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Innovative Studies Target Prevention

I he recent launch of rwo new large-scale dinical
drug studies has brought o light 3 promising new

area of research focused on preventing or delaying
the onset of Altheimer’s disease, Treatments that
have shown benefies in individizals with Aleheimer’s
will be tested in people who suffer from mild cogni-
tive impairment (MCI),

MU is a condition that causes mild memory loss

in otherwise healthy individuals. Unlike individuals
with Alzheimer’s, people with MCI do not require
assistance with daily acrivities, such as driving, shop-
ping. or paying bills, and usually do not cxhibi
problems with thinking. reasoning, and decision-
making,

Individuals with MCI are the focus of prevention
studics now because recent rescarch shows that
those diagnosed with MCI may be at higher risk for
Alrheimer's disease, Some researchers believe that
MCI actually may precede the onset of Alzheimer's,

The two new drug studies aim to determine whether
available medications can slow down or stop mem-
ory loss in individualy with MCI before chey go on
o develop Alzheimer's disease. A second objective i
to determine whether existing Aldheimer trearments
can alleviate memary problems in people with MCL

“These studies are as much a wrial of the rescarch
methodology as of the particular drugs being tested,”
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sys William Thies,
PhI, vice president
of medical and scien-
tific affairs ar the
Aleheimer's Association
“Even with all of our cur-
rent medical knowledge,
we are nof Yeb certain
whether we can effectively
idenufy and recruir people

whao are experiencing Vicasil v
mild memary loss itamin E and

and are ar higher risk ﬁ.ﬂcpnﬂr Tl.“f?:::l :;t
for Alzheimer's bur o g o viduals

with mild cognirive
E[-!J Moty have the impairment.
discase,

The Memory Impairment Seudy will test donepezil
(Aricept™) and vitamin E (-tocopherol) in 720
individuals with MCL Donepezil is a cholinesierase
inhibitor approved by the Food and Drug Admin-
isgration (FDA) in 1996 for the tréatment of mild o
moderate Alzheimers disease, Viramin E is thoughe
10 have antioxidant propervies and in a previous
study was shown o slow the progression of fune-
fonal decline in individuals with moderate
Alzheimer’s disease,

The Memory Impairment Study 15 funded through
the Mational Institute on Aging’s Alzheimer's Discase
Prevention Inititive. Congress appropriated an addi-
aonal 350 million for this inidarive o3 a direct résulc
of the Alzheimer’s Associution’s advocacy effors.

SEE INNOVATIVE STUDIES, race 11 3




Physician Should Disclose Diagnosis

From the perspective of someone with early-stage
Alzheimer’s, | belicve very strongly that the diagnosis
should be disclosed as carly as possible. 1 feel 2
physician is bemer equipped to disclose the diagnao-
sis, especially if the physician is willing o ke exera
tie to carctully explain everything,

Carrod LeBaroe
San !_J';lf'ggl, -I".-:;fr:ll".-;n.'."..l

No Explanation of Symptoms Frightening
[t's Better to know w lides WIGNE with oL and whar
the future holds 5o you can plan accordingly. |
would think it would be rﬁghl:'{'nilm {0 Experience
the SV ITHRT OIS of Alzheimer's and have no ex |'|E.1||_|.
tion. Perhaps reluctance to reveal rhe diagnosis
comes from not wanung o watch the pu[;i.:n:'-.. Flic
v, This disease is a long and difficulr road for all
involved. Nor admirring that it exists will nor make
it go away

EPLH
Werrpare, Connecticus

Much 1o Gain by Telling Diagnosis

| hope that if | ever develop this discase, | am told
about it without l-il-'|-=|:|-'- | cunnor even illl;.l_l,:ll:u t'-.'.‘lf.-'
anyone would consider keeping this knowledge fram
i person with Alzheimer’s. Obwviously if the person is

so far gone that he or she does not understand on
any level, it won't matter much, bur they have noth-
ing 1o lose by telling the patient and much to gain.

X H
Hl.l.'ll':'.l'l'.'l_l'.l. .-‘Lfr.lr:hr.'m

Honesty About Diagnosis Is Important

| serongly believe thar the physician should NOT lie
abour a diagnosis. Thar being said, the physician
should evaluate the individual patient and family sit-
warton, Liided by respect for the padent’s digniry
and the importance of trust in the physician-patien
relationship, the physician should be honest but not
crude. T work with the families on disclosure of the
diagnosis, | dont belicve there is an absolure answer.
sometmes the family wishes o disclose the diagne-
sis themselves. Sometimes |!|1::.' want mie to dio 4o,
ince this disease has such a emendous impact on
the whole family, they should be incorporated into

the h.!Ll.'I:v.EI.IIIr]IIJ.Il.i:I1R prosiess,

Edhpard Zamrini, MD
Aungrinta, Grror T

WE WANT TO HEAR FROM YOU!

