Know the signs of Alzheimer’s

Have you ever noticed changes like these in someone you know?

If you or someone you know has several of these problems, it may be an early sign of Alzheimer’s disease.  Medical treatment can help.  Talk to your doctor or call 1-877-439-3566 (Monday through Friday, 8:30a.m. to 5:00p.m.  Eastern Standard Time) for more information.  Or visit our website at www.AlzheimersDisease.com
I forgot WHAT meeting?   

Forgets things more often-such as job skills.

Has problems doing familiar things.

Puts things in strange places.

Forgets common words or uses the wrong words.  Merry Birthday Dear!

Has a frequent problem with complicated tasks.

Knock! Has a major change in personality (confused, suspicious or afraid).

Is confused about where they are (or what time or day it is).  Where do I live?

Has lost interest in doing things (or loses interest quickly if not encouraged).

Has sudden changes in mood or behavior.  Does things that don’t seem to make sense.
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Mind and Memory

How to deal with Behavior Problems

Dementia can result in behaviors that caregivers find challenging, 

such as confusion, aggression, hoarding, sundown syndrome, and 

wandering.  The following are suggestions to help manage these 

troublesome behaviors.  All of these suggestions are actions you can 

take at home without a clinician’s assistance. Many people who find 

caring for a person with dementia stressful are relieved when they 

realize that they can take actions that may help.  

First Step Suggestions-

· Stick to a regular daily routine

· Surround the person with familiar objects

· Plan the schedule around the person’s prior routine

(i.e. morning shower, dinner every evening at 5pm)

· Determine the time of day when your elder is most capable 

of performing a certain activity

· Evaluate the home for safety:

· Safety bars on the wall near the toilet and bathtub

· Night lights in hallways and stairs

· Use non-slip rugs and shower stools

· Lower the bed to reduce the risk of falls

Confusion

· Use memory aids: large calendars and clocks, lists of daily routines,

reminders about safety measures, name tags on important objects.

Use pictures if the person no longer understands words. Paint the 

bathroom door a bright color.  Make memory books.

· Limit the number of choices offered. Lay out clothes to wear, 

limit wardrobe and colors, eliminate accessories, avoid buttons 

and zippers.

· Ask questions with yes/no questions.

· Indicate desired response through positive statements: 

“stand still” rather than “don’t move”.

· Get the person’s attention before touching her.  Say her name 

and make eye contact.

· Keep instruction simple and precise.  Cut down on 

distraction during the task.

· Provide only as much guidance as necessary, then stop guiding.

· Give reassurance but avoid distracting the person.

· Treat each step as a separate task.  Not “It’s time for your shower”.

 Rather, ‘Take off your shirt. Good. Now take off your socks’.

· Allow sufficient time for the task.

· If the task can’t be completed, focus on what has been 

accomplished and give praise for it.  Thank the person for helping you.

Aggression

· Make sure that the behavior is not being caused by a physical or 

medical condition (infection, pain, drug interactions).

· Review all medications every six months for need, effectiveness,

and safety.

· Look for triggers, such as too much noise, too many tasks.

· Don’t argue if accused or insulted.

· Use soothing words, then change the subject or redirect their attention.

“I know you’re frightened”, not “I am not trying to hurt you”.

· Encourage purposeful, calming activities, such as sorting and 

folding laundry, watering plants, dusting, polishing, vacuuming, etc.

Rummaging, Hiding, and Hoarding

· Place a sign that says “no”on places you want the person to stay out of.

· Lock doors and closets.

· Make duplicate of importance things (glasses, keys).

· Keep the house neat; don’t leave things lying around.

· Look for patterns: If the person keeps taking the same thing, try 

giving her one of her own.

· Fill a top drawer with “rummagable’ items and let him enjoy it.

· Keep the person’s closet open at all times with everyday items in plain

view.

· Identify favorable hiding places, and look through waste/garbage

 cans when looking for lost items.

Sundown Syndrome: Late Afternoon/Early Evening Agitation, Confusion, or 

          Restlessness

· Leave lights on and close blinds to shut out the darkness.

