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Knowing the difference
between
Al zhel mer O0s

&
Dementia



Cognitive Impairment
Difficulty communicating
_ _ or finding words
What Is Dementia? Difficulty with complex
tasks
Difficulty with planning
and organizing
Difficulty with
coordination and motor
functions
Problems with
disorientation, such as
getting lost
Poor Decision Making!




Other causes of
Dementia

Infections and iImmune
disorders

Metabolic problems (thyroid
problems)

Nutritional deficiencies:

(dehydration, lack of vitamin
B1l, B6, B12 & Folic Acid)

Reactions to medications




Early-Onset
Dementia

This iIs when dementia
affects people younger
than 65 years of age .

This IS not a senlor citizen
problem



Dementia
Related

Diseases

AflT KSAYSNRA RAA:
ALewy Body dementia (LBD)

AFrontotemporal degeneration
(FTD)

AVascular dementia

AMixed dementia

AL NJLAYyazyQs RAAS
(PDD)

ATraumatic Brain Injury (TBI) /
P 4






Chronic Traumatic
Encephalopathy

(CTE)




MILD COGNITIVE IMPAIRMENT (MCI)




Lewy Body
Dementia

Protein deposits, named Lewy
bodies, develop in the nerve
cells in regions of the brain




LEWY BODY DEMENTIA

A MORE PROGRESSIVE TYPE OF DEMENTIA
VISUAL HALLUCINATIONS COME ON EARLY
THIS DISEASE IS COMMON IN ONE'S 50S

TRADITIONAL ANTIPSYCHOTIC MEDICATIONS SHOULD
BE AVOIDED
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medications!

Increased risk of side effects
(Hallucinations)

Enhanced parkinsonism

Neuroleptic malignant syndrome
(potentially fatal)




What Is the
difference between
a delusion and a
hallucination?




Not all
hallucinations
are visible My

Olfactory hallucinations



Smelling coffee
grounds can
] f® | zz-
out your nasal
receptors and
provide you with
an untainted -
smelling palate




NIGHT
. TERRORS _

LEWY BODY DEMENTIA



Frontotemporal

Frontotemporal Dementia
Dementia (FTD) -

A Frontotemporal
degeneration

A Frontotemporal dementia
A Picks disease

frontal lobe




Frontotemporal
Dementia Symptoms

ADegeneration of the temporal and/or
frontotemporal lobes

ADecline in behaviors and social skills

AMay be accompanied by loss of
language skills (Primary progressive
aphasia) (Semantic Dementia)

AChanges in eating habits,
predominantly overeating
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APATHY VS DEPRESSION



Vascular
Dementia




Vascular
Dementia

w /Iy 0S Ol dzaSR
blood vessels and reduced
circulation depriving the brain

of oxygen and nutrition.

w NA&aA] FlFOU2NE |
or stroke, high blood pressure,

high cholesterol, Smoking,
obesity, and diabetes.
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= SYMPTOMS -

0 282 FATIGUE @y
WAKING UP

DEPRESSION
==
‘ NIGHTMARES ‘ ‘.
RESTLESS SLEEP

q-
HEADACHES

i E & of people with untreated sleep apnea will
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CAPGRAS SYNDROME

DOPPELGANGER EFFECT



Mixed
Dementia

With mixed dementia,
abnormalities linked to
more than one type of
dementia occur
simultaneously in the
brain

1XED

BAG




Korsakoff Syndrome

Alcohol -related
dementia



Cogmntive status Alzhsmer's dissase

| N ascular dementza
— Dementia with Lewy bodles

Cognitive

Chart

Graph by Robert Bowles
United Against Dementia




Short -term
memory
loss

Working memory




DEMENTIA  Caring for
SPOTLIGHT the
FOUNDATION  Caregiver



Tough
Decisions &
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The
Invisible
Caregiver

We need to understand
that there are possibly two
people In need of help.



The number one
complaint |

receive, no matter
what part of the

f~ | ®2 .- 60
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in the family
caregiving, none

of my siblings are
q) z8r | pln



1 outof 5
people with
dementia are
living under
the radar




Try to determine their baseline a few
weeks ago.



Entering

their Home
(911)

AThey may have called
themselves

ASome get in the habit of
calling 911

AL ook for signs of poor
environment

AUndernourishment, even
In their pets

ALKSE& QNS 0 SA vy 3
(stealing)
ARefrigeratorMagnetville
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Use pencil for ease in
Medication

g changes
Dosage

Frequency

4 DEMENTIA
i SPOTLIGHT

Recent Surgery:

Religion:

Name

Living Will on file at:

Address Health Care Proxy on file at:

Do you have an EMS-NO CPR Directive or a DNR form?
Where is it located?

Date of Birth: [ ? Nou
EMERGENCY CONTACTS Ol

Hpme, 4 MEDICAL CONDITIONS
Check all that exist

Name:

Address:

Relation: \iévhoc[he #

Home

Name; Phone #:

Address:

Work

f?elalmn: Phone #: —s.

