Good Responses:
I am sorry to hear you are having such a hard time recently with your mother’s illness. I’m glad to hear you are using an adult day care to ease the amount of time you must individually provide care for your mother. Please make sure you are taking time for yourself. Taking care of your mother 24 hours a day can be demanding. If you are not utilizing the adult day care five days a week, maybe you could utilize it more often to give you a chance to relax or work on other tasks. Remember that you are not in this alone and you can either call my office or contact a number of caregiver support groups if you need someone to talk to. 


Also remember that if I am not available, the Alzheimer’s Association has a wonderful website (www.alz.org) that can answer almost any question you may have. I often use this as a reference myself to help me give in depth instructions to my patients. For example, the following is what the Alzheimer’s Association recommends for a caregiver to do when a patient is wandering, a problem you mentioned you are currently experiencing: 

1.      Make sure all your mother’s needs are met before she goes to bed. Make sure she does not need to use the restroom, get a drink, or eat a snack. 
2.      If her wandering seems aimless, encourage her to do exercise or move around more during the day, this can help reduce her anxiety, agitation, and restlessness. 
3.      Try to involve your mom in daily activities around the house like doing laundry or making dinner. 
4.      Redirect her if she is pacing or being restless to a more productive task. 
5.      Camouflage the doorknob leaving her room and the doorknobs going into other people’s rooms. This should help distract her from going through doors she should not. 
6.      Put a mirror near the doorway inside her bedroom. This may stop her from leaving her room at night and wandering around the house. 
7.      If she is confused or feels like she is lost try to comfort her. 
Please make sure you are taking all the necessary precautions to make sure your mom is safe and does not wander outside the house at night. The Alzheimer’s Association also recommends you do the following: 

1.      Enroll your mom in MedicAlert and Safe Return. 
2.      Inform your neighbors and local emergency personal of your mother’s condition.  Keeping a list of their names and numbers may be helpful. 
3.      Install harder to work locks, such as deadbolts and sliding chain locks. These can be helpful not only on doors leading outside, but also on doors leading to dangerous places, such as to a basement. 
You also asked about medications to help your mother sleep at night. I would recommend trying to avoid using drugs for now and try to make other modifications first. A good source for this subject is through the Mayo Clinic. They recommend you limit her day time sleeping, encourage daytime physical activity, monitor her caffeine intake, and try to establish a bedtime routine. If these modifications do not help in two or three weeks please give my office a call and we can discuss what medication to use. Please do not use any over the counter sleep aids as these can cause many problems in a patient with Alzheimer’s. If you have any more questions or concerns please feel free to email me or call my office. 

 

Sincerely, 

Jane Smith
-------------------------------------------------------------------------------------------------------------------

Hello Les and Linda,

I am sorry to hear of the recent incident with Ms. C. That sounds like a scary event for everyone involved. In the past year I have worked with numerous families in your position so I want to tell you that you are not alone in dealing with a loved one with Alzheimer’s Dementia. I believe I understand your frustration, as my family is also caring for my grandmother who has Alzheimer’s. But despite my personal experiences, I cannot imagine how hard this is for you and your family. I hope that I can offer some tips about what to expect going forward and how to make Ms. C as safe as possible given the circumstances.

To address your first concern about her deteriorating memory over the past year, that is to be expected. At this time she has mid-stage Alzheimer’s disease. Ms. C is on Aricept, the medication that could possibly slow memory loss, although it cannot reverse memory loss. There is the possibility of increasing her current dose from 10 milligrams a day to 23 milligrams a day, to see if that has any effect. Please let me know if you are interested to do so. The individual response to the medication is hard to predict. But increasing the dose at this time is reasonable. If after 4-6 weeks of increasing the dose there is no change in her behavior or she starts to have side effects (like nausea, vomiting , diarrhea, trouble sleeping, upset stomach or weight loss) we can discuss changing to another medication, Namenda, which may be more effective in later stages of Alzheimer’s. But again I want to remind you that there is no dramatic improvement or cure available from these medications. 

