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13 OMINOUS EARLY SI GNS 
 
1.  Memory loss affecting job 

performance/home/social life. 
2.  Diffi culty performing familiar tasks. 
3.  Language diff iculties. 
4.  Disorientation with time, place and 

people. 
5.  Poor judgment. 
6.  Problems with abstract thinking (not 

concrete). 
7.  Misplacing things. 
8.  Mood and behavior changes. 
9.  Personality changes. 
10. Loss of initiative. 
11.  Unable to learn new things. 
12.  Asking the same things repeatedly. 
13.  Inability to do things he used to do. 
 
A person shows progressive decline in all 
aspects of memory and cognition.  There is a 
change in personality.  He is not able to 
perform executive functions.  He loses recent 
memory first and later loses remote memory as 
well.  Learning new material is not only 
diffi cult but almost impossible.  The patient 
may become lost easily in familiar places.  
He cannot find his way back home.  He 
develops anxiety and depression.  He shows 



 2 

poor thinking or reasoning, bad judgment, poor 
abstract thinking, poor attention span, loss of 
initiative, disorientation and language 
diffi culties.  He often misplaces things and it 
progressively gets worse.  He is unable to 
recognize his friends, relatives, and later, even 
his spouse or children.  He gets more confused 
in the evening and at night (sundown).  He 
shows restlessness and paces the floor, and 
might roam around the house all night. 
 
When signs like those described above begin to 
affect everyday li fe they may not be a part of 
normal aging.  They may be signs of 
Alzheimer's disease, a progressive illness 
that robs the patient of a lifetime of 
memories.  Today, however, the outlook for 
many is becoming more hopeful and is no 
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former, former first Lady, Mrs. Nancy Reagon. 
 
Treatment for AD is available now. 
 
 
 
 
 
This reading material is for anyone who 
thinks he or she has Alzheimer's disease or a 
loved one, who may have the disease.  It will 
answer many questions that you may have. 
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You will learn signs and symptoms, diagnosis 
and treatment of the disease.  If your loved one 
is diagnosed with AD then you will learn how 
to give the best care possible for him or her. 
 
AD IS TREATABLE 
By M. A. KAZMI, M.D. 
 
 

OVERVIEW 
 

ALZHEI MER'S DISEASE (AD) is 
characterized by a progressive, ir reversible 
decline in intellectual functions of a person, 
to the point that it interferes with his job 
and day-to-day activities.  Memory loss is the 
main problem but the person should show 
other intellectual functional loss to qualify for 
this diagnosis. 
 
(Throughout this discussion, I will use the 
male character as the patient and the female 
character as the caregiver). 
 
Alzheimer's disease is the most common 
form of dementia.  Memory loss in 
Alzheimer's disease is much more devastating 
than just the simple aging process.  Do not 
waste time if your loved one has memory 
problems.  Take him to a doctor who does 
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memory testing and who believes AD is 
treatable.  Some experts may question the idea 
whether aging even causes memory loss.  
Alzheimer's disease is not only a devastating, 
expensive and progressive disease; it is 
ultimately fatal. 
 
The patient progressively loses the intellectual 
functions that he has learned throughout his 
life and declines in his premorbid condition.  
The loss of functional and intellectual capacity 
gradually gets worse to the point that he cannot 
function independently in social or any other 
situations.  Finally, he is unable to perform 
normal activities of daily living.  The patient 
loses human qualities such as memory, 
abstract thinking, language, naming, 
calculation, comprehension and solving simple 
problems.  Additionally, he has personality 
changes and behavioral problems.  He shows 
diffi culty with speech, dressing, eating or 
writing and has diff iculty recognizing 
caregivers, family members and friends. 
 
Alzheimer's (AD) is a serious and devastating 
disease in which there is irreversible loss of the 
mental capabilities of the patient.  Initial 
symptoms are subtle, but there is a 
progressive decline in all aspects of memory 
and cognition.  There is a change in 
personality.  He is not able to perform 
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executive functions.  He loses recent memory 
fi rst and later loses remote memory as well.  
Learning new material is not only diff icult but 
also impossible.  The patient may become lost 
easily and cannot find his way back home.  He 
develops anxiety and depression.  He shows 
disorganized thinking or reasoning, bad 
judgment with poor abstract thinking, a short 
attention span, loss of initiative, disorientation, 
and language diffi culties.  He often misplaces 
things, which gets progressively worse.  He is 
unable to recognize his friends, relatives, and 
later, even his spouse or children.  Because he 
gets more confused in the evening and at night 
(sundowning) he becomes paranoid or agitated.  
He shows restlessness, paces the floor and 
might roam around the house all night. 
 
He gradually loses the ability to perform the 
physical activities required for daily living.  He 
walks with a flexed posture and shows rigidity 
in his extremities. 
 
There will be personality changes such as 
indifference, anger, frustration, agitation and 
aggressiveness.  He may blame you for 
stealing or having an affair, etc.  Finally, he is 
unable to take care of himself.  He develops 
incontinence of urine and stool.   Alzheimer's 
disease robs him of nearly all brain functions. 
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DR. ALOIS ALZHEI MER, a German 
psycho-neuropathologist, published a paper in 
1907 describing the previously unidentified 
condition.  Although it was once thought to be 
a rare disorder; it is now the most common 
form of dementia.  Dementia is a Latin word, 
in which DE means none and MENTIA means 
mind.  It is known that 60-65% of all 
dementias are due to Alzheimer's disease 
(AD). 
 
The prevalence of the disease increases with 
age and is most common after age 65.  About 
5% of the people over age 65, 20% over age 
80, and 50% over age 85 have the disease.  The 
average age at the time of diagnosis is 70 
years.  There are approximately 4.5 million 
Americans affected at this time.  There will be 
about 15 million Americans affected with 
Alzheimer's (AD) by the year 2050.  There are 
about 370,000 new cases per year.  
Alzheimer's is the eighth most common cause 
of death with more than 50,000 deaths every 
year in the U.S.  Approximately, $100 billion 
is spent each year in the U.S. alone on 
dementia.  After the diagnosis, the patients 
live an average of 8-10 years, but can live up to 
20 years.  According to the current research, 
the E-4 polymorphism of Apolipoprotein E on 
chromosome 19 increases the risk for getting 
the disease.  Siblings of the patients have twice 
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the risk and dementia may start at an earlier 
age.  Less than 1-5% of AD is familial in 
nature.  The genes for AD are carried by only 
200 families.  Other risk factors which have 
not been evaluated fully and may cause 
dementia include but are not limited to 
2&)13 )20/'4%)* '0#51&,6'7 " 8 #9. '., #*&"3 %6'
lower education level, and an older age of 
parents.  Severe head injury resulting in loss of 
consciousness could contribute to Alzheimer's 
(AD), but more research is needed.  Most of 
the researchers believe that aluminum does not 
contribute to AD.  There is no scientific 
evidence that Aspartame causes dementia or 
AD. 
 

Disease Progression 
 
I will describe the three stages of the disease.  
By no means will it give you an idea as to how 
long the person is going to live or exactly what 
will happen.  The stages are mainly for 
educational purposes and treatment planning.  
They can help you plan for lifestyle changes, 
activities, and financial and medical 
necessities. 
 
A Mini Mental Status Examination (MMSE) is 
done to determine the severity of the disease.  
MMSE is a 30-point test for dementia 
administered by medical professionals to help 
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diagnose Alzheimer's (AD).  People with 
MMSE scores of 21-26 are diagnosed with 
mild Alzheimer's disease.  Results from an 
EEG (electroencephalogram), CT scan and 
MRI scan are within normal limits. 
 
