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We now have 267 Dementia Friends –
our initiative is growing in the Western Cape. We now
have 4 companies supporting the initiative - Feedem,
Medwell, Capita and Robin Trust. They have decided to
introduce dementia friends to all their staff. Remember
it only involves a 45-minute workshop and there is no
charge. Please let us know if you or your company would like to become Dementia
Friends. Globally there are now more than 16 million dementia friends which is amazing –
something so simple giving so many people a little bit more information about dementia.
Remember someone is diagnosed with dementia every 3 seconds. You can now sign up to
be a dementia friend online. Go to our website - www.alzheimers.org.za and follow the
prompts from the Dementia Friends tab.

Casual Day – this year is the 25th
anniversary of the Casual Day awareness and
funding project. The theme is - Time to Shine
with Persons with Disabilities and it will be
held on Friday September 6th. We will hopefully
have our stickers early this year so please let us
know if you can help us raise some much needed funds. Please think about who you
could sell the R10 tickets to - employees, school mates, work mates, teachers, church
groups and friends and remember that Alzheimer’s SA gets R4 from each sticker sold.
Please contact Jill on 021 979 2724 or email managerwc@alzheimers.org.za and let us
know if you would like to be a part of Casual Day 2019.
Alzheimer’s SA – Western Cape. Contact Jill Robson on 021 979 2724 or managerwc@alzheimers.org.za
Info can also be found on our website - www.alzheimers.org.za. Our bank account details are - ABSA Sea
Point branch, a/c no. 9257483935, Branch Code: 632005 (please use your name as a reference). Section
18 tax certificates are available on request. Leaving a bequest in your will for Alzheimer’s South Africa
will ensure that we can continue to render our services to families.
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Support groups - please contact the support group leader for more info
Cape Town
Durbanville
Fish Hoek
Hermanus
Kleinmond
Langebaan
Milnerton
Panorama Hospital
Pinelands
Plumstead
Somerset West
Stellenbosch
Vredehoek

1st Wednesday @ 10.30
3rd Tuesday @ 10.00
1st Friday @ 10.00
Last Thursday @10.00
2nd Thursday @10.0
Phone for appointment
1st Tuesday @09.30
3rd Tuesday @ 18.00
1st Wednesday @ 18.00
1st Wednesday @15.00
2 groups at Livewell Suites
3rd Wednesday @ 14.30
phone for info

Susan Swanepoel
Jill Robson
Gizelle
Sr Martha de Kock
Madeleine Coetzer
Dieter Nagel
Alet Bosman
Jill Robson
Estelle or Heather
Lizann Painter
Susan Swanepoel
Susan Swanepoel
Marieka du Toit

021 851 6886
021 979 2724
021 782 6106
028 312 3612
082 940 3003
022 772 1718
021 552 2120
021 979 2724
021 531 5311
021 762 3935
021 851 6886
021 851 6886
021 202 1459

Education No Match Against Alzheimer's
By Serena Gordon HealthDay Reporter
There are plenty of good reasons to seek a higher education, but avoiding
Alzheimer's disease probably isn't one of them, new research suggests. The study
found that a person's level of education wasn't related to the onset of memory and
thinking ("cognitive") troubles, or the rate at which dementia progressed.
"Education is related to cognitive growth in early life, but it wasn't associated with
cognitive change as you age. What's more important is what you're doing now, than
what you did 40 or 50 years ago," explained study author Robert Wilson. He's a
neuropsychologist at Rush University Medical Centre in Chicago.
Wilson said that continuing to do things such as learning a new language, social
activities, having a purpose in life, or engaging in mentally demanding work may help keep your brain sharper as
you get older.
Previous research has hinted that there might be a link between education and a person's risk of developing
dementia or Alzheimer's disease, or how fast the disease advances. But the results of a number of studies
looking at this possible link have had mixed results.
To try to get a more definitive answer, the investigators looked at two groups of people who participated in
previous studies. One group included older Catholic clergy members from across the United States. The other
group was adults from the Chicago area who had been in the Rush Memory and Aging Project.
Nearly 3,000 people were included. All of the study participants had annual testing and agreed to a brain autopsy
when they died.
The average age of participants at the start of the study was 78 years old. Most (74 percent) were women, and the
majority (89 percent) were white.
The study volunteers were well-educated, with an average of 16 years of education. The researchers split them
into three groups: education of 12 or fewer years; 13 to 16 years of education; and 17 or more years.
The average follow-up time during the study was eight years. During the follow-up, nearly 700 people developed
dementia, the researchers said.
People who had a higher education did have greater thinking and memory skills when the study began. But, there
was no association between higher education and a slower decline in thinking and memory.
More education also didn't seem to affect the age people were when they had noticeable thinking and memory
issues. Wilson said the autopsies showed that education level didn't appear to affect the way dementia changes
the brain either.
The researchers noted that one limitation of this study is that they started with a group of very educated people.
If a wider range of education levels were compared, it's possible there might be a difference.
Keith Fargo, director of scientific programs and outreach for the Alzheimer's Association, agreed that the high
level of education among the population studied may have made any differences more difficult to tease out.
"I think the jury is still out on the formal education question," Fargo said.

