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11th Annual Fall Conference:
Bringing together healthcare professionals,
people with dementia and caregivers

A MEANINGFUL LIFE WITH ALZHEIMER’S DISEASE

Friday, November 11, 8:45 a.m.-12:50 p.m.
Moved to virtual ONLY!
Zoom link to be provided upon registration.

REGISTRATION COST

$30 Healthcare professionals
$15 Students and Family Caregivers
FREE Individuals living with a dementia diagnosis

CONFERENCE AGENDA

8:45 a.m. | Introduction of Conference and Welcome - Peter
Lichtenberg, Ph.D, APBB, Director of the Institute of
Gerontology

8:55 a.m. | Cognitive Decline in the Time of COVID and Social
Isolation - Irving Vega, Ph. D.

10:25 a.m. | Break

10:30 a.m. | How to Assess Pain within Cognitively Declining
Individuals - Dr. Linda Keilman, DNP, RN, GNP-BC, FAANP

12 p.m. | Learning from the Dementia Journey - Jim Mangi,
Alzheimer’s Association volunteer and caregiver

12:30 p.m. | Closing Remarks - Jennifer Lepard, President &
CEO, Alzheimer’s Association Michigan Chapter

CONFERENCE SPEAKERS

Irving Vega, Ph. D.

Irving E. Vega, Ph.D., serves as a Michigan Al-
zheimer's Disease Center expert and associate
professor of translational neuroscience and the
director of the Integrated Mass Spectrometry
Unit at Michigan State University. Dr. Vega's
research is directed toward the understanding
of how neurons respond to the presence of
pathological tau in different brain regions.

Dr. Linda Keilman, DNP, RN,
GNP-BC, FAANP (1.5 Pain CEUs)

Dr. Linda Keilman has been a nationally certi-
fied Gerontological Nurse Practitioner since
1989 and teaching nursing since 1983. She
has been a faculty member in the College of
Nursing at MSU since 1992 her current MSU
Health Team practice is providing primary care
for residents in long-term care.

Jim Mangi

Jim Mangi is a Vietnam veteran, a scientist, and
founder and owner of a nationwide consulting
firm—none of which prepared him for his re-
tirement career as a caregiver for his wife, who
is now in her 14th year of living with Younger
Onset Alzheimer's disease. Jim is now a volun-
teer Community Educator for the Alzheimer's
Association, and a dementia awareness activist.

QUESTIONS? Contact Jean Barnas, Alzheimer’s Association Program Services Director: jbarnas@alz.org | 248.996.1033

REGISTER ONLINE AT https:/shop.prod.wayne.edu/iog/iog/

EARN 3.5 CEs including 1.5 Pain CEUs!

3.5 CONTACT HOURS NURSING: This activity has been submitted to the Ohio

Nurses Association (OBN-001-91) for approval to award contact hours, The Ohio
Nurses Association is accredited as an approver of continuing nursing education by
the American Nurse Credentialing Center’'s Commission of Accreditation.

3.5 CE SOCIAL WORK: Institute of Gerontology, Wayne State University is
an approved provider with the Michigan Social Work Continuing Education
Collaborative. Approved Provider Number: MICEC-0066.

3.5 CE Occupational Therapy (OT)
3.5 CE Physical Therapy (PT)

This program is Approved by the National Association of Social Workers
(Approval #0068) for 3.5 (1.5 CE Pain ) continuing education contact hours.

Certificate of Attendance for other disciplines including General, Case
Managers, Recreational Therapists Certificate will be issued after total
completion of program. Evaluation, sign in required.

Contact Donna MacDonald for questions regarding Continuing Education
Credits at donnamacdonald@wayne.edu or 313.664.2605.
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If you care for someone with Alzheimer’s disease, memory loss or dementia, you are not alone. We're
here day or night — whenever you need us — offering reliable information and support.

Free 24/7 Helpline: 800.272.3900 . L.
Alzheimer's and Dementia Caregiver Center: alz.org/care  alzheimer’s Qb association®



Join us at the Michigan
Alzheimer’s Disease
Research Center

The Michigan Alzheimer’s Disease Research Center
is committed to memory and aging research,
clinical care, education, and wellness.

The center collaborates with other research
institutions across the state including Wayne State
University and Michigan State University, as well

as local outreach organizations including the
Alzheimer's Association to enhance groundbreaking
research efforts and community education. The
center is also one of 33 other National Institutes

of Health-funded Alzheimer’s Disease Research
Centers across the country.

alzheimers.med.umich.edu
Michigan UM-Ask-MADC@med.umich.edu

734-936-8803
A D R CL\ YW (O) @umichalzheimers

At Trinity Health At Home - Southeast Michigan,
we know that home makes all the difference.

Every moment matters. Our compassionate hospice

care offers support to patients with life-limiting

illness and their families in a manner that

cherishes the dignity and uniqueness of each

individual. Find support at every step with

hospice services in the comfort of home.

|
Trinity Health
U™ actons

At Home

Interested in getting involved in research studies?

Please call Kate Hanson at 734-936-8332 or
visit alzheimers.med.umich.edu/research for a
list of currently enrolling studies.

Interested in learning about upcoming
educational events?

To stay informed of upcoming events, please
email Erin Fox at eefox@med.umich.edu to
subscribe to our monthly e-newsletters.

Interested in learning more about our
wellness programs?

Please call Ashley Miller at 734-615-8293 or visit
alzheimers.med.umich.edu/wellness-initiative.

Interested in learning about our Lewy
body dementia programs?

Please contact Renee Gadwa at 734-764-
5137 or visit alzheimers.med.umich.edu/lbd.

-

-

Because every day is precious.

Visit us today at trinityhealthathome.org/Michigan or call us at 855-559-7178
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community for a vibrant life.

