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Dementia Q&A Panel

Have Questions About Dementia?
We will Try to Answer Them!

March 17, 2022 | 3:00-4:30pm CST | Zoom
Join an interdisciplinary panel in
discussing and answering questions related
to living with and caring for dementia, and
the key issues that often come up.

Hosted by Dr. Joseph Gaugler, Robert L. Kane Endowed
Chair in LTC and Aging at the University of Minnesota.

Register and submit questions at:
https:/ /bit.ly /DementiaQandA
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Improving Antipsychotic Prescribing:
Focus on Behavioral Symptoms in Dementia

Amy Busker, Pharm.D.,BCGP
3/17/22



Don’t use antipsychotics as the first choice to treat behavioral
and psychological symptoms of dementia.

Choosing Wisely

(AGS recommendation):

People with dementia often exhibit aggression, resistance to care and
other challenging or disruptive behaviors. In such instances,
antipsychotic medicines are often prescribed, but they provide limited
and inconsistent benefits, while posing risks, including over sedation,
cognitive worsening and increased likelihood of falls, strokes and
mortality. Use of these drugs in patients with dementia should be
limited to cases where non-pharmacologic measures have failed and
patients pose an imminent threat to themselves or others. Identifying
and addressing causes of behavior change can make drug treatment
unnecessary.




* ldentify and address cause of behavior change
* Describe the behavior
e Consider potential triggers and reversible

Approach to causes

* Environmental, physical problems/needs,

M dand g| N g medical, psychiatric, caregiver factors

. * Non-drug strategies first!
Be h aviorad I * Treat physical/medical problems - e,
dehydration, infection, medication side
Sym pto Ms Of effects, pain, insomnia, hunger, etc.
De me nt | a * Clear communication, redirection, offer

enjoyable/meaningful activities, day-to-
day structure, person-centered care

e Adjust caregiver approaches
» Adapt/change environment

* Music therapy, aromatherapy, massage,
reminiscence therapy, etc.



When non-drug interventions have failed...

Appropriate antipsychotic treatment targets:
e Aggression, agitation, or psychotic symptoms
e Causing severe distress
e Risk of harm to self or others

Shared decision making continues
* Discuss overall goals, specific goals of treatment, risks and benefits

Non-drug interventions continue

Second generation antipsychotics preferable (ex. quetiapine, risperidone, etc.)
e Start low, go slow! Use minimum effective dose
* Monitor for effectiveness and adverse effects
e Taper and discontinue if no benefit after 4 weeks
* If adverse effect, weigh risk vs benefit; discontinuation may need to be considered

* |If adequate response, taper should be attempted within 4 months of treatment — monitor
closely



Resources

ABIM Foundation. Choosing Wisely. American Geriatric Society: Ten Things
Physicians and Patients Should Question. Last reviewed 2021.

Fazio et al. What is Reallg Needed to Provide Effective, Person-Centered Care for
Expressions of Dementia? Guidance from the Alzhemier’s Association Dementia
Care Provider Roundtable. JAMDA 21, 2020, 1582-1586.

Reus et al. The American Psychiatric Association Practice Guideline on the Use of
Antipsychotics to Treat Agitation or Psychosis in Patients with Dementia. Am J
Psychiatry 173:5, May 2016.

SAMHSA, CMS, HRSA, ACL. Guidance on Inappropriate Use of Antipsychotics: Older
édults and People with Intellectual and Developmental Disabilities in Community
ettings.

Scales et al. Evidence-Based Nonpharmacological Practices to Address Behavioral
and Psychological Symptoms of Dementia. The Gerontologist, Volume 58, Issue
suppl_1, February 2018, S88-5102, https://doi.org/10.1093/geront/gnx167
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Memory Care Home Solutions

Non-pharmacological Dementia Intervention at
Home

Jill Cigliana, MSOT, OTR/L
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Memory Ca e Home So‘utlons HOME SOLUTIONS *

Community-based non-for-profit organization founded in 2002

*Mission:
To extend and improve quality time at home for people living with
dementia and their families
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Behavioral Intervention Evidence Base ™
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|dentify preserved strengths, roles, and
routines

Treat the
Care Dyad

Home and environmental Assessment

T Teach a problem solving approach

e.g., DiZazzo-Miller et al 2017; Gitlin, Cigliana, Cigliana, & Pappa, 2017; Gitlin & Hodgson, 2015; Gitlin & Rose, 2014; Gitlin et al., 2010., etc.
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How to support aging in place with
dementia? MEMORY CARE

|dentify supports for person with dementia and care partner
o Family and Friends
o Alzheimer’s Association and Area Agency on Aging

