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Dementias Beyond
Alzheimer’s

5 HOUR CEU/CE COURSE FOR RCFE, ARF ADMINISTRATORS AND
NURSES
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The main topics that will be covered
iInclude, but are not limited to:

Discuss these different types of
reversible dementias

Reactions to medications
Metabolic issues
Depression

Infections

Nutritional deficiencies
Alcohol abuse

Normal pressure
hydrocephalus
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Dementia In
General



https://www.dementiauk.org/information-and-
support/types-of-dementia/



https://www.dementiauk.org/information-and-support/types-of-dementia/
https://www.dementiauk.org/information-and-support/types-of-dementia/

Dementia in General

As caregivers, why does it
matter if our resident has one
type or another? All we care
about is getting them in the
shower, right?

uoneonp3 BulAI palsissy

It IS Important to know the
differences because each type
of dementia can cause
different behaviors and
symptoms, and you need to
know how to deal with each

one.







Dementia in General
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You, as a caregiver, are an extremely important part
of diagnosis solution.

You should keep a good record of your resident’s
symptoms and report them to their doctor/medical
practitioner. An accurate diagnosis can give your
resident a better quality of life!
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New definition (added by DSS to the new 2025 Dementia

Regulations):

“"Behavioral expression" means behavior or behaviors displayed by a resident that may result
in harm to self or others including, but not limited to, unsafe wandering.....or
elopement.....expressions of frustration, disorientation, hallucinations, or lacking in hazard
awareness or impulse control. Behavioral expression may be due to boredom, fear,
overstimulation, perceived threat, fatigue, physical discomfort, pain, "Major Neurocognitive
Disorder (major NCD)"....... or other causes including, but not limited to, medication

interactions and/or ilinesses such as urinary tract infections.”









Definitions Used Throughout This
Course

Infectious diseases:

Diseases caused by
an infectious agent,

such as a virus or
prion (i.e., HIV).




Definitions Used Throughout This
Course

Metabolic diseases:

A group of often treatable diseases
which may lead to dementia and
which are caused by an under-
activity or over-activity of a part of
the human metabolism (i.e.,
hyperthyroidism).



Definitions Used Throughout This
Course

Traumatic diseases:

Diseases that are

caused by a trauma,
such as multiple
concussions.






















https://www.hopkinsmedicine.org/health/conditions-and-
diseases/dementia/vascular-
dementia#:~:text=Vascular%e20dementia%20is%20the%20second,location%20
of%20the%20area%20affected



https://www.hopkinsmedicine.org/health/conditions-and-diseases/dementia/vascular-dementia#:%7E:text=Vascular%20dementia%20is%20the%20second,location%20of%20the%20area%20affected
https://www.hopkinsmedicine.org/health/conditions-and-diseases/dementia/vascular-dementia#:%7E:text=Vascular%20dementia%20is%20the%20second,location%20of%20the%20area%20affected
https://www.hopkinsmedicine.org/health/conditions-and-diseases/dementia/vascular-dementia#:%7E:text=Vascular%20dementia%20is%20the%20second,location%20of%20the%20area%20affected
https://www.hopkinsmedicine.org/health/conditions-and-diseases/dementia/vascular-dementia#:%7E:text=Vascular%20dementia%20is%20the%20second,location%20of%20the%20area%20affected

Vascular dementia is caused
by reduced blood flow to
the brain — usually from a

stroke or series of mini-strokes

called “TIA’s”.

If blood supply is blocked for
longer than a few seconds,
brain cells can die, causing
damage to the cortex of the
brain - the area that is
associated with learning,
memory, and language.






It may start when a blood clot forms in an artery and blocks it
right there or it can travel downstream to the brain or retina...or it
could be plaque that breaks off and heads to the brain.

Plaque — composed of cholesterol, scar tissue and calcium
mixed together.
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The most common type of vascular
dementia is called multi-infarct
dementia (MID).

This Is a condition in which multiple
small clots block blood vessels in the
brain, destroying brain tissue.