Presbyterian Villages of Michigan (PVM) Programs and Partners include:

PACE Locations
Offer the Program of
All-Inclusive Care for the
Elderly (PACE). Provides
care and services in the
home, community and the
Day Health Center.

aee,
‘\‘*m
PACE

SOUTHEAST
MICHIGAN

PACI
@)

PACE Southeast Michigan
WWwWw.pacesemi.org

(855) 445-4554

PACE Central Michigan
www.pacecmi.org

(833) 532-6981

There are many PVM Communities throughout Michigan:

Perry Farm Village, Harbor Springs 231.526.1500
The Village of Hillside, Harbor Springs 231.526.7108
Alpena Pines, Alpena 989.278.4250
The Village of Rosebush Manor, Rosebush 989.433.0150
The Village of Hampton Meadows, Bay City 989.892.1912
The Village of Lake Huron Woods, Fort Gratiot Township 810.385.9516
The Village of East Harbor, Chesterfield Township 586.725.6030
The Village of Holly Woodlands, Holly 248.634.0592
The Village of Sage Grove, Kalamazoo 269.567.3300
The Village of Mill Creek, Battle Creek 269.962.0605
The Village of Spring Meadows, Jackson 517.788.6679
The Village of Oakland Woods, Pontiac 248.334.4379
The Village of Peace Manor, Clinton Township 586.790.4500
The Village of Warren Glenn, Warren 586.751.5090
The Village of Redford 313.541.6000
The Village of Our Saviour’s Manor, Westland 734.595.4663
The Village of Westland, Westland 734.728.5222

Detroit:
Delta Manor
Hartford Village
The Thome Rivertown Neighborhood
The Village of Bethany Manor
The Village of Brush Park Manor Paradise Valley
The Village of Harmony Manor
The Village of Oakman Manor
The Village of St. Martha’s
The Village of University Meadows
The Village of Woodbridge Manor

The Village of Gibraltar Manor, Gibraltar
Lynn Street Manor, Onaway
McFarlan Villages, Flint

Embrace the
possibilities

Presbyterian Villages of Michigan creates
opportunities for seniors of all faiths.
Connecting seniors to resources and their

www.pvm.org | (248) 281-2020

313.259.5140
313.270.9700
313.259.9000
313.894.0430
313.832.9922
313.934.4000
313.957.0210
313.582.8088
313.831.6440
313.494.9000

134.676.4802
989.733.2661
810.235.3077




At Grace Management, Inc.
Communities —

It’s not like home.
Itis home."

Here, our residents Live Gracefully
every day. With a lifestyle catered to
your interests, housekeeping and
maintenance, restaurant-style dining,
and countless opportunities to
connect, grow, and live up to your full
potential, you’re free to focus on
everything that inspires you.

Lifestyle & Amenities:
One-bedroom memory care apartments

Individualized Life Enrichment programs
and wellness programs

24-hour staff on site
On-site therapy and rehabilitation

Personalized care services, including
assistance with Activities of Daily Living

Fitness programs
Respite stays

Medication management

We're Good Neighbors. Find your community today!

THE AVALON
OF AUBURN HILLS
A GRACE MGMT COMMUNITY
3151 East Walton Boulevard
Auburn Hills, Ml 48326
(248) 282-4094
TheAvalonOfAuburnHills.com

THE AVALON
OF BLOOMFIELD TOWNSHIP
A GRACE MGMT COMMUNITY
100 West Square Lake Road
Bloomfield Township, MI 48302
(248) 282-4088
TheAvalonOfBloomfieldTownship.com

THE AVALON
OF COMMERCE TOWNSHIP
A GRACE MGMT COMMUNITY
2500 Martin Parkway
Commerce Township, Ml 48390
(248) 387-2961
TheAvalonOfCommerceTownship.com

ASSISTED LIVING
MEMORY CARE

The Senior Alliance exists for one reason. To improve the lives of
aging adults. They are our parents, our grandparents, and our great-
grandparents. They are our histories and our legacies. And as they age
they deserve to continue living a full life, they deserve respect, and they
deserve to be treated with dignity.

5454 Venoy Rd. Wayne, M| 48184

OO0y




Support for caregivers like you

Contact the Henry Ford C.A.R.E. Program™

(Caregiver Assistance Resources and Education Program)

Support groups and classes are being offered virtually with
the option to join by phone, tablet, iPad, or computer.

Contact us by:
henryford.com/familycaregivers

Toll free number: 866.574.7530
Email: CaregiverResources@hfhs.org

-HENRY
FORD
HEALTH-

Join our Facebook group, “Henry Ford Health Family
Caregivers, and become part of an online community
of caregivers.




Heart to Heart Hospice
At a time when compassionate care is needed most, Heart to Heart Hospice

is here to bring peace, comfort and support to patients with a life-limiting
illnesses and their loved ones.

Our Services: Care Team:
+ Medication, supplies, and equipment ~ « Patient
* Pain and symptom Management + Patient’s Physician
* Spiritual and emotional support + Families/Caregivers
+ Assistance with personal care and * Hospice Medical Director
activities of daily living + Experienced Nurses

* Bereavement services for loved ones + Social Workers
* Professional staff available 24 hours * Hospice Aides/Homemakers

a day, 7 days a week + Spiritual Care Coordinators
* Respite care * Trained Volunteers
+ Crisis care/Continuous care * Speech, Physical, and
* General In-patient care Occupational Therapists
Detroit, MI Southgate, MI Flint, MI

Ph: (248) 952-9000 Ph: (734) 282-0209 Ph: (810) 422-9453
Fax: (248) 952-9004 Fax: (734)282-0266  Fax: (810) 715-9006
TF: (855) 891-2740 TF: (888) 596-0209  TF: (855) 873-2663

Please contact a service area near you or visit our website.

HtoHH.com

PACE Southeast Michigan provides comprehensive,
integrated care for seniors with multiple chronic illnesses
helping them to be independent in the community,
and their home, for as long as possible.

e ¢ Medical Care

'l ¢ Day Health Center

e Transportation Servies
Alicid= ¢ Physical and Occupational Therapy
MICHIGAN * Behavioral Health Services

“ * Home Care and much more!

o Lo
€ Seniors nde¥

Surrounding you with the care your need
to stay in the home you love

Serving seniors in six centers across Southeast Michigan

Eastpointe ¢ Detroit e Sterling Heights
Dearborn e Pontiac e Southfield

www.pacesemi.org
855-445-4554 TDD:711

As a PACE Southeast Michigan participant, all health care services are provided and arranged by your
personal health care team. PACE participants may be fully liable for the costs of medical services from
an out-of-network provider or without prior authorization with the exception of emergancy services.

IT TAKES A
VILLAGE.

AN HEaNal

15101 FORD ROAD, DEAREBORN, MI 48126
877.796.3458 ~ WWW. ALLEGRIAVILLAGE.COM

Come see the JSL Difference.
Caring for Older Adu!tfs Since 1907.