There is another stage called MCI (mild 
cognitive insuff iciency) in which the patient 
will have some mild forgetfulness and the 
MMSE is above 26.  This could be Pre-
Alzheimer's disease.  The process of 
Alzheimer's disease starts several decades 
before the actual diagnosis.  The average age 
of Alzheimer's patient is 70 years.  There is a 
lot of research underway, but at this time, we 
cannot advise how to prevent the disease based 
on the knowledge we have.  Antioxidants 
could help along with good healthy habits and 
Neurobics i.e. brain exercises. 
 
 
Stage I (Mild Stage) 
 
The first stage of Alzheimer's disease lasts 3-
10 years or more.  He shows mild forgetfulness 
and misplaces things, which gradually gets 
worse.  New learning is not only diffi cult, but 
also impossible.  Finding words is diffi cult for 
him.  He is unable to name friends or recognize 
objects.  He has diffi culties with recent 
memory and has a tendency to become lost.  
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He shows depression, anxiety and personality 
changes.  He has diff iculty balancing the 
checkbook. 
 
There are special scans done called PET scans 
and SPECT scans in some centers that show 
decreased metabolism and blood flow to 
certain parts of the brain.  The PET scan shows 
decreased metabolism in temporal and parietal 
area of the brain.  These tests, however, are not 
done on a routine basis. 
 
Treatment is available at this stage.  There is 
no cure for Alzheimer's disease.  Research 
suggests the medications like Aricept 
(Donepezil), Exelon (Rivastigmine), Reminyl 
(Galantamine) or Namenda (Memantine) 
that could be prescribed.  Memantine 
(Namenda) has been approved for moderate-to-
severe dementia in 2003.  In addition, Motrin 
(NSAIDS), Aspirin, Vitamin E, and the 
newer antidepressants may help some 
patients.  Neurobics, brain exercises such as 
crossword puzzles, and playing cards, etc. do 
help.  Please visit sites for more exercises, but 
do the ones that are not dangerous 
(www.neurobics.com). 
 
Depression is very common in AD.  It affects 
>20% of patients and 50% of caregivers.  The 
newer antidepressant helps by relieving panic, 

http://www.neurobics.com/
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anxiety, tension and depression.  The most 
important thing in this stage is to find a 
physician who is knowledgeable.  The family 
should cooperate with the physicians.  They 
need to work with the doctors and medical 
professionals to rule out any treatable causes of 
forgetfulness and take care of the patient in the 
best possible way. 
 
 
Stage I I (Moderate Stage) 
 
In this stage, the patient continues to show 
more forgetfulness.  There is a severe loss of 
recent and remote memory, and he continues to 
decline all brain functions. 
 
His comprehension is poor.  Language 
continues to get worse.  He cannot maintain a 
checkbook, nor is he able to pay bills properly.  
He is disoriented as to time, place, and people.  
He shows poor comprehension, poor 
calculation, and poor social skills.  He becomes 
increasingly confused, argumentative, and 
easily irritable.  He shows some depression, 
delusions, agitation, and restlessness.  He is 
anxious and paces the floor wandering in and 
out of the house.  He loses things or hides 
things, and believes that imaginary people are 
stealing them.  He has hallucinations.  If you 
do take him somewhere, he wants to go back 
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home.  If he is in the house and starts to get 
confused, he will tell you he wants to go back 
home.  He gets lost easily and misplaces 
things.  These characteristics are a clear 
indication that the patient has problems with 
cognitive functions.  Fire hazards increase; 
therefore, matches should be put away.  Check 
the stove and make sure he did not leave it on.  
Sharp knives should be put in a safe place.  He 
should avoid driving. 
 
MMSE scores of 10-20 are considered 
moderate Alzheimer's disease.  MRI and CT 
scans of the brain are either normal or may 
show atrophy (shrinking of the brain).  EEG 
shows slowing.  Treatment options remain the 
same, as in the mild form of the disease.  
Anxiety, lack of sleep, and depression should 
be treated, but avoid using sedatives including 
over-the-counter sleep aids such as Benadryl or 
Tylenol PM.  The patient's independence and 
autonomy should be considered.  He may need 
help in the activities of daily living and in 
social situations.  Safety of the patient should 
be a very important factor and the caregiver 
should provide as safe an environment as 
possible.  One thing to remember is that 
accidents do happen, so do not blame yourself 
for any unavoidable problems that arise.  See 
your doctor on a regular basis and read about 
medications that are now available.  Consider 
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Aricept (Donepezil), Exelon (Rivastigmine), 
Reminyl (Galantamine), Namenda 
(Memantine), Vitamin E, Motrin (NSAIDS) 
and the newer antidepressants. 
 
 
Stage I I I (Severe Stage) 
 
In this stage, the patient continues to lose the 
ability to take care of himself.  This happens 
several years after the initial diagnosis.  He can 
no longer function independently.  His 
intellectual functions are severely deteriorated.  
He may not even recognize his spouse with 
whom he has lived with for many years.  
Language and social functions are poor and he 
may not be able to comprehend anything.  He 
manifests anxiety and agitation.  He may need 
help with self-care and may develop 
incontinence of urine and stool.  He depends 
on his caregiver for total care including 
feeding, cleaning, bathing and using the toilet.  
His limbs are rigid, bent and flexed.  This stage 
virtually robs him of all intellectual functions.  
He needs supervision at all times and should 
not be driving. 
 
MMSE scores of less than 10 are considered 
severe Alzheimer's disease.  An EEG shows 
diffuse slowing.  MRI and CT scans show 
severe atrophy (shrinking of brain).  PET and 
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SPECT scans show decreased metabolism and 
blood flow to the parts of the brain. 
 
In this Stage III, severe stage, symptomatic 
treatment is very important.  Aricept trials for 
this stage are still under investigation.  A study 
published in the current issue of Journal of the 
American Medical Association (JAMA) 
concludes that combining Namendaï  
(memantine HCI) with a stable dose of 
donepezil, a commonly prescribed Alzheimer's 
drug, provides greater cognitive, functional, 
global and behavioral benefits to people with 
moderate-to-severe Alzheimer's disease than 
treatment with donepezil alone.  The results of 
this study mark the first time that positive 
results have been observed when using a 
combination of two drugs for the treatment of 
Alzheimer's disease.  Doctors may prescribe 
some medications for agitation and delusions.   
Memantine (Namenda), a new medicine that is 
a NMDA antagonist, has shown promise in the 
later stages of the disease even when 
prescribed alone.  Life support measures and 
resuscitation issues should be discussed with 
other family members and healthcare 
professionals.  The patient may need nursing 
home care.  The caregiver needs education and 
support.  She may also need psychosocial, 
medical, financial and legal help. 
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!  Development of Profound Dementia (stage 
III)  

In this earlier stage, he does not recognize his 
surroundings, and is not aware of his own 
needs.  He is very dependent upon his 
caregiver.  In this stage, comfort and 
symptomatic care are the only treatments 
available.  MMSE is diffi cult to perform, but 
would show a score of less than 10.  This is 
considered profound Alzheimer's disease. 
 
!  Terminal Phase of Stage III 
He is now bedridden.  He may be living in his 
home or a nursing home.  He is unable to care 
for himself or any of his needs.  He is unaware 
of the surroundings, and needs total care.  He 
may develop several medical problems 
common to a bedridden and immobile patient.  
Symptomatic care is the only treatment 
available. 
 

 
Pathology 

 
Dementia is not due to old age.  Old age 
itself never causes dementia.  There is some 
forgetfulness in old age but nowhere close to 
what is descr ibed here.  We do not know the 
cause of the disease.  Researchers are working 
with several theories.  We believe that the 
outer layer of the brain starts to show some 
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degenerative changes and there is a gradual 
loss of neurons (brain cells).  Advancing age 
causes abnormal protein deposit and possible 
neurofibrillary-tangles in the brain.  This 
abnormal protein structure, which is called 
amyloid plaques and neurofibrillary tangles 
deposits in the brain. There is either a 
malfunction or loss of neurotransmitters, which 
leads to the lack of communication between 
the nerve cells.  There are several 
neurotransmitters, which are altered, but 
acetylcholine remained at the top of the list.  
Other neurotransmitters, which could be 
responsible are serotonin, norepinephrine, 
GABA, dopamine and NMDA, free radicals, 
mutation of messenger, RNA, etc. 
 