The wandering at night is the most concerning to me. Again this is a common behavior in patients with Alzheimer’s but it is a potentially dangerous one. I remember that Ms. C failed her driving assessment. I understand that she does not want the car removed but it is important that she no longer drives. The keys to the car must be moved to somewhere she does not have access, preferably outside of her home. It is also possible to disable the car, by removing the battery, so that it will not run even if she attempted to drive it.

When my patients start to wander, particularly at night, it signals to me that it is time to reevaluate the living arrangement. This episode means that it may no longer be safe for Ms. C to live alone. As her family, you can decide on which options would be most feasible. The goal is to ensure she has increased supervision especially at night; either by having someone move into the home (a family member or a hired aide or companion) or having Ms. C relocate to live with family or to a residence where staff are available to keep her safe throughout the night. Here are some great resources available via the Alzheimer’s Association Care Finder and Senior Housing Finder.  As you navigate the options, we can heighten the surveillance in the interim to ensure her safety. The Alzheimer’s Association recommends enrollment in the Medic Alert and Safe Return program, so that if she does wander off again, anyone who comes in contact with her would know that she is memory impaired and know who to contact for her return. More information on that program can be found at Safe Return Program. Other precautions can be taken such as pressure sensitive mats by the doors to the outside, bells or alarms on the doors at night, moving the locks on doors to the top or bottom, where Ms. C. is less likely to reach them, etc. A wonderful resource for how to safeguard the home is Wandering Behavior. It is similar to “childproofing” the home for young children and is done for the same reason, to ensure their safety while not limiting their sense of independence. Material needed for safeguarding can be found at The Alzheimer's Store.

I hope you find this email helpful and respectful of your concerns. If there are any further questions, do not hesitate to contact my office or schedule an appointment. The Alzheimer’s Association is a great resource for many questions about caring for a loved one with Alzheimer’s. I use it often when advising patients and their families. I am also putting in a referral for a Care Consultant available via the Alzheimer’s Association of Greater Cincinnati to establish a safety plan with you. These professionals are licensed social workers with training in elder care. You should receive some information in the mail and a call within in a few days but if you do not hear anything, please feel free to follow-up at 800-272-3900. The consultation is confidential and can be declined at any time but I think this is important to ensure Ms. C’s safety and to bring the family some peace of mind until a more definite plan can be enacted. In dealing with the stress this growing responsibility has placed on any members of the family, please be aware that there are help lines and support groups that meet in Greater Cincinnati that can help- Emotional Support.

Take care,

Joan Smith
Poor Responses:

Hello Linda,


I honestly think the situation has progressed to the point where you should seriously consider placing her in a full time nursing facility. The disease will continue to progress and it seems as though you have been stressed to the limit. Please check the following link. I realize this is a difficult decision to make, but you need to do whats best for all parties involved. 

http://www.alz.org/stresscheck/
 As far as tips for bathing and incontinence, and some of her other behavior issues:

http://alz.org/living_with_alzheimers_aggression.asp
http://alz.org/living_with_alzheimers_suspicion.asp
http://alz.org/living_with_alzheimers_sleeplessness_and_sundowning.asp
http://alz.org/living_with_alzheimers_10510.asp
http://alz.org/living_with_alzheimers_bathing.asp
 I hope this helps.

 Sincerely,

John Smith, M3
Hello Les and Linda,

Thank you for your email. Well now that you have seeing your mother progress with Alzehimer's I just want to inform you of a couple things before letting you know of my opinions. Firstly, the medication that she's currently on is Donzepezil which is a drug in the class of cholinesterate inhibitors. These class of drugs have shown modest benefits compared in improving cognitive activities and really progessing through acitivities of daily living. These drugs sypmtomatically treat the disease. Given that your mother's symptoms are seeming to deteriorate and not be under the level of control we would want, I would high recommend we do not stop her medications. As long as she is able to tolerate the drug without side effects, I would like her to keep her on such drug. However, you mention that cost is an issue. In that case, Donepezil is not the only drug in the this class of medications sued for patients like your mother. However in the worst of situations, we can indeed try a drug-free interval and see how she progresses. If her symptoms seem to be deteriorating rapidly at that point, we can always start her back on it. There is the last option of switching her to another class of medications as well to what we call the NMDA antagonists.The FDA approved drug in this class would be memantine which will be the one  likely to be started.