"I don't want people to walk away from this study thinking there's nothing they can do. This study was very
specific to how many years of formal education someone has. But it doesn't say anything about ongoing cognitive
stimulation," he noted.
Lifelong learning and continuing to participate in activities that stimulate your brain may be protective, Fargo said.
Exercising and eating a healthy diet also appear to keep the brain healthy as you age.

Study: Seniors with UTIs need Antibiotics Fast - By Robert Preidt - HealthDay
For older adults with a urinary tract infection (UTI), antibiotic treatment
should begin immediately to prevent serious complications, a new British
study finds.
Delaying or withholding antibiotics in this age group can increase the risk of
bloodstream infection (sepsis) and death, researchers reported Feb. 27 in the
BMJ.
The findings suggest that doctors should "consider early prescription of
antibiotics for this vulnerable group of older adults, in view of their increased
susceptibility to sepsis following UTI and despite a growing pressure to
reduce inappropriate antibiotic use," Paul Aylin and colleagues said in a
journal news release. Aylin is a professor of epidemiology and public health at Imperial College London.
UTI is the most common bacterial infection in older patients. But concerns about antibiotic resistance have led to
reductions in antibiotic use in England, the study authors noted.
For the study, the researchers analysed data on more than 300,000 urinary tract infections among more than
150,000 patients aged 65 and older, between 2007 and 2015.
Of those patients, 87 percent were prescribed antibiotics on the day of diagnosis, 6 percent received a
prescription within seven days, and 7 percent did not take antibiotics, according to the report.
The patients were tracked for 60 days after their diagnosis. After accounting for other factors, the investigators
found that sepsis and death rates were much higher among patients with no antibiotics or delayed prescriptions,
compared with those who received immediate prescriptions.
On average, for every 37 patients not given antibiotics and for every 51 patients with delayed antibiotic
treatment, one case of sepsis would occur that would not have occurred with immediate antibiotic treatment, the
study authors said.
However, because this was an observational study, it cannot prove cause and effect.
The researchers also found that hospital admission rates were 27 percent among patients with no prescriptions or
delayed prescriptions, compared with 15 percent among those with immediate prescriptions.
Older men, especially those over 85, and those living in poorer areas had the highest risk of problems from no
prescriptions or treatment delays, the findings showed.
Writing in an accompanying journal editorial, Alastair Hay, of the University of Bristol in England, suggested that
further research is needed "to establish whether treatment should be initiated with a broad- or a narrowspectrum antibiotic, and to identify those in whom delaying treatment [while awaiting test results] is safe."

---------------------------------------------------------------------------------------------------------------------------------------------

6 Tips for Managing Dementia and Alcohol Abuse
By DailyCaring Editorial Team
Dementia and alcoholism don’t mix well
When someone with a history of alcohol abuse develops
Alzheimer’s or dementia, it can become a very challenging
situation for families to manage. Alcoholism plus dementia
causes faster decline in skills needed to function
independently, worsens behavioural problems, and raises
safety concerns for the person with dementia and the people
caring for them.
Alcohol and medication are also a dangerous combination.
Someone who is drinking is at higher risk for serious drug interactions that could cause falls, increased confusion,
internal bleeding, heart problems, and more.

