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Introduction

Welcome to the Florida Alzheimer's Disease
and Related Dementias (ADRD) Resource
Guide. Leading experts from across the state
volunteered their time to carefully craft this
guide to ensure you have access to important
information on ADRD and brain health.

Florida plays a central role in addressing the
growing public health concern of Alzheimer's
disease, with the second-highest number

of individuals affected in the United States.
Because of this, much of the content in this
guide focuses on Alzheimer's disease. However,
other forms of dementia are also included and
referenced throughout the guide.

For Florida-specific data, please see pages 4-6.
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ALZHEIMER'S DISEASE
INITIATIVE TIMELINE KEY

MDCs Memory Disorder Clinics

ADAC Alzheimer's Disease Advisory
Committee

DOEA Department of Elder Affairs
DCCI Dementia Care and Cure Initiative
SHIP State Health Improvement Plan
PA9 Priority Area 9

FACE Florida Alzheimer's Center of
Excellence

This guide covers the following topics:

e Understanding ADRD

e Maintaining your brain health
e State and national resources
e Helpful checklists

Thank you for recognizing the importance of

your brain health. We hope this guide offers a

strong foundation for understanding dementia
and helps you feel more confident taking care
of your cognitive well-being.
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FLORIDA

ALZHEIMER’S STATISTICS

CAREGIVING W

PREVALENCE

Number of People
Aged 65 and Older
with Alzheimer’s (2020)

579,900

% of Adults Over 65
with Alzheimer’s

_ 12.5% |

onrorce

# of Geriatricians
in 2021

418

Increase Needed to
Meet 2050 Demand

168.2%

# of Home Health
and Personal Care
Aides in 2022

72,410

Increase Needed to
Meet 2032 Demand

22.6%

# of Caregivers

870,000

Total Hours
of Unpaid Care

1.4B

Total Value
of Unpaid Care

$29.4B

Caregivers with Chronic
Health Conditions

66.4%

Caregivers
with Depression

28.6%

Caregivers in
Poor Physical Health

13.6%

# of Deaths from

Alzheimer’s Disease (2022)

6,397

N J

# of People in Hospice
(2017) with a Primary
Diagnosis of Dementia

19,897

Hospice Residents
with a Primary Diagnosis
of Dementia

15%

# of Emergency
Department Visits per
1,000 People with
Dementia (2018)

1,552

Dementia Patient
Hospital Readmission
Rate (2018)

23.0%

Medicaid Costs of
Caring for People with
Alzheimer’s (2025)

$3.7B

Per Capita Medicare
Spending on People with
Dementia in 2024 Dollars

$35,223

More than 7 million
Americans are living
with Alzheimer's,
and nearly 12 million
provide their unpaid
care. The cost of
caring for those
with Alzheimer’s
and other dementias
is estimated to total
$384 billion in 2025,
increasing to nearly
$1 trillion
(in today’s dollars)
by mid-century.
For more
information, view
the 2025 Alzheimer’s
Disease Facts and
Figures report at

alz.org/facts.
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cognitive

ALZHEIMER’S % ASSOCIATION’

decline In florida

In Florida, 10.8% of those aged 45 and
older report they are experiencing confu-
sion or memory loss that is happening
more often or is getting worse (“subjec-
tive cognitive decline”).

More than 34% of them have not talked to a
health care professional about it.

For those with worsening memory prob-
lems, 56.6% say it has created “functional
difficulties” — that is, caused them to give
up day-to-day activities and/or interfered
with work or social activities.

Percent with memory problems who have
not talked to a health care provider

34.6%

Percent of those Aged 45+ with Subjective Cognitive Decline

All Gender Age
Men | Women | 45-59 | 60-64 | 65-74

Educational Attainment

7579 | go+ | SHigh | High | Some | College

94% | 120% | 8.6% | 92% | 13.5%

Percent with memory problems who say
it created difficulties and burden

46.6%
- 38.4% 40.2%

Interfered with Gave Up Needed Assistance
Work/Social Day-to-Day with Day-to-Day
Activities Activities Activities

This Fact Sheet is supported by the Centers for Disease Control and Prevention of the U.S.
Department of Health and Human Services (HHS) as part of a financial assistance award
totaling $2,795,933 with 100 percent funded by CDC/HHS. The contents are those of the
author(s) and do not necessarily represent the official views of, nor an endorsement, by
CDC/HHS, or the U.S. Government.

School | School | College | Grad

102% | 13.4% | 23.0% | 10.2% | 10.5% | 6.7%

Percent with
memory problems
who live alone

Percent with memory
problems who have
at least one other
chronic condition*

85.1%

*Defined as arthritis, asthma, COPD,
cancer, cardiovascular disease, and diabetes
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Dementia vs.
Alzheimer's Disease

Dementia is a general term for a decline in
mental ability severe enough to interfere with
daily life, while Alzheimer's is a specific disease.
Alzheimer's is the most common cause of
dementia.

Learning about the two terms and the
difference between them is important and can
empower individuals living with Alzheimer's

or another dementia, their families and their
caregivers with necessary knowledge.

Dementia Overview

Dementia describes a group

of symptoms associated with a decline in
memory, reasoning or other thinking skills.
Many different types of dementia exist, and
many conditions cause it. Mixed dementia is a
condition in which brain changes of more than
one type of dementia occur simultaneously.
Alzheimer's disease is the most common
cause of dementia, accounting for 60-80% of
dementia cases.

Dementia is not a normal part of aging. It is
caused by damage to brain cells that affects
their ability to communicate, which can affect
thinking, behavior and feelings.

Alzheimer’s Overview
Alzheimer's is a degenerative
brain disease that is
caused by complex brain

Dementia is an umbrella
term for loss of memory
and other cognitive
abilities severe enough to
interfere with daily life.

DEMENTIA
is a general term for
symptoms like

N4 decline in memory,
Y reasoning or
¥ () other thinking skills.

changes following cell damage. It leads to
dementia symptoms that gradually worsen
over time. The most common early symptom
of Alzheimer's is trouble remembering new
information because the disease typically
Impacts the part of the brain associated with
learning first.

As Alzheimer's advances, symptoms get more
severe and include disorientation, confusion
and behavior changes. Eventually, speaking,
swallowing and walking become difficult.

Though the greatest known risk factor for
Alzheimer's is increasing age, the disease is

not a normal part of aging. And though most
people with Alzheimer's are 65 and older,
approximately 200,000 Americans under 65 are
living with younger-onset Alzheimer’s disease.

TYPES OF
DEMENT\N

e Alzheimer's

» Vascular

* Lewy body

* Frontotemporal

e Other (including Huntington’s)

e Mixed dementia
(from more than one cause)


https://www.alz.org/alzheimers-dementia/what-is-dementia#symptoms
https://www.alz.org/alzheimers-dementia/what-is-dementia/types-of-dementia
https://www.alz.org/alzheimers-dementia/what-is-dementia/types-of-dementia/mixed-dementia
https://www.alz.org/alzheimers-dementia/what-is-alzheimers#brain
https://www.alz.org/alzheimers-dementia/what-is-alzheimers#brain
https://www.alz.org/alzheimers-dementia/10_signs
https://www.alz.org/alzheimers-dementia/10_signs
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/risk-factors
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/younger-early-onset

Understanding Different
Types of Dementia

As we age, it's normal to lose some neurons in the brain. People living
with dementia, however, experience far greater loss. Many neurons
stop working, lose connections with other brain cells, and eventually
die. At first, symptoms can be mild, but they get worse over time.
Read on to learn more about four different types of dementia.

TYPES OF DEMENTIA

Vascular
Dementia

Alzheimer's
Disease

Frontotemporal
Dementia

Lewy Body
Dementia

What Is Happening in the Brain?”

Abnormal amounts or forms
of tau and TDP-43 proteins
accumulate inside neurons in
the frontal and temporal lobes.

Abnormal deposits of
proteins form amyloid
plaques and tau tangles
throughout the brain.

Amyloid
plaques

Tau tangles

Abnormal deposits of the

Conditions, such as blood

alpha-synuclein protein, called clots, disrupt blood flow in

“Lewy bodies,” affect the the brain.
brain’s chemical messengers.
Lewy
body
Blood clot

*These changes are just one piece of a complex puzzle that scientists are studlying to understand the underlying causes of these forms of dementia and others.

Symptoms

Mild Behavioral and Emotional

* Wandering and + Difficulty planning and
getting lost organizing

* Repeating questions + Impulsive behaviors

Moderate + Emotional flatness or

* Problems recognizing excessive emotions

friends and family Movement Problems
+ Impulsive behavior + Shaky hands
Severe + Problems with balance
- Cannot communicate and walking
Language Problems
+ Difficulty making or
understanding speech

There are several types of frontotemporal
disorders, and symptoms can vary by type.

Cognitive Decline

+ Inability to concentrate,
pay attention, or stay alert

+ Disorganized or
illogical ideas

Movement Problems

* Muscle rigidity

* Loss of coordination

+ Reduced facial expression

Sleep Disorders

* Insomnia

* Excessive daytime
sleepiness

Visual Hallucinations

Forgetting current or

past events

Misplacing items

Trouble following
instructions or learning
new information
Hallucinations or delusions
Poor judgment

Typical Age of Diagnosis

Mid 60s and above,
with some cases in
mid-30s to 60s

Between 45 and 64

50 or older Over 65

Diagnosis

Symptoms can be similar among different types of dementia, and some people have more than one form of dementia, which
can make an accurate diagnosis difficult. Symptoms can also vary from person to person. Doctors may ask for a medical
history, complete a physical exam, and order neurological and laboratory tests to help diagnose dementia.

Treatment

There is currently no cure for these types of dementia, but some treatments are available. Speak with your doctor to find

out what might work best for you.

Living with dementia can be challenging, but there are ways to manage it. To learn more
about these types of dementia and other conditions that can cause dementia, visit

www.nia.nih.gov/health/what-is-dementia.

