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Overview of the KP Napa-Solano Memory Center 

Step 1: Memory Class (No Co-Pay) 

This is a 2-hour class for patients who have memory loss and/or their family members. 
Information about causes of memory loss, treatments, community resources, and legal 
issues is presented. 
*Family members/individuals who are close to the patient with memory loss should 
attend. Patients may also attend unless they have a significant hearing deficit, won’t be 
able to sit through a 2-hour class, or won’t understand the information. 

Step 2: Individual evaluation appointment (Co-Pay applies) 

This is a 1-hour evaluation appointment with a Nurse Practitioner or Geriatrician. The 
patient may also see a Social Worker if needed. The purpose of this appointment is to 
do a complete memory evaluation and provide a diagnosis, make any needed 
medication changes, and provide community resource information. 

*The patient and a family member should attend. 

Step 3: Ongoing Support (No Co-Pay for email or telephone appointments) 

The Memory Center is available for ongoing consultation. We will continue to provide 
support for memory-related issues via clinic visits as well as telephone and e-mail 
correspondence. We can address many behavioral, social and medication issues by 
telephone or email. 

Additional Support: Caregiver Lecture Series (No Co-Pay) 

This is an 8 week course for caregivers to review the stages of dementia and discuss 
common behaviors and strategies for dealing with these issues. 
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Memory Center Team 

We would like to introduce the providers that work in the Memory Center at Kaiser Napa Solano. You may 
see one or several of these providers when you have an appointment at the Memory Center. 

Saad Basheer, MD, CMD, FAAFP 
Dr. Basheer is a specialist in Geriatric Medicine who completed his medical training at Quaid-e-
Azam Medical College Bahawalpur, Pakistan in 2002. He completed his Family Medicine 
residency at UMDNJ: RWJUH-Rutgers University, New Brunswick, NJ in 2008, and completed 
his Geriatric fellowship at Saint Louis University Hospital, St. Louis, MO in 2009. He is board 
certified in Family Medicine and in Geriatric Medicine by the American Board of Family Medicine 
and is a Certified Medical Director by the American Board of Post-Acute and Long-Term Care 
Medicine. Dr. Basheer is a member of the American Academy of Family Medicine, the AMDA: 
The Society for Post-Acute and Long-Term Care Medicine and the American Geriatrics Society. 
He previously acted Medical Director for Geriatrics in Tulsa Oklahoma before he joined Kaiser in 
2016. His focus is on the care of the patients in the Memory Center, skilled nursing facilities 
and in the My Care My Home program. 

Chandra Keebler, MD 
Dr. Keebler is a specialist in Geriatric Medicine and Palliative Medicine. She completed her 
medical education in 2012 at University of California, San Diego School of Medicine in La Jolla, 
CA. She completed Internal Medicine residency in 2015 at University of California, Los Angeles 
in Westwood, CA and stayed at UCLA to complete separate fellowships in Geriatric Medicine 
and Hospice and Palliative Medicine. She is board certified in Internal Medicine, Geriatric 
Medicine, and Hospice and Palliative Medicine. Dr. Keebler joined Kaiser Permanente in 2017 
and cares for patients in skilled nursing facilities, Memory Clinic, and the My Care My Home 
program. 

Michael Mason, MD 
Dr. Mason is a specialist in Geriatric Medicine who graduated as a Deans Scholar from The 
University of Southern California School of Medicine, Los Angeles, CA in 1994. He completed 
his residency at the UCLA/KFH program in Woodland Hills, CA and fellowship training in 
Geriatric Medicine at the UCLA/KFH program in Los Angeles, CA. He is board-certified in 
Family Medicine and Geriatric Medicine. He served as faculty at the UCLA School of Medicine, 
teaching residents and fellows for many years. Dr. Mason worked at Kaiser Woodland Hills 
from 1998 to 2014, then moved to Northern California and joined us here at the Kaiser Hospital 
in Vallejo. He is currently is the APIC of Geriatrics and is part of the faculty of the Family 
Medicine Residency Program in addition to his other work with caring for our patients in local 
skilled nursing facilities, the hospital and in the My Care My Home Program. 

Maya Kahwagi, MD 
Dr. Kahwagi is excited to join the Memory Center at the Kaiser Permanente Vacaville Medical 

Center. She received her medical degree from the Universite Saint-Joseph Faculte de 

Medecine in Beirut, Lebanon in 2002. In 2009, She completed residency at the Vidant Medical 

Center in Greenville, NC. The following year she completed a fellowship at the same venue. 

She is board certified in both Family and Geriatric Medicine by the American Board of Family 

Medicine. 
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Sari Fredrickson, MS, RN, FNP-BC 
NP Fredrickson is a board-certified Family Nurse Practitioner. She received her Nurse 
Practitioner training at the University of California, San Francisco, and was awarded a Master of 
Science degree. NP Fredrickson has many years of experience in outpatient, inpatient and 
home settings, and has worked in Medicine, Primary Care, Neurology and Psychiatry. Over the 
past decade, NP Fredrickson has focused on the care of the elderly In Memory Clinic, Palliative 
Care and Home-Based Primary Care. She has served in NP leadership roles and has authored 
two chapters in a nurse practitioner textbook. NP Fredrickson joined the Napa-Solano Memory 
Center in 2019. 

Elizabeth McCoy, MSW 
Elizabeth McCoy is a Medical Social Worker who received her bachelor’s degree in Psychology 
from San Francisco State University and a master’s degree in Social Welfare with a health 
concentration from UC Berkeley. Since joining Kaiser in 2014, Elizabeth has supported patients 
and their families through planning as well as medical crises in the emergency, inpatient, clinic 
and hospice settings. She is dedicated to taking a strength-based approach to care -- with an 
emphasis on meeting patients and their families where they are -- to support their efforts to cope 
effectively through care planning as well as emotional and resource support. She joined the 
Napa-Solano Memory Center in 2019. 

Emerciana Powell Rodgers, Medical Assistant, Vallejo 
Emerciana Powell Rodgers is a Medical Assistant in the Memory Clinic and Palliative Care 
clinics. She completed her education at Boston Reed College in December 1998. Emerciana 
started with Kaiser Permanente in April 2000 in Walnut Creek and worked in Adult Medicine for 
14 years. She then transferred to Vallejo Kaiser with the Neurology department in February 
2014. Soon after, Memory Clinic and Neurology partnered together and she supported 
both departments. In 2017 Memory Clinic then partnered with Palliative Care, and Emerciana 
continues to be an outstanding asset to these departments. 

Marissa Yamamoto, Medical Assistant, Vacaville 
Marissa Yamamoto is a Medical Assistant in Geriatric Medicine and Palliative Medicine. She 
completed her medical assisting course in 2015 at Contra Costa Office of Education in Antioch, 
CA. Marissa joined Kaiser Permanente in 2015 and assists patients and her team in Memory 
Clinic and Palliative Care. 
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The 3 Types of Memory Loss 

Normal Aging 
It’s normal to expect some memory loss with age. With all the information your brain collects 
over a lifetime, it is logical that recalling certain details take more time and effort. Examples 
include occasionally forgetting where you put your keys or glasses, or blanking on the name of 
an acquaintance. 
This type of “memory problem” is more often annoying than serious. Other factors can affect 
how your mind functions, including medication side effects or interaction, depression/anxiety, 
and medical problems. 

Mild Cognitive Impairment (MCI) 
MCI is a step beyond age-associated memory changes. A person with MCI has more memory 
problems than would be expected for their age, but they are able to complete their basic 
functions. When tested, they may have difficulty with one area of cognition. Research has noted 
that some patients with MCI improve, some are stable over time, and some progress to 
dementia. 

Dementia 
When difficulty with memory and other mental abilities interferes with daily life, this is called 
dementia. There are several types of dementia that have different characteristics and causes. 
No matter the type, dementia is a progressive disease, meaning the problems will worsen over 
months to years. There are different stages of dementia: mild, moderate, and advanced. The 
stages are based on the person’s function, and they will have different needs at different stages. 
Family and caregivers are essential to meet the needs of a person with dementia. 
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10 Warning Signs of Alzheimer’s 

If you notice any of these signs, take action. 
Use this form to 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 difculty concentrating and take much longer to do things than they did before. 
What’s a typical age-related change? Making occasional errors when managing fnances or household bills. 

3. DIFFICULTY COMPLETING FAMILIAR TASKS. People living with Alzheimer’s disease often fnd 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. 

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 fguring 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. 

5



  
 

 

  
 

 

  

  
 

 
 

  

 

 
  

 

 

  
  

  

 
 

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 fnding the right word. 

7. 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 fnd 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 fnd them. 

8. 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. 

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 specifc 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 confde 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. Early 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 (800.272.3900) or visit alz.org/10signs. 

Note: This list is for information only and not a substitute for a consultation with a qualifed medical professional. 
This is an ofcial publication of the Alzheimer’s Association but may be distributed freely and without charge by unafliated organizations or individuals. Such distribution does not 
constitute an endorsement of these par ties or their activities by the Alzheimer’s Association. 

©2019 Alzheimer’s Association®.  All rights reserved. Rev. Jun19 TS-0066 
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 Compassionate Communication 
with the Memory Impaired 

Don’t 
Don’t reason. Don’t remind them they forget. 
Don’t argue. Don’t question recent memory. 
Don’t confront. Don’t take it personally. 

DO 
• Give short, one sentence explanations. 
• Allow plenty of time for comprehension, and then triple it. 
• Repeat instructions or sentences exactly the same way. 
• Eliminate ‘but’ from your vocabulary; substitute ‘nevertheless.’ 

• Avoid insistence. Try again later. 
• Agree with them or distract them to a different subject or activity. 
• Accept the blame when something’s wrong (even if it’s fantasy.) 
• Leave the room, if necessary, to avoid confrontations. 

• Respond to the feelings rather than the words. 
• Be patient and cheerful and reassuring. Do go with the flow. 
• Practice 100% forgiveness. Memory loss progresses daily. 
• My appeal to you: Please elevate your level of generosity and graciousness. 

Remember 
You can’t control memory loss, only your reaction to it. Compassionate communication will significantly heighten quality of life. 
They are not crazy or lazy. They say normal things, and do normal things, for a memory impaired, dementia individual. If they were 
deliberately trying to exasperate you, they would have a different diagnosis. Forgive them…always. For example: they don’t hide things; 
they protect them in safe places…and then forget. Don’t take ‘stealing’ accusations personally. 

Their disability is memory loss. Asking them to remember is like asking a blind person to read. (“Did you take your pills?” “What did 
you do today?”) Don’t ask and don’t test memory! A loss of this magnitude reduces the capacity to reason. Expecting them to be 
reasonable or to accept your conclusion is unrealistic. (“You need a shower.” “Day care will be fun.” “You can’t live alone.”) Don’t try 
to reason or convince them. Give a one sentence explanation or search for creative solutions. Memory loss produces unpredictable emotions, 
thought, and behavior, which you can alleviate by resolving all issues peacefully. Don’t argue, correct, contradict, confront, blame or insist. 

Reminders are rarely kind. They tell the patient how disabled they are––over and over again. Reminders of the recent past imply, “I 
remember, I’m okay; you don’t, you’re not.” Ouch! Refer only to the present or the future. (If they’re hungry, don’t inform them they ate an 
hour ago, offer a snack or set a time to eat soon.) They may ask the same question repeatedly, believing each time is the first. Graciously 
respond as if it’s the first time. Some days they seem normal, but they’re not. They live in a different reality. Reminders won’t bring 
them into yours. Note: For vascular dementia, giving clues may help their recall. If it doesn’t work, be kind…don’t remind. 

Ethical dilemmas may occur. If, for instance, the patient thinks a dead spouse is alive, and truthful reminders will create sadness, what 
should you do? To avoid distress, try these ways of kindness: 1) distract to another topic, or 2) start a fun activity, or 3) reminisce about 
their spouse, “I was just thinking about ___. How did you meet?” or you might try, “He’s gone for a while. Let’s take our walk now.” 

Open ended questions (“Where shall we go?” “What do you want to eat/wear/do?”) are surprisingly complex and create anxiety. Give 
them a simple choice between two items or direct their choice, “You look great in the red blouse.” 

They are scared all the time. Each patient reacts differently to fear. They may become passive, uncooperative, hostile, angry, agitated, 
verbally abusive, or physically combative. They may even do them all at different times, or alternate between them. Anxiety may 
compel them to shadow you (follow everywhere). Anxiety compels them to resist changes in routine, even pleasant ones. Your goal is to 
reduce anxiety whenever possible. Also, they can’t remember your reassurances. Keep saying them. 

©1995, 2001, 2005, 2007, 2008 Liz Ayres, Alzheimer’s Support Group Leader, former Caregiver, Orange County, CA 7



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

  
       
 

    
        
       
                 
 

         
                 
 

   
 

    
               
                 
 

     
               
 

            
      
       
       

 

 
 

     
               
 

       
                 
 

             
     

 
        

  
 

 

  
 

 

    
               
 

   
             
                
 

          
             

      
     
    

 
 

     
 

      
                
 

     
                 
 

    
 

     
               
 

      
                   
 

             
                

        
     
     

 
 

    
 

        
                
 

            
                    
 

  
 

 

     
 

     
               
                 
 

          
                 
                 
 

   
 

 

Examples Don’t argue 
Patient: “I didn’t write this check for $500. 

Someone at the bank is forging my Don’t reason 
signature.” 

Patient: “What doctor’s appointment? There’s nothing 
Don’t: (argue) “What? Don’t be silly! The bank wrong with me.” 

wouldn’t be forging your signature.” 
Don’t: (reason) “You’ve been seeing the doctor every 

DO: (respond to feelings) “That’s a scary thought.” three months for the last two years. It’s written 
(reassure) “I’ll make sure they don’t do on the calendar and I told you about it yesterday 
that.”(distract) “Would you help me fold and this morning.” 
the towels?” 

DO: (short explanation) “It’s just a regular checkup.” 
(accept blame) “I’m sorry if I forgot to tell you.” 

Don’t remind them 
that they forget 

Don’t confront 
Patient: “Joe hasn’t called for a long 

Patient: “Nobody’s going to make decisions for me. You can go time.  I hope he’s o.k.” 

Don’t: 

now…and don’t come back!” 

(confront) “I’m not going anywhere and you can’t remember 
enough to make your own decisions.” 

Don’t:  (remind) “Joe called yesterday 
and you talked with him for 
15 minutes.” 

DO: (accept blame or respond to feelings) “I’m sorry this is a tough time.” 
(reassure) “I love you and we’re going to get through this 

together.” 
(distract)  “You know what? Don has a new job. He’s really 

excited about it.” 

DO: (reassure) “You really like 
talking with him don’t you?” 
(distract) “Let’s call him 
when we get back from our 
walk.” 

Don’t take it personally Don’t question recent memory 
Patient: “Who are you? Where’s my 

Patient: “Hello, Mary. I see you’ve brought a friend with you.” husband?” 
Don’t: (question memory) “Hi Mom. You remember Eric, 

Don’t: (take it personally) “What do you 
don’t you? What did you do today?” mean – who’s your husband?” I am!” 

DO: (short explanation) “Hi Mom. You look wonderful! 
DO: (go with the flow, reassure) “He’ll 

This is Eric.  We work together.” be here for dinner.” 
(distract) “How about some milk 
and cookies?...  Would you like 
chocolate chip or oatmeal?” 

Do repeat exactly 
Patient: “I’m going to the store for a newspaper.” 

Don’t: (repeat differently) “Please put your shoes Do eliminate ‘but’; on.”…You’ll need to put your shoes on.” 
substitute ‘nevertheless’ 

DO: (repeat exactly) “Please put your shoes on.”… 
Patient: “I’m not eating this. I hate chicken.” “Please put your shoes on.” 

