Dementia Initiatives In
Virginia

NEW RESOURCES AND SERVICES

Dementia 101 Session 2 George Worthington
Dementia Services Coordinator




Positive word(s) for dementia?
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Dementia definition

Changes in thinking, reasoning, memory, personality or

other cognitive abilities that interfere with daily activities.




https://www.youtube.com/watch?v=7_kO6c2NfmE
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     https://www.youtube.com/watch?v=7_kO6c2NfmE


Types of Dementia

BEYOND ALZHEIMER’'S DISEASE

Dementia 101 George Worthington
Dementia Services Coordinator




Different types of dementias--prevalence
DISEASE | %ofalldementias

Alzheimer’s Disease 60-80%
Vascular Dementia 15-20%
Dementia with Lewy Bodies 5%
Parkinson’s disease dementia 4%

Frontotemporal Degeneration
Behavior Variant 1%

Primary Progressive Aphasia 1%

Posterior Cortical Atrophy ?7?




Brain Basics
e ParietalLobe

= Motor control (premotor cortex) . Tﬂﬂﬂhpﬂmﬁpﬁﬂﬂ :

* Problem solving (prefrontal area) o t:m“atﬂﬁenmwmml
& Br £ and

* Speech production (Broca’s area) $$|? mﬁ;ﬁﬂﬁgﬂ

* Sight (visual cortex)

* Visual reception and
visual interpretation

* Auditory processing (hearing)

* Language comprehension
(Wernicke's area)

* Memory / information retrieval

* Involuntary responses
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Caused by a single, major stroke or a series of very
small strokes

o TIAs—transient ischemic attack (ischemia—reduced
blood flow)

o Poor blood flow to the brain

Vascular Often occurs in combination with Alzheimer’s
disease (“mixed dementia”)

Dementia

Symptoms are similar to Alzheimer’s disease
o Often physical challenge accompanies cognitive decline

Stepwise decline rather than the gradual
downward progression of Alzheimer’s disease




Confusion, problems with planning/judgment

Trouble speaking or understanding; trouble
finding the right words

Vascular
Dementia Changes in mood including apathy, uncontrolled
Symptoms laughing or crying

Physical symptoms of stroke,
numbness/paralysis

Problems with walking and balance




Vascular Dementia Risk Factors

Smoking

Lack of exercise

Uncontrolled
hypertension, high
cholesterol, blood

sugar

Overweight/obesity

Poor diet

More than
moderate alcohol
consumption




Dementia with Lewy
Bodies

e Caused by protein deposits in the brain called
Lewy bodies

e Often confused with other diseases, and can be
difficult to diagnose

e Parkinson’s disease dementia is caused by the
same Lewy bodies in the brain




Lewy Body Symptoms

T %
Visual hallucinations Physical changes
and delusions
Animals, people Muscle rigidity
Realistic and detailed Slow movement
Typically not disturbing, may Shuffling
have insight Increase in falls

o<
Difficulty sleeping

REM sleep disorder

Acting out dreams




Lewy Body Risk Factors

No specific causes
identified

Most people
diagnosed with

DLB have no
family history

J

No genes are
proven to be
linked with DLB




-rontotemporal

Degeneration

Caused by the shrinking of the frontal and
temporal lobes of the brain
* Progresses from front of brain to the back

Earlier onset than other dementias — 40-70 y.o.

* Much less common than Alzheimer’s disease,
but for 45-65 y.o., about the same prevalence
as younger onset AD

Changes in behavior and thinking
* Often misdiagnosed as a psychiatric illness

Memory problems are not the main symptom or
concern



Variants of FTD

Behavioral Variant FTD (typically 50s/60s, but
can appear in the 20s or as late as 80s)

e Disease affects areas of the brain responsible for conduct,
judgment, empathy and foresight, impulse control

Primary Progressive Aphasia (normally appears
in midlife)

e Semantic variant—lose the ability to understand or produce
words in a spoken sentence

e Nonfluent/agrammatic variant—speaking is hesitant,
labored and ungrammatical

ALS, Corticobasal syndrome, progressive
supranuclear palsy

e Changes in muscle/motor function, with or without
behavior or language problems




Affected brain regions play a role in:
o Decision-making
> Behavioral control

Symptoms of > Emotion
Frontotemporal * Personality
Degeneration " Insight

°c Empathy

° Language




Posterior Cortical Atrophy

Unknown whether this is a unique disease or a
variant of AD

Amyloid plaques and tau tangles are present, but in
the back of the brain

Some people show brain changes similar to dementia
with Lewy Bodies

Typical onset at 50-65 y.o.

