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Changing U.S. Population Demographics 



Normal Effects of Aging 

As people get older or develop chronic 
diseases like dementia, there's a narrowing (or 
stenosis) of reserve capacity; when something 
that used to be a nuisance suddenly 
becomes a major problem. This phenomenon 
has been called homeostenosis, which is a 
decreased ability to maintain homeostasis 
(balance) under stress. 

Resilience is the process of adapting well 
in the face of adversity, trauma, tragedy, 
threats or significant sources of stress — 
such as family and relationship problems, 
serious health problems or workplace and 
financial stressors. It means "bouncing 
back" from difficult experiences. 



 



Anne Vanderbilt, MSN, CNS, CNP 
http://www.clevelandclinicmeded.com/live/owork/US-State-
2014/RNPres2014/Vanderbiltneurodegeneraton.pdf 



Cognitive Changes with Aging 

 Normal changes = more forgetful & slower to learn 
 Mild Cognitive Impairment (MCI) = Immediate 

recall, word finding, or complex problem solving 
problems (half of these folks will develop dementia 
within 5 yrs.) 

 Dementia = Chronic thinking problems in > 2 areas 
 Delirium = Rapid changes in thinking & alertness 
 Depression = Chronic unless treated, poor quality of 

life, “I don’t know” and/or “I just can’t” responses, 
no pleasure, can look like agitation & confusion 

 





 

Alzheimer’s 
Disease 
 

•Early - Young Onset 
•Normal Onset 
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Other Dementias 
•Genetic syndromes 
•Metabolic pxs 
•ETOH related 
•Drugs/toxin exposure 
•White matter diseases 
•CTE 
•Depression(?) or Other 
Mental conditions 
•Infections – BBB cross 
•Parkinson’s 
•NPH 

Fronto- 
Temporal 
Lobe 
Dementias 



The Diagnosis of Dementia 

An acquired syndrome consisting of a 
decline in memory and other realms of 
cognitive functioning 

At least one of the following deficits 
Language difficulties (aphasia) 
Difficulty with common tasks (apraxia) 
Unable to identify common objects (agnosia) 
Disturbance in executive functioning 

Planning, judgment, decision making 
 

Source: Diagnostic and Statistical Manual of Mental Disorders. DSM-IV 



AD comparison to VD and FTD 



AD comparison to PD and LBD 



Diagnostics 
 Therapeutics 
Disease progression 
Caregiver concerns 
Financial 
Hospital care 

Assessments 



Cognitive Assessment Tools 

Tools and Tips for Assessing Cognition in Older Adults: Issues for 
Psychiatrists, Psychiatric Times, Sharma P, Lantz, M, Vol 35 (1)Jan 2018 



Diagnostic Accuracy 

 History of current difficulties 
 Neuropsychological testing 
 Physical exam 
 Family and social history 
 Blood testing 
 EEG 
 Brain Imaging 
 Biomarkers  

 



Alzheimer’s Disease Biomarkers 



Natural history of Alzheimer’s 
Disease 
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Feldman and Gracon. The Natural History of  Alzheimer’s Disease. London: Martin Dunitz, 1996 

William Utermohlen 



Problems Peak at Different Times in the Course of AD 
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Facts about Caregivers of  
People with Alzheimer’s Disease 

 70% of people with Alzheimer’s disease in the U.S. are cared 
for at home  

 9.8 million family members, friends and neighbors in the U.S. 
provided unpaid care for a person with Alzheimer’s disease or 
another dementia 
 51% are 50+ years old 
 60% female (primarily spouses, daughters and daughters-in-law) 

 Economic value of the care provided by informal caregivers of 
people with AD and other dementias in the U.S. in 2007 was 
$89 billion 

Alzheimer’s Association: 2008 Alzheimer’s Disease Facts and Figures 
 



Impact on Families and Caregivers 

Frequent issues experienced by families and 
caregivers include: 

Denial 
Anger / Frustration 
Guilt 
Loss and Grief 
Letting Go 
Financial Stress 
Role Reversals 
Social Isolation 
Becoming Patients Themselves 



MEDICATIONS IN DEMENTIA 

SYMPTOMS 
 
• COGNITION 

• Memory, language, orientation, judgment, planning. 
 