Don’t: (say ‘but’) “I know chicken’s not your 
favorite food, but it’s what we are having 
for dinner.” 

DO: (say ‘nevertheless’) “I know chicken’s not 
your favorite food, (smile) nevertheless, 
I’d appreciate it if you’d eat a little bit.” 

If you need suggestions on handling challenging 
situations, call the Alzheimer’s Association at 
800.272.3900 8



 
  

 
  

 
  

  
  

  
 

 
   
  
   

 
 

    
   

 
 

  
  

  

 
   

 
 

 
      

 
  

 

   
 

 
 

 
  

   
   

 
 

    
   

 
 

  

 

LIVING AND HOME CARE OPTIONS FOR SENIORS 

HOME CARE 
Home care allows older people to remain in their own homes while receiving the assistance they need to help 
them remain independent. Typically, home care involves providing assistance with Activities of Daily Living 
(ADLs) such as bathing, dressing and meal preparation or Instrumental Activities of Daily Living (IADLs) such as 
transportation, paying bills, making appointments and simply being there to provide companionship and 
emotional support. Home care services range from once a week to 24 hours a day depending on the needs of 
the client. 

Also Known As: 
● Home Health Care 
● Home Care Aide 
● In-Home Personal Care 

Payment Sources: 
● Private Pay 
● Medicare/Medicaid via certified home health agencies 

Price Range: 
● $25 /hr and up 
● Resources below 

RESPITE CARE/ ADULT DAY CARE 
Respite care provides a temporary break for caregivers by allowing a resident to have a short-term stay in a 
community that can meet their needs. Many assisted living communities and nursing homes have a respite care 
program. Residents typically stay from a week to a month, depending on their situation. They receive all of the 
services of the community. Respite stays may also serve as a "get acquainted" period for the senior. Many 
residents find that they enjoy their stay and decide to move in soon after the short-term visit. Respite programs 
are available for assisted living and Alzheimer's residents. 
Normally, adult day care is used to relieve the caregiver or his or her duties for the day while ensuring that the 
care recipient will still receive the proper care in a safe, friendly environment. These centers usually operate 
during normal business hours five days a week, and some centers also offer additional services during evenings 
and weekends. In general, there are three main types of adult day care centers: those that focus primarily on 
social interaction, those that provide medical care, and those dedicated to Alzheimer’s care. Many of these 
facilities are affiliated with other organizations, including home care agencies, skilled nursing facilities, medical 
centers, or other senior service providers. 

Also Known As: 
● Short-Term Stay Programs 
● Adult Day Care 

Payment Sources: 
● Private Pay 
● Medicaid 

Price Range: 
● $75-$150 per day 
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INDEPENDENT LIVING COMMUNITIES 
Senior independent living communities cater to seniors who are very independent with few medical problems. 
Residents live in fully equipped private apartments. 
A variety of apartment sizes are available from studios to large two bedrooms. Fine dining services are offered 
with custom-designed meal packages. Often, residents can choose to pay for a specified number of meals per 
day. Frequently, there are numerous social outings and events to choose from for entertainment. 

Also Known As: 
● Retirement Communities 
● Congregate Care 
● Retirement Villages 
● 55 + Communities 
● Senior Apartments 
● Continuing Care Retirement Community 

Payment Sources: 
● Mostly private pay 
● Some U.S. government funded through Section 202 

Price Range: 
● $1,500 and up per month 

ASSISTED LIVING 
Assisted Living communities are designed for seniors who are no longer able to live on their own safely but do 
not require the high level of care provided in a nursing home. Assistance with medications, activities of daily 
living, meals and housekeeping are routinely provided. Three meals per day are provided in a central dining 
room. Residents live in private apartments which frequently have a limited kitchen area. Staff is available 24 
hours per day for additional safety. Most assisted living communities provide licensed nursing services. The 
hours vary greatly, so be sure to ask when you visit. Social activities and scheduled transportation are also 
available in most communities. A special unit for Alzheimer's residents is available in some, but not all 
communities. 

Also Known As: 
● Assisted Care Community 
● Personal Care Home 

Payment Sources: 
• Mostly private pay 
● Some take Medicaid 

Price Range: 
● $3,000 and up, per month depending on the size of apartment and level of assistance required 

10



 
  

 
 

 
 

 
 

   
  
   
   

 
 

    
  
   

 
 

  
 

  
 

  
 

 
   

 
 

     
 

 
 

  
   

 
 

    
   

 
 

  
 

  

NURSING HOMES 
Nursing homes provide around-the-clock skilled nursing care for the frail elderly who require a high level of 
medical care and assistance. 24-hour skilled nursing services are available from licensed nurses. Many nursing 
homes now provide short-term rehabilitative stays for those recovering from an injury, illness or surgery. Long-
term care residents generally have high care needs and complex medical conditions that require routine skilled 
nursing services. Residents typically share a room and are served meals in a central dining area unless they are 
too ill to participate. Activities are also available. Some facilities have a separate unit for Alzheimer's residents. 

Also Known As: 
● Convalescent Care 
● Nursing Center 
● Skilled Nursing 
● Long Term Care Facility 

Payment Sources: 
● Private Pay 
● Medicare 
● Medicaid 

Price Range: 
● $8,000 and up, per month 

ALZHEIMER'S/MEMORY CARE 
Numerous senior housing options for people with dementia or Alzheimer's are available. With memory 
impaired, it is important to have 24-hour support and structured activities to ensure their safety and quality of 
life. Many families try to care for their loved ones at home, which can be extremely difficult given the skill that is 
required to care for a person with memory problems. 
If you need to consider a community, understand that Alzheimer's care is delivered in the assisted living setting, 
as well as in nursing homes and occasionally in personal care homes. Generally, the residents live in semi-private 
apartments and have structured activities delivered by trained staff members. Most of these living 
environments have secured or locked areas to ensure no one wanders off. Many times, within the secured 
areas, residents have access to outdoor walking paths or gardens. 

Also Known As: 
● Memory Care 
● Dementia Care 

Payment Sources: 
● Private Pay 
● Medicaid 

Price Range: 
• $5,000 and up, per month 
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RESIDENTIAL CARE HOMES 
Residential care homes are private homes that typically serve residents who live together and receive care from 
live-in caretakers. These homes offer assisted care services for seniors who want a more private, home-like 
community. Assistance with activities of daily living such as bathing and dressing are typically provided. 
Amenities and nursing services vary greatly between homes. Ask about their services when you tour. 

Services: 
● Comfortable private, or semi-private, rooms 
● 1-to-3 daily, home cooked meals 
● Housekeeping and laundry service 
● Medication management 
● Social programs and activities 
● Transportation to doctor's appointments 

Also known as: 
• Board and Care Homes 
• Personal Care Homes 
• Adult Family Homes 

Payment Sources: 
• Private Pay 
• Medicaid 

Price Range: 
• $2500 and up, per month depending on the services and level of care provided 

PLACEMENT AGENGIES 
(For assistance in locating local placements for you or your loved one) 
Aspire 707-514-6074 
ABBA In Home Care 707-704-6489 
Advance Care for Seniors 707-685-6705 
Alternatives Beginnings 707-732-3651 
Care Network 707-747-2720 
Helping Hands 707-451-8724 
Inspired Senior Living Options 707-327-2773 
Serving Seniors 415-987-8151 
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Driving and Dementia
by Charles G. Warner 

Driving provides independence from others. It is the 
freedom to go where you please, when you please. If, 
however, if you have been diagnosed with Alzheimer’s 
Disease or a related dementia, at some point you 
should stop driving. 

The Position of the California Department of 
Motor Vehicles 

The California Department of Motor Vehicles (the 
“DMV”) has specifc rules and regulations for persons 
who have been diagnosed with Alzheimer’s disease, 
Mild Cognitive Impairment, and a long list of related 
conditions and/or diseases that might afect one’s ability 
to drive. 
[https://www.dmv.ca.gov/portal/driver-education-and-
safety/medical-conditions-and-driving/dementia/] 

How would the DMV know what happened 
between my physician and me? 

When your physician diagnoses anyone with 
Alzheimer’s disease he or she is required by law to fle 
a report with the County Health Department of your 
county of residence. The County Health Department 
then forwards the report with the diagnosis to the 
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DMV. Upon receipt of the report the DMV will 
take certain actions that will afect your ability 
to drive without restriction, or to drive at all. 

The DMV will, at some point, send you a notice 
to come in for new testing and/or a current 
driving evaluation. This examination is not 
the usual one given to new drivers or drivers 
renewing their license. The exam given by the 
DMV to early stage patients is more extensive 
than the usual driving test you took in the past. 
It may include an interview as well as a written 
test and a driving examination, during which 
you would be accompanied by a DMV examiner. 
If you pass the driving test, the DMV may impose restrictions on your driving such as no night 
driving and/or other restrictions. In addition, if you have been diagnosed with anything beyond 

“early stage” Alzheimer’s Disease, such as middle or later stage, you are not even allowed to take 
the oral and/or driving evaluation and your “driving privileges” cannot be renewed. If you fail to 
show up for the test, your license will be suspended or revoked. 

If there is no physician’s report a concerned family member may submit his or her own report to 
the DMV. The report should be made to the “Regional Driver Safety Ofcer” at the DMV ofce in 
your community. The DMV will request a reexamination of the driver who has been reported. The 
request may only be made once. The person making the report must have directly observed the 
family member while driving. The family member making the report need not give their name. 

It is a crime to drive without a valid driver’s license. If caught, the ofender may face a fne, or, in 
aggravated cases, time in jail. 

The Risks of Driving With Dementia 

Anyone who drives, with or without a reason or reasons not to, runs the risk of having an accident. 
If you have an accident and unfortunately hurt another person, a claim may be made against you 
by any party who is injured or sustains property damage due to the accident, if the accident is your 
fault. “Fault”, however, depends on a number of factors. 

One of the steps often taken in auto accident litigation is to obtain medical records of the injured 
party. If there was any reason to believe any person involved in the accident was impaired in any 
way (such as with dementia) the medical records of that party may be obtained by legal processes. 
If you have been driving with a diagnosis of any type of dementia, you run a signifcant risk that 
fault for the accident may be assessed, in full or in part, against you. If you are driving and have 
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not advised your insurance carrier of your dementia, there is reason to believe that they may not 
extend coverage to you under your own policy. 

Under ordinary circumstances, your automobile insurance company has the obligation to pay 
for any settlement or judgment against you up to your policy limits. The “policy limit” means 
the maximum amount of liability coverage you have. Any judgment rendered against you for an 
amount over your insurance policy limit is your personal obligation to pay. Rightly or wrongly, it is 
not uncommon at this time to see damages awards in automobile accident cases of a million dollar 
or more. There was a recent jury verdict in Southern California in which an automobile collided 
with bicycle and the cyclist was killed. The jury awarded $17,000,000 dollars to the family of the 
cyclist. A large auto policy is, generally, one with a limit of $1,000,000.       

If you have been diagnosed with any form of dementia, the safest course of conduct for you is 
simply not to drive. As the signs near the school crossings say, “Be Safe Not Sorry”. 

* The author is a retired lawyer as well as an early stage Alzheimer’s patient. Nothing in this article 
is intended to provide any person with legal advice. If you believe something in this article may 
apply to you and you wish to seek legal advice, call a lawyer in your area. For assistance in fnding a 
lawyer, See Perspectives newsletter, Summer 2012, Vol 17, No 4 article on how to fnd a lawyer. 

15



  
 

     
  

   
 

 
 

   
 

 

 
  

  
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

  

 
   

  
 

 

    
    

  
 

 
 

 
      

  
   

  
 
  

Memory Loss and Driving 

According to the Mayo Clinic, people with mild dementia are at a much greater risk of unsafe 
driving compared with people of the same age without dementia. The American Academy of 
Neurology recommends that people with mild dementia strongly consider discontinuing driving. 

The Family Caregiver Alliance states that as a general rule, individuals with early stage or mild 
dementia who wish to continue driving should have their driving skills evaluated immediately. 
Individuals with moderate or severe dementia should not drive. 

Signs of unsafe driving include: 

Getting lost when driving to familiar places 
Confusing the brake and gas pedals 
Making slow or poor decisions 
Hitting the curb while driving 
Driving too slowly or speeding 
Becoming angry, confused or nervous while 
driving 
Stops in traffic for no reason or failing to 
observe traffic signs/lights 
Lacks good judgment 

Has difficulty with turns, lane changes, or 
highway exits 
Drifts into other lanes of traffic or drives on 
the wrong side of the street 
Signals incorrectly or does not signal 
Has difficulty seeing pedestrians, objects, or 
other vehicles 
Falls asleep while driving or gets drowsy 
Parks inappropriately 
Has accidents, near misses, or “fender 
benders.” Getting tickets 

Because symptoms of dementia are likely to worsen over time, individuals who pass a driving 
evaluation should continue to be re-evaluated every six months. Individuals who do not pass 
must discontinue driving immediately. 

If an individual clearly demonstrates that he or she can drive safely, it is still important for 
family and friends to continue monitoring the individual’s driving behavior, as driving skills may 
decrease significantly in a short period of time. The objective of monitoring is to detect a 
problem before it becomes a crisis. If there are any doubts about safety, the person with 
dementia should not be driving. 

Your Kaiser provider does not report to the DMV. Healthcare providers in California are 
mandated by law to report the condition of dementia to the Public Health Department 
(California’s Health & Safety Code - Section 103900). This form is sometimes sent from the 
Public Health Department to the DMV. If your license is suspended or revoked and you wish to 
continue driving, please see the information from the DMV below as well as the DMV web site 
listed in "References" for your options. 
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According to the DMV, 
Drivers who have been diagnosed with dementia must attend a reexamination and must take a 
driver safety knowledge test. If the driver passes the test, then they may be asked to take a 
special driving test or a Supplemental Driver Performance Evaluation. 

If the driving test is satisfactory, DMV will schedule a reexamination within 6-12 months to 
reassess the progression of dementia. This is because mild dementia can rapidly progress to 
moderate or severe, even if the driver is not aware of that. 

If the driver’s faculties are significantly impaired, or if they are significantly mentally and 
physically incapacitated, DMV may take action such as revoking a DL. 

DMV has determined that only drivers with dementia in the mild stages may still have the 
cognitive functions necessary to continue driving safely. DMV requires re-examination for all 
individuals reported to have mild dementia. If the physician’s report indicates that an individual 
has moderate or severe dementia, that individual will no longer be permitted to operate a 
motor vehicle. 

References: 
www.mayoclinic.org/healthy-lifestyle/caregivers/in-depth/alzheimers/art-20044924 
www.caregiver.org/dementia-driving 
www.caregiver.org/dementia-driving-and-california-state-law 
www.alz.org/help-support/caregiving/safety/dementia-driving 
www.dmv.ca.gov/portal/driver-education-and-safety/medical-conditions-and-driving/dementia/ 
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Caregiver’s Bill of Rights 
by Jo Horne 

Author of Caregiving: Helping an Aging Loved One 

I have the right: 

To take care of myself. This is not an act of selfishness. It will enable me to take 

better care of my loved one. 

I have the right: 

To seek help from others even though my loved one may object. I recognize the 

limits of my own endurance and strength. 

I have the right: 

To maintain facets of my own life that do not include the person I care for, just as 

I would if he or she were healthy. I know that I do everything that I reasonably 

can for this person, and I have the right to do some things for myself. 

I have the right: 

To get angry, be depressed and express other difficult emotions occasionally. 

I have the right: 

To reject any attempt by my loved one (either conscious or unconscious) to 

manipulate me through guilt, anger or depression. 

I have the right: 

To receive consideration, affection, forgiveness and acceptance from my loved 

one for as long as I offer these qualities in return. 