National Institute
on Aging



Stages of Alzheimer's

Alzheimer's disease typically progresses

slowly in three stages: early, middle and late
(sometimes referred to as mild, moderate and
severe in a medical context). Since Alzheimer's
affects people in different ways, each person
may experience dementia symptoms — or
progress through the stages — differently.

Overview of Disease

Progression

The symptoms of Alzheimer's disease worsen
over time, although the rate at which the
disease progresses varies. On average, a person
with Alzheimer's lives four to eight years after
diagnosis, but can live as long as 20 years,
depending on other factors. Changes in the
brain related to Alzheimer's begin years before
any signs of the disease. This time period, which
can last for years, is referred to as preclinical
Alzheimer's disease.

The stages below provide an overall idea of
how abilities change once symptoms appear
and should only be used as a general guide.
(Dementia is a general term to describe the
symptoms of mental decline that accompany
Alzheimer's and other brain diseases.)

The stages are separated into three categories:
mild Alzheimer's disease, moderate Alzheimer's
disease and severe Alzheimer's disease. Be
aware that it may be difficult to place a person
with Alzheimer's in a specific stage as stages
may overlap.

Moderate
Alzheimer's
Disease

Early-stage Alzheimer's (mild)

In the early stage of Alzheimer's, a person may
function independently. He or she may still drive,
work and be part of social activities. Despite

this, the person may feel as if he or she is having
memory lapses, such as forgetting familiar
words or the location of everyday objects.

Symptoms may not be widely apparent at this
stage, but family and close friends may take
notice and a doctor would be able to identify
symptoms using certain diagnostic tools.

Common difficulties include:

e Coming up with the right word or name.

e Remembering names when introduced to
new people.

e Having difficulty performing tasks in social or
work settings.

e Forgetting material that was just read.
e Losing or misplacing a valuable object.

e Experiencing increased trouble with planning
or organizing.

Middle-stage Alzheimer's (moderate)
Middle-stage Alzheimer's is typically the longest
stage and can last for many years. As the
disease progresses, the person with Alzheimer’s
will require a greater level of care.

During the middle stage of Alzheimer's, the
dementia symptoms are more pronounced.
The person may confuse words, get frustrated
or angry, and act in unexpected ways, such as




refusing to bathe. Damage to nerve cells in the
brain can also make it difficult for the person
to express thoughts and perform routine tasks
without assistance.

Common difficulties include:

e Being forgetful of events or personal history.

e Feeling moody or withdrawn, especially in
socially or mentally challenging situations.

e Being unable to recall information about
themselves like their address or telephone
number.

e Experiencing confusion about where they
are or what day it is.

e Requiring help choosing proper clothing for
the season or the occasion.

e Having trouble controlling their bladder and
bowels.

e Experiencing changes in sleep patterns, such
as sleeping during the day and becoming
restless at night.

e Showing an increased tendency to wander
and become lost.

e Demonstrating personality and behavioral
changes, including suspiciousness and
delusions or compulsive, repetitive behavior
like hand-wringing or tissue shredding.

In the middle stage, the person living with
Alzheimer's can still participate in daily activities
with assistance. It's important to find out what
the person can still do or find ways to simplify
tasks. As the need for more intensive care
iIncreases, caregivers may want to consider
respite care or an adult day center so they can
have a temporary break from caregiving while
the person living with Alzheimer's continues to
receive care in a safe environment.

Late-stage Alzheimer’s (severe)

In the final stage of the disease, dementia
symptoms are severe. Individuals lose the
apility to respond to their environment, to carry
on a conversation and, eventually, to control
movement. They may still say words or phrases,
but communicating pain becomes difficult.

As memory and cognitive skills continue to
worsen, significant personality changes may
take place and individuals need extensive care.

At this stage, individuals may:

e Require around-the-clock assistance with
daily personal care.

e Lose awareness of recent experiences as
well as of their surroundings.

e Experience changes in physical abilities,
including walking, sitting and, eventually,
swallowing.

e Have difficulty communicating.

e Become vulnerable to infections, especially
pneumonia.

The person living with Alzheimer’'s may not be
able to initiate engagement as much during
the late stage, but he or she can still benefit
from interaction in ways that are appropriate,
like listening to relaxing music or receiving
reassurance through gentle touch. During this
stage, caregivers may want to use support
services, such as hospice care, which focus on
providing comfort and dignity at the end of life.
Hospice can be of great benefit to people in the
final stages of Alzheimer's and other dementias
and their families.

Source: alz.org
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10 Warning Signs
of Alzheimer's

If you notice any of these signs of Alzheimer's,
take action. Note your concerns so you can
address them with a friend, family member or
doctor.

1. MEMORY LOSS THAT DISRUPTS DAILY LIFE.

One of the most common signs of Alzheimer's
disease, especially in the early stage, is
forgetting recently learned information. Others
include forgetting important dates or events,
asking the same question over and over again,
or increasingly needing to rely on memory aids
(e.g., reminder notes or electronic devices) or
family members for things the person used to
handle on their own.

What's a typical age-related change?
Sometimes forgetting names or appointments,
but remembering them later.

2. CHALLENGES IN PLANNING OR SOLVING
PROBLEMS. Some people living with dementia
may experience changes in their ability to
develop and follow a plan or work with
numbers. They may have trouble following a
familiar recipe or keeping track of monthly bills.
They may have difficulty concentrating and take
much longer to do things than they did before.

What's a typical age-related change? Making
occasional errors when managing finances or
household bills.

3. DIFFICULTY COMPLETING FAMILIAR
TASKS. People living with Alzheimer's disease
often find it hard to complete routine tasks.
Sometimes they may have trouble driving to
a familiar location, organizing a grocery list or
remembering the rules of a favorite game.

What's a typical age-related change?

Occasionally needing help to use microwave
settings or to record a TV show.

12

4. CONFUSION WITH TIME OR PLACE. People
living with Alzheimer's can lose track of dates,
seasons and the passage of time. They may
have trouble understanding something if it is not
happening immediately. Sometimes they may
forget where they are or how they got there.

What's a typical age-related change? Getting
confused about the day of the week, but
figuring it out later.

5. TROUBLE UNDERSTANDING VISUAL
IMAGES AND SPATIAL RELATIONSHIPS.
For some people, vision problems are a sign
of Alzheimer's. They may also have problems
judging distance and determining color or
contrast, causing issues with driving.

What's a typical age-related change? Vision
changes related to cataracts.

6. NEW PROBLEMS WITH WORDS IN
SPEAKING OR WRITING. People living with
Alzheimer's may have trouble following or
joining a conversation. They may stop in the
middle of a conversation and have no idea how
to continue, or repeat themselves. They may
struggle with vocabulary, have trouble naming a
familiar object or use the wrong name.

What's a typical age-related change?
Sometimes having trouble finding the right word.

7. DECREASED OR POOR JUDGMENT.
Individuals may experience changes in
judgment or decision-making. For example,
they may use poor judgment when dealing with
money, or pay less attention to grooming or
keeping themselves clean.

What's a typical age-related change? Making a
bad decision once in a while, like neglecting to
change the oil in the car.



8. MISPLACING THINGS AND LOSING THE
ABILITY TO RETRACE STEPS. A person living
with Alzheimer's may put things in unusual
places. They may lose things and be unable to
go back over their steps to find them again. He
or she may accuse others of stealing, especially
as the disease progresses.

What's a typical age-related change?
Misplacing things from time to time and
retracing steps to find them.

9. WITHDRAWAL FROM WORK OR SOCIAL
ACTIVITIES. A person living with Alzheimer's
may experience changes in the ability to hold or
follow a conversation. As a result, he or she may
withdraw from hobbies, social activities or other
engagements. They may have trouble keeping
up with a favorite team or activity.

What's a typical age-related change?
Sometimes feeling uninterested in family or
social obligations.

10. CHANGES IN MOOD AND PERSONALITY.
Individuals living with Alzheimer's may
experience mood and personality changes.
They may be easily upset at home, at work, with
friends or when out of their comfort zone.

What's a typical age-related change?
Developing very specific ways of doing things
and becoming irritable when a routine is
disrupted.

What's Next?

If you're concerned that you or someone you
know is displaying any of these signs, take
action:

Talk to someone you trust. It can be helpful to
confide in a friend or family member. For tips
on how to have a conversation, visit alz.org/
memoryconcerns.

See a doctor. Get a full medical evaluation to
determine if it's Alzheimer's or something else.
Farly diagnosis gives you a chance to plan for
the future, access support services and explore
medication that may address some symptoms
for a time. Visit alz.org/evaluatememory to
learn what an evaluation may include.

Get support and information. Call the
Alzheimer's Association 24/7 Helpline at
800-272-3900 or visit alz.org/10signs.

Note: This list is for information only and not
a substitute for a consultation with a qualified
medical professional.

This is an official publication of the Alzheimer’s
Association but may be distributed freely and
without charge by unaffiliated organizations

or individuals. Such distribution does not
constitute an endorsement of these parties or
their activities by the Alzheimer’s Association.

©2019 Alzheimer’s Association®. All rights
reserved. Rev. Junl9 TS-0066
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10 Steps to Approach

Memory Concerns

What to Do When You
Notice Changes in Others

If you notice memory, thinking or behavior
changes in someone close to you, it can be
hard to know what to do or say. It's normal to be
unsure or nervous about how to offer support,
but these changes could be a sign of a serious
health issue. Use this guide and space for notes
below to help you prepare to take action.

ASSESS THE SITUATION

1. What changes in memory, thinking or
behavior do you see? What's the person doing
— or not doing — that's out of the ordinary and
causing concern?

4. Has anyone else noticed the change(s)? Find
out if friends and family have seen changes.
What are they?

2. What else might be going on? Various
conditions can cause changes in memory,
thinking and behavior. What are some health or
lifestyle issues that could be a factor? Examples
include family stress or health issues like urinary
tract infections, diabetes or depression.

