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ALZHEIMER'S DISEASE (AD) AND RELATED DEMENTIAS

History :

Alzheimar’s disease (AD) was first discovered in 1906 by a German doctor named Alois Alzheimer, It
is a disorder of the brain, causing damage to brain tissug over a period of ime. The disease can linger
from 2 to 25 years before death results. AD is a progressive, debilitating and eventually fatal
neurological iliness affecting an estimated 45 milljon Americans, It is the most common form of
dementing illness. ‘ ‘

Alzheimer’s disease is characterized clinically by early memory impairment followed by language
and perceptual problems. This disease can affect anyone - it has no economie, social, racial or rational
barriars.

Causes

‘There is no one cause for Alzheimer’'s disease. AD may be sporadic or passed thoough the éeneti::
make-up. The diseasa causes gradual death of brain tissue due to biochemical problems inside
individual brain cells. The symptoms are progressive, but there is great variation in +he zate of
change from one person {0 another. Although in the early stages of Alzheimer's the vickm may
zppear completely healthy, the damage is slowly destroying the brain cells. The hidden process
damages the brain in several ways: '

. ' Patches of brain cells degenerate (neuritic plaques)

. Nerve endings that fransmit messages become tangled (neurofibrillary tangles)

. There is a reduction in acetylcholine, an important brain chemical (neurotransmitter)
. Spaces in the brain (ventricies become larger and filled with granular fluid)

. The size and shape of the brain alters - the cortex appears to shrink and decay

Understandably, as the brain continues to degenerate, there is a comparable loss in mentz]
functioning. Since the brain controls all of our bodily functions, an Alzheimer victim in the later
stages will have difficuity walling, talking, swallowing and controlling bladder and bowel
functions, They become quite frail and prone to infections such as prieuwmonia.

Dementia vs, Normal Aging

As a pazson grows alder, he/she worries that forgetting the phone number of a best friend rust
mean he/she is becoming demented or getting Alzheimer’s disease. Forgetfulness due ta aging or
increased stress is nof normal aging and is not dementia.

“Dementia” is an encompassing term for numerous forms of memory loss. There are many types of
dementia such as Alzheimer's disease, Mult-Infarct dementia or Parkimson's disease. When a
person has dementia, ha/she will lose the ability to think, reasor and remember and will inevitable
nesd assistance with everyday activities such as dressing and bathing, Changes in personality,
mood are also symproms of dementia. Many dementias are reatable and reversible. Alzheirmer's
disease is the most cornmon form of untreatable, izreversible dementia.



Alzheimer’s Disease - Stages of Progression

Alzheimer’s Disease can be characterized as having early, middle, and late stages through which
the patient gradually progresses, but not at a predictable rate. The range of fhe course of the
disease is 2-25 years. NOTE: Stages very often overlep. Everyone progresses through these stages
Hf&cfergpﬂjr' :

—e oo E1r8t Stage: This is a very subtle stage usually not identified by either the impaired person or the
family as the beginning signs of the disease. Subtle changes in memory and language along with
some confusion occur at this Hme. The family ustzally denies or excuses the performance
deficiencies at this staga.

. Forgetfulness/memory loss

. Impaired judgment

. Trouble with routines

. Lessening of initiative

. Disorientation of time and places

. Depression :

. Fearfulress

’ Perscnality change

. Apraxia (forgetting how to use tools and equipment)

. Anomia (forgetting the right word or name of a person)

Second Stage: As Stage 1 moves onto Stage 2, there is usually a particular significant event which
forces the family (and impaired person) to consider that something is really wrong. At this time,
they usually go to a doctor to diagnose the problem.

. Poor shori-term memory

. Wandering (searching for home) -

. Language difficulties

. Increased disorientation

- Social withdrawal

. Morg spontaneity, fewer inhibitions

. Agitation and restlessness, fidgeting, pacing

. Develcping inability to attach meaning to sensory perceptons: (taste, touch, smell, sight,
hearing)

. Inability to think abstractly

. Severe sleep disturbances and/ or sleepiness

- Convulsive seizures may develop

. Repetitive actions and speech

: Hallucinations

» Delusions

A



Thizd (Final Stage): This stage is the terminal stage and may last for months or years. The
individual will eventually need total personal care. They may no longer be able to speak or
recognize their closest relatives.

