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his guide book was prepared as part of the Mind & Memory Matters 3-year
project funded through the Alzheimer’s Disease Initiative — Specialized

Supportive Services (ADI-SSS) grant awarded by the Wisconsin Department of
Health Services and the Administration of Community Living (ACL). Mind & Memory
Matters is a project of the Board for People with Developmental Disabilities (BPDD).

What is the purpose of this guide book?

This guide book has been designed for individuals with intellectual/developmental disabilities (I/DD)

and dementia, their family members, and caregivers to help increase the quality of care and life for the
individual with I/DD and dementia. It is intended to help individuals navigate and advocate for their own
health care. It is also intended to help family and caregivers understand changes in condition, document
and monitor those changes, communicate to providers and advocate for the individual’'s health care. Each
section addresses critical areas of a person’s health care. Also included in the guide book are videos of
individuals and/or their families who have been on and/or have experienced the journey of dementia.

What is Mind & Memory Matters?

Mind & Memory Matters is a project supported by the 2014 Alzheimer’s Disease Initiative - Specialized
Supportive Services (ADI-SSS) Grant awarded to the WI Board for People with Developmental Disabilities
(BPDD) by the Wisconsin Department of Health Services (DHS) and the Administration for Community
Living (ACL). The project’s purpose is to help increase awareness about the connection between dementia
and those with intellectual/developmental disabilities (I/DD) while helping increase the quality of life

for the individual. The team provided outreach and training to professionals, caregivers, families and
individuals with 1/DD. As part of the project’s sustainability plan, staff within Wisconsin’s Long-Term Care
system, including Dementia Care Specialists and Dementia Care Leads, were trained by the National
Task Group on the subject of I/DD and dementia. As a result, individuals with I/DD enrolled in a long-term
care program in Wisconsin will now have access to the information and the National Task Group -Early
Detection Screen for Dementia (NTG-EDSD) tool (Section 4). This guide book is also part of the project’s
sustainability plan.

This guide book was supported in part by a cooperative agreement from the Administration on Aging (AoA), Administration for Community Living (ACL)
and the U.S. Department of Health and Human Services (DHHS). Grantees carrying out projects under government sponsorship are encouraged to
express freely their findings and conclusions. Therefore, the points of view or opinions do not necessarily represent official AoA, ACL, or DHHS policy.



Why is this project important?

* People are living longer including those with |/DD. Studies show that 6 out of 10 people with Down
syndrome, over the age of 60, are affected by dementia.

* 25% of individuals with Down syndrome, over the age of 40, will show clinical signs or symptoms of
dementia, with 50-70% being affected by age 60.

* There are several forms of dementia with Alzheimer’s disease being the most prevalent. Alzheimer’s
disease is the 6™ leading cause of death - more than prostate and breast cancer combined.

*  Symptoms of dementia may “appear” differently in people with I/DD and specifically Down syndrome.

* Health care disparities for individuals with I/DD can begin to show up 20 years earlier than the general
population.

* Common testing may not be appropriate for individuals who have a cognitive impairment. The NTG-
EDSD (Section 4) was created specifically to monitor changes in individuals with 1/DD, help provide
critical information to a physician, keep the individual’s health care information in one place, and be
used as a resource to refer to as the individuals health changes.

» Early detection can lead to early diagnosis and referral for services and supports. There is a potential
to proactively address signs, delay symptoms, and identify potentially treatable conditions that are
causing symptoms. The overall outcome is to increase the quality of life for people with dementia and
their caregivers.
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| am still me. )

My behaviors may change. | may begin wandering, repeafing questions, have verbal and/or physical outbursts. I may resist
personal care and begn hoarding. | may have sleep disorders and/or halucinations or parancia. Something may be bothering
me. | am trying fo communicate if To you In @ different way now. But | am sfill me.

Try to sfay cam and resist arguing or reasoning with me. Do not correct me but fry fo re-drect me. Sfay cam, empathize
and understand rather than raising your voice and Trung to reason with me. | can hear your smile. If helps me feel safe
and secure. | am sfil me

Remember that | am unique. Activifies and conversations that successfully redirect one person may not work with
someone else. My fruth is the truth [am sfil me.

keep my routines consisfent. If wil reduce my anxiety and help decrease your sfress. | am stil me

Adapt my activifies To what | can do now not what | used to do. Limit my choices, provide gentle guidance, break tasks
down info single sfep directions, and remain posifive physicaly and verbaly | may have changes, but | wil stil be me

Please don’t say “no” or “don’t do that” Tam not a chid Treat me as an adult. Step away for a few minufes Maube we
both need some time. | am sfil me.

