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13 OMINOUS EARLY SIGNS

1. Memory loss affecting job
performancehome/socid life.

2. Diffi culty performing familiar tasks.

3. Language difficulties

4 Disorientation with time, place ad
people.

5. Poor judgmert.

6. Prdblens with alstract thinking (not
concrete).

7. Mispladng things.

8. Mood and béhavior changes.

0. Per®nality changes.

10. Lossofinitiative.

11. Unable o lean new things.

12.  Asking the same things repeatedly.

13. Inability to do things he wsed to do.

A persm shows progressive decline in all
aspects of memory and cognition. Thereisa
change in pasonality. He isnot able
perform executive functions. He lose recent
memory first and later loses renote memory as
well. Leaning new material is not only
difficult but dmost impossible. The patient
may become lost easily in familiar places.
He camot find his way badk home. He
develops anxiety and depression. He fiows
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poor thinking or reasoning, bad judgment, poor
abstract thinking, poor attertion span, loss of
initiative, disorientation and language
difficulties. He often misplaces things and it
progressively ges worse. He isunaldeto
recaynize hisfriends, reldives, ard later, even
his spouse or children He gds more canfused
in the evening and at night (sundown). He
shows restlessness ard pacesthe floor, ard
might roamarownd the howse al night.

When signs like those described above begin to
affed evayday life they may nat be apart of
normal agng. They may be sgns of
Alzheimer's disease, a progressive illness
that robs the patient of a lifetime of
memories. Today, however, the autlook for
mary is bemming more hopeful and is no
"H#S%&)(1" #E'F" " *+, %-)."# /%) T+, "L &'
former, former first Lady, Mrs. Nancy Reagon.

Treatment for AD is available now.

This reading material is for anyone who
thinks heor she has Alzheimer's disease or a
loved one who may havethedisease. It will
answer many questions that you may have.



You will lean sgnsand synptoms, diaghosis
ard treatment of the disease. If your loved one
Is diagnosed with AD then you will lean how
to give the best care mssible for him or her.

AD IS TREATABLE
By M. A. KAZMI, M.D.

OVERVIEW

ALZHEIMER'S DISEASE (AD) is
characterizedby a progressive, irreversible
decline in intellectual functions of a person,
to the point that it interferes with his job
and day-to-day activities. Memory lossis the
main problembu the persm should show
otherintellectual functiona loss to qualify for
thisdiagnosis.

(Throughout this discussion, | will usethe
male characer asthe pdient ard the ferrale
charecter asthe cargiver).

Alzheimer's disease is the most common
form of dementia. Memory lossin
Alzheimer'sdise&e is much more devadating
than just the smple agng process. Do not
wade time if your loved one hasmemory
problems. Take him to adoctor who does



memory teding and who believes AD is
treaable. Some experts may quedion the idea
whether ajing even causesmemory loss.
Alzheimer'sdiseae is not only a devastating,
expersive ard progressive dsea®;itis
ultimately fatd.

The pdiert progressively loses the intelledua
functions that hehas leamned throughout his
life ard declinesin his prenorbid condition.
The loss of functional andintellectua capacity
gradually ges worse to the point thathe canot
function independertly in social or any other
situations. Finally, he isunalde o perform
normal actvitiesof daily living. The pdient
loses human qualities such as nemory,
abstract thinking, language, namng,
calculation, comprehersion and solving smple
problems. Additionally, he has personality
changesand behavioral problens. He stows
difficulty with speed, dressing, eatng or
writing and has difficulty recaynizing
caregvers, family membersandfriends.

Alzheimer's(AD) is aseriais and devastating
disease in which there isirreversible loss of the
mertal camhlities of the patient. Initial
symptoms are subtle, but there is a
progressive decline in all aspects of memory
and cognition. There isachange in
personality. He isnot albe to perform



exeautive functions. He losegecent memory
first and later losesremote memory as vell.
Learnng new material is not only difficult but
also impossible. The patient may bemme lost
easly and cannot find his way badk home. He
develops anxiety anddepresion. He $iows
disorgani zed thinking or reaoning, bad
judgmenrt with poor abstrad thinking, a sort
attertion span, loss of initiative, disorientation,
ard language difficulties. He often misplaces
things, which gets progressively worse. He is
unalde o remgnizehis friends, relatives and
later, even his spouse or children Beause he
gets more canfused in the evening and atnight
(sundowning) he becomesparanoid or agitated.
He showgestlessness, pacesthe floor ard
might roamarouwnd the hotse al night.

He gralualy loses the ablity to perform the
physical adivities requiredfor daily living. He
walks with aflexed posture and shows rigidity
in his extremties

There wll be personality changes such as
indifference,anger, frustration, agtaton and
aggressiveness. He may blame you for
stealing or having an affair, etc. Findly, he is
unalde o take careof himself. He develops
incontinerce d urine ard stool. Alzheimer's
disease robs him of nearly all brain functions.



DR. ALOIS ALZHEIMER, a German
psycho-neuropathol ogist, published a paper in
1907 describing the previously unidentified
condition. Although it was oncethought to be
a rare @sorder; it is now the most common
form of dementia. Demertiaisa Latin word,
in which DE mears none ard MENTIA mears
mind. It isknown that 60-65% of all
denmentias aredue © Alzheimer'sdiseae
(AD).

The prevalence of the diseaeincreaseswith
age and is most common after age 65. About
5% of the people over age65, 20% over age
80, and 50% over aye 85 have thedisease. The
avergge ae d thetime of dagnosisis 70
years There are agroximately 4.5million
Americars affeded a thistime. There wll be
about 15 million Americans affeded with
Alzheimer's(AD) by the year 250. Thereare
about 370,000 new cases per \ear.
Alzheimer'sis the eighth most common catse
of deat with more than 50,000 deats every
year ntheU.S. Approximately, $100 billion
IS spent each year in the U.S. alone on
dementia. Afterthe diagnosis, the patients
live an average d 8-10 years but can live up to
20 years Accading to the curert reseach,
the E4 polymorphism of Apolipoprotein E on
chromosome 19increases the risk for geting
the disease. Sblings of the patients have wice
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the nsk and denertiamay starta an ealier
ace. Lesthan 1-5% of AD is familialin
nature. The ganes for AD arecarried by only
200 families. Other nisk fadors which have
not beenevaluated fully andmay catse
denertiainclude ut arenot limited to
BN3)2A'4%*'HEL& 67 "8H#'., #*&'3 %6’
lower educdion level, and an older age d
parents. Severeheal injury resuting in loss of
consciousness could contribute © Alzheimer's
(AD), but more regarchisneeded Most of
the resarders bdiewve that &uminum doesnot
contribute o AD. There B no saentific
evidencethat Aspartame cawses denertia a
AD.

Disease Progression

| will describe the three stagsof the disease.
By nomears will it give you an ideaas to how
long the person is going to live or exadly what
will happen The stagesare nainly for
educational purposesand treatmert planning.
They canhelp you planfor lifestyle changes
actvities, and financial and medcd
necessities.

A Mini Mental Status Examnation (MMSE) is
done to determne the severty of the disea<e.
MMSE is a30-point ted for demertia
administered by medcal professionals to help

7



diagnose Alzheimer's(AD). Peope with
MMSE sares of 21-26 are dagnosedwith
mild Alzheimer'sdisease. Results from an
EEG (electroencephalogram), CT scanard
MRI scan are within normal limits.