I have the right: 

To take pride in what I am accomplishing and to applaud the courage it 

sometimes takes to meet the needs of my loved one. 

I have the right: 

To protect my individuality and my right to make a life for myself that will sustain 

me when my loved one no longer needs my full-time help. 

I have the right: 

To expect and demand that as new strides are made in finding resources to aid 

physically and mentally impaired persons in our country, similar strides will be 

made toward aiding and supporting caregivers. 

www.caregivercoalitionsd.org 

6.2016/CCSD/VA 
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WAYS TO LOVE 10 YOUR BRAIN 
Hit the Books 

Formal education will help Break a reduce risk of cognitive 
decline and dementia.  Sweat Take a class at a local 

Engage in regular college, community 
cardiovascular exercise center or online. 
that elevates heart rate and 
increases blood ̨ ow. Studies 
have found that physical activity 
reduces risk of cognitive decline. 

Stump 
Yourself 
Challenge your mind. 
Build a piece of furniture. 
Play games of strategy, 
like bridge. 

Buddy Up 
Staying socially engaged may 
support brain health. Take Care 
Find ways to be part of of Your 
your local community Mental Health or share activities with 
friends and family. Some studies link 

depression with cognitive 
decline, so seek treatment if 

you have depression, anxiety 
or stress. 

Butt Out 
Smoking increases risk of 
cognitive decline. Follow 
Quitting smoking Your Heart can reduce risk to 
levels comparable Risk factors for 
to those who have cardiovascular disease 
not smoked. and stroke – obesity, high 

blood pressure and diabetes – 
negatively impact your 

cognitive health. 

Heads Up! 
Brain injury can raise risk 
of cognitive decline and 
dementia.  Wear a seat belt 
and use a helmet when 
playing contact sports or 

riding a bike. 

Fuel Up Right 
Eat a balanced diet that is 

lower in fat and higher in Catch 
vegetables and fruit to Some help reduce the risk 

of cognitive decline. Zzz’s 
Not getting enough 
sleep may result in 
problems with memory 
and thinking. 

Start Now. 
It’s never too late or too early 

to start incorporating healthy habits. 



 

 

 

 

 

 

 

 
 

 

 

 

  

  

  

 

  

 

  
 

  

 

 

 

 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 

 

 

 

 

 

 

 
 

 

  

 

 
 

 
 
 

 

  
 

 

Want to look and feel your best? It
can be easier than you think. Physical
activity is good for everyone at every
age. It’s never too late to start. 

Make small changes 
To increase your daily activity: 

• Stand at a desk while working. 
• Pace while on the phone. 
• Take the stairs instead of the 

elevator. 
• Park farther away from your

destination. 
• Walk and talk—go for a stroll in a

safe location to make phone calls. 
• Bike to work. 
• Get outside to play with your

family. 
Even small increases in physical
activity can: 

• Reduce your risk of heart disease,
stroke, type 2 diabetes, and
brittle bones (osteoporosis). 

• Strengthen your heart, lungs,
muscles, joints, and bones. 

• Help you sleep better. 

• 

• 

• 

Physical Activity—
Every Move Matters 

Increase your fexibility. 
Protect against cancers, including
colon, breast, and cervical. 
Help you achieve and maintain a
healthy weight. 

Burn calories and pump up your
heart. Aerobic exercises (cardiovas-
cular) build endurance and improve
your mood. Tey raise your heart and
breathing rates. Examples include: 

• Increase “good” cholesterol
(HDL), which helps prevent
heart attacks. 

• Help prevent or treat depression
and reduce stress. 

Amount of activity needed 
We recommend 150 minutes per
week of moderate activity. 

• Aim for 30 or more minutes a 
day, most days of the week. 

• Try breaking your activity into
10- or 15-minute sessions instead 
of one long session. 

If you haven’t been active lately, start
small—a little is better than none. 
Add more as you feel stronger. 

Types of physical activity 
Balance your workouts by including
4 types of activity every week. Start
with 1 type and add on. 

• Brisk walking • Skiing 
• Jogging • Hiking 
• Dancing • Bicycling 
• Swimming • Skating 
Burn fat and build muscle. 
Strengthening exercises tone your
muscles and keep your bones strong.
Examples include: 

• Lifting weights or using weight
training machines. 

• Working with resistance bands. 
• Using your body weight for resis-

tance, such as push-ups, yoga, or
Pilates. 

Improve your balance. Tese 
exercises help build leg muscles,
strengthen your core (abdominal
muscles), and prevent falls.
Examples include: 

• Walking 
• Standing on one foot 
• Doing tai chi, yoga, or Pilates 
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Move more easily. Flexibility
exercises lengthen your muscles, 
increase range of motion, and 
promote circulation. Examples
include: 

• Stretching 
• Doing yoga or Pilates 

How to get started 
Choose an activity you enjoy and
already like or know how to do. 

Make it fun: 

• Exercise with a partner. 
• Work out to music or with videos. 
• Take a class. 
• Do diferent activities from day

to day. 
• Keep a moderate pace (so you’re 

able to talk). 
Set a goal: 

• Start with realistic short-term 
goals, such as walking half a mile
or swimming for 10 minutes,
3 times per week. 

• Move on to the next goal, after
you feel good at your current level. 

Make it happen 
Schedule the time. Put your work-
out times in your schedule. Make
physical activity an important part
of your day! 

Chart your progress. Write down 
your daily activity in a journal, on
an app, or online. Note your time
spent working out, how you felt
before and afterwards, and your
achievements. 

Find a friend or partner to exercise
with you. Tis helps you stay motiv-
ated, give each other support, and
have fun together while working out. 

Focus on the positive. Notice the 
benefts: Does exercise make you
feel better, sleep better, or give
you more energy? Do you feel
less stressed, more confdent, or 
stronger? 

Safety notes
• Check with your doctor before

starting any physical activity if you
have ongoing health conditions
that afect your ability to exercise. 

• Don’t overdo it. Notice how 
hard you’re breathing and keep a
moderate pace. 

• Start and end each session with 
some gentle stretches. 

• Stop exercising immediately if
you get dizzy or faint, or feel
nausea or tightness in your chest. 

• Wear comfortable and appro-
priate shoes and clothes for the
activity. If you exercise outdoors
in the evening wear light-colored
or refective clothing. 

• Keep one ear free, if you listen
to music with earphones when 
you’re outdoors. You need to be 
able to hear passing cars and
other potential safety hazards. 

Additional resources 
For more health information,
tools, classes, and other 
resources: 

• Search kp.org/mydoctor 
• Contact your local Health

Education Department 

This information is not intended to diagnose health problems or to take the place of medical advice or care you receive from your physician or other medical 
professional. If you have persistent health problems, or if you have additional questions, please consult with your doctor. Kaiser Permanente does not endorse 
the medications or products mentioned. Any trade names listed are for easy identifcation only. Some photos may include models and not actual patients. 

© 2007, The Permanente Medical Group, Inc. All rights reserved. Regional Health Education. 
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healthy living What Does Healthy Eating 
Mean to You? 

• 
• 

• 
• 
• 

• 

• 

• 
• 

Eating healthy foods can 
improve your overall health, 

help you manage your weight, 
increase your energy level, and pre-
vent many chronic diseases. Healthy 
eating means diferent things to dif-
ferent people, such as: 
• Eating more fresh, seasonal, and 

local produce from nearby farmer’s 
markets. 

• Reducing unhealthy fats and 
sodium to lower the risk of heart 
disease or stroke. 

• Eating more organic, natural, or 
unprocessed foods. 

Try to eat more: 
Fruits and vegetables 
Whole grains like whole-wheat 
bread and brown rice 
Beans, peas, and lentils 
Unsweetened dairy products 
Fish and lean meats 

Try to eat less: 
Fatty meats like sausage, hamburg-
ers and poultry with skin 
Processed snacks like chips, cookies, 
and cakes 
Fried foods 
Sweetened beverages like sodas, 
fruit drinks, and lattes 

How can I improve what I eat? 

• Reducing unhealthy snacks, and 
finding healthier fast food options. 

Whatever your goals for healthier 
eating, learn how to start making 
changes—and how to enjoy them, 
too! 

What is a healthy diet? 
Eating well doesn’t have to be hard or 
take the pleasure out of food. In fact, 
enjoying your meals is what makes 
healthy eating fun—and this will 
make you more likely to stick with it. 

Plan your plate: 
• Fill half of your plate with fruits 

and vegetables. 
• Divide the other half equally 

between lean protein and whole 
grains. 

Between meals, choose snacks with 
fber, like fruits, nuts, or whole grains. 
Tese foods will satisfy you longer 
than processed snacks or sweet treats. 

Control your portion sizes: 
• A portion of rice or pasta is smaller 

than you think—just ½ cup or the 
size of a tennis ball. 

• A piece of bread or a tortilla should 
be around the size of a CD. 

• A 3-ounce serving of meat or fsh is 
about the size of a deck of cards. 

Remember that one tablespoon of 
peanut butter is about the size of half 
a golf ball. 
Focus on fruits and vegetables: 
• Add one extra fruit or vegetable to 

your diet each day until you have 
reached 5 or more. 

• Choose a rainbow of colorful fruits 
and vegetables, either fresh, frozen, 
or dried. 

• Add favor to vegetable dishes with 
a sprinkle of olive oil, herbs and 
spices, or a little grated cheese. 

If you choose canned products, look 
for low-salt vegetables and fruit 
canned in juice rather than in syrup. 
Choose lean proteins: 
• Eat meat, poultry, or fsh that’s 

been roasted, baked, or broiled 
without the skin. 

• Choose smaller portions of lean red 
meats and eat them less often. 

Beans, peas, lentils, and nuts are also 
a good source of protein, so eat them 
more often. 
Check labels to avoid trans fats and 
reduce sodium: 
• Avoid partially hydrogenated oils or 

trans fats, which are found in some 
margarines, processed snacks like 
crackers, chips and cookies, and 
deep-fried foods. 

HEALTH EDUCATION 
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• Cook with healthy oils, such as olive 
or canola oil, and use a trans-fat-free 
margarine. Try avocado slices or nuts 
in salads. 

Most of us eat too much sodium, so 
check the food label. Less than 140 mg 
per serving means it’s a low-sodium 
food. Processed and canned foods 
tend to be highest in sodium.  

How can I get started? 
Making changes can be hard. But 
when it comes to taking care of your-
self, it’s worth the efort. 
Am I ready? 
Before you start making changes, take 
some time to think about this question: 
How ready am I to make changes in my 
life so I can eat healthier? 

0 1 2 3 4 5 6 7 8 9 10 

On a scale of 0 to 10, where 0 means 
not at all ready and 10 means totally 
ready, where are you?  
If you’re at 0 to 3, what would 
need to change for you to feel more 
ready? 
If you’re at 4 to 6, what are some 
advantages of changing? Or of not 
changing? What can you do to make 
changing easier? 
If you’re at 7 to 10, how will you 
make these changes enjoyable so 
you’ll stick with them? 
Small changes add up 
Remember, you’re working toward 
a healthy lifestyle, not a “quick fx.”  
Start with one change at a time that 
you’ll enjoy and continue. Set a 
small, achievable goal and work on it 
for 1 to 2 weeks. After that, start on 
another small change, and build on 
your success. 

Avoid temptation 
If it’s not in your cupboard, you 
won’t be tempted. Make a grocery 
list to help you buy healthier foods. 
Substitute healthier choices (such 
as fresh fruit) for foods with lots of 
added sugar. Read labels. Try not to 
shop when you’re hungry. 
Get support 
If your friends and family are mak-
ing changes too, you can support 
one another by trying new, healthy 
recipes. You may also fnd support at 
health education classes, or through 
online communities. If you have an 
ongoing medical condition, your 
doctor may refer you to a registered 
dietitian for your specifc needs. 

How can I succeed over 
the long term? 
Be adventurous 
Include variety in the foods you 
choose. Besides the nutritional ben-
efts, variety makes meals and snacks 
interesting and fun. Learn new ways 
to prepare vegetables and whole 
grains. Try new spices and herbs. 
Look up healthy recipes on the 
Internet, or fnd new cookbooks. 
Be selective when eating out 
• Look for dishes that are steamed, 

broiled, baked, grilled, poached, or 
roasted. 

• Ask for salad dressings, sauces, and 
gravies on the side. 

• Most restaurants serve extra-large 
portions, so plan on taking home 
leftovers. You can even wrap up 
half your meal before you begin 
eating, so you can “clean your 
plate” without overdoing it. 

At fast-food venues, do the same by 
looking for healthier choices. Review 
the nutrition facts on the menu 
board or on the restaurant’s website. 

Moderation is key 
Don’t forbid yourself from eating 
your favorite foods. Eat them in 
smaller portions and less often. If you 
eat a piece of birthday cake, enjoy it. 

Eat mindfully 
Many of us rush through our 
meals without truly enjoying them. 
Mindful eating means taking the 
time to truly appreciate our food. 
• Ask yourself if you’re actually 

hungry before eating. 
• If you’re bored, sad, or stressed, 

try another activity like going for 
a walk, reading a book, or calling 
a friend. 

• As you eat, savor the favors and 
aromas. Take small bites and 
be grateful for the nutrients and 
energy the food brings you. 

• Listen to your body while eating 
and stop when you’re satisfed. 

Additional Resources 

• Visit kp.org/mydoctor/ 
healthyweight or contact 
your Kaiser Permanente 
Health Education Center 
or Department for health 
information, programs, 
and other resources. 

• Get support while 
reaching your goals. 
Call (866) 251-4514 
to schedule a wellness 
coaching appointment. 

This information is not intended to diagnose or to take the place of medical advice or care you receive from your physician or other health care professional. If you have 
persistent health problems, or if you have additional questions, please consult with your doctor. If you have questions or need more information about your medication, 
please speak to your pharmacist. Kaiser Permanente does not endorse the medications or products mentioned. Any trade names listed are for easy identifcation only. 

© 2007, The Permanente Medical Group, Inc. All rights reserved. Regional Health Education. 
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What Is LIFE CARE Planning? 
my values, my choice, my care 

Life Care Planning is a service to help you plan for future health care choices in the event 
that you can’t speak for yourself due to serious illness or injury. You’ll be asked to think about 
what matters most to you to inform your decisions. 

Planning begins as a conversation and is formalized in written documents. Because it’s 
shaped by your experiences, beliefs, and values, your plan is as individual as you are. 

Why do life care planning? 
It’s like wearing a seat belt. You hope you don’t need to use it, but it’s there to protect you if 
you do. Planning can give you and your family peace of mind. 

How does it work? 
You’ll choose a health care agent, someone 
to make decisions if you’re unable to. And “At frst I had reservations about Life 
together with your agent you’ll explore what’s Care Planning. But as I went through 
most important to you. the process, I thought more deeply 

about what was important to me, and I 
What questions should I think changed my mind about what I wanted. 

Knowing that my plan refected about? 
my values made it much easier for 

• What does a good day look like? What my husband and daughter when 
brings me joy? I experienced life-threatening 

• What gives me strength and comfort? complications during my surgery.” 

—Deloras, Kaiser Permanente member • What religious, spiritual, or cultural beliefs 
are important to me? 

• What concerns me when I think about my 
health care? What do I hope for? 

Who should be my health care agent? 
Whoever you choose, your health care agent should: 

• Know you well. 

• Agree to put your wishes above their own. 

• Understand your values and act according to your wishes. 

• Be willing to accept this responsibility. 
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What Is LIFE CARE Planning? 
my values, my choice, my care 

How do I ensure my wishes are followed? 
You can formalize your wishes into a written document. All adults should have an Advance 
Health Care Directive (AHCD), a document that: 

• Expresses your values, hopes, and priorities and what’s important to you. 

