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Let them eat cake.....and bacon!

Ever think you would forget to eat??

As healthy adults we have days when our mind tells us all day long to eat! More often than not,
we struggle to keep weight off...rather than on. Those with Alzheimer’s or other dementias
will struggle with weight loss at some point in the disease process. Interestingly, unexplained
weight loss in older people may be an early sign of Alzheimer’s or other dementias.
Researchers at Rush University completed a study of 820 Roman Catholic priests, nuns and
brothers who averaged 75 years old. They followed this population for 10 years. The
researchers found that healthy participants in the study whose body mass index (BMI) fell
during this time were most likely to develop Alzheimer’s disease. Increasingly, studies are
showing that abnormalities and changes in behavior are present 10 years prior to any symptoms
of Alzheimer’s or other dementias developing.

Those that are in the later stages of the Alzheimer’s or dementia disease process often struggle
to keep weight on. Some lose the capacity to be able to recognize hunger. It’s hard to eat when
you are never hungry. Remembering to chew and then to swallow can make dining difficult
and slow. This issue is especially trying for those that have very short attention spans. Some
with the disease struggle with sitting long enough to eat the amount of food required to sustain
the calories needed to support their activity.

As folks age, their brains are able to process the taste of sugar and salt easier...and longer.
Therefore, not only do older adults find these foods more palatable....but for those with
dementias, these foods offer high calories....and fat. Remember, that weight loss can lead to
increased risk for infections, skin breakdown and other negative concerns. So, the next time
you see abundant snacks offered to cognitively impaired residents, the goal is not about
sustaining a therapeutic balanced diet....it is probably about getting them to simply eat
something. For those residents that are already a bit “fluffy” it is inevitable that their weight
will diminish as they progress in the disease process. At this point, the approach is quality of
life.....as we are not going to save them from the terminal disease that will overcome them
eventually. Therefore, let them eat cake.....and bacon!




What causes Frontotemporal Disorders  (FTD)?

(Make sure to read our last newsletter
article “What are Frontot

temporal | Di sorder s?”)
lobe

frontal lobe

Frontotemporal disorders are not a specific
disease. Rather they are a family of brain
diseases that share common

characteristics. Researchers still struggle

to define why these dis eases occur. We do
know that the disease has a familial component, or that there is a

risk of inheriting the disease from your family. About 10 percent of

cases inherit the gene directly from a parent and about 20 to 40

percent of people diagnosed have a famil y history of the disease.

Genes are the tiny component in the body that direct cells on what to
do so that the body can function. When a gene produces something

that is abnormal (gene mutation), changes occur in cellular function.

These changes c an lead to disease. Autopsies provide insight into

the physical changes of the brain that occur in relation to these

changes resulting in disease. As noted in our last article, the brain

can literally have holes in the tissue where destruction has occur red.
| f we can i magine a brain with entire
help us to understand why folks with FTD are challenged to interact

with their environment.

Scientists continue to research FTD. Research endeavors are
currently underway to  help understand why a single gene mutation
can result in different frontotemporal diseases within the same family.

Next newsletter: Common Symptoms of Frontotemporal Disorders

STATEMENT OF PURPOSE
We are a faith-based care community dedicated to serving those entrusted to us
with dignity, respect and compassion, in a safe and cheerful environment. Our goal
is to provide extraordinary care, while creating moments of joy and a sense of
belonging.




PRESENTING...

Patti Christianson, C.N.A.

Patti is one of the certified nursing assistants (CNA) working
in the Village. She is a Team Leader and has been with
Good Shepherd since January of 2008.

Patti loves living in Wisconsin and considers it “God’s Country” -
.....maybe that is why her favorite TV program is “Ice Road Truckers!” Spring is her favorite
season. Pattiis a gardener and enjoys the new beginnings the season offers.

Patti and her husband, Grant, have been married for 29 years. They share a son and
daughter. Additionally, they have one grandson.

As for travel, she loves to visit warm places but always looks forward to returning to WI.
Other hobbies include fishing and collecting toy tractors. Her favorite TV channel? The
History Channel!
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Stages of Alzheimer’s and Dementia

Diamond — Level 5 — Minimal memory loss, “Needs Routines”

Resident Behaviors:
Approachg Social Behaviors
Can initiate social greetings and interactions
Responds to social greetings
Will look to see who is at door and respond to a “knock”
Carries on conversations — takes turns, asks questions, answers questions
(may be wrong)
Seeks out familiar when stressed, unfamiliar when bored
Uses verbal cues and visual information (may misinterpret)
Can choose and select from among options

Task Behaviors
Often lacks initiation for task start-up
Uses routines and habits to get through the day
Can physically perform routine self-care and “work-related” tasks
Speed may be slowed
Prefers to have options and to be in-charge of activities
Follows daily routines and schedules with minimal prompts or reminders
Blames self or others for errors
Stops doing tasks that are too challenging or asks someone else to do
them