Give me choices or suggestions instead of open-ended quesfions. Instead of “Where would you ke o go
g today?” Ask “Do you want to go fo the park or the beach foday?”

£

| may sfill Ike hugs, be a part of the conversation, and atfend gatherings and events But | may forget names and places.
tieep me involved | am sfill me.

| <fil ke most of the same things. | just may nof know how to tel you But | am sfil me

Please advocate for me when | cannot. Exercise, def, and a posifive environment can help me Monitor and report my
health changes. | want fo sfil be me.

My memory is short-ferm. Rewardng me or of fering incenfives for better behavior now and in the fufure
wil no longer work Negotiating with logic or reason wil no longer work. You may become frustrated |
don’t mean to frustrate you | learn differently now. Most of the time it is beyond my control | can be
frustrating but | am stil me.

Everyone has a life sfory, Please document mine. Scrapbooks, videos, hobbies, lkes/dislikes, and my
routines. When | can no longer tell my story, it wil be helpful fo my famiy, friends, loved ones,
caregvers, and my care plan. 3o that | can stil be me.
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{Section 1} Healthy Aging

rom the moment we are born we are all aging. There are similarities to how people age,
but aging will affect everyone differently as an individual. Therefore, aging throughout life
should be planned for and tracked on an individual basis. This section will define aging and look

at different ways that people will age throughout their life and some ways to stay healthy. There

is also information on some of the challenges people with disabilities face when it comes to
healthcare and healthy aging.

Topics covered in this section:
e Aging Across the Lifespan
e Annual Screenings Throughout Life

* Challenges to Healthy Aging for People with Disabilities
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Aging Across the Lifespan

What is aging?*

* Aging is generally defined as the progressing changes to the physiology (normal functioning) of the body and
mental processes.

* Aging is an active process that occurs over an individual’s entire life, from birth to death.

* Patterns in aging are unique to each individual, although some traits can be similar to other people depending on
your genes. For example, Race and gender can have an effect.

Aging across the lifespan?

There are similar patterns of aging for all adults regardless of
pre-existing disability. Genetics, lifestyle, environment and
attitude all influence health and well-being in old age. All
adults need proper nutrition, hydration and exercise

across the lifespan. The lifespan approach to

advocacy and healthy aging connects all phases

of life to the health and well-being of people

with intellectual/developmental disabilities.

The approach is based on the premise

that what happens in childhood and young

adulthood affects the quality of life in old age. To maintain health and well-being in later years, healthy practices
across the lifespan can make a very positive difference.

Categories of aging?
e Chronological aging * Psychological aging

e Social aging * Physical/biological aging

Changes as we age!
¢ Normal aging leads to some typical and expected changes in our function and capacities.

e Pathological aging is when certain age-related diseases or conditions become evident.

Decreased Motor Skills Impaired Senses Slower Reaction Time

Decreased strength and
coordination

Decreased processing of
information

Pain and stiffness in
muscle and joints

Vision problems

Decreased flexibility Hearing problems

" Janicki, M., (NTG 2014) National Task Group on Intellectual Disabilities and Dementia Practices. Module 2: Introduction to Aging and ID. Retrieved from
NTG Regional Trainer Curriculum

ZJanicki, M., (NTG 2014) National Task Group on Intellectual Disabilities and Dementia Practices. Module 3: Introduction to Healthy Aging. Retrieved from
NTG Regional Trainer Curriculum

3National Down Syndrome Society (2018). Alzheimer’s Disease and Down Syndrome: A Practical Guidebook to Caregivers.
Retrieved from https://www.ndss.org/wp-content/uploads/2018/04/NDSS_Guidebook_FINAL.pdf
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Factors that affect aging?
e Poor lifespan health practices (excessive eating/drinking, smoking)
e Long term consequences of early life therapeutic interventions
¢ Prolonged usage of medications adding to chronic conditions in older age (adverse drug reactions)
e Problems accessing health services
¢ Not having medical personnel familiar with 1/DD
¢ Not tracking risk conditions
e Age-associated pathologies
¢ Dementia, cardiovascular disease, etc
e Lack of exercise

e Poor nutrition and bad eating habits

The effects of stress on your body
e Raises blood pressure

e Causes your heart to beat faster

¢ Acid productions goes up

¢ Adecline in sensory will cause stress

Healthy Lifestyle Recommendations? r e ] - N i

¢ Don’t smoke 3 X ¢ "

e Keep your blood pressure, cholesterol and '_ “ \ /". "
blood sugar within recommended limits o — ‘ o

e Regular cardiovascular exercise

* Maintain a healthy weight

e Limit alcohol consumption a
e Avoid preventable head trauma

e Stay well-rested

e Take care of mental health %

* Stay mentally and socially engaged

" Janicki, M., (NTG 2014) National Task Group on Intellectual Disabilities and Dementia Practices. Module 2: Introduction to Aging and
ID. Retrieved from NTG Regional Trainer Curriculum