Meer Apartments ¢ Hechtman Apartments ¢ Fleischman Residence Assisted Living
Brown Memory Care Pavilion ¢ Prentis Apartments
Teitel Apartments e Coville Assisted Living and Memory Care
WEST BLOOMFIELD ¢ OAK PARK

Jewish Senior

#RLIFE

LIVE, With Us.

e == ===
"l’}', R PR 2
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To schedule a personal tour and inquire about move-in specials,
contact Tracey 248-661-1836 TTY# 711 or email: tproghovnick@jsimi.org

jsimi org

AL s

SResaRTY

People of all faiths and beliefs are welcome.
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INSTITUTE OF GERONTOLOGY

The WALLET Study:

Participants will be compensated

A Study of Memory Change

O and Money Management

All financial records will be
de-identified and information
kept confidential

Interviews will take place
over the telephone

Peter Lichtenberg, PhD
Principle Investigator and Director
of the Institute of Gerontology
Wayne State University

Because the links between early memory loss and a decline in
wealth are on the rise, the WSU Institute of Gerontology is seeking

to interview older adults aged 60+.

The interview will examine financial decision-making and financial
management as well as completion of cognitive tests and other
measures. A review of financial records from a primary checking
account and credit card account will be included. Interviews will

be scheduled at your convenience.

If interested,

contact Vanessa Rorai at
313-664-2604

or vrorai@wayne.edu

The WALLET Study: Wealth Accumulations & Later-life Losses in Early cognitive Transitions

What to expect if you participate in the study:

. Vanessa Rorai will ask you screening questions to
determine if you are eligible to participate in the study.
. Ifyou are eligible, Vanessa will send you our consent
form that describes in detail all aspects of the study for
your review.

. After you review the consent form and agree to
participate, Vanessa will begin the process of obtaining
12-months of bank statements.

. Once Vanessa receives the bank statements she will
completely de-identify all bank records. She will then
contact you to schedule two interviews. The interviews
can be done via telephone or video call. Interviews are
scheduled based on your availability and typically
within a week of receiving the bank statements..

5. The first interview is with Vanessa, it will take
approximately 45 minutes. She will ask questions
about your physical and mental health, feelings of
stress, and how you are organized financially.

6. The second interview is with Peter Lichtenberg, it will
take approximately 1 hour. He will ask more in-depth
questions about financial decision-making, financial
management, and your cognitive health.

7.After the interviews are completed, Vanessa will send
you a compensation form to sign. Once she receives
the signed form we will mail you a check for$100 and
your participation in the study is complete.

WAYNE STATE

@ Institute of Gerontology UNIVERSITY




BrightStar Care

HOME CARE | MEDICAL STAFFING
A Higher Standard

Call for your free
in-home assessment.

BrightStar Care Ann Arbor
734-302-4215

BrightStar Care of Birmingham

248-952-9944

BrightStar Care East Lansing
517-679-1700

BrightStar Care of Grosse

ointe- acomb Coun
Memory mayv fade. But 586.279-3610
y y
love and care shine on. 810-225.4000

At BrightStar Care®, we combine expertise with compassion and 3?3?328?;?;&““

understanding to enhance the lives of people with memory loss.
BrightStar Care of Rochester

» Our RN-led Alzheimer’s and dementia care approach puts your loved one’s 248-952-9944
safety, comfort and well-being first. BrightStar Care of Sterling Heights

« Whether your loved one’s dementia is early or late-stage, we help them 586-825-9797

maintain meaningful connections to the world around them. BrightStar of Northern Michigan

BitE Brightstar Care of |IEEACREE
Learn more at rg tstarcare.com. g BrightStar Caior Troy—RoyaI Oak

Howard County, Maryland 248-422-3600

@©@BrightStar Care Independently Owned and Operated 410-910-9425

DISCOVER THE POSITIVE APPROACH
TO ALZHEIMER'S AND DEMENTIA CARE

Senior Helpers offers personalized in-home care
solutions that truly set us apart, like our Senior
Gems program. We focus on what your loved one
can do instead of what they cannot do.

Take a step in a positive direction by contacting
us today.

SENIOR

N
Helpers

Care and comfort at a moment’s notice.

FARMINGTON HILLS ROCHESTER GROSS POINTE

248.865.1000 248.795.1500 313.885.0600
seniorhelpers.com/mi/oakland

All rights reserved. Senior Helpers locations are independently owned and operated.
©2022 SH Franchising, LLC.
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Ethical and respectful
senior services and resources

Whether you are a senior looking
to create a better quality of life or a caregiver
wanting to improve the life of your loved
one, trust us to provide a wide array of
services and resources to help you achieve
your goals.

Call us: 866-642-4772
Email: resources@sacrn.org
www.sacrn.org

Waltonwood
is Welcomin

New Reside

Locations in Canton, Nowi, Rochester Hills, Royal Oak & Sterling Heights

We offer seniors peace-of-mind in this
ever-changing world. Safety and well-being are our top
priorities! Associates and residents are taking extra safety
precautions by practicing social distancing and
wearing masks. Our care teams are available 24/7.

N/
LWV _|
WA]_TONW/GDD V1rtual tours are available

by appointment.

Redefining Retirement Living
SINGH.

Contact a Waltonwood community near you today!
www. Waltonwood.com IOJ[ORN

Independent Living, Licensed Assisted Living & Memory Care

Heartland

IS NOW

<{ PROMEDICA

SKILLED NURSING
AND REHABILITATION

We are excited to announce our new
name. Clients can expect the same
great care, great team and acceptance
of most insurance plans, but with the
added expertise we gained by joining
a not-for-profit health system. With
resources covering all aspects of health

care including hospitals, health plan and
specialty physicians, we can't wait to
share these benefits with our community.

To learn more please call 877-450-2525
or visit promedicaskillednursing.org

Independent Registered Investment Advisor

(@ENTER FOR FINANCIAL PLANNING, INC.

At the Center,
our company values are more
than words; they serve as
guides in our everyday actions.
Everything we do is about
our clients and our team,
with values leading the way.

CONGRUENCE .5, w; Compassionate PASSION for
5 Excellence %\ Strong Work

Between Words %}, B and Effective
and Deeds %7 reapersme wETHIC

248.948.7900 | 800.621.1338
centerfinplan.com




Irving E. Vega, PhD, serves as a Michigan
Alzheimer’s Disease Center expert and associate
professor of translational neuroscience and the
director of the Integrated Mass Spectrometry Unit
at Michigan State University. Dr. Vega's research
is directed toward the understanding of how
neurons respond to the presence of pathological
tau in different brain regions.