. Little or no memory

. imability to recognize themselves in a mirror

. No recognition of family or friends

. Great difficulty communicating

s Difficulty with coordinated movements

: Becomning emaciated in spite of adequate diet
. Complete loss of control of all body functions
. Increased frailty

. Complete dependence

COMMON PROBLEMS WITH DEMENTIA

Delusions
Suspiciousness: accusing others of stealing their belongings
People are “out to get them”
Fear that caregiver is going to abanden (results in AD person never leaving caregiver's side)
Current Iiving space is not “home”

Hallucinations
Seeing or hearing people who are not present

Repetitive actions or questions
They forget they asked the question
Kepetitive action such as wringing a towel

Wandering
Pacing
Sundoewning: {rying to get “homs”
Generally feeling uncomfortable or restless
Increased agitation at night

Losing thing/Hiding things
Simply do not remember where items are
Might hide things so that people don't “steal” them

Inappropriate sexual behavior
Person with AD loses social graces and is only doing what faels good

Agnosia: inability to recognize common people or objects
A wife of forty years will become a stranger to the person with AD, he might even think she
is the hired help
Might not recognize a spatula or the purpose of the spatula and/or cannot verbaliza the
name or purpose of the objact



Apraxia: loss of ability to perform purposeful motor movements
Cannot tie a shoe or manipulate buttons on a shirt

Catastrophie-resettons

(Causes) AD person often becomes excessively upset and can experience rapidly changing moods.
The person becomes overwhelmed due to factors such as too much noise, too many people arcund,
unfamiliar envirorunent, routine change, being asked to many questons, being approached from
behind.

to attempt to avoid catastrophic reactions rather than dwell on how to handle them.

HANDLING DISTURBING BEHAVIORS

One of the most difficuit chailenges for caregivers is how to handle some of the disturbing
behaviors that Alzheimer’s can cause. Symptoms such as delusion, hallucinations, angry outbursts,
suspiciousness, fallure to recognize familiar pecple and places are often the most upseting
behaviors for families. The following points may help in responding to disturbing svmptoms.

First, fry to understand if there is a precipitating factor causing the behavior. Were there household
changes, too much noise or activity, was the daily routine upset? Time of day can also affect
behavior (Sundowrning). Being aware of thase factors can help to better plan activities or anticipate
problems,

L. Keep tasks, directions and routine simple without being condescending

2. Always give the person plenty of time to respond

3. Attempt to remain calm and remind yourself that the behavior is due to the diseage

4, Avoid arguing

3. Write down the answers to frequently asked questions, then remind them fo look at the
message

6. Reduce environmental noise: television, radio, too many people talking.

7. Use distraction when unacceptable behavior starts: bring them into a different room, start
talking about childhood or another faverite topic, show them magazines, ask them to help
you do sornething like dusting or sweeping

8. De not overreact or scold for problem behavior: redirect or distract

8. Be reagsuring with touch, eye contact and tone of voice

18, Find the familiar: old pipe, favorite chair, family pictures

11 Avoid denying hallucinations: try non-committal comments like, “You spoke with vour
mother, I miss my mother too”

12.  Besurs to inform physician of hallucinations, no matter how tams

13 Restless behavior or pacing is usually unavoidable, however you can make the enviromment

safe by installing locks that are above reach, remove unnecessary obstacles, make sure the
DEIsSon is wearing some kind of identificadon

Alzheirner Resourca Canter of Tallzhagga: (850) 561-686%  Wabsits: www.src-istishassze.crg

Alzheimer's Foundaton of America Website: hitp://www.alzfdn ora
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ALZHEIMER'S DISEASE
AND
RELATED DEMENTIAS

ADRDHA

PROGRAM DESCRIPTION

Alzheimer's disease is a progressive, degenerative disordar that attacks the brain's nerve
cells which resultz in memory loss, deterioration of thinking and lengusge skiits, and
significant behavioral changes. This gragram will help the nurse ta distinguish normal aging
and memory loss from ADRD and to recognize disasse progression and characteriatics of

ADRR associated with each stagae. Video rurining fims: 54 minutes (2 contact hours). ‘

GBJECTIVES

Upan campletion of this program the partizipant wilt be abla to:

Distinguish normal aging and mamory loss from ADRD

Identify disease progression and characterstics associated with each stage of ADRD
Litilize eifective communication skills effactivaly with ADRD patients