There B another gage caled MCI (mild
cognitive insufficiency) in which the patient
will have sme mild forgetfulness ard the
MMSE is aove . This could be Pre
Alzheimer'sdise@e. The process of
Alzheimer'sdiseae starts severd decaces
before the actual diagnosis. The average aye
of Alzhemer'spatient is 70 years There sa
lot of research undemway, but a this time, we
camot advise how to prevent the disease based
on the knowledge we have. Antioxidants
could hdp along with goodhedthy habitsand
Neurobicsi.e. brain exerases

Stage | (Mild Stage)

The first stage of Alzheimer'sdisea® lasts 3-
10 yearsor more. He shows nid forgetfulnes
and misplagsthings, which gradually gets
worse. New learning is not only diffi cult, but
also impossible. Finding wordsis difficult for
him. He isunable © name friends or reagnize
objeds. He has difficultieswith recent
memory andhas atendency to beaome lost.



He showglepression, anxidy andpesonality
changes He has difficulty balancing the
chedkbook.

There arespecial scans done @alled PET scans
and SFECT scaisin some ceners that show
decreaed metabolism andblood flow to
cer@ain pats of the bain. The PHE scanshows
decreased metalolism in tenporal and parietal
area 6the bain. Thes teds, however, are not
done on aroutine bais.

Treatmert is available at hisstage. There is
no cure for Alzheimer's disea®. Resarch
suggeds the medcaions like Aricept
(Donepezil), Exelon (Rivastigming), Reminyl
(Galantamine) or Namenda (Memantine)
that could beprescribed Memartine
(Namenda) has been approved for moderae-to-
severedementiain 2003. In addition, Motrin
(NSAIDS), Aspirin, Vitamin E, ard the
newer antidepressants may help some
patients. Neurobics, brain exercises such as
crossword puzzes and playing cads, etc. do
help. Plea® visit sites for more exercises, but
do the mes that are ot dangerous
(www.neuobics.con).

Depression isvery comnon in AD. It affects
>20% of patients and 50% of caregivers. The
newer antidepressant helps by relieving panic,
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arxiety, tension and depression. The nost
important thing in this gage isto find a
physician who is knowledgeable. The famly
should cooperae with the physicians. They
need to work with the doctors and medcal
professionalsto rule out any treaable cawsesof
forgetfulness and take care othe pdient in the
bed possible way:.

Stage |1 (Moderae Sace)

In this stage, the patient continues to show
more fargetfulness. There s asevere bss of
recent ad renote menory, andhe caitinuesto
dedine dl brain functions.

His comprehersion is poor. Lamguage
continues to getworse. He camot maintain a
chedkbook, nor is healde © paybills properly.
He isdisoriented as to time, place, ad people.
He showspoor comprehension, poor
calculation, and poor socia skills. He beomes
increasingly corfused argumertative, and
easly irritable. He diows some deression,
delusions, agitation, and redlessness. He is
arxious and paasthe floor wardering in and
out of the house. Heloses things or hides
things, ard believes thatimagnary pe@le are
stealing them He ha hdlucinations. If you
do take hm samewhere,he wars to go back
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home. If he isinthe howse and starts to get
confused, he will tell you he wartsto go back
home. He gdslost easly andmisplaces
things. These claraderistics area dear
indicaion thatthe pdiernt hasproblens with
cognitive functions. Fire hazads increase;
therefore, matchesshould beput away. Ched
the stove and make aure he dd not leave it on.
Sharp knives should be it in asafe gdace. He
should avoid driving.

MMSE sares of 10-20 are cansidered
moderat Alzheimer'sdiseae. MRI and CT
scans of the brain are either normal or may
show atrophy (shrinking of the biain). EEG
shows slowing. Treatment optons remain the
same, asin the mld form of the dseease.
Anxiety, lackof sleep, and depression should
be treatd but avoid using sedativesincluding
over-the-counter dee aids such as Baadryl or
Tylerol PM. The patiert's independence and
auonomy should be considered. He may need
help in the acivitiesof daily living and in
social dtuations. Sakty of the patient should
be avery important facior and the caragiver
should provide & safe anenvironmert as
possible. One thing to remember isthat
accdents do happen, so do not blame yourself
for any unawvoidable roblens that arise. See
your docbr on aregular bass and read about
med cdions that arenow available. Consider
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Aricept (Donepezil), Exelon (Rivastigmine),
Reminyl (Galantamine), Namenda
(Memantine), Vitamin E, Motrin (NSAIDS)
and the rewer antidepressants.

Stage |11 (Severe Sage)

In this stage, the patient continues to lose te
ahlity to take areof himself. Thishappens
severd yearsafte the initial diagnosis. He can
no longer function indeperdently. His
intellectual functions are gverdy dekeriorated
He may nat evenrecognize hs spouse with
whom he haslived with for many years
Language and social functions arepoor and he
may nat be abhe 1o comprehend anything. He
manifests anxiety andagtation. He may need
help with sdf-care and may dewlop
incontinence d urine ard stool. He depends
on his caregver for total cate including
feedng, cleaning, bathing ard using the toilet
His limbs arerigid, bert and flexed. This stage
virtually robs him of all intellecua functions.
He nexds supervision at al timesandshould
not be diving.

MMSE sores of less than 10 are considered
severe Azhemer'sdiseae. An EEG shows
diffuse dowing. MRI and CT scais show

severe arophy (shrinking of brain). PET and
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SPECT scans lsow decressed metabolism and
blood flow to the pats of the bran.

In this Stace Ill, severe sta@, symptomatic
treamert is very importart. Aricept trials for
thisstage are 8ll under investigation. A study
publishedin the curent issue of Journal of the
AmericanMedicd Association (JAMA)
concludesthat combining Namendai
(memartine HCI) with a stable dose of
donepeal, a oommonly prexribed Alzheimer's
drug, provides gredaer cognitive, functional,
global and behavioral beneftsto people with
moderae-to-severe Alzheimer'sdisease than
treament with donepezi alone. The results of
this study mark the first time thet positive
reaults have been observed when using a
combination of two drugs for the treament of
Alzheimer'sdiseae. Doctors may prextribe
some med caions for agitaion ard delusions.
Memartine (Namenda), a nev medcine thatis
a NMDA antgonist, hasshown promise in the
later dagesof the discag even when
prescribed done. Life suport measires and
requscitation issuesshould be dscussed with
other famly members ard heathcare
professionals. The patiert may neel nursing
home care. The cargiver neads educaion and
support. She nay also reed psychosocial,
med-cd, financial and legal hdp.
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I Dewelopment of Profound Denertia (stage
1))
In this eafier dage, he doesot remgnizehis
surroundings, ard is not awareof his own
neals. He is very dependent upon his
caregver. In this stage, comfort and
symptomatic care arehe only treaments
available. MMSE is difficult to perform, but
would show ascore d less han 10. Thisis
considered profound Alzheimer'sdiseae.

' Teminal Phase d Stage Il

He isnow bedidden. He may be Iving in his
home or a mrsing home. He isunable 1o care
for himself or any of his need. He isunaware
of the surroundings, and nedls total cae. He
may deelop severd medcd problens
common to abediddenand immobile patiert.
Symptomatic careisthe aly treament
available.

