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			PRAISE FOR

			Caregiving with Love and Joy

			“Throughout the U.S., there are significant disparities in Alzheimer’s and dementia diagnosis rates, access to treatment, and quality care. But there don’t have to be. In fact, we can begin to level the playing field right at home. Patricia Boswell’s Caregiving with Love and Joy provides critical lessons and pertinent information that every family can utilize to better understand Alzheimer’s disease and related dementias, and then create better, more meaningful daily interactions with those who are suffering.”

			—Goldie Byrd, PhD, executive director, Center for Outreach in Alzheimer’s, Aging, and Community Health

			“Patricia Boswell writes as if she is your warm and wise close friend, one who is a remarkably experienced nurse and caregiver. The book is full of practical knowledge and solutions for the many challenges of caregiving. I especially admire that Boswell starts with and frequently returns to the theme of self-care for the caregiver—this is the key to sustainable and loving care. Bravo for a book that will improve the lives of many caregivers and their loved ones!”

			—Tia Powell, MD, professor of epidemiology and psychiatry, Albert Einstein College of Medicine; author of Dementia Reimagined: Building a Life of Joy and Dignity from Beginning to End

			“From a public health perspective, few diseases are as devastating as dementia and Alzheimer’s. Yet I have seen firsthand that having the right daily care can make all the difference in the long-term success of each patient. This book provides the simple and professional steps any family can implement to make the life of their loved one more comfortable, more enjoyable, and less stressful, which is the key to better outcomes.”

			—Takeisha C. Davis, MD, MPH, CEO, New Orleans East Hospital

			“We couldn’t be prouder of Patricia’s excellent book. Caregiving with care is at the heart of what an LPN does, and sharing what we do best will vastly improve the life and health of anyone struggling with Alzheimer’s disease or dementia.”

			—JoAnn Shaw, LPN, vice president, National Association of Licensed Practical/Licensed Vocational Nurses, Inc.

			“When I was first diagnosed with short-term dementia resulting from a pulmonary circulation disease, my wife and I were at a loss for how to move forward. Thankfully, our good friend Patricia Boswell was able to provide us with her best practices for home care, which I know are in this wonderful book. By putting Patricia’s advice to work, we were able to keep me safe at home until the dementia symptoms abated, without causing harm to me or burnout to my wife.”

			—Emmette “Em” Bryant, NBA Legend for the New York Knicks, Boston Celtics, and Buffalo Braves

			“My wife Carol’s journey with Alzheimer’s disease was documented on 60 Minutes for over ten years, and even though I did my best as a caregiver, I wish I had this book during that time. Patricia’s insights and wisdom for taking care of a loved one, as well as the caregiver, will be a blessing and offer relief to so many families like ours.”

			—Michael Daly
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			To my parents, James and Helen Boswell

		

	
		
			
			
				Caring is daring.

				Caring is understanding while sometimes being misunderstood.

				For those who have taken on the rainbow of this task, denial sits by us from time to time.

				Yet the heart always attaches to the heart who needs us most.

				While I may not always feel appreciated, I will be present for you with love and joy.
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			INTRODUCTION

			The Right Caregiver Makes All the Difference
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			I’ve always known that the right caregiver could make a difference, but I never thought it was a life-or-death decision until I had to force my way into my 82-year-old aunt’s life to take care of her, almost five years after her diagnosis of Alzheimer’s disease (AD). Even though my family knew full well that I was a home healthcare and hospice nurse, I wasn’t asked to get involved until my aunt seemed to be on a total and complete downward spiral. The truth was, one of her sons, who lived close by, was in a deep state of denial and couldn’t see how much help his mother really needed. The other son, who lived far away in Atlanta, finally intervened and contacted me out of desperation.

			By the time my Atlanta cousin called me to intervene, my aunt was severely depressed, hallucinating, and unable to respond or engage in conversation. She had been in and out of the hospital six times over the previous year with urinary tract infections. Her new condominium wasn’t fit for her to live in because her local son had never helped her unpack: she didn’t have a proper couch or chair in the living room, or a decent table to take her meals. She was left to spend her days in a power bed watching television.