Daveicp problem solving stratsgies and techaiques for dealing with chaifenging patient
behaviors

Provide personal care to ADRD patients while fostering maximum independence and
dignity

€. Fomulate strategiss for warking with families and caragivers

Booo
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Supplemental Hand Out for Nurses: Nursing Process

The nursing process iz a systematic method of problem solving, T 15 besed on The Sclemfio

method. The nursing.process.is called "peosess” becauss it is onaeing, These are the steps of
the nursing process:

Assessment: This is the systematic, ongoing collsction of information from multinle sources.
Assessment is done when a nurse interviews a clien: and the clisnt's significant others. A
physical assessment of the client is also complated cbsarving the follewing: [abaratery data, datly
client actians, assessing the client's ability to carry out daily activitizs, symptems and the client's
response @ frsatmant. [nfong tarm care, rasident assessment instruments are used to provide a

comprehensive muiti-disciplinary assessmant.

Froblem Identification or Nursing Diagnosis: Assassment data leads ta idantifying
ciient strengths and client problams. These may be actual prablems the client currently
experignces, or potantial problems that may ocour with that client in the future. Problems are

stated and related to a cause or influencing factor.

Planning: The systsmatic steps that the nurse will enact, with others, to assist the client ta
meet the goals (or outcernes) that are sel For each problem, a measurable, specific goa! is
identified. The plan inciudes nursing actions, based on aspects of nursing theory, nurging.
science, other sciences, and researsh findings. The beliafs and values of the nursing profeasion

as wall a5 the valuas of the client are taksn inte account.

Implementation: Garrying out tha plan.

Evaluation: Tnis is the systsmatic process of examining each ciient goal-related outcome ta
determine if it ware met and to ravise the plan accordingly. Evaluation may also identify the
resources that are needed for the client or the heaith cars provider in their continuing plan of

care,

Professional Nursing Roles
A3 the nurss carries cut the nursing process, tha nurse enacts a variety of profassional roles.

Thesa ara:

clinician ' client advacate leader

Thesa roles may overap. In the liniclan rols, the nurse may provida diraet "hands on” czre, or
May assess a client's needs and direct others to provide services to meet those needs. The
nurse may conduct patien? and family teaching in a teaching role. The nurse may also teach
Other health professionals when 2 multidisciplinary team addresses the clisat's needs. Tha nurse
Is a client acvocate when collabarating with the client, finding resocrces for the client, and acting
or. behalf of tha client. The nurse is a leader whan pianning and assigning the care of a ciient o
othars, maintaining overait responsibilicy and accountability for that cars, assisting other members
of the health sare team to sat and meat goals or when providing rascurces fo other heaith care

providers.




Alzieimer Two Hour Home Health Curriculum
Pre and Past Test

Name: Data: ‘

The following statements are either true or false, Pleass indicate your response in the |
space provided for “Before™ the two hour waining, and then “Afrer™ when the training Is

comnpleted.

This pre and post test will be handed in at the completion of the program with vour course
evaluation priar to receipt of your trzining certificate,

QUE STION PRE Post

1. The leading cause of dementia is Alzheimer’s. (True)
There cre many diseases that cause dementia, however, 4D
Aceounts for the largest portion.

2. AT progresses at the same rate for everyone.(Fajse)

The progression of AD is very individual, and ecucation, activity, lifestyle, and other

diszase processes can mpact the progression of the disease.

3. Accuracy in early diagnosis is important for AD patients (True)

Early diagnosis aids in family and patient having time io prepare. Also, studies have

shown that early interventions with medication and lifestyle changes can slow the

progress of the disease.

4. Two symptoms of AD are personality and bahavior changes(True)

Many times these two symptoms are the veason that fomily and patients seek medical

advice.

5. Memory loss always indicates Alzheimer's discase.(False)

Many medical conditions such as B12 deficiency, thyroid dvsfunctions, end infections
can cause memory loss. Medical issues need to be ruled out prior to diagnosis of AD

6. Pneumonia may be a complication of Alzheimer's disease.(True)

A5 AD prograsses, patienis lase their ability to swallow, and sometimes the gag réflex

diminished, Patients with moderaie to severe AD are ar risk for aspiration and

Drneumonia,

7. Agitation may result from being cared for by a stranger.(True)

Any changes in routing ard caregiver can result in arxiaty and agitation for those

with AD.