51%1\%7.3 11th Annual Fall Conference:

Institute of Gerontology ALZHEIMER’S Bringing together healthcare professionals,
ig ASSOCIATION people with dementia and caregivers
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ﬁ MICHIGAN STATE UNIVERSITY

Cognitive Decline in the Time of COVID
and Social Isolation

Irving E. Vega, PhD
Red Cedar Distinguished Faculty
Associate Professor
Dep: of
College of Human Medicine
Michigan State University

ﬁ MICHIGAN STATE UNIVERSITY

Conflict of Interest Declaration
No financial conflict of interest to declare

Michigan Alzheimer’s disease Research Center

Michigan Center for Contextual Factors in Alzheimer’s Disease

Steering Committee member of the Michigan Dementia Coalition

Board of Directors of the Alzheimer’s Association Greater
Michigan Chapter

Board of Directors of the Hispanic Center of Western Michigan

Opinions are my own and not the views of my employer or associates

ﬁ MICHIGAN STATE UNIVERSITY

Building A Fit Brain
Means a healthy life
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Distal Factors Proximal Factors

Environmental Factors
acxe Disease Biomarkers

Biological Factors

Amyloid deposition
Tau pathology
Poagasice - ¢ Neurodogeneration

Behavioral Factors.

Alzheimer's Dement, 2021:1-20.

11/10/2022

MICHIGAN STATI NIVERSITY

Chart 1: Pandemics in recent history
Severe acute
respiratory syndrome Swine flu Epo: utbrea Coronavirus
First appearance (SARS) spreads across pandemic 10,000 cases discovered
of avian flu the world. 8000 people i 980,000 reported in China
(H5N1) infected peopls POl %
| / N
| | N
Py % - . - . . &
& 5 8 83835 8 2838858382z 2feegreegy
222 2RRARRIAIERIRIJIR/RIRIRAR/KIIIIRESR
| \ §
| \
Another bout of Middle East
Uganda H5N1, this time the respiratory
experiencesa first person to person syndrome
large Ebola infection reported. (MERS)
outbreak Mainly Asia

G MICHIGAN STATE UNIVERSITY

The COVID-19 Pandemic
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SARS-CoV-2 Transmission

10

MICHIGAN STATI NIVERSITY

When State Stay-at-Home Orders Due to Coronavirus
Went into Effect

Delaware
Indiana
Massachusetts
Michigan

New Mexico Jaska

Aas South Carolina
WestVirginia colorado ~ Montana Arizona taine
California New York Kentucky  Rhode Island Tennessee  Texas Alabama
318 318 mn]sm s/zz{smr 3125 3/28 | 3/27 3/28 | 3/29
ilinois Hawail Georgia Missouri
New jersey idaho Manyand Fords
Wisconsin North Carolina
Vermon Virginia
Connecticut Minnesota oc
. Louisiana New Hampshire Nevada i8¢
ohi Pennsylvania
919 Oregon 3
Washington
SOURCE: KFF, State Data and Policy Actions to Address Coronavirus,
websites. KFF
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G MICHIGAN STATE UNIVERSITY

COVID-19: the numbers

Daily Update for the United States

cases Deaths Hospitalizations Vaccinations
273,110 2,504 3137 8.4%
n—. . Jr——— Pecpinges:

[
97,604,763 1,068,667 11,680 26,290,124

12
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G MICHIGAN STATE UNIVERSITY

COVID-19: the numbers

COVID-18 Weekly Cases per 100,000 Population by Race/Ethnicity, United States 4m
March 01, 2020 - October 29, 2022°

Raca/Ethnicty

o]
Incent Cases pes 100,000 Popudacon
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G MICHIGAN STATE UNIVERSITY

COVID-19: the numbers

[ P— .o Pa—

Michigan

New Cases | New Deaths |

9.266 121

14

G MICHIGAN STATE UNIVERSITY

COVID-19: the numbers

COVID-19 Weekly Cases per 100,000 Population by Race/Ethnicity, Michigan fm
March 01, 2020 - October 29, 2022*

15
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‘R MICHIGAN STATE UNIVERSITY

Figure 5
Women, Black And Hispanic Adults, And Younger
Adults Among Those Most Likely To Worry They Or A
Family Member Will Get Sick From Coronavirus

Percent who say they are worried that they or someone in their family will get sick from the
coronavirus:

Age

3049 year olds.
50464 year olds.

65 yoars and older

KFF COVID-19
Vaccine Monitor
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MICHIGAN STATE UNIVERSITY

Pandemic Causes Spike in
Anxiety & Depression

9% of U.S. adults showing symptoms of anxiety
and/or depressive disorder"

January-June 2019 M May 14-19, 2020

33.9%
28.2%
24.4%
11.0%
8% G !
.
Symptoms of : o Symptoms of anxiety
anxiety disorder depressive disorder  or depressive disorder

* Based on self-reported frequency of anxiety and depression symptoms.
They are derived from responses to the first two questions of the eight-item
Patient Health Questionnaire (PHQ-2) and the seven-item Generalized Anxiety
Disorder (GAD-2) scale.

Sources: CDC, NCHS, U.S. Census Bureau

@O6 statista®
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MICHIGAN STATE UNIVERSITY

Nearly Seven In Ten Women Under Age 30 Report A Negative
Mental Health Impact From Pandemic; Fewer Older Adults Say
The Same

Percent who say they feel that worry or stress related to COVID-19 has had a
negative impact on their mental health:

Women Men

61
a

SOURCE: KFF COVID-19 Vaccine Monitor (March 15-22, 2021)

18
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Covid-19's Widespread Impact
On Mental Health

Share of adults who experienced stress, anxiety or sadness
that was difficult to cope with alone during the pandemic

unced sctes < T
canada () I
united kingdor < [T
France () YT
nusraio @ T
ewzeaiond @ TSN
Sweden 63
Netherlands &
orway 4 IR

1=8,259 (February to June 2020)
Source: The Commonwealth Fund

@06 statista%
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MICHIGAN STATE UNIVERSIT

Figure 8

Not Being Able To Find Provider, Cost, Are Top
Barriers For Those Seeking Mental Health Treatment

What is the main reason you didn't get mental health services?