Along with the medications however, the most important things I want to emphasize are the support the people around her will need to provide. This is of utmost importance and I encourage and applaud your strive to help her. 

Please take some time to review my suggestions and visit me with your thoughts at the clinic so we can discuss.
Have a great day.
Joe 

Hi Clermont family. 
I wanted to address some of the concerns that Mrs. Clermont has voiced in the past couple of visits, as well as the concerns of the family. First, I wanted to address Mrs. Clermont’s driving situation. Mrs. Clermont, it has come to my attention that you were not able to pass your last driving evaluation. I’m sorry to hear that, I can understand that you may be upset. However, because of the nature of Alzheimer’s disease, your family and I knew we would inevitably have to arrange for you to stop driving. Mrs. Clermont, I want to stress that it would be dangerous and irresponsible of me if I did not recommend that you stop driving at this point. Clermont family, I would be willing to write a prescription to Mrs. Clermont to stop driving. Fortunately, there are strategies that will help Mrs. Clermont maintain some semblance of independence even though she cannot drive anymore. There are programs which deliver medications, groceries and meals to Mrs. Clermont’s home. You can find these resources online at www.eldercare.com. Arranging a taxi service is also an option for alternative transportation for Mrs. Clermont. I appreciate that all of you in the family have added more to you plate since Mrs. Clermont has been diagnosed with Alzheimer’s. If it is possible, probably the cheapest and most ideal alternative would be to redistribute the driving responsibilities around the family. Also, it would be ideal if Mrs. Clermont no longer had possession of either the entire vehicle or the keys to the vehicle. Perhaps a good solution would be to utilize the help of the grandchildren if any are of driving age. Mrs. Clermont, you could gift your automobile to your grandchildren with the stipulation that they need to drive you around town when you need to. Clermont family, this is a big responsibility for a child, so you must be sure the teen is up to the task and mature enough to handle it. Another possibility is selling the car. Again Mrs. Clermont, I understand you may be upset and this may be hard to understand, but it is my opinion that it is no longer safe to allow you to drive because of Alzheimer’s dementia.  

Second, I want to address Mrs. Clermont’s medications. It’s difficult to tell if the Aricept is working for Mrs. Clermont. I want to reiterate that all the medications we have to treat Alzheimer’s do not restore memory. When the medications work, they can improve short term memory and slow down the course of the disease. It is rare that there are dramatic results with the Alzheimer’s medications. If Mrs. Clermont is tolerating the Aricept well, I recommend that she continues to take it. Also, I am concerned that a few of Mrs. Clermont’s non-Alzheimer’s medications may be adding to her cognitive impairment, specifically the hydrochlorothiazide. At this point, I believe the risks of taking hydrochlorothiazide outweigh the benefits of taking it. I can say that same for Mrs. Clermont’s aspirin. Although aspirin is not known to worsen cognitive function like hydrochlorothiazide, the benefit that a 79 year old female with Alzheimer’s receives from taking aspirin does not outweigh the risks of gastric ulcers, and bleeding. There is another medication we could add to her regiment that may add some additional benefit. That drug is Memantine. It works differently than Aricept and it has been shown to be well tolerated. In conclusion, I believe we should continue the Aricept, discontinue both hydrochlorothiazide and aspirin, and consider adding Memantine.

Lastly, I understand that Mrs. Clermont is requiring more help that she has in the past. I can appreciate that this can be hard for the family to pick up all the slack and that it must be stressful for you guys. Fortunately, there is help for families that have members with Alzheimer’s disease. Instead of outlining all the tips and tricks to help you, I want to direct you to several resources that can guide you in your care and tell you more about resources for families. They can help you in a variety of areas including transportation, groceries, meals, medications, nursing care, financial and more. You’ll want to look at the Alzheimer’s Association at www.alz.org, the National Institute on Aging at www.nia.nih.org/alzheimers, Cincinnati Area Senior Services at www.cassdelivers.org. These will get you started. 

Feel free to call me, my nursing staff, or the social workers if you have any more questions. We want you to feel informed and confident in you decisions. Remember, this disease takes a team approach to treat and all of you are a vital part of the team.

(Was not signed)