			I started by straightening out her home and brought in the right furniture so that she would be safe and comfortable. This fix alone enabled her to get out of her bed and back to walking, which improved her mood. Then I had the kitchen and living room walls painted a cheerful yellow because it was her favorite color. In the bedroom I used a pale blue, which is thought to be calming for people with dementia. I decorated her bathroom in a darker blue so she would know that she was in a different room, and it would still have a soothing influence.

			I asked to see her medical records, and found out that my local cousin wasn’t keeping any, so I took out my LPN Daily Observation list and gave her a thorough exam. The first thing I noticed was her overgrown toenails. Toenails may not seem like a big issue, but I realized that if no one was monitoring her feet, it was quite likely that I would uncover other, more dangerous health issues brought on by a lack of care.

			It took me five months to get my aunt back to real health and on a regular schedule of doctor appointments. I took her to see a podiatrist and found a primary care doctor who specialized in geriatric dementia care. She hadn’t had a mammogram, chest X-ray, or MRI in years; her previous doctor hadn’t recommended these tests because of her advanced age. Yet a mammogram showed that she had potentially cancerous nodules in her lymph nodes and needed to see an oncologist. If she hadn’t had that mammogram, we would never have learned this information, and quite frankly, she might have died long ago.

			It wasn’t until my aunt was showing significant signs of improvement that I felt comfortable relinquishing my role and made her children, my cousins, the primary caregivers. By that point, I had cared for my aunt for three and a half years. I taught them the same instructions that are in this book. She was able to spend her last years looking and acting like a totally different person from the day I had appointed myself her guardian. Once she had access to the right foods, exercise, and activities, her mind was stronger. She was more resilient because her health and mood were under control.

			I am a licensed practical nurse (LPN) who is on the front lines of caregiving every day. This story is just one of the hundreds I have lived through over the years working as a professional caregiver, a job that became even more complicated with COVID-19, and what the disease taught all of us about nursing home care. Since then, many families no longer want to put their loved ones in a facility or are afraid to have healthcare workers come into their homes. I don’t blame them. But what that means is that we are all in the same boat. Whether you expected to be the primary caregiver or not, you are now. If you were able to hire help in the past, that luxury may be gone. If you were considering putting your mother, father, or grandparent in a nursing home, now rebranded as a skilled nursing inpatient facility (SNIF), you may want to think again. All across the country, most nursing homes are privately owned, and their owners have been getting away with understaffing for far too long. The employees are overworked and underpaid and are not always able to provide the very best care.

			You may find yourself in this position for other reasons. No one wants, or expects, their loved ones to have AD or another form of dementia. These are devastating illnesses, to be sure. I’m here to tell you that caregiving will not be the end of your life as you know it. In fact, I truly believe that taking complete responsibility for someone you love, who has loved you all their life, can be one of the most rewarding parts of your life’s journey. There will be days that are hard. And there will be many others that are so filled with joy that it cracks your heart open. My goal is to help you have as many of these wonderful, memorable days as possible.

			MY STORY

			The most rewarding part of my job has always been advocating for my clients. I love providing them with more opportunities than they or their families thought were possible, which leads to a better quality of life even as they decline. Yet the part of my job that has kept me most engaged over the years is listening to and learning from older people’s stories.

			I first recognized this passion when I was just about six years old. I lived across the street from a huge nursing home. Today, many nursing homes are more like detention facilities. But in those days, the seniors who lived there were encouraged to go outside by themselves and walk around the block. That was why I saw these elders all the time, and I liked being around them. I’m pretty outgoing, so I would make conversation. I would visit them, and sit down, and talk, and listen to their stories.

			I also come from a family of nurses. In fact, I’m a third-generation nurse. My great-aunt was a nurse, and her niece (my aunt with dementia) was as well. Now we have doctors in the family, too, but when I was growing up, African American women were nurses. I passed the licensing exam to become an LPN when I was still in my nursing program, and then I transferred to business school. I was just one class short of getting my associate degree in nursing, but I wanted to try something new, so I applied and was offered a scholarship to Marymount Manhattan College to get my degree in business management.

