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Many family mem-
bers caring for loved
ones with Alz-
heimer’s say that the
most difficult and
troubling part of
caregiving is dealing
with the things the
person does that are
disruptive, confusing,
The savvy

inconvenient,
annoying, or dangerous.
caregiver becomes a student of behav-
ior, and a good first step in understand-
ing behavior is to have a way to think

about it. Linda Teri, a psychologist
who has studied persons with Alz-
heimer’s uses an A-B-C (Antecedent-
Behavior-Consequence) model to teach
caregivers ways to understand and deal
with the behaviors of the persons for
whom they provide care.

The key to using the model is remem-
bering that all behavior has meaning.

In everyday life, if we wonder about
the meaning of someone’s action
(behavior), we can simply ask why s/
he did it (what was the antecedent).
We can also ask about how the person
feels about the result of the action (its
consequence). As usual, this is not so
straightforward with Alzheimer’s.

Caregivers have to try to figure out
why something happened — what was
the antecedent. Look carefully at the
behavior as it is occurring; can you
observe any clues in how the person
looks or acts? Does the person seem to
be confused, excited, angry, upset?
What can you tell from looking at the
person? Did an event trigger the be-
havior? Did something in the normal
routine change?

If you think you understand the cause,
the Antecedent, try changing it. Might
the news show on the TV have con-
fused the person? Was there too much
or too little light in the room? Was the
person asked to do too much or too
little? Or there might be less obvious

causes. For instance, if the person is in
pain or feeling unwell, s/he may not be
able to tell you so, but it could produce
unusual behavior.

If you have a hunch about the Antece-
dent, try doing something to change it.
Turn to another channel or put music
on rather than the TV. Make things
easier to see in the room. Try changing
what the person was doing, making it
easier or harder. And check to see if
there might be physical discomfort that
you can do something about.

Also, try doing something about the
Consequence. Instead of reacting to
the behavior itself, try having a set of
diversions that you can draw on. Tak-
ing the person out of the cycle of the
difficult behavior (rather than reacting
directly to it) may be an effective way
to deal with it. However, if there is a
persistent cause — some physical prob-
lem that the person cannot describe —
the behavior may persist, and you may
find it useful to consult your primary
care provider.

Fay visits her mother Mae's home for
their usual Wednesday lunch date. She
arrives to find her mother acutely con-
fused about the date and unable to fo-
cus enough to get dressed. Mae says to
Fay, "I'm so glad you're here, daugh-
ter. There's a strange man in the base-
ment and I think he wants to steal from
me!" What is going on? Could Mae
have developed dementia in the past
week??

Delirium is a reversible cause of brain
dysfunction resulting in the loss of
cognition, memory and behavioral dis-
turbance. Delirium may be misdiag-
nosed as an acute episode of schizo-
phrenia, mania or as “typical of old
age”. If an older person presents to a
health care setting (like the emergency
department), a clinician may quickly
assume that confusion is typical for the
person and may misdiagnose it as de-
mentia.

The best definition of delirium is that it
is a syndrome . It is an acute confu-
sional state characterized by de-

Delirium: A Reversible

“Dementia”
by Monica W. Parker, MD

creased attention
span, waxing and |
waning of symptoms.
Symptoms may last
for a few days or sev-
eral months.

Delirium is often a
symptom of serious
illness, in some cases it may be the
only symptom. It represents a medical

N\

There are many causes of delirium.
They range from infection or low
blood sugar to side effect of medica-
tions. Individuals with Alzheimer's
disease are more susceptible to delir-
ium. Seemingly small physical
changes like dehydration or a low po-
tassium can cause delirium in these
persons.

Diagnosis of delirium is dependent on
obtaining a thorough history of the
present illness from caregivers and/or
family. The biggest clue is the timing:
delirium occurs quickly whereas de-

emergency associated with increased mentia is a slow, insidious onset.
morbidity (sickness) and mortality Health care providers should obtain
(death). Although it is often unrecog- laboratory and radiologic studies to
nized and poorly managed, delirium is jook for abnormalities. Resolution of

fairly common in older persons. Nearly ojirjyum requires treating the cause.
56% of all hospitalized patients de-

velop delirium. Elderly patients under-
going orthopedic surgery will often
have a post operative complication of ium can be resolved. Delirium is not a
delirium. Nearly 10% of all nursing progressive brain degenerative disor-
home residents suffer from delirium. der like Alzheimer’s Disease.

