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ANNUAL EDUCATION CONFERENCE
TAKE CARE TO GIVE CARE



FEBRUARY 19, 2020CONFERENCE AGENDA

Registration 
Opening Remarks
       Morgen Hartford, MSW, Regional Director, Alzheimer's Association Desert Southwest Chapter

Keynote
 “Diversity: An Important Frontier in Alzheimer's Research” 

     Carl V. Hill, PhD, MPH, Alzheimer’s Association 
Break
General Session

 “Dementia Conversations” 
      Laura Vitkus, MPH, CHES, Volunteer Community Educator, Alzheimer's Association
Lunch
General Session

 “A Doctor's Guide to a Good Appointment”        
Mindy J. Fain, MD, Co-Director, University of Arizona Center on Aging, Professor of
Medicine, UArizona College of Medicine

    Break
General Session

  “Whispers in the Tunnel: Writing & Poetry for Caregivers"
  Eve Stern, Poet & Inspiration Pro

 Concurrent Sessions

Break with Desserts
General Session

 "Are Your Ducks in a Row? Legal Lessons for Caregivers and People with Dementia” 
Kevin Kinghorn, JD, Kinghorn Heritage Law Group

Closing Remarks and Evaluations

7:45 am
8:30 am

 9:00 am

10:30 am
10:45 am

12:00 pm
12:30 pm

1:30 pm

2:45 pm

3:00 pm

4:00 pm

1:45 pm

Thank you to our Salutorian Sponsor!



OUR VISION
A world without Alzheimer’s disease

OUR MISSION
To eliminate Alzheimer’s disease through the advancement of 
research; to provide and enhance care and support for all affected; 
and to reduce the risk of dementia through the promotion 
of brain health.

OUR PURPOSE
In alignment with our Nationwide Mission, to empower and support 
individuals, families, care partners and communities affected by 
dementia in Arizona and Southern Nevada.

DEDICATION
This Annual Education Conference is dedicated to the people of 
Southern Arizona with Alzheimer’s and related dementias; their 
families, friends and care partners.

DESERT SOUTHWEST CHAPTER FEBRUARY 19, 2020



The Desert Southwest Chapter Southern Arizona Region wishes to thank the 

following individuals for their generous contribution of knowledge to our 2020 

conference. We are grateful for their help in making this conference a success.

Our keynote speaker, Carl V. Hill, PhD, MPH

Thanks to our esteemed presenters: 

Laura Vitkus, MPH, CHES 

Mindy Fain, MD
Eve Stern, Poet & Imagination Pro 

Kevin Kinghorn, JD 

THANK YOU FEBRUARY 19, 2020

With support from Keynote Partner:



SPECIAL THANKS TO SALUTORIAN SPONSOR FEBRUARY 19, 2020



CONFERENCE SPONSORS

The Desert Southwest Chapter, Southern Arizona Region wishes to thank the following 

2020 sponsors for their generous support of our annual education conference.

We are grateful for their help in making this conference a success!

SUMMA CUM LAUDE 

CUM LAUDE
AARP Arizona

Banner Alzheimer's Institute

Casa de la Luz Hospice and Palliative Care 

Cascades of Tucson

Elder Care Council
Quail Park of Oro Valley 

Southern Arizona Senior Pride

The Hacienda at the Canyon

Visiting Angels

Woodland Palms Memory Care

KEYNOTE PARNTER
Mercy Care

SESSION PARNTER
Harmony Hospice

FEBRUARY 19, 2020



CONFERENCE SPONSORS

Are you a caregiver?
YOU ARE NOT ALONE.

Pima Council on Aging is here to help!

• Information and help accessing resources and

• Individual and family consultations
• Time away (respite) for caregivers
• Caregiving training
• Support groups

Help is available if you are caring for someone 60 or 
older, or who has Alzheimer’s or dementia.

PCOA Helpline: (520) 790-7262
E-mail: help@pcoa.org
Website: pcoa.org

FEBRUARY 19, 2020



Diversity: An Important 
Frontier in Alzheimer's 
Research

Carl V. Hill, Ph.D., MPH

Carl V. Hill, Ph.D., MPH, is vice president, Scientific Engagement for the Alzheimer's 
Association. In this role, he oversees strategic efforts to create global awareness of the 
Association's international research program.

Dr. Hill leads outreach to a network of staff, volunteers and donors at more than 75 
Association chapters in order to grow understanding of the Association’ s role in accelerating 
Alzheimer’ s research and share scientific updates. To advance the Association’ s scientific 
agenda, he will disseminate knowledge of the organization’ s research program at key events, 
and work cross-functionally to build programs related to public health and the engagement 
of physicians and other health care groups.

Prior to joining the Association, Dr. Hill served as director, Office of Special Populations at 
the National Institutes on Aging ( NIA) . In his six years at the NIA, he led the development of 
the Health Disparities Research Framework, which stimulates studies focused on health 
disparities related to aging. Dr. Hill also directed the Butler-Williams Scholars Program, 
which provides yearly training for early-career investigators interested in aging research.

Dr. Hill earned his Ph.D. from the University of Michigan School of Public Health, where he 
trained with the Center for Research on Ethnicity, Culture and Health ( CRECH) and the 
Program for Research on Black Americans ( PRBA) . He is an alumnus of the National Medical 
Fellowships Inc./ W.K. Kellogg Foundation Health Policy Fellowship Program. Dr. Hill holds a 
master’ s degree in public health from Morehouse School of Medicine, and he received its

Distinguished Alumnus Award in 2019. As a member of the Centers for Disease Control and 
Prevention's ( CDC) Public Health Prevention Service, a training and leadership program, he 
helped to establish the Center for Bioethics in Research and Healthcare at Tuskegee. 

ANNUAL EDUCATION CONFERENCE FEBRUARY 19, 2020



Diversity 

Carl V. Hill, Ph.D., M.P.H.
Vice President, Scientific Engagement

Medical & Scientific Relations
Session Presented by:



Diversity
“Composed of distinct…elements and 
qualities. Showing a great deal of variety.”

Merriam-Webster

2



The Alzheimer’s 
Association is a global 
organization working to 
advance care, support 

and research across the 
world

OUR WORK IS ABOUT PEOPLE AND SCIENCE



• Landscape of Alzheimer’s and Dementia Science
• Highlights in Early Detection and Diagnosis
• Latest Advances in Clinical Trials, Treatments

and Lifestyle Interventions
• How You Can Get Involved

OUR TIME TODAY



• Dementia is a collection of symptoms 
related to cognitive decline

• Can include cognitive, behavioral and 
psychological symptoms

• Due to biological changes in the brain
• Alzheimer’s is most common cause
• Mixed dementia is very prevalent
• Some causes of cognitive decline are 

reversible and not truly dementia

60%-80%

10%-40%
~ 10%

10%-25%

~ 50%

DEMENTIA IS A SYNDROME



Cognitively 
Unimpaired

Mild 
Cognitive 

Impairment
Mild 

Dementia
Moderate 
Dementia

Severe 
Dementia

MCI is a known risk factor for dementia

Everyone who experiences dementia passes through MCI 

When you prevent new cases of MCI, you are preventing new cases of dementia

Impairment does not interfere 
with activities of daily living

Impairment in two or more cognitive functions 
that interfere with activities of daily living

CONTINUUM OF COGNITIVE IMPAIRMENT



Cortical Atrophy

Alzheimer’s Pathology

HALLMARKS OF ALZHEIMER’S DISEASE



Alzheimer’s is not 
typical aging

• Age
• APOE-e4 gene
• Family history
• Cardiovascular disease
• Social & cognitive stimulation
• Education
• Traumatic brain injury

RISK FACTORS



FDA Approved Therapies for Alzheimer’s

AVAILABLE THERAPIES

Cholinesterase Inhibitors
donepezil (Aricept) All Stages
rivastigmine (Exelon) Mild – Moderate Stage
galantamine (Razadyne) Mild – Moderate Stage

Glutamate Moderators
memantine (Namenda) Moderate – Severe Stage

Combination
donepezil + memantine Moderate – Severe Stage
(Namzaric)

• Currently, there are no 
therapies that can cure 
Alzheimer’s

• Some drugs are available 
to temporarily improve 
symptoms

• The field is making great 
progress in developing 
new and better therapies



FAST FACTS 
ON 
ALZHEIMER'S 

Nearly 6 million 
Americans are living 
with the disease 
(estimated 14 million 
by 2050).

African Americans are 
2 to 3 times more 
likely to develop the 
disease than white 
Americans.

Hispanic/Latinos are 
almost 2 times more 
likely to develop the 
disease than white 
Americans.

Alzheimer's Association (2019)

More than 16 million 
Americans provide 
unpaid care for people 
with Alzheimer’s.

Alzheimer's Association (2019)



WE ADVOCATE



The Global Leader in 
Alzheimer’s Research.

Convener 

Influencer

Funder

Connector



$167+ million
500+ projects
27 countries

ALZHEIMER’S ASSOCIATION GLOBAL RESEARCH



We have played a role in nearly every significant 
development in Alzheimer’s science to date

Desert SW Chapter
Active and Historical Grants

34 awards between 1995-2018 (8 active)
Total ~ $14.5 million (~ $10 million active)

Number of Scientific Reviewers
57 reviewers: 756 critiques

ISTAART Membership
57 ISTAART members

Funded Researchers
Arizona State University, Banner Health, Mayo Clinic

RESEARCH IN YOUR COMMUNITY



Our Research Priority Areas
Inform the Structure of our Grant Program and 

Global Collaborative Partnerships

MOVING THE NEEDLE ON RESEARCH



EXCITING TIME IN RESEARCH



Blood Test

Retinal Imaging

Healthy 
Individual

Mild Cognitive 
Impairment

Mild 
Alzheimer’s

Severe 
Alzheimer’s
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Amyloid-β PET Imaging

CSF – Lumbar Puncture

BIOMARKERS ARE CHANGING THE GAME



Cognitively Unimpaired Alzheimer’s Dementia

Biomarkers History & Cognition 

Adapted from Reisa Sperling, BWH, MGH

MODERNIZING THE DIAGNOSIS



A future Alzheimer’s therapy will likely include 
both lifestyle interventions and medicines

PROGRESS TOWARD MORE EFFECTIVE TREATMENTS



Phase I Phase IIIPhase II

112 172 54

Always a Need for Participants

As of
Oct. 2019

62 cognitive assessment, cognitive training, and computerized devices 

Drugs and Devices

CURRENT LANDSCAPE OF CLINICAL TRIALS FOR 
ALZHEIMER’S AND ALL DEMENTIA



Diversifying the Pipeline

The image part with relationship ID rId3 was 
not found in the file.