• Designates a health care agent—a person who can voice your health care choices in 
the event you can’t. 

• Provides instruction in medical care situations if you’re unable to make your own 
decisions. 

• Is made legal by having it signed by 2 witnesses or a notary. You’ll keep copies with 
your agent, family, and care team. 

Can I change my life care plan? 
Yes. Planning is a lifelong process that you can revisit at any time, especially as your goals and 
decisions change. 

What do I do now? 
Get the conversation started today. We can help. 

You can take a Life Care Planning workshop, visit our website, or work with a certifed Life Care 
Planning facilitator to discuss your values and wishes and formalize them into an Advance 
Health Care Directive (AHCD). You can also contact your physician or local Health Education 
Department for more details. 

All adults should have a life care plan. 

Visit kp.org/lifecareplan for more information, and to see our Life Care Planning classes. 

© 2018, The Permanente Medical Group, Inc. All rights reserved. Regional Health Education. Photos shown are not of actual patients. 
011061-495 (Revised 12/18) RL 5.7 
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Support Resources 

Support Groups – in-person options are limited during COVID pandemic 

• Vallejo 

Kaiser Memory Clinic (707) 621-2474 

• Fairfield 

Alzheimer’s Association - Dori Sproul, (800) 272-3900 dsproul@alz.org 

• Rio Vista 

Alzheimer’s Association - Heather Gray, (800) 272-3900 hgray1@alz.org 

• Vacaville 

NorthBay Adult Day Center, (707) 624-7970 

Alzheimer’s Association - Heather Gray, (800) 272-3900, hgray1@alz.org 

• Napa 

Collabria Care (707) 258-9080 and 707.815.6258 

• Online Support Groups 

caregiver.org/support-groups 

alzconnected.org 

alz.org/norcal/helping_you/support_groups 
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More Information 

• Kaiser Permanente Napa-Solano Memory Center website 
o Kp.org/NapaSolanoMemoryCenter 
o Find copies of this packet, the Memory Class video, and more at this site. 

• Alzheimer’s Association 
o 24/7 Helpline – 800.272.3900 - Care specialists and master’s-level clinicians 

provide reliable information and support all day, every day 
o Find your local chapter: alz.org/findus 
o Clinical studies: alz.org/trialmatch or UCSF website: 

memory.ucsf.edu/research-trials/research/adrc-new-approaches-dementia-
heterogeneity 

o Downloadable Family Care Guide: 
alz.org/media/manh/documents/Alzheimer_s-Family-Care-Guide-(FCG).pdf 

• Kaiser’s Advance Directive 
o Printable: kp.org/lifecareplan 
o Health Education Center Locations 

▪ Napa 
Claremont Building, Near the Pharmacy 
(707) 258-4490 

▪ Fairfield 
First floor near the Main Entrance 
(707) 427-4466 

▪ Vacaville 
Medical Office Building A, 1st Floor, South Wing 
(707) 624-2225 

▪ Vallejo 
Medical Office Building, 2nd Floor, Hallway B 
(707) 651-2692 

▪ Email them at AskAHealthEducator@kp.org 

• Family Caregiver Alliance 
caregiver.org/health-issues/dementia 

• Guidelines for Better Communication with Brain-Impaired Adults 
caregiver.org/guidelines-better-communication-brain-impaired-adults 
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Memory Center Introduction 
Ka ser Permanente 
Napa So ano Serv ce Area 
Fairf e d, Napa, Vacav e and Va e o Med cal Off ces 

Napa-Solano Memory Center 

Scope of Today’s Class 

About The Memory Center at KP Napa Solano 

Memory and Aging Overview 

Dementia and Alzheimer s 

Your Individual Appointment 

Life Care Planning 

Questions and Discussion 

Napa-Solano Memory Center 

Team Approach to Memory Care 

Napa-Solano Memory Center 
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Components of the Memory Center 

1. Memory C ass 

2. Ind v dua Appo ntment 

3. Ongo ng Support 

Napa-Solano Memory Center 

Why are we all here today? 

 Memory Class is different than a typical 
medical appointment. 

 Create greater understanding of topics 
related to Memory and Aging. 

 Help us to begin planning for today and 
the future. 

Napa-Solano Memory Center 

Let’s talk about our Memory 
and our Brains! 

How many neurons are in a human brain? 
100 BILLION! 

Napa-Solano Memory Center 

6 

2 



     

          

  

 

  
  

 

    

 

 

 

 

 

 

  

  

     

      
    

 
   

    

    

  

  

    

   

    

    

     

  

   

 

  

ata One

7 

8 

Brain Function is More Than Memory 

Memory is just one of the many cognitive functions of the brain. 

CEREBELLUM 

Balance and coordination. 

FRONTAL LOBE 

Thinking, memory, 
behavior, judgment, 
movement. 

BRAIN STEM 

Breathing, heart rate, temperature, 
swallowing. 

PARIETAL LOBE 

Language, touch, 

orientation, 

visuospatial. 

OCCIPTAL LOBE 

Facial recognition, 

Vision. 

TEMPORAL LOBE 

Hearing, learning, 
emotions. 

Napa-Solano Memory Center 

Age-Related Memory Changes 

 No one has a perfect memory! 

 Most older adults see a decline 
of brain function over time. 

 Common examples: 
– Forget an actor’s name. 

– Need to write things down. 

– Can’t find the right word. 

Napa-Solano Memory Center 

Why Does Memory Change? 

 Physical brain changes: 

– Brain shrinks – Starts age 30! 

– Nerve cells don’t communicate. 

– Blood doesn’t flow as well. 

 Some medical conditions may 

affect memory, such as thyroid disease 

or hearing loss. 

Napa-Solano Memory Center 
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Why Does Memory Change? 

 Vitamin deficiencies. 
 Infections. 
 Stress. 
 Depression/Anxiety. 
 Alcohol 
or other substances. 

Napa-Solano Memory Center 

Medications That May Affect Memory 

Over the Counter Medications: 
diphenhydramine (Benadryl) -
also in Advil PM, Tylenol PM, 
Unisom. 

Napa-Solano Memory Center 

Prescription Medications for: 
• Pain. 
• Anxiety. 
• Muscle relaxants. 
• Urinary Incontinence. 
• Others. 

Examples of Abnormal Cognitive Changes 

Three 
Unab e to Shop A one Troub e w th Bas c Househo d Dut es 

Two 

nab ty to Manage F nances nappropr ate Soc a Behav ors 

Napa-Solano Memory Center 
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3 Main Types of Cognitive Changes 

1. Age Related 
Memory Changes 

2. Mild Cognitive 
Impairment (MCI) 

3. Dementia 

 Very common!  Mild difficulty - beyond  Difficulty with two or 
what is expected for more areas of cognitive 

 Does not dramatically age. function. 
worsen with time. 

 Does not affect daily  Does affect daily 
 Does not affect life functioning. functioning. 

functioning. 
 May improve, remain  Worsens with time. 

stable, or progress to 
 Not caused by problems dementia. 

such as infection or 
medication side effects. 

Napa-Solano Memory Center 

WHAT is the Difference 
between 

Dementia and Alzheimer’s Disease? 

??? 

Napa-Solano Memory Center 

How Dementia is Like Cars 

Cars Dementia 

Alzheimer’s 
Disease 

Vascular 
Dementia 

Mixed 
Dementia 

Lewy Body 
Dementia 

Frontotemporal 
Dementia Parkinson’s 

Variants 

Rare 
Dementias 

Napa-Solano Memory Center 
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Dementia and Alzheimer’s Disease 

Dementia 

Alzheimer s 
Disease 

Vascular 
Dementia 

Mixed 
Dementia 

Lewy Body 
Dementia 

Other 
Dementias 

50-80% 10-15% 10-20% 5-10% <5% 

Alzheimer’s Disease Vascular Dementia 

 95% are age-related,  Due to stroke or blood vessel 
5% are family-related. blockage. 

 Increases with age.  Neurons can’t get oxygen. 

 Neurons can’t communicate.  Seen with uncontrolled 
diabetes, blood pressure, or 

 Main problem: Memory. cholesterol. 
 Gradually worsens.  Treatment is stroke 

prevention. 

Napa-Solano Memory Center 

Symptoms of Dementia 

Lack of Awareness Short Term Memory Problems 

 The person may not know 

Funct onal Prob ems 

 Repeating oneself. 
they have a problem, but  Forgetting conversations. 
others notice. 

Other Brain Problems 

 Paying bills.  Managing  Judgment.  Orientation. 

 Cooking. meds.  Decision-  Attention. 
 Appointments. making.  Driving.  Spatial 

 Social life.  Shopping.  Language. abilities. 

Napa-Solano Memory Center 

Dementia Diagnosis… how do we know? 

Personal History 

 What is happening? 

 How is it different from 
before? 

 Pattern of memory and 
thinking problems. 

 Any difficulty with function? 

 Memory (cognitive) testing 

 Physical exam. 

 Blood tests. 

 Brain imaging (like CT or 
MRI). 

Testing 

Napa-Solano Memory Center 
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3 “Stages” of Dementia 

1. Mild 2. Moderate 3. Advanced 

Gradually worsens. 

Staging is based on degree of 
functional loss. 

Data Two People with dementia will have 
different needs at different stages. 

Napa-Solano Memory Center 

Treating Memory Loss: Lifestyle 

Diet Exerc se 

Menta Act vity Social Act v ty 

Data One 

Napa-Solano Memory Center 

Treatment for Memory Problems: Diet 

 Fresh Vegetables. 

 Fresh Fruits. 

 Lean Protein – 
fish/chicken- baked or 
broiled (Not fried). 

 Healthy oils- like Olive 
Oil. 

 Limit sweets. 

Studies show those who eat a “Mediterranean Diet” have less dementia! 

Napa-Solano Memory Center 
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Treatment for Memory Problems: Exercise 

 Research shows daily exercise 
helps prevent and slow memory 
decline. 

 Think of it as pumping blood to 
the brain! 

 Start slow- increase as needed. 

 Even 10 minutes 2x per day 
helps! 

Napa-Solano Memory Center 

Treatment for Memory Problems: Mental Activity 

 Studies show keeping your brain active with different things every day 
is like exercise for your brain! 

 Board games, card games, word find, soduku, crosswords, etc. 

Napa-Solano Memory Center 

Treatment for Memory Problems: Social Activity 

 Getting together in social situations regularly has been shown to be 
helpful! 

 Consider things like church groups, senior centers, volunteer work, 
meeting with friends, etc. 

Napa-Solano Memory Center 

24 

8 



    

    
   

  

  

    

  

   

    
 

  

      

   

      
 

      

   

      

  

   

 

  

     

 

   

  

 

        

    

   

  

25 

26 

Treatment for Memory Loss: Lifestyle 

Reduce the Risk of Stroke! 
 CONTROL high blood pressure. 

 CONTROL high cholesterol. 

 CONTROL blood sugar. 

HOW? 
With proper diet, exercise and 

medications. 

Napa-Solano Memory Center 

Treating Memory Loss: Lifestyle 

Ways to Help You Remember 
 Keep lists. 

 Follow a routine. 

 Put important items in the same 
place. 

 Keep a detailed calendar. 

 Wear glasses with a cord around 
your neck. 

 Use a timer with a loud ring. 

 Use automatic bill pay. 

 Use a weekly pill box. 

Napa-Solano Memory Center 

Treating Memory Loss: Medications 

 Not a cure – does not stop or reverse 
dementia. 

 May help with symptom management. 

 Two classes of medications: 

Cholinesterase Inhibitor 

Mild dementia 

Slows memory deterioration. 

Donepezil (Aricept) and others. 

NMDA Receptor Agonist 

Moderate to advanced dementia 

Minimal gains seen. 

Memantine (Namenda). 

Napa-Solano Memory Center 
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Tips to Help Agitation and Behavior 

Irritability, agitation, hallucinations, 
or paranoia may occur. 

ree  Do not confront, argue, reason or 
remind them they forget. 

 Reassure and Redirect the 
conversation. 

 Create a calm environment. 

 Remove stressors. 

Napa-Solano Memory Center 

Safety Considerations 

• New places can be confusing. 
Travel • New settings can worsen memory. 

• Familiar things can help orient. 

• If there is concern about driving, stop 
driving and get tested. 

Driving • In California, providers are required to 
report dementia diagnosis, but will not take 
away license. 

Wandering 
• Difficulty with unfamiliar places. 
• “Safe Return”. 

Napa-Solano Memory Center 

Safety Considerations 

 
Cooking and 
meals 

• May forget to turn off burners on stove. 
• May forget how to prepare food. 
• May forget to eat. 

Medications 
• May forget to take medications. 
• May over take medications. 
• May forget to refill medications. 

Finances 
• May forget to pay bills. 
• May overspend. 
• May become a victim of a financial scam. 

Napa-Solano Memory Center 
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What to Expect at Your Appointment 

 Review history. 

 Interview you and your family 
member. 

 Memory (cognitive) testing. 

 Physical examination. 

 Provide diagnosis. 

 Treatment recommendations. 

 Discuss home safety. 

 Review Advanced Directives. 

 Follow-up recommendations. 

Napa-Solano Memory Center 

PLEASE! 

 Bring a family member (or 
trusted person) with you! 

 Bring your medications, 
not just a list! 

What is Life Care Planning? 

 Who will make healthcare 
decisions for you if you can’t 
speak for yourself? 

 Terms you may see: 
– Advance Directive, Living Will. 

– Power of Attorney, Health Care 
Agent, Designated Decision Maker. 

 Share the plan with all members 
of your team. 

Napa-Solano Memory Center 

Planning for the Future 

Living Situation Decision Making Caregiver Support 

In-home support 

Safe Return 

Life Alert 

Assisted living 

Designated Decision Maker 

Advanced Directives 

POLST 

Memory Clinic support 

Support Groups 

Alzheimer’s Association 

Alz Assoc 24/7 Hotline: 

1-800-272-3900 

Napa-Solano Memory Center 
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	Memory Clinic -Vallejo 
	Monday -Friday 
	8:30 a.m. to 12:30 p.m. 
	1:30 pm. to 5 p.m. 
	(707) 651-2474 
	Memory Clinic -Vacaville 
	Monday -Friday 
	8:30 a.m. to 12:30 p.m. 
	1:30 pm. to 5 p.m. 
	(707) 624-3248 
	Visit our web site at kp.org/NapaSolanoMemoryCenter for more information 
	Figure
	Overview of the KP Napa-Solano Memory Center 
	Overview of the KP Napa-Solano Memory Center 
	Step 1: Memory Class (No Co-Pay) 
	This is a 2-hour class for patients who have memory loss and/or their family members. Information about causes of memory loss, treatments, community resources, and legal issues is presented. *Family members/individuals who are close to the patient with memory loss should 
	attend. Patients may also attend unless they have a significant hearing deficit, won’t be able to sit through a 2-hour class, or won’t understand the information. 
	Step 2: Individual evaluation appointment (Co-Pay applies) 
	This is a 1-hour evaluation appointment with a Nurse Practitioner or Geriatrician. The patient may also see a Social Worker if needed. The purpose of this appointment is to do a complete memory evaluation and provide a diagnosis, make any needed medication changes, and provide community resource information. 
	*The patient a family member should attend. 
	and 

	Step 3: Ongoing Support (No Co-Pay for email or telephone appointments) 
	The Memory Center is available for ongoing consultation. We will continue to provide support for memory-related issues via clinic visits as well as telephone and e-mail correspondence. We can address many behavioral, social and medication issues by telephone or email. 
	Table
	TR
	Additional Support: Caregiver Lecture Series (No Co-Pay) 

	This is an 8 week course for caregivers to review the stages of dementia and discuss 
	This is an 8 week course for caregivers to review the stages of dementia and discuss 

	common behaviors and strategies for dealing with these issues. 
	common behaviors and strategies for dealing with these issues. 