• BEHAVIOR 
• Depression, anxiety, agitation, hallucinations, paranoia, 

aggressiveness. 
 
• OTHER 

• Weight loss, incontinence, gait disturbances, sleep disturbances 
  
 



Changes in Behavior  

 What is expected? What is not? 
 Diagnostic overshadowing  
 Toxic/metabolic concerns 
 Pain 
 Abuse/neglect 
 Behavioral and Psychological Symptoms of 

Dementia (BPSD) 
 Trusting the data 

 



Behavioral and Psychological 
Symptoms of Dementia (BPSD) 

 Depression—40% 
 Delusions—63% 
 Hallucinations—4-41% 
 Aggression—31-42% 
 Apathy 
 Pseudobulbar Affect 

 Sleep disturbance 
(day/night reversal) 

 Hoarding 
 Shadowing 
 Disinhibition (stripping) 
 Sexually inappropriate 

behavior 
 Sundowning 
 Wandering 

 

Associated with 
worsening prognosis 
More rapid 
cognitive decline 
Increased caregiver 
burden 
Leads to earlier 
admission to 
institutional care 
Increased 
healthcare cost 
 



Nonpharmacological 
Approaches 

 Familiar 
environment—avoid 
frequent moves 

 Soft lighting 
 Calm colors 
 Places to walk 
 Access to outdoor 

spaces 
 Home-like 

environment 
 Low stimuli—minimize 

background noise 
 Time out space 
 Reminiscing  

 Individualized care 
planning 

 Careful analysis of care 
interactions 

 Meaningful activity 
 Art/Music therapy 
 Exercise/Movement 
 Snoezelen® 

(multisensory 
stimulation program) 

 Aromatherapy 
 Yoga 



Common Triggers 

 Physical 
 Acute illness/infection, medications, pain, poor vision, poor 

hearing, poor sleep 
 Cognitive 

 Inability to understand, express oneself, lack of insight, 
misinterpretation of environment, difficult to problem solve 

 Emotional 
 Fear, anxiety, depression, frustration, apathy, boredom 

 Environmental 
 Changes in caregiver, confrontational approach, tasks that 

exceed abilities, change in routine, over/understimulation, 
lack of visual cues 
 
 
 



Questions to be Answered in 
Evaluating Medication Use 

 

What is the target problem being treated? 
Is the drug necessary? 
Are nonpharmacologic therapies available? 
Is this the lowest practical dose? 
Does this drug have adverse effects that are more likely 

to occur in an older patient? 
By what criteria, and at what time, will the effects of 

therapy be assessed? 
Safety of the medication 
                                                    

Drug use in the nursing home 
Avorn J, Gurwitz JH. Ann Intern Med. 1995 Aug 1;123(3):195-204 



COGNITION 
 
Cholinesterase inhibitors 
  
 - Aricept – Donepezil  
 - Razadyne – Galantamine 
 - Exelon – Rivastigmine 
 
Antagonist of the NMDA glutamate 
receptor 
 
 - Namenda – Memantina 
 
 

MEDICATIONS IN DEMENTIA 

A 24-week, double-blind, placebo-controlled trial of donepezil in 
patients with Alzheimer's disease 
S. L. Rogers, M. R. Farlow, R. S. Doody, R. Mohs, L. T. Friedhoff, 
Donepezil Study Group* 
Neurology Jan 1998, 50 (1)  



Progression of 
Disease  

Anticipatory Guidance 

 Cognitive skills will decline 
 Support needs will increase 
 Risks of falls, injuries will increase 
 Swallowing dysfunction, clots, pneumonia, 

bladder infections 
 Seizures 
 Watch for signs of abuse and neglect 
 Watch for signs of caregiver burn out 
 End-of-Life care; Palliative and Hospice 
 



Thank you 

sethkeller@aol.com 
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