Caregiver Behaviors:
Approach Behaviors
Use preferred name
Ask permission to enter space — acknowledge response
Engage in conversation
Offer information about the day, activities, self
Provide options for time use




Caregiver Behaviors: (continued)
Task Behaviors
Prompt and support start of tasks
Offer options for tasks
Follow Routines
Hi-light changes in routines
Use social interactions to exchange during tasks

Environmental Considerations:
Approach Environments
Treat the “room” as personal space
Make sure personal space is respected
Ask permission — Turn on the lights
Ask permission — Turn off the TV/Radio if interacting
Get to resident’s eye level — sit down to interact or walk along side

Task Environments
Label locations and storage spaces clearly
Keep things in familiar spaces
Honor location preferences
Use hi-lighted colors or contrast to emphasize areas
Provide task lighting to focus attention to next task
Limit distractions BUT honor visual and auditory preferences (TVs,
radios...)
Make sure all necessary items are present for tasks

**Developed by Teepa Snow

. M__M_ Did you know Good Shepherd Home is
N
3{:\7* 7::\7*7”“( the only 5 star nursing home in the Green

Bay area and only 1 of 2 in Outagamie County? (cms/medicare 7/2011)




Special Invitation to Families And the Community

Elizabeth Malcheski, Social Worker, will host an educational session for families and
community members to view the dynamic dementia expert, Teepa Snow, OTR.
Teepa’s style of demonstrating common challenges that occur in daily life when
caring for those with dementia is not only insightful and helpful but offers a wealth
of “tools” to empower successful interactions.

August presentations “Managing other medical conditions and dementia.”
e August 17, 2011 at 6- 8 pm. Tours will be available at 5:30.
e August 23,2011 at 2 - 4pm. Tours will be available at 1:30.

September presentations “Dementia: Sexuality and Intimacy. It’s Time to Talk
About It.”

e September 13, 2011 at 6- 8 pm. Tours will be available at 5:30.

e September 29, 2011 at 2 - 4pm. Tours will be available at 1:30.

Both sessions will be held in the Good Shepherd Community Center. Refreshments
will be provided.
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effective treatments. Light therapy does show some

promise as an intervention. Specifically, researchers noted

improved sleep patterns, decreased agitation and calm
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What is Palliative Care?

Palliative care is often confused with hospice care. Both can be pro vided to people
who have I|life Iimiting diseases. As Al z
diseases, palliative care or hospice care, are often sought out by family.

The philosophy of palliative care is to offer the highest quality of life possible

during the disease process, rather than end -of-life care that is traditionally offered
through hospice. Palliative care patients may or may not pursue acute care
(curing) options. Sometimes families feel that the exposure to another care setting,
such as a hospital, would be too distressing for those with cognitive impairment.
The thought is that the exposure to the high stimulation would cause more harm to
them than the proposed acute interventi g
friendl yd paahtod dare does nat pffer the supportive services often
required for the care of someone with dementia. Gurneys, unfamiliar machinery,
people whisking you from room to room, lots of unfamiliar faces, and invasive
interventions are frightening to those that are rnot cognitively impaired, soi magine
the fear of this type of environment when you cannot synthesize where you
areé..or why you are there. I't is not
status when these types of environment changes occur. A nesthesia use is another
common cause of increased confusion, which may or may not resolve after an acute
intervention.

Palliative care offers options for those residents and families that choose not to use
hospital services for an illness or injury. Ski lled nursing facilities have gotten
fairly savvy over the last 10 years at managing this type of care. Almost always ,
the illness or injury can be managed with  positive outcomes using palliative care.
Many families choose to engage palliative care in an  effort to provide a more
compassionate choice for their loved one with cognitive impairment  s.

Advanced directives are critical for families in these types of situations.
Unfortunately, many current older adults were unfamiliar or uncomfor table with
creating these. Remember, when designating your health care choices in your
advanced directive, that your choices may be different if you have cognitive

i mpairment . Someti mes, the qualifier fd
myfamily, t hese are my wishesé. 6.

Next newsletter watch for: What are advanced directives?
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Our Friends Say...

“Good Shepherd is the perfect for a country
kid like me. I see people I know as well as
meet new people. I have so much more fun
than sitting at home.

This place could not be better if I had
dreamed it up myself.

We are so very blessed to have
Good Shepherd in our lives.”

Eugene Leach ~ Eugene Leach
Good Shepherd Resident, with his wife, Jackie

Good Shepherd Home ® The Shepherd’s Inn CBRF

Meadow Wood Residential Care Apartments

Community Support Agency ® Generations Adult Day Care

Rehabilitation Center ® Alzheimer’s Caregiver & Parkinson Support Groups