3. Learn about the signs of Alzheimer’s

and other dementias and the benefits of

an early diagnosis. Visit alz.org/10signs to
educate yourself on common warning signs of
Alzheimer's and other dementias, and why it's

important to know what is causing the changes.

Do you notice any of the signs in the person?
What are they?

14

HAVE A CONVERSATION

5. Who should have the conversation to
discuss concerns? |t could be you, a trusted
family member or friend, or a combination. It's
usually best to speak one-on-one so the person
doesn't feel threatened by a group, but use your
best judgment about what will make the person
most comfortable.

Name(s)

6. What is the best time and place to have the
conversation? Have the conversation as soon
as possible. In addition to choosing a date and
time, consider where the person will feel most
comfortable.

Date

Time

Location

7. What will you or the person having the
conversation say?

Try the following:

e |'ve noticed [change] in you, and I'm
concerned. Have you noticed it? Are you
worried?

e How have you been feeling lately? You
haven't seemed like yourself.

e | noticed you [specific example] and it
worried me. Has anything else like that
happened?


http://alz.org/10signs

Write additional conversation starters below.

What was the result?

What can be done differently next time?

8. Offer to go with the person to the doctor.
Ask the person if they will see a doctor and
show your support by offering to go to the
appointment. Some words of encouragement
may include:

e There are lots of things that could be
causing this, and dementia may or may not
be one of them. Let's see if the doctor can
help us figure out what's going on.

e The sooner we know what's causing these
problems, the sooner we can address it.

e | think it would give us both peace of mind if
we talked with a doctor.

Write your own ideas below.

9. If needed, have multiple conversations. The
first conversation may not be successful. Write
down some notes about how it went to help
plan for the next conversation.

Location of conversation

Date/time of day

What worked well?

What didn't?

REACH OUT FOR HELP
10. Turn to the Alzheimer’s Association® for
information and support.

« Visit alz.org/education to take our free
Dementia Conversations education program
online. Learn how to have honest and caring
conversations about common concerns —
including driving, doctor visits, and legal and
financial planning — when someone begins
to show signs of dementia.

e Call our toll-free 24/7 Helpline (800-272-
3900) to speak with a master's-level clinician
who can provide more information about
how to discuss memory concerns with
someone close to you.

e Visit the Alzheimer’s Association & AARP
Community Resource Finder (alz.org/CRF)
to find local resources, such as health care
professionals, and your closest Association
chapter.

e Explore Evaluating Memory and Thinking
Problems: What to Expect (alz.org/
evaluatememory) to learn what a typical
medical evaluation may include.

Source: alz.org
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Choosing a Doctor to
Evaluate Memory and
Thinking Problems

While many people experience some changes
iIn memory, thinking, and behavior as they age,
cognitive changes that disrupt daily life are

not a typical part of aging. If you or someone
you know is experiencing memory or thinking
problems, it is important to share these
concerns with your doctor. Only a full medical
evaluation conducted by a licensed physician
can determine if symptoms are related to
dementia.

Recall that dementia is not a specific disease,
but a range of symptoms associated with
memory or thinking problems severe enough
to affect a person’s ability to perform everyday
activities. Consulting a doctor at the earliest
stage is critical to allow for treatment and
planning. If you have dementia, it's important to
find out what type it is because treatments and
symptoms can vary. The four most common
types of dementia are:

e Alzheimer's disease.

e \/ascular dementia.

e Dementia with Lewy bodies.
e Frontotemporal dementia.

Types of Doctors Who
Evaluate Memory and
Thinking Problems

e Primary Care Physicians. People often first
discuss their memory or thinking concerns
with their primary care physician, sometimes
referred to as a "‘generalist or PCP." Trained in

general internal medicine or family medicine,

primary care physicians focus on diagnosing
and treating common medical conditions.
Many primary care physicians perform an
initial assessment and full evaluation, but
may also refer patients to a specialist to
confirm the diagnosis and determine the

16

type of dementia. When talking to your
primary care physician about memory
and thinking problems, ask how familiar
he or she is with diagnosing dementia and
whether there are circumstances in which
he or she would refer to a specialist.

Specialists

The specialists listed below can evaluate
memory and thinking issues and diagnose
dementia. Some people with unclear
symptoms, including those under age 65, may
require evaluation by two or more specialists
who combine their findings to reach a
diagnosis.

e Geriatricians are primary care physicians
who have additional training in geriatrics
(medical care for diseases and conditions
common among older adults, generally
over age 65). These physicians are typically
prepared to manage multiple medical
conditions.

e Geriatric Psychiatrists are trained in general
psychiatry with additional training in mental
health and aging. They may be helpful
in ruling out other causes of memory
loss, such as depression, and in treating
dementia-related behaviors in people living
with dementia.

e Neurologists are trained in nervous
system disorders, including issues with the
brain, spinal cord and peripheral nerves.
Neurologists typically receive formal training
in Alzheimer's disease and other dementias,
although not all diagnose or treat people
living with the disease. Some neurologists
focus on other conditions, such as pain
management, Parkinson's disease and
seizure disorders. If you are referred to a
neurologist, inquire if they treat individuals
living with Alzheimer's or other dementias.

e Neuropsychologists administer a variety of
tests to assess thinking abilities, including
memory, attention, language, reading and
problem-solving skills. Neuropsychologists
work closely with other specialists and
primary care physicians during the



diagnostic process. Most practicing clinical
neuropsychologists have an advanced
degree (Ph.D. or Psy.D.) in clinical
psychology and additional training in
neuropsychology.

Dementia diagnostic centers, Alzheimer's
Disease Centers (ADCs) and Alzheimer's Disease
Research Centers (ADRCs) generally have at
least two types of specialists as part of their
medical team who can diagnose and treat
dementia. ADCs and ADRCs are funded by the
National Institute on Aging (NIA). ADRCs and
some dementia diagnostic centers are involved
In research and can suggest ways to participate
In clinical studies.

What to Expect

Your doctor will likely take multiple steps in
order to evaluate your memory and thinking.
The evaluation may be divided into several
visits, allowing time to gather information

to accurately determine the cause of your
concerns and rule out other possibilities.
Understanding the type and purpose of the
tests your doctor(s) may order and knowing
what to expect during an evaluation can be
empowering and help to ease anxiety.

Medical History and Physical Exam
To obtain information to assist with diagnosis,
your doctor may:

e Ask you about your past and current medical
problems and concerns.

e Review all of the medications you currently
take, as well as those you took in the past.

e Ask you about your diet and use of alcohol.

e Ask you about medical conditions present in
your family.

With your permission, the doctor may also
talk to your family members to gain additional
insight that can help with reaching a diagnosis.

During a physical exam, your doctor may:

e Check your blood pressure, temperature and
pulse.

e Listen to your heart.

e Perform other procedures to assess your
overall health.

Lab Tests

The doctor may order various lab tests to
assist in detecting potential causes for your
symptoms.

e Bloodwork. Your doctor may order
bloodwork to check for a thyroid hormone
or vitamin deficiency, to rule out infection or
to check how organs such as your liver and
kidneys are functioning.

e Urinalysis. The doctor may request a urine
sample to screen for infection and assess
kidney function.

e Cerebrospinal fluid (CSF) analysis. In
some cases where additional information is
needed, the doctor may order an analysis
of proteins in CSF. During this procedure, a
sample of CSF is collected via a spinal tap.

Mental Health and Cognitive Status Tests
¢ Depression screening. Your doctor may
ask you questions to determine if you
have symptoms of depression, because
depression can cause memory and thinking
problems.

¢ Mental cognitive status tests. These tests
are used to evaluate your memory, your
problem-solving skills and other thinking
skills.

Some tests are very brief. For example, you
may be asked about the date and time, asked
to remember a short list of words or asked
to do simple math calculations. Other tests
can involve more time and complex problem
solving.

Some doctors may ask you to participate in
a more comprehensive evaluation known

as a neuropsychological exam, which uses
multiple tests and evaluates many cognitive
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areas, including executive function, judgment,
attention and language.

Brain Imaging
Imaging technology is used to evaluate the
structure and function of the brain.

e Computed tomography (CT) and magnetic
resonance imaging (MRI) scans are used
to see the structure of the brain. These
scans can show brain shrinkage. They can
also rule out conditions that may cause
symptoms similar to Alzheimer's disease,
but that require different treatment (such as
a brain tumor, aneurysm, bleeding in the
brain, nerve injury, stroke or the buildup
of fluid in the brain). An MRI scan yields
higher-resolution images and usually takes
a bit longer than a CT scan. Your doctor
may order an MRI scan to provide more
information about an abnormality seen on a
CT scan.

e Positron emission tomography (PET)
and single photon emission computed
topography (SPECT) scans are used to
evaluate brain function. In both, a radioactive
tracer (radiopharmaceutical) is injected into
the bloodstream. Analyzing the movement
of the tracer helps the doctor to evaluate
functions such as blood flow through the
brain or the brain’s use of glucose.

As the Disease Advances

Over time, as the person’s needs change and
ability to communicate declines, the care team
should consider which adjustments to make in
order to ensure good health care. The team will
also need to provide any updates on behalf of
the person with dementia in order to maintain
accurate health records that are accessible in
case of an emergency.

Insurance Coverage of Care Planning
Medicare and some other forms of health
insurance cover care planning services for
people recently diagnosed with cognitive
impairment, including Alzheimer's and other
dementias. Care planning allows individuals
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and their caregivers to learn about medical
and non-medical treatments, clinical trials
and services available in the community, and
additional information and support that can
contribute to a higher quality of life.

Under this coverage, physicians, physician

assistants, nurse practitioners, clinical nurse
specialists, and certified nurse midwives can
provide detailed care planning that includes:

e Evaluating cognition and function.

e Measuring neuropsychiatric symptoms.

e Medication reconciliation.

e Fvaluating safety (including driving ability).
e |dentifying caregivers and caregiver needs.
e |dentifying and assessing care directives.

e Planning for palliative care needs.

e Referrals to community services for both the
beneficiary and their caregiver.