Regeneration /
Brain cell health

Neuroinflammation

Misfolded Proteins

Oxidative Stress 

Amyloid Beta / Tau

Cell Senescence

Growth Factors

Vascular Related

Metabolic Function

Cell Signaling & 
Communication

Accelerating transition of 
research findings from 

laboratory through clinical 
trials and into practice



the brain cell 
metabolism 
and energy 
production

trash and 
transport 
system of 
the brain cell

the brain’s 
blood and 
circulatory 
systems

Mitochondria
Autophagy / 
Clearance

Vascular
Contributions

NEW TARGETS à NEW THERAPIES
Diversifying the Pipeline

Neuroinflammation



• A major quality of life problem for people living with dementia

• Must be tested in dementia population

• Ongoing clinical trials focusing on therapies for:
– Agitation (aggression)
– Sleep disturbances (insomnia / interrupted sleep disorders)
– Psychosis (hallucinations / delusions)
– Apathy (lack of appropriate emotional response)

MEDICINES FOCUSED ON BEHAVIORAL AND 
PSYCHOLOGICAL SYMPTOMS OF DEMENTIA



• 9,000+ people, Over age 50, All-cause 
dementia risk

• Standard vs. Intensive Blood Pressure 
Intervention

• Intensive treatment 120 systolic vs. 140 
systolic

• Dramatic reduction of small vessel disease 
on MRI

First Study to Demonstrate Reduction of 
New Cases of Cognitive Impairment

THE SPRINT-MIND STUDY 19% REDUCED
risk for MCI

17% REDUCED
risk for Dementia

15% REDUCED 
combined risk for 
MCI and Dementia



There are things you can do to reduce 
your risk of MCI and dementia –
especially regarding cardiovascular 
disease risk factors.

WHY IS THIS IMPORTANT?

Immediate 
opportunity with 
life changing 
impact potential



U.S. Study to Protect Brain Health through 
Lifestyle Intervention to Reduce Risk

Two year multi-
center randomized 

clinical trial

Self-Guided and 
Structured Lifestyle 

Groups

2,000 Participants at 
five U.S. sites



Physical Activity    |    Nutrition    |    Cognitive Stimulation    |    Health Coaching

Structured
Lifestyle 

Intervention

Differ in format, 
expectations, and 

accountability

A LANDMARK STUDY: TWO LIFESTYLE INTERVENTIONS

Self-Guided
Lifestyle 

Intervention



Countries in the 
planning phase for 
FINGER-like 
studies

Currently planning 
or implementing a 
FINGER-like study

U.S. 
POINTER

U.K.
FINGER

FINGER

MIND-CHINA

MAINTAIN 
YOUR BRAIN
AU-ARROW 

MIND-AD

GOIDZ-ZAINDU
PENSA

LATAM-FINGER

CAN-THUMBS-UP

INDIA-
FINGER

J-MINT
SUPERBRAIN

SINGER

U.S. POINTER 
ISN'T ALONE

World Wide 
FINGERS is a 
broad, international 
network sharing 
experiences, data, 
and planning joint 
efforts for the 
prevention of 
cognitive impairment 
& dementia 
worldwide.

GLOBAL



29

NIA Health Disparities Research 
Framework

Source: Hill CV, Perez-Stable EJ, Anderson NA & Bernard MA, Ethnicity & Disease, 25 (3), 2015

Priority Populations

Environmental

Biological

Behavioral

Sociocultural Levels of 
Analysis

What are Pathways that Create Health Disparities in Dementia?

5



Social Standing and Dementia 

Source: Zeki Al Hazzouri A, Haan MN, Kalbfleisch JD, Galea S, Lisabeth LD, Aiello AE. American Journal of 
Epidemiology, 173 (10), 2011

Participants with high SES showed highest probability of survival free of dementia
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Study % African
American

Purpose of Study 

Cache County Study 
on Memory in Aging

<1 To explore the relationship between age-related cognitive and motor decline and the risk 
of AD

ADNIGO 3.1 To examine biomarkers in early stage of AD progression by including early MCI

ADNI-2 4.3 To develop CSF, blood, and imaging biomarkers as predictors of cognitive decline and 
outcome measures

ADNI-1 4.8 To develop CSF, blood, and imaging biomarkers as outcome measures using national 
cohort subjects 

WHI-Cog 7.0 To explore the causal relationship between depressive symptoms in postmenopausal 
women and MCI/dementia

Mayo Clinic Study of 
Aging

<7.1 To establish a population-based cohort for studying the prevalence, incidence, and risk 
factors of MCI and dementia

DoD-ADNI 7.1 To use imaging/biomarkers to establish the biological connections between TBI, PTSD 
and AD in Vietnam War veterans

SPRINT-MIND 29.9 To examine the role of risk factors for AD on its progression and late-life cognitive decline 
in a 12-year longitudinal study

WHICAP 34.6 To use imaging biomarkers to compare brain region volumes among multiethnic 
cognitively normal elderly 

Diversity in Dementia Clinical Research Trials

Source: Shin & Doraiswamy, Frontiers in Aging Neuroscience, 2016





Programs to Promote Diversity
• We focus on the next 

generation of Alzheimer’s and 
Dementia researchers

• We offer grants to support 
early-career researchers and 
fund diverse investigators 
currently underrepresented in 
science

• Continues to grow in numbers 
of applicants and competitive 
applications

Programs to promote diversity started in 2009

We fund 15% of our portfolio to these programs



2015

2025
2050

5.7
million people

expected to 
develop 
Alzheimer’s in 
2050 would not.

If we develop a treatment by 
2025 that delays the onset of 
Alzheimer’s by just 5 years…

CHANGING THE TRAJECTORY OF ALZHEIMER’S DISEASE:

Delayed Onset



Over 350,000 Users

alz.org/trialmatch
300+ Clinical Studies at 500+ Locations 

TrialMatch is a free clinical studies matching service designed to 
provide a customized list of potential study matches to each user.

HOW TO GET INVOLVED IN RESEARCH



• Alzheimer’s Association is a global leader 
for Alzheimer’s and dementia science 

• Exciting time in research
– New tools for detection and diagnosis
– Growing diversity of therapies under 

investigation
– Need resources and innovation in diverse 

participation

• New research leading to future of therapy 
that combines drugs and modifiable risk 
factor interventions

• There is HOPE in research !!

IN SUMMARY…



SCIENCE HUB

The Alzheimer's Association 
Science Hub App provides the 
latest science news and expert 
viewpoints about research in 
Alzheimer's and dementia.



ALZ.ORG

1-800-272-3900
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February 7, 2020

In celebration of Black History Month, Dr. Carl V. Hill, Vice President of
Scientific Engagement at the Alzheimer’s Association, shares the
significant contributions of pioneer Solomon Carter Fuller, M.D. on
dementia research, and discusses how diversity continues to play an
integral part in Alzheimer’s research today.

When Dr. Alois Alzheimer selected several doctors from around the
globe to be his research assistants in Germany, one of them was Dr.
Solomon Carter Fuller, the first known black/African American
psychiatrist, whose work includes some of the earliest publications on
dementia in America. 

Dr. Fuller’s story is a remarkable one. Born in Africa in 1872, Dr. Fuller
was the grandson of enslaved people in Virginia who purchased their

Honoring a Pioneer in
Dementia Research: Dr.
Solomon Carter Fuller
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freedom and moved to Liberia. After moving to the United States in
1889 to complete his undergraduate degree, Dr. Fuller graduated from
the Boston University School of Medicine, a school open to all genders
and racial/ethnic groups. 

After completing medical school, Dr. Fuller conducted research in Dr.
Alzheimer’s lab, doing anatomical preparations and examining the
resulting brain samples. It was this work in this lab that led to the
discovery of traits for disease in 1906 that bears Dr. Alzheimer’s name. 

Diversity in Alzheimer’s Research
Dr. Alzheimer’s early 1900s lab was diverse, and the term ‘diversity’ has
an important meaning for scientists on all levels of dementia research:
everything researchers do is made up of competing perspectives and
multiple ways of addressing di!cult research questions and topics.
Today, in 2020, we are still seeking much-needed diversity in how
Alzheimer’s and dementia clinical trials are planned, as well as diverse
scientists to carry out this priority research. 

No doubt, there are big challenges in recruiting diverse participants in
clinical trials. Racial/ethnic minorities are often not part of important
studies, and given the lack of evidence collected, we don't have the
assurance that drugs or therapies would be fully e"ective in African
American, LatinX and Native American populations. This is why
researchers are working hard to engage communities to create
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frameworks for dementia research of the future. This is an important
time in this research area, and the wealth of resources that the
Alzheimer’s Association has used to generate research opportunities in
communities should grow from here. 

Dr. Fuller’s central presence in Dr. Alzheimer's lab makes a point about
diversity. His involvement at the very beginning, providing his
perspective as part of Dr. Alzheimer’s team, is an important legacy that
should influence how we continue to move forward. It’s time for
everyone to roll up their sleeves. African Americans were in the fight to
end dementia from the beginning. This community being
underrepresented in clinical trials as participants and researchers is
simply inconsistent with dementia science.

Disparities Research
We know that African Americans are at increased risk: Older African-
Americans are about twice as likely to have Alzheimer's or other
dementias as older whites. In order to understand this, researchers
should not take a ‘one size does not fit all’ approach when thinking
about underrepresented populations and health disparities research.
 
Barriers in the African American community that are tied to historical
realities and sociocultural beliefs about participating in research must
also be addressed. Some racial/ethnic minority populations live with
places limited resources — like quality healthcare — and endure life
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with increased bias/stigma. These are just a few factors researchers
should consider when planning and recruiting participants for clinical
trials. 

The Alzheimer’s Association encourages dementia researchers to
explore health disparities, prioritizing racial and ethnic populations as
they develop their research. As an important funding source of diverse
early-career investigators, the Association allows researchers to
develop clinical trial recruitment ideas and plans that will later inform
best practices for everyone in the field. It’s truly a landmark time for
change and innovation in the field of dementia science. 
 
Hope Within Sight
Dr. Fuller made a huge contribution to our knowledge about
Alzheimer’s dementia, and his legacy lives on. He provides hope to
African Americans and other minorities: that they too can go on and
make impactful contributions to science, especially dementia science. 

