| August 2009

Vol XXVIIIL No. 8
55.00

.y,

tal Disorders
and Their Impact
on Home Care

Financial
Management |
in the Private

Pay World &

Kathleen Blanco,
former Governor
of Louisiana on a
home care visit.



ALZHEIMER'S CARE:

A PrRIMER FOR IN-HoMmE CARE

ol 1 . X
8 * Auguost 2009 « CARING



According ro the ﬂl?.hmﬁlcrs Association, as many as five
million Americans have the disease — over 10 percent of people
over the age of 65 have Alzheimer’s, and the percentages cor-
respondingly go up with increasing age. The direct and indi-
rect costs of Alzheimer's, dementia, and other related cognitive
impairments are estimated at over $148 billion dollars annu-
ally, and that figure continues to rise as the percentage of those
reaching older ages increases and as people continue 1o live
longer.

Whar exactly is Alzheimer’s? The simple answer is tharitisa
progressive degenerative brain disorder. The effects on the brain
are relentless as the memory is progressively destroyed and the
capability to learn, make judgments, communicate, and carry
out normal daily rasks is greatly diminished in the last stages of
the disease to the point where there is total dependency.

Diagnosis for Alzheimer’s is currently based on symptoms,
a patient’s medical history, and neurological examination.
Unfortunarely, to date, Alzheimer's cannot be 100 percent ac-
curarely diagnosed until death. The brain has t be examined
for the tell-tale sign of Alzheimer’s disease, neurofibrillary tan-
gles, and this examination cannot be done during life. Early
intervention does scem 1o hr:fp, however, and there are new
drugs on the market to help keep the effects of the disease at
bay, if started early. These drugs don't work on everyone, but
when they do work, they can be very effective in delaying on-
set of the symproms. Also, recent studies suggest thar lifestyle
plays a role, and that better eating habits and exercise can help
delay the onset of the disease. At the first signs of forgetfulness,
playing mind games or learning new activities that require us-
ing different parts of the brain are also thought to assist in
keeping the symproms delayed. “Use it or lose it” really counts
in this situation.

Living with Alzheimer's can be an oppressive experience for
both the person with the disease and the family or any caregiv-
ers who are involved. There are many moments of misunder-
standing or confusion, and the behaviors and symptoms can
become frustrating and feel insuperable for both the patient
and anyone involved in the care. The loss of memory and other
disturbing behaviors can often cause immense separation in
families, and can create an unnecessary nervous tension in all
relationships.

It is often painfully difficule for family members to warch
their loved one seemingly “waste away” in his or her own mind;
the struggle to maintain a form of sanity is often too much for
many relatives, and oftentimes results in distancing themselves

from the loved one with the disease.

As a home care agency, you will likely see more than your
fair share of dementia and Alzheimer's cases. Understanding
the disease and irs progressions, how to assess someone to de-
termine cognitive functioning level, and how to train caregiv-
ers to work with a cognitively impaired person are essential for
anyone working in home care.

PERSONAL EXPERIENCES WITH
ALZHEIMERS AS AN AGENCY
OWNER

In the 17 years during which I owned a home care business,
I had multiple personal experiences with cases of Alzheimer’s
disease and dementia. However, none were as impactful as my
very first.

In 1983, my agency was hired to provide service a few hours
per day, a couple of days per week to a woman with mid-stage
Alzheimer's who was being cared for by her husband. This was
a very supportive family situation with grandchildren who
were present, supportive, and attentive, but the exrended fam-
ily simply did not have the time to provide the necessary on-
going assistance that their grandmother needed as the disease
progressed. The husband unexpecredly died two weeks later.
The care became 24/7 at that time, and we wook care of this cli-
ent until her death 11 years later. During those 11 years, [ vis-
ited the client at least once per week for the first couple of years,
and then at least monthly after thac. Since there was very licde
written about Alzheimer's at that time, there were no guide-
lines on home care for someone with the disease. The quest for
education and guidance on the progression of the disease and
how it related to home care became a passion. This woman was
entrusted to my care, and it became a mission to learn how to
care for her in the best way possible so she could retain as much
dignity as possible and be safe, secure, and cared for lovingly
until her death.