Experts note that care planning for individuals
living with dementia is an ongoing process and
that a formal update to a care plan should occur
at least once per year.

Talk to your health care provider about care
planning services. If your provider is not familiar
with Medicare coverage of care planning, your
provider can visit alz.org/careplanning for more
information.

Resources
Alzheimer's Association & AARP Community
Resource Finder alz.org/CRF

Diagnosis of Alzheimer's Disease and Dementia
alz.org/diagnosis



http://alz.org/CRF
http://alz.org/diagnosis

Communicating With
Your Health Care Team

Physicians and other medical professionals are
a central part of the care team of a person living
with dementia. Along with other members —
which may include family, friends or others —
they work to provide support throughout the
course of the disease. Effective communication
with other care team members — particularly
health care providers — is critical to ensure that
the person living with dementia receives the
best possible care.

Prepare for Visits
The following tips can be helpful as you prepare
for a visit with a health care professional:

e Document any changes in health, including
mood, memory and behaviors.

e Bring a list of current prescriptions and
over-the-counter medications (including any
vitamins or supplements).

e Consider bringing a care partner, family
member, or friend with you.

e Make a list of questions you and/or your care
partner wants to ask.

Ask Questions

It's normal to have many questions about the
disease and your personal circumstances and
common to forget what you'd like to ask a
doctor. Consider bringing a list of questions to
each appointment so you're prepared to discuss
your guestions and concerns. Also, be sure to
let the physician or other medical professionals
know if you need additional information or
clarification.

Advice for the Person

Living with Dementia

The Alzheimer's Association National Early-
Stage Advisory Group — comprising individuals
from across the country living with early-stage
Alzheimer's or other dementias — helped
develop a list of questions to help others make

the most of doctor visits. These questions may
be helpful as you create your own list to share
with the doctor.

Diagnosis
e What is my official diagnosis?

e \Which test(s) or tools were used to
determine my diagnosis?

e What were you measuring with the tests
performed?

e Can my symptoms be attributed to any other
causes?

Alzheimer's Disease
e How might the disease progress?

e What is my prognosis?

e What can | expect in the future? How can |
best prepare?

e How will my diagnosis affect my overall
health?
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e How will this disease affect how | manage
my other health conditions?

e When do | have to stop driving?
e Can I still work? If so, in what capacity?

e How do | decide how and when to disclose
my diagnosis to friends and family?

e Are there any daily practices that may help
me continue to live well with the disease?

e |s there support available to help me sustain
these daily practices?

Treatments and Coverage
e \Which treatments are options for me?

o Will this medication target symptoms of the
disease or the disease itself?

e How will the effectiveness of each treatment
be measured?

e Are there any possible side effects? How will
they be monitored and managed?

e |s one treatment option more likely than
another to interfere with medications for
other conditions?

o Will this treatment be covered by my
insurance? If not, what are my options?

Clinical Studies
e Am | eligible to enroll in any clinical studies?

e |s published information about clinical
treatment studies available?

e What are the possible risks and benefits for
participation in a clinical study based on my
medical history?

e What are the eligibility requirements for
these clinical studies?

Health Care Team
e How familiar are you with Alzheimer's
disease?

e Who will be responsible for overseeing my
care moving forward?

* Will you coordinate with other members of
my health care team?

e If hospitalization is necessary, will you be
able to provide care in this setting?
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e How frequently will follow-up appointments
be scheduled?

e Under what circumstances should | contact
you?

e Who else might be recommended as a
member of my care team (e.qg., specialist or
counselor)? What would their roles be?

e At what point will you consider me unable to
make my own health care decisions?

e How will you work with my care team during
the course of the disease? What information
will be shared?

Care and Support
e What care planning services do you provide?

e Are there support services and other
resources where | can learn more about my
diagnosis so | can live a fulfilling life for as
long as possible?

e Are any of these support services in my
community?

Advice for Members
of Your Care Team

In the early stage of Alzheimer's, the person
living with the disease should be included in all
conversations regarding care and encouraged
to independently share any health-related
observations with the physician and other
members of the medical team. If the person
appears to need help communicating his or her
needs, you may want to ask permission before
interjecting.

This is a good time to ask the person living with
dementia to sign a release of information so that
you can freely communicate with the doctor on
the person’s behalf when the disease becomes
more advanced.

Source: alz.org



Now What?
Next Steps After an

Alzheimer’s Diagnosis

A diagnosis of Alzheimer’s disease can be difficult,
but getting accurate information and support can
help you know what to expect and what to do next.
Use this checklist to help you get started.

National Institute
on Aging

|

Learn about Alzheimer’s disease

Being informed will help you know what to expect as the @ Alzheimer’s Foundation of America

disease progresses. Here are some resources: https://alzfdn.org | 866-232-8484
Alzheimer’s and related Dementias @ Local hospitals and community centers may have
Education and Referral (ADEAR) Center educational programs about Alzheimer’s disease and
www.alzheimers.gov | 800-438-4380 related dementias.

) Alzheimer’s Association
www.alz.org | 800-272-3900

Get regular medical care

@ Make regular appointments with your primary care @ Consider going to a memory disorders clinic. Ask your
doctor or specialist (neurologist, neuropsychiatrist, doctor for a referral if desired.
geriatric psychiatrist).
www.nia.nih.gov/health/doctor-patient-
communication/talking-with-your-doctor

Find local services and support

@ Find local services by contacting Eldercare Locator @ Find local chapters, organizations, and support groups:
https://eldercare.acl.gov | 800-677-1116 ¢ Alzheimer’s Association
www.alz.org | 800-272-3900
¢ Alzheimer’s Foundation of America
https://alzfdn.org | 866-232-8484

@ Contact your local Alzheimer’s Disease
Research Center
www.hia.nih.gov/health/alzheimers-
disease-research-centers

Do some legal, financial, and long-term care planning

@ Get information to help you plan. @ Learn about care you may need in the future and
www.nia.nih.gov/health/legal-and-financial- how to pay for it.
planning-people-alzheimers https://longtermcare.acl.gov

@ Prepare or update your will, living will, health care @ Explore getting help to pay for medicines, housing,
power of attorney, and financial power of attorney. To transportation, and more.
find a lawyer, contact your local bar association or the www.benefitscheckup.org

National Academy of Elder Law Attorneys.
www.naela.org

Get help as needed with day-to-day tasks

@ Use simple memory aids like a notepad or sticky notes @ Consider using technology solutions for medication
to jot down reminders, a pillbox to keep medications management, safety (e.g., emergency response, door
organized, and a calendar to record appointments. alarms), and other care.

@ Ask family members or friends or find local services to @ See tips about coping daily, changes in relationships,
help with routine tasks, such as cooking, paying bills, and more.
transportation, or shopping. www.nia.nih.gov/health/alzheimers/caregiving

N
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Be safe at home

@ Get home-safety tips. @ Consider wearing a medical ID bracelet or necklace
www.nia.nih.gov/health/home-safety-checklist- in case you get lost or need help, or joining the
alzheimers-disease MedicAlert and Alzheimer’s Association’s Wandering

Support program.

@ Ask your doctor to order a home-safety evaluation and .
www.medicalert.org/alz

recommend a home health care agency to conduct it.
Medicare may cover the cost.

Stay safe on the road

@ Talk with your doctor if you become confused, get @ Learn about driving safety.
lost, or need lots of help with directions, or if others www.nia.nih.gov/health/driving-safety-and-
worry about your driving. alzheimers-disease

@ Get a driving evaluation. Ask your doctor for names of
driving evaluators, or visit the American Occupational
Therapy Association.
https://myaota.aota.org/driver_search

Consider participating in a clinical trial

(@ Ask your doctor about trials or studies. ) Learn more about clinical trials:
@ Contact an Alzheimer’s Disease Research Center for ¢ NIA Clinical Trials Information
assessment and potential research opportunities. www.nia.nih.gov/health/clinical-trials
(@ Search for a clinical trial or study near you ¢ National Institutes of Health
or that you could participate in remotely: www.nih.gov/health-information/
¢ NIA Clinical Trials Finder nih-clinical-research-trials-you

www.hia.nih.gov/alzheimers/clinical-trials

@ Be active! Getting exercise helps people with @ Eat a well-balanced diet that includes fruits,
Alzheimer’s feel better and helps keep their muscles, vegetables, and whole grains.
joints, and heart in good shape. www.hia.nih.gov/health/healthy-eating

www.nia.nih.gov/health/exercise-physical-activity @ Continue to enjoy visits with family and friends,

hobbies, and outings.

If you live alone

@ Identify someone who can visit you regularly and @ Stick with familiar places, people, and routines.
be an emergency contact. Simplify your life.

@ If you are at risk of falling, order an emergency @ Get tips about self-care, safety, staying connected,
response system. A special pendant or bracelet and more.
lets you summon help if you fall and can’t reach www.nia.nih.gov/health/tips-living-alone-early-
the phone. stage-dementia

@ Consider working with an occupational therapist. This
person can teach you ways to stay independent. Ask
your doctor for more information.

If you are working

@ If you have problems performing your job, @ Find out if you qualify for Social Security
consider reducing your hours or switching to disability benefits through “compassionate
a less demanding position. allowances.”

www.ssa.gov/compassionateallowances

@ Consider consulting your employer’s HR department 800-772-1213

or employee assistance program about family leave,
disability benefits, and other employee benefits.

National Institute Alzheimer’s and related Dementias
on Aging Education and Referral Center | June 2020

NIH Publication No. 20-AG-8126
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Maintaining Your
Brain Health
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Talking About Brain
Health and Aging

The Basics

Aging well depends on your genes, lifestyle
choices, and environment. Even if you're
healthy, brain changes as you age may lead to
increased challenges with multitasking, paying
attention, and recalling words. However, most
of us—at any age—can learn new things and
improve skills, which can be important for
maintaining our independence.