	Figure

	Memory Center Team 
	Memory Center Team 
	We would like to introduce the providers that work in the Memory Center at Kaiser Napa Solano. You may see one or several of these providers when you have an appointment at the Memory Center. 
	Saad Basheer, MD, CMD, FAAFP 
	Dr. Basheer is a specialist in Geriatric Medicine who completed his medical training at Quaid-e-Azam Medical College Bahawalpur, Pakistan in 2002. He completed his Family Medicine residency at UMDNJ: RWJUH-Rutgers University, New Brunswick, NJ in 2008, and completed his Geriatric fellowship at Saint Louis University Hospital, St. Louis, MO in 2009. He is board certified in Family Medicine and in Geriatric Medicine by the American Board of Family Medicine and is a Certified Medical Director by the American B
	Chandra Keebler, MD 
	Dr. Keebler is a specialist in Geriatric Medicine and Palliative Medicine. She completed her medical education in 2012 at University of California, San Diego School of Medicine in La Jolla, CA. She completed Internal Medicine residency in 2015 at University of California, Los Angeles in Westwood, CA and stayed at UCLA to complete separate fellowships in Geriatric Medicine and Hospice and Palliative Medicine. She is board certified in Internal Medicine, Geriatric Medicine, and Hospice and Palliative Medicine
	Michael Mason, MD 
	Dr. Mason is a specialist in Geriatric Medicine who graduated as a Deans Scholar from The University of Southern California School of Medicine, Los Angeles, CA in 1994. He completed his residency at the UCLA/KFH program in Woodland Hills, CA and fellowship training in Geriatric Medicine at the UCLA/KFH program in Los Angeles, CA. He is board-certified in Family Medicine and Geriatric Medicine. He served as faculty at the UCLA School of Medicine, teaching residents and fellows for many years. Dr. Mason worke
	Maya Kahwagi, MD 
	Dr. Kahwagi is excited to join the Memory Center at the Kaiser Permanente Vacaville Medical Center. She received her medical degree from the Universite Saint-Joseph Faculte de Medecine in Beirut, Lebanon in 2002. In 2009, She completed residency at the Vidant Medical Center in Greenville, NC. The following year she completed a fellowship at the same venue. She is board certified in both Family and Geriatric Medicine by the American Board of Family Medicine. 
	Figure
	Sari Fredrickson, MS, RN, FNP-BC 
	NP Fredrickson is a board-certified Family Nurse Practitioner. She received her Nurse Practitioner training at the University of California, San Francisco, and was awarded a Master of Science degree. NP Fredrickson has many years of experience in outpatient, inpatient and home settings, and has worked in Medicine, Primary Care, Neurology and Psychiatry. Over the past decade, NP Fredrickson has focused on the care of the elderly In Memory Clinic, Palliative Care and Home-Based Primary Care. She has served in
	Elizabeth McCoy, MSW 
	Elizabeth McCoy is a Medical Social Worker who received her bachelor’s degree in Psychology from San Francisco State University and a master’s degree in Social Welfare with a health 
	concentration from UC Berkeley. Since joining Kaiser in 2014, Elizabeth has supported patients and their families through planning as well as medical crises in the emergency, inpatient, clinic and hospice settings. She is dedicated to taking a strength-based approach to care --with an emphasis on meeting patients and their families where they are --to support their efforts to cope effectively through care planning as well as emotional and resource support. She joined the Napa-Solano Memory Center in 2019. 
	Emerciana Powell Rodgers, Medical Assistant, Vallejo 
	Emerciana Powell Rodgers is a Medical Assistant in the Memory Clinic and Palliative Care clinics. She completed her education at Boston Reed College in December 1998. Emerciana started with Kaiser Permanente in April 2000 in Walnut Creek and worked in Adult Medicine for 14 years. She then transferred to Vallejo Kaiser with the Neurology department in February 2014. Soon after, Memory Clinic and Neurology partnered together and she supported both departments. In 2017 Memory Clinic then partnered with Palliat
	Marissa Yamamoto, Medical Assistant, Vacaville 
	Marissa Yamamoto is a Medical Assistant in Geriatric Medicine and Palliative Medicine. She completed her medical assisting course in 2015 at Contra Costa Office of Education in Antioch, CA. Marissa joined Kaiser Permanente in 2015 and assists patients and her team in Memory Clinic and Palliative Care. 
	Figure

	The 3 Types of Memory Loss 
	The 3 Types of Memory Loss 
	Figure
	Normal Aging 
	It’s normal to expect some memory loss with age. With all the information your brain collects over a lifetime, it is logical that recalling certain details take more time and effort. Examples include occasionally forgetting where you put your keys or glasses, or blanking on the name of an acquaintance. This type of “memory problem” is more often annoying than serious. Other factors can affect how your mind functions, including medication side effects or interaction, depression/anxiety, and medical problems.
	Mild Cognitive Impairment (MCI) 
	MCI is a step beyond age-associated memory changes. A person with MCI has more memory problems than would be expected for their age, but they are able to complete their basic functions. When tested, they may have difficulty with one area of cognition. Research has noted that some patients with MCI improve, some are stable over time, and some progress to dementia. 
	Dementia 
	When difficulty with memory and other mental abilities interferes with daily life, this is called dementia. There are several types of dementia that have different characteristics and causes. No matter the type, dementia is a progressive disease, meaning the problems will worsen over months to years. There are different stages of dementia: mild, moderate, and advanced. The 
	stages are based on the person’s function, and they will have different needs at different stages. 
	Family and caregivers are essential to meet the needs of a person with dementia. 
	Figure
	10 Warning Signs of Alzheimer’s 

	If you notice any of these signs, take action. 
	If you notice any of these signs, take action. 
	Use this form to note your concerns so you can address them with a friend, family member or doctor. 
	1. 
	1. 
	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 r

	2. 
	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. 
	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. 

	4. 
	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. 
	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. 
	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. 
	7. 
	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. 

	8. 
	8. 
	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. 

	9. 
	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. 
	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. 


	Figure
	WHAT’S NEXT? 
	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. Early 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 (800.272.3900) or visit alz.org/10signs. 
	Get support and information. Call the Alzheimer’s Association 24/7 Helpline (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. 
	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 par ties or their activities by the Alzheimer’s Association. 
	©2019 Alzheimer’s Association®.  All rights reserved. Rev. Jun19 TS-0066 
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	Compassionate Communication with the Memory Impaired 
	Don’t 
	Don’t reason. Don’t remind them they forget. Don’t argue. Don’t question recent memory. Don’t confront. Don’t take it personally. 
	DO 
	• 
	• 
	• 
	Give short, one sentence explanations. 

	• 
	• 
	Allow plenty of time for comprehension, and then triple it. 

	• 
	• 
	Repeat instructions or sentences exactly the same way. 

	• 
	• 
	Eliminate ‘but’ from your vocabulary; substitute ‘nevertheless.’ 

	• 
	• 
	Avoid insistence. Try again later. 

	• 
	• 
	Agree with them or distract them to a different subject or activity. 

	• 
	• 
	Accept the blame when something’s wrong (even if it’s fantasy.) 

	• 
	• 
	Leave the room, if necessary, to avoid confrontations. 

	• 
	• 
	Respond to the feelings rather than the words. 

	• 
	• 
	Be patient and cheerful and reassuring. Do go with the flow. 

	• 
	• 
	Practice 100% forgiveness. Memory loss progresses daily. 


	• My appeal to you: Please elevate your level of generosity and graciousness. 
	Remember 
	You can’t control memory loss, only your reaction to it. Compassionate communication will significantly heighten quality of life. They are not crazy or lazy. They say normal things, and do normal things, for a memory impaired, dementia individual. If they were deliberately trying to exasperate you, they would have a different diagnosis. Forgive them…always. For example: they don’t hide things; they protect them in safe places…and then forget. Don’t take ‘stealing’ accusations personally. 
	Their disability is memory loss. Asking them to remember is like asking a blind person to read. (“Did you take your pills?” “What did you do today?”) Don’t ask and don’t test memory! A loss of this magnitude reduces the capacity to reason. Expecting them to be reasonable or to accept your conclusion is unrealistic. (“You need a shower.” “Day care will be fun.” “You can’t live alone.”) Don’t try to reason or convince them. Give a one sentence explanation or search for creative solutions. Memory loss produces
	peacefully

	Reminders are rarely kind. They tell the patient how disabled they are––over and over again. Reminders of the recent past imply, “I remember, I’m okay; you don’t, you’re not.” Ouch! Refer only to the present or the future. (If they’re hungry, don’t inform them they ate an hour ago, offer a snack or set a time to eat soon.) They may ask the same question repeatedly, believing each time is the first. Graciously respond as if it’s the first time. Some days they seem normal, but they’re not. They live in a diff
	may 

	Ethical dilemmas may occur. If, for instance, the patient thinks a dead spouse is alive, and truthful reminders will create sadness, what should you do? To avoid distress, try these ways of kindness: 1) distract to another topic, or 2) start a fun activity, or 3) reminisce about their spouse, “I was just thinking about ___. How did you meet?” or you might try, “He’s gone for a while. Let’s take our walk now.” 
	Open ended questions (“Where shall we go?” “What do you want to eat/wear/do?”) are surprisingly complex and create anxiety. Give them a simple choice between two items or direct their choice, “You look great in the red blouse.” 
	. Each patient reacts differently to fear. They may become passive, uncooperative, hostile, angry, agitated, verbally abusive, or physically combative. They may even do them all at different times, or alternate between them. Anxiety may compel them to shadow you (follow everywhere). Anxiety compels them to resist changes in routine, even pleasant ones. Your goal is to reduce anxiety whenever possible. Also, they can’t remember your reassurances. Keep saying them. 
	They are scared all the time

	©1995, 2001, 2005, 2007, 2008 Liz Ayres, Alzheimer’s Support Group Leader, former Caregiver, Orange County, CA 
	©1995, 2001, 2005, 2007, 2008 Liz Ayres, Alzheimer’s Support Group Leader, former Caregiver, Orange County, CA 
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	Don’t argue 
	Don’t argue 
	Examples 

	Patient: “I didn’t write this check for $500. Someone at the bank is forging my 

	Don’t reason 
	Don’t reason 
	signature.” Patient: “What doctor’s appointment? There’s nothing 
	Don’t: (argue) “What? Don’t be silly! The bank 
	Don’t: (argue) “What? Don’t be silly! The bank 
	wrong with me.” 

	wouldn’t be forging your signature.” Don’t: (reason) “You’ve been seeing the doctor every 
	DO: (respond to feelings) “That’s a scary thought.” 
	three months for the last two years. It’s written 
	three months for the last two years. It’s written 
	three months for the last two years. It’s written 
	three months for the last two years. It’s written 
	three months for the last two years. It’s written 
	(reassure) “I’ll make sure they don’t do 

	on the calendar and I told you about it yesterday 

	that.”(distract) “Would you help me fold 

	and this morning.” 

	the towels?” DO: (short explanation) “It’s just a regular checkup.” (accept blame) “I’m sorry if I forgot to tell you.” 

	Don’t remind them that they forget 
	Don’t remind them that they forget 
	Don’t remind them that they forget 
	Don’t confront 

	Patient: “Joe hasn’t called for a long 
	Patient: 
	Patient: 
	Patient: 
	“Nobody’s going to make decisions for me. You can go 
	time. I hope he’s o.k.” 

	Don’t: 
	Don’t: 
	now…and don’t come back!” (confront) “I’m not going anywhere and you can’t remember enough to make your own decisions.” 
	Don’t:  
	(remind) “Joe called yesterday and you talked with him for 15 minutes.” 

	DO: 
	DO: 
	(accept blame or respond to feelings) “I’m sorry this is a tough time.” (reassure) “I love you and we’re going to get through this together.” (distract) “You know what? Don has a new job. He’s really excited about it.” 
	DO: 
	(reassure) “You really like talking with him don’t you?” (distract) “Let’s call him when we get back from our walk.” 



	Don’t take it personally 
	Don’t take it personally 
	Don’t take it personally 
	Don’t question recent memory 

	Patient: “Who are you? Where’s my 
	Patient: “Who are you? Where’s my 
	Patient: “Hello, Mary. I see you’ve brought a friend with you.” 

	husband?” Don’t: (question memory) “Hi Mom. You remember Eric, 
	Don’t: (take it personally) “What do you 
	don’t you? What did you do today?” 
	mean – who’s your husband?” I am!” DO: (short explanation) “Hi Mom. You look wonderful! 
	DO: (go with the flow, reassure) “He’ll 
	This is Eric.  We work together.” 
	be here for dinner.” 
	(distract) “How about some milk 
	and cookies?...  Would you like 
	chocolate chip or oatmeal?” 

	Do repeat exactly 
	Do repeat exactly 
	Patient: “I’m going to the store for a newspaper.” 
	Don’t: (repeat differently) “Please put your shoes 

	Do eliminate ‘but’; 
	Do eliminate ‘but’; 
	on.”…You’ll need to put your shoes on.” 

	substitute ‘nevertheless’ 
	substitute ‘nevertheless’ 
	DO: (repeat exactly) “Please put your shoes on.”… Patient: “I’m not eating this. I hate chicken.” “Please put your shoes on.” 
	Don’t: (say ‘but’) “I know chicken’s not your favorite food, but it’s what we are having for dinner.” 
	DO: (say ‘nevertheless’) “I know chicken’s not your favorite food, (smile) nevertheless, I’d appreciate it if you’d eat a little bit.” 
	If you need suggestions on handling challenging situations, call the Alzheimer’s Association at 800.272.3900 


	LIVING AND HOME CARE OPTIONS FOR SENIORS 
	LIVING AND HOME CARE OPTIONS FOR SENIORS 
	HOME CARE 
	Home care allows older people to remain in their own homes while receiving the assistance they need to help them remain independent. Typically, home care involves providing assistance with Activities of Daily Living (ADLs) such as bathing, dressing and meal preparation or Instrumental Activities of Daily Living (IADLs) such as transportation, paying bills, making appointments and simply being there to provide companionship and emotional support. Home care services range from once a week to 24 hours a day de
	Also Known As: 
	● 
	● 
	● 
	Home Health Care 

	● 
	● 
	Home Care Aide 

	● 
	● 
	● 
	In-Home Personal Care 

	Payment Sources: 

	● 
	● 
	Private Pay 

	● 
	● 
	● 
	Medicare/Medicaid via certified home health agencies 

	Price Range: 

	● 
	● 
	$25 /hr and up 

	● 
	● 
	Resources below 


	RESPITE CARE/ ADULT DAY CARE 
	Respite care provides a temporary break for caregivers by allowing a resident to have a short-term stay in a community that can meet their needs. Many assisted living communities and nursing homes have a respite care program. Residents typically stay from a week to a month, depending on their situation. They receive all of the services of the community. Respite stays may also serve as a "get acquainted" period for the senior. Many residents find that they enjoy their stay and decide to move in soon after th
	social interaction, those that provide medical care, and those dedicated to Alzheimer’s care. Many of these 
	facilities are affiliated with other organizations, including home care agencies, skilled nursing facilities, medical centers, or other senior service providers. 
	Also Known As: 
	● 
	● 
	● 
	Short-Term Stay Programs 

	● 
	● 
	● 
	Adult Day Care 

	Payment Sources: 