			When I graduated, I became a production supervisor for Avon and stayed for almost nine years. I like to say that I use nursing in business and business in nursing, and it’s true. Nursing taught me how to assess people. Nursing also teaches you how to be a good listener, because you have to be able to pick up cues from the patient in order to deliver the best care. Meanwhile, I quickly figured out that there aren’t a lot of good listeners in the business world.

			When my husband, Ronald, took a job as a college basketball coach at West Virginia University, I made the switch back to nursing and stayed in New York City. I had just had my first child, and nursing gave me the flexibility to raise a family and take time off in large chunks and travel from New York to West Virginia. The best nurses were the ones who could think like a businessperson: a problem solver. You need to be able to strategize, be results-oriented, and manage people. These three skills come together to alleviate stress for yourself, your patients, and their families, which leads to better health outcomes.

			While I was working in nursing, providing end-of-life care for patients at home who were dying from the AIDS epidemic, I started my first company on the side. I wanted an all-natural laundry detergent that my whole family could use, including my baby, and I was surprised that there was nothing on the market that was exactly right. I knew from my time at Avon that the chemicals in adult detergents aren’t really healthy for kids, and that I could do it better. My product, Safonique, was so successful that eventually Walmart picked it up, and running the brand became a full-time job for more than twenty years. I’ve always lived by the adage that when you want to get something done you find a busy woman, so I also received my MBA.

			It wasn’t until the 2008 recession that I went back to nursing again, and I’ve been working in this capacity ever since while continuing to run my business. By this time the medical industry had changed completely, and I had to pick a specialty. Remembering my comfort with older people, I chose geriatric and end-of-life care, and I never looked back. I love taking care of my patients and being their voice with doctors, healthcare providers, and sometimes their own families. The fact is, when people’s minds are declining, they need someone not only to take care of them but to advocate for them.

			Over the past twelve years, I’ve realized that I could help more people if I put my best practices down on paper. I know that I have real insight into how to get the best outcomes for my clients by providing the right care at the right time. Because I am both a businesswoman and a nurse, I do things a little differently. My techniques are efficient, empathetic, and results-oriented. My patients thrive because I care for them without creating additional stress or drama. While doctors provide excellent medical advice, they have no formal training in caregiving or how to address the often surprising behaviors that accompany dementia. Most cannot teach new caregivers how to best manage their days, make their home safe and comfortable, or deal with the physical and mental changes that come with this devastating diagnosis. And unless they have personal experience as a caregiver themselves, most doctors don’t really know what it’s like to live with someone with dementia. The truth is, individuals with dementia can live as long as twenty years after being diagnosed, and without the proper guidance, caregiving will lead to frustration, boredom, and worse, depression, for both you and your loved one.

			I’m also in a unique position because I’m African American, and as far as I can tell, there are no dementia resources that directly address treating and caring for people of color. That’s not to say that this book, and the lessons inside, are specific to a particular demographic. Taking care of my own is exactly the same as taking care of anyone else. However, I’m particularly interested in helping people of color because my people have been historically underserved by the medical community. I’ve watched too many people of color succumb to this disease in ways that they didn’t have to.

			For instance, I am certified as a clinical trial associate, which means that I am qualified to manage a clinical trial. If people of color understood the benefits of participating in clinical trials and tapping into other local, state, and federal resources that are available early on, their outcomes could be significantly better. The problem is that so many people don’t think they’re entitled to social services, or they think they’re supposed to do everything on their own. They also are prone to wait to ask for help outside their immediate circle, by which time it’s often too late to take advantage of what these clinical trials and social services can offer.

			HOW THE BOOK WORKS

			My goal is for you to have a positive caregiving experience. The key is to know how to provide exactly the right type of support so that your Loved One can stay in a private home: either yours or theirs. My aim is to take the fear out of caregiving and provide real-world advice from deep in the trenches. This book is also meant to answer the questions you may have that you have been afraid to ask, or that you don’t know who to turn to or where to go for the right information. Read it straight through now, especially if your loved one is able to communicate. This way you can use the advice throughout to start the difficult conversations, especially about end-of-life decisions, so that you will be able to plan for the future. Then use the book as a reference, turning to the advice as you need it.

			Part I is written just for you, the caregiver. You may have already read other books that are focused on the disease and the patient and address self-care as an afterthought. Yet I know that every caregiver is only at their best when they are tending to their needs as well. I always place self-care up front, so that you can adopt these crucial lessons before you develop habits that may negatively affect your own health and well-being.