Vascular dementia symptoms include:

Problems with memory
Confusion

Wandering at night
Depression

Trouble paying attention and
concentrating

Restlessness and agitation

Unsteady gait



Reduced ability to organize thoughts or actions

Reduced ability to analyze a situation, develop an
effective plan, and communicate plan to others

Difficulty deciding what to do next

Sudden or frequent urge to urinate, or inability to
control passing urine






http://www.youtube.com/watch?v=QTbdgHgmTgw
http://www.youtube.com/watch?v=QTbdgHgmTgw
http://www.youtube.com/watch?v=QTbdgHgmTgw







=
2
o
3]
=
S
L
)
£
=
3
)
9]
L
1]
7]
)
<




Neuropsychological tests, assessing for the ability to:

camand  Speakwite o i
remember and understand numbers Solve a problem hypothetical
information language

situations




Vascular Dementia (cont’d)

Treatments and drugs:

>

Possible prescription for
an Alzheimer’s drug, like
Aricept

Treatment for high blood

pressure, high cholesterol
Treatment for diabetes
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A group of related conditions resulting
from the progressive degeneration of the
temporal and frontal lobes of the brain.
(see pic on next slide)

These areas of the brain play a significant
role in decision-making, behavioral
control, emotion and language.







https://www.theaftd.org/wp-content/uploads/2022/09/FTD-Fact-Sheet-

1.pdf


https://www.theaftd.org/wp-content/uploads/2022/09/FTD-Fact-Sheet-1.pdf
https://www.theaftd.org/wp-content/uploads/2022/09/FTD-Fact-Sheet-1.pdf
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Other terms used to describe it
iInclude:

Frontal lobe disorders;
frontotemporal disorders; or
frontotemporal degeneration

Assisted Living Education



This type of dementia used to be
considered rare, but it’s now
thought to account for up to 10-

15% of all dementia cases, per
the Alzheimer’s Association.

Cases have been seen as early
as 21 and as late as 80, but the
disease typically hits during the
40s, 50s and 60s.

Assisted Living Education
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Frontotemporal Dementia
(cont’d)

Signs and symptoms (cont’d):

uoneonp3 BulAI palsissy

Impulsive behavior. They lose
their lack of inhibition which
could lead them to steal or
become sexually
promiscuous. They could
overeat, touch strangers,
steal food off someone else’s
plates, etc. They may only
want to eat sweets.




Frontotemporal Dementia
(cont’d)

Signs and symptoms
(cont’d):

5. Compulsive behavior.
This might include

hoarding, doing or
saying the same thing
over and over again
or pacing.







e Speech and language
problems. The person with
FTD might have impairment
or loss of speech and
language difficulties. They
may difficulty recalling the
words for common objects.
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They are unsure what causes FTD.

The only known risk factor for FTD is a
family history of the disease; scientists
have found several genes linked to FTD.




https://www.nia.nih.gov/health/frontotemporal-
disorders/providing-care-person-frontotemporal-
disorder#:~:text=long%2Dterm%20care.-
LENd%2Dof%2Dlife%20care%20for%20a%20person%20with%20FTD,care%2
ODand%20advance%20care%20planning

https://www.theaftd.org/wp-content/uploads/2018/03/Fast-
Facts-about-FTD-for-web.pdf



https://www.nia.nih.gov/health/frontotemporal-disorders/providing-care-person-frontotemporal-disorder#:%7E:text=long%2Dterm%20care.-,End%2Dof%2Dlife%20care%20for%20a%20person%20with%20FTD,care%20and%20advance%20care%20planning
https://www.nia.nih.gov/health/frontotemporal-disorders/providing-care-person-frontotemporal-disorder#:%7E:text=long%2Dterm%20care.-,End%2Dof%2Dlife%20care%20for%20a%20person%20with%20FTD,care%20and%20advance%20care%20planning
https://www.nia.nih.gov/health/frontotemporal-disorders/providing-care-person-frontotemporal-disorder#:%7E:text=long%2Dterm%20care.-,End%2Dof%2Dlife%20care%20for%20a%20person%20with%20FTD,care%20and%20advance%20care%20planning
https://www.nia.nih.gov/health/frontotemporal-disorders/providing-care-person-frontotemporal-disorder#:%7E:text=long%2Dterm%20care.-,End%2Dof%2Dlife%20care%20for%20a%20person%20with%20FTD,care%20and%20advance%20care%20planning
https://www.nia.nih.gov/health/frontotemporal-disorders/providing-care-person-frontotemporal-disorder#:%7E:text=long%2Dterm%20care.-,End%2Dof%2Dlife%20care%20for%20a%20person%20with%20FTD,care%20and%20advance%20care%20planning
https://www.theaftd.org/wp-content/uploads/2018/03/Fast-Facts-about-FTD-for-web.pdf
https://www.theaftd.org/wp-content/uploads/2018/03/Fast-Facts-about-FTD-for-web.pdf




Facts of “DLB”:

Up to 80% of patients suffer vivid
hallucinations.