No standard definition, no established diagnostic
criteria

Symptoms consistent with damage to the occipital
cortex in the back of the brain




Dementia in Virginia

Virginia FFS Medicare beneficiaries with AD/D diagnosis (CMS)

2015 2018
92,277 108,864
Virginians with Alzheimer’s disease (Alzheimer’s Association)

2022 2025 (forecast)
150,000 190,000

Virginians experiencing Subjective Cognitive Decline (BRFSS)

2015 2019
275,000 292,000




Caregivers In Virginia

(i:l Caregiving (z021)
351,000 $8,515,000,000 23 6% ===

524,000,000 60.4% mems.. 13.8%ner




Virginia’s Dementia
Infrastructure




Virginia Dementia Infrastructure

Alzheimer’s Disease and Related Disorders Commission

s

' Dementia State Plan (updated every 4 years)

Dementia Services Coordinator (DSC)

Dementia Capable Virginia (new!)

\J

Network of memory assessment centers

No Wrong Door network including AAAs




Dementia services

Dementia Care Coordination
° pilot project at UVA

Virginia Lifespan Respite Voucher Program vda.virginia.gov/virv.htm
> Up to S595 reimbursement for respite care

Dealing with Dementia workshops for caregivers
o Offered in several areas of Virginia

WVIRGINIA DEPARTMENT FOR AGING
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https://vda.virginia.gov/vlrv.htm

Dementia Capable
Virginia

NEW BRANDING AND RESOURCES




Dementia Capable Virginia

New materials and resources for:
[P " Individuals living with dementia
.i;' -.'. Dementia = Caregivers of people living with
,.m:. Capable dementia

VIRGINIA = Service providers
" Primary care providers

= Researchers

https://vda.virginia.gov/DementiaCapableVA.htm

VIRGINIA DEPARTMEMN FOR AGING
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https://vda.virginia.gov/DementiaCapableVA.htm

New webpage

OFFICE for — .
.4\ AGING SERVICES 2

DARS Division for Community Living

Home / Community Living & Caregiving /' Dementia / Dementia Capable Virginia

Dementia Capable Virginia

..- e% @, , Dementia An initiative of the Alzheimer’s Disease and Related Disorders
3..- Capable Commission
. v R GINIA
' i and the Department for Aging and Rehabilitative Services

| am providing care and support I am a health care professional | am a researcher or interested in
for a friend or family member learning more about research
https://vda.virginia.gov/DementiaCapableVA.htm ﬁ
‘ p
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https://vda.virginia.gov/DementiaCapableVA.htm

Dementia Capable Virginia

New webpage containing all DCV materials and more:

" Expanded resources and links
= Dementia Road Map (new!)
= Dementia Safety Information Toolkit (new!)
= Dementia Fact Sheets
= Primary Care Dementia Toolkit (new!)
" Training modules
= Primary Care microlearning modules
= Person-Centered Dementia Capable training modules for Area Agency on Aging staff
= APS staff microlearning module (under development)

" Listing of memory assessment centers serving Virginians
" Dementia Friendly initiatives

VIRGINIA DEPARTMENT FOR AGING
AMND REHABILITATIVE SERVICES



Dementia Road Map

Virginia Dementia Road Map A Guide for People Impacted by Dementia

Virginia
Dementia Road Map: «

A Guide for People Impacted by Dementia

£

and Worried

+ Is everything DK?
Should | ar my loved ene be checked by 3
health care professional?

.

+ Havel, or has my loved one, completzd
2n annual cogritive evaluation?

.

What if my loved one wen't go to a
health care professional?

Adapted with permission from the
Dementia Action Callzbarative’s
Dementia Road Map: A Guids for
Family and Care Partners

1y Dementia
B Renion

Aizheimer's Disease and
Related Dizorders Commission

VDHES B

DARS | Vno cessaruent ron ana
AT REHABLTATIVE BEmOCES

Virginia Dementia Road Map

Virginia Dementia Road Map Overview

s
’

Mild Cognitive impairment (MC1)

Where do we go to get memory lasz
checked out?

