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November 2006         The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services

CPR/FIRST AID CLASSES in November:

CPR & FA:  November 16 from 9:30am-3:30pm in the Metro Office
CPR & FA:  November 20 from 5-8:30 pm and November 21 from 5-7:30pm at the Metro Office

CPR & FA:  November 15 from 9:30-3:30 at the St. Cloud Office
November Staff Meeting “Topic of the Month:”  Resident’s Rights and Working with Families 
November First Monday “Topic of the Month:” Schizophrenia Video and Discussion (Presented by Leann Thompson)

November 1
Green fields Staff Meeting

at Green fields

10:00 AM to 12:00 PM

November 1
Springbrook Staff Meeting

at Springbrook
 
12:00 to 2:00 PM

November 1
Maple Lake Staff Meeting

at Maple Lake

12:30 to 2:30 PM
November 6
Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00 PM
November 6
First Monday Training 

at Metro Office

6:00 to 8:00 PM

November 8
Eidelweiss Staff Meeting

at Eidelweiss

1:00 to 3:00PM

November 8
Aquila Staff Meeting

at Metro Office
 
4:00 to 6:00 PM

November 9
Northwood Staff Meeting

at Northwood

5:30 to 7:30 PM
November 15
Golden Hills Staff Meeting
at Golden Hills

9:30 to 11:30 AM
November 16
Logan Staff Meeting

at Logan


3:00 to 5:00 PM
November 16
Timber Crest Staff Meeting
at Timber Crest

5:00 to 7:00 PM
November 16
Olympia Place Staff Meeting
at Olympia Place

6:00 to 8:00 PM

November 20
Silver Lake Staff Meeting

at Silver Lake

12:00 to 2:00 PM
November 20 
Girard Staff Meeting

at Girard


1:00 to 3:00 PM

November 20
Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00 PM

November 21
Diamond Lake Staff Meeting
at Diamond Lake

4:00 to 6:00 PM

November 21
Zenith Staff Meeting

at Zenith


5:00 to 7:00 PM


November 27
Calhoun Staff Meeting

at Metro Office

5:00 to 7:00 PM
November 28
Bassett Creek Staff Meeting
at Bassett Creek

5:00 to 7:00 PM



November 29
Wirth Park Staff Meeting

at Wirth Park

6:00 to 8:00 PM
Aging/Dementia 

Due to improved public health practices in the twentieth century, there has been a dramatic increase in the average life span of Americans and other people throughout the world.  

In this country the older population – persons 65 years or older- numbered 35.0 million in 2000 (the latest year for which data is available).  They represented 12.4% of the U.S. population, about one in every eight Americans.  By 2030, there will be about 70 million older persons, more than twice their number in 2000. 

Essentially, we see the same trend for adults with developmental disabilities and Down syndrome.  Currently, the average life expectancy of people with Down syndrome is 55 years and it is unusual for individuals to reach age 65.  The fact that some adults with Down syndrome are living to be 65, 70, or older may mean that longer lives are possible for others with Down syndrome.  

Dementia refers to a loss of cognitive function (cognition) due changes in the brain caused by disease or trauma.  The changes may occur gradually or quickly; and how they occur may determine whether dementia is reversible or irreversible.  

Cognition is the act or process of thinking, perceiving, and learning.  Cognitive functions that may be affected by dementia include the following: 

• Decision making, judgment 
• Memory 
• Spatial orientation (knowing where they are) 
• Thinking, reasoning 
• Verbal communication 

Dementia also may result in behavioral and personality changes, depending on the area(s) of the brain. 

1. Some dementia is reversible and can be cured partially or completely with treatment.  The degree of reversibility often depends on how quickly the underlying cause is treated. 

2. Irreversible dementia is caused by an incurable condition (e.g., Alzheimer’s disease).  Patients with irreversible dementia are eventually unable to care for themselves and may require round – the – clock care. 

Individuals with developmental disabilities are just as vulnerable to acute dementia as the general population.  With the many neurological impairments associated with some forms of disability, acute dementia go unnoticed. The symptoms of acute dementia appear rapidly (within 1 - 2 week).  Adults with Down’s syndrome are more vulnerable to acute dementia.  The most common symptoms of acute dementia are: 

Behavior: 

• passivity (withdrawn), apathy, and less responsive 

• irritable, easily upset 

• suspicious, paranoid 

• volatile emotions 


Cognition: 

• memory - learning or training new information 

• higher executive skills- handling complex tasks, abstract thought, planning, problem solving 

• reasoning ability - inability to respond to problems, reduced judgment 

• spatial and orientation ability- organizing objects, finding way in familiar surroundings 

• language - finding words, following conversation 


Acute dementia is the most common cause of misdiagnosis of chronic dementia.  The symptoms of acute dementia mimic chronic dementia and also depression.  It is critical that the health care professional be sure the symptoms are not due to acute dementia.  Once the cause of the acute dementia has been removed, the person will no longer exhibit signs of dementia.  There are many causes of acute dementia that include: 

• delirium (must be clinically diagnosed) - sudden onset of cognitive impairment, disorientation, reduced attention, reduced level of consciousness, hallucinations 

• depression (must be clinically diagnosed) - a disorder characterized by feelings of sadness and despair 

• dehydration (not drinking enough) 

• hypothyroidism - tired, lethargic, sleepy or prolonged sleep, low body temperature, memory impairment, confusion, disorientation 

• illness, inflammation or infection 

• isolation (social) 

• lack of sleep 

• low body temperature (cold environment or hypothyroidism) 

• medication(s) (major cause of acute dementia symptoms) 

• poor nutrition (lack of calories, proteins, vitamins and minerals) 

• sensory deprivation (poor vision and hearing) 


Adults with Down’s syndrome are most vulnerable to acute dementia and have a high probability of being misdiagnosed with Alzheimer’s disease.  In addition to the causes of acute dementia mentioned above such individuals are increasing vulnerable to: 

• Hypothyroidism (adults are very vulnerable to hypothyroidism) 

• Sensory impairment (early vision and hearing impairment) 

• Leukemia (anemia) 

• Infection or illness 

For individuals with mild to moderate developmentally disabilities the type, prevalence, and progression of chronic dementia, over the ago of 60, is similar to the general population. Individuals with Down’s syndrome and individuals with severe and profound developmental disabilities may be the exceptions.  