Today, I'm encouraged by research that is taking a look at di"erent
pathways to Alzheimer's disease in diverse populations. Environmental,
sociocultural and behavioral factors should all be included when
determining the role of risk-reduction for disparities in Alzheimer’s
dementia and all dementias. We are actively working with researchers
in hopes that one day soon, we will have more answers. Today’s
researchers should be inspired by Dr. Fuller’s legacy, and commit to
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diversity in their own labs and trials to strive for a common goal: to
understand  — and ultimately — end Alzheimer’s and all dementia in
all populations. 

About: Carl V. Hill, Ph.D., M.P.H., Vice President, Scientific
Engagement
Dr. Hill leads outreach to a network of sta", volunteers and donors at
more than 75 Alzheimer’s Association chapters. Responsible for
promoting the Alzheimer’s Association’s international research
program, and launching initiatives related to public health and
engagement of healthcare professionals, Dr. Hill previously served as
director of the O!ce of Special Populations at the National Institute on
Aging (NIA).

Strategic initiatives of the Alzheimer’s Association support diversity and
a culture of inclusivity, providing communities with resources and
support to address the Alzheimer’s crisis. Learn more about our
commitment to research and diversity.

Related articles:
Research
Clinical Trials
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December 26, 2019

It has been a remarkable year in the field of Alzheimer’s and dementia
research. As 2019 comes to a close, let’s look back at the innovative
and meaningful insights we gained into the causes, risk factors and
treatment of Alzheimer’s disease and other dementias. 

Here are our five takeaways:

Blood Tests = A New Reality On the Horizon
Ten years ago, a blood test for Alzheimer’s was wishful thinking, but not
so today. Researchers are actively working to develop a simple blood
test that can detect signs of Alzheimer’s both early and accurately. We
learned that blood tests are easier to administer, less invasive and more
accessible and a!ordable than many technologies currently available for
Alzheimer’s research and diagnosis. 

Alzheimer’s and Dementia
Research: Five Things We

Learned in 2019
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Once these tests become available in doctors’ o"ces, they may also
play a role in early detection. This would give families a!ected by
Alzheimer’s and dementia more time to plan for the future and get
needed care and support services.
 
Lifestyle Matters
Research reported at the 2019 Alzheimer’s Association International
Conference (AAIC), where researchers gather to share learnings and
knowledge, suggested that making multiple healthy lifestyle choices
may decrease dementia risk. This includes eating a low-fat, high
vegetable diet, not smoking, getting regular exercise and engaging in
cognitive stimulation.
 
Researchers also learned that intensive high blood pressure treatment
can significantly reduce the occurrence of mild cognitive impairment,
which often leads to dementia. Learn more about lifestyle research
reported at AAIC 2019.
 
Sensory Impairments in Older Adults May Increase Risk
New research suggests that vision and/or hearing loss, common in
older adults, may increase risk for cognitive decline and Alzheimer’s,
especially when someone experiences both. While more research is
needed, sensory impairment screening by clinicians may help identify
older adults at higher risk of developing dementia, which could mean
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that preventing or correcting these common impairments may help to
reduce risk. 
 
Alzheimer’s Di!ers in Men and Women
Although two-thirds of people living with Alzheimer’s disease in the
United States are women, scientists still aren’t exactly sure why. This
year, researchers uncovered more learnings, including a number of
di!erences in risk and progression of Alzheimer’s between women and
men, which include specific sex-based di!erences in how Alzheimer’s
may spread in the brain. Learn more about this research out of AAIC
2019.
 
Researchers Are Looking at New Alzheimer’s Drug Targets
As of 2019, more than 500 new potential drug targets have been
identified, which address everything from reducing inflammation in the
brain to protecting nerve cell health. The Alzheimer’s Association’s Part
the Cloud initiative awards scientists with grants that help fund this
type of cutting-edge research. This allows new findings to move from
labs through clinical trials and into possible therapies for the millions
a!ected by Alzheimer’s and dementia.

Thanks to increased research funding, researchers are poised to
uncover even more findings in the years to come. Stay tuned for our
look at where research is heading in a new post in early 2020.
 



Visit alz.org/10ways to learn more.

CATCH 
SOME 
ZZZ’S
Not getting enough 
sleep may result in 
problems with memory 
and thinking.

FUEL 
UP RIGHT 

Eat a balanced diet that is 
higher in vegetables and fruit 

to help reduce the risk of 
cognitive decline.

HIT THE BOOKS
Formal education will help 

reduce risk of cognitive 
decline and dementia. 
Take a class at a local 
college, community 

center or online.

BUTT OUT 
Smoking increases risk of 
cognitive decline. Quitting 
smoking can reduce risk 
to levels comparable 
to those who have 
not smoked.

TAKE CARE  
OF YOUR 

MENTAL HEALTH  
Some studies link depression 

with cognitive decline, so 
seek treatment if you have 

depression, anxiety or stress.

HEADS UP!
Brain injury can raise risk of 

cognitive decline and dementia. 
Wear a seat belt and use a 
helmet when playing contact 
sports or riding a bike.

FOLLOW  
YOUR HEART 

Risk factors for 
cardiovascular disease and 

stroke – obesity, high blood 
pressure and diabetes – negatively 
impact your cognitive health.

STUMP 
YOURSELF 
Challenge your mind. Build a 
piece of furniture. Play games 
of strategy, like bridge.

Growing evidence 
indicates that people can 

reduce their risk of cognitive 
decline by adopting key lifestyle 
habits. When possible, combine 

these habits to achieve 
maximum benefit for the 

brain and body.BUDDY UP 
Staying socially engaged 

may support brain health. Find 
ways to be part of your local 
community or share activities 
with friends and family.

BREAK  
A SWEAT 

Engage in regular 
cardiovascular exercise 

that elevates heart rate and 
increases blood flow. Studies have 
found that physical activity reduces 

risk of cognitive decline.

10 WAYS TO LOVE YOUR BRAIN
START NOW. It’s never too late or too 
early to incorporate healthy habits.



Dementia Conversations:
Driving, Doctors Visits, and 
Legal & Financial Planning

Laura Vitkus, MPH, CHES

Laura Vitkus’ life has been heavily influenced by the older adults of her grandparents’ 

generation.  This directed her to a career-focus around aging, working for 8 years at the 

University of Arizona Center on Aging.  Laura is a 2019 graduate of the masters program 

at the Mel & Enid Zuckerman College of Public Health.  Her graduate studies focused on 

Health Behavior Health Promotion.  Her research includes healthy aging, fall prevention, 

oral health for older adults, Quality of life for older Deaf adults and the impact of age-

related hearing loss on cognition.  Laura served as a scholar with the Healthy Brain 

Research Network, a national project funded by the Centers for Disease Control and 

Prevention (CDC).  She holds a certification as a Health Education Specialist, which she 

acquired in April 2019.

Laura has been volunteering with the Alzheimer's Association Desert Southwest Chapter 

since March 2019.  She serves on the planning committee for the Annual Walk to End 

Alzheimer’s, volunteers her time with the advocacy team, and delivers Alzheimer’s-related 

community education throughout Pima County as a volunteer Community Educator.  
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If you notice changes in friends, family or others close to you and are concerned for their health — 
particularly when it involves changes in memory, thinking or behavior — it can be difficult to know what 
to do or say. Although it’s natural to be uncertain or nervous about how to offer support, these are 
significant health concerns. The steps below can help you feel more confident as you assess the situation 
and take action. 

ASSESS THE SITUATION
1. What changes in memory, thinking or behavior do you see?

What’s the person doing — or not doing — that’s out of the ordinary and causing concern?

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

2. What else is going on?
Various conditions can cause changes in memory, thinking and behavior. What health or lifestyle
issues could be a factor? E.g., family stress or health issues like diabetes or depression.

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

3. Learn about the signs of Alzheimer’s and other dementias and the benefits of an
early diagnosis.
Visit alz.org/10signs to educate yourself on the 10 Warning Signs of Alzheimer’s and
why it’s important to know if dementia is causing the changes. Do you notice any of the signs
in the person you’re concerned about?

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

10 Steps to Approach Memory Concerns
What to do when you notice changes in others



4. Has anyone else noticed the change(s)?
Find out if friends and family have seen changes. What are they?

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

TAKE ACTION THROUGH CONVERSATION
5. Who should have the conversation to discuss concerns?

It could be you, a trusted family member or friend, or a combination. It’s usually best to speak
one-on-one so that the person doesn’t feel threatened by a group, but use your understanding
of the person to determine what might work best.

Name(s):   ____________________________________________________________________

6. What is the best time and place to have the conversation?
Have the conversation as soon as possible. In addition to choosing a date and time, consider
where the person will feel most comfortable.

Date:   ________________________________________________________________________

Time of day:   __________________________________________________________________

Location:   ____________________________________________________________________

7. What will you or the person having the conversation say?
Try the following:

» I’ve noticed [change] in you, and I’m concerned. Have you noticed it? Are you worried?

» How have you been feeling lately? You haven’t seemed like yourself.

» I noticed you [specific example] and it worried me. Has anything else like that happened?

Write additional conversation starters below.

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________



8. Offer to go with the person to the doctor. 
Ask the person if he or she will see a doctor and show your support by offering to go to  
the appointment. Some words of encouragement may include:

» There are lots of things that could be causing this, and dementia may or may not be  
one of them. Let’s see if the doctor can help us figure out what’s going on. 

» The sooner we know what’s causing these problems, the sooner we can address it.

» I think it would give us both peace of mind if we talked with a doctor. 

Write your own ideas below: 

  _________________________________________________________________________________

  _________________________________________________________________________________

  _________________________________________________________________________________

  _________________________________________________________________________________

9. If needed, have multiple conversations.  
The first conversation may not be successful. Write down some notes about the experience  
to help plan for the next conversation. 

» Location took place:     ______________________________________________________

» Date/time of day:   _________________________________________________________

» What worked well?     _______________________________________________________

» What didn’t?   _____________________________________________________________

» What was the result?    _____________________________________________________

» What can be done differently next time?  _____________________________________

REACH OUT FOR HELP
10. Turn to the Alzheimer’s Association for information and support.

» Visit alz.org/education to take our free Dementia Conversations online program. Learn 
how to have honest and caring conversations about common concerns — including 
driving, doctor visits, and legal and financial planning — when someone begins to show 
signs of dementia.

» Call our 24/7 Helpline (800.272.3900) to speak with a master’s-level clinician who can 
provide more information about how to discuss memory concerns with someone close 
to you.

» Visit Community Resource Finder (alz.org/CRF) to find local resources, such as a health 
care professional and your closest Association chapter.