How can | help my loved one with their
memary and thinking?

What zn we do to promate our loved
ane’s well-being?

Can | share concems privately with 3
hesith care professional?

VDHEES-

vdh.virginia.gov

Early-Stage Dementia

+  Are there any medications, treatments or

lifestyle changes that could help my, or
my loved one’s. memary and thinking?

+ How can we help our loved one sty
active and connected?

+ Should L or my loved one. still be driving

+ Iz all aurlegs| paperwork in order?

‘e Dementia
. Capable

VIRG INIA

Mid-Stage Dementia Late-Stage Dementia
+ Whatcan | doto make the home safer? = What can we do to promate quality of life?
+ What can we do iFour loved one wen't + What kind of care iz best far my loved ane?
stop driving? *  What dowe want in terms of medical care.
+ Where do we get help in caping with atthe end of ourloved one’s life?
benaviors?
+ What services might help and where da |
find them?
+ How can | make my loved one's life mare
enjoyable?

Thiz publication i illustrated with detailz taken from artworks created by
people living with dementiz participsting in the Dpening Minds Through Art
program. Sez page 34 for mare information an this program.

Alzheimar's Dissase and Related Disorders Commission 3

‘-‘f
DARS
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Dement

ia Road Map

What should you expect in this stage?
mmﬁwinwmwmmmw,wﬁm
irlﬁ.mﬂmfwufnrwarttuﬂcdmibfir:adiﬁﬁu.hmrphpu
maxy notice:

= Difficufty performing mare than one task ot 2 time.

= Diffioufty sobing complex problems or making decisions.

= [FOMpEttng recent svents or onversations.

= Taking longer to perfiorm maone dificult menksl sctivities such 2

g isn't just about the feeding,

thing, the medical
gppointments. it obout tha sposicl
time pou hove with them. Tha ore on
ane. [t moy not be o word spoken. it
might just be holding kands. Let tham
feel your presence and your love.”

—|mnie 5.

You may be wondering

®  Is=erything OKT

- mlﬂ'l'lrmnl!m
by & hesikh c2re professional™

= Haye|, orhas mdul:,mrpu.-
mm.nun";ﬁu:_-im‘!

= What if my loved on=wor'tgoma

using the pompuker. heaith ore
®  Wour loved one i liksly concermed but may not disoues it Other
friends and family may or may not ses or nokics amy changes.
Alzhaimers Disasse ond Reictes Disoroers CoMImission 7

Wandering and Waorried

What you can do:

= Lenm snout nomrsl Wwith aging and those that
indicate o nesd tojget 8 chedk up. See the “10 Waming
Signs” on page 23

= Consicer enroding in & cinical trisl or resesrch sudy on

ff'rmr'rz lo-okinﬁl:ruq:-edul'.‘t oninct the Alrheimer's
Aznciation to help identify providers in your ames or check
7Or 8 Memory ASSESSTIERE C2rber on v Mnginic. gow’
dementia_resources. itm

MmNt At & NSty o MmOy dinic. ou and your

iopesci cros crms mchociw caw

= I yourne woried BDOUE ChANEES in yourself, consider
sharing yor concarmes with Samily, friends or your hasth
@re profeszional

= KEeD rACk of Changes you Rotice. I your loved one
doesn't bring it up, find the right time and a sensitive we|
to ciznuzs these changes with them—get it outin the
open.

= Askyour loved one to have & momplete medical check-ug|
Itz impartant to know if memony and thinking changes
mary be caused by something that muld be tresbed or
mmsmim,inmmmm-rmmaurr
with.

- Irllurmdomisr\simmmnwmimlmn,miﬂ
u&hﬁ:wqmmniqwmmmxn:um
MHFW

- ullmmmmmmmmmm
for thee Mdicars Anrvsl We liness ssam (If they sre on
Medicars) thet indudes detection of copnitive impaimme!
along with other screenings. Fesd free o share with the
professional wihat yourse Roticed either in person ofina
lether

= I you don't feel comfortable with your ioved one's curre
heﬂthmpculﬂimwtuﬁtdunewomm
primary care professionals can disgnose dementin. But

B Virginic Devmantio Rood Map

ACTION STEPS

Tha folkowing staps are important t this point:

0 ootnin o/medical asseszment o find out what may be cEing the progiems.