What makes managing alcoholism especially tough is that the person with dementia often won’t remember how
much they drank, will resist attempts to reduce their drinking, and will neglect their nutrition, water intake, and
hygiene.

Realistically, the overuse of alcohol has most likely been going on for a long time and will probably be a
difficult behaviour to change completely or quickly.
To reduce challenging symptoms and behaviours as well as make sure the situation is safe, we’ve got 6
tips for coping with dementia and alcohol abuse.
1. Remove all alcohol from the environment
 Clear out all the alcohol in the home, including cough syrup and other “innocent” sources
 Make sure all family and friends know not to buy or bring any alcohol
 Notify liquor or grocery stores not to deliver alcohol
 If necessary, restrict access to money that can be used to buy alcohol
Important: Before removing alcohol, check with your older adult’s doctor to make sure you won’t be
causing any harm to their health. In some cases, people may experience severe withdrawal or other
unintended side effects.
2. Substitute non-alcoholic wine or beer
Some people may be at a point in the dementia where they wouldn’t notice if their regular drinks were
replaced with non-alcoholic or low-alcohol versions. For wine, you could even disguise the swap by using
a regular wine bottle and replacing the contents with non-alcoholic wine.
3. Take safety measures
 Prevent impaired driving by removing car keys, disabling the car, or moving the car away
 Remove or lock away sharp objects and weapons to prevent injury
 Secure doors or add door alarms to prevent accidental wandering
 Lock away cleaning supplies and other toxic liquids – they could be confused with drinks
4. Protect yourself
Alcoholism and dementia are two serious conditions that cause angry outbursts or violent behaviour in
some people. Together, they can cause even worse behaviour.
That’s why it’s important to know your limits and make sure that the situation is safe. If your older adult
becomes overly aggressive or violent, it’s time to remove yourself and seek professional help.
Caring for someone with both alcoholism and dementia is very challenging. Getting additional support
will also help you cope. That could include caregiver support groups (in person or online), therapy or
counselling, or support groups for people who are close to an alcoholic.
5. Find out what’s causing the alcohol abuse
Your older adult is unlikely to tell you why they drink, but you may be able to pick up clues by observing
what they say and do.
It could be that they’re depressed, anxious, lonely, or grieving.
If you suspect an emotional issue, speak with a geriatric psychiatrist or experienced therapist to figure
out how to get your older adult the help and support they need to reduce the need to drink.
6. Get help from professionals
Ask doctors for advice
Attend support groups to speak to other people dealing with the problem.
Call addiction organisations to see if there are any programs available for people with dementia
Traditional rehab may not be a realistic option
When someone has dementia, voluntarily participating in a traditional rehab program for alcohol
addiction is not likely to happen.
When the brain is already damaged by dementia, making good decisions and building new habits and
ways of thinking becomes very difficult or impossible.
In some cases, people with dementia may be hospitalised to detox from alcohol and later, moved to a
secured memory care community where there is no access (or controlled access) to alcohol.