	● 
	● 
	Private Pay 

	● 
	● 
	Medicaid 

	● 
	● 
	$75-$150 per day 


	Price Range: 
	Figure
	INDEPENDENT LIVING COMMUNITIES 
	Senior independent living communities cater to seniors who are very independent with few medical problems. Residents live in fully equipped private apartments. A variety of apartment sizes are available from studios to large two bedrooms. Fine dining services are offered with custom-designed meal packages. Often, residents can choose to pay for a specified number of meals per day. Frequently, there are numerous social outings and events to choose from for entertainment. 
	Also Known As: 
	● 
	● 
	● 
	Retirement Communities 

	● 
	● 
	Congregate Care 

	● 
	● 
	Retirement Villages 

	● 
	● 
	55 + Communities 

	● 
	● 
	Senior Apartments 

	● 
	● 
	● 
	Continuing Care Retirement Community 

	Payment Sources: 

	● 
	● 
	Mostly private pay 

	● 
	● 
	● 
	Some U.S. government funded through Section 202 

	Price Range: 

	● 
	● 
	$1,500 and up per month 


	ASSISTED LIVING 
	Assisted Living communities are designed for seniors who are no longer able to live on their own safely but do not require the high level of care provided in a nursing home. Assistance with medications, activities of daily living, meals and housekeeping are routinely provided. Three meals per day are provided in a central dining room. Residents live in private apartments which frequently have a limited kitchen area. Staff is available 24 hours per day for additional safety. Most assisted living communities 
	Also Known As: 
	● 
	● 
	● 
	Assisted Care Community 

	● 
	● 
	● 
	Personal Care Home 

	Payment Sources: 

	• 
	• 
	Mostly private pay 

	● 
	● 
	Some take Medicaid 

	● 
	● 
	$3,000 and up, per month depending on the size of apartment and level of assistance required 


	Price Range: 
	Figure
	NURSING HOMES 
	Nursing homes provide around-the-clock skilled nursing care for the frail elderly who require a high level of medical care and assistance. 24-hour skilled nursing services are available from licensed nurses. Many nursing homes now provide short-term rehabilitative stays for those recovering from an injury, illness or surgery. Longterm care residents generally have high care needs and complex medical conditions that require routine skilled nursing services. Residents typically share a room and are served mea
	-

	Also Known As: 
	● 
	● 
	● 
	Convalescent Care 

	● 
	● 
	Nursing Center 

	● 
	● 
	Skilled Nursing 

	● 
	● 
	● 
	Long Term Care Facility 

	Payment Sources: 

	● 
	● 
	Private Pay 

	● 
	● 
	Medicare 

	● 
	● 
	● 
	Medicaid 

	Price Range: 

	● 
	● 
	$8,000 and up, per month 


	ALZHEIMER'S/MEMORY CARE 
	Numerous senior housing options for people with dementia or Alzheimer's are available. With memory impaired, it is important to have 24-hour support and structured activities to ensure their safety and quality of life. Many families try to care for their loved ones at home, which can be extremely difficult given the skill that is required to care for a person with memory problems. If you need to consider a community, understand that Alzheimer's care is delivered in the assisted living setting, as well as in
	Also Known As: 
	● 
	● 
	● 
	Memory Care 

	● 
	● 
	● 
	Dementia Care 

	Payment Sources: 

	● 
	● 
	Private Pay 

	● 
	● 
	Medicaid 

	• 
	• 
	$5,000 and up, per month 


	Price Range: 
	Figure
	RESIDENTIAL CARE HOMES 
	Residential care homes are private homes that typically serve residents who live together and receive care from live-in caretakers. These homes offer assisted care services for seniors who want a more private, home-like community. Assistance with activities of daily living such as bathing and dressing are typically provided. Amenities and nursing services vary greatly between homes. Ask about their services when you tour. 
	Services: 
	● 
	● 
	● 
	Comfortable private, or semi-private, rooms 

	● 
	● 
	1-to-3 daily, home cooked meals 

	● 
	● 
	Housekeeping and laundry service 

	● 
	● 
	Medication management 

	● 
	● 
	Social programs and activities 

	● 
	● 
	● 
	Transportation to doctor's appointments 

	Also known as: 

	• 
	• 
	Board and Care Homes 

	• 
	• 
	Personal Care Homes 

	• 
	• 
	• 
	Adult Family Homes 

	Payment Sources: 

	• 
	• 
	Private Pay 

	• 
	• 
	Medicaid 

	• 
	• 
	$2500 and up, per month depending on the services and level of care provided 


	Price Range: 
	PLACEMENT AGENGIES 
	(For assistance in locating local placements for you or your loved one) Aspire 707-514-6074 ABBA In Home Care 707-704-6489 Advance Care for Seniors 707-685-6705 Alternatives Beginnings 707-732-3651 Care Network 707-747-2720 Helping Hands 707-451-8724 Inspired Senior Living Options 707-327-2773 Serving Seniors 415-987-8151 
	Figure
	Driving and Dementiaby Charles G. Warner 
	Driving provides independence from others. It is the freedom to go where you please, when you please. If, however, if you have been diagnosed with Alzheimer’s Disease or a related dementia, at some point you should stop driving. 
	The Position of the California Department of Motor Vehicles 
	The California Department of Motor Vehicles (the 
	“DMV”) has specific rules and regulations for persons who have been diagnosed with Alzheimer’s disease, Mild Cognitive Impairment, and a long list of related conditions and/or diseases that might affect one’s ability to drive. [] 
	https://www.dmv.ca.gov/portal/driver-education-and
	https://www.dmv.ca.gov/portal/driver-education-and
	-

	safety/medical-conditions-and-driving/dementia/


	How would the DMV know what happened between my physician and me? 
	When your physician diagnoses anyone with Alzheimer’s disease he or she is required by law to file a report with the County Health Department of your county of residence. The County Health Department then forwards the report with the diagnosis to the 
	When your physician diagnoses anyone with Alzheimer’s disease he or she is required by law to file a report with the County Health Department of your county of residence. The County Health Department then forwards the report with the diagnosis to the 
	DMV. Upon receipt of the report the DMV will take certain actions that will affect your ability to drive without restriction, or to drive at all. 

	Figure
	Figure
	Figure
	The DMV will, at some point, send you a notice to come in for new testing and/or a current driving evaluation. This examination is not the usual one given to new drivers or drivers renewing their license. The exam given by the DMV to early stage patients is more extensive than the usual driving test you took in the past. It may include an interview as well as a written test and a driving examination, during which you would be accompanied by a DMV examiner. If you pass the driving test, the DMV may impose re
	“early stage” Alzheimer’s Disease, such as middle or later stage, you are not even allowed to take the oral and/or driving evaluation and your “driving privileges” cannot be renewed. If you fail to show up for the test, your license will be suspended or revoked. 
	If there is no physician’s report a concerned family member may submit his or her own report to the DMV. The report should be made to the “Regional Driver Safety Officer” at the DMV office in your community. The DMV will request a reexamination of the driver who has been reported. The request may only be made once. The person making the report must have directly observed the family member while driving. The family member making the report need not give their name. 
	It is a crime to drive without a valid driver’s license. If caught, the offender may face a fine, or, in aggravated cases, time in jail. 
	The Risks of Driving With Dementia 
	The Risks of Driving With Dementia 
	Anyone who drives, with or without a reason or reasons not to, runs the risk of having an accident. If you have an accident and unfortunately hurt another person, a claim may be made against you by any party who is injured or sustains property damage due to the accident, if the accident is your fault. “Fault”, however, depends on a number of factors. 
	One of the steps often taken in auto accident litigation is to obtain medical records of the injured party. If there was any reason to believe any person involved in the accident was impaired in any way (such as with dementia) the medical records of that party may be obtained by legal processes. If you have been driving with a diagnosis of any type of dementia, you run a significant risk that fault for the accident may be assessed, in full or in part, against you. If you are driving and have 
	One of the steps often taken in auto accident litigation is to obtain medical records of the injured party. If there was any reason to believe any person involved in the accident was impaired in any way (such as with dementia) the medical records of that party may be obtained by legal processes. If you have been driving with a diagnosis of any type of dementia, you run a significant risk that fault for the accident may be assessed, in full or in part, against you. If you are driving and have 
	not advised your insurance carrier of your dementia, there is reason to believe that they may not extend coverage to you under your own policy. 

	Figure
	Under ordinary circumstances, your automobile insurance company has the obligation to pay for any settlement or judgment against you up to your policy limits. The “policy limit” means the maximum amount of liability coverage you have. Any judgment rendered against you for an amount over your insurance policy limit is your personal obligation to pay. Rightly or wrongly, it is not uncommon at this time to see damages awards in automobile accident cases of a million dollar or more. There was a recent jury verd
	If you have been diagnosed with any form of dementia, the safest course of conduct for you is simply not to drive. As the signs near the school crossings say, “Be Safe Not Sorry”. 
	* The author is a retired lawyer as well as an early stage Alzheimer’s patient. Nothing in this article is intended to provide any person with legal advice. If you believe something in this article may apply to you and you wish to seek legal advice, call a lawyer in your area. For assistance in finding a lawyer, See Perspectives newsletter, Summer 2012, Vol 17, No 4 article on how to find a lawyer. 
	Figure

	Memory Loss and Driving 
	Memory Loss and Driving 
	According to the Mayo Clinic, people with mild dementia are at a much greater risk of unsafe driving compared with people of the same age without dementia. The American Academy of Neurology recommends that people with mild dementia strongly consider discontinuing driving. 
	The Family Caregiver Alliance states that as a general rule, individuals with early stage or mild dementia who wish to continue driving should have their driving skills evaluated immediately. Individuals with moderate or severe dementia should not drive. 
	Signs of unsafe driving include: 
	Getting lost when driving to familiar places Confusing the brake and gas pedals Making slow or poor decisions Hitting the curb while driving Driving too slowly or speeding Becoming angry, confused or nervous while driving Stops in traffic for no reason or failing to observe traffic signs/lights Lacks good judgment 
	Getting lost when driving to familiar places Confusing the brake and gas pedals Making slow or poor decisions Hitting the curb while driving Driving too slowly or speeding Becoming angry, confused or nervous while driving Stops in traffic for no reason or failing to observe traffic signs/lights Lacks good judgment 
	Has difficulty with turns, lane changes, or highway exits Drifts into other lanes of traffic or drives on the wrong side of the street Signals incorrectly or does not signal Has difficulty seeing pedestrians, objects, or other vehicles Falls asleep while driving or gets drowsy Parks inappropriately 

	Has accidents, near misses, or “fender benders.” Getting tickets 
	Because symptoms of dementia are likely to worsen over time, individuals who pass a driving evaluation should continue to be re-evaluated every six months. Individuals who do not pass must discontinue driving immediately. 
	If an individual clearly demonstrates that he or she can drive safely, it is still important for 
	family and friends to continue monitoring the individual’s driving behavior, as driving skills may 
	decrease significantly in a short period of time. The objective of monitoring is to detect a problem before it becomes a crisis. If there are any doubts about safety, the person with dementia should not be driving. 
	Your Kaiser provider does not report to the DMV. Healthcare providers in California are mandated by law to report the condition of dementia to the Public Health Department (California’s Health & Safety Code -Section 103900). This form is sometimes sent from the Public Health Department to the DMV. If your license is suspended or revoked and you wish to continue driving, please see the information from the DMV below as well as the DMV web site listed in "References" for your options. 
	Figure
	According to the DMV, Drivers who have been diagnosed with dementia must attend a reexamination and must take a driver safety knowledge test. If the driver passes the test, then they may be asked to take a special driving test or a Supplemental Driver Performance Evaluation. 
	If the driving test is satisfactory, DMV will schedule a reexamination within 6-12 months to reassess the progression of dementia. This is because mild dementia can rapidly progress to moderate or severe, even if the driver is not aware of that. 
	If the driver’s faculties are significantly impaired, or if they are significantly mentally and 
	physically incapacitated, DMV may take action such as revoking a DL. 
	DMV has determined that only drivers with dementia in the mild stages may still have the cognitive functions necessary to continue driving safely. DMV requires re-examination for all individuals reported to have mild dementia. If the physician’s report indicates that an individual has moderate or severe dementia, that individual will no longer be permitted to operate a motor vehicle. 
	References: / 
	www.mayoclinic.org/healthy-lifestyle/caregivers/in-depth/alzheimers/art-20044924 
	www.caregiver.org/dementia-driving 
	www.caregiver.org/dementia-driving-and-california-state-law 
	www.alz.org/help-support/caregiving/safety/dementia-driving 
	www.dmv.ca.gov/portal/driver-education-and-safety/medical-conditions-and-driving/dementia
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	Caregiver’s Bill of Rights 
	Caregiver’s Bill of Rights 
	by Jo Horne Author of 
	Caregiving: Helping an Aging Loved One 

	I have the right: 
	I have the right: 
	To take care of myself. This is not an act of selfishness. It will enable me to take better care of my loved one. 
	I have the right: 
	To seek help from others even though my loved one may object. I recognize the limits of my own endurance and strength. 

	I have the right: 
	I have the right: 
	To maintain facets of my own life that do not include the person I care for, just as I would if he or she were healthy. I know that I do everything that I reasonably can for this person, and I have the right to do some things for myself. 

	I have the right: 
	I have the right: 
	To get angry, be depressed and express other difficult emotions occasionally. 

	I have the right: 
	I have the right: 
	To reject any attempt by my loved one (either conscious or unconscious) to manipulate me through guilt, anger or depression. 
	I have the right: 
	To receive consideration, affection, forgiveness and acceptance from my loved one for as long as I offer these qualities in return. 

	I have the right: 
	I have the right: 
	To take pride in what I am accomplishing and to applaud the courage it sometimes takes to meet the needs of my loved one. 
	I have the right: 
	To protect my individuality and my right to make a life for myself that will sustain me when my loved one no longer needs my full-time help. 

	I have the right: 
	I have the right: 
	To expect and demand that as new strides are made in finding resources to aid physically and mentally impaired persons in our country, similar strides will be made toward aiding and supporting caregivers. 
	www.caregivercoalitionsd.org 
	www.caregivercoalitionsd.org 
	www.caregivercoalitionsd.org 
	www.caregivercoalitionsd.org 


	6.2016/CCSD/VA 
	6.2016/CCSD/VA 
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	WAYS TO LOVE 




	YOUR BRAIN 
	YOUR BRAIN 
	10 

	Hit the Books 
	Hit the Books 
	Formal education will help reduce risk of cognitive decline and dementia.  
	Break a 


	Sweat 
	Sweat 
	Sweat 

	Take a class at a local Engage in regular college, community cardiovascular exercise center or online. that elevates heart rate and increases blood ˛ow. Studies have found that physical activity reduces risk of cognitive decline. 

	Stump Yourself 
	Stump Yourself 
	Stump Yourself 
	Challenge your mind. Build a piece of furniture. Play games of strategy, like bridge. 


	Buddy Up 
	Buddy Up 
	Buddy Up 

	Staying socially engaged may support brain health. Take Care Find ways to be part of of Your your local community 
	Mental Health 
	Mental Health 
	or share activities with friends and family. depression with cognitive decline, so seek treatment if you have depression, anxiety or stress. 
	Some studies link 



	Butt Out 
	Butt Out 
	Smoking increases risk of cognitive decline. Quitting smoking 
	Follow 


	Your Heart 
	Your Heart 
	Your Heart 
	can reduce risk to 

	levels comparable Risk factors for 
	to those who have cardiovascular disease 
	not smoked. and stroke – obesity, high blood pressure and diabetes – negatively impact your cognitive health. 
	Heads Up! 
	Heads Up! 
	Brain injury can raise risk of cognitive decline and dementia.  Wear a seat belt and use a helmet when playing contact sports or 
	riding a bike. 