Pathology

Dementiais not due to old age. Old age
itself never causes dementia. There is some
forgetfulness in old age but nowhere close to
what is described here. We donot know the
cawse d the dsease. Reseechersare working
with severd theories. We beieve that the
outer layer ofthe brin gartsto show some
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degererdive dhanges andthere s agradual
loss of neurons (brain cells). Advancing age
cawsesalnormal protein deposit and possible
neurofibrillary-targles in the krain. This
alnormal protein structure, whichis called
amyloid plagues and neurofibrillary tangles
deposits in the lrain. There b either a
malfunction or loss of neurotransmitters which
leads to the ladk of communicaion between
the nerve cédls. There are seerd
neurotransmitters which are atered, but
acetylcholine remained a the top of thelist.
Other neurotransmitters which could be
regonsible areserotonin, norepinephrine,
GABA, dopamine and NMDA, free radicals,
mutation of messerger, RNA, efc.

There 5 no substantial eviderce hat toxins
cawse cenmerntia. The evidence of aluminum,
zinc, mercury andselenum catsing
Alzheimer'sdise@e hasnot been substantiated
There argheaies that it may be cause by
viral and genetic fadors, but the evidence is
not overwhelming. There ae many pele
who dewelop the dsease with no family history
indicating thatinherntanceis not the only
mechanism; it may be oe ofthe severd
factors. Sone genetic markersof the disease
have beenidertified, but some peple with the
markersdo not getthe diseae and vice \ersa.

| think there areseveral fadors, which
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predispose the patient to develop this diseese.
Other facors, which may affectthe bain are
Immune system, environmertal toxins, viruses,
genetics, ard the big "unknown mechansm".

Diagnosis and Treatment

As stata, the caise d Alzheimer'sdise@eis
not known. There is no cure for it, but there
are treatments available. Readabout
Aricept (Donepezil), Exelon (Rivastigmine),
Reminyl (Galantamine) or Namenda
(Memantine). These medcations do not
change the aurse of the disease, but they ease
mild-to-moderat ard severe syiptoms. They
prevent the breakdown of acetylcholine, a
chemcal vital for nerve céls to tramnsmit
impulsesand conmunicate with one another.
They do prevent the patient from geting worse
and it may slow down the dsease piogression.
Other medcaionsusedare Aspirin, Vitamin
E, Indocin and Motrin. The newer
antidepressants that raise Seotonin
(norepnephrine dso) may hep memory
problenms as vell, are not poven, but they help
depression which is 20% in denertia.
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One can use memory aids (visit
www.NEUROBICS.con) to improve one's
memory andprevent it from geting worse.
Now, the medcations canbe wsed in all gages
of the disease. Sone of ny paiensare dle to
recaynize peple, are ableto nane them and
show improvenert in other cognitive
functions. Currertly, their synptoms are rot
worsening and remain unchanged. Aricept
(Donepezil), Exelon (Rivastigmine), Reminyl
(Galantamine); all increase the
neurotransmitter aceylcholine, thereby
showing some improvenert. Namenda
(Memartine) a¢s as NMDA antgonist ard
canbe wsein moderate-to-severe AD. If your
loved oneison Cognex, your doctor will chedk
liver functions frequently. Thisisnot a
requirement with Ariced nor any other

med cations, which | mertionedalove. The
dropout rate is lowest with Namenda and lower
with Aricept as @mparedto other medcdions.
Aricept, Namenda ard other med caions have
proven berefits on cognitive, functional ard
behaviora synptoms. A newstudy suggests
that Memartine redicescaegving time by
more than50% per nonth conparedto a
placebo. Chelating agents, Ginkgo Biloba and
melatonin have rot beenstudied extensively
arnd not been proven to be dfective.
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Teding to predict who is oris not going to
develop the dsease is still in itsinfancy
becaise edficity is very poor, % never
developed the dsease. There are svere nora
ard ethical rea®ns not to do thattype of
teding until the ime comes Occasonal
forgetting evenin the presene d famly
history does not mean that one will have the
disease. The E4 polymorphism of
Apolipoprotein E on chromosome 19increases
the nsk for getting the diseae. Siblings of
patients have twice te risk. Thereisless than
1-5 % of AD that is familial in nature. To date,
there areonly 200 familiesthat carrythe genes
for AD.

Once Alzhemer'sdisea® is suspeded a
physician who speadalizesin Alzheimer's
disease (AD) or who hasintered in AD i.e.
Neurologist, Neuropsychiatrist or a psychiatrist
should evaluate the patient. The doctor will
examne te patient and do menta satus
teding or Neuro-psych testing will be
conducted. He will look for anytredable
calse for the cemertia. | recommend early
diagnosis with early and persistent
treatment with one of the dove nedcines
such as Aricept, Namerda ard Exelon. Early
ard pesistent treament with the patient will
delay nursing home placenert.
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Same of hetredable calsesare nedcaion
effed, drugs, alcohol, polypharmacy (multiple
medcations), infecion, diabetes,
hypothyroidism, hyperthyroidism, and vitamin
deficiencies such asB-1, B-12 and Fdate.
Hypertension and diabetesmay calse drokes
leading to denertia. One cauld reduce 50% of
vagular dementia by controlling blood
pressure. In younger patients, one needs to
think about drugs, AIDS andsyphilis, which
could cause demertia. In erdemic areas
Lyme'sdisease should besuspeded. Normal
pressure hydrocephalus presents itself as
dementia (memory losswith incontinenceard
gait disturbance,i.e.magnetic gait, which isto
walk as if feetare atached to floor). Simple
shunt placemnrent improvesnormal pressure
hydrocephalus ard reversesor preverts
progression of the dsea®.

Now you realze he importance of ezaluation
by aphysician. It isaverydiffi cult Stuation.
Do not antagonize your physician Be
courteous and cooperative raher than
demanding. If the physician is not
knowledgeable ard caring, find one who is.
After the examnation, the pghysicianwill order
teds. The tests that should be cone are ell
count, chemistry panel, hyroid function tests,
urinalysis, folate and B-12 level. Chest x-ray;,
EKG, EEG andCT scanor MRI of the brain
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may be relpful. Most physicians think that a
CT scanhas alow yield, but if the patent hasa
suddenonset of the ymptoms, gait
disturbances ard urinary incontinerce ealky on,
or sroke-like synptoms, it is an essertial part
of the workup. Therearesome sophsticated
proceduressuch as MRI scan of the brain, PET
scan, SPECT scan ard spinal tap, which should
be cone if indicaed. A brain bopsy is
indicaed for brain tumor or abxess, but
otherwiseit isnot indicaed If the pdient
starts showing signs of AD andis progressing
fager and/or hehas one-sided weakness or
suddensevere tanges in mertal functioning,
further sudiesmight be considered

After the teds aredone, make anappointment
to discuss the results and take afriend or

family member with you, so you can lean
more asto what is happening with the patiert.
Then, you should have afamily corference and
discuss the findings. If you arenot satisfied,
get amother physician's opinion, but do not
make your regular fhysician argry beause
you may neeal his servicesagain one chy.