0 Compiete hesith care planning documents. ¥ou and your ved one should have:

o A Henkh Core Directie (also clled 8 “living wil™ or “advance cirective” resaming trestment | .-"ll
[preferences|; and
i A Duraidie Power of Attormey for Heskh Care, SDDOInkng & heaith care “sgent~ '
O Compietes General Dursble Power of Aftomey dorament. in Bis dooument, you/your iowed one
BIpoinks 2n “agent” to assid with finandal and related matters.

O Compiete an esiate pian. Your loved one's estate plan may indude legal documents such as a will or a
truest thet direct the disposition of their estste upon desth. b‘

O  Heee = family mesting tn disoues what's happening and necessary nest steps.
1
Alzhaimer's Diseasa ang Rekted Disondars Commission 8 \
o

‘-‘f
DARS
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Dementia Road Map

Caring for the Care Partner

aking time t0 0o things you oy, eing respite

“My davghters, they kept saying. “Mom,
you naed to get rome help to coma fn to
halp you.” And [wes like, “Vm olay F'm
okmy, right now.” But lost month, twao...
thres weeks now, | did seek, Felp, And
that gives me g chance to go out. Run
arrards and whatevar,

As o motter of foct, went to g movie
Eaturday evaning. [t wos owesome.”

—Haosie H

‘Caring for yoursel is one of the most important things you @n do as & mre provider for your loved one. When your
mnmmﬂwmnﬂ benet too. You on dio this Wlﬁghifmuﬂiﬂmm help ok,
services sudh as acult day
are agency. Taking these ackions may provide you with relisf and @n heip present you Srom g=thing il or depressed.

or getting heip from a home heslth

Alzhaimers Disaare ong Rekgtes Disonders Commission P

Resources

GEMERAL ASSISTANCE AND REFERRALS
Virginia 2-1-1 11
Departrment for Aging and Rehabilitatie Servioes BO0-552-3402
Alzheimer’s Association 247 Helpline BO0-272-3900
Alzheimer’s and related Dementias Education and Referral Center (ADEAR Center) BO0-338-4380
D&RS Dementia Servioes BOg-662-9154
VIRGINLY'S NETWORK OF AREA AGENCIES ON AGING

Appalechian Agency for Senior Citlmes Bschanan, Gickeren, RBooel, Taoresl 2TE-E4-4TLE

It wnaw. oo vy 1-B00-A58- 32 T2
Ariingien Agenry =n Apng rlingion M- 12E-1T00
wewrne arfingiomes. oy nging

iy Baia Exwen, Lloucester, King ard Gueen, King William, - FEE. TiER

it faaew Bovaging ovg Larrcasbe, W athesn, Mickibeven Rortsumberand, ABA-TEE-TIES

+ d [Consrity], lad

Cnmstral Winginia Alliance for Commenity Living [CVACL) amherit, Appomating, Badiond, Campiell, lynchiury  434-585-9000

it Rawem. cvadlong

Tty of Rlesandria Agirg and &t Serdon Alemardra 3. TAE SR

it furerss. olexandniovo, gov lging

Crater [Matrict Area Agency on Aging telonial Hrights, Dinsidde, Emporie, Greemdls, A04-752- TR0

It wwwe, clgus. ong Hopewell, Prisrabung, Prinos Gecnps, Surrp, Suce: S83-T32- T30
Cis#rizd Three Loversrmental Coozerathes Bamd, Betvinl, Careol| Galan, Lrayson, Serpth, 278-FAL-AIST

it farww dntret theerang Wushingen, Withe 1 800 841 (REE
Eaviern Shore Arma Agercg on Aging rmmaczh, Korthampicn PR T E TR
Cnmmunity Action Sgenoy SO0-853-59F7

bt arwrer.

Fairdas frea Department of Farnily Fairfax (City) County|, Falls Church M- 524 FE
iy ey p P .