There is no substantial evidence that toxins 
cause dementia.  The evidence of aluminum, 
zinc, mercury and selenium causing 
Alzheimer's disease has not been substantiated.  
There are theories that it may be caused by 
viral and genetic factors, but the evidence is 
not overwhelming.  There are many people 
who develop the disease with no family history 
indicating that inheritance is not the only 
mechanism; it may be one of the several 
factors.  Some genetic markers of the disease 
have been identified, but some people with the 
markers do not get the disease and vice versa.  
I think there are several factors, which 
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predispose the patient to develop this disease.  
Other factors, which may affect the brain are 
immune system, environmental toxins, viruses, 
genetics, and the big "unknown mechanism". 
 
 
 
 

 
Diagnosis and Treatment 

 
As stated, the cause of Alzheimer's disease is 
not known.  There is no cure for it, but there 
are treatments available.  Read about 
Aricept (Donepezil), Exelon (Rivastigmine), 
Reminyl (Galantamine) or Namenda 
(Memantine).  These medications do not 
change the course of the disease, but they ease 
mild-to-moderate and severe symptoms.  They 
prevent the breakdown of acetylcholine, a 
chemical vital for nerve cells to transmit 
impulses and communicate with one another.  
They do prevent the patient from getting worse 
and it may slow down the disease progression.  
Other medications used are Aspirin, Vitamin 
E, Indocin and Motrin.  The newer 
antidepressants that raise Serotonin 
(norepinephrine also) may help memory 
problems as well, are not proven, but they help 
depression which is 20% in dementia. 
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One can use memory aids (visit 
www.NEUROBICS.com) to improve one's 
memory and prevent it from getting worse.  
Now, the medications can be used in all stages 
of the disease.  Some of my patients are able to 
recognize people, are able to name them, and 
show improvement in other cognitive 
functions.  Currently, their symptoms are not 
worsening and remain unchanged.  Aricept 
(Donepezil), Exelon (Rivastigmine), Reminyl 
(Galantamine); all increase the 
neurotransmitter acetylcholine, thereby 
showing some improvement.  Namenda 
(Memantine) acts as NMDA antagonist and 
can be use in moderate-to-severe AD.  If your 
loved one is on Cognex, your doctor will check 
liver functions frequently.  This is not a 
requirement with Aricept nor any other 
medications, which I mentioned above.  The 
dropout rate is lowest with Namenda and lower 
with Aricept as compared to other medications.  
Aricept, Namenda and other medications have 
proven benefits on cognitive, functional and 
behavioral symptoms.  A new study suggests 
that Memantine reduces caregiving time by 
more than 50% per month compared to a 
placebo.  Chelating agents, Ginkgo Biloba and 
melatonin have not been studied extensively 
and not been proven to be effective. 
 

http://www.neurobics.com/
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Testing to predict who is or is not going to 
develop the disease is still in its infancy 
because specificity is very poor, 50% never 
developed the disease.  There are severe moral 
and ethical reasons not to do that type of 
testing until the time comes.  Occasional 
forgetting even in the presence of family 
history does not mean that one will have the 
disease.  The E-4 polymorphism of 
Apolipoprotein E on chromosome 19 increases 
the risk for getting the disease.  Siblings of 
patients have twice the risk.  There is less than 
1-5 % of AD that is familial in nature.  To date, 
there are only 200 families that carry the genes 
for AD. 
 
Once Alzheimer's disease is suspected, a 
physician who specializes in Alzheimer's 
disease (AD) or who has interest in AD i.e. 
Neurologist, Neuropsychiatrist or a psychiatrist 
should evaluate the patient.  The doctor will 
examine the patient and do mental status 
testing or Neuro-psych testing will be 
conducted.  He will look for any treatable 
cause for the dementia.  I recommend early 
diagnosis with early and persistent 
treatment with one of the above medicines 
such as Aricept, Namenda and Exelon.  Early 
and persistent treatment with the patient will 
delay nursing home placement. 
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Some of the treatable causes are medication 
effect, drugs, alcohol, polypharmacy (multiple 
medications), infection, diabetes, 
hypothyroidism, hyperthyroidism, and vitamin 
deficiencies such as B-1, B-12 and Folate.  
Hypertension and diabetes may cause strokes 
leading to dementia.  One could reduce 50% of 
vascular dementia by controlling blood 
pressure.  In younger patients, one needs to 
think about drugs, AIDS and syphilis, which 
could cause dementia.  In endemic areas, 
Lyme's disease should be suspected.  Normal 
pressure hydrocephalus presents itself as 
dementia (memory loss with incontinence and 
gait disturbance, i.e. magnetic gait, which is to 
walk as if feet are attached to floor).  Simple 
shunt placement improves normal pressure 
hydrocephalus and reverses or prevents 
progression of the disease. 
 
Now you realize the importance of evaluation 
by a physician.  It is a very diffi cult situation.  
Do not antagonize your physician.  Be 
courteous and cooperative rather than 
demanding.  If the physician is not 
knowledgeable and caring, find one who is.  
After the examination, the physician will order 
tests.  The tests that should be done are cell 
count, chemistry panel, thyroid function tests, 
urinalysis, folate and B-12 level.  Chest x-ray, 
EKG, EEG and CT scan or MRI of the brain 
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may be helpful.  Most physicians think that a 
CT scan has a low yield, but if the patient has a 
sudden onset of the symptoms, gait 
disturbances and urinary incontinence early on, 
or stroke-like symptoms, it is an essential part 
of the workup.  There are some sophisticated 
procedures such as MRI scan of the brain, PET 
scan, SPECT scan and spinal tap, which should 
be done if indicated.  A brain biopsy is 
indicated for brain tumor or abscess, but 
otherwise it is not indicated.  If the patient 
starts showing signs of AD and is progressing 
faster and/or he has one-sided weakness or 
sudden severe changes in mental functioning, 
further studies might be considered. 
 
After the tests are done, make an appointment 
to discuss the results and take a friend or 
family member with you, so you can learn 
more as to what is happening with the patient.  
Then, you should have a family conference and 
discuss the findings.  If you are not satisfied, 
get another physician's opinion, but do not 
make your regular physician angry because 
you may need his services again one day. 
 
MCI is mild cognitive Impairment.  If MCI 
(3 0!* '/" $#020: %'03; )0&3%#2<'0. '#" 2'2&%)2%*6'
15% will develop dementia and that means that 
in 3 yrs about 50 % of the MCI patients will 
eventually develop dementia.  On the other 
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hand, if treated, there is a 50% reduction in 
prevalence of the disease; that is the reason one 
needs the treatment.  Medications may delay 
the disease, slowing down the course of the 
disease and with the help of other medications, 
antioxidants, and Neurobics (brain exercises--
visit Neurobics on the net) one could delay the 
process.  When your loved one is diagnosed 
with Alzheimer's disease, this is by no means 
the end of life for you and your loved one.  It is 
#" 2'<)'!" #$'$" " * '+, %-')#, 3 " &%= 
 
 

The Caregiver 
 
The person taking care of the Alzheimer's 
patient is the caregiver.  You, as a caregiver, 
are everything to the patient--the servant, cook, 
wife, nurse, friend, caregiver, etc.  Educate 
yourself with information from the Alzheimer's 
Association and other resources to become 
knowledgeable about the disease.  Take care of 
yourself, recognize your needs and keep 
yourself healthy, so you can provide good care 
for the patient. 
 
It is very stressful to take care of a patient with 
Alzheimer's disease.  Staying healthy 
emotionally and physically is essential.  Eat a 
well-balanced diet, get regular physical 
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exercise along with enough rest, and yearly 
physical exams. 
 