There is very little known about dementia in the severe and profound developmentally disabled adult for two reasons: such individuals usually do not live long enough to experience dementia that is associated with aging, and the symptoms of dementia may be masked by disabilities.  

What is chronic dementia is a clinical syndrome describing a change in behavior/personality and impairment in memory, thinking skills (organization and planning), judgment, and language that is persistent and interferes with levels of social activities, routine activities of daily living, and/or occupational function. Many of the symptoms of acute dementia are similar to those of chronic dementia. 

Definition of dementia related symptoms: 

Behavior/personality change: 

• passivity (withdrawn), apathy, and less responsive 

• irritable, easily upset 

• suspicious/paranoid 

• volatile emotion 


Cognition: 

• memory - learning or training new information 

• higher executive skills- handling complex tasks, abstract thought, planning, problem solving 

• reasoning ability - inability to respond to problems, reduced judgment 

• spatial and orientation ability- organizing objects, finding way in familiar surroundings 

• language - finding words, following conversation 


Alzheimer’s Disease: 

1. Alzheimer’s disease is the most prevalent form of dementia 

2. Risk factors for Alzheimer’s disease: 

• Age:  Risk rises exponentially with age, doubling in each decade after age 65 

• Family history/genetic disposition: People with relatives with Alzheimer’s disease are 20-40% at risk 

• Vascular disease (clot or hemorrhagic mini strokes), high blood pressure, high cholesterol, diabetes 2 

• Head injury: AD occurs more often among people who suffered traumatic head injuries earlier in life 

• Adults with Down syndrome 50 to 60 years old 


3. Step by step increase in symptoms (each step continuously becomes worse): 

Mild Symptoms (first set of symptoms, 1-5 years): 

• Short term memory impaired, forgetfulness, new learning defective; remote recall impaired 

• Confusion 

• Problems with routine tasks 

• Disorientation to person, place and time, getting lost in familiar surroundings 

• Difficulty remembering names of persons and objects 

• Personality change: apathy, occasional irritability or sadness 

• Reduced judgment 


Moderate Symptoms (next set of symptoms, 5 -10 years): 

• Difficulty with activities of daily living, such as feeding and bathing 

• Anxiety, suspiciousness, agitation 

• Sleep disturbances/ Insomnia 

• Wandering, pacing, restlessness 

• Difficulty recognizing family and friends 

• Recent and remote memory severely impaired 

• Spatial disorientation impaired 

• Marked decrease in expressive language and comprehension abilities 

• Personality- indifference, apathy, anxiety, delusion, paranoia 


Severe Symptoms (last stage, 10 to 17 or more years): 

• Loss of speech 

• Loss of appetite; weight loss 

• Cannot understand simple directions 

• Difficulty in swallowing and eating 

• Limbs rigid; posture flexed 

• Urinary and fecal incontinence 

• Total care – Activities of Daily Living impaired 

• Secondary conditions 

• Death 


Alzheimer’s Disease and Adults with Down Syndrome 

Differences between individuals with developmentally disabilities and general population: 

•Differences in rate of occurrence - Much higher: 100% of adults with Down’s syndrome will have all the clinical neurological changes associated with Alzheimer’s disease but only 40% of all adults with Down’s syndrome will be diagnosed with Alzheimer’s 

•Onset and duration - Earlier onset and shorter duration: Average onset age for adults with Down’s syndrome adult is about 53 years old – late 60s for general population 

•Behavioral changes - Early personality change & memory loss 

•Neurological signs - Late onset of seizures 


Main points: 

• Adults with Down’s syndrome are at risk for acute dementia 

• Other adults with developmental disabilities are the at same risk as general population 

• Assessment is based on comparing the person to him or herself over time 

• Community care is similar to other people affected by dementia 
Mixed Dementia:

Mixed dementia is a condition in which Alzheimer's disease and vascular dementia occur at the same time. Many experts believe mixed dementia occurs more often than was previously realized and that it becomes increasingly common in advanced age. This belief is based on brain autopsies showing up to 45 percent of people with dementia have signs of both Alzheimer's and vascular disease. 

The concept of mixed dementia is clinically important because the combination of the two diseases may have a greater impact on the brain than either by itself.

Symptoms

· May follow a pattern similar to either Alzheimer’s or vascular dementia or a combination of the two.

· Some experts recommend suspecting mixed dementia whenever a person has both evidence of cardiovascular disease and dementia symptoms that get worse slowly.

Treatment 
· As with vascular dementia, lifelong attention to risk factors and overall health of the heart and blood vessels could play a key role in preventing mixed dementia. These measures might also help delay or prevent progression of symptoms in older adults.

· No drugs are currently approved by the FDA to treat mixed dementia.
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