They were too busy or could not get

time off worl

U

They were afraid or embarassed to [J
seek care °

ut did not get them. KFF COVID-19
Vaccine Monitor

NOTE: Among those who thought th
See topline for full question wording
'SOURCE: KFF COVID-19 Vaceine Monitor (March 15-22, 2021)

20

Percent who say,inthe past 12 months, there was time they thought they may need
Fira 7 mental health services or medication, but id not get them:
Nearly Three In Ten Mothers Say They Needed And Among thosa who say thee
Were Unable To Get Mental Health Services In The menialhealt has boen nagalively  Percentage among tota
Past Year ! o
Mothers 2%
Black aduts 20%
3048 yoar olds 20%
Hspanic aduts 1%
1829 yoar oids 2%
Women

MICHIGAN STATE UNIVERSIT

HH income $40K-$89.9K

2

HH income <s40K
HiH income 890K
Wit aduts
5064 yoar ol
Ven

65 yoars and oicor [ 14%

Fathers

Iners wno say e mertal  KEF COVID-19

21
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Changes in Physical Activity and Sedentary Behavior
in Response to COVID-19 and Their Associations
with Mental Health in 3052 US Adults

fibey

Increase in Social Isolation during the COVID-19 Pandemic and
Its Association with Mental Health: Findings from the JACSIS
2020 Study
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Education System

Workplace

Midwest
Southern couples
pursued divorce at
2-3x therate of
other US regions

Healthcare System

Family dynamics

High Social dynamics
Divorce Rate Per Capita

BT double the ate of 2019

e s Published July 29, 2020 | Written by Gold Tetsola
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COVID-19 ANALYSIS: IS THERE AN .
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Psychiatric and neurological complications of long COVID
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Short Communication

Effects of COVID-19 Home Confinement
on Mental Health in Individuals with
Increased Risk of Alzheimer’s Disease

"l P
o Kncreviet

Nataia Soldevila-Domencc™, L
Albert Puig-Pijoan™ o

an0", Anna Boronat, Thais
Mt Gony v
armot . Jos Luis

o9, Julan -
Karine

Howptalde =+ © o -
“eperer Abstract. We explored the impact of the Spanish COVID-19 strict home confinement on mental health and cognition in

non-infected subjects (N =16, 60-80 years) diagnosed with subjective cognitive decline and APOE e3/e4 carriers. Mental
health was monitored for 2 months on a daily, weekly, or monthly basis, and compared to pre-confinement values. Emotional
et distress, anxiety, and depression scores increased to pathological threshold values during and after confinement. Those with
“cBERdcr Jower mood during confinement experienced a decline in their mood after confinement. Cognition did not change. These
preliminary results suggest that mental health consequences of corona measures in preclinical stages of Alzheimer’s disease
should be further evaluated.
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Alzheimer’s & Dementia
" " " . Abstract
COVID-19 and dementia: Analyses of risk, disparity,and o0 P
outcomes from electronic health records in the US 5
QuanQiuWang' | PamelaB.Davis’ | MarkE.Gurney’ | RongXu' Methods: This is a retrospective case-control analysis of patient electronic health
61.9 mill 18 years) in the United

States up to August 21,2020,
Results: Patients with dementia were at increased risk for COVID-19 compared to
ents wi fa (adi dds ratio [AORJ: 200 [ i

pa
(C1), 1.94-206], P < 001), OR: 317
[95% C1, 297-337], P < .001), followed by presenile dementia (AOR: 2,62 [95% Cl,
228-3.00], P <.001), Alzheimer's disease (AOR: 1.86 [95% Cl, 1.77-1.96), P <.001),
senile dementia (AOR: 1.99 [95% CI, 1.86-2.13], P <.001) and post-traumatic demen-
tia (AOR: 167 [95% Cl, 1.51-186] P < 001). Blacks with dementia had higher risk of
COVID-19 than Whites (AOR: 2.86 [95% CI, 2.67-3.06], P < .001). The 6-month mor-
tality and hospitalization risks in patients wi i ovID- X
and 59.26%, respectively.

Discussion: indi

of the strategy to control the COVID-19 pandemic.
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SARS-CoV-2 and the Brain
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SARS-CoV-2 COVID-19
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COVID-19: effect on the brain

Encephalopathies

Meningoencephalitis Anosmia Infectious Toxic
: : Acute Cerebrovascular  Encephalopathies (Hypoxia,
Neuromuscular disorders and Ageusia. 4 o VP
Psychiatric disorders isease metabolic disturbance and
2 Neurodegenerative systemic inflammation)
disorders

29

COVID-19: effect on the brain

COVID-19 Case
c

Normal

Brain 2020 Ju 8;awaa240.
oi. 10.1093brain/awaa240.
Oriine ahead of pint.

30
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COVID-19: effect on CNS

Cerebrovascular - Hemerhogic stroke

CoVID-19 e -
Neuropathephysiciogy manifestations mewghemmm omoes
Meningeal
manifestations
|~ Wenings
* teadsene

* Meningo-encephalis
- Tronsversemysiis

Spinal cord maniestations
Transverse myefis

SARS.CoV-2
e Cranial nerve
manifestations
Peripheral nerve Hyposmia/anosmia
manifestations - Opnthomoparess
 Hypogeusio/Ageuio
Gullingare syndtome

Neuromuscular

manifestations
Neuromusclor soreness
Rhobdomyolyss
Myclgia
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Long-COVID-19 : Common Manifestations

()

NEUROLOGIC PSYCHIATRIC

Depression & 1 mosT
Post Traumatic Stress Disorder | COMMON

Aniety
Sociallsolation

PULMONARY. * (CARDIO-VASCULAR

Palpitations - MOST COMMON
&Pericarditis
Heart Failure

Erythematous Rash
Urtiarial Rash
Persistent COVID Toes

Fatigue & Myalgia - MOST COMMON
Joint Pains.