	Fuel Up Right 
	Fuel Up Right 
	Eat a balanced diet that is lower in fat and higher in 
	Eat a balanced diet that is lower in fat and higher in 


	Catch 
	Catch 
	Catch 

	vegetables and fruit to help reduce the risk of cognitive decline. 
	Some 


	Zzz’s 
	Zzz’s 
	Zzz’s 

	Not getting enough sleep may result in problems with memory and thinking. 
	Start Now. 
	Start Now. 
	Start Now. 

	It’s never too late or too early to start incorporating healthy habits. 
	Figure
	Want to look and feel your best? Itcan be easier than you think. Physicalactivity is good for everyone at everyage. It’s never too late to start. 
	Make small changes 
	Make small changes 
	To increase your daily activity: 
	• 
	• 
	• 
	Stand at a desk while working. 

	• 
	• 
	Pace while on the phone. 

	• 
	• 
	Take the stairs instead of the elevator. 

	• 
	• 
	Park farther away from yourdestination. 

	• 
	• 
	Walk and talk—go for a stroll in asafe location to make phone calls. 

	• 
	• 
	Bike to work. 

	• 
	• 
	• 
	Get outside to play with your

	family. Even small increases in physicalactivity can: 

	• 
	• 
	Reduce your risk of heart disease,stroke, type 2 diabetes, andbrittle bones (osteoporosis). 

	• 
	• 
	Strengthen your heart, lungs,muscles, joints, and bones. 

	• 
	• 
	Help you sleep better. 


	• • 
	• 
	Physical Activity—Every Move Matters Increase your flexibility. Protect against cancers, includingcolon, breast, and cervical. Help you achieve and maintain ahealthy weight. 
	Burn calories and pump up yourheart. Aerobic exercises (cardiovascular) build endurance and improveyour mood. They raise your heart andbreathing rates. Examples include: 
	Burn calories and pump up yourheart. Aerobic exercises (cardiovascular) build endurance and improveyour mood. They raise your heart andbreathing rates. Examples include: 
	-


	• 
	• 
	• 
	Increase “good” cholesterol(HDL), which helps preventheart attacks. 

	• 
	• 
	Help prevent or treat depressionand reduce stress. 



	Amount of activity needed 
	Amount of activity needed 
	We recommend 150 minutes perweek of moderate activity. 
	• 
	• 
	• 
	Aim for 30 or more minutes a day, most days of the week. 

	• 
	• 
	Try breaking your activity into10- or 15-minute sessions instead of one long session. 


	If you haven’t been active lately, startsmall—a little is better than none. Add more as you feel stronger. 

	Types of physical activity 
	Types of physical activity 
	Balance your workouts by including4 types of activity every week. Startwith 1 type and add on. 
	• 
	• 
	• 
	• 
	Brisk walking • Skiing 

	• 
	• 
	Jogging • Hiking 

	• 
	• 
	Dancing • Bicycling 

	• 
	• 
	Swimming • Skating 



	Burn fat and build muscle. 
	Burn fat and build muscle. 
	Burn fat and build muscle. 

	Strengthening exercises tone yourmuscles and keep your bones strong.Examples include: 
	• 
	• 
	• 
	• 
	Lifting weights or using weighttraining machines. 

	• 
	• 
	Working with resistance bands. 


	• 
	• 
	• 
	Using your body weight for resistance, such as push-ups, yoga, orPilates. 
	-


	Improve your balance. These exercises help build leg muscles,strengthen your core (abdominalmuscles), and prevent falls.Examples include: 
	Improve your balance. These exercises help build leg muscles,strengthen your core (abdominalmuscles), and prevent falls.Examples include: 


	• 
	• 
	• 
	Walking 

	• 
	• 
	Standing on one foot 

	• 
	• 
	Doing tai chi, yoga, or Pilates 



	Figure
	Figure
	Move more easily. Flexibilityexercises lengthen your muscles, increase range of motion, and promote circulation. Examplesinclude: 
	• 
	• 
	• 
	Stretching 

	• 
	• 
	Doing yoga or Pilates 


	How to get started 
	Choose an activity you enjoy andalready like or know how to do. 

	Make it fun: 
	Make it fun: 
	• 
	• 
	• 
	Exercise with a partner. 

	• 
	• 
	Work out to music or with videos. 

	• 
	• 
	Take a class. 

	• 
	• 
	Do different activities from dayto day. 

	• 
	• 
	Keep a moderate pace (so you’re able to talk). 


	Set a goal: 
	• 
	• 
	• 
	Start with realistic short-term goals, such as walking half a mileor swimming for 10 minutes,3 times per week. 

	• 
	• 
	Move on to the next goal, afteryou feel good at your current level. 




	Make it happen 
	Make it happen 
	Schedule the time. Put your workout times in your schedule. Makephysical activity an important partof your day! 
	-

	Chart your progress. Write down your daily activity in a journal, onan app, or online. Note your timespent working out, how you feltbefore and afterwards, and yourachievements. 
	Find a friend or partner to exercisewith you. This helps you stay motivated, give each other support, andhave fun together while working out. 
	-

	Focus on the positive. Notice the benefits: Does exercise make youfeel better, sleep better, or giveyou more energy? Do you feelless stressed, more confident, or stronger? 

	Safety notes
	Safety notes
	• Check with your doctor beforestarting any physical activity if youhave ongoing health conditionsthat affect your ability to exercise. 
	• 
	• 
	• 
	Don’t overdo it. Notice how hard you’re breathing and keep amoderate pace. 

	• 
	• 
	Start and end each session with some gentle stretches. 

	• 
	• 
	Stop exercising immediately ifyou get dizzy or faint, or feelnausea or tightness in your chest. 

	• 
	• 
	Wear comfortable and appropriate shoes and clothes for theactivity. If you exercise outdoorsin the evening wear light-coloredor reflective clothing. 
	-


	• 
	• 
	Keep one ear free, if you listento music with earphones when you’re outdoors. You need to be able to hear passing cars andother potential safety hazards. 



	Additional resources 
	Additional resources 
	Additional resources 
	For more health information,tools, classes, and other resources: 
	• 
	• 
	• 
	Search kp.org/mydoctor 

	• 
	• 
	Contact your local HealthEducation Department 



	This information is not intended to diagnose health problems or to take the place of medical advice or care you receive from your physician or other medical professional. If you have persistent health problems, or if you have additional questions, please consult with your doctor. Kaiser Permanente does not endorse the medications or products mentioned. Any trade names listed are for easy identification only. Some photos may include models and not actual patients. 
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	Figure
	healthy living 



	What Does Healthy Eating Mean to You? 
	What Does Healthy Eating Mean to You? 
	• • • • • • • • 
	• 
	ating healthy foods can improve your overall health, help you manage your weight, increase your energy level, and prevent many chronic diseases. Healthy eating means different things to different people, such as: 
	E
	-
	-

	• 
	• 
	• 
	Eating more fresh, seasonal, and local produce from nearby farmer’s markets. 

	• 
	• 
	Reducing unhealthy fats and sodium to lower the risk of heart disease or stroke. 

	• 
	• 
	Eating more organic, natural, or unprocessed foods. 


	Try to eat more: 
	Fruits and vegetables 
	Whole grains like whole-wheat bread and brown rice Beans, peas, and lentils Unsweetened dairy products Fish and lean meats 
	Try to eat less: 
	Fatty meats like sausage, hamburg
	-

	ers and poultry with skin Processed snacks like chips, cookies, and cakes 
	Fried foods Sweetened beverages like sodas, fruit drinks, and lattes 
	How can I improve what I eat? 
	Figure
	• Reducing unhealthy snacks, and finding healthier fast food options. 
	Whatever your goals for healthier eating, learn how to start making changes—and how to enjoy them, too! 
	What is a healthy diet? 
	What is a healthy diet? 
	Eating well doesn’t have to be hard or take the pleasure out of food. In fact, enjoying your meals is what makes healthy eating fun—and this will make you more likely to stick with it. 
	Plan your plate: 
	• 
	• 
	• 
	Fill half of your plate with fruits and vegetables. 

	• 
	• 
	Divide the other half equally between lean protein and whole grains. 


	Between meals, choose snacks with fiber, like fruits, nuts, or whole grains. These foods will satisfy you longer than processed snacks or sweet treats. 
	Control your portion sizes: 
	Control your portion sizes: 
	• 
	• 
	• 
	A portion of rice or pasta is smaller than you think—just ½ cup or the size of a tennis ball. 

	• 
	• 
	A piece of bread or a tortilla should be around the size of a CD. 

	• 
	• 
	A 3-ounce serving of meat or fish is 


	about the size of a deck of cards. Remember that one tablespoon of peanut butter is about the size of half a golf ball. 
	Focus on fruits and vegetables: 
	• 
	• 
	• 
	Add one extra fruit or vegetable to your diet each day until you have reached 5 or more. 

	• 
	• 
	Choose a rainbow of colorful fruits and vegetables, either fresh, frozen, or dried. 

	• 
	• 
	Add flavor to vegetable dishes with a sprinkle of olive oil, herbs and spices, or a little grated cheese. 


	If you choose canned products, look for low-salt vegetables and fruit canned in juice rather than in syrup. 
	Choose lean proteins: 
	• 
	• 
	• 
	Eat meat, poultry, or fish that’s been roasted, baked, or broiled without the skin. 

	• 
	• 
	Choose smaller portions of lean red 


	meats and eat them less often. Beans, peas, lentils, and nuts are also a good source of protein, so eat them more often. 
	Check labels to avoid trans fats and reduce sodium: 

	• Avoid partially hydrogenated oils or trans fats, which are found in some margarines, processed snacks like crackers, chips and cookies, and deep-fried foods. 
	HEALTH EDUCATION 
	HEALTH EDUCATION 
	Figure
	Figure
	Figure
	• Cook with healthy oils, such as olive or canola oil, and use a trans-fat-free margarine. Try avocado slices or nuts in salads. 
	Most of us eat too much sodium, so check the food label. Less than 140 mg per serving means it’s a low-sodium food. Processed and canned foods tend to be highest in sodium.  


	How can I get started? 
	How can I get started? 
	Making changes can be hard. But when it comes to taking care of yourself, it’s worth the effort. 
	-

	Am I ready? 
	Before you start making changes, take some time to think about this question: 
	How ready am I to make changes in my life so I can eat healthier? 
	0 1 2 3 4 5 6 7 8 9 10 
	On a scale of 0 to 10, where 0 means not at all ready and 10 means totally ready, where are you?  
	If you’re at 0 to 3, what would need to change for you to feel more ready? 
	If you’re at 4 to 6, what are some advantages of changing? Or of not changing? What can you do to make changing easier? 
	If you’re at 7 to 10, how will you make these changes enjoyable so you’ll stick with them? 
	Small changes add up 
	Remember, you’re working toward a healthy lifestyle, not a “quick fix.”  Start with one change at a time that you’ll enjoy and continue. Set a small, achievable goal and work on it for 1 to 2 weeks. After that, start on another small change, and build on your success. 
	Figure
	Avoid temptation 
	If it’s not in your cupboard, you won’t be tempted. Make a grocery list to help you buy healthier foods. Substitute healthier choices (such as fresh fruit) for foods with lots of added sugar. Read labels. Try not to shop when you’re hungry. 
	Get support 
	If your friends and family are making changes too, you can support one another by trying new, healthy recipes. You may also find support at health education classes, or through online communities. If you have an ongoing medical condition, your doctor may refer you to a registered dietitian for your specific needs. 
	-


	How can I succeed over the long term? 
	How can I succeed over the long term? 
	Be adventurous 
	Include variety in the foods you choose. Besides the nutritional benefits, variety makes meals and snacks interesting and fun. Learn new ways to prepare vegetables and whole grains. Try new spices and herbs. Look up healthy recipes on the Internet, or find new cookbooks. 
	-

	Be selective when eating out 
	• 
	• 
	• 
	Look for dishes that are steamed, broiled, baked, grilled, poached, or roasted. 

	• 
	• 
	Ask for salad dressings, sauces, and gravies on the side. 

	• 
	• 
	Most restaurants serve extra-large portions, so plan on taking home leftovers. You can even wrap up half your meal before you begin eating, so you can “clean your plate” without overdoing it. 


	At fast-food venues, do the same by looking for healthier choices. Review the nutrition facts on the menu board or on the restaurant’s website. 
	Moderation is key 
	Don’t forbid yourself from eating your favorite foods. Eat them in smaller portions and less often. If you eat a piece of birthday cake, enjoy it. 
	Eat mindfully 
	Many of us rush through our meals without truly enjoying them. Mindful eating means taking the time to truly appreciate our food. 
	• 
	• 
	• 
	Ask yourself if you’re actually hungry before eating. 

	• 
	• 
	If you’re bored, sad, or stressed, try another activity like going for a walk, reading a book, or calling a friend. 

	• 
	• 
	As you eat, savor the flavors and aromas. Take small bites and be grateful for the nutrients and energy the food brings you. 

	• 
	• 
	Listen to your body while eating and stop when you’re satisfied. 


	Additional Resources 
	Additional Resources 
	•
	•
	•
	 Visit kp.org/mydoctor/ healthyweight or contact your Kaiser Permanente Health Education Center or Department for health information, programs, and other resources. 

	•
	•
	 Get support while reaching your goals. Call (866) 251-4514 to schedule a wellness coaching appointment. 



	This information is not intended to diagnose or to take the place of medical advice or care you receive from your physician or other health care professional. If you have persistent health problems, or if you have additional questions, please consult with your doctor. If you have questions or need more information about your medication, please speak to your pharmacist. Kaiser Permanente does not endorse the medications or products mentioned. Any trade names listed are for easy identification only. 
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	What Is LIFE CARE Planning? my values, my choice, my care 
	Life Care Planning is a service to help you plan for future health care choices in the event that you can’t speak for yourself due to serious illness or injury. You’ll be asked to think about what matters most to you to inform your decisions. 
	Planning begins as a conversation and is formalized in written documents. Because it’s shaped by your experiences, beliefs, and values, your plan is as individual as you are. 

	Why do life care planning? 
	Why do life care planning? 
	It’s like wearing a seat belt. You hope you don’t need to use it, but it’s there to protect you if you do. Planning can give you and your family peace of mind. 

	How does it work? 
	How does it work? 
	You’ll choose a health care agent, someone to make decisions if you’re unable to. And “At first I had reservations about Life together with your agent you’ll explore what’s Care Planning. But as I went through most important to you. the process, I thought more deeply 
	about what was important to me, and I changed my mind about what I wanted. 
	What questions should I think 

	Knowing that my plan reflected 

	about? 
	about? 
	my values made it much easier for 
	• What does a good day look like? What I experienced life-threatening 
	my husband and daughter when 
	brings me joy? 

	• What gives me strength and comfort? 
	complications during my surgery.” 

	—Deloras, Kaiser Permanente member 
	• 
	• 
	• 
	What religious, spiritual, or cultural beliefs are important to me? 

	• 
	• 
	What concerns me when I think about my health care? What do I hope for? 



	Who should be my health care agent? 
	Who should be my health care agent? 
	Whoever you choose, your health care agent should: 
	• 
	• 
	• 
	Know you well. 

	• 
	• 
	Agree to put your wishes above their own. 

	• 
	• 
	Understand your values and act according to your wishes. 

	• 
	• 
	Be willing to accept this responsibility. 


	Figure
	Figure
	Figure


	What Is LIFE CARE Planning? 
	What Is LIFE CARE Planning? 
	my values, my choice, my care 
	my values, my choice, my care 
	How do I ensure my wishes are followed? 
	How do I ensure my wishes are followed? 
	You can formalize your wishes into a written document. All adults should have an Advance Health Care Directive (AHCD), a document that: 
	• 
	• 
	• 
	Expresses your values, hopes, and priorities and what’s important to you. 

	• 
	• 
	Designates a health care agent—a person who can voice your health care choices in the event you can’t. 