In those 11 years, my caregiver team and [ watched the rav-
ages of Alzheimer’s on this woman, from being mildly confused
and disoriented to being unable to walk or eat, completely bed-
bound with no veluntary movements ar thar stage. It was an
incredible learning experience, and one that my agency em-
barked on and embraced as an opportunity to understand how
to care for a person with Alzheimer’s, Thus started a long and
rewarding journey of compiling resources, setring standards
for care, undersmnding the best Wways o screen for cognirive
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impairments, crearing relevane acrivities, and communicaring
to familics and others how best o provide home care to a per-
son with Alzheimer’s disease. The intent of this article is w edu-
cate home care agencies interested in improving or embarking
upon the specialty assessment, care, and training needed when
i'd(iihg A[?-I'lﬂi"“'rrﬁ care ll“: rnge u”mmr CAre SeIvICes.,

How CaN IN-HoMmE CAREGIVERS
HEeLP A PATIENT WITH
ALZHEIMER'S?

The famous Nun Study started in 1986 revealed many
things about Alzheimer’s previously unknown. The most star-
tling finding was that many of the nuns, even though they
were in their 80s and 90s, were functioning on a very normal
scale despite the face that many had the signs of Alzheimer’s
disease in their brains that showed up after cheir deach. Why?
It was found thar it was the type and amount of mental activity
the nuns were exposed to thar made a huge difference. Plus, the
more complex their early writings, and the more emotionally
positive they were in life, the lower the risk of mental dysfunc-
tion and even disease or death among the sisters in the study.

‘This study led to the anecdotal observation from my 17
years caring for those with Alzheimer's that retirement and in-
activity cause symptoms of cognitive impairment to present
sooner. When we received a case where a very active man had
gone from using his brain in a variety of ways at work to total
retirement and a focus on mere trivial activities such as fishing,
playing golf, or working in the yard, we saw mental decline set
in. Recent studies have reinforced the fact that mental stimula-
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tion can help slow down the progression of the discase. This is
one area where in-home caregivers can n:al[].-r excel. As a home
care agency, providing staff education on meaningful activi-
ties, mind exercising products, and rargered actics o add w
the Alzheimer's care routine can make a marked difference in
the quality of life for the client as well as improve the quality
of care.

The key to keeping the disease ar bay in its early stages is
mental and physical stimulation. When working with a client
who has Alzheimer’s, it is important to first work wich families
and the client to learn what the client’s previous interests and
activities were. Those interests and acriviries can then be in-
tegrated into day-to-day caregiving activities for some menral
and physical stimulation thar is familiar. Typically, the moror
memaory is not lost with Alzheimer’s, so activities from child-
hood and young adulthood will be remembered most vividly.
Activities lrom the past like dancing, playing music, knitting,
or playing golf might work, depending on the patient’s past ac-
tivities. However, to stimulate the brain, it is also important in
the early stages of Alzheimer’s to use the brain in ways that are
outside of the individual’s normal brain exercises. If the person
does crossword puzzles, help him or her learn a new language.
Listen to music. Explore art. Read aloud ro each other. Visit
a new place. Play one of the many online mind stimulation
games now available, or participate in mind stimulation work-
book activity borrowed from the brain injury industry. Make
the n|.'|}' I'n{t'rcsting and fun, and have lmming new thjng.s as a
component in as many actvitics as pnssiblc.

PREPARING TO OFFER SPECIALTY
CARE FOR ALZHEIMER'S

Where does home care fall into taking care of someone
with Alzheimer's? In chronic care situations where someone
chooses assistance to remain at home, it is estimared that over
50 percent have some type of dementia or Alzheimer’s disease.
Chances are thar as an in-home care provider, you are going to
have to tackle the complexities of Alzheimer’s head on, so why
not be proacrive and learn how o assess and provide this spe-
cialry service? There are definitely many things to consider and
to learn about to care for the client, dealing with the family
and support system, and training and support for your caregiv-
ing team,

Arranging for someone else to provide care is an emaotion-
ally laden situation for families, and understanding the disease
and how it affects behavior is imperative for those providing



care, both for the agency personnel and the direct care scaff.
Ihat understanding will be beneficial in appreciating what
the patient and the families are going through. Generally, the
person suffering from Alzheimer's is not the same person the
family once knew; it's a very difficult long-term situation. The
Alzheimer's patient may be asking for the loved one constantly,
and the loved one is reticent 1o leave because of that. However,
in order to remain calm and loving, the family caregiver must
be encouraged to obtain some care relief.