Medications that have been well toler-
ated may have to be changed. Delir-
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Research Study

Vaccine Trials

Eligibility

e Diagnosis of mild to moderate Alzheimer’s
disease

e Age 50 and older

¢ Stable on medications for Alzheimer’s for
three months

e Study partner available to accompany to all
visits

Deborah Stout
404-728-6590
dstout@emory.edu

Neuroimaging study

e Diagnosis of Alzheimer’s disease or Normal
cognition, Age 50 years and older

e Right handed

e 1 visit with MRI

Andrea Kippels
404-728-6443
ajkippe@emory.edu

RAGE Inhibitor Study
(Rage = Receptor for Advanced
Glycation Endproducts)

¢ Diagnosis of mild to moderate Alzheimer’s
Disease

o Stable on Alzheimer’s medications for 4
months

e Study partner available for all visits

e 21 month study

Ann Snider
404-728-6541
asnider@emory.edu

Emory ADRC Research Registry
Longitudinal study of changes in
memory and other cognitive skills

e Aging people over 65 with no memory prob-
lems

e People of any age with mild cognitive impair-
ment, Alzheimer’s disease or other forms of de-
mentia

o Interested in participating in additional re-
search studies at the Emory ADRC

e Study partner available to participate in visits

Katelyn Perkins
404-728-6950
keperki@emory.edu

Lewy Body Disease

e Diagnosis of Lewy Body Dementia

e Stable on medications

e Willing to spend 72 hours in a sleep research
lab

e  Willing to undergo lumbar puncture

Donald Bliwise, Ph.D.

404-728-4751

Memory Rehabilitation Interven-
tion in Amnestic Mild Cognitive
Impairment

e Diagnosed with amnestic mild cognitive im-
pairment

e Study partner who can attend all cognitive re-
habilitation sessions

e Lives within 45-driving minutes of Wesley
Woods Health Center at Emory University
and/or will commit to come to all training ses-
sions

Noah Duncan
404-728-6544
nduncan@emory.edu

Cognitive Rehabilitation in Mild
Cognitive Impairment

e Diagnosed with mild cognitive impairment
Willing to undergo functional MRI

Ben Hampstead, PhD
404-712-5667
bhampst@emory.edu

Vision in Alzheimer’s disease

Diagnosed with early to middle Alzheimer’s
Aging people with no memory problems

One three hour visit to the VA Medical Center
Virtual reality study

Casey Bowden
478-951-1453
bowden.caseyl@

gmail.com

Registry for Remembrance: An
initiative to increase awareness &
participation in neurology research

Ethnic persons with African Ancestry

e Aging people over 60 with no memory problems
or people of any age with mild memory problems
or Alzheimer’s

e Study partner available to participate in visits

Ezinna Anosike
404-728-6395
eanosik@emory.edu
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Donations to the Emory Alzheimer’s Disease Research Center - July-December 2008

The SF Foundation I1 Mrs. Violet P. Reynolds & Mr. George A. Reynolds
Mr. Charles W. Brady & Mrs. Viretta Brady Ms. Juanita Serang
Clayton School Employees Foundation

Ms. Margaret H. Dugan In Memory of Mrs. Anne M. Farrar

Ms. Elizabeth Henry
In Memory of Francis X. Carr

Carr Charitable Fund

Mr. James W. Beauchamp & Dr. Marian Leslie Evatt
Ms. Tina L. Blatt

Mr. Donald G. Canfield & Mrs. Loretta R. Canfield
Ms. Anna F. Carr

Ms. Joanne K. Carr In Memory of Mrs. Mildred Chastain Lowman
Mrs. Charlotte J. Clarkson & Mr. Joseph C. Clarkson, Sr.  Ms. Peggy Call

Mrs. Geraldine M. Hoepfl & Mr. Paul S. Hoepfl .

Ms. Michele V. Hutchison In Memory of Mr. Walter E. Nix

Dr. Neil Sanford Lava & Mrs. Suzanne S. Lava Mrs. Starlet R. Jones & Mr. George Jones

Dr. Allan 1. Levey & Mrs. Lori C. Levey Ms. Sara K. Morgan

In Memory of Dr. C. Virlyn Johnson
University Health Services, Inc.