Please share with us vour experiences related to issues covered

in Adrances, or SUREESL ||.Il|.|'i|_:‘\- :|'||u'|.! like to read more about,
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Facing the Realities of Late-Stage Care

@ omilort, diEnitr, and respect—these are

A imporant words lor caregivers to remember
in ensuring quality of life during the lare stage
of Alzheimer's disease.

At this poine in the diseise proces, people ypically
lose the ability to tallk and walk and experience diffi-
culties with earing, Families and care providers play
a critacal role in rn.II:.iJ:lg tough decisions thar ulri-
mately respect the person’s end-of-life wishes and

at the same nme maintain the person’s dignity and
enmbort,

Advance directives

Ideally, discussions abour end-of-life issues should
take place while the person with the discase stll has
the capacity 1o make decisions.

“Families should ralk about these issues before they
are faced with a crisis sireation,” says Ladistay
Volicer, MDY, PhD, clinical director of the Gertamic
Rescarch Education Clinical Cenrer in Bedbord,
Massachusetrs.

People with Alzheimer’s have the legal right o limic
or forgo medicl or life-sustaining treatment, incud-
ing the use of mechanical ventilators, cardiopulmo-
nary resuscitation, antibiotics, and arrificial nutriton
and hydration. These wishes can be expressed
through advance direcrives.

Two common forms of advance directives are a liv-
ing will and a durable power of attorney for health
care. A living will states the individual’s cholces for
funure medical care decisions. The durable power of
attorney allows the person with Alzheimer’s 1w desig-
nate a surrogate, usually a rrusted family member, o
make specific decisions about trearment on his or

her behalf.

Family members should not equate the refusal or
withdrawal of treatment, including treatment for
life-threatening ilinesses (infections, hemorrhaging,
hearr arracks, etc.), s euthanasia or assisted suicide.

In fact, aggressive medical treatment may feel like
torture o an individual who is in unfamiliar sur-

roundings and does not understand the intentions
of care providers.

1F there are no advance directives in place, familics
and care providers should try to make decisions
conststent with whar they think the individual’s
wishes would have been. Typically, nursing homes
and hospitals have ethics commitrees that can facili-
tare the decision-making process if there is a conflict
berween family members or with the care provider,

Family members play a critical role in maintaining
their loved one’s dignity and quality of life in the
late stage of Alzheimer's.

Artificial nutrition and hydration

People with Alzheimer’s may also refuse 1o car and
drink. Such cases should be evaluared o make sure
that they are not due 1o conditions, such as constipa-
tion, kidney failure, nausea, and Huid and electrolyte
imbalance that could be reversed with medicarions,

One of the more difficult decisions for fumilies o
make is whether or not o withhald nutrinoen and
hydmation in nsponse o a patient’s refusal to ear or
drink. Many families and care providers believe thar

SEE LATE-STAGE CARE, pase 9 3
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Dispelling the Myths of Alzheimer’s Disease

Due to the accelerared pace of Alzheimer research,

consumers hear reports of rescarch “break-
throughs™ in the news every day—on televivion, in
newspapers, and on the radio. Unformunarely, news
of "breakthroughs® is often poorly reported or con-
tradictory, making it difficult to distinguish myth
from reality.

Will viramin E protect you from Alzheimer’s? Is it
time to gee rid of all of your aluminum pots and
pans because you're almid of puring yoursell ar nisk
for Alcheimer'’s disease? These are the kinds of ques-
tions that arice as a result of conflicting news reports
of breakrhrough research.

Following are answers to these and other commaon
questions. that will help yow dispel the myths of
Alzheimer's disease.

Ir Alzheimer's disease beveditary?

Alzheimer's occurs in two forms—carly-onset and
tate-onset. The carly-onsct form of the discase is very
rare and affects people in their 30s, 40s, and 50s. It
has been linked 1o three different genes and has been
observed in only 120 families worldwide; individuals
who carry one of the early-onset genes will moss

likely drﬂ:|n|:l Abheimer's disease.