MCI is mild cognitive Impairmert. If MCI
(3 O*'/" $HAD %'03) 08 3% &K '0'H#" 228P846
15% will develop demertia ard that mears that
in 3 yrs abou 50 % of the MCI patients will
eventually devebp demertia. On the aher
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hand, if treated, there is a50% reduction in
prevalerce d the dsease; thatisthe reaon one
neals the treatmert. Medcaions may dely
the disease, slowing down the wurse of the
disease and with the help of other medcaitons,
artioxidarts, and Neurobics (brain exerdses--
visit Neurobicson the né) one could dday the
proces. Whenyour lovedone is diagnosed
with Alzheimer'sdisease, thisis by no means
the erd of life for you andyour loved one. It is
#'2<) 1" H#EP" " >+, %-)H 3" &%=

The Careqgiver

The peson taking cae of he Alzheimer's
patient isthe cargiver. You, asacaegver,
are ewrything to the patient--the servant, cook,
wife, nurse, friend, caregver, etc. Educae
yoursdlf with information from the Alzheimer's
Association and other resoucesto beawme
knowledgeable alput the disease. Take cae of
yoursdlf, recognize your neels ard keep
yourself healthy, so you canprovide good care
for the patient.

It is very stressful to take cae of apatient with
Alzheimer'sdiseae. Staying hedthy
emotionally andphysicdly is esential. Eata
well-balanced diet, get regular physical
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exerdse abng with enough red, and yearly
physical examns.

The cargiver should stay in contact with
friends and famly members she realstheir
help and support. Do not kecome isolated.
Continue socia adivities; plan short visitsto
friends and relatives. Take ime forrelaxation.
Stay activeand hedthy as bng as possible
becaise you arethe most important person in
his life.

If stress becanesa problem stress-reducing
exerdsesand listening to your favorite music
will help. If it continuesto g& worse, get
psychothergy or seea plysician or
psychiatrist. Talkingto afriend, prieg, or a
religious member of the famly will hdp.

Going to church ard church meeings will
reduce axiety andtension. Sone of ny
patents felt better when attending church
serviceson aregularbass. You may meet
some nice people there who can help you.
Grief, arger, frustration, depression, anxiety
and tension are rormal while you are deling
with apatient who has progressive deline in
his memory. Seek canseling ard join an
Alzheimer'sgroyp in your area.
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All caegversshould havea list of names
address and telephone numbersincluding
emergerncy telephone numberssuch as the
doctors, poison control, fire cepartmert and
hospital. The med cation schedule should also
be written deaty ona notgad with direcions
on administering them, in caseshe is not
available and somemne elsetakes over.
Importarnt messages should be included, so
arnother caegver will know what things the
patient cando, what medcaion hetakes ard
whattime hetakesthem.

The nev caregver dould bebriefed alout the
patient's condition, adivity level, medcaion,
diet, likesand didikes, etc. (ke it short and
swee). The nev cargiver should know how
long you will be avay andhow to reach you.
In the ealy stagesof the disease, leave the
patient anote when you go ou.

You will nead to have awritten daly schelule
ard the patient should beoriened to that
schedule everyday. If you arethe peson
administering his medicaton, make sue he
takesthe medcaion. Keepalist of

med cations with you andeasly avalable.
Take thelist to dl doctors' visits ard give the
list to the stterif sheisgoing to administer the
med cdions.

23



Start every dayfresh. Oriert the patient about
the day, date, month ard year eeryday Talk
to him every dayabout the stiedule and the
actvities you have plamed

Ask someane to sit with him while you do
some clores in the house or outside, or go for
grocelies etc. Adult Daycare ceters are
anotheroption. Regite may hepinthis
regard. Takethe pdien to the seaior citizers
certer. Lethim hawe lunch there,mingle with
others and have fun. If heisliving alone,
make surethisis feasible.

Safety

Make sure the patient is safe n his home
ervironment. Makesome changesin the house
for safety, but limit thechangesto avoid
confusing him, which may make him feel
disoriented ard displaced In moderae-to-
severe sages of the dsease, changesin the
house arenecessary andsometimeslife-saving.

There $iould behandrails on the tub and
handrails close to the toilet, so he can pull
himself up easily.

Keepafirst-aid kit & home ard in the car br
emergercies. Cleanng supplies should be
locked up. Pills and medcaions should be
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locked up. Renove snall ard dangerous
objeds suchasmarles, bottle caps, pellets,
etc. that can beswallowed Weajons should
be renoved from the home, astheycanbe
dangerous. Hoors should bekept dean and
non-slippery. Small throw rugs and/or other
objeds should be renmoved Snall furniture
piecesshould be put away. Padling should be
placed on the rnersof sharp tables The
stairs should have ralings ard be clerly
marked Coverthe gove knobs ard coverthe
eledricd outlets. Matchesand lightersshould
be put away. Electical gopliancesshould be
unpluggedor turned off at the main switch.
The snoke cetectors shauld always bein
working condition. The water tenperature
should be wrneddown with the hot and cod
faucets clearly marked Lighting should be
adeguate throughout the house; leave the night-
light or the bathroom light on. The outside
doors should remain locked If the doors
require nav locks, cdl alocksmith.

The home should be made as afe & possible.
Renember what you did for your toddlers ard
do the sane.

Getacane, walker or wheekhair making sure

the whedchair is light erough for you to carry.
The pdiert's shoes should be @mfortable with
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non-glippery sdes. Velcro or slip-on shoesare
saferthan shoes with shoelaces.

If you takehim outside, make sue safety
precaitions are in effect The outside d the
home shouldoe kept clean, the pathways clea
ard the carage locked. Supervision should be
continued outside aswell. Swimming pool
areasshould be erclosedard locked at dl
times

It is preferdle that he doesot drive, although
he will not wart to give p the right to do so.

If you drive with him, keepthe satbelt on ard
doors locked. In the later stages of the dsea<e,
put tape on the dbor hardle and use the diild
safety lock. If reaoning and dl else fals, hide
the keys ard keepthe carlockedin the gaage.
Letthe dbctors and other professionals explain
the situation to him. If he continues to argue,
the keys should not be rekased. If itishiscar
and heinsists on driving, renmove the lattery
out of the car,so it will not gtart.

Comfort, Hygiene, Abilities

The pdiert should continue socializing if
desred, under supervision. Sensory
stimulation nealsto continue. We may also
nead to improve the patient's generd physical
condition and dee hygiere.
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He dces not have to take ashower everyday,
but do keep him clean. If you wart to give him
a bdh, lethim watch the tub fill and watch him
caretilly while he bahes If thatisnot a
workable stuation, cleanthe patient with awet
towel. Keey hisnalsshort Playthe nusic of
his choiceto help him relax.

If he takesshowers, shaves etc. without help,
praise him. Lethim know you appredate his
doing things for himself or hdping you. Praise
4B '%:%0C'A") .3) I'AG1$=

The Alzheimer's paiernt who is capable ould
have hsindependernce ard not be restricted.
Lethim take care 6himself as much as le is
ade ard help him only if necessary. Lethim
bathe, shower, brush his teeth, ea, pick out his
clothes ard dress himself acording to his
ahlities. Lethim chcse hsown dothing; you
canhelp find things if needed, but lethim try it
first. If he refuses to change clothes, replace
themwith similar dothes while heisin the
shower or dequing.

He will function better with aroutine
specificdly desgnedfor his needs and
impairment level. Complicated and multi-step
procedures (bathing and dressing) should be
broken down into small and smple tesks. For
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exanple,to conb his har, find the cmb, hold
it in one hand, comb the hair, etc. Make ure
you undestand the patient and be awareof his
neals including hunger, thirst, constipation,
incontinerce, etc.