8 Ways to Prevent Alzheimer’s Wandering
Alzheimer’s wandering is dangerous
Getting lost or accidentally wandering away is a serious issue for people with
Alzheimer’s or dementia and a major worry for caregivers.
According to the Alzheimer’s Association, 6 out of 10 people with dementia
will wander. It can happen at any point in the disease, even if they’ve never
done it before. It might seem unbelievable that seniors who are frail, slowmoving, or use a walker could get very far without anyone noticing. But it really does happen! The scary
thing is that some older adults who wander away are never found and some pass away due to accidents
or exposure. That’s why it’s so important to keep your older adult safe and do your best to prevent them
from wandering.
There are many reasons why someone with Alzheimer’s might wander, including:
 Fear or stress – they might not recognise where they are, the environment is overstimulating, or
a loud noise or confusing situation could upset them
 Basic needs – they might be looking for food, a bathroom, or just want to get some fresh air
 Searching – they might get lost while looking for someone or something
 Boredom – they could be looking for something to do
 Old routines – they might be trying to go to work, do chores, or run errands like they used to
1. Install door and window alarms and locks
Making it difficult for someone with Alzheimer’s or dementia to get outside the house is essential to
preventing wandering. Simple home safety modifications can make it tough for them to open doors to
the outside, including:
 Adding childproof door knob covers makes it more difficult to open doors
 Installing an additional lock higher up on the door so they’re out of your older adult’s line of sight
because people with dementia often don’t look above eye level – try this for regular doors and
sliding patio doors
 Installing door and window alarms to alert you if they’re opened
 Using pressure-sensitive alarm mats next to their bed to alert you if they get up at night
 Using a personal alarm system like www.bellme.co.za or www.theilc.co.za or
www.mylifeline.co.za or www.aidcall.co.za
Important: Be aware of fire safety needs for everyone in the house. Make sure all locks are easily
accessible to people without cognitive impairment. Doors should be able to be opened quickly in case of
emergency.
2. Camouflage doors that lead outside
Another way to discourage your older adult from opening doors that lead outside is to camouflage them.
Often, people with dementia won’t be able to find the door if you cover it up or won’t open it if you
place large signs on it.
For example, you could install a curtain rod above the door to hang a dark curtain or wall hanging over
the door. Slide the curtain open and closed as needed, taking care not to let your older adult see you do
it. You could also place large signs saying “DO NOT ENTER” or “STOP” on the door. Many people with
dementia won’t open a door with those types of signs. Another effective technique is to put a large black
doormat in front of the door. Seniors with dementia often think that dark areas of the floor are holes
and won’t walk over them. This will discourage them from actually reaching the door.
3. Clearly mark interior doors
When they’re trying the doors leading outside, your older adult could actually be looking for an interior
room, like the bathroom, kitchen, or their bedroom.
Make these key rooms easier for them to find by adding large signs or pictures on these doors or leaving
the bathroom light on at night.
4. Find and solve triggers for wandering behaviour
Another thing to do is to identify the causes for your older adult’s wandering behaviour.

Make notes of when it’s happening and what they were doing or saying just before. Over time, you may
discover a pattern, like they wander around at the same time every day, when they’re bored, looking for
the bathroom, or hungry.
If wandering is caused by boredom or a physical need, find meaningful activities to keep them engaged
and make sure to encourage a toilet visit or get them a snack or beverage before that time of day.
Some people may be trying to return to an old routine, like going to the office in the morning or picking
up a child from school in the afternoon.
To reduce this need, tell reassuring fibs. You could say that it’s a public holiday and the office isn’t open
today. Or mention that their child has a playdate at a friend’s house and the friend’s mom promised to
drop them off later. Then, distract your older adult with a favourite activity or snack to take their mind
off their old routine.
Other seniors are looking for a person or object and wander because they’re searching.
Think creatively to reassure them that everything is ok. You could say that the lost item is being repaired
or in a safe place with a trusted friend. Or you might say that the person they’re looking for called to say
they were delayed, but would be there in the afternoon or the next day. Encouraging them to tell you
about the person or object often calms them down, distracts, and reduces the urge to search.
5. Enroll them in a safe return program
In case they do get out of the house, make it easier to find your lost older adult by enrolling them in a
program like MedicAlert
6. Have them wear a GPS device at all times
You might feel safer if your older adult wears a GPS tracking device at all times. A wearable GPS device
like a wristband sends out tracking signals that can be followed by rescue personnel.
If your older adult won’t tolerate a wearable tracker, perhaps place a few cards with contact info on
them about their person – in pockets etc. Bear in mind that all of these things mean that someone has to
be close enough to the person to see them and that could be a problem.
7. Hide keys, purses, wallets
If car keys are accessible, seniors could drive off before you return from a quick bathroom break.
To prevent this from happening, make sure all car keys are well-hidden and consider adding a steering
wheel lock to the car. Another precaution is to hide their purse or wallet. Some people won’t leave the
house without those essentials.
8. Be prepared
Other ways to prepare just in case your older adult wanders and gets lost are to:
Snap a quick photo of them each morning. You’ll always have an up-to-date photo with the clothes
they’re wearing that day in case you need to show it to law enforcement and rescue personnel.
Alert neighbours to their wandering behaviour and share tips on how to distract or slow them down.
Make sure all neighbours have your contact information.
Sew or iron-on ID labels with contact information into all their clothes.