Alzhaimer's Disaass ond Aktes Disonars COMmisson 9

‘-‘f
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WVIRGINIA DEPARTMENT FOR AGING
AMND REHABILITATIVE SERVICES



Dementia Safety Information Toolkit

o '.i:-'.' ementia m . o .
“ike? Capabie ... Information for families on keeping people

aet

Safety Concerns for People Liviing with Démentia ||V|ng Wlth dementia Safe including:

Not all memaory loss & due to dementia. Memory loss and/or confusion may be 3 result of many
conditions, some of which are reversible. If you or somecne you know has memary loss or confusion that's

[RTting worse, it's important to talk with 3 health care professional about it. I it does turm out to be ] H O m e s a fet
demantia, there are steps you can take to live well, and plan for 2 future withit

Dementia affects each person differently, but symptoms typically inchede increasing memory loss,
confusion, and disorientation, Changes in the brain can also impact how individuals interpret what they

see, hear, feel, taste or smell, and their sense of time, place and judgment - each of which can impact 1 F | | 1
v alls prevention

The best environment for 3 person living with
memony loss or dementis is one that helps them
feel as independent and supported as possible.
For people living with dementia wanting to stay at
home, it key to find the right balance between
independence and safety ~ and to anticipate
changes, With creativity and flexibilizy, it's
postiblie 1o make adaptations that make the home
safer and less stressful for all

= Driving
= Wandering

This “Info Kit” is & resource for family members
and caregivers 1o assist in evaluating the home '

et = Emergency preparedness
course of dementia, Materials highlight g y p p

information and tips related to the following:

L Home Safety 4. Wandering
2 F

S £ a— = Elder abuse and financial exploitation

You may click on the links each resou view oF print the voursed. When a
computer ion appears, the information ks intended to be viewed online, and not in a printable format

IT'S HELPFUL TO PLAN AHEAD: PUT SAFETY MEASURES IN PLACE BEFORE

Available on https://vda.virginia.gov/dementia.htm

Aclapted wish perrmin o Hrom the Waihegton Stats reentia Action Colabor st a0n

‘-‘f
DARS
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Caregiver Tip Sheets

Addressing specific challenges for people living with dementia and caregivers

IDEA! Strateg Bathing
A SpprDan e hatp o figare Bt w7y @ wopie
. s bl Adjust what can be done s e
aman | T il nawd b0 changs. the L] e Thes Meatng of fe con
| —— & ey ey
1Dentify the boh:ﬂorll -|1
Wt b s ¥
e e B pemc | WHY DOES
* Cion you ses £7 Do it Bothar othe ‘I THIS HAPPENT
prakdisdanuibrmesbupaieoh
MT WHY DOES | [a——
o Gemanss mvgre
Expl:im :‘hat ma:i:f THIS HAPPEN? II| s
causing the beha Prcgn setn Atramary st ot tating
¢ oA rgahe hirvm | . pa——
O — S st | o)
| s s e 10 f f
PYPTT R——— : f «womaweomnma |
g wh, of i posi? .1“ erocms weans gang o |
= ENVIBGNMINT, b o toes romm) J
T ploce urfamdar? ] * et el Uhan Wy ot | LQUE PUE
roniahyhonsndeanin | ing kvt o | LPOR g g O Hacggs
T 10 ey M 8 ! i UE pagy At g
* COMMRACATICN| "ﬂq‘ . | TE PROBLEV, > Frsessmcle mﬁhmM:
rctarstorc wht yac o * sndensiond whot s Lo ;e 09 %
it e membie el < e s e | st onis e M‘ o ot i o,
i | traae.. 8 T g e
ol = Soad st s that | A how e, B iy e, g ol
* Toss e parmon e may ralongerios | - o 8 S e, Y S e e
st | fomicrroinam | * o ™8 08 Gt iy e e me
* Dows S parmon el ke i S tmiaas,  Towo, S v ey
et "fl ' = eapencnanhon| '::uwﬁ_ * 3 tour "‘“"Ma..“e_u'
7 o e g et O p? S Sy
et te | SR SISl
w— younger ke ~y o : neng iy " ooy
e | P g | S g P i 8 e o
SRR
o L et i,
* v, i :—w--...,\,“m““== an g
it o Ay i
Wtnacy, Mty 40 g, D 1 g,
ki Aoy p— P
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Resources on the web