The caregiver should stay in contact with 
friends and family members; she needs their 
help and support.  Do not become isolated.  
Continue social activities; plan short visits to 
friends and relatives.  Take time for relaxation.  
Stay active and healthy as long as possible 
because you are the most important person in 
his life. 
 
If stress becomes a problem, stress-reducing 
exercises and listening to your favorite music 
will help.  If it continues to get worse, get 
psychotherapy or see a physician or 
psychiatrist.  Talking to a friend, priest, or a 
religious member of the family will help. 
 
Going to church and church meetings will 
reduce anxiety and tension.  Some of my 
patients felt better when attending church 
services on a regular basis.  You may meet 
some nice people there who can help you.  
Grief, anger, frustration, depression, anxiety 
and tension are normal while you are dealing 
with a patient who has progressive decline in 
his memory.  Seek counseling and join an 
Alzheimer's group in your area. 
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All caregivers should have a list of names, 
address and telephone numbers including 
emergency telephone numbers such as the 
doctors, poison control, fire department and 
hospital.  The medication schedule should also 
be written clearly on a notepad with directions 
on administering them, in case she is not 
available and someone else takes over.  
Important messages should be included, so 
another caregiver will know what things the 
patient can do, what medication he takes, and 
what time he takes them. 
 
The new caregiver should be briefed about the 
patient's condition, activity level, medication, 
diet, likes and dislikes, etc. (keep it short and 
sweet).  The new caregiver should know how 
long you will be away and how to reach you.  
In the early stages of the disease, leave the 
patient a note when you go out. 
 
You will need to have a written daily schedule 
and the patient should be oriented to that 
schedule every day.  If you are the person 
administering his medication, make sure he 
takes the medication.  Keep a list of 
medications with you and easily available.  
Take the list to all doctors' visits and give the 
list to the sitter if she is going to administer the 
medications. 
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Start every day fresh.  Orient the patient about 
the day, date, month and year every day.  Talk 
to him every day about the schedule and the 
activities you have planned. 
 
Ask someone to sit with him while you do 
some chores in the house or outside, or go for 
groceries, etc.  Adult Daycare centers are 
another option.  Respite may help in this 
regard.  Take the patient to the senior citizens 
center.  Let him have lunch there, mingle with 
others and have fun.  If he is living alone, 
make sure this is feasible. 
 

Safety 
 
Make sure the patient is safe in his home 
environment.  Make some changes in the house 
for safety, but limit the changes to avoid 
confusing him, which may make him feel 
disoriented and displaced. In moderate-to-
severe stages of the disease, changes in the 
house are necessary and sometimes li fe-saving. 
 
There should be handrails on the tub and 
handrails close to the toilet, so he can pull 
himself up easily. 
 
Keep a fi rst-aid kit at home and in the car for 
emergencies.  Cleaning supplies should be 
locked up.  Pills and medications should be 
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locked up.  Remove small and dangerous 
objects such as marbles, bottle caps, pellets, 
etc. that can be swallowed.  Weapons should 
be removed from the home, as they can be 
dangerous.  Floors should be kept clean and 
non-slippery.  Small throw rugs and/or other 
objects should be removed.  Small furniture 
pieces should be put away.  Padding should be 
placed on the corners of sharp tables.  The 
stairs should have railings and be clearly 
marked.  Cover the stove knobs and cover the 
electrical outlets.  Matches and lighters should 
be put away.  Electrical appliances should be 
unplugged or turned off at the main switch.  
The smoke detectors should always be in 
working condition.  The water temperature 
should be turned down with the hot and cold 
faucets clearly marked.  Lighting should be 
adequate throughout the house; leave the night-
light or the bathroom light on.  The outside 
doors should remain locked.  If the doors 
require new locks, call a locksmith. 
 
The home should be made as safe as possible.  
Remember what you did for your toddlers and 
do the same. 
 
Get a cane, walker or wheelchair making sure 
the wheelchair is light enough for you to carry.  
The patient's shoes should be comfortable with 
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non-slippery soles.  Velcro or slip-on shoes are 
safer than shoes with shoelaces. 
 
If you take him outside, make sure safety 
precautions are in effect.  The outside of the 
home should be kept clean, the pathways clear 
and the garage locked.  Supervision should be 
continued outside as well.  Swimming pool 
areas should be enclosed and locked at all 
times. 
 
It is preferable that he does not drive, although 
he will not want to give up the right to do so.  
If you drive with him, keep the seatbelt on and 
doors locked.  In the later stages of the disease, 
put tape on the door handle and use the child 
safety lock.  If reasoning and all else fails, hide 
the keys and keep the car locked in the garage.  
Let the doctors and other professionals explain 
the situation to him.  If he continues to argue, 
the keys should not be released.  If it is his car 
and he insists on driving, remove the battery 
out of the car, so it will not start. 
 

Comfort, Hygiene, Abilities 
 
The patient should continue socializing if 
desired, under supervision.  Sensory 
stimulation needs to continue.  We may also 
need to improve the patient's general physical 
condition and sleep hygiene. 
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He does not have to take a shower everyday, 
but do keep him clean.  If you want to give him 
a bath, let him watch the tub fill and watch him 
carefully while he bathes.  If that is not a 
workable situation, clean the patient with a wet 
towel.  Keep his nails short.  Play the music of 
his choice to help him relax. 
 
If he takes showers, shaves, etc. without help, 
praise him.  Let him know you appreciate his 
doing things for himself or helping you.  Praise 
403 '%:%#'0>'029. ')' .3 ) !!'240#$= 
 
The Alzheimer's patient who is capable should 
have his independence and not be restricted.  
Let him take care of himself as much as he is 
able and help him only if necessary.  Let him 
bathe, shower, brush his teeth, eat, pick out his 
clothes and dress himself according to his 
abilities.  Let him chose his own clothing; you 
can help find things if needed, but let him try it 
fi rst.  If he refuses to change clothes, replace 
them with similar clothes while he is in the 
shower or sleeping. 
 
He will function better with a routine 
specifically designed for his needs and 
impairment level.  Complicated and multi-step 
procedures (bathing and dressing) should be 
broken down into small and simple tasks.  For 
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example, to comb his hair, find the comb, hold 
it in one hand, comb the hair, etc.  Make sure 
you understand the patient and be aware of his 
needs including hunger, thirst, constipation, 
incontinence, etc.   
 
For constipation, he should drink plenty of 
water, at least eight glasses of water a day is 
a good idea.  Stool softeners, prune juice, etc. 
may help.  Bowel incontinence usually 
happens in the later stages of the disease, but 
make sure his medications aren't causing the 
problem.  Let the doctors check him to rule out 
other causes of bowel incontinence.  Urinary 
incontinence can be taken care of by regularly 
taking him to the bathroom and sitting him on 
the toilet.  Never rush him.  Pads or a catheter 
may help, but the doctor will have to decide 
about the catheter.  Wash his private parts well 
to avoid infection.  The procedure should be 
kept simple and easy. 
 
The Alzheimer's patient will lose things.  Keep 
an extra pair of glasses, preferably made of 
plastic.  Keep an extra set of keys.  He will 
hide things and blame it on the caregiver or 
some unknown person.  They hallucinate and 
think there are people in the house who are 
taking their belongings.  He will hide things 
under the bed or couch, behind the dressers, 
etc.  Remember, he is not deliberately 
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forgetting things, so do not get upset or angry 
when you explain things to him.  Do not get 
upset with his accusations. 
 

Meals 
 
Prepare meals that are easily chewable.  
Prepare soups, soft diet or liquid diet 
depending on his capabilities.  Food should be 
lukewarm.  Do not give him a knife--cut his 
meat for him.  Keep a bib on him and make 
sure his dentures are in unless they cannot be 
kept in.  Do not feed him if he is too sleepy, 
angry or uncooperative.  If supervised eating 
out is not possible, try bringing food home 
and/or cook a nice meal at home.  If eating 
together is not possible, it's okay; do not get 
upset; feed him first and also have a good meal 
for yourself. 
 