In Memory of Mrs. Zographia P. Kanellos
Mrs. Themis Poulos Cramer & Dr. Howard R. Cramer

In Memory of Mr. Jack Embry In Memor.'y of Janice M. Schoenberger
Mrs. Marlene C. Embry E Trade Financial Corporation

In Memory of Mr. Hugh L. Sawyer
Ms. Jaquelin Pope Adams

Ms. Janet K. Anderson

Ms. Randi P. Anderson

In Memory of Mr. Charles E. Evans
Lanier Women’s Club
Wellington Trust

Mrs. Marilee R. Fickel & Mr. Todd L. Fickel )
Ms. Ida B. Fischer Mr. Charles E. Bagley, Jr. & Mrs. Elizabeth L. Bagley

Ms. Margery Johnson Dr. Stephen H. Blaydes

Mrs. Gladys B. Lang & Mr. Harold A. Lang Mrs. Judith R. Helmer & Mr. Hans J. Helmer
Dr. Allan . Levey &Mrs. Lori C. Levey Mr. Samuel W. Magruder & Mrs. Carolyn S. Magruder

Mr. John R. McPherson & Mrs. June A. McPherson Mrs. Jean L. Robertson
Ms. Martina M. White
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Contributions: If you would like to make a contribution to support the
Alzheimer’s Disease Research Center

/
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| Address: Emory Alzheimer’s Disease Research Center

I City: State: Zip: ¢/o Emory Univ. Health Sciences Development

: Donor Name: 1440 Clifton Road, Suite 112

| Address: Atlanta, Georgia 30322
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Two Generations of a Family Touched by Alzheimer’s

By Susan Peterson-Hazan, MSW

Coe Hamling and his daughter Nancy
Puckett came to the October 24, 2008
Emory ADRC event designed to
“Honor” research volunteers. Their
family has participated in many differ-
ent types of research at Emory.

Nancy’s husband, Larry Puckett, de-
veloped memory problems and was
diagnosed with Alzheimer’s disease at
the age of 55. “We were devastated by
the diagnosis” said Nancy. “We were
eager to participate in research and
Larry entered a clinical trial to test a
new medication.”

A few years earlier Nancy’s mother,
Betty had developed memory prob-
lems. Coe brought her to Emory for
evaluation and she was found to have

mild cognitive impairment. Coe and
Betty became much loved long term
participants in the Emory ADRC Early
Memory Loss Group. Always a
charming woman and able to cover her
memory loss, Betty was diagnosed
with Alzhemier’s disease several years
later. Together they made the decision
to enroll Betty in a clinical trial that
was testing a new potential medication
for Alzheimer’s with Coe as her study
partner. When the Emory ADRC be-
gan a genetic research program Betty
and Coe decided to participate donat-
ing a blood sample and providing fam-
ily medical history.

During the October 24™ program a
“Service of Remembrance” was led by
Reverend Bridget Piggue for all re-

search volunteers who had died. Larry
Puckett died in 2005 at age 62. Betty
Hamling died in 2008 shortly after her
90™ birthday. Their families honored
the Emory ADRC by gifting their
brains to our research program.
Through their generous donations they
continue to contribute to research.

However the death of loved ones did
not end this family’s commitment to
research. Coe and Nancy are both now
enrolled in our long term ADRC
Honor Research Registry. They come
in for annual evaluations of their own
memory and thinking skills. They are
committed to further research efforts to
find a cure for the disease that has so
touched their family.

Fronto-Temporal Dementia: Improving Quality of Life
Used with permission, Northwestern University Cognitive Neurology, ADRC

Language problems such as primary progressive aphasia
(PPA) often coexist with fronto-temporal dementia (FTD).
Here are some suggestions to help individuals with FTD
and PPA and their families improve quality of life:

1. Avoiding depression: The family and physician should
watch for non-verbal signs of depression, which include
tearfulness, changes in sleeping or eating patterns, irritabil-
ity, and withdrawal. A physician may choose to prescribe
an antidepressant, which may help the patient become more
engaged and hopefully feel better.

2. Improving communication: Introducing alternate
modes of communication as early on in the disease as pos-
sible may help minimize frustration. Many families choose
to work with a speech language pathologist to tailor alter-
native communication strategies. These may include a
communication notebook (photographs of family and
friends, emergency information and medications, pictures
of hobbies and commonly visited places) that help bolster
independence and allow the patient to communicate non-
verbally with others. All language-impaired patients should
carry a wallet card with a brief explanation of their condi-
tion and pertinent emergency information, so that they can
communicate their situation quickly to anyone they interact
with.

