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Introduction
[bookmark: _GoBack]In this case, we look at how to provide care based coordination intervention to deal with patients with dementia. We have various components employed in developing and implementing interventions for individuals with dementia. To develop a strong intervention framework for individuals with dementia, the following components should be considered.
Early diagnosis
To slow the rate of dementia growth. It is important to conduct an early diagnosis. The diagnosis should be conducted to the suspected individuals following detected symptoms. This component is crucial in dementia intervention since it is connected to numerous advantages. For example, it helps in detecting the disorder early enough. In this regard, it will be easy to treat the condition because it is still less complex. Secondly, it will be easy to establish the trend of condition. This will be essential in developing future strategies in dealing with the problem. Early diagnosis enables the person to obtain the necessary knowledge required to live and reduce the effects of the condition (Orsulic, Whitlatch, & Johnson, 2019). Moreover, the practice allows the affected people to seek relevant support as far as the condition is concerned. Additionally, the practice allows an individual to plan for the future. For example, planning on the costs that may occur.  
Constant assessment
Constant assessment of individuals with dementia by the caregivers ensures significant intervention. It enables the individual to enjoy the advantages that came along with regular checkups, especially from the care providers. For example, the living environment and safety are improved. Secondly, the care providers give other additional knowledge as far as dementia is concerned (Judge, Wilson, Looman, & Kunik, 2011). For example, the importance of physical exercise and how they should live their day to day lives.
Moreover, the constant assessment helps in the promotion of the psychological welfare of the victims. For instance, the victims obtain the relevant company that helps in reducing the adverse effects of the condition. Furthermore, the practice helps in termination of daily routine that can affect the welfare of victims negatively.
Medical management
The caregivers, for example, family members should offer good medical management to people who have dementia. This aspects significantly mitigate the risks to which these people are exposed to. For example, poor decision making, as well as the development of other related health weaknesses. Good medical management ensures that each individual receives individualized medical care hence lowering the probability of complications (Hepburn, Sherman & Tornatore, 2003) Moreover, it also ensures that there is timely administration of drugs hence making them more effective. The practice also ensures that the individuals obtain prescribed drugs according to the condition recorded. This reduces the chances of abuse and other related drug vices.
Additionally, medical management ensures excellent management of drugs. This reduces the chances of poisoning, which can be brought by poor storage of drugs and mishandling. The practice also ensures that the drugs do not fall into wrong parties, which may leak the privacy of the individual or lead to other negative consequences.
Information, education and emotional assistance
To build a strong character in the person with dementia, it is important to consider this intervention component. The involved caregivers provide relevant information, education, and the necessary emotional support to reduce the effect of the condition. Some of the advantages that come along with this aspect include; support of well-informed decisions. Following the education and knowledge that the caregivers and other professional applications, dementia patients can make informed final decisions. The information and knowledge obtained also helps in improving the welfare of the victims. For example, following that the caregiver should follow the preferences of the person with dementia, it increases the person’s self-esteem.
Moreover, this aspect enables the involvement of family members since they can access the required information and knowledge regarding the condition. In this connection, they offer better support. The aspect also enables emotional support, especially from family members as well as the development of various ways to improve the general welfare of the victim (Mittelman, Shulman, Steinberg, & Cohen, 1995). For example, through education and training, the involved party can learn the importance of acknowledging and showing exemplary support to the people. This reduces the adverse effects that the condition brings.
In conclusion, the development of good intervention strategy includes early detection of the problem, development of constant assessment procedure, drugs management, and emotional support. This is because it gives the general procedure that reduces the negative consequences related to the condition
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