First is the assessment process. Many family members “cov-
er” for the cognitively impaired person by ending his or her
sentences and answering questions for the person. Also keep
in mind thac in familiar conversation, a cognitively impaired
person may seem to be functioning normally. Thus testing for
cognitive impairments should be a step that is done 100 per-
cent of the time when completing an in-home assessment for
care. The Mini-Mental State Exam (MMSE) is a simple test
that has traditionally been used to screen for dementia. There
is now also a simple but effective test just released in the Unired
Kingdom called Test Your Memaory (TYM) that has recently
shown to be even more accurare than the MMSE at identifying
early memory problems .

One caregiving situation specifically comes 1w mind. We
were caring for an elderly man who had incredible rages.
However, the family neglected to inform us of this. They were
probably afraid that we would not take the case had we known,
One night when his caregiver was in the house alone with him,
he became afraid, chinking she was a stranger. He hid behind
a door and when the caregiver walked by, he struck her and
injured her. We then knew firsthand the dangers of some of the
mental changes in the disease: how the brain reacts and how
the person really becomes someone other than the person they
once were. This also gave me a deeper understanding of the
stress that families are under when they come to the home care
agency for help. Plus, we added some pertinent questions to the
in-home assessment that actively questioned some of the be-
havior, helping to identify up front the issues that might arise,
and to then adequately prepare for them.

Taking care of someone whao has a cognitive dehcit is a com-
pletely different type of care than taking care of someone with
a physical challenge. With a physical challenge, the caregiv-
ing duties are focused on completing tasks and assisting with
the activities of daily living, from transferring to roileting,
ambulating to dressing, companionship to housework, and
meal preparation to transportation. When providing care for
someone with a dementia, the care demand is constant. Ir is

“Recent studies have reinforced
the fact that mental stimula-
tion can help slow down the
progression of the disease. This
is one area where in-home
caregivers can really excel.”

important to note that it takes a specific personality 1o provide
the ongoing care. Someone with parience, a kind and gentle
personality, and a calm demeanor will make the best caregiver.
‘The caregiver also has to be comfortable with a situation that is
less physically demanding and more mentally demanding.

‘The patient with Alzheimer’s employs constant repetitive
demands and questions due to his or her confusion, which
adds to the stress on the care provider. Oftentimes the cli-
ent also cannot be trusted o know safery from danger. In the
kitchen, for instance, there is the constant threat of leaving
cooking food unattended, or turning on the stove and putting
a Hammable object on the open Aame or the hot surface. The
confusion and disorientation from dementia could cause a per-
son to go outside, unaware of night/day, where they live, etc.
and get in harm's way, or worse, escape to some unknown loca-
tion. Alzheimer’s is a progressive disease, so it will always ger
worse, Someone may be a lictle disoriented or confused when
care first begins, but over months and years, the behaviors and
symproms will exacerbare.

There also comes a point in Alzheimer's progression where
tamiliar surroundings become a moot point. At some point in
the disease, it is imperative for the Alzheimer's parient w be
in an environment designed for the behaviors associated with
the disease. Wandering and sundowning are specific problems
that can be addressed by some simple environmental changes.
Agencies can work with families to prepare the home envi-
ronment, designing it for the symptoms of the disease. For
example, creating an area 1o wander where clients won't hurt
themselves, and creating repetitive activities to keep them busy
during the day, which are geared specifically to whar the cli-
ent is comfortable doing — stack, sort, garden, whatever their
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particular interests were earlier. Most importantly, ways must
be created to prevent the client from leaving the home unar-
tended, and to allow space to wander without danger areas.

“Caregivers can play a key role in
cases where Alzheimer’s is in the
early stages. Educating caregivers
on brain stimulating activities is a
proactive way in which home care
can make a positive difference.”

TRAINING TO WORK EFFECTIVELY
WITH ALZHEIMERS

The most important task an agency servicing Alzheimer'’s
clients can undertake is caregiver training. Your caregivers are
on the front lines with the Alzheimer's patients, and they will
need to be equipped with the proper tools and understanding
of what they will be facing. Here are some lessons 1 learned
the hard way, over my years of providing in-home care that are
supported by the current literature and industry organizations'
Web sites.