3. Avoiding confrontation: Confrontational situations may
emerge when patients may not appreciate that they have
experienced changes in personality or behavior. Poor judg-

ment is common, as are inappropriate behaviors such as
telling offensive jokes, approaching strangers, sexual disin-
hibition, and indiscriminant spending. If a confrontation
emerges, remember not to argue. Try to identify exactly
what it is that is causing the situation, and understand trig-
gers. Often, changes in volume or tone of voice or body
language can indicate that the patient is upset. Pick your
battles, and only intervene in really disruptive cases. Try to
keep a sense of humor. Keep decision-making to a mini-
mum to decrease confusion and frustration. Validate feel-
ings and make them feel safe.

4. Maximizing activity: Adult day services and leisure
programs provide socialization and structured daily activ-
ity. A hired companion who comes to the home may be
able to provide some stimulation, help with language prac-
tice, or help get the patient out of the house for some exer-
cise. Nonverbal activities such as listening to music, art
activities, spending time with a pet, or completing nonver-
bal puzzles may be soothing and provide meaningful activ-
ity.

5. Caregiver health: Dementia caregiving can be very
stressful, and it is important to stay healthy and fit. Make
sure you take time for yourself, recruiting friends, family or
professionals to provide respite. Identify activities that are
relaxing and fun for you, and make time for them. Support
groups are available at the Emory ADRC beginning this
summer. Stay tuned to our website for further details.
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Emory Alzheimer’s Disease Research Center
Wesley Woods Health Center, 1841 Clifton Rd., Atlanta, GA 30329
Grady Neurology Clinic, 80 Jesse Hill Jr. Drive SE, Atlanta, GA 30303

Dimebon Results Hold Hope

Dimebon, an antihistamine that was developed in
Russia in the 1980°s has recently been tested as a
treatment for Alzheimer’s disease. An article in the
July 2008 journal Lancet found that Dimebon “was
safe, well tolerated, and significantly improved the
clinical course of patients with mild-to-moderate
Alzheimer's disease.” The group that received the
medication showed improvement compared to the
placebo group. The target of Dimebon is believed to
be the energy factories within cells, mitochondria.
According to James Lah, MD, PhD., Associate Pro-
fessor in the Department of Neurology at Emory
University, “This study was remarkable for the con-
sistent beneficial effects found by multiple measures.
Importantly, the difference between individuals re-
ceiving the drug compared to those receiving pla-
cebo increased over time, suggesting that Dimebon
may slow disease progression.” A larger clinical trial
testing Dimebon in patients with mild to moderate
Alzheimer’s will begin spring 2009.

Gene therapy: A 21st Century Approach

A 2005 report in the journal Nature Medicine found
that a gene therapy, Nerve Growth Factor (NGF)
could be transferred to people safely. Eight people
with Alzheimer’s disease were enrolled in this study
and showed improvement on the study measures.
However, no placebo group was enrolled in this
study to provide comparison. Rush University in
Chicago tested a less invasive method to administer
NGF to a small number of people with Alzheimer’s
disease and found similar results.

These small studies were intended to help define
dosing and evaluate safety. Gene therapy using NGF
is entering into Phase II trials that will enroll a larger
group of people to determine potential risks and
evaluate effectiveness. This unique trial involves sur-
gical delivery of NGF to prevent the degeneration

404-728-6950 http://med.emory.edu/ADRC/

and death of cells in a specific region of the brain.
Although surgery always involves risk, earlier stud-
ies provided good safety data. If effective, the gene
therapy may provide long-lasting benefits after a sin-
gle treatment. A clinical trial sponsored by the Na-
tional Institutes of Health in collaboration with Cere-
gene®, will begin in spring of 2009.

Vaccine Trials Enrolling

Several vaccine trials are underway and still enroll-
ing volunteers These still-experimental vaccines or
immunotherapies target betaamyloid, a naturally oc-
curring protein that clumps together and forms
plaques in the brains of Alzheimer's patients. The
clumps appear to damage brain cells. "This is an ex-
citing time for those who treat and care for people
with Alzheimer's," says Allan Levey, MD, chairman
of the Department of Neurology at the Emory Uni-
versity School of Medicine. "By harnessing the pa-
tient's own immune system, it may be possible to
change the course of the disease, rather than simply
treat its symptoms."

New publication on Alzheimer’s Research

The “2007 Progress Report on Alzheimer’s Re-
search: Discovery and Hope” was published late
2008 and is available through the National Institute
on Aging. The report is available online or a copy
can be ordered at http:/www.nia.nih.gov/
Alzheimers/.