MEDICAL DATA

Last Updated: Mo. Yr.

Doctor:

Blood Type:

Phone #

TDVC'{(‘.H(:J Hos;jtzﬁ

Use pencil for ease in making changes.

| Special Cond[ﬁjn§{&nlarks:

Dosage Frequency

I

DoOO00OO00O000000000

] Aspirin

[C] Barbiturate
[[] Codeine

[C] Demerol

[[] Horse Serum

No known medical conditions
Abnormal EKG

Adrenal Insufficiency
Angina

Asthma

Bleeding Disorder

Cancer

Cardiac Dysrhythmia
Cataracts

Clotting Disorder

Coronary Bypass Graft
Dementia[_] Alzheimer's[]
Diabetes/Insulin Dependent
Eye Surgery

Glaucoma

Hearing Impaired

Heart Valve Prosthesis
Other:

[] Hemodialysis

Hemolytic Anemia
Hepatitis-Type |
Hypertension
Hypoglycemia
Leukemia
Lymphomas
Memory Impaired
Myasthenia Gravis
Pacemaker

Renal Failure
Seizure Disorder
Sickle Cell Anemia
Stroke
Tuberculosis
Vision Impaired

ALLERGIES
[] Insect Stings

[] Latex

[J Lidocaine
[] Morphine
[] Novocaine

[] Environmental:
[] Other:

[ Penicillin
[] Sulfa

[[] Tetracycline
[J X-Ray Dyes
O

No Known Allergies

=
e ——
SEE BACK OF CARD FOR ADDITIONAL INFORMATION
® FILE OF LIFE

2%

MEDICAL INSURANCE

Med Ins Co:
Policy #:
Other Med Ins Co:

Policy #:

Medicaid #:

Medicare #:




" Remind all caredivers to gather
Power of Attorney or
Health Care Surrogate documents.



@ SENIORS in SERVICE
GEARED UP TO SERVE
TelePals

Con taCt us tOday " Stay Connected

Phone: (813) 492-8924 with Friendly Phone Calls
Email: TelePals@seniorsinservice.org
Website: www.TelePals.net

(813) 424 -8924




. 52% of Elder
Abuse Cases
are Financial

. ELDER ABUSE
CASES INCREASE

. % AMONG THOSE

L. LIVING WITH

. DEMENTIA




ELDER ABUSE HOTLINE
(800) 962 -2873

FLA DEPT. OF ELDER
AFFAIRS



Firearms
and
Dementia







CARING

DEMENTIA FOR
SPOTLIGHT |
FOUNDATION ' WiTH

DEMENTIA




Routine, routine, routine



REDIRECTION

Taste, touch, and smell
are powerful tools




Freezer
before
Medicine
Cabinet!




Photo albums
are another
great tool.

Keep their hands
occupied.




Know
their
routine




ANXIETY

| hbewh[ [ LbD UKS LISNBRZ2Y!
BATTLE



|dentifying
Anxiety

AProblems sleeping
ACold or sweaty hands and/or feet
AShortness of breath
AHeart palpitations
AAN inability to be still and calm
ADry mouth

ANumbness or tingling in the hands
or feet
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Depression by itself can

create symptoms of

dementia. Pseudodementia

ALL PATIENTS DIAGNOSED WITH A DEMEN

RELATED DISEASE WILL GO
OF DEPRESSION.

HROUGH BOLl



ROLE
PLAYING

You may discover
that you suddenly
receive a new
identity as these
diseases progress.




End Stage
of

| Z 9N R{

Disease




The last two years
| became dad!
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They may not recognize
you because, In their mind,
they believe you should be

younger.

Time Traveling
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Sundown
Syndrome

Sundowners IS a term
for the onset of
heavier confusion
® andintense agitation.
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Medical Reporting Form ! S
nghwav Safety B %

& Motor Vehicles Dept. 4 & ,,..,..
myflorida.com

........

You will stay anonymous.



DEMENTIA
SPOTLIGHT
FOUNDATION

Wandering




Wandering
Statistics
6 OUT OF 10 PEOPLE

WITH DEMENTIA WILL
WANDER

IF NOT FOUND IN 24
HOURS, 48%BECOME
FATALITY

WANDERERS MAY
BECOME REPEAT
OFFENDERS




If not found within 72
hours the survival rate
drops down to 20%

The _differer_lce of |
Hq] ® q) a_ ® q)
feetor in a vehicle Is
DUEINEL

/4



The
average
distance
they are
found
from
home IS
0.5 miles




Always check
ponds, brush,
tree lines and
fence lines.