			First, you’ll learn how to recognize typical dementia behaviors and why they often appear much earlier than you would think. The greatest obstacle that I see families face is denial, and I will help you push through and see your new reality and make the important decisions early. While no two cases of AD or dementia are the same, approaching the disease with eyes wide open is the one factor that may lead to a reversal of some health conditions that are associated with it, or, at the very least, a slowdown of progression. It also gives you the critical time you need to get everything you need in place.

			The single most life-changing lesson is that the best caregivers are never in this battle alone. It is simply not possible to act like a superhero and save the day on your own. I show you how to form the optimal team that will help you take care of your loved one. Just like the Nigerian Igbo saying “It takes a village to raise a child,” when it comes to AD and dementia, you will need to put together your own village of doctors, paraprofessionals, and others who will make your life easier and help you provide the best care.

			Then I review self-care strategies so that you are taking care of yourself mentally, physically, and spiritually every day. My suggestions aren’t rocket science, but just the knowledge that you have permission to spend some time every day on you is a lot more than most caregivers have. The worst thing that can happen to a caregiver is that they get sick and there is no one else available to take on their role. The second worst thing is burnout, which leads to anger, resentment, and frustration. Neither of those problems will happen if you take my advice.

			The last chapter of Part I shows you exactly how to organize the home where you will be doing the caregiving. In the beginning of the disease, you may be living separately from your loved one and taking care of them for just a few hours a day. I have found that making small adjustments to their home as early as possible will make life for everyone infinitely easier. Many of these suggestions are safety tips, and I believe that you can never be too safe if you want your loved one to stay in their own home for as long as possible. I promise, the home we create together will not look or feel antiseptic, nor will it cost lots of money to fix up.

			In Part II you will learn exactly what you need to know in order to provide optimal caregiving with love. Our loved ones with dementia need to participate in activities that will keep them engaged and active. They deserve to be treated with respect and compassion and feel that they are in control of their lives with the ability to make choices. In short, they need to feel as if they are succeeding, and to focus on what they can do rather than on what they can’t. The reason is simple: when they experience success, they will stay calm, which makes your job 100 percent easier.

			The next chapter is filled with tips and tricks that only the best-trained caregivers know so that you are no longer in a response mode and are operating more proactively. By using them every day, I experience less burnout in my own job and enjoy my time with my clients rather than becoming physically and emotionally drained.

			Chapter 6 outlines what I do best: the day-to-day business of caregiving. I share basic nursing skills that are easy to master and over time will become second nature. Next, you’ll learn how to deal with difficult behaviors, which is where people with dementia/AD get the worst rap. In reality, the way you communicate with your Loved One will make all the difference in their behavior. In order to communicate more effectively, you’ll learn how to hold on to a positive mindset through the hard days. This is something that cannot be faked.

			You will become an expert in identifying and treating common medical problems, and I share how they manifest in people with dementia. The best way to do this is to address symptoms on a daily basis. One of my tricks is to always work from a checklist, what I call the Daily Observation. This is a simple tool that enables you to notice and then track even the subtlest changes in health.

			Chapter 9 covers the relationship between nutrition and health. For people with dementia/AD, this begins with making simple foods your loved one will enjoy eating and then ensuring that they actually eat. I also address issues surrounding food insecurity and food availability and teach you how to make the most nutritious food choices given limited options.

			Lastly, we can face end-of-life decision-making with clarity and perspective. You will learn how to separate the denial and emotional response in order to make the most informed medical and financial plan. Hopefully you will not need to read this chapter for a long time. Yet if you are caring for someone at the end of their life, having a plan ensures that everyone has enough time to create positive lasting memories that are not tied to financial trauma or stress.

			Caregiving for someone with dementia/AD can be a long haul. So that’s why I’m here, helping you navigate. And I’m glad you’re here. We’re in this together.

