Understanding the
Condition:
Why Do They Do That?
How Can | Help?

When Do | Need
Help?
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Bei ng Ori ght
doesnot nec:¢
translate Iinto a

good outcome for

both of you



| t 0s t he r el
that is MOST critical

NOT the outcome of
any one encounter



As part of the
disease people with
dementi a Ot
develop typical
patterns of speech,
behavior, and
routines.

These people will
also have skills and
abllities that are /ost
while others are
retained or
preserved.



What 1s Dementia?

Alt s a syndr ome
condition

Altcanbe 1 °or 2° & cortical
or sub -cortical

Alt can strike at any age &
older = more

A It has many causes, forms,
& patterns

A It has two major mimics &
t he 3 DO0s

A It is progressive & duration
varies

Altis a terminal illness &5t
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Wh at

NORMAL Aging
A Slower to think
A Slower to do
A Hesitates more

A More likely to
Ol ook
| eapo

A Know the person
but not the name

A Pause to find
words

A Reminded of the
past

| S 1t

NOT Normal Aging

ACandt think
same
ACandt do | |
before

ACandt get s

b e f %\rCean%Puseem

move on

ADoesndt thi
at all

ACandt pl ace
person

AWords wonot
0 even later

A Confused about
past versus now



What Could It Be?

A Another medical condition

A Medication side -effect

A Hearing loss or vision loss
A Depression

A Delirium - Acute illness

A Pain related

AOt her thingsé



Drugs that can affect
cognition in elders

A Anti -arrhythmic
agents

A Antibiotics

A Antihistamines
decongestants

A Tricyclic
antidepressants

A Anti -
hypertensives

A Anti -cholinergic
agents

A Anti -convulsants

A Anti -emetics

A Histamine
receptor
blockers

A Immunosuppre
ssant agents

A Muscle
relaxants

A Narcotic
analgesics

A Sedative
hypnotics

A Anti -
Parkinsonian
agents

Washington Manual Geriatrics Subspecialty Consults edited by Kyle C.
Moylan (pg 15) i published by Lippencott, Wilkins & Williams , 2003



Lewy
Body

Other Dementias

Al zhei me Dement AGenetic
] Vascular ia syndromes
Disease Dementi AMetabolic pxs
as AETOH related
AEarly - Young (Multi- ADrugs/toxin
infarct) exposure
Onset AWhite matter
ANormal Onset Eronto - diseases
Tempor AMass effects
al Lobe ADepression(?) or
Dementi Other Mental
as conditions
Ainfections i BBB
Cross

AParkinsonbds



Al zheil mer

A New info lost

A Recent memory worse

A Problems finding words

A Mis-speaks

A More impulsive or indecisive
A Gets lost

A Notice changes over 6
months 01 year



Vascular Dementia

A Sudden changes
A Picture varies by person

A Can have bounce back &
bad days

AlJudgment and be
t he samedo

A Spotty losses
A Emotional & energy shifts



Lewy Body Dementia

A Movement problems - Falls
A Visual Hallucinations

A Fine motor problems &
hands & swallowing

A Episodes of rigidity &
syncopy
A Nightmares

A Fluctuations in abilities

A Drug responses can be
extreme & strange



Fronto -Temporal
Dementias

A Many types

A Frontal &impulse and
behavior control loss

I Says unexpected, rude, mean,
odd things to others

i Dis-inhibited & food, drink, sex,
emotions, actions
A Temporal 8 language loss
I Candot speak or get

T Canot understand w
sound fluent o nonsense words



What 1s Dementia?...

Itis BOTH

A a chemical change in the
brain

AND

A a structural change in the
brain

AS o é

Sometimes they can &
someti mes they ¢cC



PET Scan of 20-Year-OldPBraiscan of 80-Year-Old

ADEAR, 2003
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G. Small, UCLA School of Medicine.
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Learning
Memory
Center
Hippocam
us
BIG

CHANGE




Understanding LanguageBIG

20 1 A RN | 7\ =



Hearing Sounda Not



Automatic
Speech
Rhythm 1
Music
Expletives
PRESERVED

Formal Speech
& Language
Center
HUGE CHANGES




Executive
Control
Center

Emotions

Behavior

Judgment

Reasoning



Vision Centerg BIG CHANGES



Brain atrophy

A the brain actually
shrinks

A cells wither then
die

A abilities are lost

Awith Al zh
area of loss are
fairly predictable

Aé as is t
progression

A BUT the

experience is
Il ndi vi dual é




Memory Loss

Narmal

A Losses

I Immediate recall

T Attention to
selected info

I Recent events
I Relationships

A Preserved abilities
I Long ago
memories
I Confabulation!