M

Peripheral Neuropathy
Peripheral Limb Ischemia
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Alzheimer’s disease: pathological markers

TABLE 1. AMYLOID-TAU-NEURODEGENERATION
CLASSIFICATIONS FOR ALZHEIMER'S DISEASE

NIA-AA Research Framework
Amyloid | Cerebrospinal fluid AB42, or AB42/AB40 ratio
*)

Amyloid-positron emission tomography

Tau(T) | Cerebrospinal fluid phosphorylated-au

Tau positron emission tomography
Neuro- | Anatomic MRI
degener-
ation (N)

Fluorodeoxyglucose posiron emisson tomogaphy
Cerebrospinalflud total tau

I Linkages for Individuals With Symptoms

Prodromal Azimher's dseasefmid cogniive - + Neurofibrilary
impaiment due to Alzheimer disease tangles
ATN' | Alzheimers disease dementia (can il be mixed
dementia)
ATN- | Cerebrovasculr diseas, prion diseas,early
opais CSFABl CsFuaut
ATN' | Vascular dementia, auopathies dementia with s ) 3
Lewy bodies, primary age-reated tauopathy s 3
4 ~ B _—
ATN imbic-predominant age-related TDP-43 encepha- i % %
lopathy 8 8| — 8|
5 50 a5

33
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Biomarkers for central nervous system injury in cerebrospinal
fluid are elevated in COVID-19 and associated with
neurological symptoms and disease severity

Johan Vichammar' & | Anja NS&s” | David Filimar’ | Janet L. Cunningham® |

Andrea Klang® | Nicholas J. Ashton®”"" | Sven Jackmann' | Gabriel Westman® |

Robert Frthior™® | Kaj Blennow*™1 | Henrk Zetterberg*/' 2% | Eva Kumlen' |
Eham Rostami

(CSF BIOMARKERS N PATIENTS WITH COVID-19

FIGURE 1 Conelation etween ©10 R,
neurofiament ghtchain (NFL) protein in R . R
cerebrospinal i (CSF) and () umber 3w - o)
of days in intensive care unit (ICU), and (b) Fi s £ -
worst Glasgow Coma Scale (GCS) before 1. Fia

the lumbar puncture. Sl 5w

v FIGURE 2 Thelevet of neurofiament gt chain (WL prtein

incerbrospina i (C5) given ¢ ogarithmic dat, inpatients
With centelneurclogies symptoms and ther nevrologcal
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Alzheimer’s Disease

“I have lost myself” African

Americans
are

2Xx

more likaly tha

Auguste D.
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RESEARCH ARTICLE

COVID-19 and the risk of Alzheimer's disease, amyotrophic
lateral sclerosis, and multiple sclerosis

COVD an Newrocageneatve e

o082

Outcome
AD and AD-by-proxy

Exposure or 3
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Quality of Life f& MICHIGAN STATE UNIVERSITY
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Preguntas
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SPEAKER

Dr. Linda Keilman, DNP, RN, GNP-BC, FAANP
(1.5 Pain CEUs) Dr. Linda Keilman has been a
nationally certified Gerontological Nurse Practitioner
since 1989 and teaching nursing since 1983. She
has been a faculty member in the College of
Nursing at MSU since 1992 her current MSU Health
Team practice is providing primary care for residents
in long-term care.

&SETE‘\QE 11th Annual Fall Conference:

Institute of Gerontology ALZHEIMER’S Bringing together healthcare professionals,
m ASSOCIATION people with dementia and caregivers
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How to Assess Pain

Cogmtlve Decllne \\

November 11,2022

Objectives:

1. Discuss approaches to assessing pain in
older adults (OA) with cognitive
impairment (CI). 28 {4

2. Describe pain tools that can be utilized for
assessing pain in OA with CL.

3. List common observational signs/symptoms
of pain in OA with CI.

4. Discuss nonpharmacologic approaches to
pain management.

What
is
ain?




A personal experience influenced by aspects of
biological, psychological & social factors

Cannot be inferred solely from activity in
Sensory neurons

Pain & nociception (detection of painful stimuli)
are different Presynaptic Primary afferent

Nociceptive pain:
— Transduction
— Conduction
— Transmission .
— Modulation
— Perception

11/6/2022

Individuals learn the concept of pain through
lived experiences

A report of a pain experience should be
respected

Pain generally serves an adaptive role

Pain may have adverse effects on function, social
& psychological well-being

Verbal description is one way to express pain
Inability to communicate does not negate the

possibility that a human or animal is

experiencing pain (International Association for the Study of Pain
[IASP], 2020)

* Definition of pain should be valid for acute &
chronic pain
— Acute pain = caused by injury, surgery,
illness, trauma or painful medical
procedure; lasts short time; usually
. disappears when treated/healed; serves as

/| warning sign of disease or threat to the body
(ISAP. n.d.)

— Chronic pain = lasts months or years;
happens in all body parts; interferes with

daily life; can lead to anxiety/depression
(Cleveland Clinic, 2021)




An unpleasant sensory & emotional experience
associated with actual or potential tissue

damage, or described in terms of such damage
(IASP, 1979)

The clinician must accept the patient’s report
Of pain (American Association of Pain, 2003)

A subjective experience & no objective tests
exist to measure it merican Pain Society, 2009)

Whatever the experiencing person says it is,

existing whenever the person says it does
(McCaffery, 1968)

11/6/2022

An unpleasant sensory & emotional experience
associated with, or resembling that associated

with, actual or potential tissue damage (raja e al,
2020)

Types of pain: 4 '
— Nociceptive = external injury &

* Inflammatory = body response;qs‘;velling,
redness, purple/yellowing skin; 1
sensitivity

— Neuropathic = description; associated with
injury or disease of nerve tissue

— Functional = without obvious origin

Normal Aging Cognitive Changes:

Subtle
Over time

Takes longer to:
— Pull information from memory (storage)
— Recall names & numbers (personal experience)

Memory of life events & accumulated
knowledge of learned facts & information
decline (declarative or explicit memory)
Remembering “how to” remains largely intact
(procedural, implicit, or non-declarative memory)




The ability to timely recall a specific piece of
information declines (working memory)
* Processing speed & problem-solving decrease
 Ability to pay attention becomes more difficult
— Selective attention

— Divided attention
Gradual losses to sensory system

— Vision

— Hearing
— Taste

— Smell

— Touch

11/6/2022

10

Normal Aging Structural Changes:

¢ Brain volume/mass decreases:

— Prefrontal cortex Initially ch h
— Cerebellum itia Y - un.ges fhe
; most with aging

— Hippocampus* ;

* Cortical thinning/density decreases:

— Cerebral cortex Cortical thinning
* Frontal lobes* occurs with changes

* Temporal lobes in neuron cell bodies
* Myelin & white matter shrink
— Slows down processing; cognitive function

11

Neurotransmitter Systems:

* Neurotransmitter = chemical messengers

....... oy (soma)

— Brain generates fewer; die
— Decrease in:

* Dopamine ’

May lead to cognitive
. decline, decreased

* Serotonin memory & depression

* Norepinephrine

* Acetylcholine

* Blood flow to brain may decrease
— Less oxygen to cells

12



GOOD NEWS!