		

	
		
			
				PART I

			

			Get Ready to Be the Best Caregiver
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			CHAPTER 1

			Is This Behavior Normal? Accepting the New Reality
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			About twenty years ago I noticed that one of my neighbors, Kendra, was writing names and phone numbers on pieces of paper and taping them to the back of her bedroom door. I remember thinking at the time that it was odd, but it wasn’t odd enough to bring it to the attention of her daughter and my friend, Alicia. Even though I am a nurse, I figured that those Post-it notes were her business, and I shouldn’t get involved.

			Two to three months later, though, it became clear that Kendra was changing. She was forgetful, repeating conversations, and making critical mistakes in the kitchen where she used to have total domination. Once, when we had stopped by for a visit, I noticed that she had left the water running in the sink. Another time I found a burnt and ruined teapot in the garbage can. She would shrug off these behaviors when I pointed them out, and frankly, I didn’t want to get into a fight. The last straw was when she put a rug in the oven and almost set fire to the house. At that point it didn’t take a nursing degree to see that this woman had dementia.

			After what we have come to call “the rug incident,” I told Alicia that it would be in her best interest to hold a family meeting with her relatives to figure out a plan. Yet they never did it. Why? Alicia and her siblings were in denial. They couldn’t come to terms with the idea that their mother was less than perfectly healthy. They couldn’t separate the reality of what was happening right in front of their eyes with their own life and their old familial roles. So even though my neighbor was clearly exhibiting the signs and symptoms of dementia, her children couldn’t or didn’t want to accept what they were seeing. Their reasoning was that “Mom’s just getting old.”

			Luckily, I knew better, and within a week I was able to put in place a strategy for getting Kendra the coverage she needed and keeping her in her home. I made sure she knew that we knew her mental health was failing, and that we would work together to go forward successfully. Once we implemented a plan, she was able to relax knowing that her family supported her.

			Kendra lived for another twenty years, in her own home, before she passed away. Those years were challenging and beautiful. Her family learned to work like a team, for her sake as well as theirs, since they shared the responsibility of being her caregiver. Today they would tell anyone who asked that the hardest work involved moving out of denial.

			DENIAL IS SAFE

			Maybe you bought this book because you have a concern, a gut feeling that something is going on with someone you love. It could be your parent, spouse, close friend, or relative. It may even be your adult child. Just taking this one step and buying this book means that you are already coming out of denial. Denial is when a person is faced with a fact that is too uncomfortable to accept, and so they reject the fact, even in the face of overwhelming evidence. When it comes to dementia, your Loved One (let’s refer to this person as LO for short) may be in denial, because they are ashamed of how they are changing. The family may be in denial because they are afraid of the vulnerability this disease brings up. Denial is also influenced by what the diagnosis would mean to the whole family: an upheaval in everyone’s life. You may be heartbroken when you see your LO struggling, which causes denial to look a lot like grief.

			There are lots of reasons why denial and dementia are so closely tied together. Dementia is a sneaky, insidious disease. The symptoms come along so slowly that you may not notice them in real time, even if you’re living with the person. And if you live far away from your LO and only see them from time to time, they may be hiding their symptoms or may have developed compensating behaviors. That’s why my neighbor had all those Post-it notes: she knew that she was having a hard time remembering phone numbers, but she didn’t want anyone else to know.

			It’s only when the compensation strategies no longer work that you may notice odd behaviors, and at this point another type of denial sets in. By this time, the excuses come fast. Some people don’t want to see their LO not feeling well. I’ve heard too many times, “Mom’s just getting old.” I also know that lots of people get old and don’t get dementia.

			Denial is also influenced by the relationship someone has with the person they will have to care for. For instance, if you are harboring anger toward your parent, your denial may feel different than that of someone who has a strong attachment or closeness. Denial with anger may cause you to act out, or yell when they do something out of the ordinary (like deciding to dry a rug in the oven). If you find that you’re getting agitated because your LO just asked the same question three times in a row, ask yourself why are you so angry.

			Seeing your LO acting out of character may also bring up feelings of guilt, especially if you are in denial. Or you may have guilt that your relationship isn’t as strong or as healthy as you want it to be. It’s okay to feel guilty; we all do from time to time. It’s not okay to let your guilt keep you from taking the next step. When you flip feelings of guilt into real concern, you move out of stagnancy and into a more proactive mindset. And proactive is the place you need to be.