I Emotional
memories

T Motor memories

Alzhermer



Understanding

A Losses

I Canot I nterpret
words

I Misses some
words

I Gets off target
A Preserved
abilities
I Can get facial
expression

I Hears tone of
voice

I Can get some
non -verbals

I Learns how to
cover

Normal Alzhemer



Sensory Changes

Normal

A Losses
I Awareness of body and
position
I Ability to locate and
express pain
I Awareness of feeling in
most of body
A Preserved Abilities

I 4 areas can be
sensitive

I Any of these areas can
be hypersensitive

I Need for sensation can
become extreme

Alzhermer



Self-Care Changes

Norml
A Losses

I Initiation &
termination
| tool
manipulation
| seguencing
A Preserved
Abllities
I motions and
actions
I the doing part
I cued activity

Alzheimer



Language

Norm A Losses

I Canot find
right words

I Word Salad

I Vague
language

I Single
phrases

I Sounds &
vocalizing

I Canodot make
known
A Preserved
abilities
I singing
I automatic speech

I Swearing/sex
words/forbidden
words

Alzhermer



Impulse & Emotional

Control

A Losses ol

I becomes labile
& extreme

I think it -say it

I wantit -do it

I seelit -use it
A Preserved

I desire to be
respected

I desire to be In
control

I regret after
action

\Uzheimer



Soé What
Dementia?

A It changes everything over
time

A It is NOT something the
person can control

Altis NOT always the same
for every person

Altis NOT a mental illness
Altis real
A It is hard at times



Dementia can be
treated

A With knowledge
A With skill building
A With commitment
A With flexibility

A With practice

A With support

A With compassion




How t o Get \

AB e lonest &
A What is Going on NOW?

A Get someone to help you
look at it

ATal k about ©6wha
I The GOOD

I The BAD
I The UGLY!




Screening Options

AOLD 8 MMSE

A New
I SLUMS 90 7 minute screen

i Animal fluency 01 minute # of
animals

i Clock Drawing 02 step

I Full Neuropsychological
testing panel



SLUMS

A Orientation & day of week,
month, state (3)

A Remember 5 items o ask later
(5)

A $100 & buy apples $3 and Trike
$20

I What did you spend? What is
left? (2)

A Animal fluency (0 -3) (<5, 5-9,
10-14, >14)

A Clock drawing (4) & numbers in
place, time right

A Shapes (2) 9 ID correct, which is
largest

A Story recall (8) & recall of info



SLUMS - rating

High School
Education

A 27-30 8 Normal

A 21-26 8 MNCD
(MCI)

A 1-20 - Dementia

Less than High
School

A 25-30 8 Normal

A 20-24 8 MNCD
(MCI)

A 1-19 - Dementia



Animal Fluency

A Name as many animals as
you can

A Give one minute
A Count all unique animals

A 12 or more normal for > 65
A 18 or more normal for <65



What Can Help?



SIX Pleces to the
Puzzle

A Individual history & status

ATy

ne of dementia & level of

dementia
A Environmental conditions

A Care providers approach &
behaviors

A Time use options

A Flow & structure of 24
hours



Know the Person

A Life history

A Other health conditions &
medications

A Emotional & psychological
status

A Sensory function (vision,
hearing, tactile, temperature,
taste/smell, vestibular/balance)

A Daily routines & habits
A Type and stage of dementia

A Pain reporting skills & typical
behaviors



Assessing and
Managing Discomfort
& Pain

A Screening for presence &
Intensity
I Possible scales

I Know Onor mal 0 be
this person

ATreating o6paind
I Physical
I Emotional
I Spiritual



Manage the

Environment

A4 Fs
I Familiar, Friendly, Functional,
Forgiving
A Sensory Environment

I Lights, sounds, temperature,
surfaces, space

A Physical environment

I Visible, available, interactive,
safe

A Props & Objects

I Purposeful placement, match
to level of abllity



Care Providers
Approach & Care

A Approach & get connected
A Focus on the person 1 st

A Use multi -modal cues 8 visual,
verbal, tactile

A Match cues & help to level of
Impairment

A Use what remains

A Keep it friendly

A Go with the flow

A Use individual info sheets for
background



Possible Atypical Pain
Behaviors

A Agitation

A Vocalizations

A Grabbing or hitting

A Excessive sleepiness
A Repetitive movements
A Pacing

A Pushing furniture

A Gritting teeth, grinding
teeth, guarding



Schedules &
Hel pi nge.

A Mobility

A Communication & needs,
preferences, info

A Ability to occupy self

A Discomfort and Distress
A Hydration

A Elimination

A Intake & eating

A Sleep/rest



The Basics for
Successeé

A Be a Detective NOT a Judge
ALook, Listen, O

A Use Your Approach as a
Screening Tool

A Always use this sequence
for CUES
I Visual - Show
I Verbal - Tell
i Physical 0 Touch

A Match your help to
remaining abllities



Some Basic Skills

A Positive Physical Approach
A Supportive Communication

A Consistent & Skill Sensitive
cues

I Visual, verbal, physical
A Hand Under Hand

| for connection

| for assistance

A Open and Willing Heart,
Head & Hands



First Connect 0O Then
Do

A 1st § Visually
A 2nd § VVerbally
A 31 § Physically

A 4t 8 Emotionally
A5t & Spiritually - Individually



P A

To Connect

Start with the

Positive Physical
Approach