» Explore Evaluating Memory and Thinking Problems: What to Expect  
(alz.org/evaluatememory) to learn what a typical medical evaluation may include. 

© 2018 Alzheimer’s Association®. All rights reserved TS-0113
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10 Steps to Approach Memory Concerns
What to do when you notice changes in yourself

If you’ve noticed changes in yourself and are concerned for your health — particularly when it’s related 
to memory, thinking or behavior — it can be difficult to know what to do. It’s natural to feel uncertain 
or nervous about discussing these changes with others, and sometimes voicing these worries can make 
them seem more “real.” However, these are significant health concerns and it’s important to seek support. 
The steps below can help you feel more confident as you assess the situation and take action.

ASSESS THE SITUATION

1.  What changes in memory, thinking or behavior are you noticing?  
 What’s happening that feels out of the ordinary and is causing you concern?

 ____________________________________________________________________________ 
 ____________________________________________________________________________
 ____________________________________________________________________________ 
 ____________________________________________________________________________

2.  What else might be going on?  
 Various conditions can cause changes in memory, thinking and behavior. Are there any health  
 or lifestyle issues that could be a factor? E.g., family stress or medical problems like diabetes  
 or depression.

 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________

3.  Learn about the signs of Alzheimer’s and other dementias and the benefits of  
 an early diagnosis. 
 Visit alz.org/10signs to educate yourself on the Association’s 10 Warning Signs of Alzheimer’s  
 and why it’s important to know if dementia or something else is causing the changes. Do you  
 notice any of the signs in yourself?

 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________



800.272.3900 | alz.org®

4.  Has anyone expressed concern to you about changes they’ve observed?  
 What did they notice?

 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________

HAVE A CONVERSATION

5.  The unknown can be scary for many people, especially when it involves your   
 health. Many people find it helpful to confide in someone they trust rather than  
 face the issue alone. Who could you discuss your concerns with?
 It could be a family member or friend, or a combination — whatever is most comfortable for you.

  »  Name(s): __________________________________________________________________

6.  Have a conversation as soon as possible. When is the best time to do so? 
 Is there a place where everyone will feel comfortable discussing your concerns?

  »  Date: _____________________________________________________________________

  »  Time: _____________________________________________________________________

  »  Location:__________________________________________________________________

7.  How will you approach the conversation? 
 Try the following:

  »  I’ve noticed [change] in myself, and I’m concerned. Have you noticed anything   
   about me that worries you?

  »  Write additional conversation starters below.

  _______________________________________________________________________
  _______________________________________________________________________
  _______________________________________________________________________

8.  Ask the person to go with you to the doctor.
 When dealing with possible memory or behavioral issues, it can be helpful to bring someone  
 you trust with you to the doctor. In addition to providing support, the person can help  
 with asking the doctor questions and making sure you capture the information provided.  
  
 Try the following:

  » I think it would give me peace of mind to see a doctor and find out what’s going  
   on. Would you be willing to go with me for support? 

  »  Write your own ideas below.

  _______________________________________________________________________ 
  _______________________________________________________________________
  _______________________________________________________________________



800.272.3900 | alz.org®

9.  If needed, have multiple conversations.  
 Some people may not take your concerns seriously and attribute them to stress or normal aging.  
 However, you know yourself and the validity of your concerns best. Write down some notes about  
 the experience to help plan for the next conversation — whether it’s with the same person  
 or someone else you trust.

  »  Location took place: _________________________________________________________ 

  »  Date/time of day: ___________________________________________________________ 

  » What worked well? _________________________________________________________

  »  What didn’t? _______________________________________________________________

  »  What was the result? ________________________________________________________   

   »  What can be done differently next time? _______________________________________    

REACH OUT FOR HELP

10.  Turn to the Alzheimer’s Association® for information and support.
  »  Call our 24/7 Helpline (800.272.3900) to speak with a master’s-level clinician   
   about your concerns and next steps.

  »  Visit Alzheimer’s Association & AARP Community Resource Finder (alz.org/CRF)  
   to find local resources, such as health care professionals, and your closest Association  
   chapter.

  »  Explore Evaluating Memory and Thinking Problems: What to Expect  
   (alz.org/evaluatememory) to learn what a typical medical evaluation may include.

Rev.Dec18  TS-0114© 2018 Alzheimer’s Association®. All rights reserved. 



Dr. Mindy Fain is passionate about health care. "Health care is a right for everyone," she declares. Since joining 

the University of Arizona medical faculty in 1985, she has made a remarkable difference in the availability and 

Quality of health care in Arizona, especially among the state’s burgeoning population of elderly. She is committed 

to developing and disseminating high value models of health care. Dr. Fain served as medical director of Southern 

Arizona Veterans Administration Health Care System Home-based Primary Care from 1988-2012, and guided 

this remarkable interprofessional team to provide care for aging veterans in their own homes - combining the 

best of geriatric medicine with the best of palliative care. She is currently the Anne and Alden Hart Professor of 

Medicine, Chief of the Division of Geriatrics, General Internal Medicine and Palliative Medicine at the University 

of Arizona College of Medicine, and co-Director of the Arizona Center on Aging. She is board certified in Internal 

Medicine, Geriatric Medicine, and Hospice and Palliative Medicine. Dr. Fain is also the President of the American 

Academy of Home Care Medicine. Active in the Arizona medical community, Dr. Fain is a member of the board 

and editor of the Journal of the Arizona Geriatrics Society. As co-director for two geriatric education grants, the 

Arizona Geriatric Workforce Education Program and the Arizona Reynolds Program, she contributes to the 

continuing education of medical colleagues and other health professionals throughout the state. In 2000, she was 

named Geriatrician of the year by the Arizona Geriatrics Society. In 2003, Dr. Fain was named a Local Legend 

from Arizona, a national recognition by former U.S. Congressman Jim Kolbe and the American Medical Women’s 

Association and, in 2004, she was named the John A. Hartford Geriatrics Leadership Scholar. She was appointed 

Chair, Governor’s Aging and Long Term Care Healthcare Workforce Task Force in 2008 to develop a healthcare 

workforce plan to meet the needs of the 21st Century, and was a member of the Senior and Aging Issue Advisory 

Council, by former U.S. Rep. Gabrielle Giffords. She currently serves on the American Board of Internal Medicine 

(ABIM) Geriatric Medicine Board and American Academy of Home Care Medicine Board, and is a member of the 

National Institute on Aging Behavior and Social Science of Aging Review panel. 

A Doctor's Guide 
to a Good Appointment

Mindy J. Fain, MD
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It is important for older adults and their care providers to prepare for a health care visit. Most 

visits are short, and it is easy to forget to talk about something important. Some people like to 

bring a family member or friend to the visit to help remember what to say, and what the doctor 

says. It is important that the patient gets to talk with the doctor, not just the care partner. Be 

sure to plan who is going to say what.  

To plan for a doctor’s visit, write down the top 3 health concerns. Also make note of any 

health changes since the last visit. The table below lists some important changes to discuss. 

Making the Most of a Doctor Visit

Care Partner Information 
Tips for Providing Older Adult Care 

This Care Partner Information page is part of a series on older adult caregiving tips. They are 

written to help family and community caregivers, direct care workers and community health 

Questions the doctor may ask 

When did you first noticed this change? 

Have you had this problem before? 

When and how often does it happen? 

What makes it better or worse? 

Do you notice any other symptoms? 

Have you seen other doctors for this concern? 

What treatment did they provide? 

Tell the doctor about any changes to: 

memory, thinking or mood daily activity 

walking, balance or falls bathroom habits 

hunger or weight personal safety 

medications (new or changed) sleep 

For each health problem, the doctor should 

ask for more details. The table at right lists 

some questions the doctor may ask. Be  

prepared to answer these questions. 

The doctor may ask about the patient‘s 

health goals. They will ask what the patient 

would like to see happen, and what they 

want to avoid.  

It is also important for the patient to tell the 

doctor who they want to make medical 

decisions if the patient is unable to do so. 



Many people have one or more serious illnesses, and see more than one 

doctor. Sometimes medications for one illness can make another illness 

worse. Bring every medication in the bottle it came in so the doctor can 

make sure all the medications work well together. Also bring any health 

items that the patient uses to the doctor’s appointment. Below is a list of 

items to bring.  

It is also a good idea to ask the doctor questions. Below is a list of 3 good questions to ask. 

These questions help patients and their care partners to better understand health issues, and what 

they need to do to stay healthy. It is okay to take notes, or ask the doctor to write down what 

they say. If the patient or caregiver has a hard time hearing or understanding what the doctor 

says, they should tell the doctor. 

Remember, not every health concern should be treated with a pill. Patients should consider 

different types of treatments, like physical therapy. It can take time for the patient and doctor to 

figure out how best to treat health issues. Expect to come back to the doctor for more than one 

visit. More visits to the doctor also helps the patient and doctor get to know and trust each other 

better.  

Care Partner Information Continued from front page 

Written By: Morgen Hartford, MSW, Paul Gee, MD & Mindy Fain, MD 

 Care Partner Information ~ Tips for Providing Older Adult Care 

Edited by an interprofessional team from the University of Arizona Center on Aging 

This project was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under 
grant number U1QHP28721, Arizona Geriatrics Workforce Enhancement Program.  This information or content and conclusions are those of the author and 
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Questions to Ask the Doctor

What are my main problems? 

What do I need to do? 

Why is it important for me to do this? 

What to bring to a doctor visit 

Eye glasses, hearing aids 

Canes or walkers 

List of all other doctors or therapists you see 

All medications, including a list of over-the-counter medications 

Insurance card 



In the early stages of dementia, many people often don’t know there is anything wrong. Many 

think memory problems are a normal part of aging. Or, they might know there is a problem 

with their memory, but not tell anyone about it. 

If someone is having memory problems, they should get tested. Testing can help the person to 

know if it really is dementia, or something else. For example, memory problems can also be 

caused by depression, medicine side effects, thyroid problems, too little of the right vitamins 

in the diet, or alcohol use. These problems can sometimes be fixed. 

No single test can prove that a person has dementia.  A complete exam is needed. This can be 

done by many kinds of doctors. The best place to start is talking to a primary care doctor. 

Home Tests for Dementia 

Many dementia tests are can be ordered online or by mail. The results from these tests are not 

always right. It is best to go to a doctor who will check for lots of things that may cause 

memory loss. 

What Happens When Getting Checked for Dementia? 

