community 
do when a resident has a difficult day or 
week? Is there a family liaison or care 
coordinator?

GREEN FL AGS
AND RED FL AGS

Green flags: Consistent staffing 
across all care rotations. A 
physical design that feels 

residential rather than clinical. 
Programming that reflects 

individual residents’ histories 
and interests. Regular, proactive 

family communication. A 
philosophy that treats behavioral 

changes as communication 
instead of problems to manage.5. What does the team’s approach 

look like when a resident is 
distressed?
This question separates communities with 
trained dementia-care philosophies from 
those relying on instinct. Listen for specific 
language: redirection, validation therapy, and 
non-pharmacological approaches rather than 
vague reassurances.

Red flags: High team member 
turnover with no explanation. 

Locked doors treated as the full 
extent of a care approach. No 

family programming or support. 
Vague answers to specific 

questions.

14



W H E N  T H E  D I A G N O S I S  B E C O M E S  A  P L A N:
A Family Guide to Memory Care by Stage

The Cottage is The Bluffs of Flagstaff’s memory 
care neighborhood, a community within a 
community designed specifically for residents 
with Alzheimer’s and dementia. The approach 
centers on consistent staffing, a residential 
scale that keeps the physical world navigable, 
and programming grounded in evidence-based 
dementia care practices, including Teepa Snow’s 
Positive Approach to Care and the Dementia 
Live training program. Families are treated as 
partners throughout the care journey.

About The Cottage at 
The Bluffs of Flagstaff
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What Families Are Really Afraid Of
Beneath the logistical questions about timing, 
location, and cost is a fear most families do not 
say out loud: that placing a loved one in memory 
care means giving up on them. That it is a failure 
of love, and that the person being moved will feel 
abandoned.
This fear deserves to be named directly because it 
shapes decisions that are not always in the loved 
one’s best interest.
Placement is not what families do when they have 
run out of love. It is what families do when the 
complexity of their loved one’s needs has grown 
beyond what any single household can safely 
provide. These are not the same thing.

The practical steps of a move are manageable. 
What stops most families is the fear beneath the 
decision itself.

Making the Transition
An Act of Love, Not a Last Resort
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How to Have the Discussion
In the early stage, this discussion is possible and 
worth initiating: What would this person want, if 
they could no longer live independently? Many 
people, when asked directly and without urgency, 
express more openness than their families expect.
In the middle and late stages, the discussion takes 
a different shape. The person with dementia may 
resist the idea of moving. This is common and does 
not mean the move is wrong. What helps: framing 
the move around care and support rather than the 
family’s limitations, involving the person in small 
choices such as which items to bring or which 
photographs to hang, and making the first days in 
the new community as familiar as possible.
A compassionate memory care team has navigated 
this transition many times. Families do not have to 
invent the approach on their own.

The First Few Weeks
The adjustment period is real. Most residents go 
through a period of disorientation before the new 
routines begin to feel predictable. Family members 
who visit during the early weeks sometimes interpret 
this adjustment as confirmation that the move was a mistake. It rarely is.
Regular, shorter visits during the first weeks are more useful than marathon 
stays. They signal continuity and closeness without overwhelming the 
resident during the acclimation period.
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What Changes After the Move

Family members who have spent months 
or years as primary caregivers often 
describe the period after placement in 
terms they did not anticipate: relief, 
followed immediately by guilt about the 
relief. Both responses are completely 
normal.
What most families also find over time is 
that their relationship with their loved one 
evolves in ways that feel unexpectedly 
valuable. Without the burden of round-
the-clock caregiving, there is room again 
for the kind of closeness that made the 
relationship worth protecting in the first 
place.
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The path from diagnosis to care planning is not 
straight. It runs through grief and practicality, 
through the tension between what a family can 
do and what a loved one needs. There is no single 
right time to act, but there are better and worse 
times, and families who plan ahead at every 
stage consistently arrive at better outcomes.
The Cottage at The Bluffs of Flagstaff was built 
for this work. For Flagstaff families navigating 
dementia in a region where specialist resources 
are limited, and the stakes of planning well are 
high, The Cottage offers secure, specialized 
memory care with trained care teams, evidence-
based programming, and a team that treats 
family involvement as essential rather than 
incidental.
Whether the family is in the early stage, still 
gathering information, or in the middle stage, 
facing decisions now, the right next step is a 
direct discussion with someone who knows this 
territory.

You Don’t Have to 
Navigate This Alone
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Call (928) 291-2710
or schedule a tour to speak 
with a senior living advisor.

Schedule a Private Tour 
of The Cottage

3112 E Butler Ave.
Flagstaff, AZ 86004
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