Old habits, familiar activities. The biggest lesson I learned
very early on is that anyone passed the carly stages of the dis-
ease needs to be recognized and worked with in relation to his
or her former life as much as possible. In other words, ke
the time to understand who this person was in his or her pre-
Alzheimer’s life and go with thac. If the client was a business-
man who was used to going to work every day with a briefcase,
sitting at a desk and telling others what v do, simulate that
with a desk, papers, a briefcase, and lec him move files around
and complete tasks thar feel familiar. For someone who was a
homemaker, who took care of children and grandchildren, give
her a real-looking baby doll. People who maintained house-
holds may have done a lot of folding and sorting, so use a bas-
ket of laundry and let them sore and fold. An ourdoors person
may want to take long walks. It may seem odd tw caregivers,

10 -« August 2009 - CARING

but recurring habits are comforting.

Respect is key. All oo often, we forger that Alzheimer's pa-
tients are still people with periods of lucidity. Anocher vivid
learning moment was with a client who had a very severe de-
mentia. She was disoriented as to time and place, and was un-
aware of things going on around her. | was speaking to her
caregiver in the third person and suddenly she looked at me
with clear vision and memory and said, I think it's disrespect-
ful for you to talk abour me in my presence like that.” That was
the only moment of clarity she had for months, bur she did
have it, and it taught me a lesson on how to discuss patients
even if they seem torally demented; continue to treat them with
respect and dignity and not talk about them in their presence.

Exercise the brain. Alzheimer's symptoms such as forgetful-
ness, confusion, and disorientation are not a normal part of
aging. It is true statistically thar the older people get, the more
likely they are to get Alzheimer’s. But there is also an equal
amount of research that shows there are ways to exercise the
brain to keep the symproms of the disease from manifesting, if
caught and worked with early as soon as symproms are present-
ing, Caregivers can play a key role in cases where Alzheimer's is
in the early stages. Educaring caregivers on brain stimulating
activities is a proactive way in which home care can make a
positive difference,

Croeng bome again. When those with Alzheimer’s want to go
“home”, they become agitared and upset; home to them may
not be where they've lived the last 10 years, but could be the
home they had as a child, or when they were first married. If
a caregiver is outside taking a walk and tries to go back home,
the Alzheimer’s patient may refuse 10 go in because it's not
“home”. At that point, it is best for the caregiver to walk the
client around the block again.and say that they're going to go
see what's here, and go into the house as if visiting someone
else withour insisting it’s the client’s home. Working with the
current mental state without tipping the emotional scale is very
important. Remember, this is reality for the client and feels
very, very real to him or her.

Proving thovough docimentation. Another common problem
caregivers will experience is the Alzheimer’s client calling the
police and insisting the caregiver has broken into the house,
and is robbing or harming them somehow. This happens fre-
quently. To alleviate and address this, make sure there is a
care plan book and legitimate documentarion of the caregiver/
agency in the home.



SETTING UP CAREGIVER TRAINING

One of the best ways to ease the pain of the isolation of
Alzheimer’s is to educate caregivers about the disease, and en-
courage them to learn more and ask questions. It is important
to understand some basic fundamentals about this disease so
Tl'lﬂ.t cnmpassianatc, l'f‘l-L"\"E.'I'I[ care FI.EI.I:E rreatment can hE Pmp—
erly administered without making the client feel inept or pro-
voking anger.

Remember that many times caregivers have never had expe-
rience with Alzheimer’s, nor do they understand the symproms,
behaviors, and progression of the disease. It is also important
o realize that while Alzheimer’s might be frightening or con-
fusing to some, it is not contagious or particularly dangerous if
proper care is given. While there are no cures for this disease,
effective care and moral support are often the best waols with
which to manage the care. When setting up caregiver training
on Alzheimer’s care services, | recommend including the fol-
lowing areas in an agency training program.

