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Presenter Notes
Presentation Notes
Dementia Friendly Oklahoma is an initiative to bring awareness and education across the state to support those living with dementia and their care partners.


Impact of Alzheimer's
Describe what Dementia is

Learn the 10 warning signs of Alzheimer’s disease

Learning
O UtCO mes What is Communication

Discuss Common Triggers for Behaviors

Describe the Dementia Friendly Oklahoma
Recognition Program


Presenter Notes
Presentation Notes
Thank you for coming today to learn what dementia is, facts of Alzheimer's, the impact of Alzheimer's, the signs of Alzheimer’s disease and how to create a dementia friendly physical space. My name is…. and (share your experience or reason for being the facilitator.). I am excited to be talking with you today because…(share why you think this information is important in your community). 

I would guess that some of you are here to learn how to handle a situation when someone comes into your (organization, workplace or community setting) and seems confused or upset. Others may want to learn more about how to help someone they know who is living with dementia, and others are here because their organization said it was important to be aware of community members living with dementia. 

In front of you is a Dementia Friendly @ Work Participant’s Guide that we will be using today


Impact of Alzheimer’s
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Presenter Notes
Presentation Notes
According to the Alzheimer’s Association recent Facts and Figures there are more than 6 million Americans living with Alzheimer’s Here is Oklahoma there are currently 67,000 Oklahomans living with Alzheimer’s.
Over 11 million Americans provide unpaid care for someone with Alzheimer’s or dementia. In Oklahoma, our caregivers provided a total of 244 million hours of unpaid care which is valued at a total of $3.8 billion. We have the 4th highest average hours per week per caregiver.
In 2020, costs were $516 million in Oklahoma and is only expected to rise by 18.3% (2020-2025). It is estimated that $355 billion will be spent in 2021 for this disease.
These facts and figures are eye opening and we will discuss more of what was discovered later on. But these statistics show that there is a need for public health intervention here in Oklahoma in regards to Alzheimer’s and other dementias. Oklahomans need our help to battle this disease.
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DEMENTIA

Alzheimer’'s Disease

Vascular Dementia Lewy Bodies

Frontotemporal


Presenter Notes
Presentation Notes
Dementia is an umbrella term and used generally for symptoms like decline in memory, reasoning or other thinking skills. Alzheimer’s disease is a specific brain disease and the most common cause of Dementia. 
60-80% of all dementia cases are Alzheimer's disease. 
5-10% are Vascular dementia- change in thinking skills sometimes occur suddenly after a stroke.
Caused by damage to blood vessels in the body. 
5-10% are Lewy Body dementia- can be found in those with Alzheimer’s or Parkinson’s disease
Many people with Lewy body have movement symptoms: rigid muscles, shuffling walk, hunched posture, etc. 
5-10% are Frontotemporal dementia- aka “Pick’s disease”
There are two types: Behavior Variant(changes in behavior) and Primary Progressive Aphasia(affects language skill, speaking, writing, & comprehension)
More common in those 45-65


Related Dementias

Frontotemporal Dementia Lewy Body Dementia

_ _ _ o * Progressive brain disease that leads to

e Typically diagnosed in their 40's and early decline in reasoning, thinking and
60's independent function

* Leads to the loss of function in the frontal « Caused by abnormal microscopic deposits
or temporal lobes of the brain

that damage brain cells

Mixed Dementia

Vascular Dementia

* When more than one type of dementia is
* Decline in thinking skills present
* Caused by any damage to the blood  Most common is Alzheimer's and Vascular
vessels in the body.

Dementia/ Lewy Body

®?’P~\_T HY g Qq,
v

\Y

OKLAK o
)
IS

@


Presenter Notes
Presentation Notes
Frontotemporal Dementia aka frontotemporal degenerations
Group of disorders that are caused by progressive nerve cell loss in the frontal or temporal lobes of the brain
Leads to the loss of function in the frontal or temporal lobes of the brain
Cause deterioration in behavior, personality and/or difficulty with producing or comprehending language.
Typically diagnosed in their 40's and early 60's
5-10%
Lewy Body Dementia
Progressive brain disease that leads to decline in reasoning, thinking and independent function
It affects movement, thinking skills, mood, memory, and behavior.
Caused by abnormal microscopic deposits that damage brain cells
Age 50 or older
3rd most common form of dementia: 5-10% of cases
Vascular Dementia
Decline in thinking skills that are caused by conditions that block the blood flow to the brain which decreases oxygen and nutrients
Caused by any damage to the blood vessels in the body. Sometimes occur after a stroke
60's or older
5-10%
Mixed Dementia
When more than one type of dementia is present 
Most common is Alzheimer's and Vascular Dementia/ Lewy Body



warning
Signs

Memory loss that disrupts daily life

Challenges in planning or solving problems

Difficulty completing familiar tasks

Confusion with time or place

Trouble understanding visual images and spatial
relationships


Presenter Notes
Presentation Notes
Memory loss that disrupts daily life
Forgetting important dates, asking the same question over and over, etc.
Normal Aging: forgetting names and appointments but remembering later on
Challenges in planning or solving problems
Have trouble following a familiar recipe or keeping track of monthly bills
Normal Aging: Making occasional errors when managing finances or household bills
Difficulty completing familiar tasks
Trouble driving to familiar place, remembering rules of favorite game
Normal Aging: sometimes needing help to work the microwave or record a TV show
Confusion with time or place
Lose track of dates, seasons and passage of time
Normal Aging: getting confused about the day of the week but figuring it out later
Trouble understanding visual images and spatial relationships
Vision issues can lead to trouble reading or balance problems, issues judging distance, determining colors
Normal Aging: vision changes related to cataracts