Triggers to watch for

BACKGROUND NOISE
EXPLORING
FOLLOWING

EXIT SEEKING




Elopement vs Wandering

ELOPEMENT IS LEAVING WITH
A PURPOSE

| GOT TO GO TO WORK
MY WIFE IS WAITING FOR ME
| GOT TO GO HOME




Wandering . . .
In the later
stage

WANDERING, THEY COULD
BE IN MOTION

NO PURPOSE OF WHERE
¢1 9. Qw9 DhLbD

ALSO, AT THIS STAGE, WE
NEED TO UNDERSTAND
THERE MAY BE SOME VISION

IMPAIRMENT IN PLACE




TUNNEL
VISION




When starting a search, remember that
70% of the time, they will turn in the
direction of their dominant hand.




What
happens
when we get

lost?




How do we get
them safely into a
sitting position?







What Is the
average time it
takes a caregiver
to call 911 when
a loved one
wanders?




SAFE RETURN/MEDICAL ALERT BRACELET

CAREGIVER FOR
J. SAMPLE

USE77/GF12SR

Us 4

Safe
Return
Program

Cautiously
Check
clothing
labels for
names



Safety Net
Wristband
Locator

877143416384
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The Sounds of Dementia




The
reflections
of
dementia




REACH

Resources & Education

for Aging, Community, and Health

First Responders and Care Partners Working Together

in Urgent Situations for People Living with Dementia




EATING DILEMMAS

TOO MANY  TOO MANY MAY YINAN == MOUTH
ITEMSON  DISTRACTI  FORGET  ASSISTANC DISCOMF
TRAY, ONS, HOW TO ETO GET ORT, OR
LIMIT INCLUDIN USE STARTED MISSING
CHOICES G SMELLS  UTENSILS DENTURES
(SMALL

PORTIONS)



TASTE BUDS ATROPHY

Try dessert first if needed!

Keep an eye on difficulties and
weight loss In the advanced stage.



DEMENTIA
SPOTLIGHT
FOUNDATION
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Making a Visually
Connection sk
Physically

@ Emotionally

If what you are attemptlng ,
R2SayQu assy
STOP, BACK OFF, and then
TRY AGAIN LATER




People with dementia may
not be able to keep up with a
conversation or understand
directions. Caregivers will
need to simplify their
communication.

MAKE SURE YOU GIVE ALL
DIRECTIONS IN STEPS, ONE A
A TIME.

BE PATIENT, YOU MUST STAY
CALM



Non -Verbal
Communication

Approximately 80% of our communication is newrerbal.

language skills will become impaired. Their ability to process
Information diminishes.

Non-verbal communication skills become required. Body language
speaks as loud or louder than words.

Learn to read theirs and use yours.



Persons with dementia
become

Body Language

hyper-fluent in body
language



The Winning
Trifecta of
Dementia
Communication

Verbal +
Body Language +
Visual Clues







Communication
Tips
Always stay calm, they will
feed off your emotions.
Use short, simple sentences.

Speak slowly and clearly.

Speak only when in visual
contact.

Sit at their eye level




6®N« «~ T {8~2CR
eye-to -eye




Communication Tips

Limit distractions (Television)
Never argue (You will lose)
Avold talking for them
2 KSY UKS@é&QNB audzO
encourage a word or two, calmly



Prosopagnosia

also known as
facial blindness




Your
uniform may
mean
nothing to
them at this
point.




Always Introduce Yourself
EVERY TIME you see this person,

lzp] -« r|®2~h fj .~ 2«jz
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Try to learn what name
they respond to best.
Ask the family questions.




In-Time
Communication

Alert patient
to changes or

events an
hour before,
not days!




P«r| p Oq]
Word

Substitute the pronoun

1L fa ot §
communlicate Got invalved

Fed 1omsther

serve others

unife

v ¢ 4 4 This will give them the

rone

Impression that you are
working as a team, and
things may go smoother.




Bilingual

They may revert to
their original
language In the
latter stage of the
disease or when
anxiety levels or
confusion are high.




When Confusion is High

USE A LOW AND AFFECTIONATE VOICE. TH
TONE OF VOICE CAN SET THE MOQOD.

USE A GENTLE TOUCH WHILE TALKING.
AVOID LONG SENTENCES.
USE EVERY VISUAL CLUE YOU HAPPEN TO H



Ask yes & no
Questions!

YES &
I \ti—,/

/
t ,

' NO

. \ ‘

“

Never Assumel!

Never assume they

understand.

Just because they say yes or.

y 2 R

) 2

Repeat all important

0 KSANI KSI
they understand you.

R2SayQi

Information.

{

F
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All behaviors should
be considered as
communication.

Even the bad ones



DEMENTIA
SPOTLIGHT
FOUNDATION

Challenging

Behaviors




Challenging
Behaviors

POSSIBLE REASONS MA
INCLUDE:

ILLNESS ON TOP OF THEI
DEMENTIA (UTI)

MEDICATIONS

OVERSTIMULATION

LOUD AND UNFAMILIAR
NOISES

TAKEN OUT OF THEIR DA
ROUTINE




Get them

back Iinto
their

routine.




ASSess
the
Problem

What is the behavior?
Why is it a problem?
IS It environmental?

When & where does it
take place?

Who Is around?