Much more commaon is the lame-onset torm of the
disease. which occurs after age 65 and accounts for
more than 90 percent of all cases of Alzheimers. It s
unclear whether a genetic abnormality, environmen-
tal factors, or a combination of both causes this form
of the dizease.

What ir known for certain is that a person'’s risk of
developing Alzheimer's at any given age appears
be slightly increased if he or she has & Rirst-degree
relarive with the discase, such as o brother, sister,
OF prifcht.

4

rhaniEs

Can vitamin E protect me from Alzhetmer's?

At this rime, vimmin E is not recommended specifi-
cally for the rrearment of Alzheimer's because there
is no direcr evidence that viramin E prevents the
discase. However, because previous research his
demonstrared thar vitamin E has other health bene-
fits, there appears 1o be no reason maf to take it in
maoderation.

Vitamin E ig a lipid-soluble vimmin obtained nat-
rally through the dict or through vitamin supple-
ments. Because vitamin E is an annoxidant,
researchers believe that it may aid in the breakdown
of free radicals thar may be damaging brain cells in
individuals with Alzheimer’s disease.

Because vitamin E may be associated with increased
'lﬂn.'-.lillg. in individuals with risk Berors for these
problems, all decisions regarding medications or
vitamin supplements should be discussed with a

F]:}r&in:ian-

Can ginkgo biloba prevent Alzheimer's?

Ginkgo biloba is a plant extract thar may have
positive effecr on cells within the brain and the
body. Ginkgo is thought 1o have both antioxidant
and anti-inflammatory properties and has been
used for centuries in traditional Chinese medicine.

Research into the use of ginkgo for the trearment
of Alzheimer's discase is still prefimimary, Further
study of ginkgo is necessary wo hully understand i
potential therapeuric value in treating individuals
with Alzheimers and o uncover possible side effects
associated with extensive or prolonged use,

Can bead injury lead to Alzheimer's?

Several studies have found thar Alzheimer’s disease
i more common among individuals who have
sustained a severe head injury (accompanied by loss



of consciousness) during the course of their lves. STATISTICS GN

Whar remains unclear is whether head trauma is a

result of falls during the carly stages of Alzheimer's or ALZH EIM ER'S Dts EASE
whiether Aleheimer’s results from an earlier head -
trauma. Addirianal research is necessary to fully » Alzhaimars dizssase is the MOt COMMOn CAUSE
understand the associaton berween Alzheimers dis- of dementia;

case and head injury.

* Currently, 4 million Americans suffer from
Dﬂr]: ;":Fm CiffEEe mﬂ!’" k-l-’l-‘ .ﬁhhhl'l"l. "- h.'l h’.ﬂ Ilﬂl'l'll'l.ld ﬂ'hﬂt‘.‘l'ﬂl

Aspartame’s role in memory boss is just one of the number will grow ta 14 milion by the year 2050,

many health scares associated with amiticial sweereners s One in 10 individuals over 55 and nearly half over
over the years. Several studies have been conducted 85 have Althelmer's disoase:
on aspartame’s cffect on cogni-
O 1~ functon in both animals * A person with Alzheimaer's can live an average of 8
1 % and humans, These studies years [and as many as 20) from the time symptoms
M é"—:_,‘_w-. found no scientific evidence ot a of the disease first appear.
==~ link berween aspartame and
w -1% memaory loss. * More than 7 out of 10 people with Alzheimer’s live
gt == & ' at homa, with 75 percent of home care provided
L 5_\ Aspartame was approved by the by farmlly sod friesas.
FDA in 1996 for use in all foods « The average lifetime cost of care for an individual
and beverages. The sweetener, marketed as with Alzheimer's s $174,000.
Nutrasweet® and Equal®, is made by joining two
protein components, aspartic acid and phenylala- * At least half of all nursing home residents have
nine, with 10 percent methanol. Methanol is widely Alzheimer's disease or another dementia.

found in fruits, vegerables, and other plani foods.