2 Janicki, M., (NTG 2014) National Task Group on Intellectual Disabilities and Dementia Practices. Module 3: Introduction to Healthy
Aging. Retrieved from NTG Regional Trainer Curriculum

3National Down Syndrome Society (2018). Alzheimer’s Disease and Down Syndrome: A Practical Guidebook to Caregivers.
Retrieved from https://www.ndss.org/wp-content/uploads/2018/04/NDSS_Guidebook _FINAL.pdf



Annual Screenings Throughout Life

& MIND & MEMORY

> MATTERS

Health Care Guidelines for Individuals with Down Syndrome

The American Academy of Pediatrics (AAP) has put together a guide for healthcare test and things to monitor
for people with Down syndrome. The timeline is from pregnancy to age 21. For this guide book, we will only
highlight ages 13-21. You can find the whole list on the National Down Syndrome Society’s (NDSS) website.
Below is a list of common medical conditions in aging adults with Down syndrome and the AAP recommended

frequency of testing.

COMMON MEDICAL CONDITIONS? RECOMMENDATIONS*

Vision Loss/Impairment: due to early cataracts
(clouding of the lens in the eye) and keratoconus
(distortion of the shape of the eye).

Have an exam by an eye doctor at least every 3
years unless there is a known problem—then more
frequent depending on what your eye doctor
recommends.

Hearing Loss: is common for individuals with Down
syndrome who have narrow ear canals. There is a
higher chance of having ear wax impaction which can
cause some hearing loss.

Hearing tests are recommended at least every year.
If there is a known issue with an individual’s ears,
consult your doctor on how often to have tests
done.

Hypothyroidism: is a condition that causes your
thyroid gland to be underactive which can cause
symptoms of fatigue and mental sluggishness.

The Thyroid gland is usually normal in babies with
Down syndrome, but it can stop working normally for
about half of people with Down syndrome by the time
they reach adulthood. A blood test is recommended
at least once a year, unless there are known issues.
Treatment is safe, and your primary doctor should be
able to start treatment.

Obstructive Sleep Apnea: is a sleep disorder that
leads to poor quality of sleep and makes people feel
sleep-deprived even after a full night of sleep.

Since this is a very common problem for people
with Down syndrome, it is recommended that every
child with down syndrome have a sleep study by the
age of four. If you notice the following symptoms
consult your doctor about a sleep study to test for
Obstructive Sleep Apnea.

{ « Loud Breathing

* Snoring

e Waking up often at night
e Daytime sleepiness

¢ Restless sleep

* Uncommon sleep positions (sitting up to sleep)
e Pauses in breathing during sleep
e Behavior problems

' Bull, MI., Capone, G., Cooley, WC., Mattheis, P, Robison, R., Saul, R., Stanley, M., Spire, P. (2013, July) Health Care information for Families
of Children with Down Syndrome. Retrieved from https://www.ndss.org/resources/healthcare-guidelines/

“National Down Syndrome Society (2018). Alzheimer’s Disease and Down Syndrome: A Practical Guidebook to Caregivers.
Retrieved from https://www.ndss.org/wp-content/uploads/2018/04/NDSS_Guidebook_FINAL.pdf
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COMMON MEDICAL CONDITIONS? RECOMMENDATION*

Atlantoaxial instability and cervical spine disease:
caused by congenital and/or degenerative changes
around the spine at the base of the skull and neck.
This can cause pain and effect movement, strength
and function.

There are usually signs if an individual is
experiencing pain or a lack of movement in the
neck. X-rays are not needed unless you notice the
following: stiff or sore neck, change in stooling or
urination, change in use of arms or legs, head tilt,
change in walking, numbness or tingling in arms or
legs. If X-rays show an abnormality your doctor may
refer you to a spine or neck specialist.

Osteoporosis: is a condition that causes thinning
and weakness in bones that can cause fractures.
Many anti-seizure medications cause osteoporosis
so if an individual with Down syndrome is taking
anti-seizure medication it should be watched much
closer.