· To avoid overstimulation; reduce activity and distractions, turn off the 

radio before speaking to her; don’t invite many evening guests.

· Encourage afternoon naps to reduce fatigue and agitation.

· Offer a soothing bath or play classical music, especially on a Walkman.

· Provide more activity earlier in the day to use up energy and 

reduce stress.

· Schedule activities that must be done (such as bathing and medical 

appointments) early in the day.

Wandering

· Distinguish between aimless and goal-directed wandering. 

Study patterns: patterns: specific time of day, need to go to the 

bathroom, hunger, boredom, lost item, agitation due to 

overstimulation or medication side effect.

· Remind the patient to use the restroom every two hours.

· Provide an outlet: a walk, activity, a memory book, a Walkman 

with classical music.

· Minimize stress by reducing noise, distraction, and light; provide a 

stuffed animal for cuddling.

· Leave lights on at night.

· Place a bed alarm-a flat strip laid under the sheets that alarms 

when the person gets out of bed.

· Get motion sensors for the hallway outside the person’s bedroom.

· Place child safety gates at top of stairs, porches, decks (sometimes 

two are required for height) lock doors or place child-resistant

      “over-locks’, and secure windows.

· Experiment with footwear, some wander when wearing shoes 

but not slippers.

· Attach bells and alarms to outside doors.

· Make sure person carries ID/ wears ID bracelet; register with

Alzheimer Association Wander Registry, alert neighbors.

· As last resort, consult with healthcare providers about medication, 

restraints, or a nursing home.

· Call police if the person wanders away.

The Progression of Alzheimer’s Disease

Clinicians typically refer to three stages of Alzheimer’s disease- early,

middle, and late.  Each stage may be as brief as one year or as long as 

ten years, and there are wide variations from individual to individual.  

The first changes that Alzheimer’s patients tend to go through are listed in 

the table below, followed by changes that occur in the later stages. 

Recognize that the intensity of a change- sometimes subtle, sometimes 

profound-varies widely from case to case.  For good reason the constant 

refrain of care partner is “The most predictable part of Alzheimer’s

disease is the unpredictability.”

Behavioral Change 





Probable Stage

Not remembering appointments



Early

Not recognizing once familiar faces

Losing track of time

Not storing recent information or events

Getting lost

Having difficulty finding words

Misplacing needed items

Being unable to make decisions or choices   


Middle Early

Finding it hard to concentrate

Acting accusatory or paranoid

Being unable to separate fact from fiction

Being unable to translate thoughts into actions

Misunderstanding what is being said

Making mistakes in judgment

Withdrawing, being frustrated and/or angry


Late Early

Losing ability to sequence tasks

Speaking in rambling sentences

Misusing familiar words

Having difficulty writing

Requiring supervision for “activities of daily living’

Showing impaired computing abilities

Reacting less quickly

Losing fine motor skills (such as buttoning a shirt)

Early Middle

Having more serious difficulties with ADL

Not recognizing objects for what they are

Being unable to understand written words

Possibly displaying more interests

Engaging in repetitious speech and action


Middle Middle

Having hallucinations and delusions

Having problems with social appropriateness

Experiencing altered visual perception

Showing frequent changes of emotion

Having minimal attention span

Reacting catastrophically (overacting, having outbursts)

Needing assistance with all ADL

Exhibiting frustration, anger, or withdrawal

Walking with a shuffling gait

Being incontinent




     
Late Middle

Being mostly unintelligible

Exhibiting a downward gaze

Being unable to separate or recognize sounds

Losing all language





Late or Final 

Losing gross motor skills (sitting, walking)

Having swallowing difficulties

Needing total care

*Activities of daily living or ADL. Include bathing, dressing, grooming, 

  eating, toileting.

After a diagnosis of Alzheimer’s disease is made, the afflicted person

(or her family or friends) should quickly start to look into some important

matters concerning her care.  Because many aspects of the Alzheimer’s 

patient’s daily care will not be performed at home, and because the patient

may at some time need professional care, thoughtful financial planning from

the start is important.

No matter how small the patient’s resources are, a financial planner or 

elder-care attorney may provide compelling, unexpected reasons why 

someone else should manage the finances.