	• 
	• 
	Provides instruction in medical care situations if you’re unable to make your own decisions. 

	• 
	• 
	Is made legal by having it signed by 2 witnesses or a notary. You’ll keep copies with your agent, family, and care team. 



	Can I change my life care plan? 
	Can I change my life care plan? 
	Yes. Planning is a lifelong process that you can revisit at any time, especially as your goals and decisions change. 

	What do I do now? 
	What do I do now? 
	Get the conversation started today. We can help. 
	You can take a Life Care Planning workshop, visit our website, or work with a certified Life Care Planning facilitator to discuss your values and wishes and formalize them into an Advance Health Care Directive (AHCD). You can also contact your physician or local Health Education Department for more details. 
	All adults should have a life care plan. 
	Visit kp.org/lifecareplan for more information, and to see our Life Care Planning classes. 
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	Support Resources 
	Support Resources 
	Support Resources 

	Support Groups – in-person options are limited during COVID pandemic 
	• Vallejo 
	• Vallejo 

	Kaiser Memory Clinic (707) 621-2474 
	• Fairfield 
	• Fairfield 

	Alzheimer’s Association -Dori Sproul, (800) 272-
	3900 dsproul@alz.org 

	• Rio Vista 
	• Rio Vista 

	Alzheimer’s Association -Heather Gray, (800) 272-
	3900 hgray1@alz.org 

	• Vacaville 
	• Vacaville 

	NorthBay Adult Day Center, (707) 624-7970 Alzheimer’s Association -Heather Gray, (800) 272-3900, 
	hgray1@alz.org 

	• Napa 
	• Napa 

	Collabria Care (707) 258-9080 and 707.815.6258 
	• Online Support Groups 
	caregiver.org/support-groups alz.org/norcal/helping_you/support_groups 
	alzconnected.org 

	Figure

	More Information 
	More Information 
	More Information 

	• 
	• 
	• 
	• 
	Kaiser Permanente Napa-Solano Memory Center website 

	o 
	o 
	o 
	Kp.org/NapaSolanoMemoryCenter 

	o 
	o 
	Find copies of this packet, the Memory Class video, and more at this site. 



	• 
	• 
	• 
	Alzheimer’s Association 

	o 
	o 
	o 
	24/7 Helpline – 800.272.3900 -Care specialists and master’s-level clinicians provide reliable information and support all day, every day 

	o 
	o 
	Find your local chapter: alz.org/findus 

	o 
	o 
	Clinical studies: alz.org/trialmatch or UCSF website: memory.ucsf.edu/research-trials/research/adrc-new-approaches-dementia-heterogeneity 

	o 
	o 
	Downloadable Family Care Guide: alz.org/media/manh/documents/Alzheimer_s-Family-Care-Guide-(FCG).pdf 



	• 
	• 
	• 
	Kaiser’s Advance Directive 

	o 
	o 
	o 
	Printable: kp.org/lifecareplan 

	o 
	o 
	Health Education Center Locations 




	▪
	▪
	▪
	Napa 


	Claremont Building, Near the Pharmacy 707) 258-4490 
	(

	▪
	▪
	Fairfield 

	First floor near the Main Entrance 707) 427-4466 
	(

	▪
	▪
	Vacaville 

	Medical Office Building A, 1st Floor, South Wing 707) 624-2225 
	(

	▪
	▪
	▪
	Vallejo 


	Medical Office Building, 2nd Floor, Hallway B 707) 651-2692 
	(

	Email them at 
	▪
	AskAHealthEducator@kp.org 

	• Family Caregiver Alliance 
	caregiver.org/health-issues/dementia 
	• Guidelines for Better Communication with Brain-Impaired Adults 
	caregiver.org/guidelines-better-communication-brain-impaired-adults 
	Figure
	Memory Center Introduction Ka ser Permanente Napa So ano Serv ce Area Fairf e d, Napa, Vacav e and Va e o Med cal Off ces Napa-Solano Memory Center 
	Scope of Today’s Class 
	Scope of Today’s Class 

	About The Memory Center at KP Napa Solano Memory and Aging Overview Dementia and Alzheimer s Your Individual Appointment Life Care Planning Questions and Discussion 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 

	Figure
	Sect
	Figure

	Team Approach to Memory Care Napa-Solano Memory Center 
	Components of the Memory Center 1. Memory C ass 2. Ind v dua Appo ntment 3. Ongo ng Support Napa-Solano Memory Center 
	Why are we all here today? 
	Why are we all here today? 
	 Memory Class is different than a typical medical appointment. 
	 Create greater understanding of topics related to Memory and Aging. 
	 Help us to begin planning for today and the future. 
	Napa-Solano Memory Center 

	Figure
	Figure
	Let’s talk about our Memory and our Brains! 
	How many neurons are in a human brain? 
	100 BILLION! 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Sect
	Figure
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	Brain Function is More Than Memory Memory is just one of the many cognitive functions of the brain. CEREBELLUM Balance and coordination. FRONTAL LOBE Thinking, memory, behavior, judgment, movement. BRAIN STEM Breathing, heart rate, temperature, swallowing. PARIETAL LOBE Language, touch, orientation, visuospatial. OCCIPTAL LOBE Facial recognition, Vision. TEMPORAL LOBE Hearing, learning, emotions. Napa-Solano Memory Center 
	Age-Related Memory Changes 
	Age-Related Memory Changes 
	Figure

	 No one has a perfect memory!  Most older adults see a decline of brain function over time.  Common examples: 
	– 
	– 
	– 
	Forget an actor’s name. 

	– 
	– 
	Need to write things down. 

	– 
	– 
	Can’t find the right word. 


	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Sect
	Figure
	Why Does Memory Change? 
	 Physical brain changes: 
	– 
	– 
	– 
	Brain shrinks – Starts age 30! 

	– 
	– 
	Nerve cells don’t communicate. 

	– 
	– 
	Blood doesn’t flow as well. 


	 Some medical conditions may affect memory, such as thyroid disease or hearing loss. 
	Napa-Solano Memory Center 

	D 
	Figure
	Sect
	Figure
	9 

	3 
	Why Does Memory Change?  Vitamin deficiencies.  Infections.  Stress.  Depression/Anxiety.  Alcohol or other substances. Napa-Solano Memory Center 
	Medications That May Affect Memory 
	Sect
	Figure
	Over the Counter Medications: diphenhydramine (Benadryl) also in Advil PM, Tylenol PM, Unisom. 
	-

	Napa-Solano Memory Center 

	Figure
	Prescription Medications for: 
	Prescription Medications for: 
	• 
	• 
	Pain. 

	• 
	• 
	Anxiety. 

	• 
	• 
	Muscle relaxants. 

	• 
	• 
	Urinary Incontinence. 

	• 
	• 
	Others. 



	Figure
	Sect
	Figure

	Examples of Abnormal Cognitive Changes 
	Three 
	UnabetoShopAone TroubewthBascHousehodDutes 
	Sect
	Figure
	Two 

	Figure
	nab ty to Manage F nances nappropr ate Soc a Behav ors 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Figure
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	3 Main Types of Cognitive Changes 
	1. Age Related Memory Changes 2. Mild Cognitive Impairment (MCI) 3. Dementia 
	 Very common!  Mild difficulty -beyond  Difficulty with what is expected for areas of cognitive 
	two or 
	more 

	 Does dramatically 
	 Does dramatically 
	 Does dramatically 
	not 

	age. function. 


	worsen with time.  Does affect daily  affect daily 
	not 
	Does 

	 Does affect life 
	 Does affect life 
	 Does affect life 
	not 

	functioning. functioning. 


	functioning.  May improve, remain  Worsens with time. stable, or progress to 
	 Not caused by problems 
	 Not caused by problems 
	dementia. 

	such as infection or medication side effects. 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
	Figure

	Figure
	Figure
	WHAT is the Difference between Dementia and Alzheimer’s Disease? ??? Napa-Solano Memory Center 
	How Dementia is Like Cars Cars Dementia Alzheimer’s Disease Vascular Dementia Mixed Dementia Lewy Body Dementia Frontotemporal Dementia Parkinson’s Variants Rare Dementias 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
	15 
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	Figure
	Sect
	Figure
	Dementia and Alzheimer’s Disease 

	Dementia Alzheimer s Disease Vascular Dementia Mixed Dementia Lewy Body Dementia Other Dementias 
	50-80% 10-15% 10-20% 5-10% <5% 
	Alzheimer’s Disease 
	Alzheimer’s Disease 
	Figure


	Vascular Dementia 
	Figure

	 95% are age-related, 
	 95% are age-related, 

	 Due to stroke or blood vessel 5% are family-related. 
	blockage. 
	 Increases with age. 
	 Increases with age. 

	 Neurons can’t get oxygen. 
	 Neurons can’t communicate. 
	 Neurons can’t communicate. 

	 Seen with uncontrolled diabetes, blood pressure, or 
	 Seen with uncontrolled diabetes, blood pressure, or 
	 Main problem: Memory. 

	cholesterol.  Gradually worsens. 
	 Treatment is stroke prevention. 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
	Figure

	Figure
	Figure
	Symptoms of Dementia 
	Symptoms of Dementia 
	Lack of Awareness 

	Short Term Memory Problems 
	 The person may not know 
	 The person may not know 

	 Repeating oneself. they have a problem, but 
	Funct onal Prob ems 
	Figure

	 Forgetting conversations. 
	others notice. 
	others notice. 

	Other Brain Problems 
	 Paying bills.  Managing 
	 Paying bills.  Managing 

	 Judgment.  Orientation.  Cooking. 
	meds. 
	meds. 

	 Decision- Attention.  Appointments. making. 
	 Driving.  Spatial  Social life. 
	 Shopping.  Language. abilities. 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Dementia Diagnosis… how do we know? 
	Personal History 
	Personal History 
	 What is happening? 
	 What is happening? 
	 How is it different from before? 
	 Pattern of memory and thinking problems. 
	 Any difficulty with function? 


	Figure

	Figure
	 Memory (cognitive) testing  Physical exam.  Blood tests.  Brain imaging (like CT or 
	 Memory (cognitive) testing  Physical exam.  Blood tests.  Brain imaging (like CT or 
	MRI). 


	Testing 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Figure
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	3 “Stages” of Dementia 
	3 “Stages” of Dementia 

	1. Mild 2. Moderate 3. Advanced 
	Gradually worsens. 
	Gradually worsens. 
	Staging is based on degree of 
	functional loss. 
	Data Two 
	People with dementia will have different needs at different stages. 
	Napa-Solano Memory Center 
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	Treating Memory Loss: Lifestyle 
	Treating Memory Loss: Lifestyle 

	Diet Exerc se Menta Act vity Social Act v ty 
	Data One 
	Data One 
	Napa-Solano Memory Center 

	Figure
	Sect
	Figure

	Treatment for Memory Problems: Diet  Fresh Vegetables.  Fresh Fruits.  Lean Protein – fish/chicken-baked or broiled (Not fried).  Healthy oils-like Olive Oil.  Limit sweets. Studies show those who eat a “Mediterranean Diet” have less dementia! Napa-Solano Memory Center 21 
	Treatment for Memory Problems: Exercise 
	 Research shows exercise helps prevent and slow memory decline. 
	 Research shows exercise helps prevent and slow memory decline. 
	daily 

	 Think of it as pumping blood to the brain! 
	 Start slow-increase as needed. 
	 Even 10 minutes 2x per day helps! 
	Napa-Solano Memory Center 

	Figure
	Treatment for Memory Problems: Mental Activity  Studies show keeping your brain active with different things every day is like exercise for your brain!  Board games, card games, word find, soduku, crosswords, etc. Napa-Solano Memory Center 
	Treatment for Memory Problems: Social Activity 
	 Getting together in social situations regularly has been shown to be helpful! 
	 Consider things like church groups, senior centers, volunteer work, meeting with friends, etc. 
	Figure
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Treatment for Memory Loss: Lifestyle 
	Reduce the Risk of Stroke! 
	Reduce the Risk of Stroke! 
	 CONTROL high blood pressure.  CONTROL high cholesterol.  CONTROL blood sugar. 
	HOW? 

	Figure
	With proper diet, exercise and medications. 
	With proper diet, exercise and medications. 
	Napa-Solano Memory Center 

	Figure
	Figure
	Sect
	Figure
	Treating Memory Loss: Lifestyle 

	Ways to Help You Remember 
	 Keep lists.  Follow a routine.  Put important items in the same 
	Figure

	place.  Keep a detailed calendar.  Wear glasses with a cord around 
	your neck.  Use a timer with a loud ring.  Use automatic bill pay.  Use a weekly pill box. 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
	Figure

	Figure
	Figure
	Treating Memory Loss: Medications 
	 Not a cure – does not stop or reverse 
	 Not a cure – does not stop or reverse 
	dementia.  May help with symptom management.  Two classes of medications: 
	Cholinesterase Inhibitor Mild dementia Slows memory deterioration. Donepezil (Aricept) and others. 
	NMDA Receptor Agonist Moderate to advanced dementia Minimal gains seen. Memantine (Namenda). 

	Figure
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Tips to Help Agitation and Behavior 
	Sect
	Figure

	Irritability, agitation, hallucinations, or paranoia may occur. 
	ree 
	ree 

	 Do not confront, argue, reason or remind them they forget. 
	 Reassure and Redirect the conversation. 
	 Create a calm environment. 
	 Remove stressors. 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
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	Safety Considerations 
	• New places can be confusing. 
	Travel 
	• 
	• 
	• 
	New settings can worsen memory. 

	• 
	• 
	Familiar things can help orient. 

	• 
	• 
	If there is concern about driving, stop driving and get tested. 


	Driving 
	• In California, providers are required to report dementia diagnosis, but will not take away license. 
	• Difficulty with unfamiliar places. 
	Wandering 

	• “Safe Return”. 
	Napa-Solano Memory Center 

	Figure
	Safety Considerations 
	Safety Considerations 

	 Cooking and meals • May forget to turn off burners on stove. • May forget how to prepare food. • May forget to eat. Medications • May forget to take medications. • May over take medications. • May forget to refill medications. Finances • May forget to pay bills. • May overspend. • May become a victim of a financial scam. Napa-Solano Memory Center 
	30 
	30 
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	What to Expect at Your Appointment 
	 Review history.  Interview you and your family 
	 Review history.  Interview you and your family 
	member.  Memory (cognitive) testing.  Physical examination.  Provide diagnosis.  Treatment recommendations.  Discuss home safety.  Review Advanced Directives.  Follow-up recommendations. 
	Napa-Solano Memory Center 

	Figure
	Figure
	Figure
	PLEASE! 
	PLEASE! 
	 Bring a family member (or trusted person) with you! 
	 Bring your medications, not just a list! 


	Sect
	Figure
	What is Life Care Planning? 
	 Who will make healthcare decisions for you if you can’t speak for yourself? 
	 Terms you may see: 
	– 
	– 
	– 
	Advance Directive, Living Will. 

	– 
	– 
	Power of Attorney, Health Care Agent, Designated Decision Maker. 


	 Share the plan with all members of your team. 
	Napa-Solano Memory Center 
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	Planning for the Future 

	Living Situation Decision Making Caregiver Support 
	Sect
	Figure
	In-home support Safe Return Life Alert Assisted living 
	In-home support Safe Return Life Alert Assisted living 


	Figure
	Designated Decision Maker Advanced Directives POLST 
	Designated Decision Maker Advanced Directives POLST 



	Figure
	Memory Clinic support Support Groups 
	Memory Clinic support Support Groups 


	Alzheimer’s Association Alz Assoc 24/7 Hotline: 
	1-800-272-3900 
	Napa-Solano Memory Center 
	Napa-Solano Memory Center 
	Figure
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