Sometimes people with Down syndrome have

issues communicating pain. If there are changes

in behavior or movement, it is suggested to have a
pain assessment completed to rule out other causes.
Your doctor may recommend a Bone Mineral Density
(BMD) test.

Celiac disease: is an autoimmune disease that
causes an inability to digest wheat and gluten. This
can cause stomach distress, vitamin deficiencies,
weight loss, and overall irritability.

It is good practice to discuss toilet patterns with a
doctor throughout the lifespan, at each doctor visit.
Testing can be done to confirm Celiac disease, but
it can usually be managed through changes in diet.
Let your doctor know if an individual is experiencing
the following: very loose stools, hard to treat
constipation, slow growth/weight loss, belly pain

or stomach swelling, new or challenging behavior
problems.

Health screens to be considered when an individual is having issues with loss of

function or memory:
M - ———

e

symptoms

Blood Work: Complete Blood Count (CBC) to rule out infection or anemia, Thyroid-
Stimulating Hormone (TSH) test for hypothyroidism, Basic Metabolic Panel (BMP)

to check for kidney function and electrolyte balance, A1C test to check for blood
sugar problems, Check on B12 levels because a deficiency can cause dementia-like

Eye Exam: to check for loss of vision or depth perception

W

Ear Exam: to check for hearing loss, wax impaction, and balance issues

Heart Monitoring: to rule out cardiac arrhythmias or congestive heart failure, either

of which can cause fatigue, confusion and refusal to be active.

'1,/
a7 2

Pain assessment: to rule out loss of function related to arthritis in joints or fracture
from osteoporosis (high risk for individuals taking anti-seizure meds).

" Bull, MJ,, Capone, G., Cooley, WC., Mattheis, P, Robison, R., Saul, R., Stanley, M., Spire, P. (2013, July) Health Care information for Families
of Children with Down Syndrome. Retrieved from https://www.ndss.org/resources/healthcare-guidelines/

*National Down Syndrome Society (2018). Alzheimer’s Disease and Down Syndrome: A Practical Guidebook to Caregivers.
Retrieved from https://www.ndss.org/wp-content/uploads/2018/04/NDSS_Guidebook_FINAL.pdf
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Challenges to O
Healthy Aging
for People with
Disabilities

Diagnostic
Overshadowing:2
Lack of systems for
Lack of knowledge of advocacy in agencies and * The tendency for physicians

1 q A H=mit to attribute symptoms or
medical history due to Lamiles; a change in t))/ehgvior of a
dile foIIowing:1 Information provided for LS ADIDP RIS

the appointnﬁent may not underlying cognitive deficits
* Staff turnover include all of the important and therefore underdlagngse
) i . . the presence of co-occurring
* Family not available for ISl disease such as dementia
information, historical « Staff/family attending health . With the rise of informati n
documentation unavailable care appointments may not © .0 ato
) about the connection
e Health care provider turnover be the most knowledgeable petween Down syndrome
*  Providers not understanding about the symptoms. and Alzheimer's disease,

baseline functioning of the
older adult with |/DD

there has been a rise of
diagnostic overshadowing in
the opposite way. Meaning
physicians will attribute any
new behavior or symptoms
of a person with Down
syndrome to Alzheimer’s

* No required training on ID in medical schools
* No required training on aging unless you are going into the field of

geriatrics disease.
* No medical textbooks on aging and ID «  Both are examples of why
* No references in most textbooks on ID health care advocacy is
e Little available research so important and why the
» Few practitioners with expertise differential diagnosis needs

* Few patients in health care providers caseload with ID diagnosis to be completed.

A PROJECT OF

(\) Wisconsin
L B D " Janicki, M., (NTG 2014) National Task Group on Intellectual Disabilities and Dementia Practices. Module 3:
Introduction to Healthy Aging. Retrieved from NTG Regional Trainer Curriculum
wisconsin oann ok o 2 NTG Education & Training Curriculum on Dementia and 1/DD. Copyright NTG 2014. All Rights Reserved.

WITH DEVELOPMENTAL DHSARILITIES



Section 2} Types of Dementia

his section is meant to provide a base of information about what Dementia is, the most
common causes of dementia, and an insight into common behaviors. Many people use
Alzheimer’s and dementia interchangeably, but they are not the same thing. Dementia is a

group of symptoms that can be caused by many different things. There are certain causes of
dementia that are treatable and there are causes that are not treatable. The hope is that after
going through this section, you will have enough information for informed conversations with a
care team.