The doctor will ask about any current or past illnesses. These might include high blood 

pressure, diabetes, strokes, head injury, and others. They will also ask about medicines being 

taken. And, they may ask about diet, exercise, smoking, and use of alcohol. It is important to 

tell the doctor if other family members have had dementia.  

Next, the doctor will check if the person is thinking clearly. They may ask the patient to 

remember things, draw things, explain things, or solve simple problems. They will also find 

out if the person knows where they are and what day it is. 

After that, the doctor will do a physical exam.  They will check the heart, lungs, and other 

things. Usually, they also do a blood test. 

Testing for Dementia

Care Partner Information 
Tips for Providing Older Adult Care 

This Care Partner Information page is part of a series on older adult caregiving tips. They are 

written to help family and community caregivers, direct care workers and community health 

representatives care for older adults.  Available in English and Spanish at www.aging.arizona.edu 



Care Partner Information Continued from front page 

The person may also get brain scans (pictures of the brain), called CT or MRI.  These pictures 

can help show if the brain looks like dementia is present, or if some other condition is causing 

memory problems. Sometimes there may be need for an extra evaluation by certain types of 

specialists. 

Picking the Right Provider 

Not all health care providers see many patients with dementia.  Some are not comfortable telling 

patients they have dementia.  In fact, less than half of seniors diagnosed with dementia, or their 

families, report actually being told they have dementia.  So, before making an appointment to 

see someone about memory problems, ask how often they see patients who are getting checked 

for dementia. 

Testing and Diagnosis Can Bring Better Quality of Life 

Testing for dementia can be stressful. But early testing and knowing about dementia can help 

patients and their loved ones live higher quality lives. By knowing and planning ahead, they can 

avoid unnecessary problems, and live how they choose. 

Written By: Barry D. Weiss, MD 
Alzheimer’s disease and Related Dementia ~ Care Partner Information 

 

Edited by an interprofessional team from the University of Arizona Center on Aging,  

Alzheimer’s Association - Desert Southwest Chapter and Community Caregivers 
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Useful Websites 

Alzheimer’s Association: http://www.alz.org/facts/ 

How to Choose a Doctor for Dementia Testing 

Ask the Area Agency on Aging for a list of local geriatricians (doctors who focus on older adults) 

Talk to the Alzheimer’s Association. 

Ask if the provider takes the person’s insurance. Without insurance, dementia checks can cost a lot. 

If the person has a doctor they like, call them first. Ask if the doctor is comfortable testing   patients 

for dementia. If not, ask for a referral. 

Many hospitals have memory clinics where people can get checked for dementia. These     clinics 

have doctors who specialize in dementia. 

Prepare for the visit: 

 Bring a list of medical problems and how long they have been present. 

 Bring a copy of the person’s health history. 

 Bring a list of medications, vitamins, and herbal remedies. 

http://www.alz.org/facts/


Born, bred, and buttered in Washington, DC and Mexico, Eve Stern has taught writing 
since 1989. She gained her fame in the world of slam poetry where she met Gary 
Glazner, founder of the Alzheimer’s Poetry Project. While she trained with Gary, she 
taught people with dementia for an incredible year... then packed her Harvard degree, 
retired from 37 Boston winters, to start fresh in Tucson. Upon arrival, she didn’t know 
anyone.       

In her session, Eve will discuss poetry as a supportive writing tool: exploring feelings of 
forbidden grief, giving ideas for connecting and communicating with loved ones 
through poetry and language.

In preparation for this session, Eve shares that, "Poetry is alchemy - I want to share 
that. My teaching specialty is helping you get out of your own way. Emotional safety is 
a priority, and I make the writing process user-friendly. How do you know what you 
think, until you read what you have written?"

Eve will be available between sessions.  Visit her table to sign up for a writing class.

Whispers in the Tunnel:
Writing & Poetry for Caregivers 

Eve Stern, Poet & Imagination Pro
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Kevin Kinhorn, JD, is the owner of Kinghorn Heritage Law Group, PLC, and has been 
a practicing attorney in Tucson and southern Arizona since 1993. His practice 
includes all facets of estate planning including trusts, probate, trust administration, 
Medicaid and VA planning, and business planning and formation. For Kevin, estate 
planning is much more than creating comprehensive legal documents. The most 
important benefit of estate planning is the peace of mind that comes from knowing 
one’s affairs are in order and the best has been done to protect one’s family and 
loved ones.

After earning an associate degree in accounting from Brigham Young University—
Hawaii and a bachelor’s degree in mathematics from Brigham Young University in 
Provo, Utah, Kevin graduated magna cum laude from the University of Arizona 
College of Law. Kevin earned the third highest score on the Arizona Bar exam and is 
a member of the State Bar of Arizona. He is also admitted to practice law in 
Colorado and before the U.S. Supreme Court and U.S. Tax Court.  Kevin also serves 
on the Board of Governors for the American Academy of Estate Planning Attorneys.

Are Your Ducks in a Row?
Legal Lessons for Caregivers & 
People with Dementia

Kevin Kinghorn, JD
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ABOUT THE FIRM 
At Kinghorn Heritage Law Group, PLC, our mission is 
to empower families and individuals to make 
important decisions and take action to ensure their 
loved ones are protected when death or incapacity 
strike. Estate planning and elder law attorneys, Kevin 
Kinghorn and Allison Manning, have earned an 
outstanding reputation among clients and peers in 
helping families in Southern Arizona. 

As a full-service estate planning and elder law firm, we 
not only help our clients plan for death and incapacity, 
we also help our clients and their families administer 
their estate plans. Our team of dedicated paralegals and elder care associates work in 
conjunction with our attorneys to help clients achieve peace of mind, knowing they have done 
everything possible to protect their families and loved ones. We are recognized as leaders and 
innovators in helping our clients qualify for Medicaid or Veterans Affairs benefits, protecting 
assets from creditors and predators, and guiding new and seasoned business owners in business 
planning, creation, and succession. 

FOLLOW US ONLINE 

CONTACT US

www.facebook.com/KHarizona 

www.twitter.com/Kinghornlaw 

www.youtube.com/KinghornHeritageLawGroupPLCTucson 
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A FAMILY GUIDE ON MEDICAID PLANNING:  
WHAT IT IS, HOW IT WORKS, AND WHY YOU NEED A PLAN 

What is your greatest fear? According to the study Aging in Place in America, more people over 
the age of 65 are afraid of moving into a nursing home than are afraid of death. 
 
One of the problems with our fears is that so many of us choose to ignore them. Ignoring the 
possible need for nursing home care means that you miss out on the valuable chance to plan 
ahead. Not only does planning ahead let you shape what your nursing home experience might 
look like, it also allows you to think carefully about how you’ll pay for nursing home care. Perhaps 
more accurately, it gives you time to find alternatives for paying for care, so you can preserve 
your hard-earned assets. 
 
One of the most-used alternatives is Medicaid. 
 
WHAT IS MEDICAID? 
Medicaid is a joint federal-state program that pays certain healthcare costs. The program is 
needs-based, meaning that it is available to those who meet certain financial criteria, including 
income and asset limits. The federal government helps to fund the program, and it establishes 
the program’s guidelines. Each state receives varying amounts of matching funds and grants from 
the federal government, and each state is allowed by federal law to interpret and enforce the 
Medicaid eligibility guidelines within reason.  
 
With each state empowered to enforce Medicaid guidelines according to its own interpretation, 
the actual rules for qualifying for Medicaid can vary significantly from state to state. People tend 
to confuse Medicare and Medicaid, but the two programs are not the same. 
 
MEDICARE 
Medicare is federally funded health insurance designed for people 65 and older or on Social 
Security Disability for over 2 years. The coverage available through the program is divided into 
four categories, called “parts”: 
 

• Part A is hospital coverage. It helps pay for the cost of inpatient care in a hospital or skilled 
nursing facility with a limit of 100 days. It also provides some coverage for home health 
care, as well as hospice care.  

• Part B is medical coverage. It helps pay for medical services other than hospital stays, such 
as doctor’s visits, outpatient care, certain types of medical equipment, and home health 
care. 

• Part C is also known as Medicare Advantage.  Under Medicare Advantage, recipients of 
Medicare can choose to take their Medicare benefits through private health insurance 
plans, rather than through Medicare Parts A and B. 



 

2 A Family Guide on Medicaid Planning 

• Part D is prescription drug coverage. It helps to defray the cost of prescription 
medications. 
 

While Medicare covers many healthcare expenses, it does not provide complete coverage. For 
instance, many people are surprised to discover that the program’s coverage for long-term care 
is extremely limited. 
 

WHO NEEDS MEDICAID? 
The goal of the Medicaid program is to provide health care coverage for people with limited 
income and assets. The program is aimed at providing coverage to low-income senior citizens, 
children, and people with disabilities. 
 
Because Medicaid offers more comprehensive long-term care coverage than the Medicare 
program, and because long-term care costs are so high, many middle class seniors rely on 
Medicaid to pay for their care. 
 
A common misconception about Medicaid is that you have to impoverish yourself and your family 
completely before you can qualify for long-term care coverage. This is simply not true. Medicaid 
guidelines allow you to keep certain assets and they allow your spouse, who does not need 
nursing home care, to retain at least a portion of his or her income. Also built into the Medicaid 
guidelines are “safe harbor” provisions that allow you to plan ahead so that you can protect at 
least a portion of your assets and still qualify for long-term care coverage through Medicaid. 
 
This guide will give you a basic overview of Medicaid guidelines and help you understand some 
of your planning options. Remember, it is never too late to qualify for Medicaid. However, the 
earlier you begin to plan, the easier it is to make the most of the safe harbor provisions… and the 
more likely you’ll be to keep all or most of your assets, rather than making unnecessary nursing 
home payments. 
 

HOW DO THE MEDICAID RULES WORK? 
Medicaid has a reputation for being complicated and difficult to qualify for. There are a few 
reasons for this. First, because each state decides how it will apply and enforce federal Medicaid 
eligibility guidelines, the details of eligibility vary from state to state. Second, Medicaid guidelines 
tend to change frequently. Third, each person’s circumstances are different. The way the 
Medicaid guidelines are applied to your neighbor’s or your brother-in-law’s situation may not be 
true for your situation. And finally, the numbers and figures used to determine eligibility 
(including the figures used in this report) are always changing. This is why estate planning and 
elder law attorneys do not recommend a do-it-yourself approach to Medicaid planning. 
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Use this guide to get an overall picture of how the Medicaid program works, and then contact 
our office. We can let you know how Arizona’s Medicaid program, known as the Arizona Long 
Term Care System or ALTCS, works. We can also help you design a plan that will allow you to 
retain as much of your estate as possible while applying for long-term care coverage. 
 