For constipation, he should drink plerty of
water, at least eight glasses of water aday is
a goal idea. Stool softeners, prune juice, etc.
may help. Bowd incontinence usually
happens in the later ages of the dsease, but
make surehis medcations aren't causing the
problem Letthe doctors chedk him to rule out
other causes of bowel incontinernce. Urinaty
incontinence can be taken careof by reguarly
taking him to the bathroom andsdtting him on
thetoilet. Newver rush him. Padsor a céheter
may help, but the dbctor will haveto dedde
about the cdheter. Wadh hisprivate parts well
to avoid infection. The procedure should be
kept ssmple and easy.

The Alzheimer'spaiert will lose things. Keep
anextra par of glases preferably made d
plastic. Keg anextra setof keys. He will

hide things ard blame it on the cargiver or
some unknowrperson. They halucinate and
think there arepeople in the house who are
taking their belongings. He will hide tings
underthe bel or couch, behind the dressers,
etc. Renmember, he isnot ddiberately
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forgetting things, so do not get upset or argry
whenyou explain things to him. Do na get
upset with his acasations.

Meals

Premre neak that ae eady chavale.
Prepare ups, soft dietorliquid diet
deperding on his cgoahilities. Food should be
lukewarm Do nat give im aknife--cut his
meatfor him. Keepabib on him andmake
sure hsdentures arein unless they camot be
kept in. Do not feed him if he is too deey,
angry or uncooperatve. If supervisedeatng
out is not possible, try bringing ood home
and/or cook anice neala home. If eatng
together is not possible, it's okay; do not get
upset; feedhim first and dso have agood meal
for yourself.

Expectations

Depression can be aproblem but can be
treded easly with newer anidepressants.
Delusions (false beliefs i.e. steding, wife
interestedin somebody else, efc.) are @mmon,
but reassurance will help. If not, newer
artipsychotic medcaton will help. llusions
(misinterpretations) such as ashoe look like a
dog, etc. ard hallucinations (see,hear ard fed
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things that arenot there) canbe treaed if
nealed, again, with the rewer artipsychotic.

Pemle with Alzheimer'sdisease et restless,
wander off or getparanoid, more sotowards
the evening. Playmusic or watch TV
programns he lkes, but if he gets severely
agtated, the doctor may put him on
medcaion. If the TV is bothersome, turn it
down or off. Whenthe ime canesto go to
bed, do not feel bad if you haveto dee in
separae leds and/or separte rooms. Keepthe
room andbed cozy andcomfortable. Stimuli
such as loud music and TV should be kept to a
minimum.

Prase the patient if he undestands ard takes
commands. Spe& clearly andloud erough, so
he can hear you; repeat yourself only if needed.
Do not get angry if you have t reped the same
thing over ard over again. Avoid things,
which will upset him. Remain cdm andawid
confrontation if he isvery upset Keep your
requeds ard demands assimple & possible.
Write inlarge letters, so he can read what you
said if he amot hearyou. Itemsin the kitchen
and bathroom should be labeled with large
print making it easer for hm to read Instead
of fighting or resisting, redrect his worries.
Give him simple actvitiesto keg him busy.
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Y ou don't have o worry abaut all of the
problens, but try to take cae ofone pioblem
atatime intelligertly. Continueto bethe same
kind, loving and touching peison that you
were. Do not gve W the warnth ard the love
you hadfor him.

Resources for Care

There are rary pe@le ard organizaions to
help you; first and foremost are the friends ard
family members Ask family membersamnd
friends, or a peson you trust st with him if
you haveto go out.

Aswell as, taking the medcaion list to the
doctors ard take one to the da/care ceter also,
ard giveit to their pasonnel. A daycare cater
will help him scacialize ard hdp him remain
actve, which will help him sleepbeter and
build his sdf-egeem andit providesabreak
for caegver. Daycare ceters may cost you
about $30 aday or .

If family andfriends camot help, a live-in aide
or aperson who canstay with the patient for a
few hours will be neessary. Look for support
groups such as the Alzheimer's Association
and places where piofessionals will help.
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Attend support groups ard lean how others are
taking care d certain situations. It does not
meanthat you aregiving up; it mears thatyou
are adlvely sed&ing information on caping
skills. Daycare ceters, nursing homes
regite, registerad nurses home halth aides
ard social workers can hdp. Live-in
caregvers, nursing homesandadult homes are
options that should be lodkedinto. Visit a
nursing home tosee hav good the carasard
make adedsion depending on the pdiert's
medcd condition and upon your finarcial and
social gatus.

Finances and Legal HELP

Alzheimer'sdiseae is one d the nost
expersive diseases to takecareof. Stat
gathering information from the Alzheimer's
Disease Association ard the @munselors, social
workers, attorneys, eftc., in your are.

One ofthe nost important itenms is to talk to
his spouse, or if you are te gouse, talk to
family members Gather informaton about
insurance licies, income, assets, medcal
care ad other expensessuch ashome
hedthcare, home-sitters day care caters,
nursing homes etc. He shoull have aPower
of Attorney andLiving Will in cese adedsion
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neeads to be made re@rdng his care. You
should gart gathering financial records for the
previous three b four yearsto find out his
averagge nonthly/yearly experses and income.
Obtain information about bills, medcation
charges ard medcd experses. After you have
coleded dl of the pertinent information then
you cantalk to an atorney or anacmountant.

There areseverd expensesthe pdiernt will
incur in addition to medcaions such as an
accountant, a atorney, home-sitters, visiting
nurses, mealk, transportation, telephone,
eledricity, making the howse sde, remodeling,
long-termcare if reeded, etc.

All bark acount satemerts, bank books,
carceled chedks, wills, trusts, insurance
policies retiremert policies business ard legal
papers tax returns and bills showing expenses
must be tacked If bills have ot beenpaid,
requed that the compary cortad you diredly,
S0 you can make pgymert arrangenmens. The
post office should serd the Llls directly to you
If you arenot living with the patient.

Keepareaoord of insurance numbersand his
Sacial Secuity number. You can write these
numbers important dates ard his dae of birth
in one canerof the medcation list.
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All stocks, bonds, safety deposits and life
insurance plicies should betakento an
accountant ard/or atorney. (Note: You cainot
getinto the saafedeposit box without a court
order unless you arethe patient's gpouse.)
Ched into his red estate holdingsand have a
CPA andbr atorney advise you of tax benefits
arnd taxes owed.

If you neal long-term care insurance, try
different agencies ard ajply for a plicy. If
the patiert is under 6 ard hasbeen disaded
for two years he qualifiesfor Medicare. If he
iIsolderthan65, he is eligible for Medicare
anyway andit should be aplied for. Medicare
may cover ahome halth cae agrcy if the
physician preribesit. Medcare will pay for
nursing home care acaualing to their
guidelines

Medicaid isdso availade. It isa gate-funded
insurance pogramandyou will needto contact
an expert on the laws ard the kerefits. The
laws are dffi cult to underdand and do not
cover astodial care. You will need to ask
attorney or social worker who understands
insurance O help you applyfor benefits. If

you applyfor Medcad, be surethatgifts made
within the lag three yearsof the gplicaion are
not waived. Hishome isexenpt ard the gifts
are exenpt, but contact an acountart and/or
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attorney who spedalize n ard arefamiliar
with the law. The Medcare ad Medicaid
prograns areextremely technicd and are
constantly changing.