Can learn throughout lifetime
— Meaning
— Purpose

Improves in middle aging:

— Verbal abilities

Spatial reasoning . i@:;)
— Math !
— Abstract reasoning

Brain remains relatively plastic with aging

11/6/2022
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OA tend to under report pain

Individuals with CI may experience pain
differently

CI impairs ability to describe symptoms

When CI becomes dementia, the ability to
communicate & remember pain becomes
increasingly difficult

Pain is undertreated in dementia (sarbacker, 2014)

Consider pain the 1%t vital sign

There are no universal tests for pain =N

14

All pain is a very individualized subjective
experience

Chronic pain is one of the most common
conditions in OA & is associated with
substantial disability & costs (reid ez al, 2016)
OA living with dementia are at risk for
multiple sources & types of pain (Horgas, 2012)
Untreated pain in CI OA can delay healing,
disturb sleep & activity patterns, reduce
function, reduce quality of life (QoL) &
prolong hospitalization

15




Assessment Guidelines:

+ Attempts should be made to obtain self-report
of pain (#Herr et al, 2011)
—Yes/no
— Vocalizations

— Gestures

* Search for potential causes of pain

— Pathologic conditions (trauma, arthritis,
wounds, history of persistent pain, procedures)

¢ Observe behaviors

11/6/2022
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* Proxy Reporting
— Family members *
* Compare customary behavior to current
— Caregiver input **
* Front-line staff (CNAs)
* Other facility staff
* Attempt an analgesic trial

— If no conditions/causes are identified, a low
dose of an analgesic trial should be given
* Based on pathology, analgesia history &
things the person enjoys

17

However ...
e Must use NPAs at the same time
* Observation

— What works & does not work?

— Trial & error

* Documentation— EXTREMELY important!
— Effectiveness of medication ___——1

— Effectiveness of NPAs

— How do you know?

18




Common Pain Behaviors:

» Facial expressions (frowning, grimacing, distorted
expression, rapid blinking)

* Verbalizations/vocalizations (sighing, moaning,
grunting, calling out, asking for help, verbal abuse)

* Body movements (rigid posture, tense, guarding,
fidgeting, increased pacing/rocking, gait or mobility
changes [inactivity, restlessness, wandering])

* Changes in interpersonal interactions
(aggressive, combative, resisting care, disruptive,
withdrawn, socially inappropriate)

11/6/2022

19

* Changes in activity patterns or routine (appetite
change, refusing food, throwing food, sleep pattern changes,
sudden cessation of common routines)

* Mental status change (crying, increased confusion,
irritability, distress)

* Physiological changes:
— Increased heart rate
— Increased blood pressure
— Increased respiratory (breathing) rate

— Diaphoresis
— Pupil dilatation
20
Thiss
- b .~y ® . ®
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Mild to Moderate CI or Dementia:

NoPan Worst Pan
( \

+ Pictorial ! 0

» Simple

11/6/2022

Reliable & valid [ewwmas

* Evidence-based otz o3 4 s e T e e

* Types: = el

— Visual analog scales (VAS)
— Faces Pain Scale

— Numeric rating scale (NRS)

22

Wong-Baker FACES™ Pain Rating Scale

No Hun Hul Hurts Hurts Hurts
Hurt Little Bit Little More  EvenMore  Whole Lot Worst
iy mongokerFACES org 21983 Wong-Baker FAGES™ Foundation. Used with permission.

Organizations using the Wong-Baker FACES® Pain Rating Scale may need a licensing agreement

c ¢ (cc (cc

Pain Scale

0 1 2 3 4 5 6 7 8 9 10
No Mild Moderate Severe Very Worst
Pain Pain Pain Pain Severe Possible
0-10 Numeric Pain Rating Scale

| | | | | | | | | | |
I I | I I I I I I | |
D1 2 F 4 5 6 7 8 8 10
Ne Moderate wnw
pain pain pessible
pain

PAIN SCORE 0-10 NUMERICAL RATING

0-10 Numerical Rating Scale

0 1 2 3 4 5 & T 8 9
o Moderaie: st
Pan Possivie Pain

24



0-10 VAS Numeric Pain Distress Scale
No Moderate Unbearable
pain pain pain

| ]
I [l
o t 2 3 4 5 6 7 8 9 10

5
=
& = >
5 2 F F F e
£ £ & B £ £
| | |
I I I I
e s a4 =
i | | |
LI I A N B R
Unbearable Mo
Distress Distress
Task
Date start End
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Advanced or Severe Dementia:

* More difficult 5 /T:m
* Attempt self-report 15! Senses "~ !

- Touch
G0  Teuch

e Observation scales Sran

— Developed to provide a clinically relevant &
easy to use observational pain assessment
tool for individuals with advanced dementia

* Example
— Pain Assessment in Advanced Dementia
(PAINAD)

26

PAINAD:
* Observe the individual x 3 - 5 minutes before
scoring
* 5 variables: breathing, vocalization, facial
expression, body language, consolability
» Different circumstances:
— Resting
— Engaged in a pleasurable activity

— During movement (personal care, transfer,
ambulation, etc.)

— When alone & with others
— After administering pain medication

27



Risk of Medication Use for Pain Treatment

* Decrease in muscle mass
« Increased fat mass 5TR€S§
* Decreased renal clearance

* Reduction of hepatic phase I reactions

(oxidation, hydrolysis, reduction)
* Decreased serum albumin

* Increased sensitivity to centrally acting drugs

11/6/2022

28

* Assessing for pain
— Know the individual's “usual” self
— Looking for signs/symptoms of change
* Mood
* Not wanting to attend normal activities
* Body language

— Investigate for clues / \‘%‘T
° i Iy 2 ‘
Why is there a change? %
* What is different?