» Alzheimer's disease costs American businesses
$32 billion annually—S7 milllon teward tha total

Can I get Alcheimer'’s from drinking ont of alu- cost of care plus 526 million in lost productivity

minum cans or cooking in aluminum pots and pans? of caregivers,

Based on current research, gening rid of aluminum

cans, pots, and pans will not protect you from * In fiscal yoar 1999 the federal government will

Alzheimer's disease. ;fnnlﬂ an estimated 3400 million on A.i!lﬂl@l'l'llr
research, This represents $1 for every $250 the

Aluminum is one of 20 patwrally occurring chemical disease now costs our society.

elements. It is the third most commaon element
found in the carth’s crust, after oxygen and silicon,

T'he focus of ongoing rescarch is o clarify how alu-
minum affects the body and whether it iz a factor in
Alzheimer’s discase,

Currently, maost researchers believe that there is mos
enongh eindence to consider aluminum a risk ﬁc:ul‘.#
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I t's a world infused with animals, music, plants,
and children. Mo—it’s not a zoo or spedal
school program. ['s the Eden Alvernative, and ir's
d:ﬁrjng all stereorypes of institutonal care.

The goal of the Eden Alternative is to make nurs-
ing homes habitats for human beings mther than

institutions for the frail and elderly. Since gardens
are known to provide social, spiritual, and dictary
benefits, founder Bill Thomas, MD, has created a
Garden of Eden for his residents.

Thomas, a bushy-bearded man who resembles
more a relic of the 70s rather than the typical
Harvard medical schoal graduate, developed the
Eden Alernative
after aking a
break from life in
a hospital emer-
FENCY room o
work in long-term
[0

&

diNC s

feature

Thart so-called “break”™ has tumed into a crusade w
rurn nursing homes into places thar offer a sense
of purpose and community o all whe reside in
them. Thomas’s Eden Alternative, perched on a
hillside in rural upstate New York, mkes a holistic

appmar_'h ] I'.I1-I:'d.il:i ne -:I.EI:IJ e,

A holistic approach is absolutely essential in 2
world of dementia and aging,” says Thomas. "We
I'IE"L'IJ L] El'.'t :LWJ}" F“.'III'I tl'lf.' 1J\'E'Flliﬂdil..'|'-lllli'i1 ;ﬂ“ 'ﬁF
the elderly.”

The philosophy of the Eden Alrernative is to elim-
inate the three plagues of the long-term care insn-
[I.l'[iﬂ.'ll!—!l:ll'.ll.'ll-l'.lﬁﬁi !]EIIJII'.'.'&S-I'I.-L"S&. i'II'I-L‘I. IJDI"L'dﬂ'I'I'I..

e Bk '| The Eden Alternative cures

loneliness by providing residents
with companions such as children
and pets, People with Alzheimer's
disease benefit from such
companions because they

offer meaningful relationships
without making demands on
residents” memories of
communications skills.



“I can'’t cure loneliness with medication,” explains
Thomas. °1 can cure it by providing residents with
companions,”

The Eden Alternative’s mission 1o show how the
opportunity 1o care for other living things and a
spontancous cnvironment can succeed where pills
and therapics fail.

“Bringing animials, plnnu, and children into the
environment yiclds quality of life for elders,” says
Thomas. “It’s a direct pipeline to their spirics,”

Crearing this nurturing environment is not just a
matier nfhringing i 4 dus for an hour or h:u.ring
a busload of schoolchildren visit once a month.
The animals actually live at the faclity, and chil-
dren visit every day from a nearby day care center.
Infusing the environment with living things allows
the residents 1o love and be loved unconditionally.

"Fﬂ:-plc with Alrheimers benefit most from this
environment because they don't need their memo-
ries of communication skills 1o have relationships

with others,” says Thomas.

Thomas points ourt thar a major blindspor for
Westerners in providing care is our view of
Alzheimer's disease as a terrible blow.

“Oither cultures view caregiving as an opportunity
1o honor their elders for who they are now rather
than viewing them as a corrupted version of what
they used 1w be,” elaborates Thomas.

“We need o rransform the way we think abour
and care for our elders,” says Thomas.

According o Thomas, caregivers can adape the
Eden philosophy in their homes by simply using
their imaginations and always keeping the person’s

spiritual dimension in mind.

“The environment should be shaped by the people
who live and work there so that when people walk
out of one place and into another, it's different,”
explains Thomas.

The Eden approach appears to be working,
Compared with other similar facilities, the Eden
Alernative shows a 50 percent reduction in the
use of medicarions, a 26 percent decline in nurse
assistant turnover, a 50 percent reduction in infec-
tions, and a 15 percent decline in mortaliy.

“I look forward 1o the day when nursing homes
will be replaced by elder gardens,” says Thomas.
“Elder gardens will be distinguished by vitality and
life, & commitment to growth, and the ability 10

adapt 1o :hmgc."
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Residents’ Rights in a Nursing Home

A Il nursing home residents have righs pn;m;u.'[-u.-r] by

8

the Numsing Home Reform Law and Amencans
with Disabilities Act. Family members should be
aware of these rights to ensure that their loved ones
are receiving the best care possible.