INCOME AND ASSETS 
When it comes to Medicaid planning for long-term care, eligibility depends on a handful of 
factors. After you have demonstrated that you need nursing home care, two things matter: your 
income and your assets. 
 
Countable Assets vs. Non-Countable Assets 
Viewed through the lens of Medicaid requirements, each of your assets falls into one of two 
categories: either countable or non-countable. 
 
Countable assets are those whose values are tallied, and the total value is compared to Medicaid 
asset limits for purposes of determining eligibility. Non-countable assets are those whose values 
are not looked at for purposes of determining Medicaid eligibility.  
 
Because the list of non-countable assets is short, the best definition of a countable asset is an 
asset that is not on the list of non-countable assets. 
 
Non-countable assets include: 
 

• Your home, up to certain equity limits 

• Personal belongings such as clothing and jewelry, as well as furniture and other household 
items 

• One motor vehicle, as long as it is used as transportation for you or a member of your 
household 

• A designated funeral fund for you with a value of up to $1,500 or a prepaid funeral plan 
of a reasonable amount 

• A life insurance policy with a face value of $1,500 or less 

• Certain assets that are considered “inaccessible” 

• If you are married and your spouse’s total income does not reach the statutory minimum, 
certain other assets may be deemed non-countable to raise your spouse’s total income 
up to the minimum 

 
Asset Limits 
With very few exceptions, everything you own that is not identified as a non-countable asset is 
included when your assets are totaled for purposes of determining your (or your spouse’s) 
Medicaid eligibility. This includes: 
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• Cash 
• Checking and savings accounts 
• Stocks and bonds 
• Mutual funds 
• Certain Trusts 
• Certain real estate 
• Certificates of deposit 
• Motor vehicles (other than your primary vehicle) and boats 
• Most other assets 

 
The total value of countable assets you are permitted to have as a Medicaid nursing home 
recipient varies from state to state, and it changes each year based on inflation and other factors. 
 
Currently, to qualify for Medicaid, you as a nursing home resident are allowed to have no more 
than $2,000 in countable assets. If you are married, your spouse who does not live in a nursing 
home (called a “community spouse” under Medicaid guidelines) can typically keep half of your 
joint countable assets up to a maximum of $128,640.  
 
Income Limits 
Medicaid also applies income limits to nursing home residents and their spouses. Currently, 
nursing home residents are permitted to have up to $4,698 in annual income for married couples 
and $2,349 for a single person. If your income exceeds the maximum, the excess is paid to the 
nursing home as a contribution toward the cost of your care. 
 
If you are married, your spouse is allowed to keep his or her income. If you are the main 
breadwinner, and your spouse does not have enough income to live on, he or she is entitled to a 
Minimum Monthly Maintenance Needs Allowance (MMMNA). The MMMNA is calculated using a 
complicated formula, and ranges from $2,113.75 to $3,216. If your spouse’s income does not 
reach the MMMNA, then instead of being paid to the nursing home, your excess income goes to 
your spouse in the amount required to boost his or her income to the monthly minimum. 
 
For Example: 
 
Mary and Joe are a married couple. Joe is in a nursing home, and Mary is the at-home spouse. 
Mary’s MMMNA has been set at $2,100, but she only receives $1,000 per month in Social 
Security. Here is what happens to Joe’s $1,800 in Social Security income under the Medicaid rules: 
 
$ 1,800.00  Joe’s Social Security Income 
  -   115.65  To Joe as his Personal Needs Allowance 
  -1,100.00  To Mary (to allow her to reach MMMNA) 
    $584.35  Paid to Nursing Home 
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WHY IS MEDICAID PLANNING IMPORTANT? 
What happens if the time comes for nursing home care and you don’t meet the Medicaid income 
and asset tests? For too many people, the answer is to enter the nursing home and pay for care 
out of pocket each month until they have spent enough assets to qualify for coverage. 
 
With monthly nursing home bills averaging just over $7,429 in Pima County, many residents go 
through their life savings in a matter of months, rather than years. There are a couple of problems 
with this approach. 
 
First, spending your assets in this manner leaves your loved ones with no financial cushion. 
Wouldn’t it be a shame to let a lifetime of hard work and disciplined savings go to waste, leaving 
your family without a safety net in the event they are faced with their own crisis in the future? 
 
Second, there is often no need to spend all, or even most, of your assets on nursing home care 
before you can qualify for Medicaid coverage. The Medicaid guidelines have built-in “safe harbor” 
provisions that allow you to plan ahead and protect your assets.  
 
However, because the rules are complicated, many people do not seek expert help and end up 
making one of two mistakes: they either spend more than they should, or they run afoul of the 
rules and subject themselves to harsh penalties.  
 
WHY NOT JUST GIVE AWAY YOUR ASSETS? THE LOOK-BACK PERIOD 
Some people mistakenly believe that they can simply give some or all of their assets to their 
children or other relatives to qualify for Medicaid. The truth is, part of Medicaid planning may 
involve giving away some of your assets. However, this has to be done with extreme caution and 
should only be done with the advice of an experienced attorney. If you give away your assets at 
the wrong time, or use the wrong method, you can face tough penalties. 
 
In 2006, the federal government passed a law called the Deficit Reduction Act (DRA). As a result 
of this law, it is harder to qualify for Medicaid. One of the tough provisions of the DRA is the 
5-year “look-back period.” 
 
This provision imposes a penalty, tied to your state’s average cost of nursing home care, to 
certain transfers made within the 5 years before you apply for Medicaid coverage.  
 
In general, every $7,429 worth of assets that you give away 60 months prior to applying for 
Medicaid (the “look-back period’) will make you ineligible for benefits for 1 month. Even worse, 
the ineligibility period does not begin until you have already spent down your other assets and 
you are ready for a nursing home.  
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There are some important exceptions to the look-back period. Because the rules are strict and 
the penalties are harsh, it is critical that you talk with us before you attempt to give away any 
assets. 
 
CAN’T YOU GIVE AWAY $15,000 PER YEAR? 
A common myth about Medicaid eligibility is that people can give away up to $15,000 per year 
to qualify for coverage. This myth stems from confusion between tax law and Medicaid law. 
Under federal gift tax law, you are permitted to give away up to $15,000 annually, per recipient, 
to an unlimited number of recipients without the need to file a gift tax return. While gifting 
certain assets can be part of Medicaid pre-planning (discussed below), gift tax rules do not apply 
to the Medicaid program. In other words, Medicaid applicants do not enjoy an absolute, penalty-
free right to give away any amount of property, no matter how small.  
 
WHEN SHOULD YOU PLAN? 
It is never too late to get help with Medicaid planning, even if you or your loved one is already in 
a nursing home. However, the sooner you begin to plan, the better. We divide Medicaid planning 
into two categories based on how far in advance it is started. These categories are crisis planning 
and pre-need planning. 
 

CRISIS MEDICAID PLANNING 
Crisis planning is for people who are facing an imminent need for long-term care. Sometimes, 
this is because they have experienced a health crisis and, while they are in the hospital or a 
rehabilitation center, their doctor has told them that they will not be able to return home. 
Sometimes, they are already in a long-term residential community, such as a nursing home, or 
they are paying for in-home care. 
 
Whatever the reason, many people find themselves suddenly facing the possibility of using their 
life savings to pay for care. With nursing home costs in Pima County averaging over $85,000 
annually, a lifetime’s worth of savings could disappear in a few short years, if not a matter of 
months. 
 
Often, people in this type of crisis situation find themselves unable to qualify for Medicaid 
because their assets exceed the qualification limits – they own too much. The biggest mistake 
many people make is to assume that it’s too late to seek help and engage in Medicaid planning. 
They think their only option is to pay out of pocket for care until they’ve depleted their assets 
enough to qualify for coverage. 
 
The truth is, even if you or your spouse is in a nursing home, we can still help you put together a 
crisis plan. Remember our discussion of countable and non-countable assets? One type of crisis 
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planning focuses on shifting assets from the countable column to the non-countable column. For 
instance, you might: 
 

• Replace your car (or purchase one, if you do not already own one)  
• Buy a prepaid funeral plan 
• Make certain improvements to your home 
• Prepay estimated income or capital gains taxes 
• Buy furniture for your home 

 
Depending on your circumstances, we might advise other steps, such as paying off certain debts, 
buying a “Medicaid-qualified” annuity, or entering into a life care contract under which you pay 
one of your children for providing you with care giving services. 
 
All of these strategies serve a common purpose: they protect your savings and preserve it so that 
it benefits you and your loved ones. At the same time, these strategies allow you to play by 
Medicaid rules to change the way the Medicaid program views your financial situation, allowing 
you to qualify for coverage without depleting all of your assets. 
 
DISADVANTAGES OF CRISIS MEDICAID PLANNING 
Crisis planning can be an incredible help to those facing an immediate need for Medicaid benefits, 
however, it has its disadvantages. Because of the intensive nature of legal work involved, this 
type of planning tends to be more expensive than pre-need planning. It also tends to be more 
stressful for you and your family, because it takes place during a time in your lives that is already 
marked by illness and difficult transitions. Finally, because crisis planning prevents you from 
taking advantage of the 5-year look-back period, it may limit the amount of assets you are able 
to preserve.  
 

PRE-NEED MEDICAID PLANNING 
The best way to plan for long-term care is to do so well before the need arises. We call this 
pre-need Medicaid planning, and it gives you the most options for preserving your assets.  
 
In fact, some people who engage in pre-need planning find that they can buy long-term care 
insurance and limit, or even avoid, their need for Medicaid coverage. However, long-term care 
insurance is not an option for everyone. Some people have medical conditions that prevent them 
from qualifying for coverage. Others find that the premiums are too expensive. 
 
Pre-need Medicaid planning that begins early enough allows you to take advantage of the 5-year 
look-back period. This means that, in addition to the crisis planning strategies detailed above, 
you may be able to gift property or establish an Irrevocable Medicaid Trust. These additional 
strategies not only allow you to preserve your assets and avoid using them to pay for nursing 
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home care in the short-term, they can also protect your property from Medicaid liens and from 
recovery. 
 
GIFTS 
Generally speaking, gifts to people other than your spouse trigger a transfer penalty if they occur 
within the 5 years before you apply for Medicaid. Planning more than 5 years in advance 
eliminates the worry about transfer penalties, so under some circumstances, it makes sense to 
give certain assets to your children or other loved ones as part of a Medicaid plan. 
 