Protecting Your Brain Health

Good overall health may help to maintain good
brain health. These tips may help you stay active
and healthy, physically and mentally:

e Eat or drink less sugar, salt, and solid fat

e Eat more fruits, vegetables, and whole grains
e Choose lean meats, fish, or poultry

e Control portion sizes

e Choose low- or non-fat dairy

e Drink adequate fluids

e Make physical activity a part of your routine

e Seek exercise guidance from a health care
provider

e Join programs that teach exercise safety
e Volunteer or work

e Join a social club or gather with friends

e Try programs at local community centers
e Get /-8 hours of sleep every night

Where to Begin

There are many things that can affect brain
health. Start with one small step in the right
direction:

e Schedule a health screening or physical
exam

e Review your medicines with your health care
provider
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e Add at least one daily serving of vegetables
to your diet

e Start a food, activity, or health journal

e Find your community center’s activity
schedule

e |f you are a Medicare beneficiary, schedule
an Annual Wellness Visit

Brain Health Risks

Genetic risks to brain health are inherited, but
the lifestyle and environmental factors you
control may be changed to help overcome
some of these risks and maintain brain health.

Accidents

THE RISK As we get older, the risk of falls and
other accidents that can cause brain injury
Increases.



REDUCE RISK Exercise to improve balance,
wear safety belts and helmets, get an eye exam,
make sure your home is safe, and get enough
sleep.

Alcohol

THE RISK Consuming alcohol can impair
communication among brain cells and affect
your balance, coordination, memory, and
emotions.

REDUCE RISK Older adults should be especially
careful because medicines can interact with
alcohol. Either don't consume it or follow the
Dietary Guidelines for Americans 2020-2025,
which describes ‘moderation” as up to one drink
per day for women and two drinks per day for
men.

Smoking and Related Risks

THE RISK Smoking and other pollutants can
affect your health, including your heart and
lungs.

REDUCE RISK If you smoke, quit. Consider
how to limit your exposure to air pollution
from fires (including fireplaces and candles),
vehicles, and industrial areas. Visit Tobacco
Free Florida (tobaccofreeflorida.com) or the
Florida Area Health Education Center (AHEC)
(flahecnetwork.org) websites for informations,
resources, and free cessation services.

Medicines

THE RISK Some medicines—on their own or
when combined with other things—can affect
the way your brain functions.

REDUCE RISK Talk to your health care providers
about all prescription and over-the-counter
drugs you take. Follow instructions and take
medicines safely.

Health Conditions

THE RISK Conditions like heart disease, stroke,
high blood pressure, diabetes, and sleep
problems can affect brain health.

REDUCE RISK Manage your cholesterol and
blood pressure, exercise, eat healthy, and get
recommended health screenings. If you smoke,
quit. If you drink alcohol, limit consumption. Get
enough sleep and seek help for sleep problems.

Source: Administration for Community Living,
an operating division of the U.S. Department of
Health and Human Services.
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HEALTHY HABITS
FOR YOUR BRAIN

TAKE CHARGE OF YOUR BRAIN HEALTH. THESE HEALTHY HABITS CAN LOWER THE RISK
OF DEVELOPING COGNITIVE DECLINE AND POSSIBLY DEMENTIA. THIS IS TRUE EVEN FOR
PEOPLE WITH A HISTORY OF DEMENTIA IN THEIR FAMILIES.

Follow as many of these tips as
possible to achieve the most
benefits for your brain and
body. It’s never too late or too
early. Start now!

F——%

Protect your
head

Help prevent an injury to your head.
Wear a helmet for activities like biking,
and wear a seatbelt. Protect yourself
while playing sports. Do what you can to
prevent falls, especially for older adults.

Be smoke-free

Quitting smoking can lower the risk of
cognitive decline back to levels similar
to those who have not smoked. It’s
never too late to stop.

Get moving
I

Engage in regular exercise. This
includes activities that raise your heart
rate and increase blood flow to the
brain and body. Find ways to build more
movement into your day — walking,
dancing, gardening — whatever works
for you!

Challenge
your mind

Be curious. Put your brain to work and
do something that is new or hard for
you. Learn a new skill. Try something
artistic. Challenging your mind may
have short- and long-term benefits
for your brain.

Control your
blood pressure

Medications can help lower high blood
pressure. And healthy habits like eating "
right and physical activity can help too.
Work with a health care provider to
control your blood pressure.

Manage
diabetes

Type 2 diabetes can be

prevented or controlled by healthier
eating, increasing physical activity and
medication, if necessary.

Sleep well

Good quality sleep is important for
brain health. Stay off screens before
bed and make your sleep space as
comfortable as possible. Do all you can
to minimize disruptions. If you have any
sleep-related problems, such as sleep
apnea, talk to a health care provider.

| - Stay in school

Education reduces your risk of
cognitive decline and dementia.
Encourage youth to stay in school
and pursue the highest level of
training possible. Continue your own
education by taking a class at a local
library, college or online.

S (O)

Eating healthier foods can help reduce
your risk of cognitive decline. This
includes more vegetables and leaner
meats/proteins, along with foods that
are less processed and lower in fat.
Choose healthier meals and snacks that
you enjoy and are available to you.

Eat right

Maintain a
healthy weight

Talk to your health care provider about
the weight that is healthy for you.
Other healthy habits on this list —
eating right, physical activity and sleep
— can help with maintaining a healthy
weight.

Learn more at alz.org/healthyhabits.

ALZHEIMER'’S
ASSOCIATION
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How to Eat Better

Create a Healthy
Dietary Pattern

Make smart choices and swaps to build an
overall healthy eating style. Watch calories and
eat smaller portions.

e ENJOY vegetables, fruits, whole grains,
beans, legumes, nuts, plant-based proteins,
lean animal proteins, skinless poultry, and fish.

e LIMIT sweetened drinks, sodium, processed
meats, refined carbohydrates like added
sugars and processed grain foods, full-fat
dairy products, eggs, highly processed foods,
and tropical oils like coconut and palm.

e AVOID trans fat and partially hydrogenated
oils (found in some commercial baked
goods and fried foods).

Read Nutrition Labels

~ Learning how to read and
utrition

7 s« understand food labels can help
fwew - = YOU make healthier choices.
‘,A When you have more than one
merons_——— choice, compare nutrition facts.
%‘\ Choose products with lower
amounts of sodium, saturated fat and added
sugars.

Tips for Success

Watch Calories

Fat only as many calories as you use up through
physical activity. Understand serving sizes and
keep portions reasonable.

Cook at Home

Take control over the nutritional content of your
food by learning healthy preparation methods.
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MyPlate for Older Adults

2020-2025 Dietary Guidelines for Americans

Fruits &
Vegetables

Whole fruits and vegetables
are rich in essential nutrients
and fiber. Choose a variety that
are deeply colored. Take
advantage of different forms
— particularly fresh and
frozen.

Healthy Oils

Plant oils provide essential fatty
acids and fat soluble vitamins.
Use them to replace animal fats
generally found in meat and
full-fat dairy products.

Herbs & Spices

Replace salt with herbs and spices
to enhance flavor and reduce
sodium. Look for herb and spice
blends without added salt.

ﬂ Oi’\O ».s

Engage in regular physical activity

FORTIFIED
CEREAL

Fluids

Adequate fluid intake is
necessary. Sources include
water, unsweetened
beverages and soups, as well
as fruits and vegetables.

Grains

Enriched grains are good
sources of B vitamins, and
whole grains of fiber as well. At
least Y2 should be whole grains.

Dairy

Milk, yogurt, and cheese are sources of
calcium and other nutrients. Choose

fat-free and low-fat dairy products in place

of reduced- and full-fat.

Protein

High protein foods are rich in amino
acids. Choose a variety including
beans, nuts/seeds, fish, poultry and, if
desired, lean meat.

JEAN MAYER
SoA
AN
u ts [T HNRCA
RESEARCH
CENTERON

UNIVERSITY AGING

Learn the Salty Six

Limit the amount of sodium you eat each day.
These common foods can be loaded with
excess sodium:

e Breads & Rolls

e Pizza

e Sandwiches

e Cold Cuts & Cured Meats
e Soups

e Burritos & Tacos
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Look for the Heart-Check
The Heart-Check mark helps you
find foods that can be part of a
healthy eating plan.

American
Heart

Association

CERTIFIED

Meets Criteria For
Heart-Healthy Food

&

™

Source: heart.org/mylifecheck and heart.org/
eatsmart ©Copyright 2019 American Heart
Association, Inc., a 501(c)(3) not-for-profit. All
rights reserved. Unauthorized use prohibited.
Citations available upon request. 5/19 DS14545


http://heart.org/mylifecheck
http://heart.org/eatsmart
http://heart.org/eatsmart

The MINDDiet

Mediterranean-DASH Diet Intervention for Neurodegenerative Delay

The new MIND diet developed by

Rush University Medical Center LOWERED LOWERED
researchers is associated with a (o) (o)
reduced risk of Alzheimer’s 53 /o 35 /o
disease.

V g- e P

GREEN LEAFY
VEGETABLES

OLIVE OIL BERRIES FISH WINE

VE(?;?AEBRLES Ple WHOLE GRAINS POULTRY BEANS
DAILY MOST TWICE PER 5 UNHEALTHY FOOD
e One leafy green or salad DAYS WEEK GROUPS TO AVOID
Snack on nuts Poultry ® Red meat
® One other vegetable Berries e Butter and margarine
®Th ' Sweet
whole grains. EVERY =~ ONCEPER  [c0C
OTHER DAY :
® One glass red wine WEEK ® Pastries
Beans or legumes Fish ® Fried and fast food
ALZHEIMER'S Q) ASSOCIATION' 800.272.3900 | alz.org
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Stay Connected to
Combat Loneliness
and Social Isolation

Feeling lonely and being isolated negatively
Impact your health. Loneliness and social
isolation are associated with higher rates of
depression, a weakened immune system, heart
disease, dementia, and early death.