 

Expectations 
 
Depression can be a problem, but can be 
treated easily with newer antidepressants.  
Delusions (false beliefs i.e. stealing, wife 
interested in somebody else, etc.) are common, 
but reassurance will help.  If not, newer 
antipsychotic medication will help.  I llusions 
(misinterpretations) such as a shoe look like a 
dog, etc. and hallucinations (see, hear and feel 
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things that are not there) can be treated if 
needed, again, with the newer antipsychotic. 
 
People with Alzheimer's disease get restless, 
wander off or get paranoid, more so towards 
the evening.  Play music or watch TV 
programs he likes, but if he gets severely 
agitated, the doctor may put him on 
medication.  If the TV is bothersome, turn it 
down or off.  When the time comes to go to 
bed, do not feel bad if you have to sleep in 
separate beds and/or separate rooms.  Keep the 
room and bed cozy and comfortable.  Stimuli 
such as loud music and TV should be kept to a 
minimum. 
 
Praise the patient if he understands and takes 
commands.  Speak clearly and loud enough, so 
he can hear you; repeat yourself only if needed.  
Do not get angry if you have to repeat the same 
thing over and over again.  Avoid things, 
which will upset him.  Remain calm and avoid 
confrontation if he is very upset.  Keep your 
requests and demands as simple as possible.  
Write in large letters, so he can read what you 
said if he cannot hear you.  Items in the kitchen 
and bathroom should be labeled with large 
print making it easier for him to read.  Instead 
of fi ghting or resisting, redirect his worries.  
Give him simple activities to keep him busy. 
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You don't have to worry about all of the 
problems, but try to take care of one problem 
at a time intelligently.  Continue to be the same 
kind, loving and touching person that you 
were.  Do not give up the warmth and the love 
you had for him. 
 

Resources for Care 
 
There are many people and organizations to 
help you; first and foremost are the friends and 
family members.  Ask family members and 
friends, or a person you trust sit with him if 
you have to go out. 
 
As well as, taking the medication list to the 
doctors and take one to the daycare center also, 
and give it to their personnel.  A daycare center 
will help him socialize and help him remain 
active, which will help him sleep better and 
build his self-esteem, and it provides a break 
for caregiver.  Daycare centers may cost you 
about $30 a day or so. 
 
 
 
If family and friends cannot help, a live-in aide 
or a person who can stay with the patient for a 
few hours will be necessary.  Look for support 
groups such as the Alzheimer's Association 
and places where professionals will help.  
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Attend support groups and learn how others are 
taking care of certain situations.  It does not 
mean that you are giving up; it means that you 
are actively seeking information on coping 
skills.  Daycare centers, nursing homes, 
respite, registered nurses, home health aides 
and social workers can help.  Live-in 
caregivers, nursing homes and adult homes are 
options that should be looked into.  Visit a 
nursing home to see how good the care is and 
make a decision depending on the patient's 
medical condition and upon your financial and 
social status. 
 

 
Finances and Legal HELP 

 
Alzheimer's disease is one of the most 
expensive diseases to take care of.  Start 
gathering information from the Alzheimer's 
Disease Association and the counselors, social 
workers, attorneys, etc., in your area. 
 
One of the most important items is to talk to 
his spouse, or if you are the spouse, talk to 
family members.  Gather information about 
insurance policies, income, assets, medical 
care and other expenses such as home 
healthcare, home-sitters, day care centers, 
nursing homes, etc.  He should have a Power 
of Attorney and Living Will in case a decision 



 33 

needs to be made regarding his care.  You 
should start gathering financial records for the 
previous three to four years to find out his 
average monthly/yearly expenses and income.  
Obtain information about bills, medication 
charges and medical expenses.  After you have 
collected all of the pertinent information then 
you can talk to an attorney or an accountant. 
 
There are several expenses the patient will 
incur in addition to medications such as an 
accountant, a attorney, home-sitters, visiting 
nurses, meals, transportation, telephone, 
electricity, making the house safe, remodeling, 
long-term care if needed, etc. 
 
All bank account statements, bank books, 
canceled checks, wills, trusts, insurance 
policies, retirement policies, business and legal 
papers, tax returns and bills showing expenses 
must be tracked.  If bills have not been paid, 
request that the company contact you directly, 
so you can make payment arrangements.  The 
post office should send the bills directly to you 
if you are not living with the patient. 
 
Keep a record of insurance numbers and his 
Social Security number.  You can write these 
numbers, important dates and his date of birth 
in one corner of the medication list. 
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All stocks, bonds, safety deposits and life 
insurance policies should be taken to an 
accountant and/or attorney.  (Note: You cannot 
get into the safe deposit box without a court 
order unless you are the patient's spouse.)  
Check into his real estate holdings and have a 
CPA and/or attorney advise you of tax benefits 
and taxes owed. 
 
If you need long-term care insurance, try 
different agencies and apply for a policy.  If 
the patient is under 65 and has been disabled 
for two years, he qualifies for Medicare.  If he 
is older than 65, he is eligible for Medicare 
anyway and it should be applied for.  Medicare 
may cover a home health care agency if the 
physician prescribes it.  Medicare will pay for 
nursing home care according to their 
guidelines. 
 
Medicaid is also available.  It is a state-funded 
insurance program and you will need to contact 
an expert on the laws and the benefi ts.  The 
laws are diffi cult to understand and do not 
cover custodial care.  You will need to ask 
attorney or social worker who understands 
insurance to help you apply for benefits.  If 
you apply for Medicaid, be sure that gifts made 
within the last three years of the application are 
not waived.  His home is exempt and the gifts 
are exempt, but contact an accountant and/or 
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attorney who specialize in and are familiar 
with the law.  The Medicare and Medicaid 
programs are extremely technical and are 
constantly changing. 
 
For assistance, call the National Academy of 
Elder Law Attorneys.  Most of the social 
workers and elder law attorneys are trained to 
find problems and deal with the legal and 
ethical confl icts of interests. 
 
The patient should have a durable Power of 
Attorney, which allows a person to act as an 
agent in case he is unable to make his own 
decisions.  Living Trusts are good for property 
management, which allows the trustee of the 
living trust to manage the property.  Living 
Wills or a Healthcare Proxy will guide the 
doctors or healthcare professionals how to 
proceed in case of severe illness from which 
the hope for recovery is not reasonable.  
Healthcare proxy gives a person permission to 
make decisions in the event the patient cannot 
make his own decisions ? an attorney or the 
organization Choice in Dying.  All of these 
issues should be discussed with a social 
worker, attorney and accountant, so the best 
decision can be made for the patient. 
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SOURCES LIST 
 

Alzheimer's Association 
For Alzheimer's disease and related disorders. 
Provides educational material, resources, 
support group locations and help organizing a 
support group if one is not available. 
(312) 335-8700 or (800) 272-3900 
www.alz.org 
 
Alzheimer's Disease Education And 
Refer ral Center 
Helps educate families and healthcare 
professionals regarding the disease. 
(800) 438-4380 
www.alzheimers.org 
 
National Academy of Elder Law Attorneys 
Assists attorneys, bar organizations and others 
who work with older clients and their families. 
(520) 881-4005 
www.naela.com 
 
Administration on Aging 
Provides a comprehensive overview of a wide 
variety of topics, programs and services related 
to aging. 
(202) 619-0724     (800) 677-1116 

http://www.alz.org/
http://www.alzheimers.org/
http://www.naela.com/
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http://www.aoa.gov 
 
National Alliance of Senior Citizens 
Provides newsletters, healthcare and pharmacy 
and insurance plans. 
(202) 986-0117 
 