			Denial also comes from confusion when you are feeling overwhelmed or lost. This is not surprising for a first-time caregiver; you can’t imagine the changes that are to come or what exactly you will need to do. You may feel like you are in shock now, yet when you look back, the dementia signs were there all along. Luckily, I’m here to help ease this confusion. You will be able to count on the knowledge I’ve gained from experience as you move forward in your new role.

			No matter how you feel about your LO, the sooner you get past denial, the better. It not only alleviates wasted time in terms of providing better care, it gives you more time to come up with strategies that work for you. The time you are going to spend caregiving is time you cannot ever get back. The good news is that once everyone is out of denial, a family can move toward acceptance, and with that comes relief. Best of all, that mindset comes with better health outcomes for your LO, and a better caregiving experience for you.

			THE SIGNS AND SYMPTOMS OF DEMENTIA: EXACTLY WHAT AM I LOOKING FOR?

			The single thing that’s going to get you and your family out of denial is understanding the behaviors that you’re seeing. We all experience memory lapses: forgetting a friend’s name during a conversation, or walking into a room and wondering why you are there. These blips may be caused by anxiety, a bad night’s sleep (or a few in a row), illness, a new medication, poor diet, or dealing with physical pain. When you notice that someone’s memory lapses interfere with their ability to get through the day, or continue for days at a time, it’s possibly a greater problem.

			I tell the families of my patients that dementia isn’t when you can’t find your keys. It’s forgetting what keys are for. Before we get into the signs of dementia, here’s a list of what it is, and what it is not:

			
				Dementia is . . .

				Consistently poor judgment and decision-making

				Inability to manage a budget, overspending, or consistent financial errors

				Losing track of the date or the season

				Difficulty participating in a conversation

				Finding objects in inappropriate places, like finding knives in the freezer

				Getting lost in a familiar place

				Wearing two different shoes, or wearing shoes on the wrong foot

				Dementia is not . . .

				Making a bad decision once in a while

				Missing a single monthly payment

				Forgetting which day it is, but remembering it later

				Difficulty remembering the right word or name in the moment, but remembering it later

				Difficulty remembering where you put something down

				Using GPS or Google Maps to get home from a place you’ve been to once or twice before

				Misplacing shoes

			

			Dementia and AD have early warning signs and symptoms, but because they are so subtle, family members often miss them, refuse to accept them, or hide the fact that they’ve noticed something strange because they don’t want to intrude or say something that would be upsetting. Any one of these signs should be cause for immediate concern, and is enough to warrant taking your LO to a doctor for a diagnosis.

			
				1. Adopting inappropriate behaviors: talking loudly, throwing tantrums, cursing

				2. Changes in diet/eating habits

				3. Difficulty completing sequential tasks: inability to drive a car after years of driving

				4. Difficulty with executive function, including reasoning, problem solving, planning: this can show up during activities like grocery shopping, making doctor appointments, paying bills or cashing checks, or impulsive online shopping

				5. Difficulty with visual and spatial awareness: a loss of depth perception may lead to falls and car accidents because of an increase in making abrupt moves while driving

				6. Failure to recognize common objects: this decline can affect the cleanliness of the home

				7. Visual hallucinations: reporting seeing people, animals, or even shapes or colors that do not exist

				8. Lack of motivation and initiation: changes in mood, personality, or hygiene

				9. Loss of focus and perceptual ability: losing the skills to finish a favorite activity

				10. Loss of risk awareness, poor judgment: leaving credit cards at restaurants or stores

				11. Personality and mood changes, including depression, increased anxiety, paranoia

				12. Problems with orientation: getting lost while walking/driving to a familiar location

				13. Repetitive questioning and storytelling

				14. Withdrawal from work, family, or social activities

				15. Obsessive-compulsive behaviors: detrimentally focusing intently on one activity

			

			The importance of knowing these signs goes beyond identifying dementia. Let’s take a lack of hygiene as an example. You may have noticed that your LO has a strong smell, their clothing is in poor shape when they used to be dressed to the nines, or they’re wearing the same thing day after day. These signs may seem innocuous, but they can quickly lead to a decline in health with real ramifications. When women stop showering, for example, they are more likely to develop dangerous urinary tract infections. What’s more, one small symptom may be a signal of more than one of the “official” warning signs. If your LO isn’t changing their clothing daily, they may have also stopped seeing their friends. Or they may be having trouble with buttons or zippers, signs of incoordination.