Wwarning
Signs
Continued

New problems with words in speaking or writing

Misplacing things and losing the ability to retrace
steps

Decreased or poor judgment

Withdrawal from work or social activities

Changes in mood or personality


Presenter Notes
Presentation Notes
New problems with words in speaking or writing
Trouble following or joining a conversation, trouble naming familiar things and/or use the wrong name
Normal Aging: trouble finding the right word
Misplacing things and losing the ability to retrace steps
Putting things in unusual places, accuse others of stealing, cannot retrace their steps to find something
Normal Aging: misplacing things from time to time but can retrace our steps to find it
Decreased or poor judgment
Use poor judgment when dealing with money, paying close attention to their grooming or keeping themselves clean
Normal Aging: making a bad decision every once in a while- forgetting to change your oil in the car
Withdrawal from work or social activities
Withdrawal from hobbies, social activities, attending church, etc. because they know realize something is wrong
Normal Aging: sometimes feeling uninterested in family or social obligations
Changes in mood or personality
Confused, suspicious, depressed, fearful, angry
Normal Aging: become irritable when things aren’t done the way we are used to


What is Communication?
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Presenter Notes
Presentation Notes
Communication is in everything we do. The way we walk into a room, the expression on our face, the tone of our voice, etc. 
When communicating with someone with Alzheimer's or dementia we want to make sure we approach from the front, join them at their level, and make sure our tone/expression and body language reflect a positive tone. 


Communication- All Stages

* Make eye contact and call them by name

* Speak slowly and clearly

* Join them in their reality

* Don't quiz, contradict, or argue

* Treat them with respect and connect with their feelings

* Be aware of tone, body language, how loud your speaking, how
you are looking at them

* Understand and accept what you can and cannot change


Presenter Notes
Presentation Notes
Respect and Empathy- treat them as an adult, adjust to what is meaningful to them today
Join their reality- behavior is a form of communication, see the world through their eyes. Provides reassurance and safety
Try to decode what they are telling you via words and/or actions/behaviors- these are your most powerful tools to connect
Recognize the effects of your mood and actions- watch your tone, body language, etc.
Soothe and meet them where they are


Behaviors- Common Triggers
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Boredom

Unfamiliar surroundings
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Complicated tasks
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Presenter Notes
Presentation Notes
Communication is in everything we do. The way we walk into a room, the expression on our face, the tone of our voice, etc. 
When communicating with someone with Alzheimer's or dementia we want to make sure we approach from the front, join them at their level, and make sure our tone/expression and body language reflect a positive tone. 



Apply these to any Behavior

m Y &

Detect and
Connect

Address Address Reassess and
physical needs emotional plan for next
first needs time
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Presenter Notes
Presentation Notes
Detect and connect:
Join the person in his or her reality by trying to see the world through their eyes
Who? Where? When? How? What took place before, during and after the behavior?
Approach them calmly and respectfully
Address Physical Needs First:
Medical Issues
Physical Problems- hunger, thirst, boredom
Environmental triggers for discomfort- too cold, too hot, etc.
Address Emotional Needs:
Focus on the person's feelings, not facts
Use your knowledge of their preferences to provide effective interventions
Redirect to a more soothing activity
Reassess and Plan for Next Time:
Start from the beginning
Join their reality
What worked, what didn't?
How can you make adjustments next time?




What does it mean
to be a Dementia
Friendly Community?

* A dementia friendly community is
where those individuals with the
disease, their families and care
partners feel supported, respected,
and included to foster quality of life.

* Joining DFO means an entity is
engaging in a process to become more
dementia friendly.

* Every part of the community plays a
role and works together to take steps
to create a dementia friendly culture.




Who can become a part of the Dementia

Friendly Oklahoma efforts?
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Sign up to host an educational presentation to learn
about how to be more supportive of those facing this
\disease and their care partners.

Onxyou have held a presentation, a link will be sent to
apply so we can learn about the initiatives and efforts
H OW tO you are taking to become Dementia Friendly.

become a
DFO Partner

Each year you will need to reapply to be a Dementia
Friendly partner so we can learn of new things you are
doing to create a safe and welcoming environment for
those facing the disease.

We highly recommend you apply to be Certified Healthy
as well and be sure to mark that you are Dementia
Friendly (once approved) on their application. You can
find more about Certified Healthy Oklahoma here.



https://oklahoma.gov/certifiedhealthy.html

Presentations

Offered

* Employee Focused (required):
* Dementia Friendly Work@Health

e Community Focused (optional):
* Ten Warning Signs
e Understanding Alzheimer’s and
Dementia
* Effective Communication



Host an Educational Presentation
today to begin your journey to
becoming more Dementia Friendly!

Scan the QR code to sign up for a presentation.

/




Questions?




Oklahoma Healthy Brain
Initiative

HealthyBrain@health.ok.gov
405-426-8947
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