Early Signs. It is vitally important o understand some of
the early signs of Alzheimer’s, and as mentioned previously,
important to test so the mental status is clear. Caregivers can
and should play a vital role in interacting with the family and
having the knowledge of how to work with someone in the
early stages of Alzheimer’s or a related demenria. While some
memory loss is reasonable and expecred as we age, the signs of
Alzheimer's are significantly greater, and are often accompa-
nied by other symptoms. People suffering from this disorder
often have difficulty with general communication, thinking,
reasoning, comparing, and learning new skills or possibly even
re-learning old skills. Again, testing is key. And after resting,
seek advice and counsel from appropriate medical personnel.

The symptoms below are basic warning signs for Alzheimer's:
1. Memory loss;

. Difficulty performing familiar rasks;

Language problems;

. Becoming disoriented;

Poor judgment;

. Problems with complex mental rasks;

Misplacing items;

. Mood or behavior changes;

. Confusion, fear, suspicion; and

- T B NS G R FTR S

10. Loss of initiative.

As we age, our bodies change and oftentimes we lose some
of the capabilitics thar we once had. With Alzheimer’s, howev-
er, it is more serious. Many feel that they are losing more than
just abilities, but rather that they are losing their minds.

Communication, Trying to communicate with clients who
have Alzheimer’s can be a challenge. Both understanding and
being understood may be difficule. Caregivers need ro be pro-
vided with ways to communicare simply and effectively with
clients. These include:

® Choosing simple words and short sentences combined
with the use of a gentle, calm tone of voice.

* Avoiding ralking to the client like a baby or talking
about the person as if he or she weren't there (in the
third person).

* Minimizing distractions and noise — such as the
television or radio — to help the person focus on what
you are saying.
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* Calling the person by name, making sure you have
his or her atrention before speaking,
® Allowing enough time for a response. Be careful not
to interrupt.
® Trying gently to provide a word if a client is obviously
struggling to communicate a thought.
® Trying to frame questions and instructions in a posi-
tive way.
Bathing. While some people with Alzheimer's don’t mind
bathing, for others it is a frightening, confusing experience.
Caregiving activities often include bathing, but extra care and
considerations are needed for those with Alzheimer's.
® Plan the bath or shower for the time of day when the
person is most calm and agree-
able. Be consistent. Try to de-
velop a routine,
* Tell the client what you are go-
ing to do, step by step, and al-
low him or her to do as much as HELPLINE (8¢
possible.
® Prepare in advance. Make sure
you have everything you need
ready in the bathroom before be-
ginning. Draw the bath ahead of
time,

® Minimize safety risks by using

AMID COLTMN

UriTED ST

DAYS A

THE ALZHEIMER'S ASSOCIATION
Contact CENTER, A TOLI-FREE

VIDES INFORMATION

TANCE, CARE CONSULTATION,
: TO PEOPLE
AFFECTED BY ALZHEIMERS
DISEASE THROUGHOUT THE
rES. [N ADDITION

ELIN

TO THE 24 HOUR

e Allow the client to choose from a limited selection of
outfits. Fewer choices will be less overwhelming.

* Arrange the clothes in the order they are to be put on
to help the client move through the process.

¢ Choose clothing that is comfortable, easy to get on
and off, and easy 1o care for. Elastic waists and Velcro
enclosures minimize srruggks with buttons and
zippers.

Earing. Earing can be a challenge because some people with
Alzheimer's wanr to ear all the time, while others have to be
encouraged 1o maintain a good diect. Many times it is the slip
of the memory that makes a client forger whether he or she ate
or not, A caregiver, once again, has a great deal of influence on
the day-to-day quality of life in an
Alzheimer's case.
® Ensure a quict, calm atmosphere
for cating. Limiting noise and
other distractions may help the
client focus on the meal.

Provide a limited number of
choices of food and serve small
portions. You may want to offer

ASSIS- .

several small meals throughout
the day in place of three larger
ones.

Substitute finger foods if the cli-

A DAY, 7 .

a handheld showerhead, shower
bench, grab bars, and nonskid
bath mars. Never leave the client
alone in the bath or shower.

Tty a sponge bath. Bathing may
not h‘.' ﬂﬁ'{ﬂsﬁﬂ.l}' E\"Er}" [.i:l:p’.. .|'ul..
sponge bath can be effective be-
tween showers or baths, and can

, 305 DAYS A YEAR
'FING BY TRAINED PER-
ALZHEIMERS
NTACT
ENTER CAMN OFFER SERVICES
IN UP TO 140 DIFFERENT LAN-
GUAGES THROUGH THE USE OF
INTERPRETERS,

ent struggles with utensils. Using
a bowl instead of a plate also may
help.