			It’s also possible that your LO doesn’t know that they are struggling. In fact, this is another form of denial. I’ve met lots of dementia patients who will tell me that their memory is just fine. I’ve learned over the years that it’s the exception for someone with dementia to complain about their memory. (Doctors often say that if someone complains about their memory, they are more likely to be stressed, anxious, or depressed.) So, when you see these signs and symptoms for your LO, you are experiencing their life entirely differently than they are.

			HOW TO START DIFFICULT CONVERSATIONS

			All of these should be a face-to-face conversation, even if it has to be over something like Zoom or FaceTime. The best case would be a neutral environment, not your home or theirs, and try to keep the conversation as casual as possible. Be kind and not confrontational.

			
				When Your LO Won’t Go to the Doctor

				It’s quite possible that your LO believes they are perfectly fine, even when you and the rest of your family see otherwise. One way to snap them out of denial is to get a formal evaluation from their doctor. But what happens if your LO refuses to go for the checkup?

				Luckily, there is a fix: telehealth. Your doctor can come to you via video calls or telehealth. What’s more, the doctors you need your LO to see have dealt with this issue before, and their office is likely to have other solutions to suggest. Don’t let stubbornness stand in the way of getting the medical care your LO deserves.

			
			If this is your close friend, sibling, or parent in whom you’ve noticed changes even if you don’t see them every day, you can say,

			
				“I noticed last time I was in your home that you had a bunch of Post-it notes with phone numbers and names by the kitchen table. Did you forget how to find them in your contacts in your cell phone?” or “I’ve noticed over the last couple of months that you are repeating stories to me about things we’ve already talked about. Have you picked up on that, too?” or “I noticed when we went out for dinner last night that you were staring at the menu for a long time and had difficulty understanding the headings, even though you’ve been to that restaurant a million times. Is everything okay?”

			

			If this is your spouse, whom you see every day, say,

			
				“I think it’s time to see a doctor to check out your memory.” Or “Yesterday you didn’t put the milk back in the refrigerator and I found it in the pantry this morning. The same thing happened last week. Let’s get to the bottom of this because I’m concerned about you.”

			

			If you are concerned about a casual friend or a distant family member, approach someone else in their family and say,

			
				“You know, I’m concerned about your sister. Last time we had lunch she couldn’t remember how she got to the restaurant and seemed confused. I think you should take her to be evaluated by a doctor. This isn’t normal behavior.”

			

			If this is a colleague at work, talk to their manager and say,

			
				“Tom seems to be struggling with his assignment and it’s holding back my work. I’ve noticed several signs that may be pointing to memory loss. He’s confused about deadlines and the projects he’s working on. Can you have a conversation with him?”

			

			Don’t be surprised if you get pushback and denial. Most people with dementia think they’re fine. Respond by saying,

			
				“I know you think you’re fine, but I’m worried about you. We need

			

			WHAT’S HAPPENING INSIDE THE DEMENTIA/AD BRAIN

			
			
			
			IS IT ALZHEIMER’S DISEASE OR ANOTHER TYPE OF DEMENTIA?

			
			
			
				
				
				
				
				
				
			

			
				The Activities of Daily Living (ADLs)

				
				
						
						
					

						
						
					

						
						
					

						
						
					

						
						
					

				

			
			A WINDOW OF HOPE: SOME DEMENTIAS CAN BE REVERSED

			
			
				
				
				
				
				
				
			

			
				Let’s Start Record Keeping

				
				
				
					
					
					
					
					
				

			
			
				
				
			

			THE STAGES OF DEMENTIA/AD

			
			
			EARLY OR MILD DEMENTIA/AD

			
				
				
				
			

			
			MIDDLE OR MODERATE DEMENTIA/AD

			
				
				
			

			LATE OR SEVERE DEMENTIA/AD

			
				
				
			

			ACCEPTING THE NEW NORMAL

			
			
			
			YOU ARE NOT ALONE

			
			
			
			
			
			
			
			WHAT’S NEXT
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