National Institute on Aging 
Conducts and supports research, training and 
disseminates research findings and health 
information on aging processes, diseases and 
other special problems, and needs of older 
people. 
(301) 496-1752 
http://www.nia.nih.gov/ 
 
National Rehabilitation Information Center 
Information services on disability and 
rehabilitation issues.  Articles, books and 
literature. 
(800) 346-2742 
http://www.naric.com 
 
Center for Medical Consumer and 
Healthcare 
An advocacy organization to improve the 
quality of health care supported by private 
contributions, newsletter subscriptions and the 
Judson Memorial Church. 
(212) 674-7105 
http://www.medicalconsumers.org 

http://www.aoa.gov/
http://www.nia.nih.gov/
http://www.naric.com/
http://www.medicalconsumers.org/
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Accent on Information 
A newsletter with resources available online 
and information for the handicapped. 
(309) 387-2961, (800) 834-3059 
http://www.accentcare.com 
 
Contact Helpline 
A 24-hour, 7 day a week, listening, 
information, and referral service. 
(717) 652-4400 
 
National Hospice Organization 
Provides quality, compassionate care for 
people facing a life-limiting illness or injury. 
(703) 837-1500, 
(800) 653-8898 (helpline) 
http://www.nho.org 
 
Family Caregiver's Alliance 
Supports and assists caregivers of brain-
impaired adults through education, research, 
services and advocacy including an online 
support group for friends and family members 
of an adult with cognitive disabilities. 
(415) 434-3388 
(800) 445-8106 
www.caregiver.org 
 
  

http://www.accentcare.com/
http://www.nho.org/
http://www.caregiver.org/
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Elder Care Locator 
Connects older Americans and their caregivers 
with sources of information on senior services, 
provides links to community-based 
organizations that serve older adults and their 
caregivers. 
(800) 677-1116 
http://www.eldercare.gov 
 
National Mental Health Association 
Works to improve the mental health of all 
Americans with mental disorders through 
advocacy, education, research and service 
(703) 684-7722 or (800) 969-NMHA (6642) 
http://www.nmha.org/ 
 
Suicide Prevention 
(310) 391-1253 nationwide 1-800-suicide 
1-800-784-2433 
 
Medic Alert 
Jewelry such as bracelets and necklaces on 
which health alerts are imprinted. 
(888)-633-4298 
 
Aricept:  1-888-274-2378 
Consumer information for Aricept 888-422-
4743 
 
Cognex:  1-(800) 223-0432 or 303-629-9384 
after hours. 

http://www.eldercare.gov/
http://www.nmha.org/
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The Caregiver's Marketplace 
Offers products to help with daily activities 
such as eating utensils, lipped plates, 
magnifiers and bath aids.  Catalogs and online 
ordering are available. 
(800) 323-5547 
http://www.caregiversmarketplace.com 
 
 
SOME GOOD SITES AND PLACES FOR 
AD: 
www.aoa.gov/wecare/default.htm 
www.eldercare.gov 
www.alzheimers.org 
www.alz.org 
 
(Talk to your doctor) 
 
 
Aricept:  (Donepezil) 5 mg and 10 mg; start 5 
mg/d and increase to 10 mg/d in one month.  
Early and persistent treatment.  Helps to delay 
nursing home placement.  Better tolerated than 
other medications. 
Eisai/Pfizer 
(888) 274-2378 
www.aricept.com 
 

http://www.caregiversmarketplace.com/
http://www.aoa.gov/wecare/default.htm
http://www.eldercare.gov/
http://www.alzheimers.org/
http://www.alz.org/
http://www.aricept.com/
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Exelon:  (Rivastigmine) 1.5, 3, 4.5 and 6 mg.  
Start 1.5 mg twice a day and increase every 
two weeks to 6 mg twice a day. 
Novartis 
(888) 669-6682 
www.exelon.com/index.jsp 
 
Reminyl:  4, 8, 12 mg tablets, 4 mg/ml.  Start 
4 mg twice a day.  Increase to 4 mg twice a day 
every four weeks to 12 mg twice a day. 
Janssen 
(800) 526-7736 
www.reminyl.com 
 
Namenda:  (memantine) supplied as 5, 10 mg.  
Starts 5 mg/d and increase by 5 mg every week 
to 10 mg twice a day.  Forest Laboratory. 
(877) 262-6363 
www.namenda.com 
 
Avoid:  Elavil and medication, which could 
make him confuse including, but not limited to, 
over-the-counter sleeping aids (Benadryl).  
Avoid sedatives, and narcotics if not needed.  
Discuss this with your doctor. 
 
Vitamin E 400 IU once a day with vitamin C 
500 mg twice a day unless taking blood 
thinners.  Ask your doctors.  Always take 
vitamin C with E. 
 

http://www.exelon.com/index.jsp
http://www.reminyl.com/
http://www.namenda.com/
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Vitamin B:  B-total (tablet or liquid):  1 dose 
sublingual or oral once a day. 
 
For Agitation:  Neurontin, Depakote and 
Tegretol, if does not help, then try Trazodone, 
Haldol, Risperdal, Seroquel and Zyprexa. 
 
For Insomnia:  Sleep hygiene, Rozerem, 
Neurontin, may be chloral hydrate, Ambien, 
Sonata and Haldol. 
 
Other treatments/options:  Sleep hygiene, 
memory exercises (Neurobics), financial, legal 
advance care planning.  Continue socialization.  
Use respite.  Go to Alzheimer's meetings.  
Send a copy of this booklet to family members. 
 
I listed medications so that you can read 
about them and discuss with your doctor.  Do 
not self-administer nor change medications 
on your own.  Please do not stop on your own 
even if you do not see an immediate response.  
Stop only when it is really intolerable. 
 
Comments:  Send us a note. 
 
Thanks, 
Dr. Kazmi 
150 Riviera drive 
Lake Havasu City, AZ 86403 
928-855-8979  
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I MPORTANT POINTERS 
 

1. DEMENTI A (UMBRELLA TERM) 
!  @!A4%03 %&9. '*0.%).%'B@7 CD'E" .2'/ " mmon 

form of dementia; more than 60-65% of 
7 %3 %#2%* '4) : %'@!A4%03 %&9. '*0.%).%= 

!  Aging is not synonymous with dementia. 
!  Demented people have severe memory loss 

affecting all aspects of their life. 
 
2. ALZHEI MER'S DISEASE (AD) IS 
THE LEADING CAUSE OF DEMENTI A 
!  Worsens over time. 
!  Declines in everyday function, performance 

and behavior & activities of daily living. 
!  Affects every aspect of l ife. 
 
3. - .*/+ .0 +!" #$%&' %( )*+, &*%! *%+
IN U.S. ALONE 
!  100 BI LLI ON DOLLARS per year in 

U.S.A. 
!  It leads to loss of jobs and belongings of 

families. 
!  Savings of families is not included in the 

amount mentioned above. 
 
4. UNDER DI AGNOSED - why? 
!  Families and patients denied the disease. 
!  F4%,'240#G'029. ') $0#$'B02H. '#" 2C= 
!  Fear. 
!  Lack of knowledge (read this book again). 
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!  Most of us believe that nothing can be done 
(wrong belief). 

 
5. EARLY DI AGNOSIS:  We 
recommend: 
!  Early Diagnose. 
!  Early Treatment. 
!  Persistent Treatment. 
 
6. EXPECTATI ONS WI TH 
TREATMENT (RX): 
!  Note: Regression is natural process. 
!  Some may get better with RX. 
!  Some may remain the same. 
!  Some may show slower regression. 
 
7. Dementia causes decline in: 
 All worsen gradually: 
!  MEMORY. 
!  THINKING. 
!  ORIENTATION. 
!  JUDGMENT. 
!  ATTENTION. 
!  PERCEPTION. 
!  PERFORMANCE OF TASKS. 
 