Alz.org: Alzheimer’s Association
° Many training and learning opportunities

Riverside CEALH: Caring for You, Mind Body and Soul (microlearning)
o https://www.youtube.com/playlist?list=PLe-5WRxibSCnCxnLGwWVtCspEI6JQ5vIeH

Teepa Snow Positive Approach to Care Teepasnow.com
° Many videos available on YouTube

Dementia Careblazers Careblazers.com
o on YouTube

Improv and dementia: Karen Stobbe: Team In the Moment
o https://beinginthemoment.org/

o https://www.youtube.com/watch?v=GciWItvLo s&t=3s

WVIRGINIA DEPARTMENT FOR AGING
AMND REHABILITATIVE SERVICES


https://www.youtube.com/playlist?list=PLe-5WRxibSCnCxnLGwVtCspEl6JQ5vIeH
https://beinginthemoment.org/
https://www.youtube.com/watch?v=GciWItvLo_s&t=3s

Dementia Friendly
Initiatives

HELPING RAISE AWARENESS AND REDUCE STIGMA




Why Dementia Friendly?

AWARENESS ST| G MA




Dementia Friendly Initiatives

.. Dementia

‘ Friendly America

Dementla FAIRFAX « VIRGINIA
[ Friends A Member of the Dementia Friendly America Network
rcinia 20
Virginia &

DEMENTIA
FRIENDLY

CENTRAL VIRGINIA

“(




Dementia
Friendly
Americas

@
Dementia Friendly Communities

Dementia friendly , »
e A key component of dementia capability

communities foster & Led nationally by USAging

the a|.3I|.Ity Of. people |8 AAAs often take a leading role or provide key
living with support
ol=laalzlale el f=laazllal | ¢ Statewide workshop in April 2018 to kick start

in Community and Dem?ntla Frle-nc%Iy- Virginia |
. e LeadingAge Virginia and DARS leading the effort
engage and thrive in

o e Can be one community, a county, a region
day to day living.

WIRGINILA DEPARTMENT FOR AGING
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.. Dementia

Friendly
America.

Dementia Friendly Communities

Memory loss sup ports Legal and Financial
and services Planning services

Communities

Care throughout of faith

the continuum

Banking
Institutions

Businesses and

emplayears ’
L Transportation,

housing, and public
spaces

Dementia
Friends

Independent living and
community engagement

Emergency planning
and first response

17\

DARS
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Brain Health Education

VIRGINIA BOLD PUBLIC HEALTH GRANT




Partners

VD H ALZHEIMER's (') ASSOCIATION’

I J@' L@adfngAge*

IIIIIIII

1ok Virginia




7 a life- course model showing that 12 potentially modifiable
risk factors account for around 40% of worldwide dementias



Risk factors for dementia

Early Life (7%) Less education (7%)

Midlife HEARING LOSS (8%)

Traumatic brain injury (3%)
Hypertension (2%)

Alcohol (1%) >21 units per week
Obesity (1%)

Later Life Smoking (5%)
Depression (4%)
Social Isolation (4%)
Physical inactivity (2%)
Air pollution (2%)
Diabetes (1%)




Goal: Improve Virginia’s Brain Health
2% -

e Revamping Healthy Brain Virginia website:

vdh.virginia.gov/brain-health

e Incorporating brain health information
into existing public health campaigns

e Supporting early detection and diagnosis

* Mini-grants to foster local innovation

% HEALTHYBRAIN e Supporting dementia education and
INITIATIVE it training

State and Local Public Health
alzheimer’s %

Partnerships to Address Dementia: S
The 2018-2023 Road Map
‘-‘f
_ vIRGINIﬁ DEFAETMENT ccn AEINB
EEEEEEEEEEEEEEEEEEEEEEEEE




Contact Details

George Worthington
Dementia Services Coordinator

george.worthington@dars.virginia.gov
804-662-9154

https://vda.virginia.gov/dementia.htm

https://vda.virginia.gov/DementiaCapableVA.htm



https://vda.virginia.gov/dementia.htm
https://vda.virginia.gov/DementiaCapableVA.htm
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