For assistance,cdl the National Acadeny of
Elder Law Attorneys. Most d the social
workers and elder law attorne aretrained to
find problenms anddeal with the legal ard
ethicd conflicts of interegs.

The padient should have adurable Powe of
Attorney, which allows aperson to ad asan
agent in cae heisunalde © make his avn
dedsions. Living Trusts are good for property
managenert, which dlows the trusteeof the
living trust to manage the property. Living
Wills or aHeathcare Proxy will guide the
doctors or hedthcare professionals how to
procedl in case d severeillness from which
the hope for recovery is not reasonable.
Healhcare pioxy givesapern permssion to
make desisions in the event the patient cannot
make his avn decisions ? anattorney or the
organzdion Choicein Dying. All of these
issuesshould be dscussed with asocial
worker, atorney andaccountant, so the kest
dedsion can be made for the patient.
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SOURCES LIST

Alzheimer's Association

For Alzhemer'sdiseae and related disorders.
Provides educaional material, resources,
support group locations and hdp organizing a
support group if one is not availade.

(312) 335-8700 or (800) 272-3900
www.alz.aqg

Alzheimer's Disease Education And
Referral Center

Helps educate famlies ard heathcare
professionals regarding the dsease.
(800) 438-4380

www.alzheimersorg

National Academy of Elder Law Attorneys
Assists atorneys, bar organzaions and others
who work with older clients and their families
(520) 881-4005

www.nada.mom

Administration on Aging

Provides acomprehensive overview of awide
varety of topics, programs andservicesrdated
to aging.

(202) 619-0724 (800) 677-1116
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http://www.alz.org/
http://www.alzheimers.org/
http://www.naela.com/

http://www.aoagov

National Alliance of Senior_Citizens
Provides newsdletters, hedthcare am pharmacy
ard insuranceplars.

(202) 986-0117

National Institute on Aging

Conducts and supports resard, training and
dissemnates researd findings and health
information on aging proceses, discagsand
other special problems, ard need of older
people.

(301) 496-1752

http://www.nia.rnh.gov/

National Rehabilitation Information Center
Information sewices on disability and
rehabilitation issues. Articles, books ard
literdure.

(800) 346-2742

http://www.naic.com

Center for Medical Consumer and
Healthcare

An advocacyorganization to improve the
quality of health caresupported by private
contributions, newsletter subscriptions ard the
Judson Memoria Church.

(212) 674-7105

http://www.med calconsumersorg
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http://www.aoa.gov/
http://www.nia.nih.gov/
http://www.naric.com/
http://www.medicalconsumers.org/

Accent on Information

A newsleter with reourcesavailalde online
and information for the harndicgpped.

(309) 387-2961, (800) 8343059
http://www.accetcare.can

Contact Helpline

A 24-hour, 7 day aweek listening,
information, and referal sewice.
(717) 652-4400

National Hospice Organization

Provides quality, compassionate cae for
people fagng alife-limiting iliness or injury.
(703) 837-1500,

(800) 653-8898 (helpline)
http://www.nho.org

Family Caregiver's Alliance

Suypports and assists caregversof brain-
impaired adults through education, resard,
servicesand advocagy including anonline
support group for friends and family members
of an adult with cognitive dsahlities.

(415) 434-3388

(800) 445-8106

www.caregver.org
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http://www.accentcare.com/
http://www.nho.org/
http://www.caregiver.org/

Elder Care Locator

Connects older Americans and their cargjivers
with sourcesof information on senor sevices,
provideslinks to community-based
organzaions thatserve dder adults and their
caregvers.

(800) 677-1116

http://www.elderaregov

National Mental Health Association
Works to improve the mertal hedth of all
Americars with mental disorders through
advocacy, education, reeach and sevice
(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 suwch as bracdets and nedklaces on
which heath alets 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.
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http://www.eldercare.gov/
http://www.nmha.org/

The Careqgiver's Marketplace

Offers products to help with daily activities
such as eding utersils, lipped plates
magnifiers and bath ads. Catlogs and online
ordering areavailable.

(800) 323-5547
http://www.caregiversmarketplacge.can

SOME GOOD SITES AND PLACES FOR
AD:

www.aoagovwecarédefault.htm
www.eldercae.cpv

www.alzheimers.org

www.alz.aq

(Talk to your doctor)

Aricept: (Donepezil) 5 mg and10 mg; start 5
mg/d ard increase to 10 mg/d in one nonth.
Early andpesistent treatmert. Helpsto delay
nursing home placenernt. Better oleraed than
other medcations.

Eisal/Pfizer

(888) 274-2378

www.aricept.com

40


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/

Exelon: (Rivastigmine) 1.5, 3,4.5 and 6 mg.
Start 1.5 mg twice a @y andincrea® e\ery
two weeksto 6 mg twice a @y.

Novatrtis

(888) 669-6682

www.exdon.com/index.jsp

Reminyl: 4, 8, 12 mg tablets, 4 mg/ml. Start
4 mg twice a dy. Increa® o 4 ng twicea dgy
every four weeks to 12 mg twice a dy.
Jarssen

(800) 526-7736

www.reminyl.com

Namenda: (memartine) supplied as 5,10 mg.
Starts 5 mg/d ard increa® by 5 mg evay week
to 10 mg twice aday. Forest laboratory.

(877) 262-6363

www.namenda.mm

Avoid: Elavil and medcaion, which could
make him corfuse including, but not limited to,
over-the-counter deegping aids (Bemadyl).
Avoid sedatives and nar®tics if not needed.
Discuss this with your docor.

Vitamin E 400 IU once a daywith vitamn C
500 mg twice a @y unless taking blood
thinners. Ask your doctors. Always take
vitamn Cwith E.
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http://www.exelon.com/index.jsp
http://www.reminyl.com/
http://www.namenda.com/

Vitamin B: B-total (tablet or liquid): 1 dose
sublingual or ord once aday.

For Agitation: Neurontin, Depakote ard
Tegetal, if doesnot help, then try Trazadone,
Haldol, Risperdal, Seroquel and Zyprexa.

For Insomnia: Slee hygiene, Rozerem
Neurontin, may be choral hydrate, Ambien
Sanata and Haldol.

Other treatments/options: Seg hygiene,
memory exeacises(Neurobics), financial, lecal
advarce carglaming. Continue socializaion.
Use regpite. Goto Alzheimer's meeings.

Serd acopy of this bookletto famly members.

| listed medications so that you can read
about them and discuss with your doctor. Do
not self-administer nor change medications
on your own. Pleasedo not stop on your own
even if you do not see an immediate response.
Stop only when it is really intolerable

Comments: Send usa note

Tharks,

Dr. Kazmi

150 Rivieradrive

Lake Havasu City, AZ 86403
928-855-8979
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1.

2.

IMPORTANT POINTERS

DEMENTIA (UMBRELLA TERM)
@A2MB %&90.%)%'@r CE" .2/ " mmon
form of demertia; more than60-65% of
798 %24'4) . %' @GMYB %&90. %) %=
Aging is not synonymous with denrertia.
Demerted people have severe nemory loss
affeding dl ageds of ther life.

