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15 Simple Things
You Can Do
To Know
You Are Trying Your Best
For Parents with Dementia or Memory Loss

You cannot control tﬁwmd
But you can ac_f]ust your Sﬂl[&'

Yiddish Proverb
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Introduction

Dementia caregiving is a creative grab-bag of techniques, treatments and therapies. The
skills in the caregiver’'s bag are based on a mixture of scientific research, uncertain
theories, trial-and-error and personal intuition.

This booklet is rich with care practices based on research by highly-credentialed
investigators. Keep in mind that caregiving advice is more of an art than a science.
Therefore, since this is a collection of caregiving advice, it is not meant to be definitive. This
is simply a guide suggesting “Simple Things You Can Do to Help Your Loved One with
Dementia or Memory Loss”.

A general version of this book is available for download at www.AlzWeek.com .

Disclaimer

This booklet is not medical advice. Always consult your doctor or healthcare professional about anything you read here
and follow their professional advice. Any advice you follow based on this booklet is at your discretion. The author and
Alzheimer’s Weekly LLC has no affiliation with any companies or organizations mentioned or recommended in these
pages.
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1) Try Your Best

DNYT '9D A< 71Thwn

2 TNy X7 97 It noon’ .1
LT KNK KR'ON N7 NN 'ox 2N

I'o'won X1'wa "7 NN
.N7 Ty

IX122 X1'wa
A7V

NNID 2'OYWT X122 XA
JNWTT RYIRYT TN DAY

TN KM [NNK] YT KRR 2100 XK DIRTE7 I0K (7K 2YIR7 NXINT YR DRY7 100 27 MR, INE 0T M7 XKNK,NNNAR N7TR KT VnY)
DIPNN N7 IR 777 K RN 7R INNN Nnm ’n'%7T,017w1 on (7R TY7R 20T Nmp7 RNR .DI7YT TN DIgnn 7NIRY7 'YON)L'OXR (N7 INR KNI
(1791 K7 W 'R MR MIRZT RINKT7 YN DREDNTR )7 1020 DN K7 NNNT RN'R DRI R ,01797 e ne

(Schottenstein) jprn ™ nisomn .2
He saw that his mother was demented.
N7 1 19 onn N n"ann .3

N7V DNN'Y TV DNYT '9> DNAY AIN7 21TnwUn IR 79 IR 1'AX 7Y 1INYT N910IW '
.DN7 'IN1D DA'NINT7 DNK DIX'T 17 771 DN N I0NWIAY 90 TINY7? 17 TWON 'R DI

SIXID DAY DOINK NIXY 17 7 DNY 101 1K 2w YT 79103w ') T ANIN nawn)
(7" N7 nixr M7 17 N7 KD DR N0 RN T 'R KX

1070 1709 DN NRN Mmwn qod 4

N7 NINAKR NPT XA X' N7 DN C'oX 20 R GR"7 T) rwrmpT 292 .1D1 R 7w ImyT nonv n [
NIXYT WNLLPRIWT RYINRT TR DAY NID 1'OWT XN2A X1'WA )7 'Y KD2A X1'WA N7 T 'O'WON K1'YWA

J121 N0 RN T PR 7T T"ANIN 2NDIELPON 20 NWY DY P90 ['RI[7 YyRvnp Naiv vy 'INID DA'NINYT7 DNNX
['N 'MANDY 'ON 20T NTAIYNA INIX X'XIN XINY INR 728 DAY MAYND DD IMyTA AT [T R'NIN 12120 001N
YOIN? 707 XP1TT 1210 77T RIN '7IX NN DN 'OX 20T RNT NN7 "MyT X710 1T NAwn 7 and "0 mawn? oipn
22"V nnn N1 IR

7N 1 9 Dnn npn t™aT L5

AND N7 MYT K21 .URT TR DAY 1D NIPT RNRR DY DINT 'OR 20T XTAY L1MR 7Y INyT n90v ' [
N01197 DNINK NN DIX 'RTERZX 17 1701 NN Y'RIENWOI XTAY TAY 'OX 20T |1 N1 ARIIN T 'R T'aXN
AYONI N2 0DMYIA DINKRI N IYAT '¥n K71 DNRA D"RYN NN RD0D'™M K71 ['VIaya 2N 7V 07 W'y nnapn Il

;TN QT NIYWYYT 17 AWON 'R [AN1 NTA RXID DI 722 D'YYNI NNIVYWN ITAN ARdN 'Y

2 TNy X7 T 'YIT NdoN (D2IMTpn NV'Yl) qol* '\pint .6

N2 X1'W2 Y7 [V 07 10K K122 K1V N7 TAY U'WON K1Y DY DNR NPT XN'R RN N7 DN C'oR N

7¢ IMYT N0V ', 0NN NR7AN "W 71921 7T D"ann and 10971 7R Y7 TR Ay D 1owT
NIX' 17 771 DN NI IVNYIY 190 TIY7 17 AIWON 'K DRI .ONYT '9) DNAY M7 7Thwn X 7¢ IR 12X
.0N7 1IX1D DA'NINYT7 DNNX

! Based on a shiur by Rav Shai Finkelstein, Beit Knesset Baron Hirsch

Try Your Best | Copyright © 2016, AlzheimersWeekly.com



~4 ~ T'02

X7 ,1'7v and 7T "0 . w7 nixe me 17 N7t KN oxR AR IT 'R RR,AND1 1Y a'wn 7T T RN
27"5V Alnn 1'RELYRIW YAIRY 707 XPITT 1210 2T XD C'7IX .N2IM N 'OX 20T XTAY AT, My T

> |n'o (D'WTN NIDOIN) 'ax¥ ndn Ny .7

7"31 DMWY nIx' M7 17 771 0N KD OXR N0 1T ARID PRY DY T T'ARN W M"an nnn ax Tian a vty
AN Y 'R T"ARNYT oo 'rtdi 'y ann "0 Dawl MapT XK 7"NT 'OX 21T KINnn D121 D"anTn NATY
NN'NY N7X DNK DNIYT7 NDMX NIRIEYIR MY? 0T NN D910 K7 X"MT IRT INYT n9101Y 'Y
D71Y 0T ANINNI DY NITYRYN ANYT N'ON X7'nn 17 171 NINT'WII D'W7 DT 1N 7IXWY X"M7 nayyn
m DNILVY 7120%7 A712' NI'X [2D NYT OX DA'NINT DNNIYYT 0D DY YN INYY? DT 'Y D'0IY] 7aX
('n N7xw OW) 2"IT1 12N YIn DA™Y 7Nt mi oint