5 Ways to Prevent Falls in Seniors
The scary reality is that 25% of seniors will fall this year and many will suffer from a serious injury or
even death.
1. Talk to the doctor Ask your older adult’s doctor to assess their overall fall risk, taking into account
their health conditions and current medications. Reduce medications if possible.
2. Exercise Having a regular exercise routine helps older adults stay active and more independent. Tai chi
and yoga are gentle exercises that build strength and balance. Stay mobile and do balance exercises.
3. Remove hazards inside and outside the house Keeping the home clear of clutter, loose rugs, and
other tripping hazards goes a long way to reducing fall risk. Keep area dry and slip proof.
4. Get regular vision exams Regular vision exams help seniors keep their eyes healthy. Getting regular
check-ups also means discovering vision problems before they can cause a fall.
5. Maintain lighting and if necessary, increase the lighting by using brighter lamps and bulbs. Even in
bathrooms, where lighting is usually minimal, you can add night-lights to make sure the area is well lit.

Capgras Syndrome: When Dementia Misidentifies a Face
In Lewy body dementia and Alzheimer's, people can lose their ability to
recognise faces. If this leads to a false belief, such as a person being an
imposter, the diagnosis is Capgras Syndrome. It can be incredibly
stressful for everyone involved.
A new study from Western University provides researchers and
clinicians with insight into a particularly debilitating memory problem
that is present in some patients suffering from neurodegeneration caused by Lewy body dementia or
Alzheimer's disease.
This disorder, known as Capgras Syndrome (or sometimes Misidentification Syndrome), is characterised
by the delusional belief that a person with whom the patient shares a close emotional bond, typically the
spouse, has been replaced by an imposter or look-alike.
In their study, Western researchers demonstrated that person recognition difficulties experienced by
patients with Capgras Syndrome are not restricted to the person who is the target of their delusion, and
can affect recognition of other well-known individuals, such as famous TV and sports personalities. For
faces, such difficulties even extended to recognising the intensity of emotional facial expressions.
Interestingly, name recognition was spared, however.
The study, which was funded by the London and Middlesex Alzheimer Society, was led by Chris Fiacconi,
a postdoctoral fellow at Western's Brain and Mind Institute, and his collaborators Stefan Köhler and
Elizabeth Finger.
The disorder places an enormous burden on patient care in dementia, given that the imposter is usually
also the primary caregiver.
"Very little is known about Capgras Syndrome," says Fiacconi. "Our results suggest that it arises as a
consequence of a missing emotional response that normally accompanies recognition of close family
members and other well-known individuals, when we see their faces or hear their voices," adds Fiacconi.
"This missing emotional response is likely the result of abnormal functioning in the autonomic nervous
system. We are now examining this theory with psychophysiological recordings in the Köhler Memory
Lab."

Grandma's Wisdom from Across the Country
HAPPY MOTHER'S DAY - SURVEY RESULTS (USA):
Relish these valuable pieces of wisdom, gathered from
grandmothers and mothers across the country.
 If the choice is laugh or cry, then laugh.
 You cannot control what life gives you, but you can control
how you handle it.
 When you've tried your best, you've done the best.
 Seek first to understand, not to be understood.
 Work hard and always have something for yourself.
 Don't give up. Remember your roots. Stay strong, and if all
else fails, have a good cry (but privately)!
 Doing the right thing isn't always easy, but it's easier than the alternative.
 It is important to be kind to your family, because you are stuck with them forever.
 Stay in touch with people that lift you up and make you laugh!
 Love is what matters most in the world.
 Always have a good pair of red heels and red purse.
Happy Mother’s Day South Africa – 12th May