ALZHEIMER'S DISEASE (AD) IS

THE LEADING CAUSE OF DEMENTIA

3.

Worsens overtime.

Declines in everyday function, performance
and behavior & activities of daily living.
Affects ewery asped of life.

- M+ 0 " #3%E& %)+, &%! *%+

IN U.S. ALONE

e m— — o — :h

100 BILLION DOLLARS per year n
U.SA.

It leads to loss of jobs andbelongings of
families

Savngs of familiesis not included in the
amount mertioned above.

UNDER DIAGNOSED - why?
Famliesand patiernts denied the disease.
F4%,24G(R ") $G:$'BA2#" =
Fear.

Lackof knowledge (readthis book again).

43



5.

Most of us believe that nothing can be done
(wrong belief).

EARLY DIAGNOSIS: We

recanmend:

6.

Early Diagnhose.
Early Treamert.
Persstent Treamert.

EXPECTATIONS WITH

TREATMENT (RX):

— ==

Note: Reyression is natural process.
Same may getbdterwith RX.
Same may remain the sane.

Same may show dower regession.

Dementia causes decling in:
All worsen gradualy:
MEMORY.
THINKING.
ORIENTATION.
JUDGMENT.
ATTENTION.
PERCBEPTION.
PERFORMANCE OF TASKS.

DIAGNOSIS REQUIRES:
HISTORY.
EXAM.
BLOOD: CBC, CMP, TFT, B12, FOLATE
and SYPHILIS SEROLOGY.
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10.

11.

CT/MRI of the brain.
IF NEEDED, PSYCH EVALUATION:;
HIV: CSE EEG; PET OR SHECT.

In DEMENTIA:
All INTELLECTUAL functions are
affeded
MEMORY gradudly fades away.
LANGUAGE/SPECH areaffeded.
APRAXIA: Unalbe b do atask such as
drinking water from a cup even though he
hasno weakness.
PERSONALITY changes
BRAIN looses \Wlume (ATROPHY).
Abnormal PET; SFECT scans.
May dewelop SHZURES.

Unable to do:
Barking.
Shopping.
Cooking.
Laundry, efc, etc, etc.

MMSE = Mini Mental Status Exam

(30-point scale; doctors will do that)

<10 = Se\ere.

10 - 20 = Moderae Demertia.

>20 to <25 = Mild Demerntia.

25 to < 28-30 = MCI (Mild Cognitive
Impairmert).
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12. ACETYLCHOLINE (chemical in
brain)
CONTROLS

I THOUGHT.

I JUDGMENT.

I TRANSMIT MESSAGES FROM ONE
CELL TO ANOTHER FOLLOWING
WHICH BROKEN DOWN BY
ACETYLCHOLINESTERASE

13. CAUSES OF DEMENTIA

D = Degererative; drugs; depression.

E = Endocrine; encephalopathy.

M = Metabolic; MS.

E = Epilepsy; enephalopathy.

N = Nutrition; neoplasm (tumor).

T = Trauma,; toxins

| = Infecion; strokes inflammation; inherited
A = Arteriosclerosis.

S = Systemic; sructural.

14. |IMPORTANT CAUSES OF

DEMENTIA

| ALZHEIMER'SDISEASE (MOST
COMMON).

| MULTIPLE SMALL STROKES.

| SERIOUS HEAD INJURY.

| MEDICATIONS AND THEIR
INTERACTIONS.

| POOR NUTRITION.
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15. |1 DIVIDEDEMENTIAINTO3
TYPES:
1. REVERSIBLE DEMENTIA.

I NPH. NORMAL PRESSWRE
HYDROCEPHALUS:. Memory
problems, incontinence am wide-based
gait.

1.1. DEPRESSION: (symptons aresimilar
to denertia, >20% of denentedhave
Depression).

1.2.METABOLIC DISORDERS: Vitamn
B12 deficiency, Thyroid problens.

1.3.INFECTIONS.

1.4 BRAIN TUMORS/SSUBDURAL.

1.5.DRUGS.

2. TREATABLE DEMENTIA.
2.1 ALZHEIMER'S (most common form of
denertia).
2.2.NPH; BRAIN ABSCESS;
2.3.INFECTION.
2.4METABOLIC.
2.5.MULTI-INFARCT (multiple strokes.

3. UNTREATABLE DEMENTIA.
3.1.LEWY BODY DISEASE
3.2.CIDISEASE
3.3.END STAGE HUNTINGTON'S.
3.4.AIDS DEMENTIA.
3.5.PSP(Pragressive Supraruclear Pésy).
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3.6.0LIVOPONTOCEREBELLAR
DEGENERATION.

3.71@IK LMNOVMN'P@N'RCEIQ ST=

3.8.CEREBROBASAL GANGLIONIC
DEGENERATION.

3.9.POST RADIATION.

16. ALZHE& %()*

4.5 MILLION in Ultrasound.

Double every 5 YRS,AFTER 65YRS.
1907; DR. ALOIS ALZHEIMER'S.

50 YR. Fensale.

Clinicd description amilar tothe alove.

Autopsy: Brain Shrink,
Neurofibrillary Tangle,

Senle Raques

Plagues and Tangles (Abnormal),

17. THEORIES:

I AUTOIMMU NE.

I VIRUS.

I HEAD injury.

I Others.

18. PATHOLOGY

I Senle Raques Argyrophilic with certra
amyloid.

' Neuofibrillary Tangles

I Grarulovacwlar degererdtion.

I Hirarno bodies
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19.

20.

21.
D

Decreasedynaptic dersity (locus ceruleus,
nucleus basalis Meynert).

Tau+ celsinfibrillary degereration beta
amyloid deoosit.

GENES AND ALZHEIMER'S
Poor correlation.
Poor sengitivity.
Poor spedficity.
Not recoommended a thistime.

WHY TO TREAT (RX)
Prewent.
Delay.
Slow the progression.
Time toplan for future.
You may nat see the improvenen beause
itisavery slow process. He nay nat gd
worse, may stay where te is, or improve.
Recanmend: Early and persistent Rx.
Do not stop treament unless needed
because Pesistert Treatmert has shown
some benefit.

APPROVED MEDICATIONS FOR

ARICEPT (Donepeal; 1997).
EXELON (Rivastigmine; 2000).
REMINYL (Galartamine; 2001).
NAMENDA (Memartine, 2004).
RAZADY NE.
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| COGNEX (1993).

22. SIDE EFFECTS OF THE
MEDICATIONS USED

' C=CONFUSION.

' M= MUSCLE CRAMPING.

I 1 = INSOMNIA.
|
|

N = NAUSEA AND VOMITING.
D = DIARRHEA.

23. Take PRECAUTIONS when using
Acetylcholinesterase inhibitors (i.e. Aricept,
Exelon, Reminyl, Razadyne) with following
conditions

' Gl ULCER/BLEEDING.

I BPH.

I SSS(SICK SINUS SYNDROME).

I SINUS BRADYCARDIA.

I SINUS NODE BLOCK.

I ASTHMA.

I EPILEPSY.

24. DELAYED NURSING HOME (NH)

PLACEMENT

I Persstent use of Aricept delayed NH
placenern by upto 2 years

I Length of treament appearso dday NH
placenert.

' INPHASE Il ORIl STUDIES
' ALCAR.
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26.