Topics covered in this section:

 Dementia Defined

* Treatable and Non-Treatable Causes of Dementia

* The Five Most Common Causes of Dementia

e Common Causes of Dementia

« Dementia and Intellectual/Developmental Disabilities (I/DD) Dementia Defined
* Treatable and Non-Treatable Causes of Dementia

* The Five Most Common Causes of Dementia

e Common Causes of Dementia

 Dementia and Intellectual/Developmental Disabilities (I/DD)







& MIND & MEMORY

> MATTERS

Dementia Defined

What is dementia?*

* Dementia is a group of behavior and function change symptoms caused by different conditions or
diseases.

* Dementia causes a loss of cognitive function severe enough to interfere with daily functioning.
* Dementia is not a disease.

* Dementia describes clinical/behavioral symptoms associated with certain diseases or conditions.
* Dementia is NOT a part of normal aging.

Types of dementia?

Reversible

* Some things can cause the
symptoms of dementia but are
not a permanent change and
can be reversed.

* Treatable means, it can be
reversed or cured and is a
temporary condition. The brain
will regain lost functions when
treated.

Non-reversible
* These causes of dementia
will result in permanent brain
damage and cannot be reversed
or cured.

" Janicki, M., (NTG 2014) National Task Group on Intellectual Disabilities and Dementia Practices. Module 5: Dementia
Characteristics and Types. Retrieved from NTG Regional Trainer Curriculum

2 Tripathi, M., & Vibha, D. (2009). Reversible dementias. Indian Journal of Psychiatry, 51(Suppl1), S52—S55. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3038529/
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Treatable and Non-Treatable Causes of Dementia

TREATABLE

Depression

Medication: * negative drug interactions ¢ drug/alcohol overdose

Heart Disease

Malnutrition: ° especially Vitamin B-12 deficiencies e Iron deficiency

Trauma: °concussions or contusions

Metabolic disorders: °thyroid disease *hypo/hyperglycemia ¢ dehydration

Infections: *fevers can affect the brain’s cognitive abilities

Visual/hearing loss

Heavy Metal Poisoning: ° gas leaks °exhaust fumes e other toxins

NON-TREATABLE

Alzheimer’s disease

Vascular dementia or Multi-infarct dementia

Parkinson’s disease

Huntington’s disease

Creutzfeldt-Jakob (mad cow) disease

Fronto-temporal dementia

Dementia with Lewy bodies

" Tripathi, M., & Vibha, D. (2009). Reversible dementias. Indian Journal of Psychiatry, 51(Suppl1), S52—-S55. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3038529/#



aaed VIND & MEMORY
&S MATTERS

The Five Most Common Causes of Dementia?

1. Alzheimer’s disease

Symptoms: Difficulty remembering recent conversations, names or events is often

an early clinical symptom; apathy and depression are also often early symptoms. Later
symptoms include: impaired communication, poor judgement, disorientation, confusion,
behavior changes and difficulty speaking, swallowing and walking.

2. Vascular dementia

Previously known as multi-infarct or post-stroke dementia, vascular dementia is less common as a sole cause of
dementia than Alzheimer’s, accounting for about 10 percent of dementia cases. Lack of blood flow can damage
and Kill cells anywhere in the body. The brain has one of the body’s richest networks of blood vessels and is
especially vulnerable.

Symptoms: Impaired Judgement or ability to make decisions, plan or organize
is more likely to be the first symptom, as opposed to the memory loss often
associated with the initial symptoms of Alzheimer’s. Occurs from blood vessel
blockage or damage leading to infarcts (strokes) or bleeding in the brain. The
location, number and size of the brain injury determines how the individuals
thinking and physical functioning are affected.

. Confusion

. Disorientation

o Trouble Speaking or understanding speech

o Vision loss
3. Dementia with Lewy bodies L
Dementia with Lewy bodies is the third most common cause of e '

dementia, accounting for 10-25 percent of cases. The Hallmark
brain abnormalities linked to DLB are named after Frederick H.
Lewy, M.D., the neurologist who discovered them while working in Dr
Alois Alzheimer’s laboratory during the early 1900s. Alpha-synuclein
protein, the chief component of Lewy bodies, is found widely in the
brain, but it’'s normal function isn’t yet known.