Modify the home for safety and success with the daily routine
o Consider help for driving, meal prep, finances and medication management

o Clear clutter and reduce fall risks
o Ask your doctor for a referral to OT and PT

Connect to group and individualized evidence-based programs in your area
o Groups: Savvy Caregiver, Cognitive Stimulation Therapy, Powerful Tools, Support

° Individual: Skills2Care, REACH, Tailored Activity Program, COPE
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When is it time to transition to
residential care? Sy G

Never???
> When there are family/friend care partners who have support PLUS formal supports including
home health, palliative care, hospice, accessibility, paid in-home care, and equipment

When the function and behaviors become too difficult for the care partner to manage
o Are both the person with dementia and care partner safe?

o Are both people comfortable with the care tasks, from a dignity perspective?
o Ask formal supports lacking?

When the care partner has her/his own health issues or outside demands
o Mental health concerns — chronic stress
o Other family members who need care or work responsibilities
o Physical health limitations — arthritis, heart conditions, diabetes, etc..




We cannot change the PLWD,

D N MEMORY CARE
HOME SOLUTIONS®



Resistance to bathing?

Approach

Assist from dominant Keep bathroom very warm Keep body parts covered that
~ side aren’t being washed o
Adaptive Equipment:
Get low/eye level or * Shower chair or transfer Move to bed bathing if the
below bench shower is not safe or is too
 Hand-held shower with upsetting
Hand under hand mounting bracket
* Grab bars Do all set-up in advance to
Describe one step at a remain focused on the PLWD
time only Visual contrast in shower area  (products, extra towels, robe,
clothes)

Slow and gentle
Reduce frequency of bathing
*focus on peri care

N MEMORY CARE

HOME SOLUTIONS®



Dementia Hacks 2.0 o+

: 2022
Solutions for Every Stage

ANGING
Virtually presented by: (
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6 hours of Continuing
Education in
Dementia Best
Practice

April 8, 2022

www.memorycarehs.org/ceu  MEMORY CARE

HOME SOLUTIONS*®
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MEMORY CARE Th al K You!

HOME SOLUTIONS® QUESTIONS?

jcigliana@memorycarehs.org
www.memorycarehs.org
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EXERCISE CONSIDERATIONS FOR ALL STAGES OF DEMENTIA

Keep things moving and
Interesting

Move in familiar and
functional patterns

Keep it simple

therapies®
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Early Stage
Dementia

Allen Level 4

Middle Stage
Dementia
Allen Level 3

TREATMENT INTERVENTIONS FOR THE DEMENTIA
POPULATION: EARLY, MIDDLE AND LATE STAGES

aegis¥

Late Stage
Dementia
Allen Level 2

DISCIPLINE
SPECIFIC
TREATMENT
INTERVENTION

Needs structure and
routine for increased
safety and independence.

Assistive devices: high 4's
can learn to use a new
device, low 4's can only
use if was part of priar
pattern.

Falls/balance: work on
anterior weight shift
and dynamic balance
activities outside base
of support for early falls
prevention.

Gait training: resistive
walking with theraband
or weights, combine
various sensory
conditions, obstacle
course, changes in
cadence to stop/start as
cued.

Therapeutic exercise:
open chain (PRE's having
patterns continue) and
closed chain (marching,
knee bends, weight
shifting).

Needs to have activities
adapted to poor
attention span and
direction following
abilities. Several short 15
minute sessions during
the day work best.

Assistive devices: if not
used in prior pattern is
unable to learn to use
new device.

Falls/balance: intense
work on anterior weight
shift and dynamic
balance outside base
of suppaort for falls
prevention.

Galt Training: resistive
walking, combine various
sensory conditions, be
aware of cognitive tunnel
vision 147 in front of face,
obstacle course, changes
in cadence and stop/start
as cues.

Therapeutic exercise:
open chain exercise may
be too difficult, closed
chain exercises such as
marching, knee bends
and weight shifting work
better.

Dynamic balance to
include gait training,
reciprocal movements,
and turning. Sitting
balance to improve
trunk control. Lower
extramity weight
bearing activities to
improve/maintain
pivot transter abilities.
Assisted ambulation
with low 2's. Resistive
ambulation or obstacle
course with high 2's.