Vitamn E.
AMPALEX.
CEREBROLY SIN.
DAPSONE.
ESTROGEN.
GINGKO.
HUPERZINE A.
IBUPRCFEN.
NAPRCSYN.
LIPITOR.
NEFIRCETONE.
NEOTROFIN.
MEMANTINE.
PHENSERINE.
ELDEPRYL.
XANOMELINE.
SSRI.
Beta/Gamma-secrdase inhibitors.
I mmunization stopped.

GINGKO
JAMA; OCT 1997.
52 WKS; 309 PTS.
MODEST IMPROVEMENT IN
COGNITION; ADL; SOCIAL.
BEHAVIOR.
NO MEASURABLE IMPROVEMENT
IN OVERALL IMPAIRMENT WITH
GINGKO.
FURTHER STUDIES NEEDED.
If used40 mg TID WITH MEALS.
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27. HUPERZINE A

I CHINESE medcaiton.

I ACETYLCHOLINESTERASE
INHIBIT OR.

I No studies

' NOT monitored, nor regulated.

I SHOULD NOT BE USED WITH
ARICEPT OR OTHERS but ca be wsed
with Nanenda.

28. NSAIDS (ANTI-INFLAMMATORY)

I MIGHT TREAT, PREVENT AND
DELAY.

I 7"#PK#'8', %52

I Not reeommerded

29. ANTIOXIDANTS

' Vitamin E 400 IU VDAY with Vitamn C.

I SOME SLOWED PRGOGRESSION IN 350
PTS.

' NATIONWIDE MEMORY STUDY ON
ITS WAY.

' LOW LEVELS CF Vitamn C, E,
RETINOL IN CSFOF AZ.

I Start Vitamin E 400 IU andC 500 MG/D
BETTER.

30. ESTROGEN
I Not recommended
I Controversia results.

52



I Fack sheds canbe obtained at 1-800-438-
4380

31. ALTERNATIVE MEDICATIONS

I COENZYME Q-10: Not effecive.

I Phosphatidylserine: Not effecive.

I Enough Niacin in diet = 70% reduction of
risk of AD. (Aug. 2003 Journal of
Neurology-Neuwosurgery-Ps/chiatry).

32. STATIN

LOVASTATIN.

PRAVASTATIN.

60,000 PTS found to have less AD.
LIPITOR IN PHASEIll TRIAL.

33. EARLY DIAGNOSIS AND
TREATMENT

I Paient complains of forgetfulness.

I Mini mental status < 25done by doctors.
[

|

Dx: Dementia (ho other dis@ses presenn).
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. BENEFITS OF EARLY
TREATMENT

I Slowing the progression of symptoms.
I Slowing the regression in cognition,
behavior and ADL (actvities of daily
living).

Redice osts.

Delaying nursing home placenen.
Maintaining functional level.

Keepng hisdignity.

Plan for future.

Improving the quality of life, efc., etc.

36. HELP
I Praedion against wandering.

I Safe Ratrn Program

I Guide dbgs.

I www.elknet.net'okada/agd.html
I Care ahome.

I Sypervision of medcations.

I Changing the ervironmert.

I Help with daly acivities.
|

|

|

|

|

|

Assistance.

Home halth aides.

Assisted living facility.

Adult day care.

Regpeding the Pdient's wishes

Patert becomesconpletely dependert.

37. CARE GIVING OPTIONS:
I Continued home care wth help.
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' Nursing home.
I Hospice caren final months.

38. ADVANCED DIRECTIVES (DOES
HE HAVE ONE?)

' Living Will.

I Power d Attorney.

39. CAREGIVERS

I Greatrthan80% stressed or related iliness.
' 50% depressed.

I Oftendevelop physical or menta health
problens.

Many feellonely andunappredated.

All caegversneed support.

40. SUPPORTS FOR CAREGIVER
I Join asupport group.

I Include the patiert in discussions.

I Legal and financial plaming.
[
|

Attend semnars.
http://www.abanet.org/elderdy/home.himl

41. RESOURCE

Emotional and physical support.
Attend locd chater group meetng.
Online support group:
http://www.Alzheimerdisease.m

42, PLACEMENT
| Asssted-living faciity.
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43.

Vigit the place.

Ched the dharges.

Skillednursing home: Patents in the
advarced sace.

Prdessional cae.

Safer, confiortable, responsible for
medcaions and other neels.

NEUROBICS FOR PREVENTION

OF AD

44,

48.

PHY SICAL AND MENTAL EXERCISES.
READ AND DISCUSS.

CONVERSE

WORD PUZZLE.

PLAY CARDS.

(UJ@LM@aV S-6MLMFSM7 O'V @ES 'WOJ'
MEMORY.

PREVENTIVE MEASURES
CONTROL BP.
CONTROL BLOOD SUGAR.
REDUCE WEIGHT.
LOWER CHOLESTEROL.
Vitamn E, C, B, FOLIC ACID, Niacin.
FOOD RICHIN OMEGA 3 FATTY
ACIDS (FISH FLAXSEED, SOYBEAN).

One-liners
Treamen of demertia isnot apanacea.
Treamen of demertia isnow astandard of
care.
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Start the treamernt early andkeepusing it.
Treatmert may delay nursing home
placenern.

Moded evidence «iststhat switching from
one 0 arother confers anyadvarage.
Simple eercises for patients and caregivers
improves AZ.

Elevated homocysteine level; Rx Caefolin.
Zoloft for depressive synptoms in AZ
patients.

Estrogendo not slow the disease process.
Reducing cholesterol helps.

Treatblood pressure.

Treatdiabetes

Praoper rutrierts are mportart.

Iron deficiency may play arole.

Food sources high in Niacin may hebp.
Carriers of APCE4 develops AZ with low
B12.

Keepbusy.

Pick ahobby.

Avoid over the munter sleepaids.
Seeklegal and financial counseling.
Avoid Tylerol PM.

Have Advance cae daming in place.
Memory lossis not anatural part of aging.
@A %&90. %) %0 fatal.

Aluminium is not a rgk factor so far.

No eviderce link to Aspartane.
Demertiais not aging or senility.

Cauwse d denertia is not known.
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Treament for demertia is available.

See wur doctor for memory problem
Demand treamert for denertia.
Neurobicshelps.

Gere thergy in the future.

L ow-caibohydrate diet (30% reduction).
FDA: Avoid naproxen more than 10 days.
Pres Reayan: 1983: Novenber (ALZ
month).

Weight loss often prececdes onsetof ALZ.
Yellow pigmert in curry breaks beta
amyloid.

11-8-04: Dr. Butterfield: Vit E may prevent.
Vit E400 u /d ; not to use higher doses.
@A %&90. %) %0 '28¥A) +%=

Tharks;

Dr. Kazmi
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Inappropriate activities

Problems with complicated tasks

Frustration

Confusion

Difficulty performing familiar tasks

Illustrated by Kim Alsheimer

Ilustrated by Kim Alsheimer

56



Loss of initiative

Care Givers

Major change in personality

(confused, suspicious, or afraid)

Changes in mood, behavior, or personality

Ilustrated by Kim Alsheimer

Illustrated by Kim Alsheimer
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Call or write:

M. A. KAZMI
150 Riviera Drive
Lake Havasu City, Arizona 86403

(928) 855-XXYZ[' /eave message

web:  pdrtv.com
email: pdrtv@mnsn.com