N1 N'o DNI AKX TIAd np AT L8

17 X"N OXI DN'72Y DNN'Y TY DNYT '9) DNNY N7 7Thwn IR 79 IX AR Y INYT n9101w M 0"anan and
XIN DX NI DXIN T 'R T"2NIN 2NDIHIRID DAN7 DINKR? DX 17 771017 DN N nNwaw 190 TinyY
DMWY DIx' M7 17771 0N

n o nyTNIrn™a .9

'ONX 20T XN )NY TIN7N 0N 0"ann MaTY and (ow) Ty 71an 7van "0 L1 ng 0 m n"anin and
X7 NN'R X'DDT XD TARN DT MIK AR T ARND K7W DNy 00N 2N DA .'1D1ENIRT XK XD DY DN
NN 2V NIy XY T Dann 170 NAv1d WA 07 TN 2130 0tn K7W 19721 NN NApT KPR NNYT N0
[T 17 771 DN'Y NINND DYTA 'R NN DAY )XY IMYT NDI0IY ' 728 0YR7 7018 K71 TIY ININ DINNY
D7'2XN7 OK D 271NN 12'R D"RIENYT DN 'K DY DY 7V N2y WIIYN XY IRE DY DYR7 DiXn nRT
V"W P0SW 1N K771 'V 01T ARIN YT DDONY 1120 NN AR D117 7' IR DY DNIpWNYI
:0"annd 70 (o)

X 719 |'YUIT'? Ndon nn!v v ot 10

ANDI .DNYT N9V 1"N DX DNAY ANIN' 'K |2 OX ,N9II0NL MK DNNT XTAY X'DNT,'NANDYW NN It
AMY7 7wn (MN) R 7Y IR MR Y InyT [N9101w] (XoMav) L imw'h At (0" 1" onn 'n) 0"anan
NIX'T Y717 DN N1 NNWIAY 1190, TiN'? 127 17 XN DX L,0Mun [n 0Ny DNN'Y TV ,0NYT '9> DNy
andi 7" (ow) 710N andi L, (0"anan NAT W7 a1 "IRen andi) L[on7] XD [DananY] (ama?) onnk?
aNd1,T"ANIN NAT? N0 RINY ynwnl 0"V DINIYY DIX' M7 ™) ,17 7171 DN RN OX ,DRIN T 'R, TR
N7 NN 'ox 201 (2"Y X™7) 'WITRT 292 11'0NaTA L[N DMINAL D110 D"ANTN MAT LYY AT (DY M) 1MIRPD
NVUIN7 7T DAY NI 1'OWT XN2A X1'WA 07 111,800 K1'WA LY TAY L 'O'WON K1 7R L,N1PT KX
2V "0 and 1" e an? T"ann v oannt L 7't 0"annn N nom XTI RAT M0 DT PR
'R, 78 YR 207 X717 ;0210 XIN 71X ,ynwn DN 'OX 20T XTA K0T ,nn? [Ny T X71] ,T"aRN nawn
20T NA'RT RTAIWY? DNIT 12'R1L,ANDW 10D ,00NIW7 DIX' M7 171 0N1Y DX, 'WN N9'W NIRRT,V NN
DIPN7 17 71701 970 1"y , 270 YN LA X7W DPRY KR ,NNMYY NDNIYY 'Y N9V NN X7 OWT L'ON
JNIN XN XY

2 NIX NI N'O NYT NI AWnAT A1

72N NAWN MWD AN A AT T R0 XRNIM A DR 7T ™M 2nd V1510201 AR T PR T"aRN and [A]
ANDW |1 RIX WD DWT AR 212"V "IN 2" mawn? DIpn 'R 'OR 21T XTAIVA INIXK K'XIN XINW NN
NXIINN |'NI XV 12017 KIND 27N 1R DN 17'9KR]1 12 1A01'Y DINKT? AWONT N1 ynw "D 0NNKYT DX 0"anin

RN7WQT 21017 INXY RIN 27N ORI IMN [IXY NIYYT YTI'Y RIN DY 7D 1R 12 21017 [*710' DINKR DXT M)
72X N2 21017 DTX DIY7 AWONR 'KY TY NUNWI 12 DNAAY NYATIWORI DMNNRT DIXY 1071 X7 XONAaT XTaya

YnwNnT DINWYY DIX' N7 DN2' XD OX 2ANDW MWD [IY7 2T 01 .AYN1T7 QAWOKRT DY 70 DNINKT7 TWOKR DX
"1 DNKRYT DIXYONY'Y RN T 'R0 DN M7T 0Nk W' 120N 7100 1R KInY e

nl n'o YT NMIr 'L A2

NIX' Y7 17 771 DN'2' XD DRT ORI AT 'R DT [IW72 728N NAWN X12N 1102 - .00nw? 0nnR? aixe ()
INNMN 'YW AR DNYT N9I0IY IR DY 'OX 20T NWyna Ny TN atw "ar "in innni 7'y onigy
3"VT 1" DONWY DINKT MY 9'0INY D"ANTN 2AwN AN T'ARN NN T'IERINA A7 INTT DY DXy 2y
DNKNY? '1I'Y 10N DN MW7 X" ORENNMYA N7 AIWOKR K70 NINYE Y7 NN 0N RT DMy 07 ann XY

2P 31 NYNTA MR DI NNMYA

Try Your Best | Copyright © 2016, AlzheimersWeekly.com



702 DMiNNn 0TY'Y NI7TRYAN N0 nn l

T'02

A Ty X7 7T |'YUIT{? ndon 711 Tin'n
N7 TV LPO'WON X' " DN, NPT NN R'TIN D7 DI C'oX N
SR RYIRT TR DAY N0 'OWT XA XK1Y L7 'V ,R02A K1'Y)

:0"ann

' 070 1 779 onn N
,[N"7Y DNN'Y TV DNYT '9> DNAY N7 7TNwn IR 79 IR 1'AX 79 1INYT N910IW '

(" 7"0,n1 "o AWT M ¥MwA 709 1T Iwha).0N7 INID DANINT DINK DIN' 17 77 0NN AN I0NWAY 190 TINY7 17 TWON 'R DN

21y D' M7 17 N1 RN DR N2 ARIIN T 'R TTAND Navn

(Schottenstein) [7TN """ NIDOIN
He saw that his mother was demented.