The problem with gifting assets in this way is that once you give away your property, it is gone. 
You have no way to control what happens to your assets, and even under the best of 
circumstances, your loved one can lose them. 
 
For example, imagine you are currently healthy, but you have a family history of Alzheimer’s 
disease. Anticipating the need for nursing home care in the future, you decide to plan in advance 
and give a large portion of your savings to your adult son, who has a stable job and has always 
been very responsible. After all, you want him to have this money eventually. 
 
The problem with this approach is that even if your son is very cautious, the money is not as safe 
as it could be. What would happen if he lost his job and lost the ability to pay his debts or was 
sued through no fault of his own? His creditors could sue him and gain access to the money you 
gave him. 
 
Often, estate planning and elder law attorneys recommend a more secure solution: a Medicaid 
Income Only Irrevocable Trust. 
 
TRUST PLANNING  
Trusts can be an effective Medicaid planning tool; however, to be effective for Medicaid 
purposes, a Trust must conform to strict rules. 
 
Revocable Trusts with Public Benefit Triggers 

Creating a comprehensive Revocable Living Trust with provisions for helping you qualify for 
Medicaid or other public benefits should the need arise are important legal measures you should 
take to ensure your wishes are honored should you become legally incapacitated. With the 
appropriate incapacity language in place, you can effectively designate who will manage your 
affairs if you become incapacitated. Using the provisions in your Revocable Living Trust, you can 
set the stage to allow your spouse or your children to properly manage your assets should you 
need nursing home care and be unable to do these things for yourself. 
 
The special language in a Revocable Living Trust with “Public Benefit Triggers” can give your 
Trustee the authority to handle certain types of planning, even though you—the person applying 
for Medicaid—are not capable of signing the necessary documents. Public Benefit Triggers will 
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not guarantee your Medicaid qualification because eligibility and qualification are based on a 
number of financial variables and the type of illness you have. Whereas Public Benefit Triggers 
do not change the size of your estate, they can outline how assets could be restructured to help 
you qualify for Medicaid.  
 
A fundamental advantage of having Public Benefit Triggers outlined in your Revocable Living Trust 
is the peace of mind that comes from knowing the proper steps to apply for Medicaid benefits 
will be carried out on your behalf, just as if you were competent. Should a person become 
incompetent before including Public Benefit Triggers in his or her Revocable Living Trust, it would 
likely mean these important steps would not occur, and this could signify a loss of potential 
Medicaid benefits. It’s another reason to handle this matter now, while you are still managing 
your own affairs. 
 
Irrevocable Trusts 
Another tool to help you qualify for Medicaid benefits is an Irrevocable Trust – one that you 
cannot change after it is created. An Irrevocable Trust can be created using the Public Benefit 
Triggers in a Revocable Living Trust after the need for Medicaid eligibility arises, or it can be 
created by you before the need arises. But only an Irrevocable Trust will protect assets from 
becoming countable assets for Medicaid eligibility.  
 
But be careful—not all Irrevocable Trusts work as Medicaid planning tools. For example, if you 
establish an Irrevocable Trust that allows payments of Trust principal to you or your spouse, then 
the assets in that Trust are treated as countable assets under Medicaid rules. 
 
The best way to make sure a Trust is effective as a Medicaid planning tool is to work with our 
office to set up your Trust. 
 
Like gifts, many assets transferred to an Irrevocable Medicaid Trust are subject to the 5-year 
look-back rule. Therefore, this planning strategy is generally best for people who can plan as far 
in advance as possible. 
 
For those who are in a position to take advantage of an Irrevocable Medicaid Trust, the 
arrangement offers a number of benefits: 
 

• Helps to reduce your countable assets, allowing you to qualify for Medicaid benefits when 
the time comes. 

• Allows you to ensure your assets are protected and preserved for your chosen 
beneficiaries. 

• Allows you and your spouse to use the Trust income to supplement your living expenses, 
if necessary. 
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ESTATE RECOVERY 
Another advantage of an Irrevocable Medicaid Trust is that it can help protect your home from a 
state and federal policy known as estate recovery. 
 
Under federal law, after a Medicaid recipient dies, the state is required to recover whatever 
benefits it paid for that person’s care from the recipient’s estate. However, the state cannot try 
to recover any benefits if the recipient leaves behind any of the following: 
 

• a living spouse 
• a blind or disabled child 
• a child under the age of 21 

 
Because of the way Medicaid eligibility rules work, most recipients die leaving their home as their 
most valuable asset. Therefore, most estate recovery efforts focus on recipients’ homes. 
 
When you transfer your home into an appropriately drafted Irrevocable Medicaid Trust, the 
property belongs to the Trust and not to you. Even if the Trust sells the house, the proceeds of 
the sale are a Trust asset. Since the home is not part of your estate, it is protected from 
Medicaid’s estate recovery policy. 
 

WHERE CAN YOU GO FOR HELP? 
As you can see, the legal and financial issues that surround Medicaid eligibility and planning can 
be particularly complex and difficult to untangle. Many people find it obvious that they need help 
navigating all the guidelines, rules, and exceptions to the rules. 
 
How do you know where to go for help? Medicaid planning falls under estate and elder law 
planning.  Attorneys who focus their practice in these areas help their clients with a variety of 
issues including estate and tax planning, disability planning, and finding and paying for quality 
long-term care. 
 
Before you settle on an attorney, it is important that you do some legwork. Be careful to 
investigate the attorney’s background and credentials, and make sure you choose a lawyer with 
plenty of experience – not just in the general practice of law, but with Medicaid planning in 
particular. 
 
Start by checking with friends, family members, and colleagues. Have they used a Medicaid 
planning attorney? Were they pleased with the services they received?  
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You can also talk to your doctor, your financial advisor or accountant, or a social worker at your 
local hospital. These professionals can often recommend experienced and knowledgeable 
attorneys. 
 
When the time comes to meet with an attorney, don’t be afraid to ask lots of questions. Find out 
how long the attorney has practiced law. Ask what percentage of the firm’s practice involves 
Medicaid planning.  Ask questions that will give you an idea of the lawyer’s experience.  
For example: 
 

• Is he or she a member of any elder law organizations? 

• What about bar organization committees that focus on elder law or Medicaid issues? If 
so, does he or she hold a leadership position on the committee? 

• Does the attorney give presentations on elder law, estate planning, or Medicaid planning 
to other lawyers or to the public? 

• Has he or she written articles on the topic? 
 
While an attorney can be knowledgeable about Medicaid planning without engaging in any of 
these activities, participation in such activities is a clue that the attorney is focused on Medicaid 
planning and may be considered knowledgeable by others in the field. 
 
A final tip: While you are interviewing an attorney, don’t just pay attention to the answers he or 
she gives you; pay attention to how he or she answers your questions. Does the attorney listen 
carefully and courteously, and give you complete answers in language you can understand? Or 
does he or she cut you off, talk over you, or talk in legalese? 
 
Remember, this is someone you’ll be trusting to guide you through some pretty complex areas 
of law – you should be comfortable talking to each other. 
 

WHEN WILL YOU BEGIN YOUR PLAN? 
There’s no way to know what tomorrow will bring. That’s why, when it comes to Medicaid 
planning, there’s no time like the present.    
 
The first step is simple: Contact our office at (520) 529-4000 and set up an appointment to discuss 
your situation. From there, we will help you navigate the rules and make sure you have the best 
possible plan in place. 
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ABOUT THE ACADEMY 
This report reflects the opinion of the American 
Academy of Estate Planning Attorneys. It is based on 
our understanding of national trends and 
procedures, and is intended only as a simple 
overview of the basic estate planning issues. We 
recommend you do not base your own estate planning on the contents of this Academy Report 
alone. Review your estate planning goals with a qualified estate planning attorney. 
 
The Academy is a national organization dedicated to promoting excellence in estate planning by 
providing its exclusive Membership of attorneys with up-to-date research on estate and tax 
planning, educational materials, and other important resources to empower them to provide 
superior estate planning services.  
 
The Academy expects Members to have at least 36 hours of legal education each year specifically 
in estate, tax, probate and/or elder law subjects. To ensure this goal is met, the Academy provides 
over 40 hours of continuing legal education each year. The Academy has also been recognized as 
a consumer legal source by Money Magazine, Consumer Reports Money Adviser and Suze Orman 
in her book, 9 Steps to Financial Freedom. 
 

ADDITIONAL REPORTS 
Request any reports of interest to you or your family. Simply call our office at (520) 529-4000 or 
visit our website at www.heritagelawaz.com. 
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ABOUT THE FIRM 
At Kinghorn Heritage Law Group, PLC, our mission 
is to empower families and individuals to make 
important decisions and take action to ensure their 
loved ones are protected when death or incapacity 
strike. Estate planning and elder law attorneys, 
Kevin Kinghorn and Allison Manning, have earned 
an outstanding reputation among clients and peers 
in helping families in Southern Arizona. 

As a full-service estate planning and elder law firm, 
we not only help our clients plan for death and 
incapacity, we also help our clients and their 
families administer their estate plans. Our team of dedicated paralegals and elder care associates 
work in conjunction with our attorneys to help clients achieve peace of mind, knowing they have 
done everything possible to protect their families and loved ones. We are recognized as leaders 
and innovators in helping our clients qualify for Medicaid or Veterans Affairs benefits, protecting 
assets from creditors and predators, and guiding new and seasoned business owners in business 
planning, creation, and succession. 
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While many people are unaware it exists, the Veterans Administration (VA) Aid & Attendance 
Special Pension provides monetary assistance to wartime veterans – and surviving spouses of 
deceased veterans – who need regular personal assistance. Qualifying aid or assistance can be 
provided at home, in an assisted living facility, or in a nursing home, and can be provided by 
friends, family members, or healthcare professionals 
 
Currently, the Aid & Attendance pension can provide up to: 
 

• $1,911 per month to an unmarried veteran 
• $2,266 per month for a veteran who is married  
• $1,228 per month to a surviving spouse with no dependents (or $1,465 to a surviving 

spouse with dependents) 
 
Best of all, if the veteran qualifies, Aid & Attendance funds are provided in addition to monthly 
pension and Social Security benefits. 
 
If you or someone you love is a veteran and needs help with daily activities like cooking, cleaning, 
dressing, driving, mobility, or other assistance, the Aid & Attendance benefit can provide funds 
you need to pay for that help. Many elderly veterans and surviving spouses whose incomes are 
above the congressionally mandated legal limit for a VA pension may still be eligible for monthly 
Aid & Attendance benefits if they have high expenses for care, including nursing home expenses, 
that are not reimbursed by insurance or other sources. 
 