Average age of onset is 60-85.
Death usually occurs 5-7 years from onset.
Just like with Alzheimer’s disease, it causes

a progressive decline in mental abilities.

It affects women and men equally.



What is a Lewy body?

Named after Dr. Frederick Lewy, a neurologist
who discovered them while working with Dr.
Alois Alzheimer.

Lewy bodies are tiny, spherical protein deposits
found in nerve cells in regions of the brain

iInvolved in thinking, memory and movement
(motor control).

Assisted Living Education



Lewy bodies are also found in
other brain disorders, including
Alzheimer’s disease and
Parkinson’s disease.

In fact, because Lewy bodies
contain a protein associated with
Parkinson's disease and the
symptoms are similar, sometimes
people are misdiagnosed.

Assisted Living Education



Dementia with Lewy Bodies
(cont’d)

Signs and symptoms:

1.

Visual hallucinations.
Hallucinations may be one of
the first symptoms of DLB. The
resident may have visual
hallucinations, such as seeing
colors, shapes, animals or
people that aren't there.
Some people also may
experience sound (auditory),
smell (olfactory) or touch
(tactile) hallucinations.

uoneonp3 BulAI palsissy










Signs and symptoms:

Sleep difficulties. They
may develop a sleep
disorder called rapid eye
movement (REM). This
can cause them to
physically, and
sometimes violently, act
out their dreams while
they’re asleep.

Assisted Living Education
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Dementia with Lewy Bodies
(cont’d)

Signs and symptoms:

6. Decreased regulation of body function. Blood pressure, pulse,
sweating and digestive process are regulated by a part of the
nervous system that is often affected by DLB. This can result in
dizziness, falls and bowel issues. It can also affect the nervous
system.
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This Photo by Unknown Author is licensed under CC BY-NC-ND


https://betterhealthwhileaging.net/tag/fall-prevention/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Dementia with Lewy Bodies
(cont’d)

causes:

- Researchers have not yet
identified any specific causes
of DLB.

- Most people with DLB do not
have a family history of the
disorder.

uoneonp3 BulAI palsissy

- No genes linked to DLB have
been conclusively identified.
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Diagnosis (cont’d):
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Diagnosis (cont’d):
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Dementia with Lewy Bodies
(cont’d)

Caring for your resident:

Reduce clutter and
distracting noise so the
resident can focus and
function. It can also reduce
the risk that the resident will

uoneonp3 BulAI palsissy

misperceive objects in the
environment and produce
behavior similar to
hallucinations (like
watching TV).
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Caring for your resident

4.



Caring for your resident:

Enhance communication.
When talking with the
person with LBD, maintain
eye contact. Speak slowly,
iIn simple sentences, and
don't rush the response.
Present only one idea or
instruction at a time. Use
gestures and cues, such as
pointing to objects.







Facts, according to the Mayo Clinic*:

https://www.mayoclinic.org/diseases-conditions/huntingtons-
disease/symptoms-causes/syc-20356117



https://www.mayoclinic.org/diseases-conditions/huntingtons-disease/symptoms-causes/syc-20356117
https://www.mayoclinic.org/diseases-conditions/huntingtons-disease/symptoms-causes/syc-20356117

Huntington’s Disease (cont’d)

Huntington's disease Is an inherited
disease that causes the progressive
breakdown (degeneration) of nerve
cells in the brain.

Each child of an HD parent has a 50-
50 chance of inheriting the HD gene.



Huntington’s Disease (cont’d)
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Early Signs and symptomes:

Mood swings
Depression
Irritability

Inability to learn new things, remembering a
fact, or making a decision




e Concentration on intellectual
tasks becomes increasingly
difficult.

= Difficulty feeding himself/herself
and swallowing.

e Many people with Huntington
disease develop involuntary
jerking or twitching movements
known as chorea.
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Cognitive impairment symptoms:






The clinical depression associated with Huntington's disease may
increase the risk of suicide.

Eventually, a person with Huntington's disease requires help with
all activities of daily living and care.

Late in the disease, he or she will likely be confined to a bed and
unable to speak.




Huntington's disease can significantly
impair control of muscles of the
mouth and throat that are essential
for speech, eating and swallowing.

A speech therapist can help improve
their ability to speak clearly and also

address difficulties with muscles used

In eating and swallowing.
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Treatments and Medications:

For the jerking movements (chorea), the doctor
may prescribe Tetrabenazine (Xenazine).