T"ANIN NAT? naIan ANYT N9I0VIYWD AN TXD NINA2 NN |wo
JJON 20 NYY )2 D .MAYNY? DI |'NX nn n%7Ix .0"anan NaT 7¥ INX 7¥ NNYT N9IV]
D'NKX NIX" 0"ann anow 770 'OX 211 ,'ON 2N 905
NYU¥N IT ,"DNY? "X DA'NAINY INY'™M 1'RYN 'RTIHAL awn
.N2IN N1'KI 1272 NIV JIXD NN ooy
JON QY NYWY D NN AN N7 'MyT' N7 20w Divn .p"annn Nam v ImX 7w NNYTNOILVY AT
2AX .M At 7100 XY 770 'OX 211 ,'ON QN
,INNA 1WAY 721" ANX INWN INWUM 1'RYN 'RTIHAI
.07 TNN )2 "IN JINYD NN 790'Y
ANINY 0'TN7 XNANNY [1an T"axN 71X .0"anin "™
2"1N2 NNA IMRWD 21 NNYT N9I0VIY INX QITYY? "
.NJNAND NI )OW DRI K71 .MK7 071V RInI
21 D71,NYYWN NNXQ NN XNan -T"axn NN TTNN 71,2019 K7 NV XNX -T"aKN
1INY7 DT 'RKY D'0IYA 72X .NNIXK 2TV 'ON P17'nin "
I ' v'o ' ' N51VIYW KNX -0"AN "X DdN
[N NYT DX D'A'NINI DYNIYY DN DDNXI V'R AnWT
ol
21N’ mi oIN' 'n DNIVY 71207 N71D' NN 1a0n)
05w 0"anTn 7V a'wn 371 .1ann yin D'y (;";’I_’;'f‘
.DATIV? MNINY NUNYI XARDY DR
(NMyT N0 'OX 11 7W INXR -0"anN)
2ITA OW D ,NWR X7 Xnannl . pTIX TN J7aANID MAT) N9I0A K7 'OX QN 7Y NN
X7W DMIY 'OI' "N NN DNIHXY NPT NN Y n NN ,NNYT "
v 0 ' Y i V' pmonw aivn mam axae 21 L) S ;NI n"a
NM'MY )XY IMYT N9I0IY ' 7axR" .0"p'7 7o I NIXN'7 212! 0D K7W I
[2'0j22 1. T" AR NYT?
1'KT [I'T 17 171 DN'W NINA DY TN 'R AN Do ol ,N1nn 170 naxd wa n? - (ionn)
(*"o) y"wa 09w Nd X7
7V N2ya Wiy XK' 1INREDVIYY DYRT DIXn " nn 7V Nyt XY
. .0"2annd 77nY?
1D 2MNN 1'K 2" NYT DNY 'R N DT N7 XIDL TV NI DIXNY
7 77T NN DY DNIRPWNYTI D7'DOKRNT7 DX JIwy? 210
21T K7 X022 IKRTIAY LTI T'aNN JT'aKn Ma™™ KAR NNt oMW MR e e
.NNYT N9012 09W ynwn DY NI 20 P71 AT VNN ARy anhv
Aion JNT NIty 'ox - (hivant)
NIX'Y D"2NTN ANDW DN NY L TIX TARIN J"axan Mam N9101 'OX 21 7V IN'X
,0N2 7907 Y'WOKWY ynwn ,00NIYU7 D'NNK? X7 DTN QrY D D NNyT
,012N 21V MNI' 0N 7907 71D'YW ' 'K KT NIYYYLI N 79047 715" n'n
.INR DX 2UTY7 17 110X D71 12227y 'OX 20 PYI MY YT
JNN DTN QR NNY 1'RYUNY
NNYT N9IV] 'OX 11 7Y 1NN XNINAd DINN AR Ny '
INY'M NNy I'RYND K770 'OR 20 D71,naY
DX 17'9XR OTIY D'D X7 DTV |11 .2 7907 NN
ANK INYTM I'RYUN DD
N D"ana 7Y T"axD W Imamn Yy J"anan Mmam N9101 'OX 21 7Y IN'X
DNNY? NIX7 XY D"ann 9'oln 'X N7 DR XY )0 7D NnyT ™o

X ,712' II'X XIN DX "NV .INK 7Y Nnu'y
.DN'™7Y NIX? "W X71,0710' DI'R DNX
(w7 nyTh M)

NIwY71 N2 7907 712! n'n
122 a1y 'OX 20 P71 .NIXN

ONXR DTX X Ny ARUNYT




B 4 THOJ
) Lift Their Feelings Each Day

Caregivers have a profound influence on the
@ @ emotional state of individuals with Alzheimer's.

A University of lowa study further supports an inescapable

message: caregivers have a profound influence -- good or bad --

on the emotional state of individuals with Alzheimer's disease.
Patients may not remember a recent visit by a loved one or having been neglected by staff at a
nursing home, but those actions can have a lasting impact on how they feel.

The findings of this study are published in the journal, Cognitive and Behavioral Neurology.

Ul researchers showed individuals with Alzheimer's clips of sad and happy movies. The patients
experienced sustained states of sadness and happiness despite not remembering the movies.

"This confirms that the emotional life of an Alzheimer's patient is alive and well," says lead
author Edmarie Guzman-Vélez. Despite the considerable amount of research aimed at finding new
treatments for Alzheimer's, no drug has succeeded at either preventing it. Against this backdrop,
this study highlights the need to develop new caregiving techniques aimed at improving the well-
being and minimizing the suffering for the millions of individuals afflicted with Alzheimer's.

For this behavioral study, Guzman-Vélez and colleagues invited 17 patients with Alzheimer's and 17
healthy participants to view 20 minutes of sad and then happy movies. These movie clips triggered
expected emotions: sorrow and tears during the sad films and laughter during the happy ones.

Five minutes after watching the movies, participants took a memory test to see if they could recall
what they had just seen. As expected, the patients with Alzheimer's retained significantly less
information about both the sad and happy films than the healthy people. In fact, four were unable to
recall any factual information about the films, and one patient didn't even remember watching any
movies.