Access to information. Residents have the right ro:

* information on all services available and the
charges for those services;

= informarion on the Racility's policies, procedures,
rules, and regulations;

¢ information on how 1o contact their state ombuds-
man and licensure office and advocacy groups;

* review the state survey reports on the facilitg

* daily communication in their own language; and

= assistance if there is sensory impairment.

Participation in care. Residents have the right 1o:

* receive adeguarte or appropriate care;

* be informed of their medical condition and parrici-

pate in treatment planning;

* refuse medicarion and trearment and be offered
treatment alternatives:

* partcipate in discharge planning and

* peview their medical records.

Make independent choices, Residents have the

right ro:

* choose their physician;

* parricipate in acriviries in the fcility and commu-
niry; and

* participate in & residents’ council,

Privacy and confidentiality, Residents have the

nght to:

* private and unrestricted communication, including
privacy hor ]:rhrml: calls, mail, and meetings with
family, friends, and residents;

* access to any entiry or individual that provides
health, social, legal, and other services; and

* confidentiality regarding medical, personal, and
financial affairs.

dhasTEs

Dignity, respect, and freedom. Residents have the
right

* be free from mental and physical abuse;

s he free from ph].r.'.'ic:ll and chemical restraings;

* self-determination; and

* be treated with consideration, dignity, and respec,

Security for possessions. Residents have the

right 1

= manage personal financial affairs; and

* file a complaint with the state survey and
agency for abuse, neglect, or misappropriation
ol property.

Transfers and discharges. Residents have the

right to:

* be transferred or discharged only for medical rea-
sons, if health or safety is endangered. for nonpay-
ment of services, or if the facility closes;

* be notified of transfer 30 days in advance (in most
instances);

* know the reason for transfer, the dare it's effective,
the location to which they will be discharged., and
a stawement of the right w appel;

* receive prepamation from the ficility 1o ensure a
safe and orderly transfer; and

* have policies and practices upheld by the Rdliry
that are the same for all individuals regardless of
payment source.

Concerns and complaints. Hesidenis have the

right to:

= present grievances to the stulf or others withour
bear of reprisal; and

* have grievances promptly resolved by the facilicy.

Adapied from Nursing Homes—Gettang Good Care
There by the National Citizens’ Coalition for
Nursing Home Reform, Washingron, D.C,,

(20:2) 332-2275. ﬁ
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LATE-STAGE CARE...CONTINUED FROM PAGE 3

it is appropriate o do everything in their power o
get the person 1o cat or drink. The use of feeding
tubes and intravenous (IV) hydraton is often as-
sumed 10 PII.I-]HII.H life when in faer it could |rn1.',tl'|rn
the dying process, In addition, if these arificial
means are used, families will evenrually be faced with
the rough decision about whether or not to with-
draw such treatment.

Treating infections

Pneumonia and unnary trace infections are common
i the last stage of Alzheimer’s. The person’s advance
directive should
indicare whether
preventive mea-
siires such as
preumonia

ions about

|deally, dise

end-of-life is

. place while the
vaccines and |
antibiotics may the du;n:-;l:a: still h:
be used, If the
Alzheimer

patient docs not
wish to receive these, medicinons Gin be used to
reduce pain and make the person more comlomable,

If the patient cannot talk, look for behavioral clues
such s depressive or psychotic symproms, anxiery,
and sleep and activity disturbances thar may indicate
he or she is experiencing pain.

Restrainis

Restraints are often used in long-term care sertings
and hospitals as a means w control Alzheimer-
relared behavior problems such as wandering,
agimtion, and combativeness,

Although restrainis are intended to protect the safery
of the patient, their use can cause harm as well as
jeopardize the individuals independence and digniry.

“Achieving a restraint-free environment should be
the goal of every facility,” says Carole Patterson,
depurty director of the Department of Sandards for
the Joine Commission on Accreditation of Health
Care Organizations (JCAHO), an organizaton thar

evaluates and accredits health care organizations.
"Studies have demonserated thar effective program.-
ming can eliminare the need for restraines,

Physical restraints restrict the persons abiliny to move
and can cause incontinence, loss of musele tone,
pressure sores, depression, and decreased apperite.

