
 
 

Alzheimer’s  Disease:  In The Beginning 
Post – Test 

 
The answers to the post test may be in the text of the seminar or the 
resources utilized in the development of each section.  When completed, 
please submit to this form to janet.cross@alz.org, fax to 432-683-2345, or 
mail to Janet Cross, Program Coordinator, Alzheimer’s Association STAR 
Chapter – Midland Region, 4400 N. Big Spring, Midland TX 79705. 
 

I. Alzheimer’s  disease – An Overview 
 
A.  Identify differences between Alzheimer’s disease and normal age- 

related memory difficulties. 
 

B. List the two greatest risk factors for Alzheimer’s disease. 
 
C.  Identify one other cause of Alzheimer-like symptoms 

 
II. 10 Warning Signs      

 
A.  List the ten warning signs of Alzheimer’s disease. 

 
 

III. Getting a Diagnosis     
 
A.  Describe the diagnostic process. 

 
B. Explain the family’s role in diagnosis. 
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IV. Medications & Alzheimers      
A.  Explain what a cholinesterase inhibitor is designed to do. 

 
 

B. Identify two possible side effects of cholinesterase inhibitors. 
 
 

V. Alzheimers – The Early Stage      
 
1.  Identify the characteristics of the early stages of  

Alzheimers. 
 
 
A. Understanding Behavior 

 
1.  List three possible triggers for challenging behavior. 
 
 

B.  Enhancing Communication 
 
1.  Describe possible changes in communication resulting from 

 Alzheimer’s disease. 
 
 
 

2.  List three tips for better communication. 
 

 
VI. Safe Return       

 
A. Define the Safe Return program. 
 

 
VII. Financial / Legal Issues     

 
A.  Identify relevant legal and financial documents. 
 

 
B. Describe Medicaid Planning. 

 



 
 

 
EVALUATION FORM 

 
 
Please circle or highlight the number that best fits your reaction. 
 

1. Your reaction to the content of this program: 
 

Useful   5    4  3 2 1 Not Useful 
 
Links Useful  5 4    3    2    1 Links Not Useful 
 
Format Appropriate 5    4    3    2    1 Format Not Appropriate 
 
  Comments: 
 
 
 
 

2. What was the most helpful part of this program? 
 
 
 
 

3. What part of this program would you like to have had expanded? 
 
 
4. Was the online format easy to navigate? 
 
 
 
 

5. Overall Evaluation of This Program: 
 

Excellent 5   4   3   2   1  Poor 
 
Please email this form to janet.cross@alz.org, fax to 432-683-2345, or mail to Janet 
Cross, Program Coordinator, Alzheimer’s Association STAR Chapter – Midland Region, 
4400 N. Big Spring, Midland TX 79705. 
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Please call 432-570-9191 or 800-272-3900 to register via credit 
card.  The following is the information necessary to process your 

registration.  Please do not register online.  The Alzheimer’s  
Association – STAR Chapter can not guarantee security or 

confidentiality.  
 

CREDIT CARD DONATION / REGISTRATION 
MIDLAND REGION 

 
 
 

                                 NAME          
                          ADDRESS          
                                   CITY          
                                STATE          
                                      ZIP                    
                               PHONE                          

(INCLUDING AREA CODE) 
 
 

       CREDIT CARD TYPE          
CREDIT CARD NUMBER          
         EXPIRATION DATE          
                           AMOUNT          

 
 

             WANT RECEIPT?          
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