8. Alzheimer’s cannot be cured.(True)

At this time, the medications used for AD are for symptom relief and uniil the trug

cause of the disease is identified, there will not be a cura.

9. The biggest risk factor in developing AD is age.(True)

The Alzheimer's Association fact sheets reflect that 30% of those 85 and plder have

Alzhaimer's disease. Increasing age continues to be the biggast risk factor idenrified,

10. Diagnostic tools used for Alzheimer’s disease are

The Geriatric Depression sczle and the Mini Menta] Status

dad
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Examinaticn. {True)

These two tests ara administered by physicians, nurses, therapists, and psychelogists.
The MMSE is used jrequently for screening for AD, and deficits identified on this test
would precipitate further information gathering and work up.

NATIONAL EDUCATIOMAL VIDED, INC. ™ .
® 2008



1.

Alzheimer’s Disease Key Words

MNeurons- the brain's nerve calls

2. acetylcholing- brain chemical that is classified as a neurotransmiter involved

working the brain cells respensible for memory, thinking and judgment.

Acetylcholine- brain chemical that is ciassified as 2 reurotrensmitter invelved in
working the brain cells respensible for memory, thinking and judgment.

Beta-amyloid plagues- sticky clurmps of protein fragments and ceilular material
that form outside and around neurons.

Neurofibrillary tengies- insoluble twistad fibers composed largely of protein that
build up insids the nerve fibers.

Delirium- direct consequence of a medical sondition.

Hypocalcemie~ abnormally low bload ealefum. Clinical manifegtations includa
muscle spasms, facial grimacing, mental changes with irritability, depression,
psychosis.

Hypothyroidism- condition due to the deficient thyroid sscretion. Symptoms
include: obesity, dry skin, low BP, slow pulse, sluggishness, depressed muscular
activity, intolerance of cold. '

8. Neurosyphilis- syphilis affecting the nerve structures.

9. Anticipatory grief- the person reacts to the fore knowledge of impending loss.

10. Anticipatory moumning- reaction to all losses, past, present and future.

NATIONAL EDUCATIONAL VIDEQ, ING. T
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BIOMEDICAL WASTE POST TEST

NAME: AGENCY:

Please review the Biomedical Waste Video and complete the attached post test.

1. Name four things that are considered Biomedical Waste:

a.) RB)C‘L&H ’Pﬂ df)

b.) fa! ve
¢ _Plocod Mevdeebs o
d.) (:T*v\,,é,r" ﬁc‘v‘\ a_) L‘-:\_\.._u:l b ( .“_:)-Qc-r-nﬁ:-'}J \L:’_"rau‘nﬁ ll-Lu_Ldf)

2. The Florida legal code number for Biomedical Waste Management is:

Chapter G4E- o

3. Define “*Sharps”

Ehiecls {?mbic. ot \aeevaXiae , f’l‘-‘)u_,[\_ﬂ-lc‘_f_»_fw"\{_:;}‘
O e t"-'-t'ﬁ-“\a."“u_"z-."'~é'~ "“l:,‘ae‘,ﬂ 2fvrak, aj Hne *"‘ﬂi; ) '

4. Yhere should sharps be sealed and iabeled?

When you get them home
At the point of origin

5. How should Sharps and Red Bags be labeled?
It Quavradsrs @ Noame + Bddescs and

?3\ o ﬂ"‘-gﬂi el ooske S 30 (3l

6. Regulated body fluids (Biomedical Waste) include:

. _.V{_Bluod

_ " Blood Products
Urine not visibly contaminated with blood
m_-*’:Amniutic Fluids
Feces not visibly contaminated with blood




7. What should the sign on the door of the Biomedical Waste Room say?

. ) T A ! - r:mn‘t_gﬁ;,dﬁj C!r\\\j
1

8. After notifying your supervisor and calling the *“Needlestick Hotline” about
puncturing your finger with a needle you need/want to:

< Have and HIV test

v” Possibly take antiviral medications (post exposure prophylaxis)
1w Follow up with workman's compensation if infected

*Not reporiing the incident immediately and/or not following proper
Procedures could invalidate any workman’s compensation claims.

8. Give an example of an exposure risk you have in your job:

A ‘f“r."" i et
J

——

10. What personal precautions do you take to protect yourself?

%\c\.ﬁeﬂ‘;
v sk
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