Before and after seeing the films, participants answered questions to gauge their feelings. Patients
with Alzheimer's disease reported elevated levels of either sadness or happiness for up to 30
minutes after viewing the films despite having little or no recollection of the movies. Quite strikingly,
the less the patients remembered about the films, the longer their sadness lasted. While sadness
tended to last a little longer than happiness, both emotions far outlasted the memory of the films.

The fact that forgotten events continue to exert profound influences on patients' emotional life
highlights the need for caregivers to avoid causing negative feelings and to try to induce positive
feelings.

"Our findings should empower caregivers by showing them that their actions toward
patients really do matter," Guzman-Vélez says. She suggests simple things that can have a
lasting emotional impact on a patient's quality of life and subjective well-being, such as:

Frequent visits ¢ Serving patients their favorite
Social interactions foods.?

Exercise

Music

Dance

Jokes

2 Source: University of lowa Health Care
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3) Enjoy Reminiscence Therapy

"Reminiscence Therapy" in dementia takes advantage of
strong lerm-term memories in people with early or mid-stage
dementia. Steering clear of short-term memories and
reinvigorating long-term memories in Alzheimer’s patients
takes advantage of powerful and emotional ties to the past.

Connect with Memories and Moments

= 'LE;l'i‘?’
=ﬂ . 2

If you are a caregiver or loved one caring for
someone with dementia, use holidays and family get-
togethers as an opportunity of reflection to try and
connect with their past memories of moments they
loved.

Old movies, old songs, and even moments from their
history can bring a smile to their face and a joy in
their hearts.

Reflecting on the past can make your loved one feel i
included in your celebration, less stressed about the ]I ﬁ{ Jl II [ ”l ULU
new situation, and happy to be surrounded by family.

The Power of Old Music

Alzheimer's expert Oliver Sacks was an eminent
neurologist and acclaimed best-selling author.
His remarkable career included his book and film
“‘Awakenings” with Robin Williams. He said,

“Where | work at a hospital and at a number of old age homes, there are a lot of people
who have Alzheimer's or other dementias of one sort or another. Some of them are
confused, some are agitated, some are lethargic, some have almost lost language.

But all of them, without exception, respond to music. This is especially true of old songs and
songs they once knew. These seem to touch springs of memory and emotion which may be
completely inaccessible to them.

Enjoy Your Trip Down Memory Lane

And of course, it is just plain fun. We all look
back on moments we love, so enjoy trips
down memory lane. Take the opportunity to
learn more about your loved one’s history
and passions. You may find something you
never knew you had in common.

So, enjoy your days and evenings with
those you love. Be sure to include them in
your celebrations, let them appreciate what
makes them happy, and tell them this is just
another opportunity to show them how much you care.?

3 SOURCE: Alliance Home Health Care
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4) Communicate More

Good communication is critical when families
and friends get together. Communicating may be
difficult between people with memory-loss and
their loved ones. Check out these 5 tips to help
you with meaningful communication.

1. Center yourself. As soon as you start to get upset or frustrated, stop and
concentrate on taking deep, slow breaths while focusing on something that makes
you feel calm and collected.

2. Use empathy. Using empathy to connect includes focusing on the experience of
your loved one with memory loss. It is important to connect with their feelings, rather
than the context of their words.

3. Ask open questions. Use
open-ended questions to
redirect the conversation and
to show that you'’re
interested in exploring what
is important to them. For
example, if your loved one is
insisting on visiting their
deceased mother, rather
than reminding them that
she passed away, ask her to
tell you about her mother
and listen with empathy as
she expresses her feelings.

4. Try asking the
extreme. Asking the
extreme means that you ask
the person to tell you the
best or worst thing about
what they are expressing.

5. Enter their reality. Unless
your loved one is in the very
early stage of memory loss
and wants to be reminded of TR
a date, time or other reality S
based topic, join their journey rather than force reality on them.

>

m /Communicate More | Copyright © 2016, AlzheimersWeekly.com
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5) Add Bright Lights

A down-to-earth Alzheimer's trial provided 4 weeks of
tailored light therapy. The therapy significantly
increased sleep quality, efficiency & total sleep
duration. Daytime light therapy also significantly
reduced rates of depression & agitation.

A study offering an easy-to-do conclusion suggests that light
treatment, tailored to increase circadian stimulation during the day,
may improve sleep, depression and agitation in people with
Alzheimer's and related dementia.

Results show that exposure to the tailored light treatment during daytime hours for four weeks
significantly increased sleep quality, efficiency and total sleep duration. It also significantly reduced
scores for depression and agitation.

"It is a simple, inexpensive, non-pharmacological treatment to improve sleep and behavior in
Alzheimer's disease and dementia patients," said principal investigator Mariana Figueiro, PhD,
associate professor and Light and Health program director of the Lighting Research Center at
Rensselaer Polytechnic Institute in Troy, New York. "The improvements we saw in agitation and
depression were very impressive."

Therapy lights are easy to find. Check out:

o Your local lighting store
o Home Depots or Home Centers in your area
o Amazon.com offers a wide variety of therapy lights.

The research abstract was published recently in an online supplement of the journal Sleep and was
presented in Minneapolis, Minnesota, at the 28th annual meeting of the Associated Professional
Sleep Societies LLC.

The pilot study involved 14 nursing home patients with Alzheimer's disease and related dementia. A
light source producing low levels of 300 to 400 lux of a bluish-white light with a color temperature of
more than 9000 K was installed in the residents' rooms. Light exposure occurred during daytime
hours for a period of four weeks. Light-dark and activity-rest patterns were collected using a
calibrated instrument prior to and after the lighting intervention. Measures of sleep quality,
depression and agitation also were collected using standardized questionnaires.

Figueiro added that the improvement in sleep quality also was associated with other noticeable
behavioral changes.

"Subijective reports by the nursing staff were that the patients were calmer, eating better and their
overall behavior was more manageable," she said.*

> 4 Source: American Academy of Sleep Medicine

> More Information: The research was supported by funding from the National Institute on Aging (NIA) within the National Institutes of Health (NIH).

m Add Bright Lights | Copyright © 2016, AlzheimersWeekly.com
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6) Prepare Midnight Munchies

The Parker Jewish Institute in New Hyde Park, N.Y.,
was having problems with its dementia patients
wandering at night. The staff worried about falls, but
they didn't want to hand out more psychotropic
medicines to make the patients sleepy. The
medications often had harsh side-effects and actually
increased the r/sk of fall/ng At the same time, of the 42 residents, 8 to 10 were
constantly moving. But one night, a certified nursing assistant accidentally
stumbled on a solution.