“‘&\‘e

—New meds, unreported

fall/injury, specific visitors

29

* Nonpharmacologic Approaches (NPAs)
— Need to take a holistic approach

— Strategies:

Walking

Positioning

Repositioning
— Redirecting

— Massage

30

10



ks

@
a o
Eﬂf'uﬂ" @ a 76
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i Attitude
Ageism Biases
Misinformation
Comorbidities

Misconceptions
Lack of Training/Education

. Personalit

__ Barriers'to Pain
Management

Communication Difficulties

Fears

Lack of teamwork/collaboration

Regulatory Scrutiny
Cultural or Religious Beliefs

Not Knowing the Person’s Story Lack of Resources

Lack of Assessment Skills Lack of Geriatricians & GNPs

32

* Myths: Sep

— Pain is inevitable & normal in OA

— OA experience less pain than their younger
counterparts

— If a person doesn’t say they are in pain, they
must not be having pain

— If a person does not look like they are in
pain, they probably are not having pain

— Most individuals with CI & dementia are
unable to report their pain

—Doctors & nurses are the experts on pain

33
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* Many OA expect pain with aging

* Many OA fail to report pain because they do
not want to be a nuisance to staff or they get
tired of asking for pain management & are not
listened to (Herr & Garand, 2001)

* OA sometimes have fear of the consequences of
acknowledging their pain

* Behaviors & vocalizations are often attributed

to cognition & pain is not considered (Chandier &
Bruneau, 2014)

* Psychotropic drugs mask pain %f

11/6/2022

34
Nonpharm
Approaches
(NPAs)
* = empirically supported; evidence based
35
Advantages:

* Addresses the psycho-social-spiritual-cultural-

environmental potential reason for the pain
* Holistic & person-centered

» Avoids use of medications that can decrease
QoL

* Preserves communication & interaction
¢ Creates memorable moments

* Improves/maintains QoL for all involved

36
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* | Activities (pleasurable, hobbies)
« * Assistive devices

— Eyeglasses, hearing aids, canes, WC; shoes,

clothing
* \ Bathing alternatives @\

— Bathing without a Battle (Barrick et al,, 2002)

 * Behavior plans (individualized care plans)
* * Communication
— Slow, repetitive, simple explanations

+ * Consistent daily routines

11/6/2022

37

« * < Distraction / diversion
— Person-centered

— Everyone is a unique individual

« * Education (staff, caregivers, families &
providers)

— Lack of intentionality, dementia & delirium
sx, communication skills, physical approach
during ADLs & transfers, focus on emotion
vs. content (validation), directions 1 step @ a
time, use of distraction vs. logic, predictable
schedule, use familiar staff

38

« *+ Environment modification
— Lighting, sound, temperature, smells
— Home-like
— Decrease stimulation
— Comfortable seating (arms, back support)
— Mattress (pressure redistributing)

— Bed height

— Positioning/repositioning (neutral body
alignment)

—Smooth & tight linens /

— De-clutter gt

— Placement of furniture 5 ga‘

39

13



* | Exercise (physical activity)
— Aerobic, low impact, water (hydrotherapy)

— Stretching & strengthening are effective
exercises for improving pain & function

— Tai chi, Pilates, yoga, chair
Humor & laughter

* Listening 3

— Active, reflective, intentional

Logs (tracking: B&B, behaviors, pain, sleep)
* \| Massage (body, feet, hands, legs)
Mindfulness meditation

11/6/2022

40
« *~/ Music or music therapy (MT)
* * Observation
« *+ Packs:
— Cold (numb); heat (sore muscles; old injuries)
» * Pet visitation; animal assisted therapy (AAT)
* Photography
* * Presence —being with; empathic
« * Relaxation techniques ~ j;i ‘5/
« *+ Reminiscence; life review TS
* Silence (therapeutic; compassionate intention)
41
* * Sleep hygiene
» * Social interaction
* Spirituality / religion / faith
« *+ Transcutaneous Electrical Nerve
Stimulation (TENS)
* Therapeutic use of self
—YOU are an intervention!
* Touch
—Therapeutic (TT); healing; M-technique
(stroking in cycles of 3)
—Rocking, holding, cuddle, hug, handshake
42
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* Visits, telephone calls, Skype, Zoom

— Friends, family, health care professionals,
staff, community organizations

— Lifestyle changes:

— Adequate sleep Ma Ke N
— Balanced diet 'lTeDagQ

— Drinking plenty of water AMaZIn v

— Limiting caffeine

— Smoking cessation

11/6/2022

PEARLS

Pain is always subjective!

Pain can exist even when no
physical cause can be found!

Assume that OA with CI or dementia have
pain if they have conditions typically
associated with pain!

OA are unique individuals with their own
needs, wants & desires! Options &
choices are paramount!

45
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A uniform pain threshold does not exist!
A pain assessment should address the
physical, psychological & spiritual

aspects of pain!

NPAs are effective in pain management!

Know the person’s story!

Be proactive, preventative, positive & hopeful!

11/6/2022
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Linda J. Keilman, DNP, MSN, GNP-BC, FAANP
Associate Professor
Gerontological Nurse Practitioner
517 3553365
keilman@msu.edu
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Jim Mangi is a Vietnam veteran, a scientist, and
founder and owner of a nationwide consulting firm—
none of which prepared him for his retirement ca-
reer as a caregiver for his wife, who is now in her
14th year of living with Younger Onset Alzheimer’s
disease. Jim is now a volunteer Community Educa-
tor for the Alzheimer’s Association, and a dementia
awareness activist
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Qur Vision: A World
Without Alzheimer's and
All Other Dementia®

Now thraugh Sept, 21. every
donation made in honor of World
Alzheimer's Day can be maxched {up
o $200,000} to provide care and
support to families, accelerate
research and — one day — end
Aizheimer’s and all ether dementia,




In This Together - Dementia Awareness
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Alzheimer’s: There’s no disgrace in Alzheimer’s.

A Disease, Not a Disgrace"" No one, and no family, need deal
with it alone.
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Understanding
Memory Loss |

What to do when you have
trouble remembering

From the National Institute on Aging




MICHIGAN
DEMENTIA

COALITION

The Michigan Dementia Coalition is a group of organizations and individuals working together to
improve quality of life for people living with dementia and their families. We are powered by our
passion. Our vision is to make Michigan a dementia capable state.

We’re Dementia Friends

Dementia
'.-.: Friends

]

B

WHOEVER YOU ARE,
HOWEVER YOU ARE,
You ARE WELCOME
Y 1IoOwr W
“COME AS YOU ARE”
MEMORY CAFE
SEP 21, 2022
2-4 PM

Feel free to come early and stay late—

Yyou are among friends







ON FURTHER REFLECTION

2022-2023 Calendar ;

Photos by Kathleen Schmidt Before Her Unwelcome Journey