8. DI AGNOSIS REQUIRES: 
!  HISTORY. 
!  EXAM. 
!  BLOOD: CBC, CMP, TFT, B12, FOLATE 

and SYPHILIS SEROLOGY. 
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!  CT/MRI of the brain. 
!  IF NEEDED, PSYCH EVALUATION; 

HIV; CSF; EEG; PET OR SPECT. 
 
9. In DEMENTI A: 
!  All INTELLECTUAL functions are 

affected. 
!  MEMORY gradually fades away. 
!  LANGUAGE/SPEECH are affected. 
!  APRAXIA: Unable to do a task such as 

drinking water from a cup even though he 
has no weakness. 

!  PERSONALITY changes. 
!  BRAIN looses Volume (ATROPHY). 
!  Abnormal PET; SPECT scans. 
!  May develop SEIZURES. 
 
10. Unable to do: 
!  Banking. 
!  Shopping. 
!  Cooking. 
!  Laundry, etc, etc, etc. 
 
11. MMSE = Mini Mental Status Exam 
(30-point scale; doctors will do that) 
 
<10 = Severe. 
10 - 20 = Moderate Dementia. 
>20 to <25 = Mild Dementia. 
25 to < 28-30 = MCI (Mi ld Cognitive 
Impairment). 
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12. ACETYLCHOLINE (chemical in 
brain) 
 CONTROLS 
!  THOUGHT. 
!  JUDGMENT. 
!  TRANSMIT MESSAGES FROM ONE 

CELL TO ANOTHER FOLLOWING 
WHICH BROKEN DOWN BY 
ACETYLCHOLINESTERASE. 

 
13. CAUSES OF DEMENTI A 
D = Degenerative; drugs; depression. 
E = Endocrine; encephalopathy. 
M = Metabolic; MS. 
E = Epilepsy; encephalopathy. 
N = Nutrition; neoplasm (tumor). 
T = Trauma; toxins. 
I = Infection; strokes; inflammation; inherited. 
A = Arteriosclerosis. 
S = Systemic; structural. 
 
14. I MPORTANT CAUSES OF 
DEMENTI A 
!  ALZHEIMER'S DISEASE (MOST 

COMMON). 
!  MULTIPLE SMALL STROKES. 
!  SERIOUS HEAD INJURY. 
!  MEDICATIONS AND THEIR 

INTERACTIONS. 
!  POOR NUTRITION. 
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15. I DI VIDE DEMENTI A INTO 3 
TYPES: 
1. REVERSIBLE DEMENTIA. 

!  NPH: NORMAL PRESSURE 
HYDROCEPHALUS: Memory 
problems, incontinence and wide-based 
gait. 

1.1. DEPRESSION: (symptoms are similar 
to dementia, >20% of demented have 
Depression). 

1.2. METABOLIC DISORDERS:  Vitamin 
B12 deficiency, Thyroid problems. 

1.3. INFECTIONS. 
1.4. BRAIN TUMORS/SUBDURAL. 
1.5. DRUGS. 

 
2. TREATABLE DEMENTIA. 

2.1. ALZHEIMER'S (most common form of 
dementia). 

2.2. NPH; BRAIN ABSCESS; 
2.3. INFECTION. 
2.4. METABOLIC. 
2.5. MULTI-INFARCT (multiple strokes). 

 
3. UNTREATABLE DEMENTIA. 

3.1. LEWY BODY DISEASE. 
3.2. CJ DISEASE. 
3.3. END STAGE HUNTINGTON'S. 
3.4. AIDS DEMENTIA. 
3.5. PSP (Progressive Supranuclear Palsy). 
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3.6. OLIVOPONTOCEREBELLAR 
DEGENERATION. 

3.7. I@JK LMNOM9N'P'@QN'ROEIQ ST= 
3.8. CEREBROBASAL GANGLIONIC 

DEGENERATION. 
3.9. POST RADIATION. 

 
16. ALZHE&' %( )*  
4.5 MILLION in Ultrasound. 
Double every 5 YRS, AFTER 65 YRS. 
1907; DR. ALOIS ALZHEIMER'S. 
50 YR. Female. 
Clinical description similar to the above. 
 
Autopsy: Brain Shrink, 
Neurofibrillary Tangle, 
Senile Plaques, 
Plaques and Tangles (Abnormal), 
 
17. THEORI ES: 
!  AUTOIMMU NE. 
!  VIRUS. 
!  HEAD injury. 
!  Others. 
 
18. PATHOLOGY 
!  Senile Plaques: Argyrophilic with central 

amyloid. 
!  Neurofibrillary Tangles. 
!  Granulovacuolar degeneration. 
!  Hirano bodies. 
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!  Decreased synaptic density (locus ceruleus, 
nucleus basalis Meynert). 

!  Tau + cells in fibrillary degeneration beta 
amyloid deposit. 

 
19. GENES AND ALZHEI MER'S 
!  Poor correlation. 
!  Poor sensitivity. 
!  Poor specificity. 
!  Not recommended at this time. 
 
20. WHY TO TREAT (RX) 
!  Prevent. 
!  Delay. 
!  Slow the progression. 
!  Time to plan for future. 
!  You may not see the improvement because 

it is a very slow process.  He may not get 
worse, may stay where he is, or improve. 

!  Recommend: Early and persistent Rx. 
!  Do not stop treatment unless needed 

because Persistent Treatment has shown 
some benefit. 

 
21. APPROVED MEDI CATI ONS FOR 
AD 
!  ARICEPT (Donepezil; 1997). 
!  EXELON (Rivastigmine; 2000). 
!  REMINYL (Galantamine; 2001). 
!  NAMENDA (Memantine; 2004). 
!  RAZADYNE. 
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!  COGNEX (1993). 
 
22. SIDE EFFECTS OF THE 
MEDI CATI ONS USED 
!  C = CONFUSION. 
!  M = MUSCLE CRAMPING. 
!  I = INSOMNIA. 
!  N = NAUSEA AND VOMITING. 
!  D = DIARRHEA. 
 
23. Take PRECAUTI ONS when using 
Acetylcholinesterase inhibitors (i.e. Aricept, 
Exelon, Reminyl, Razadyne) with following 
conditions 
!  GI ULCER/BLEEDING. 
!  BPH. 
!  SSS (SICK SINUS SYNDROME). 
!  SINUS BRADYCARDIA. 
!  SINUS NODE BLOCK. 
!  ASTHMA. 
!  EPILEPSY. 
 
24. DELAYED NURSING HOME (NH) 
PLACEMENT 
!  Persistent use of Aricept delayed NH 

placement by up to 2 years. 
!  Length of treatment appears to delay NH 

placement. 
 
!  IN PHASE I I OR I I I STUDI ES 
!  ALCAR. 
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!  Vitamin E. 
!  AMPALEX. 
!  CEREBROLYSIN. 
!  DAPSONE. 
!  ESTROGEN. 
!  GINGKO. 
!  HUPERZINE A. 
!  IBUPROFEN. 
!  NAPROSYN. 
!  LIPITOR. 
!  NEFIRCETONE. 
!  NEOTROFIN. 
!  MEMANTINE. 
!  PHENSERINE. 
!  ELDEPRYL. 
!  XANOMELINE. 
!  SSRI. 
!  Beta/Gamma-secretase inhibitors. 
!  Immunization stopped. 
 
26. GINGKO 
!  JAMA; OCT 1997. 
!  52 WKS; 309 PTS. 
!  MODEST IMPROVEMENT IN 

COGNITION; ADL; SOCIAL. 
!  BEHAVIOR. 
!  NO MEASURABLE IMPROVEMENT 

IN OVERALL IMPAIRMENT WI TH 
GINGKO. 