"Off We Go..."

Her boss, Aura Gordon, an RN manager, told the story this week at the Aging in America
conference in Chicago. A patient, "a lovely man," got out of bed around 2 a.m., as was his custom,
picked up his newspaper and headed down the hall. He was preparing to "go to the market,” which
had been his pattern when he was working. The nurse saw him and figured if he thought he was
going to work, he should eat a little something. She gave him a slice of cake and a cup of coffee. He
ate the cake, drank the coffee, and then went back to bed.

Thus began the midnight snack program at 8 South, a unit at Parker. Within weeks, Gordon has
persuaded the home to provide snacks for the nighttime wanderers: cake, sandwiches, cookies,
pudding, Jell-O, juices, coffee. They added bananas when they discovered that one very agitated
woman -- who didn't want to eat the nursing home food because she thought it was poisoned --
immediately calmed down when she had a banana. They don't know why, but now they always
have bananas on hand. And they make sure some of the snacks are sugar-free, for their diabetic
patients.

Munchies Mean Fewer Sores, Falls and Injuries

Gordon says patients with dementia often

Fve V'y don't know what time it is, which causes

evenit ng, some to get up at all hours, ready to go.
They get confused, and sometimes even

I ’t urn m V 4 violent, when they are urged back into their

worries over rooms and to bed. She reported that, since

to Cqu the snack program began, they saw falls

j—[e gOIng . and related injuries decrease by 50

to bé’ u percent. And, they also saw a decrease in

all ni t pressure sores (also known as bed sores,
L H i . or nosocomial ulcers). Now, she says, there

anyway. ' are no sores in all of 8 South.

Mary C. Crowle

It's not rigorous scientific research, but 8
South is much calmer now, 24 hours a day.’

® SOURCE: © Henry J. Kaiser Family Foundation. All rights reserved.

Prepare Midnight Munchies | Copyright © 2016, AlzheimersWeekly.com
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/) Ask Medication Questions

People with Alzheimer's take a lot of medicine. Some boost
memory and cognition. Others help mood, behavior and other
conditions. Ensure medication is taken safely & correctly.

Two things are true about all FDA-approved medications: They help & they ~
have side-effects. The key is to get the right balance. Here is where to start: —

Learn the Basics

Know each medicine (prescription & over-the-counter). Ask the doctor or pharmacist:

1) Why is this medicine being used? 5) When does the person need to take it?

2) What positive effects should | look for? 6) What if the person misses a dose?
When? 7) What are the side effects? What can | do

3) How long will the person need to take it? about them?

4) How much should he or she take each 8) Can this medicine cause problems if taken
day? with other medicines?

Managing medications is easier if you have a complete list. The list should show the name of the
medicine, the doctor who prescribed it, how much to take, and how often. Keep the list in a safe
place at home, with a copy in your purse or wallet. Bring it with you when on doctor or pharmacist
visits. Monitor when a new drug is started. Follow the doctor's instructions and report any unusual
symptoms right away. Also, let the doctor know before adding or changing any medications.

Use Medicines Safely

People with Alzheimer's often need help taking medicine. Call &

remind them. Leave notes. Pillboxes allow setting up daily pills in
advance. Some have reminder alarms. Keep track. Be sure they
take them.

Non-Dementia Drugs: Some medicines treat behaviors like
restlessness, anxiety, depression, trouble sleeping and aggression.
Experts agree these should be used only after non-drug strategies
are tried. Learn which medicines are safest & most effective. Use
the lowest dose possible, watch for side effects like confusion and
falls, & allow a few weeks for it to take effect

NO-NO to anticholinergic drugs like Benadryl. These drugs
affect the brain and are used to treat sleep, stomach cramps, incontinence, asthma, motion sickness,
muscle spasms and more. Side effects can be serious. Talk with the person's doctor about other,
safer drugs.

Other Safety Tips

Trouble swallowing pills? Ask the pharmacist if the medicine can be crushed or taken in liquid form.
Keep all medications locked up. Check that all labels have drug name, dose, patient's name, dosage
frequency, and expiration date. Call the doctor or pharmacist if you have questions about any
medicine.®

® SOURCE: The Alzheimer's Disease Education and Referral (ADEAR) Center
National Institute on Aging, National Institutes of Health NIH... Turning Discovery into Health

/Ask Medication Questions | Copyright © 2016, AlzheimersWeekly.com
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8) Care for Yourself = Care for Them

Caring for dementia can bring on caregiver burnout. /t
endangers patient & caregiver. Learn 9 ways to take better care
of yourself.

Taking care of yourself is one of the most important things to do as a caregiver.
You should ask family members or friends to help out, do things you enjoy, use
adult day care services, or get help from a local healthcare agency. These
actions can bring some relief. It also may help keep from getting ill or

depressed.

9 Ways You Can Take Care of Yourself

1) Ask for help when you need it. 6) Eat healthy foods.

2) Join a caregivers' support group. 7) Get exercise as often as you can.

3) Take breaks each day. 8) See your doctor on a regular basis.
4) Spend time with friends. 9) Keep your health, legal, and financial
5) Keep up with your hobbies and interests. information up-to-date.

It's Okay to Ask for Help

Many caregivers find it hard to ask for help. They feel like they should do everything, or that no one
will help, even if they ask. They wonder, “Is it right to leave someone with Alzheimer's with someone
else?” It's okay to ask for help from family and friends. Don't do everything yourself. Try these tips:
e Ask people to help out in specific ways like making a meal, visiting, or taking them out.
e Join a support group to share advice and understanding with other caregivers. These groups
meet in person or online. Ask the doctor or information for your local Alzheimer's organization.

Your Health

You may be busy caring for the person with Alzheimer's and don't take time to think about your

emotional health. But, you need to. Caring for people with Alzheimer's takes a lot of time and effort.

Sometimes, you may feel discouraged, sad, lonely, frustrated, confused, or angry. These feelings are

normal. Here are some things you can say to yourself that might help you feel better.

1) I'm doing the best | can.

1) What I'm doing would be hard for anyone.

2) I'm not perfect, but that's okay.

3) I can't control some things that happen.

4) Sometimes, | just need to do what works for right now.

