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Types of Memory
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£ Working memory -capacity for 28 words or
numbers at a time.

Z Short term memory-holding area for recently
acquired information. Limited capacity. If
repeated and organized, this info will be filed
In:

Z Long term memory-great capacity. Includes:

F Semantic memorywell stored facts, concepts,
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automobile is a 4 wheeled vehicle with an engine,
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Types of Memory

(continued)

Z Episodic memory-autobiographical
| AlT OU & O | EEAGO
made within a context of time and place
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£ Muscle memory (Praxisymovement
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Types of Memory

(continued)

Z Languagecomprehension of written and
spoken word: ability to speak and write.

Z Visual spatial skills: a set of mental
processes that allow us to perceive,
Interpret and act on visual stimuli in our
environment

£ Calculation-balance checkbook,
calculated tips.



Types Of Memory

continued

Frontal Lobes:

Z Executive control. Reasoning,
judgment, abstract thinking, focus,
attention shift, personality.

Z Self requlation. Socially appropriate
behavior. Control over impulse &
temper. Sexual modesty.



Memory Changes Expected
After Age 40

£ Decreased reaction time
£ Multitasking more difficult
£ Slowed information processing

E Retrieval of names, numbers more
difficult

£ Some word finding difficulty
£ Some forgetfulness



Insignificant Changes

Z Working memory (e.g., fast recall of 1
y Q00 T O xiI OAOQ AA

£ Semantic memory, recognition & cued
recall, and ability to recall concepts
and meaningful information remain
Intact.



MEMORY LOSS IS
NOT
NORMAL AGING
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" Dave.When did you last feed the
goldfish ? "



What iIs Dementia?

Z Global progressive deterioration.

£ Problems in memory, thought,
language, behavior, personality, and
mood.

£ Loss of memory and impairment of
Intellectual abllity of sufficient severity
to interfere with social and
occupational function.



Dementia (continued)

Z Decline in activities of daily living
(ADLS), behavior, and cognition.

 Insidious, slow, gradual onset.

£ Memory loss plus 1 or more of the

fol

Z
Z

owing cognitive difficulties:
Disorientation

Disturbed executive functioning



Dementia (continued)

Z Aphasia (language disturbance)

Z Apraxia (skilled movement
disturbance)

Z Agnosia (disturbance in
recognition)

Z Impaired attention and
concentration

Z Change from baseline function
not attributable to other cause.



What are ADLS?

A Activities of Daily Living such as:

»Dressing
»Eating
»Ambulating
» T olleting

»Hygiene



What Are |ADLS?
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A Instrumental activities of daily
living such as:

»Using the phone
»Paying bills
»Shopping
»Cooking
»Transportation



ADLSs vs |IADLS

A Easier to get assistance for decline in
IADLs (e.g., someone to assist in payment
of bills) rather than ADLs (e.g., taking a
bath).

A ADLs involve personal, intimate contact;
further ADLs cannot be performed when
convenient (e.g., assistance with toileting).

A Decline in ADLs more likely to result in
need for assisted living.



Z Acute confusional state
characterized by recent onset,
fluctuating over days, wandering
attention span.

Z Rapid onset, hours to days.



 Impaired ability to maintain
attention to external stimuli, easily
distracted, and difficulty shifting
attention to new external stimuli.

Z Disorganized thinking.



Delirilum (Reversible Dementia)

Z D - drugs, depression
Z E - endocrine, hypothyroid, diabetes
Z M - medications, metabolic

£ E- ENT,senses

Z N - nutrition, B12 deficiency

Z T - trauma, tumor

Z | - infection

£ A - acute, alcohol



Depression

Z Memory loss is prominent feature in
older adults with depression.

£ Dysphoric mood, loss of interest or
pleasure in usual activities, decreased
concentration.



Depression

Z Loss of appetite, loss of weight, sleep
disturbance.

£ Decreased energy.
Z Feelings of worthlessness
 Suicidal ideations.

£ Usually able to date onset.



Diseases which cause

Dementia
Z! 1 UEAEI AKY6G0 OET COl
Disease Chorea
FOEAES O $ELOWARDY
Z Jakob Creutsfeld Dementia
Disease (prion, FE Progressive

Mad Cow) Supranuclear palsy
Z Frontotemporal F Vascular Dementia
Dementia (multi -infarct)

FOAOEET OIAAWS
Disease Z Others



AfDementi ao
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AAl zhei mer d6s di sea:
dementia just as a tulip iIs one type

of flower

A Having dementia does NOT mean
you have Al zheil me
like having a flower does not mean
you have a tulip.




Z! | UEAEI| A OappoxXAEC»A
dementias.

£ Progressive degenerative brain
disease with development of
neuritic plagues and neurofibrillary
tangles resulting in brain cell loss
and depletion of neurotransmitters.

Z Gradual onset 220 years.
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Normal vs. Alzheimer Brain

BRAIN SCANS HELP IDENTIFY ALZHEIMER'S

NORMAL

ALZHEIMER'S

Brain scans done with Positron Emission Tomography (PET) show how Alzheimer's
affects brain activity. The left image shows a normal brain, while the right is from a

person with Alzheimer's

The blue and black areas in the right image indicate
reduced brain activity resulting from the disease

Images courtesy of Alzheimer's Disease Education and Referral Center. National

Institute on Aging



@ Most Frequent Symptoms of
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FMemory loss
 Impaired reasoning
£ Language deficits
 Impaired orientation
£ Poor comprehension



Willlam Utermohlen

In 1995, American artist William

Ut er mohl en was di agnos
disease. He made an immediate decision: as
long as his faculties lasted, he would document
his condition through his art. The result was a
series of self-portraits that have no parallel in
the history of fine art. The portraits in the next 4
slides illustrate our interpretation of the 4
phases of Al zhel mer 0s
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Early Presentation

Loses things
Repetitive requests
Driving difficulties
Getting lost

Financial difficulties
(balancing checkbook)

Depression
Inappropriate behavior
Poor nutrition

Slowing down

Irritable, stubborn

Anxious, agitated,
emotional

Source: :"The Later Works of William Utermohlen"



AD Stage ||

Moderate Functional Decline

£ Obvious deficits in
memory, retention,
recall, judgment, and
planning.

 Disoriented, delusional,
confused, inability to
Initiate and/or complete
normal routines.

£ Resenting interferences
from others

£ Interventions: Simplify,
set up. Supervise, T
reassure, allow time, rest,
visual cues.

31 O0OAAd dH4EA , AOAO 71 OE



AD Stage Il

Signif. Cognitive/Functional Decline

for Aging
rsity of Nevada

£ Disorientation to place,
person, self

Decline in motor abilities

Z

£ Confused, restless,
aggressive, hallucinates,
dependent

£ Lacks awareness of
danger

Immodesty

Interventions: Simplify
environment, o r——
communications, assist, “——— "=
cue, distract, redirect

™ ™
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AD Stage IV

Total Dependency

 Incontinent
£ Ataxia

Z Hallucinations,
restless, agitated

£ Cachexia

£ At-risk for infection,
Injury

E Interventions: focus
on compassionate
comfort care,
provide pleasant

stimuli, perform all
1'$, 008
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