Side effects: insomnia, drowsiness, nausea,
restlessness.

A serious side effect is the risk of worsening or
triggering depression or other psychiatric
conditions.

Chidrer may bbivd e (odbowirg dameplass in
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https://www.apdaparkinson.org/parkinsons-
disease-
reqgistries/#:.~:text=You%20may%20have%20heard%
20the,people%20are%20living%20with%20PD



https://www.apdaparkinson.org/parkinsons-disease-registries/#:%7E:text=You%20may%20have%20heard%20the,people%20are%20living%20with%20PD
https://www.apdaparkinson.org/parkinsons-disease-registries/#:%7E:text=You%20may%20have%20heard%20the,people%20are%20living%20with%20PD
https://www.apdaparkinson.org/parkinsons-disease-registries/#:%7E:text=You%20may%20have%20heard%20the,people%20are%20living%20with%20PD
https://www.apdaparkinson.org/parkinsons-disease-registries/#:%7E:text=You%20may%20have%20heard%20the,people%20are%20living%20with%20PD




Parkinson’s Disease (cont’d)

The disease develops gradually,
sometimes starting with a barely
noticeable tremor In just one hand.

The tremor may be the most well-
known sign of Parkinson's disease,
but PD can also cause stiffness or
slowing of movement.
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Causes and Cure



Some people with PD only have symptoms on one side of the
body for many years, but eventually the symptoms begin on the
other side.

Symptoms on the other side of the body often do not become
as severe as symptoms on the initial side.













Signs and symptoms (cont’d)

1.



Parkinson’s Disease (cont’d)

Signs and symptoms (cont’d):

Bradykinesia: Bradykinesia
means “slow movement.” This
can give the appearance of
abnormal stillness and a
decrease in facial expressivity.
Steps may become shorter
when walking, or they may
have difficulty getting out of a
chair. Also, feet may “stick” to
the floor while walking, making
it difficult to move.
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Signs and symptoms:

Speech changes: They may speak softly,
quickly, slur or hesitate before talking and
speech may be more of a monotone,
rather than with the usual inflections.
Drooling and excess saliva can occur,
resulting from reduced swallowing
movements.

Assisted Living Education



Parkinson’s Disease (cont’d)

Signs and symptomes:

6.

Change in handwriting:
Writing may appear small
and become difficult. This
occurs as a result of
bradykinesia, which
causes difficulty with
repetitive actions.

uoneonpg BulAI palsISsy



Signs and symptoms

https://www.parkinson.org/understanding-
parkinsons/movement-symptoms/facial-masking



https://www.parkinson.org/understanding-parkinsons/movement-symptoms/facial-masking
https://www.parkinson.org/understanding-parkinsons/movement-symptoms/facial-masking




Care and Concerns — Mobility

(cont’d):

People with balance problems may
also have particular difficulty when
pivoting or making turns or quick

movements.




Care and Concerns




Care and Concerns



Parkinson’s Disease (cont’d)
3 A - s Y

Care and Concerns — Nutrition:

- Serve the resident a nutritionally
balanced diet that contains plenty
of fruits, vegetables and whole
grains.

uoneoanpg BulA] paisIssy

- Foods high in fiber and drinking an
adequate amount of fluids can help
prevent constipation that is
common in PD.

- A balanced diet also provides
nutrients, such as omega-3 fatty
acids, that may be beneficial for
people with PD.
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Complications

1.
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Levodopa is the most effective PD medication.

It is a natural chemical that passes into the brain
and is converted to dopamine.

Levodopa is combined with carbidopa, which
protects levodopa from premature conversion to
dopamine outside the brain, which prevents
nausea.
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https://www.uspharmacist.com/article/polypharmacy-worsens-symptoms-function-of-patients-with-dementia
https://www.uspharmacist.com/article/polypharmacy-worsens-symptoms-function-of-patients-with-dementia
https://www.uspharmacist.com/article/polypharmacy-worsens-symptoms-function-of-patients-with-dementia

https://www.ncbi.nlm.nih.gov/books/NB
K574575/
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https://www.ncbi.nlm.nih.gov/books/NBK574575/
https://www.ncbi.nlm.nih.gov/books/NBK574575/

The most common culprits are sleeping pills and tranquilizers, but narcotics can
cause dementia, also.

lllegal drugs, especially cocaine (which affects circulation and may cause
small strokes) and heroin (which is very anticholinergic) may also cause
dementia, especially in high doses, if taken for long periods, or in older people.