TEEPA SNOW: THE LIVING GEMS

The LIVING GEMS®
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EXERCISE CONSIDERATIONS: EARLY STAGE

Characteristics Exercise ideas

Balance tasks like
Oriented to person, reaching for familiar
place and objects while
routine/structure standing on foam
pad or dyna disc

Walking with ankle
weights or weighted

: 3-4 step instructions vest — consider
CO”Slder obstacle course
environment, ey
work at edge of
pu blic space Poor safety Stop/Start cadence

awareness on cue

Any motion with a

Likes gestures and familiar pattern like
exuberance/ clapping, catch,
marching

aegis ¥

therapies®



EXERCISE CONSIDERATIONS: MIDDLE STAGE

Characteristics

Needs lots of positive
reinforcement

Poor attention span,
catches some words

POOI‘ awareness you are saying
of lower half of
their body

If assistive device was
not used in prior
pattern, may be very
difficult to learn

Demonstrate desired
task at arms length
directly in front of
person

aegis ¥

therapies®

Exercise ideas

Balance tasks like
reaching for familiar
objects, change base
of support

Walking with ankle
weights or weighted
vest — consider music
to assist with cadence
and engagement

Focus on standing and
wt shift tasks like
marching, knee bends
and standing working
multiple directions

Bed mobility tasks like
rolling side to side and
getting up safely — can
add arm weights or
ankle weights to
increase the challenge.



EXERCISE CONSIDERATIONS: LATE STAGE

Characteristics

Present with
postural insecurity —
fear of falling

Becomes agitated if
hurried

Go slow and
watch for
discomfort

Cognitive processing
is 2-3x slower

Wanders and likes
to follow people

aegis 5

therapies®

Exercise ideas

Balance tasks seated
with feet supported
—reaching and
moving items across
body

May require hand
hold assist to
ambulate — hand
under/over

Focus on trunk
control tasks;
consider using large
physioball

Use persons name
frequently and
demonstrate with
exaggerated
movements



Consider
visual field 12-
14 inches in
front of face

Keep exercises
familiar and
functional

aegis 5

therapies®

Monitor
environment

Positive
Experience

Be patient
with delayed
responses

Be expressive
(facial,
gestures and
tone)

Use simple 2-3
word phrases




Thank goe
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This document was created strictly for internal use of Aegis Therapies and its subsidiaries and related companies ae I S
and is not to be reproduced without the express written permission of the Corporate Law department. This is

furnished as a reference to be used by licensed professionals who are in sole and exclusive control of all practice
issues, treatment advice and clinical decisions. ATS-00358-17



Center for Healthy Aging and Innovation (CHALI)

Three themes will be addressed:

Culture Considerations when addressing memory
and dementia concerns

Communications - when, why, who, what

Resources - national, local and culturally specific

Speaker:

Robbin Frazier, CHAIl - Associate Director of Equity and
Community Engagement frazi248@umn.edu | 763-360-7582

SCHOOL OF
© 2020 Regents of the University of Minnesota. All rights reserved. The University of Minnesota is an equal opportunity
educator and employer. This material is available in alternative formats upon request. Direct requests to 612-624-6669. ® UN]VERSITY (o) MINNESOTA
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Cultural Considerations when Addressing Concerns

My grandfather seems less like the man | spent my summers visiting and shared
time with at African American Episcopal church. After not seeing him for two years
during the COVID-19 pandemic | was stunned by the changes. When | try to discuss
my concerns, everyone ignores me! Why?

. v Lack of access to information
- St]gma v' ADRD association with mental health, myths and
taboos often not viewed like a chronic disease
JdShame v’ Distrust of some health providers
v Diagnosis triggers immediate loss of independence
v' Expect to be viewed by the lens of the disease
Silence v' Keep information within the family
v’ Value, pride and emphasis on individual strength
v’ Spirituality plays a large role
v’ Lack of cure makes talking about it unnecessary

SCHOOL OF

M PUBLIC HEALTH Center for Healthy Aging and Innovation
o UNIVERSITY OF MINNESOTA




Communications

After speaking with my siblings, we all agree there are red flags with my father’s
memory and behavior. We have safety concerns about dents in the car bumper, a
water shut office notice, and well-done steaks from our chef. When should we say
something? How do we talk to Mom and Dad?

1 Assess the situation

(] Start the Conversation

O Who should participate in the conversation to discuss
concerns?

O What is the best time and place to have this conversation?
O How will you approach the conversation?