5) Even when | do everything | can think of, there will still be problem behaviors because of the
illness, not because of what | do.

6) | will enjoy moments together in peace.

7) 1 will try to get help from a counselor if caregiving becomes too much for me.

Meeting Your Spiritual Needs

As the caregiver of a person with Alzheimer's, you may need more spiritual resources than others.
Meeting your spiritual needs can help you cope better as a caregiver and find a sense of balance and
peace. Some people like to be involved with others as part of a religious community. For others,
simply having a sense that larger forces are at work in the world helps meet their spiritual needs.’

" SOURCE: The Alzheimer's Disease Education and Referral (ADEAR) Center
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9) Feel Guilty Less

Caregiving for dementia shows true dedication and love.
Yet daily frustrations trigger lots of guilt. Dr. Peter Rabins
should know. He wrote the #1 care book on dementia, "The
36 Hour Day". See Dr. Rabins interview caregivers on their
feelings of guilt and healthy ways to approach it.

Video Interview: Dr. Peter Rabins, Author, MD, MPH, Johns Hopkins
Hospital: Caregiving for people with chronic diseases is challenging no
matter what the illness. One of the unique aspects of caring for someone
with Alzheimer's disease is that caregivers almost always feel guilty in
some way.

I've come to believe that it is actually the disease itself, Alzheimer's
disease, and the kind of care that people need, that engenders or

causes that guilt in caregivers. A Family Guide to
Caring for People
Who Have

Caregiver: You have to realize that it is OK to get annoyed, because they Alzheimer Disease,
forget. Some days, | want to cry. | remember the day | sat down with f:;‘ﬁ:m‘z:‘::‘;:’
him, took his hand and | said, "Honey. I'm not doing a very good job. You

don't know what | want and | am getting cross. Now what we have to do DA S

PETER V. RABINS, M.D., M.P.H.

is ask God to help us."

1) Recognize You Are Doing the Best You Can

Dr. Rabins:: Almost every caregiver becomes frustrated or angry at some point in caring for someone
with Alzheimer's. | think that is one of the causes of the high rate of guilt. Because this is almost
universal, | think it's important to keep in mind that most of the time, the caregiver is doing a
good job.

Caregiver: | was probably more harsh than | should have been initially because | really did not
believe this could be happening. So when she would make mistakes or be forgetful, | would think that
maybe it was a little bit of an attention-getting thing. So when she would do that, | would be pretty
severe. "Mom, you know, come on, let's do it this way." Or, "Mom, what's wrong with you." And | feel
really bad now.

2) Understand that Changes in Behavior are Part of the

Disease

Dr. Rabins:: Understanding that it is the disease that's changing the person, that they're not doing
things on purpose, and that your frustration and anger is often in response to these changes that the
disease is producing, can help people understand and put in perspective the fact that they get angry
and therefore feel guilty.

Caregiver: | kept expecting more of him, forgetting that he really couldn't do any better. Sometimes it
really upset me when | was making such demands on him. Then | thought that this is cruel, he
doesn't know any better.

Dr. Rabins:: It took a good while for you to understand?

Caregiver: It took a long while and | look back and am ashamed of my actions.

/Feel Guilty Less | Copyright © 2016, AlzheimersWeekly.com
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3) Develop Realistic Expectations

Dr. Rabins:: One way to avoid becoming so frustrated and feeling guilty is to have realistic
expectations. Understand that the disease is changing the person. If you can, adapt to how they're
changing, and the fact that they can no longer do things that they did yesterday or last month. This
can help lessen the likelihood that you'll be frustrated, and then lower the likelihood that you'll
become guilty or down on yourself.

4) Modify Expectations as the Disease Progresses

Dr. Rabins:: Do you think something could have been done years ago in the past would have made
this an easier adaptation?

Caregiver: | guess the area about forcing her to do things that she couldn't and that anxiety. | think if |
had really listened more in and had talked to more people that had explained to me that this is the
progression, this is what you can expect, that it would have been easier for me to be kinder, sooner.

5) Accept New Behaviors and the Loss of Social Skills

Dr. Rabins:: One of the hardest things to adapt to is that the disease often takes away a person's
social graces. People do things that they never would have done before. That's hard to see.

Caregiver: We went out to dinner recently. She picked up the meat with her fingers. My immediate
reaction was to look around, like, "Oh my goodness! | can't believe my mother's doing this!" Because,
looking at her, you could not tell that she has Alzheimer's. Then | thought, "How ridiculous!" You
know, here | am worried about what people are thinking. | should be worried about my mother, but
truthfully my initial reaction was, "What will people think?" The first time something happens, if you
act in a way that you're not proud of, you should be able to forgive yourself and say, "Okay, you know
it's alright. Maybe | wasn't the way | should have been, but the next time, | will be ready for this."

6) Remember: Caregiving is About Love

Dr. Rabins:: | think it helps put caregiving in the right context, to help us realize that part of our doing
it is coming out the love and caring that we have for the old person. If we can put aside some the
frustration guilt and anger, and the love is still there, that the reward of caregiving them can come to
the forefront.

Caregiver: | think we just kept trying to stress that it wasn't her fault and we loved her and we were
going to work with her.

Dr. Rabins:: Does she respond to hugs
and touching?

Caregiver: Oh, yes! And | think they're
important to do so that she did doesn't feel
that she's not loved. | think it's very
important that she constantly feels this love
surrounding her.?

® SOURCE: Johns Hopkins University

(Y /Feel Guilty Less | Copyright © 2016, AlzheimersWeekly.com
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10) Set Up the Holidays

1)
2)

3)
4)

5)
6)

7)
8)

9)

Relatives with a dementia such as Alzheimer's may

be frail or have special emotional, mental and physical
health needs. Find out how to give that extra attention to
help them enjoy holidays.

(HealthDay News)

Experts at the University of California, San Diego, offer the
following tips:

If an older family member tires easily or is vulnerable to over-stimulation, limit the activities or
length of time that person is included in the festivities.

Consider planning a nap time or providing a "quiet room" where an older person can take a break
from the noise and confusion.

If there's a get-together at the home of someone with memory impairment or behavioral
problems, don't rearrange the furniture. This could cause confusion and anxiety.

If the family function is somewhere else, remove slippery throw rugs and other items that could be
hazards or barriers to people who have difficulty walking.