Symptoms: People with dementia with Lewy bodies often have
memory loss and thinking problems common in Alzheimer’s but are more likely than people with Alzheimer’s to
have initial or early symptoms such as sleep disturbances, well-formed visual hallucinations, and slowness, gait
imbalance or other parkinsonian movement features.

(OF7531
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Changes in thinking and reasoning

e Confusion and alertness that varies significantly from one time of day to another or from one day to the next

e Parkinson’s symptoms such as hunched posture, balance problems and rigid muscles

e Visual hallucinations

e Delusions

e Trouble interpreting visual information

e Acting out dreams, sometimes violently, a problem known as rapid eye movement (REM) sleep disorder

e Malfunctions of the “automatic” (autonomic) nervous system

¢ Memory loss that may be significant but less prominent than in
Alzheimer’s

4. Parkinson’s disease

As Parkinson’s disease progresses, it often results in a progressive
dementia like dementia with Lewy bodies or Alzheimer’s. The brain
changes caused by Parkinson’s disease begin in a region that plays a key
role in movement. As Parkinson’s brain changes gradually spread, they
often begin to affect mental functions, including memory and the ability
to pay attention, make sound judgements and plan the steps needed to
complete a task.

Symptoms: Problems with movement are common symptoms of the disease. If dementia develops, symptoms
are often like dementia with Lewy bodies.

e Changes in memory, concentration and judgement

e Trouble interpreting visual information

e Muffled speech

e Visual hallucinations

e Delusions, especially paranoid ideas

e Depression

e [rritability and anxiety

* Sleep disturbances, including excessive daytime drowsiness and rapid eye movement (REM) sleep disorder

5. Fronto-temporal dementia

The nerve cell damage caused by frontotemporal dementia leads to loss of function in these brain regions,
which variably cause deterioration in behavior and personality, language disturbances or alterations in muscle
or motor functions. There are several different diseases that cause frontotemporal degenerations. The two most
prominent are: 1) a group of brain disorders involving the protein tau and 2) a group of brain disorders involving
the protein called TDP43. For reasons that are not yet known, these two groups prefer the frontal and temporal
lobes that cause dementia.

Symptoms: Typical symptoms include changes in personality and behavior and difficulty with language. Nerve
cells in the front and side regions of the brain are especially affected.

" Alzherimer's Association (2018). Types of Dementia. Retrieved from https://alz.org/alzheimers-dementia/what-is-dementia/
types-of-dementia



DEMENTIA

Defined: An umbrella term used to describe
the symptoms of a group of more than 100
conditions that impair memory behaviors

and thinking. The most common causes of
dementia are outlined below.

Alzheimer’s
disease (AD)
is the most common form
of dementia accounting
for 50-70%. AD is a
degenerative disease
that attacks the brain
resulting in impaired
functioning.

Fronto-temporal
dementia (FTD)

accounts for 5% of
dementia cases. FTD

is associated with
rounded and tangled
bundles of protein in

brain nerve cells.

Parkinson’s
disease (PD)
accounts for 5% of
dementia cases. PD is
a degenerative disorder
of the central
nervous system.

Vascular
dementia (VaD)
is the second most
common form of
dementia accounting
for 20% cases. VaD
occurs through a
reduced blood supply
to the brain usually due
to a stroke.

Dementia with
Lewy bodies (DLB)

accounts for 15% of
dementia cases. DLB
is associated with
Lewy bodies which are
abnormal brain cells.

The symptoms we call “dementia” can have many different causes.

Alzheimer’s disease is the most common.




CLINICAL FEATURES OF VARIOUS DEMENTIAS

Alzheimer’s disease (AD)
Memory, visual-spatial and
language disturbances

Indifference e Delusions
Agitation e Behavioral changes

Dementia with Lewy bodies (DLB)

Visual hallucinations

Delusions * Falls
Syncope ¢ Parkinsonism
Fluctuating memory
Sensitivity to anti-psychotic medications

Fronto-termporal dementia (FTD) Vascular dementia (VaD)

Personality changes Abrupt onset

: _ Stepwise deterioration
Executive dysfunction Prominent aphasia ¢ Motor dysfunction
Disinhibition ¢ Impulsitivity

. Mood or behavior changes
Progressive loss of speech Severe depression symptoms

Although the brain neuropathy will differ, caregivers need
to note the nature of the behaviors exhibited.

Alzheimer’s
Brain

WHY IS IT IMPORTANT OR USEFUL TO KNOW TYPES OF DEMENTIA?

Different types of dementia have different characteristics. It can be helpful to know that particular
behaviors are part of the disease process and not bad behavi