Are You at Risk?

Try to stay active and better connected if you:

e live alone or can't leave your home

e feel alone or disconnected from others
e recently had a major loss or change

e are a caregiver

e lack a sense of purpose

Ideas for staying connected

¢ Find an activity that you enjoy or learn
something new. You might have fun and
meet people with similar interests.

e Get moving! Exercise decreases stress,
boosts your mood, and increases your
energy.

e Volunteer. Many people find helping others
fulfilling.

e Stay in touch with family, friends, and
neighbors in person, online, or by phone.

e Consider adopting a pet. Animals can be a
source of comfort and may also lower stress
and blood pressure.,

For more information about preventing
loneliness and social isolation, visit nia.nih.gov/
health/participating-activities-you-enjoy.

*Cacioppo JT, Hawkley LC. Perceived social
isolation and cognition. Trends Cogn Sci.
2009,13(10):447-54.
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A\
Getting a Good
Night's Sleep

An ongoing lack of sleep or poor-quality sleep
increases your risk of health problems such as
cardiovascular disease, high blood pressure,
diabetes, depression, and obesity. They are also
linked to memory problems, forgetfulness, and
more falls or accidents.

Here Are Some Tips to Help

e Go to bed and wake up at the same time
every day, even on weekends.

e Find ways to relax before bedtime each
night.

e Avoid distractions such as cell phones,

computers, and televisions in your bedroom.

e Don't eat large meals, or drink caffeine or
alcohol late in the day.

e Exercise at regular times each day, but not
within 3 hours of your bedtime.

e Avoid long naps (over 30 minutes) in the late
afternoon or evening.

Visit nia.nih.gov/health/sleep/good-nights-
sleep for more information about getting a
good night's sleep.

Source: National Institute on Aging
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Strong Body,
Strong Mind

Exercise doesn't just help your body-it helps
your brain too. Regular physical activity can:

e Improve memory and thinking skills.

e Boost mood and reduce anxiety or
depression.

e Improve sleep and reduce fatigue.

e Slow cognitive decline and lower the risk of
ADRD.

Studies show that even light activity, like walking,
can increase blood flow to the brain and
support your overall brain health.

Safe Exercise Tips

Even simple activities can go a long way for
your brain health. Choose activities you enjoy,
such as:

e Walking (indoors or outdoors)

e Chair exercises

e Stretching or yoga

e Tai chi

e Dancing or movement to music
e Gardening

e Swimming or water aerobics

Aim for:

e 30 minutes a day, 5 days a week (even in
short 10-minute sessions)

e A mix of aerobic, strength, balance, and
flexibility activities
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Safety First

Before starting a new exercise routine, it's
important to talk to your doctor to make sure
the activities are safe for you. Wear supportive
shoes to prevent falls, and use mobility aids,
such as a cane, if needed for balance and
comfort. Be sure to stay hydrated, take breaks as
needed, and listen to your body.



TIPS

to help you stay

motivated
to @€Xercise

RN

Being physically active is one of
the most important things you can
do each day to maintain and
improve your health and keep
doing things you enjoy as you age.
Make exercise a priority with the
following tips:

Find ways to fit exercise
into your day.

You are more likely to get
moving if exercise is a
convenient part of your day.

\(
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Do activities you enjoy
to make it more fun.
Be creative and try
something new!

Make it social.

Find a virtual “exercise
buddy” to help keep you
going and provide
emotional support.

e If there's a break in your
routine, get back on track.
Start slowly and gradually
build back up to your
previous level of activity.

Ask your family and friends
for support.

e Keep track of your progress.

Make an exercise plan
and don't forget to reward .B
yourself when you reach

your goals.

Visit www.nia.nih.gov/health/

staying-motivated-exercise-tips-older-adults m)y:i‘;?:;'"st”“te
to learn more.
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Elder Helpline

Information regarding services and activities is
available through the Elder Helpline Information
and Assistance service within each Florida
county.

All Elder Helplines can be accessed through
the Florida Telecommunication Relay System
(1-800-955-8771 for TDD or 1-800-955-8770
for Voice) which allows telephone calls to be
placed between TDD users and non-users
with the help of specially trained operators
translating the calls.

A listing of local Elder Helpline numbers can be
found on page 3/.

Information is one of the keys to help promote
the well-being and independence of Florida's

seniors, their families, and caregivers. Through
the network of Elder Helpline Information and
Referral (I§R) services, individuals are informed
about long-term care options, resources, and

opportunities available within their community.

As a gateway to the aging service system, I&R
service provides a single contact point within
each of its planning and service areas via the
statewide toll-free Elder Helpline number
1-800-963-5337 (1-800-96 ELDER).

&R is a foundational support service

to caregivers, who are among the most
frequent seekers of the service. The request for
caregiver support is one of the top 10 services
requested at the Helpline. Many elders prefer to
remain in their own home and communities.
Families who are willing to support the client’s
choice may contact the Helpline to learn about
options to help maintain the client at home
when possible. Services may include respite

to allow the caregiver to take a much needed
break, caregiver training, support groups and
counseling.

Consumers contacting the Helpline about

becoming a paid caregiver, can receive
information about the Home Care for the
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Elderly (HCE) and Statewide Medicaid Managed
Care Long-term Care Program (SMMC LTC). The
client’s care plan must include the Participant
Direction Option to receive the caregiver benefit
in the SMMC LTC Program.

The Helpline is also an access point to the
Aging and Disability Resource Centers (ADRCs).
The ADRCs, working in coordination with the
Department’'s Comprehensive Assessment and
Review of Long-Term Care Services (CARES)
and the Department of Children and Families,
function as a single, coordinated system

for information and access to services for
individuals seeking long-term care services.

For information about any of the Department’s
programs, to request help accessing services,
seeking information about community
resources or volunteer opportunities, call the
toll-free Elder Helpline at 1-800-963-5337,
Monday through Friday, 8:00 a.m. to 5:00 p.m.
&R services can also be accessed through the
Florida Relay Service for the hearing impaired by
dialing /11.

The national Eldercare Locator Service can
assist with information and assistance with
referrals outside of Florida. Call the Eldercare
Locator at 1-800-677/-1116.



Area Agencies
on Aging

B s

Northwest Florida Area
Agency on Aging

5090 Commerce Park Cir.
Pensacola, FL 32505

Phone: (850) 494-7101

Elder Helpline: (866) 531-8011
nwflaaa.org

B e

Advantage Aging Solutions
414 Mahan Dr.

Tallahassee, FL 32308

Phone: (850) 488-0055

Elder Helpline: (866) 467-4624
advantageaging.org

3 PSA3

Elder Options

100 S.W. 75th St., Ste. 301
Gainesville, FL 32607

Phone: (352) 378-6649

Elder Helpline: (800) 262-2243
agingresources.org

4 PSA4

ElderSource

10688 Old St. Augustine Rd.
Jacksonville, FL 32257

Phone: (904) 391-6600

Elder Helpline: (888) 242-4464
myeldersource.org

5 PSA5

Area Agency on Aging of
Pasco-Pinellas

9549 Koger Blvd.

Gadsden Bldg., Ste. 100

St. Petersburg, FL 33702

Phone: (727) 570-9696

Elder Helpline: (727) 217-8111
agingcarefl.org

Bl sa s

Senior Connection Center
8928 Brittany Way

Tampa, FL 33619

Phone: (813) 740-3888
Elder Helpline: (800) 336-2226
seniorconnectioncenter.org

7 PSA7

Senior Resource Alliance

3319 Maguire Blvd., Ste. 100
Orlando, FL 32803

Phone: (407) 514-1800

Elder Helpline: (407) 514-0019
seniorresourcealliance.org

8 PSAS8

Area Agency on Aging

for Southwest Florida

15201 N. Cleveland Ave,, Ste. 1100
North Fort Myers, FL 33903
Phone: (239) 652-6900

Elder Helpline: (866) 413-5337
aaaswfl.org

9 PSA9

Area Agency on Aging of Palm
Beach/Treasure Coast, Inc.
4400 N. Congress Ave.

West Palm Beach, FL 33407 Phone:
(561) 684-5885

Elder Helpline: (866)684-5885
aaapbtc.org

10 PSA10

Area Agency on Aging of
Broward County

5300 Hiatus Rd.

Sunrise, FL 33351

(954) 745-9567

Phone: (954) 745-9567

Elder Helpline: (954) 745-9779
adrcbroward.org

Osceola

Brevard

Indian
River

9
=

Sarasota
Palm Beach

Broward

10

1
”\‘ -

. PSA 11

Alliance for Aging

760 NW 107th Ave., Ste. 214
Miami, FL 33172

Phone: (305) 670-6500

Elder Helpline: (305) 670-4357
allianceforaging.org

County coloring represents area
served by the corresponding

Area Agency on Aging.

PSA - Planning and Service Area
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Florida Alzheimer's
Center of Excellence

The Florida Alzheimer's Center of Excellence
(FACE) began in 2022 to support caregivers
and people living with Alzheimer's and related
dementias in the community using evidence-
based and no-wrong-door strategies. The
creation of FACE marked the final pillar of
Governor DeSantis’ five-point dementia
action plan that he announced at the start

of his first term in 2019 as part of the state’s
deep commitment to leading the nation in
research, care, and support for individuals with
Alzheimer's disease and related dementias.

FACE achieves a holistic care model for clients
and caregivers to address two primary goals: to
allow Floridians living with Alzheimer's disease
and related dementias to age in place and to
empower family caregivers with increased
capacity and stamina. FACE provides the
resources to create a family-centered support
system throughout the continuum of care

by building on Florida’s current infrastructure,
including the state’s Memory Disorder Clinics,
Dementia Care and Cure Initiative Task Forces,
the Alzheimer's Disease Advisory Committee,
and the Department of Elder Affairs’ Care
Navigators.