The withdrawal of the drug usually reverses the symptoms.




The good news is that
dementia caused by

prescription drug use may

be stopped by
discontinuing the
offending medication.

J

By stopping or modifying
the dosage of numerous,
frequently prescribed
drugs, most patients can
be restored to a pre-drug

state of mental clarity.
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http.//www.americangeriatrics.org/files/docum
ents/beers/2012AGSBeersCriteriaCitations. pdf



http://www.americangeriatrics.org/files/documents/beers/2012AGSBeersCriteriaCitations.pdf
http://www.americangeriatrics.org/files/documents/beers/2012AGSBeersCriteriaCitations.pdf
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http://www.worstpills.org/







Benzodiazepines (cont’d):

People taking benzodiazepines are at greater risk for developing delirium
while hospitalized, and when benzodiazepines are used to treat agitation
associated with delirium from other causes, they often make it worse!




Reactions to Medications

(cont’d)

Dementia-causing
medications:

uoneonpg BulA] paisissy

Opiates, also called narcotics,
are a class of highly effective
pain medication that act on
the opioid receptor in the brain.

"~ | Opiates can cause delirium
and the more chronic cognitive
changes seen in dementia.










Dementia due to metabolic
causes is a loss of brain function
that can occur with:

diabetes, thyroid disease,
and other metabolic disorders.

The term "metabolic" refers to
the physical and chemical
processes in the body.



L)

L)
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Metabolic Issues (cont’d)

Diabetes:

Why would diabetes cause dementia?

There is a strong association between
diabetes and vascular dementia, which
was discussed earlier in this course.

It is vital that the person with diabetes
control it properly as to not cause
vascular dementia.
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Metabolic Issues (cont’d)

Diabetes (cont’d):

In fact, a large study published in the
journal Neurology found that people
with type 2 diabetes, ages 60 and
older, were 1.7 times as likely to
develop dementia over 11 years as
those without the disease.

The researchers also found that pre-
diabetes (blood glucose levels above
normal but not high enough for a
diagnosis of diabetes) heightened the
risk for dementia.
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Hypothyroidism is a condition in which the
thyroid gland does not make enough thyroid
hormone.

This can cause dementia-like symptoms.

In fact, if a resident develops dementia, their
thyroid is always checked.







Vitamin B-12 deficiencies (cont’d)



Diseases of the liver, pancreas,
or kidneys can lead to
dementia by disrupting the
balances of salts (for example,
sodium and calcium) and other
chemicals (like low glucose
levels) in the blood.

If the underlying disease persists,
however, brain cells may die,
and the person will develop
dementia.






Symptoms of Depression Symptoms of Dementia
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Depression (cont’d)

Because depression in the
elderly is often linked to
physical illness, which can
Increase the risk for
depression, make sure you
help them get medical
attention.

uoneonpg BulAI palsISSy

This can result in an
antidepressant medication
prescription or
counseling/therapy services.













Alcohol Abuse

Excessive drinking over a period of
years may lead to a condition
known as Alcohol Dementia,
which can cause problems with
memory, learning and other
cognitive skKills.

Nutrition problems which often
accompany long-time alcohol
abuse can be another
contributing factor, since parts of
the brain may be damaged by
vitamin deficiencies.
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Hydrocephalus = "water on the
brain* - an excess of cerebrospinal
fluid around the brain.

Can result from head trauma, brain
hemorrhage, or meningitis
(inflammation of the membrane
covering the brain), but most cases
occur spontaneously without an
obvious preceding iliness.
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Tell me more....









Assisted Living Education 164



Brain Tumor or Subdural

Hematoma (cont’d)

Subdural hematomas (cont’d):

- Elderly people sometimes develop subdural
hematomas after a very minor (and, therefore, often
forgotten) head injury.

- As blood oozes into a closed space, the hematoma
enlarges and begins to interfere with brain function.
Removing the clot within weeks of the injury may
restore mental function.

- However, the symptoms often evolve so slowly that
diagnosis is delayed for months.
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California Department of Social Services
Alzheimer’s Association

Dementia UK

USPharmacist.com

Mayo Clinic
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Cleveland Clinic
WebMD
Parkinson’s Foundation

National Institute on Aging
Alzheimer’s Society

World Health Organization
Alzheimer’s.gov

Johns Hopkins Medicine

National Institute of Neurological Disorders and
Stroke
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