Have healthy snacks on hand.
To encourage eating, keep the
snacks where they can be seen.
Aetivities. Practicing brain stimu-

lation is the best method in fighting

be less craumartic if the client is in
a state of confusion.
Dressing.  For  someone
Alzheimer’s, getting dressed presents a se-
ries of decisions, and can be very overwhelming. Choices such
as what to wear, gctling some clothes off and other clothes on,
and struggling with buttons and zippers present challenges. As
a caregiver, stepping in with extra care can alleviate the seress
for an Alzheimer's client.

WhD i'l:lﬁ

® Try o have the client ger dressed ar the same time
each day so he or she will come o expect it as part of
the daily routine.

® Encourage the client o dress himself or herself o
whatever degree possible. Plan to allow extra time so
there is no pressure or rush.
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Alzheimer's progression when the
signs first appear. In later stages,
however, trying to use the brain
becomes impossible and can cause
anger or frustration. Finding activities thart the client can do
and is interested in can be a challenge. Building on current
skills generally works better. Teaching something new will not
work.

®* Don't expect oo much. Simple activities often are
best, especially when they use current abilities.

* Help the person get started on an activity. Break the
activity down into small steps and praise the client for
each step completed.

* Wartch for signs of agitation or frustrarion with an ac-
tivity. Gently help or distract the client to something



Caregivers can play an im-
portant role in helping safety-
proof their clients’ homes.
Creating a safe environment
can prevent many stressful
and dangerous situations.
Recommendations by caregiv-
ers to families can really help.

UISI: El'IU'LlIEI. thﬂ.r OCCur.

* Incorporate acrivities the person seems to enjoy into
his or her daily routine, and try to do them ar a simi-
lar time cach day.

Exercise. Incorporating exercise into the daily routine has
great benefirs for Alzheimer's clients. Think about what kind
of physical activities they enjoy; perhaps walking, swimming,
dancing, or gardening. Determine the time of day and place
where this type of activity would work best.

® Allow as much independence as possible, even if it
means a less-than-perfect garden.

® Encourage physical activities. Spend rime ourtside
when the weather permits. Exercise often helps the
client sleep better.

Sleep Problems. For many people with Alzheimer’s, night-
time is often a ditficul time. Getting the client to go to bed
and stay there may require some advance planning. Sometimes
it simply is not possible, as days and nights are confused.

® Sctaquict, peaceful tone in the evening to encourage
sleep. Keep the lights dim, eliminate loud noises, and
even play soothing music if the client seems o enjoy
it.

* Try to keep bedtime ar a similar time each evening.
Developing a bedtime routine may help.

* Encourage exercise during the day and limit dayrime
napping.

® Restrict access to caffeine late in the day.

® Use night lights in the bedroom, hall, and bathroom
if the darkness is frightening or disorienting,

® [f the sleep is completely reversed, then make certain
the area for wandering is well lit and safe. Use a baby
monitor to listen for unforeseen problems.

Hallucinations and Delusions. As the disease progresses,
Alzheimer’s clients may experience hallucinations and/or delu-
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sions. Hallucinations are when the person sees, hears, smells,
tastes, or feels something that is not there. Delusions are false
beliefs from which the person cannot be dissuaded. Tactics for
dealing with these include:

® Avoid arguing with the client about whar he or she
sees or hears or believes to be true. Try to respond to
the feelings he or she is expressing, and provide reas-
surance and comfort. Do not try to correct mistaken
ideas or identities. Just go with it

® Try to distract the person to another topic or activity.
Sometimes moving to another room or going outside
for a walk may help.

¢ Turn off the relevision ser when violent or disturbing
programs are on. The client may not be able o distin-
guish television programming from reality.

® Make sure the client is safe and does not have access
to anything he or she could use to harm anyone.

Windering. Keeping the client safe is one of the most im-
portant aspects of caregiving. Many Alzheimer's sufferers have
a tendency to wander away from their home or their caregiver,
cven when the home is considered escape proof. .

* Make sure that the client is wearing or carrying some
kind of identification at all rimes even while the care-
giver is in the home.