Services and Activities

Through FACE, Care Navigators in communities
across Florida support caregivers and people
with dementia with care planning, education
access to resources, and ongoing support.

The Care Navigators live and work in the
communities they serve to ensure the care
plans they help families develop include the
best resources in the area.

As FACE continues to develop, the program
will offer recognition to direct care settings
that demonstrate excellence in staff training
and support. The third layer of FACE outlines
parameters to acknowledge industry leaders
iIn Alzheimer's disease and related dementias
clinical care and research. The model follows
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a similar framework developed by the
Department of Health's Cancer Centers of
Excellence by creating benchmarks and best-
practice standards. The recognition as a FACE
Partner will allow families to seek the best
professionals in the field and raise the bar of
care standards.

How Can FACE Help?

Care Navigators within FACE offer ongoing
support, guidance, and assistance to connect
families with helpful resources to get the best
outcomes possible.

Each of Florida's 11 Area Agencies on Aging can
refer families to the program. The program is
available at no cost to Florida seniors and their
families. A formal diagnosis of Alzheimer's or
dementia is not required.

To receive support from a Care Navigator,
call the Elder Helpline at 1-800-963-5337/
(1-800-96 ELDER) or your local Memory
Disorder Clinic.



Memory Disorder
Clinics

The Florida Legislature has authorized

17 Memory Disorder Clinics to provide
comprehensive diagnostic and referral services
for individuals with Alzheimer's disease and
related dementias (ADRD). All clinics receive
state funding and are also tasked with
conducting service-related research, developing

caregiver training materials, and offering
educational opportunities.

Memory Disorder Clinics are required to:

e Provide diagnostic services to individuals
suspected of having ADRD. This includes
accepting referrals from all ADI respite and
service providers and conducting evaluations
for referred individuals, as well as the general
public, within the clinic's designated service
area.

e Create training materials and educational
opportunities for both family and
professional caregivers. This includes
offering specialized training to caregivers,
caregiver groups, and relevant organizations
In the service area.

e Conduct applied service-related research,
which may include studies on therapeutic
interventions, caregiver support, and services
for persons living with ADRD.

Memory Disorder Clinic services are available
to individuals diagnosed with, or suspected of
having, memory loss that includes cognitive
changes interfering with Activities of Daily Living
(ADLs).

A map and contact information for all Memory
Disorder Clinics can be found on pages 40-41
of this publication.

Research: The Alzheimer's

Disease Initiative Brain Bank

The Alzheimer's Disease Initiative Brain Bank
is a statewide network focused on service,

education, and research. Its primary mission is
to help find a cure for Alzheimer's disease by
collecting and studying the brains of individuals
who were clinically diagnosed with dementia.

The Brain Bank is operated under an annual
contract between the State of Florida and
Mount Sinai Medical Center, which oversees
the central repository. Regional coordinators
in Orlando and Miami assist with participant
recruitment and serve as liaisons between the
Brain Bank and participants’ families.

Participants are also recruited through
Alzheimer's respite care providers and Memory
Disorder Clinics across the state.

Families who participate in the Brain Bank
program receive two primary benefits:

1. Diagnostic confirmation of Alzheimer's
disease, provided in clear, understandable
language.

2. Opportunities to engage in research activities,
both within Florida and through national
collaborations.
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Memory Disorder Clinics
and the Florida Brain Bank

The legislature has authorized 17 memory disorder clinics
(MDCs) operating in 13 distinct service areas that provide
comprehensive diagnostic and referral services for persons
with Alzheimer's disease and related dementia. The clinics
also conduct service-related research and develop caregiver
training materials and educational opportunities.

Highlands 9
Sarasot

10
West Florida Medical Center Clinic,

Memory Disorder Clinic

8333 N. Davis Hwy
Bldg. 1, Floor 3
Pensacola, FL 32514
(850) 474-8353

Tallahassee Memorial HealthCare,

Memory Disorder Clinic

2 2473 Care Drive, Ste. 102
Tallahassee, FL 32308
(850) 431-5001

Mayo Clinic, Memory Disorder Clinic

3 4500 San Pablo Rd.
Jacksonville, FL 32224
(904) 953-7103

University of Florida,
Memory Disorder Clinic
4 3009 SW Williston Rd.

Gainesville, FL 32608
(352) 294-5400

Orlando Health Neuroscience
Institute’s Center for Aging and
Memory Disorder Clinic

76 W. Underwood St. 2nd Floor

Orlando, FL 32806
(321) 841-2800
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Broward

13
’\‘ -

AdventHealth Memory Disorder Clinic

265 E. Rollins Street, 6th Floor
Orlando, FL 32803
(407) 392-9237

Health First Memory Disorder Clinic

3661 S. Babcock St.
Melbourne, FL 32901
(321) 434-7612

Madonna Ptak Center for Alzheimer's
Research and Memory Disorders Clinic
430 Morton Plant St., Ste. 401

Clearwater, FL 33756
(727) 298-6025

University of South Florida
Memory Disorder Clinic
3515 E. Fletcher Ave.

Tampa, FL 33613
(813) 974-3100
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St. Mary's Medical Center Memory
Disorder Clinic at Palm Beach
Neuroscience Institute

901 Village Blvd., Ste. 702

West Palm Beach, FL 33409

(561) 990-2135

8756 Boynton Beach Blvd., Ste. 2500
Boynton Beach, FL 33472

(561) 990-2135

Florida Atlantic University
Louis and Anne Green Memory
and Wellness Center

777 Glades Rd., Bldg. AZ-79

Boca Raton, FL 33431
(561) 297-0502

Sarasota Memorial Hospital
Memory Disorder Clinic
1515 S. Osprey Ave,, Ste. A-1

Sarasota, FL 34239
(941) 917-7197

Lee Physicians Group
Memory Care Clinic
12600 Creekside Lane, Ste. 7

Fort Myers, FL 33919
(239) 343-9220

Broward Health Memory Disorder Center Brain Bank Locations

201 E. Sample Rd. State of Florida Brain Bank- Satellite

(%‘:;’)ir)ﬁ%‘é_%zagczh' FL 33064 Office Orlando Alzheimer’s and
Dementia Resource Center

Mt. Sinai Medical Center Wien 1410 Gene Street

Winter Park, FL 32789

Center for Alzheimer’s Disease (407) 436-7750

and Memory Disorders

4302 Alton Rd.,, Ste. 650 State of Florida Brain Bank Wien

Miami Beach, FL 33140 . P

(305) 674-2543 ext. 55725 Center for Alzheimer’s Disease
and Memory Disorders

University of Miami Center for 4302 Alton Road, Suite 650
Cognitive Neuroscience and Aging “gggﬂle_gjai\éfL 33140
1695 N.W. 9th Ave., Ste. 3202 (305) 674-

Miami, FL 33136

(305) 355-9065 NOTE: County coloring represents area served by
the corresponding Memory Disorder Clinic.
Frank C. & Lynn Scaduto MIND

Institute at Miami Jewish Health

5200 NE 2nd Avenue
Miami, FL 33137
(305) 514-8652
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ALZHEIMER'S )') ASSOCIATION'

e-SERVICES

FREE ONLINE INFORMATION, TOOLS AND SUPPORT.

The Alzheimer’s Association® is committed to
helping individuals living with dementia and their
caregivers by providing access to reliable information
and helpful tools.

f CO'n'neCted YOU ARE NOT ALONE.

ALZHEIMER'S % ASSOCIATION’ alzconnected.org

ALZConnected® is a free online community designed for people living with dementia and their
caregivers. Members can pose questions and offer solutions to dementia-related issues, create public
and private groups organizing around a specific topic, and contribute to message boards.

MAP OUT A PLAN TO APPROACH ALZHEIMER’S.

alzheimersnavigator.org

I .
ALZHEIMER'S naVlgaEOT
ALZHEIMER’S % ASSOCIATION’

A diagnosis of Alzheimer’s may lead to many questions. Alzheimer’s Navigator® helps guide caregivers
to answers. This interactive online tool assesses users’ needs to create customized action plans of
information, support and local resources. Users can access guidance on a range of topics, including
legal and financial planning, safety and daily living.

FIND LOCAL PROGRAMS AND SERVICES WITH COMMUNITY RESOURCE FINDER.
4 alz.org/CRF

The Alzheimer’s Association & AARP Community Resource Finder is a database of dementia and
aging-related resources powered by Healthlink Dimensions®. The online tool makes it easy for individuals
and families who are facing health issues, including Alzheimer’s and other dementias, to find programs
and services. In addition to the robust offerings of the Alzheimer’s Association and AARP, users can
easily access a wide range of resources, such as housing, home care, legal services and much more.

alz.org® | eservices®@alz.org
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Online Resources

The following is a list of online resources and
downloadable assets for use. This list includes
links from the Florida Department of Health, the
Alzheimer's Association, national organizations,
and diverse partners in Florida's Aging Network.