Learn More

Visit the Emory ADRC website at http://
med.emory.edu/ADRC/, call 404-728- 6950 or email
speter2(@emory.edu for information on clinical trials
in Georgia. Further details about the studies in this
Research Update are available at:
http://www.nia.nih.gov/Alzheimers/Researchlnf
ormation/ClinicalTrials/.
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THE
ALZHEIMER'S

PROJECT

THE ALZHEIMER’S PROJECT is a presentation of HBO Documentary Films
and the National Institute on Aging of the National Institutes of Health
in association with the Alzheimer’s Association®, Fidelity® Charitable

Gift Fund and Geoffrey Beene Gives Back® Alzheimer’s Initiative.

A 4-PART DOCUMENTARY SERIES CHANGING THE WAY AMERICA THINKS ABOUT ALZHEIMER’S DISEASE

PART 1 PART 2 PART 3 PART 4
THE MEMORY GRANDPA, DO YOU KNOW WHO | AM? MOMENTUM CAREGIVERS
LOSS TAPES WITH MARIA SHRIVER IN SCIENCE

HBO DOCUMENTARY FILMS axp T+ NATIONAL INSTITUTE ON AGING 0 THE NATIONAL INSTITUTES OF HEALTH I ASSOCIATION WiTH THE ALZHEIMER'S ASSOCIATION®
FIDELITY® CHARITABLE GIFT FUND GEOFFREY BEENE GIVES BACK® ALZHEIMER'S INITIATIVE pReSENT “THE ALZHEIMER'S PROJECT” ExecUTVE PRODUCERS SHEILA NEVINS
MARIA SHRIVER SeRies PRobucer JOHN HOFFMAN “THE MEMORY LOSS TAPES” DiRcTED AND PRODUCED BY SHARI COOKSON Axp NICK DOOB “GRANDPA, DO YOU KNOW WHO | AM?
WITH MARIA SHRIVER" DRECTED AND PRoDUCED BY EAMON HARRINGTON AND JOHN WATKIN “MOMENTUM IN SCIENCE” probuceD BY SUSAN FROEMKE b JOHN HOFFMAN
“CAREGIVERS” DRECTED 8y BILL COUTURFE RobuceD Y BILL COUTURIE Ao ANNE SANDKUHLER
NIH ‘(1:1:1/1\?3[1: I.nsiit’\:t: alzheimer’s Qb association CHA Ié; lI Tr”[\m%%i 1‘\‘1;', tiﬁé:éi?\ljc[lgw

NITIATIVE

AN HB@]DOCUMENTARY FILMS./ULTIMEDIA EVENT STARTING MAY 10,9PM
WATCHIT ~ SIREAMIT ~ OWNIT  DOWNLOADIT READ IT VIEWTT Hw

ON HBO*AND ON HBO.COM ONDVD ASAPODCAST IN'THE COMPANION BOOK WHENEVER YOU WANT
OTHER HBO CHANNELS ON HBO ON DEMAND
208 Home Box ffc, . Al ights reseve 0" and ok th proery ofHom Bo Ofce, e




Emor Alzheimer’s - .
S DiseaseyResearch Center Memory Assessment Clinics
S Wesley Wood Health Center Wesley Woods Health Center Grady Memorial Hospital
< 1841 Clifton Road, NE 1841 Clifton Road, NE 80 Butler Street, SE
; Atlanta, GA 30329 Atlanta, GA 30329 Atlanta, GA 30335
o 404-728-6950 404-728-4936 404-616-4567
&) http://med.emory.edu/ADRC

(Co-sponsored by the Alzheimer’s Association,
Georgia Chapter)

Friday 10:30 — 12:00
September 11™ — October 30", 2009

All Classes will be held at the:

Wesley Woods Health Center
Caregiver Challenges: Everything You Want | A 6-week class that meets: 3" floor conference room
to Know About the Middle Stage of Friday: 10:30-12:00 1841 Clifton Rd.

Alzheimer’s Disease
(Sponsored in part by a grant from the Wesley November 6" — December 18", 2009 Atlanta, GA 30329

Woods Foundation)

Late Stage Alzheimer’s Disease A 4-week class that meets:
(Sponsored in part by a grant from the Wesley S )

Woods Foundation) Friday: 10:30 — 12:00

May 15™ — June 5™, 2009

&é‘mm Dy Emory Alzheimer’s Disease Research Center
"€ 1841 Clifton Road, NE
Atlanta, GA 30329

Natinl_lal Institute
OnNn Aging m 9 N
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