® Keep doors locked. Consider advising the client’s fam-
ily to install a keyed deadbolt or an additional lock up
high or down low on the door. If the client can open a
lock because it is familiar, a new type of latch or lock
may help.

e If for some reason the client wanders away while the
caregiver is on dury, educate on contingency plans
and what should be done to locate the client.

® Register with the Alzheimer’s Association Safe Return
Program, or the Silver Alert programs set up through
cach State Unit on Aging.

® Make use of activity sensor technology thar is Web
based and rcmuu:l:,r monitored

Home Safety. Caregivers can play an important role in help-
ing safety-proof their clients' homes. Creating a safe environ-
ment can prevent many stressful and dangerous situations.
Recommendarions by caregivers to families can really help.

® [Install sccure locks on all outside windows and doors,
especially if the client is prone to wandering. Remove
the locks on bathroom doors to prevent the client
from accidentally locking himself or herself in.

* Use childproof latches on kitchen cabinets and any
place where cleaning supplies or ather chemicals are
kepr.



® Label medications and keep them locked up. Also
make sure knives, lighters, marches, and guns are se-
cured and our of reach.

* Keep the house free from clutter. Remove scarter rugs
and anything else thar might contribute to a fall.
Make sure lighting is good both inside and out.

* Consider installing an automatic shut-off switch on
the stove to prevent burns or fire; or disconnect the
stove entirely and just use the microwave.

LOOKING TO THE FUTURE

There are currently many studies and active research proj-
ects going on around the country to find cures, look for ways o
prevent the discase, and create products that will assist in car-
ing for the per-
son who has
Alzheimer's
disease, To
date,
successes have
been found in
monitoring ac-

THE ALZHEIMER'S
AssociaTion Sare R
PROGRAM IS AN E

USE PREOGRAM THAT RE-
ALLY WORKS — TO DATE IT
HAS CLOSE TO A 99 PERCENT
SUCCESS RATE. I'T COMES AS
A BRACELET OR NECKLACE
WITH AM EMERGENCY PHONE those base lines
NUMBER AND A UNIQUE [D o
NUMBER, 50 IF A PI ™
GETS LOST, SEPARATED, OR
WANDERS, ANYONE CAN FIND
FHEM [LAW ENFORCEMENT, A
GOOD SAMARITAN, ETC.) AND

some

tivity to estab-
lish base lines
and then using

determine
saferty in the
home for the
Alzheimer’s
patient. Other
MONItoring us-

CALL 800-625-3780 TO BE CON-

NECTEDR wiTH MEDicALERTS

ing Web cams
and sensors on
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The stumbling block in using technology is how the affected
person reacts to new processes. However, the usefulness to the
caregiver has proven immense, both in training to handle dif-
ficult situations, and in allowing some respite away from the
patient. There is much hope thar the furure will bring a cure,
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ways 1o prevent onset, and assistive technologies to make liv-
ing with and caring for someone the disease far easier than it
is today.

It is reported that every 72 seconds, someone develops
Alzheimer’s disease. Whether you embark on Alzheimer's
by accident or purposefully, as a home care agency, you
are almost guaranteed to have to deal with this disease at
some F‘Ui.]'.lt and I'I.tf‘d [{a] undcrstand h{m‘ (8] pmvidu thf
best care. It remains imperative to educate yourself and
your staff about the disease in order to successfully man-
age the caregiving situations thar will arise. Your clients
and their families will be grateful for your knowledge.

RESOURCES
hrepffwwwalz.orglindex.asp
herpsffwwew, nianih.govialzheimers
heepeffwww.mayoclinic.com/health/alzheimers-disease/ DS00161
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heepeffwww.athealth.com/fconsumer/disordersfalzcareguide. huml
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THS'l'ING FOR C(H;N]'I']VH FUN(LT[()N]N(:I
Access the Mini-Mental Status Exam here:
hupe/fwww.bamius/MiniMental.htm

Access the Test Your Memory Exam here:
heep:ffwww.bmj.com/cgi/data/bmj.b2030/DC1/]
TYM

Access the Test Your Memory Exam Scoring here:
hetp:/fwww.bmj.com/cgi/data/bm].b2030/DC1/2
TYM scoring
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