Peaple with Alzheimer’s have the right to receive
care without the use of physical or chemical
restraints that are not necded to trear a medical
condition. Care providers have an obligation o ry
alternartives 1o restraings, such as diversions for
aggressive behavior or safe places to wander,

Hospice care

People with Alzheimer's disease will likely be
in and out of nursing homes and hospitals as
the disease advances. One unique care oprion
is hospice,

The underlying philosophy of hospice focuses
on quality and dignity by providing comforr, care,
and support services for people with terminal ill-
nesses and their families.

“Hospice j1|iu.r:.'- ai r.'mplu:.m 07 MAXIMIZIng patient
comfort and providing counseling and bereavement
services to the fumily before and afrer their loved one
dies,” says Volicer.

1o qualify for Medicare, a person with Alshcimer's
must be diagnosed by a physician as having less than
six months to live,

Support for caregivers

It is impaortant for ciregivers 1o seck support, partic-
ularly during this difficuls stage of the disease. Local
chapters of the Altheimer’s Association have support
groups and belp lines thar allow caregivers o deal
with the emotions they may be experiencing, includ-
g stress, gniek, guily, anger, and depression. To

locate the chapier nearest you, call (800) 272-3900, #

)
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QUESTION & ANSWER
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Q oA prresenis Annwers i poir FEIFITER O CHTEgIvTRE
auestions from leading profeaionals in the field of
Alehetmers disease. Elisa Marie Ghezzi, DS,
rr:lll:lr.lr_rg.ll'| F ] .I'.I:r _Il'r-.ll".lrmr':r:.x rlrunl'far.l'.l ..I.!uI'JiI I.‘.I'r J.r.lr_-g’h r{
Alchetmer s disease.

My mother has Alzheimer’s disease and no longer
scems to be brushing her teeth. She's never had
any major oral hygiene problems before. How do |
know if 1 should step in and help?

In the early smges of Alzheimers, an individual may
forget 1o perform daily oral hygiene or may not
remember how to do it Caregivers can play an
important role in mainwining the ol hvgiene of
an individual with Alzheimers.

Begin by using shore, simple instructions ro explain
how the individual should hold the wothbrush,
apply the mothpasie, and brush the reeth., Ie may
be helpful ro hold a brush yourself and show how
brushing should be done. If the individual is able
to manage brushing without assistance, you should
periodically observe her to make sure thar she is
brushing properly.

As the disease progresses, caregivers often need 1o
assumne full responsibilicy for the individual’s oral
health. Oral examinations, roothbrushing, and
flossing should be incorporated into the individual's
daily routine in arder o maintain good oral
hygiene. Look for signs of oral discomfory such as
red or white sores, bleeding gums, broken reeth or
fillings, and refusal to car. These problems should
be moted and 'hrnllghr to the artention of a dentist.

Toothbrushing can become difficulr since the
individual may not undersand whars happening
and resist the procedure, If the individual seems
extremely uncomforrable or anxious, you may want
to wait for a better time, Always begin slowly, and
calmly explain whar you are doing. Try 1o cstablish
a routine in which the various msks are perfarmed
at the same rime of day and in the same order.

Individuals with Alzheimer’s should be seen by a
dentist every four months. Inform the dentist that
thie persan has Alrheimers disease so thar an AppTo
priate oral care routine can be established. Also ask
yalir 4'|r r'|1i11' lnr rrml h?'ﬁirnr .ti.-l‘l'.. ,:.rhl ﬂl:mridr Sl
plements char will help facilitare oral health.

People who wear denmures should also receive regu-
lar oral examinations by a dentist and maineain
daily oral hygiene. After cach meal, dentures should
be removed and brushed. Each night they should be
remiowed, cleaned, and stored in a cup of warer. The
gums, tongue, and rool of the mouth can be
brushed after removal of the dentures.

Early derecrion and prevention of disease is the key
to maintaining oral health for the pemon with
Alzheimer's disease. Through cheir participation in
the daily oral hygiene routine, caregivers play an
essential role in helping to mainrain a clean mouth
by noticing any changes or problems and secking
professional intervention from a dentist, ﬂ

Fliva Marie Giveezi, DDS, i o lecturer in geriatric
dentistry at the University of Michigan Medival
Center and School of Dentivery in Ann Arbor,
Michigan.

The Washington State Dental Association has
developed a video entithed Oral Care for the
Alefeimmer Patient, To request an informational
brochure or arder the video, call {206) 448- 1914
The price of the video is $30 (includes rax, ship
ping. and handling.)

Send us your questions...