Avoid comments that might embarrass someone with short-term memory problems.

Make sure that older people adhere to their regular schedule of medications during the holiday
hustle and bustle.

Reach out to older relatives and friends who are alone. Loneliness in older people is associated
with major depression and with suicidal thoughts and impulses.

Involve everyone in holiday meal preparation, assigning tasks to include the youngest and oldest
family members.

Avoid crowds, changes in routine, and strange surroundings that may cause confusion or
agitation.

10) Do your best to enjoy yourself. Try to find time for the holiday things you like to do, even if it

means asking a friend or family member to spend time with the person while you are out.

11) At larger gatherings such as weddings or family reunions, try to have a space available where the

person can rest, be by themselves, or spend some time with a smaller number of people, if
needed.

Visitor Prep

Visitors are important to people with Alzheimer's. They may not always remember who the visitors
are, but just the human connection has value. Here are some ideas to share with someone who is
planning to visit a person with Alzheimer's.

¢ Plan the visit at the time of the day when the person is at his or her best. Consider bringing
along some kind of activity, such as something familiar to read or photo albums to look at, but
be prepared to skip it if necessary.

¢ Be calm and quiet. Avoid using a loud tone of voice or talking to the person as if he or she
were a child. Respect the person's personal space and don't get too close.

e Try to establish eye contact and call the person by name to get his or her attention. Remind
the person who you are if he or she doesn't seem to recognize you.

¢ If the person is confused, don't argue. Respond to the feelings you hear being communicated,
and distract the person to a different topic if necessary.

¢ If the person doesn't recognize you, is unkind, or responds angrily, remember not to take it
personally. He or she is reacting out of confusion.

/Set Up the Holidays | Copyright © 2016, AlzheimersWeekly.com
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11) Travel Plans

Taking a person with Alzheimer's on an overnight trip
is a challenge. Traveling can make the person worried
and confused, so think ahead. Here are some tips.

Plan Ahead

1) Talk with the person's doctor about medicines to calm someone who gets upset while traveling.

2) Find someone to help you at the airport, train station, or bus station.

3) Keep important documents with you in a safe place. These include health insurance cards,
passports, doctors' names and phone numbers, a list of medicines, and a copy of medical
records.

4) Pack items the person enjoys looking at or holding for comfort.

5) Travel with another family member or friend.

6) Take an extra set of clothing in a carry-on bag.

7) People with memory problems may wander around a place they don't know well. In case
someone with Alzheimer's disease gets lost:

» Make sure the person wears an ID bracelet or something else that tells others who he or she
is.
» Carry a recent photo of the person with you on the trip.

After You Arrive

1) Allow lots of time for each thing you want to do. Don't plan too many activities.

2) Plan rest periods.

3) Follow a routine like the one you use at home. For example, try to have the person eat, rest, and
go to bed at the same time he or she does at home.

4) Keep a well-lighted path to the toilet, and leave the bathroom light on at night.

5) Be prepared to cut your visit short if necessary.

Communicate with others when you're out in public. Some caregivers carry a card that explains why
the person with Alzheimer's might say or do odd things. For example, the card could read, "My family
member has Alzheimer's disease. He or she might say or do things that are unexpected. Thank you
for your understanding.

Visiting Family and Friends

Spending time with family and friends is important to people with Alzheimer's disease. They may not

always remember who people are, but they often enjoy the company. Here are some tips to share

with people you plan to visit:

1) Be calm & quiet.Don't use a loud voice or talk to the person with Alzheimer's as if they were a
child.

2) Respect the person's personal space, and don't get too close.

3) Make eye contact and call the person by name to get his or her attention.

4) Remind the person who you are if he or she doesn't seem to know you.

5) Don't argue if the person is confused. Respond to the feelings that he or she expresses. Try to
distract the person by talking about something different.

6) Don’t take it personally if they cannot recognize you, are unkind, or get angry. They are confused.

Have ready some kind of activity, such as a familiar book or photo album to look at. This can help if

the person with Alzheimer's is bored or confused and needs to be distracted. But be prepared to skip

the activity if it is not needed. °

® SOURCE: Alzheimer's Disease Education and Referral Center
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12) Design a Dementia-Safe Bedroom

Use this safety checklist for living at home with dementia. It
can alert you to potential hazards.

Your home is a personal and precious environment. As you go through this checklist, make
adaptations that modify and simplify without severely disrupting the home. You may want to consider
setting aside a special area for yourself, a space off-limits to anyone else and arranged exactly as
you like. Everyone needs private, quiet time.

A safe home can be a less stressful home for a person with a dementia such as Alzheimer's, the
caregiver, and family members. You don't have to make these changes alone. You may want to enlist
the help of a friend, professional, or community service such as the Alzheimer's Association.

Bedroom Checklist

[0 Anticipate the reasons a person with Alzheimer's disease might get out of bed, such as hunger,
thirst, going to the bathroom, restlessness, and pain. Try to meet these needs by offering food
and fluids and scheduling ample toileting.

Use a night-light.

Use a monitoring device to alert you to any sounds indicating a fall or other need for help. (Also
effective for bathrooms.)

Remove scatter rugs and throw rugs.
Remove portable space heaters.

If you use portable fans, be sure objects cannot be placed in the blades.

O o o O

Be cautious when using electric mattress pads, electric blankets, electric sheets, and heating
pads, all of which can cause burns and fires. Keep controls out of reach.

0 If the person with Alzheimer's disease is at risk of falling out of bed, place fall mats next to the
bed, as long as they do not create a greater risk of accident.

[1  Use transfer or mobility aids.
[1 A soothing-vapor waterless vaporizer can reduce agitation and create a sense of calm.

[0 Consider adding an adjustable bed-rail or a mini-bed-rail. If you are considering using a hospital-
type bed with rails and wheels, read the Food and Drug Administration's up-to-date safety
information online.™

' SOURCE: National Institute on Aging, National Institutes of Health
17 Design a Dementia-Safe Bedroom | Copyright © 2016, AlzheimersWeekly.com
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13) Prevent Falling B¢

Falls are the leading cause of injury-related [EERIEREL

deaths for seniors, with 1-in-3 adults over each year
the age of 65 falling every year. Older O
adults with dementia are up to 60% more 1”“‘
likely to fall, putting them at a greater risk

of sustaining injuries, which can lead to hospitalization & immobility.