Caregiving Information

Alzheimer's Association Alzheimer's
and Dementia Caregiving

AARP Help Caring for a Loved
One with Dementia

AARP Overcoming the Loneliness
of Dementia Caregiving

Dementia Friendly America

Florida Department of Elder Affairs

Careqiver Assistance Programs

Millennials and Dementia Careqiving
in the United States

Cognitive Health Information

12 Ways to Keep Your Brain Healthy Aglng -
Young — Harvard Health Downloadable Posters
Administration for Community Living 10 Ways to Love Your Brain

Key Indicators of Well Being

12 Ways to Create an Empowering

Administration for Community Living Dementia Environment
Aging Integrated Database (AGID)

Active Lifestyle Yields Better Brain Function

Nation Institute on Aging Coqgnitive
HealthBrain Health Resource

Caredgiver Dressing and Grooming

Keeping Your Brain Healthy

Women's Alzheimer's Movement Brain Guide

Know the 10 Signs of Dementia

Tools for Earlier Detection of Coqgnitive
Impairment and Dementia Sleep is Vital to the Aging Brain Tips
for Making Meal Time Easier

A Guide to Healthy Aging: What You Should Do
A Guide to Healthy Aging: What You Should Eat
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https://www.alz.org/help-support/caregiving
https://www.alz.org/help-support/caregiving
https://www.aarp.org/caregiving/basics/info-2019/alzheimers-dementia-care.html
https://www.aarp.org/caregiving/basics/info-2019/alzheimers-dementia-care.html
https://www.aarp.org/caregiving/life-balance/info-2017/lonely-dementia-bjj.html
https://www.aarp.org/caregiving/life-balance/info-2017/lonely-dementia-bjj.html
https://www.dfamerica.org/what-is-dfa
https://elderaffairs.org/
https://elderaffairs.org/
https://www.usagainstalzheimers.org/sites/default/files/Dementia%20Caregiver%20Report_Final.pdf
https://www.usagainstalzheimers.org/sites/default/files/Dementia%20Caregiver%20Report_Final.pdf
https://www.health.harvard.edu/mind-and-mood/12-ways-to-keep-your-brain-young
https://www.health.harvard.edu/mind-and-mood/12-ways-to-keep-your-brain-young
https://acl.gov/aging-and-disability-in-america/data-and-research/key-indicators-well-being
https://acl.gov/aging-and-disability-in-america/data-and-research/key-indicators-well-being
https://agid.acl.gov/
https://agid.acl.gov/
https://acl.gov/brain-health
https://acl.gov/brain-health
https://thewomensalzheimersmovement.org/prevention/
https://www.mybrainguide.org/?gclid=EAIaIQobChMItbyYkuy38AIVGwJMCh0k0QWlEAAYASAAEgLxjPD_BwE
https://www.nia.nih.gov/research/blog/2020/12/tools-earlier-detection-cognitive-impairment-and-dementia
https://www.nia.nih.gov/research/blog/2020/12/tools-earlier-detection-cognitive-impairment-and-dementia
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/10WaystoLoveYourBrain.pdf
https://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/12WaystoCreateanEmpoweringDementiaEnvironment.pdf
https://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/12WaystoCreateanEmpoweringDementiaEnvironment.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/ActiveLifestyleYieldsBetterBrainFunction.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/CaregiverDressingandGroomingTips.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/KeepingYourBrainHealthy.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/Knowthe10SignsofDementia.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/SleepIsVitalToTheAgingBrain.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/TipsforMakingMealTimeEasier.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/TipsforMakingMealTimeEasier.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/WhatYouShouldDo.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/WhatYouShouldEat.pdf

Healthy Aging -
Downloadable Hand Fans

10 Ways to Love Your Brain

12 Ways to Create an Empowering Dementia

Environment

Active Lifestyles Yields Better Brain Function

Caregiver Dressing and Grooming Tips

Keeping Your Brain Healthy

Know the 10 Signs of Dementia

Sleep is Vital to the Aging Brain

Tips for Making Mealtime Easier
A Guide to Healthy Aging: What You ShouldDo
A Guide to Healthy Aging: What You Should Eat
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Advanced Care Planning
and End of Life Care

Information
Advance Care Planning: A Conversation Guide

Alzheimer’s Association End of Life Decisions

Dementia, Caregiving, and
Controlling Frustration

Five Wishes

Florida Hospice and Palliative Care Association

Mayo Clinic Alzheimer's disease:
Anticipating end-of-life nheeds

National Hospice and Palliative
Care Organization

National Institutes on Aging Advance
Care Planning: Healthcare Directives

National Institute on Aging: End of Life
Care for People with Dementia

National Institute on Aging:
What is End-of-Life Care?

National Palliative Care Research Center

National Institute on Aging: Alzheimer's and
Dementia Resources for Professionals



http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/10WaystoLoveyourBrainCombo.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/12WaystoCreateanEmpoweringDementiaEnvironmentCombo.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/12WaystoCreateanEmpoweringDementiaEnvironmentCombo.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/ActiveLifestyleYieldsBetterBrainFunctionCombos.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/CaregiverDressingandGroomingTipsCombo.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/KeepingYourBrainHealthyFan.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/Knowthe10SignsofDementiaCombos.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/SleepIsVitalToTheAgingBrain1.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/TipsforMakingMealTimeEasierCombo.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/WhatYouShouldDo1.pdf
http://www.floridahealth.gov/provider-and-partner-resources/research/HealthyBrainInitiative1/WhatYouShouldEat1.pdf
https://order.nia.nih.gov/sites/default/files/2023-04/nia-advance-care-planning.pdf
https://www.alz.org/national/documents/brochure_endoflifedecisions.pdf
https://www.caregiver.org/resource/dementia-caregiving-and-controlling-frustration/
https://www.caregiver.org/resource/dementia-caregiving-and-controlling-frustration/
https://fivewishes.org/
https://www.floridahospices.org/
https://www.mayoclinic.org/healthy-lifestyle/caregivers/in-depth/alzheimers/art-20044065
https://www.mayoclinic.org/healthy-lifestyle/caregivers/in-depth/alzheimers/art-20044065
https://www.nhpco.org/
https://www.nhpco.org/
https://www.nia.nih.gov/health/advance-care-planning-health-care-directives
https://www.nia.nih.gov/health/advance-care-planning-health-care-directives
https://www.nia.nih.gov/health/end-life-care-people-dementia
https://www.nia.nih.gov/health/end-life-care-people-dementia
https://www.nia.nih.gov/health/providing-comfort-end-life
https://www.nia.nih.gov/health/providing-comfort-end-life
http://www.npcrc.org/content/26/Palliative-Care-Organizations.aspx
https://www.nia.nih.gov/health/alzheimers-dementia-resources-for-professionals
https://www.nia.nih.gov/health/alzheimers-dementia-resources-for-professionals
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Physical Activity Diary

Description of Activity

(Type and Intensity Level) Duration

Day of the Week = Time of Day




Daily Food Diary

Meal
Time

Food & Beverage
Cooking Method

Portion Size
(cup, oz., etc.)

Hunger
Level 0-5

Location
Emotional State

Breakfast

Snack

Lunch

Snack

Dinner

Snack




Home Safety Checklist

Individuals living with Alzheimer's disease

and other dementias are at increased risk for
injury or harm in certain areas of the home.

As the disease progresses, they may become
unaware of the dangers that exist. Consider
taking the following precautions to create a safe
environment, which may prevent dangerous
situations from occurring and help maximize the
person’s independence for as long as possible.

General Home Safety Tips

[ Store potentially hazardous items, such as
medication, alcohol, matches, sharp objects
or small appliances and tools, in a securely
locked cabinet.

[ Keep all cleaning products, such as liquid
laundry pacs and bleach, out of sight or
secured to avoid possible ingestion of
harmful chemicals.

L1 Keep the number for the local poison control
center handy or saved in your phone in case
of emergency.

L1 Make sure carbon monoxide and smoke
detectors and fire extinguishers are available
and inspected reqgularly. Replace batteries
twice a year during daylight saving time.

L1 Remove tripping hazards, such as throw rugs,
extension cords and excessive clutter.

L1 Keep walkways and rooms well lit.

[ Secure large furniture, such as book shelves,
cabinets or large TVs, to prevent tipping.

L1 Ensure chairs have arm rests to provide
support when going from a sitting to standing
position.

L1 Apply stickers to glass doors at eye level to
ensure doors are visible.

L] Install a latch or deadbolt either above or
below eye level on all doors.

[1 Remove locks on interior doors to prevent
the person living with dementia from locking
themself in.

L1 Consider removing firearms from the home
or storing them in a locked cabinet.
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Kitchen

[] Use appliances that have an auto shut-off
feature.

L] Prevent unsafe stove usage by applying stove
knob covers, removing knobs or turning off
the gas when the stove is not in use.

[ Disconnect the garbage disposal.

L1 Mark food with purchase date; regularly
check for and throw away expired items.

L] Discard toxic plants and decorative fruits that
may be mistaken for real food.

[1 Remove vitamins, prescription drugs, sugar
substitutes and seasonings from the kitchen
table and counters.



Laundry Room

L] Clean out lint screens and dryer ducts
regularly to prevent fires.

L1 Consider installing safety locks on washing
machines and dryers to prevent inappropriate
items being put in or taken out too early.

L] Install locks on laundry chutes to avoid
temptation to climb into or drop inappropriate
items down the chute.

L] Keep all cleaning products — such as liquid
laundry pacs and bleach — out of sight,
secured and in the original (not decorative)
storage containers to discourage someone
from eating or touching harmful chemicals.

Bathroom

L1 Install grab bars for the shower, tub and toilet
to provide additional support.

[] Set the water temperature at 120 degrees
Fahrenheit or less to prevent scalding.

L1 Apply textured stickers to slippery surfaces to
prevent falls.

Bedroom

L1 Closely monitor the use of an electric blanket,
heater or heating pad to prevent burns or
other injuries.

L1 Provide seating near the bed to help with
dressing.

[ Ensure closet shelves are at an accessible
height so that items are easy to reach, which
may prevent the person from climbing
shelves or objects falling from overhead.

Garage and Basement

L] Limit access to large equipment, such as lawn
mowers, weed trimmers or snow blowers.

[ Keep poisonous chemicals, such as gasoline
or paint thinner, out of reach.

L] Lock and properly store ladders when not in
use to prevent a tripping or climbing hazard.

[1 Remove access to car keys if the individual
living with dementia is no longer driving.

[] Install a motion sensor on the garage door.

L] Mark stairs with bright tape and ensure
railings are sturdy and secure to prevent
tripping or falls.

For more information, contact the Alzheimer's
Association 24/7 Helpline (800.272.3900).

Home Safety Checklist made possible through
a collaboration with Procter & Gamble.
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