O Discuss seeing the doctor together
O Prepare for the doctor’s visits

O Expectations - multiple conversations and doctors visits

Source: alz.org For Caregiver Resources: Call the Alzheimer’s Association 24/7 Hotline 1-800-272-3900

SCHOOL OF

M PUBLIC HEALTH Center for Healthy Aging and Innovation
e UNIVERSITY OF MINNESOTA




Conversation Examples

When you’ve noticed a change in someone else:

O I’ve noticed [blank] in you, and I’m concerned. Have you noticed
it? Are you worried?
0 How have you been feeling lately? You haven’t seemed like

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

Try the following if you’ve noticed changes in yourself:

O Many people find it helpful to bring a trusted friend or family
member to the medical evaluation.

d | think it would give me peace of mind to see a doctor and find
out what’s going on. Would you be willing to go with me for
support?

Source: alz.org Caregiver Resources: Call the Alzheimer’s Association 24/7 Hotline 1-800-272-3900

SCHOOL OF

M PUBLIC HEALTH Center for Healthy Aging and Innovation
o UNIVERSITY OF MINNESOTA




Conversation Examples

Discuss the doctor’s visit:

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

O The sooner we know what’s causing these problems, the sooner
we can address them.

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

Reach out for help: You’re not alone on the journey

(J National Resources
[ State and Local Resources
O Culturally Specific Resources

Source: alz.org Caregiver Resources: Call the Alzheimer’s Association 24/7 Hotline 1-800-272-3900

SCHOOL OF

M PUBLIC HEALTH Center for Healthy Aging and Innovation
o UNIVERSITY OF MINNESOTA




Caregiving: Resources

‘.).ﬁ / HELPLINE
952-945-4034

CAREGIVER SUPPORT+ '// (\)‘("{::’]‘L‘rﬁ:‘l INSPIRING AND EQUIPPING FAITH COMMUNITIES

DEMENTIA SERVICES IINNESOTA

alterdementla.com

Y, ve
AzZine GeALt o®

Centro Tyron Guzman (612) 874-1412

Latine Adults &Aging Services

SCHOOL OF

M PUBLIC HEALTH Center for Healthy Aging and Innovation
UNIVERSITY OF MINNESOTA
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http://www.centromn.org/

Caregiving Resources

University of Minnesota, School of Public Health & Center for
Health Aging and Innovation

. annual conference June 4, 2022

= Caring for People with Memory Loss library

Additional resources:

. to respite for Caregivers

= Us Against Alzheimer’s

= Family Caregiving for Diverse Elders

= Family Caregiver Alliance

= National Adult Day Services Association providing
= US Aging leaders in

. : beginning to understand the systemic challenges
facing family caregivers

. . SCHOOL OF
Center for Healthy Aging and Innovation m PUBLIC HE
UNIVERSITY NESOTA



https://www.sph.umn.edu/research/centers/chai/
https://www.sph.umn.edu/events-calendar/caring-for-person-with-memory-loss-conference/#:~:text=with%20Memory%20Loss-,Caring%20for%20People%20with%20Memory%20Loss,informative%20discussion%20related%20to%20memory%20loss%20and%20care%20giving%20tips,-Saturday%2C%20June%204
https://www.sph.umn.edu/events-calendar/caring-for-person-with-memory-loss-conference/#1645629513627-2f1786b1-130c
https://archrespite.org/consumer-information/family-caregiver-fact-sheets
https://www.usagainstalzheimers.org/learn/caregiver-resources
https://diverseelders.org/caregiving/
https://www.caregiver.org/connecting-caregivers/
https://www.nadsa.org/consumers/
https://www.usaging.org/caregivers
https://www.nadsa.org/consumers/

Caregiving Resources

1 call.
1000s of answers.

800.272.3900

alzheimer’s Q_') association®

Alzheimer’s Association

= Education 10 warning signs, care consultations, difficult conversations,
preparing for the doctor’s visit, Caregivers for

Minnesota Board on Aging - Trellis and MN Area Agencies on Aging
= Minnesota’s Senior LinkAge Line® (1-800-333-2433)

= Disability Linkage Line® (1-866-333-2466)

= Veterans Linkage Line™ (1-888-Linkvet)

= Dementia Friends Minnesota

. . SCHOOL OF
Center for Healthy Aging and Innovation m PUBLIC HEALTH
UNIVERST £SO

NESOTA


http://www.alz.org/
https://trellisconnects.org/
https://actonalz.org/dementia-friends

Please complete the webinar evaluation

Thank you for attending!

Joe Gaugler, PhD
School of Public Health
Minneapolis, MN 55455
Phone: 612-626-2485
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