6 of 10 falls happen at home, where we spend much of our time and tend to move around without
thinking about our safety. Many of these falls could be prevented by making these simple changes:

1) MAKE FINDING "MY STUFF" EASIER: Put frequently used items in easily-accessible places.

2) REMOVE STUMBLING BLOCKS: Remove anything that could cause you to trip or slip while
walking. Clutter, small furniture, pet bowls, electrical or phone cords, and throw rugs cause falls.

3) ORGANIZE FURNITURE: Arrange furniture so you have plenty of room to walk freely. Also,
remove items from stairs and hallways. Get rid of chairs that swivel.

4) MODEST BATHROOM UPGRADES: Use non-slip items. Put non-slip strips or rubber mats on
bathtub and shower floors. Add a tub rail, grab bars, elevated toilet seat and/or bath seat.

5) HANDRAIL HABITS: Get consistent with using the handrails on your stairs. When you carry
something up or down the stairs, hold the item in one hand and use the handrail with the other.

6) LIGHTING: Make sure you have enough lighting in each room, on stairs, hallways, at entrances,
and on outdoor walkways. Lamps and lighting should be of great intensity or power, so that
dangers are clearly illuminated and seen. Use light bulbs that have the highest wattage
recommended for the fixture. Place a lamp next to your bed along with night lights in the
bathroom, hallways, and kitchen. Keep a flashlight by your bed in case the power goes out and
you need to get up at night. ==

7) CARPETS: Secure carpets to the floor and stairs. Use non-slip rugs, &=
or attach rugs to the floor with double-sided tape.

8) FLOORS: Avoid wet floors. Clean up spills right away. Use non-skid
wax on your waxed floors.

9) SHOES: Wear rubber-soled, low-heeled shoes that fully support your
feet. Wearing only socks or shoes/slippers with smooth soles on
stairs or floors without carpet can be unsafe. Assess the gripping
nature of rubber-soled shoes, which may be a tripping hazard, as they ‘catch’ on the floor.

10) EYES & EARS: Have your eyes and hearing tested often. Always wear your glasses when you
need them. If you have a hearing aid, be sure it fits well, and wear it.

11) MEDICATION: Find out about the side effects of any medicine you take. If a drug makes you
sleepy, slow or dizzy, tell your doctor or pharmacist.

12) SLEEP: Get enough sleep. If you're sleepy, you're more likely to fall.

13) ALCOHOL: Limit the alcohol you drink. Even a small amount can affect balance & reflexes.

14) KEEP ON MOVING: Stay physically active. Light exercise to increase lower-body strength, as
well as simple balance exercises, can help prevent falls. Consider assisted devices when walking
alone becomes unsafe, like a cane, walker or wheelchair. Weight-bearing activities, such as
walking or climbing stairs, may slow bone loss from osteoporosis.

Visit www.nia.nih.gov/Go4Life to find sample exercises to help prevent falls. Stand up slowly
after eating, lying down, or sitting. Getting up too quickly can cause your blood pressure to drop,
which can make you feel faint.

Falls are a major, yet preventable, threat to the independence and health of older adults, especially

those living with dementia. With the 14 fall prevention tips above, family members can reduce

the risk of falls and make a huge difference in the life of their loved one."

" SOURCES: Lewy Body Dementia Association, National Institute on Aging, National Institutes of Health,
U.S. Department of Health & Human Services: Go4Life
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14) Home-Safety Tips

While some Alzheimer's behaviors can be managed
medically, many like wandering and agitation, cannot. It’s
more effective to change surroundings—for example, to
remove dangerous items—than to try to change behaviors.
Changing the home environment can give the person more
freedom to move around independently & safely.

Minimize Danger
People with Alzheimer's may not see, smell, touch, hear, and/or taste
things as they used to. You can do things around the house to make life safer and easier for the
person. For example:
Check all rooms for adequate lighting. Use nightlights in bathrooms, bedrooms, and hallways.
Be careful about small pets. The person may not see the pet and trip over it.
Reset the water heater to 120 degrees Fahrenheit to prevent burns.
Label hot-water faucets red and cold-water faucets blue, or write the words "hot" and "cold".
Install grab bars in the tub/shower and beside the toilet.
Put signs near ovens, toasters, and other hot things saying, "Stop!", "Don't Touch, “Very Hot!"
You can also try these tips:

e Check foods in the refrigerator often. Throw out any that have gone bad.

o Put away or lock up things like toothpaste, lotions, shampoos, rubbing alcohol, soap, or

perfume. They may look and smell like food to a person with Alzheimer's.
e If the person wears a hearing aid, check the batteries and settings often.

SO WN =

Basic Safety for Every Room
Add the following items to the person's home if they are not already in place:
1. Smoke and carbon monoxide detectors in or near the kitchen and in all bedrooms
2. Emergency phone numbers and the person's address near all phones
3. Safety knobs and an automatic shut-off switch on the stove
4. Childproof plugs for unused electrical outlets and childproof latches on cabinet doors
You can buy home safety products at stores carrying hardware, electronics, medical supplies, and
children's items.
Lock up or remove these potentially dangerous items from the home:
Medicines
Alcohol
Cleaning and household products, such as paint thinner and matches
Poisonous plants
Guns and other weapons, scissors, knives, power tools, and machinery
Gasoline cans and other dangerous items in the garage

OO WN=

Moving Around the House

Try these tips to prevent falls and injuries:

Simplify the home. Too much furniture can make it hard to move around freely.

Get rid of clutter, such as piles of newspapers and magazines.

Have a sturdy handrail on stairways.

Put carpet on stairs, or mark the edges of steps with brightly colored tape.

Put a gate across the stairs if the person has balance problems.

Remove small throw rugs. Use rugs with nonskid backing instead.

Make sure cords to electrical outlets are out of the way or tacked to baseboards.
Clean up spills right away.

Make sure the house has good floor traction. Leave floors unpolished or install nonskid
strips. Shoes and slippers with good traction also help the person move around safely.
Re-evaluate the safety of the person's home as behavior and abilities change.

/ Home-Safety Tips | Copyright © 2016, AlzheimersWeekly.com
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When You Tried Your Best,
Know You Did the Best.

Note to self

[ am doing the best I can
with what I have in this

moment.
And that is all I can expect
of anyone, including me!

"
. ‘3

FB / Ups, Downs & Roundabouts
Artist :(fh:umuga
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