!  FURTHER STUDIES NEEDED. 
!  If used 40 mg TID WITH MEALS. 
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27. HUPERZINE A 
!  CHINESE medication. 
!  ACETYLCHOLINESTERASE 

INHIBITOR. 
!  No studies. 
!  NOT monitored, nor regulated. 
!  SHOULD NOT BE USED WITH 

ARICEPT OR OTHERS but can be used 
with Namenda. 

 
28. NSAIDS (ANTI-INFLAMMATORY) 
!  MIGHT TREAT, PREVENT AND 

DELAY. 
!  7 " #92'K#" 8 ', %2= 
!  Not recommended. 
 
29. ANTI OXIDANTS 
!  Vitamin E 400 IU 1/DAY with Vitamin C. 
!  SOME SLOWED PROGRESSION IN 350 

PTS. 
!  NATIONWIDE MEMORY STUDY ON 

ITS WAY. 
!  LOW LEVELS OF Vitamin C, E, 

RETINOL IN CSF OF AZ. 
!  Start Vitamin E 400 IU and C 500 MG/D 

BETTER. 
 
30. ESTROGEN 
!  Not recommended. 
!  Controversial results. 
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!  Facts sheets can be obtained at: 1-800-438-
4380 

 
31. ALTERNATI VE MEDI CATI ONS 
!  COENZYME Q-10: Not effective. 
!  Phosphatidylserine: Not effective. 
!  Enough Niacin in diet = 70% reduction of 

risk of AD.  (Aug. 2003 Journal of 
Neurology-Neurosurgery-Psychiatry). 

 
32. STATIN 
!  LOVASTATIN. 
!  PRAVASTATIN. 
!  60,000 PTS found to have less AD. 
!  LIPITOR IN PHASE III TRIAL. 
 
33. EARLY DI AGNOSIS AND 
TREATMENT 
!  Patient complains of forgetfulness. 
!  Mini mental status < 25 done by doctors. 
!  Dx: Dementia (no other diseases present). 
!  Rx: Aricept, Namenda, Exelon, Reminyl. 

Antioxidants; B12, SSRI, SNRI, statins, 
small doses of Vitamin E. 
 
34. "MBA" OF AD 
 WORSENING: 
M: MEMORY. 
B: BEHAVIOR. 
A: ACTIVITIES OF DAILY LIVING 
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35. BENEFI TS OF EARLY 
TREATMENT 
!  Slowing the progression of symptoms. 
!  Slowing the regression in cognition, 

behavior and ADL (activities of daily 
living). 

!  Reduce costs. 
!  Delaying nursing home placement. 
!  Maintaining functional level. 
!  Keeping his dignity. 
!  Plan for future. 
!  Improving the quality of life, etc., etc. 
 
36. HELP 
!  Protection against wandering. 
!  Safe Return Program. 
!  Guide dogs. 
!  www.elknet.net/okada/agd.html 
!  Care at home. 
!  Supervision of medications. 
!  Changing the environment. 
!  Help with daily activities. 
!  Assistance. 
!  Home health aides. 
!  Assisted living facility. 
!  Adult day care. 
!  Respecting the Patient's wishes. 
!  Patient becomes completely dependent. 
 
37. CARE GIVING OPTI ONS: 
!  Continued home care with help. 

http://www.elknet.net/okada/agd.html
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!  Nursing home. 
!  Hospice care in final months. 
 
38. ADVANCED DIRECTI VES (DOES 
HE HAVE ONE?) 
!  Living Will. 
!  Power of Attorney. 
 
39. CAREGI VERS 
!  Greater than 80% stressed or related illness. 
!  50% depressed. 
!  Often develop physical or mental health 

problems. 
!  Many feel lonely and unappreciated. 
!  All caregivers need support. 
 
40. SUPPORTS FOR CAREGI VER 
!  Join a support group. 
!  Include the patient in discussions. 
!  Legal and financial planning. 
!  Attend seminars. 
!  http://www.abanet.org/elderly/home.html 
 
41. RESOURCE 
!  Emotional and physical support. 
!  Attend local chapter group meeting. 
!  Online support group: 
!  http://www.AlzheimersDisease.com 
 
42. PLACEMENT 
!  Assisted-living facility. 

http://www.abanet.org/elderly/home.html
http://www.alzheimersdisease.com/
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!  Visit the place. 
!  Check the charges. 
!  Skilled nursing home: Patients in the 

advanced stage. 
!  Professional care. 
!  Safer, comfortable, responsible for 

medications and other needs. 
 
43. NEUROBI CS FOR PREVENTI ON 
OF AD 
!  PHYSICAL AND MENTAL EXERCISES. 
!  READ AND DISCUSS. 
!  CONVERSE. 
!  WORD PUZZLE. 
!  PLAY CARDS. 
!  (UJ@LM'@VS-6'MLMFSM7 O'V@ES 'WOJ'

MEMORY. 
 
44. PREVENTI VE MEASURES 
!  CONTROL BP. 
!  CONTROL BLOOD SUGAR. 
!  REDUCE WEIGHT. 
!  LOWER CHOLESTEROL. 
!  Vitamin E, C, B, FOLIC ACID, Niacin. 
!  FOOD RICH IN OMEGA 3 FATTY 

ACIDS (FISH, FLAXSEED, SOYBEAN). 
 
48. One-liners 
!  Treatment of dementia is not a panacea. 
!  Treatment of dementia is now a standard of 

care. 
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!  Start the treatment early and keep using it. 
!  Treatment may delay nursing home 

placement.    
!  Modest evidence exists that switching from 

one to another confers any advantage. 
!  Simple exercises for patients and caregivers 

improves AZ. 
!  Elevated homocysteine level; Rx Cerefolin. 
!  Zoloft for depressive symptoms in AZ 

patients. 
!  Estrogen do not slow the disease process. 
!  Reducing cholesterol helps. 
!  Treat blood pressure. 
!  Treat diabetes. 
!  Proper nutrients are important. 
!  Iron deficiency may play a role. 
!  Food sources high in Niacin may help. 
!  Carriers of APOE4 develops AZ with low 

B12. 
!  Keep busy. 
!  Pick a hobby. 
!  Avoid over the counter sleep aids. 
!  Seek legal and financial counseling. 
!  Avoid Tylenol P.M. 
!  Have Advance care planning in place. 
!  Memory loss is not a natural part of aging. 
!  @!A4%03 %&9. '*0.%).%'0.  fatal. 
!  Aluminium is not a risk factor so far. 
!  No evidence link to Aspartame. 
!  Dementia is not aging or senility. 
!  Cause of dementia is not known. 
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!  Treatment for dementia is available. 
!  See your doctor for memory problem. 
!  Demand treatment for dementia. 
!  Neurobics helps. 
!  Gene therapy in the future. 
!  Low-carbohydrate diet (30% reduction). 
!  FDA: Avoid naproxen more than 10 days. 
!  Pres. Reagan: 1983: November (ALZ 

month). 
!  Weight loss often precedes onset of ALZ. 
!  Yellow pigment in curry breaks beta 

amyloid. 
!  11-8-04: Dr. Butterfield: Vit E may prevent.  
!  Vit E 400 u /d ; not to use higher doses. 
!  @!A4%03 %&9. '*0.%).%'0. '2&%)2)+!%= 
 
 
 
Thanks; 
 
Dr. Kazmi 
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Problems with complicated tasks 
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Inappropriate activities 

 

Difficulty performing familiar tasks 

Frustration 

Confusion 
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Loss of initiative 

Care Givers 
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 Major change in personality 

(confused, suspicious, or afraid) 

Changes in mood, behavior , or personality 

Il
lu

st
ra

te
d 

by
 K

im
 A

ls
he

im
er

 

  



 61 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Call or write: 

M. A. KAZMI 
150 Riviera Drive 

Lake Havasu City, Arizona 86403 

(928) 855-XXYZ'[' leave message 

web:  pdrtv.com 
email:  pdrtv@msn.com 

 