Aid & Attendance benefits can make a real difference but, filing a claim can be complex and 
time-consuming. Like most entitlements, veterans’ benefits are not awarded automatically – to 
receive them, you must apply. 
 

QUALIFYING FOR BENEFITS 
Who is eligible for Aid & Attendance? First let‘s look at the basics. For a qualifying wartime 
veteran or surviving spouse to qualify for this special monthly pension, the veteran must have: 
 

• Served at least 90 days of active military service 
• Served at least one day during a period of war (which includes Iraq and Afghanistan)  
• Been discharged under conditions other than dishonorable 

 
Once those criteria are met, a veteran could qualify for standard Aid & Attendance benefits or 
for Housebound benefits. (Veterans cannot receive both Aid & Attendance and Housebound 
benefits at the same time.) According to VA standards, veterans may be eligible for Aid & 
Attendance benefits if their medical needs fall in any of the following categories: 
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• They require the aid of another person to perform personal functions required in 
everyday living, such as bathing, feeding, dressing, using the restroom, adjusting 
prosthetic devices, or protecting themselves from the hazards of their daily environment. 

• They are bedridden, and their disability or disabilities requires them to remain in bed 
apart from any prescribed course of convalescence or treatment. 

• They are a patient in a nursing home due to mental or physical incapacity. 
• They are blind, or so nearly blind as to have corrected visual acuity of 5/200 or less in both 

eyes, or concentric contraction of the visual field to 5 degrees or less. 
 
Veterans who do not qualify for Aid & Attendance may still qualify for Housebound benefits 
when:  
 

• They have a single permanent disability evaluated as 100 percent disabling and, due to 
such disability, they are permanently and substantially confined to their immediate 
premises or 

• They have a single permanent disability evaluated as 100 percent disabling and another 
disability or disabilities evaluated as 60 percent or more disabling. 

 

WARTIME PERIODS 
• World War II: December 7, 1941 - December 31, 1946 
• Korean conflict: June 27, 1950 - January 31, 1955 
• Vietnam era: February 28, 1961 - May 7, 1975 (for Veterans who were in country) 

o August 4, 1964 - May 7, 1975 (for all other Veterans) 
• Gulf War: August 2, 1990 - ongoing 

SOUND COMPLICATED? 
Determinations of a need are based on medical reports and findings by physicians or from 
hospitals or nursing homes. If the veteran is a patient in a nursing home or is blind or nearly blind, 
qualifying for benefits is almost automatic. In other cases, all the disabling conditions in the list 
above are not required. The evidence simply must establish the veteran or spouse needs regular, 
scheduled, and ongoing, Aid & Attendance from someone else. Care on a 24-hour basis is not a 
requirement.  
 
But those are simply rough guidelines. The application process, the quality of your 
documentation, and ultimately the VA will determine whether you or a loved one qualifies for 
benefits. 
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APPLYING FOR BENEFITS 
Gathering and preparing the right documents is critical. Once you gather the right 
documentation, the next step is to complete and submit the appropriate application form.  
 
The process can take six to nine months (or longer), so make sure you do your best to avoid any 
additional delays along the way. The VA is working on speeding up the process through a 
paperless application process, but your application must be fully documented and complete to 
gain expedited approval through this process.  
 
Keep in mind, while applying and qualifying does take time, benefit payments are retroactive to 
the date the VA received the application. During this time the applicant must be incurring the 
costs of care. So, time is of the essence and an incorrect application will create a nightmare of 
expense and uncertainty. 
 
Important Note: If you are applying on behalf of a parent who is incapacitated, you will need to 
complete additional paperwork. Without this paperwork you will not be allowed to deal with the 
VA on behalf of your parent. If you wish to receive benefits on their behalf as a fiduciary, you will 
have to be interviewed and approved by the VA. The VA does not recognize Powers of Attorney 
they have not approved.  
 

CALCULATING BENEFITS 
The Aid & Attendance monthly pension benefit amounts are based on a simple formula: 
 

Total income minus cost of unreimbursed care costs 
 
The formula is simple but determining your actual benefit amount can be complicated. 
  
It is not easy to calculate the actual benefit unless you are an expert. It is highly recommended 
that you work with a qualified benefits consultant. 
 
In general terms, the VA will evaluate the applicant’s assets and income against the total cost of 
care. (That’s why documenting all care expenses is so critical.) If the veteran has significant assets 
or a monthly income over the program limits, they may not qualify for Aid & Assistance. Roughly 
speaking, if an individual or couple has assets – not including their home, one automobile, and 
personal property – over $128,640. Additionally, any transfers made within the previous 3 years 
that could be used to pay for care may create ineligibility.   
 
With proper planning in advance, making qualifying gifts and setting up appropriate trusts can 
effectively reduce a veteran’s asset worth. Just keep in mind that giving away assets can affect 
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eligibility for VA and Medicaid benefits. Our office can help coordinate estate planning, VA 
considerations, and Medicaid considerations to limit risk and maximize benefits. 
 

CONCLUSION 
If you or your loved one meets the requirements, the Aid & Assistance Pension Benefit could 
provide thousands of dollars each year to meet medical expenses and provide necessary care. 
 
But the application process is complicated and time-consuming. For some people, reallocating 
assets and shifting income may be necessary – and those reallocations could have a significant 
impact on Medicaid eligibility, whether now or in the future. 
 
Schedule an appointment with our office to get professional, experienced assistance. Our office 
can help you gather the required documentation and complete the required paperwork. We can 
help coordinate the Aid & Assistance application, guide you through potential Medicaid issues, 
and create or modify your existing estate plan to ensure a veteran receives all the benefits he or 
she has earned by service to our country. 
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ABOUT THE ACADEMY 
This report reflects the opinion of the American 
Academy of Estate Planning Attorneys. It is based on 
our understanding of national trends and 
procedures and is intended only as a simple 
overview of the basic estate planning issues.  We 
recommend you do not base your own estate planning on the contents of this Academy Report 
alone. Review your estate planning goals with a qualified estate planning attorney. 
 
The Academy is a national organization dedicated to promoting excellence in estate planning by 
providing its exclusive Membership of attorneys with up-to-date research on estate and tax 
planning, educational materials, and other important resources to empower them to provide 
superior estate planning services.  
 
The Academy expects Members to have at least 36 hours of legal education each year specifically 
in estate, tax, probate and/or elder law subjects. To ensure this goal is met, the Academy provides 
over 40 hours of continuing legal education each year. The Academy has also been recognized as 
a consumer legal source by Money Magazine, Consumer Reports Money Adviser and Suze Orman 
in her book, 9 Steps to Financial Freedom. 
 

ADDITIONAL REPORTS 
Request any reports of interest to you or your family. Simply call our office at (520) 529-4000 or 
visit our website at www.heritagelawaz.com. 
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About clinical trials
Scientists are constantly working to advance research. But without clinical research and the help of human 

volunteers, there can be no better treatments, no prevention and no cure for Alzheimer’s disease. Clinical 

trials are sometimes referred to as clinical studies; the terms are often used interchangeably. Clinical trials 

test new interventions or drugs to prevent, detect or treat disease for safety and effectiveness. A clinical 

study is any type of clinical research involving people. Clinical studies can also look at other aspects of care, 

such as improving quality of life. Every clinical trial or study contributes valuable knowledge, regardless if 

favorable results were achieved.

Types of Alzheimer’s-related clinical trials
Treatment trials – test new treatments or combinations of treatments.

Diagnostic studies – find new tests or procedures for diagnosing a disease or condition.

Prevention trials – investigate ways to prevent the onset of diseases.

Screening studies – test methods to identify diseases or conditions at the earliest stages.

Quality of life studies – explore different ways to improve quality of life for individuals who have a chronic 

illness, their caregivers and family members.
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Benefits of participation 

   Provides hope for people with the disease, their families and future generations.

   Enables people with the disease to play a more active role in their health care.

   Gives access to potential treatments before they are widely available.

   Offers expert medical care at leading health care facilities — often free of cost — while participating in important medical research.

Placebos

Scientists have learned that people can sometimes feel better, and even have improved results on medical tests, just because they 

believe a treatment is helping them.  Doctors also can convince themselves a treatment is working because they care about their 

patients and want to help them get better.

There are two main strategies that are utilized to reduce the likelihood that hopes and beliefs will affect the outcome of clinical trials:

   Trials are “placebo-controlled.” This means that some study participants are randomly chosen to receive the experimental 

treatment and some receive a “placebo,” an inactive pill, liquid or powder that has no treatment value. In clinical trials, 

experimental treatments are often compared to placebos to assess effectiveness. In some clinical trials, the control group 

receives a placebo at the beginning of the study but at a certain cut-off point is switched to the new drug. In other studies, 

the control group receives the placebo for the duration of the study, but if the drug proves effective, they receive it as part of a 

follow-up study. In yet other studies, the control group receives the placebo alone.

When a standard of care — a typical treatment plan for a condition — is available, it is often used instead of a placebo. In such 

cases, the experimental treatment and the standard treatment are compared.

   Trials are “double-blinded.” This means that participants and study staff are unaware of who is getting the drug and who is 

getting the placebo.

Risks of participation

Patient safety is the most important aspect of every Alzheimer’s disease clinical trial. The procedures for each study are reviewed by 

an Institutional Review Board not directly involved in the trial. However, there are risks to clinical trials, including:

   There may be unpleasant or even serious side effects related to the potential treatments being studied.

   The experimental treatment may not be effective.



 Questions to ask the trial-site research team

Once you qualify for a trial, you will be working closely with the trial research team to understand the benefits and risks of 

participating before making a final decision and signing an informed consent form. You will be going through this process with 

the people conducting the study, rather than your doctor, but you may find it helpful to go over the answers with your doctor 

before making a final decision.

The following list of suggested questions has been created by the National Institute on Aging:

   What is the purpose of the study?

   What tests and treatments will be given?

   What are the risks?

   What side effects might occur?

   What may happen with/without this research?

   Can I continue with treatments for Alzheimer’s and other conditions as prescribed by my regular doctor?

   How will you keep my doctor informed about my participation in the trial?

   Does the study compare standard and experimental treatments?

   How long will it last? How much time will it take?

   Where and when will the testing occur?

   How much flexibility will I have?

   How will it affect my activities?

   If I withdraw, will this affect my normal care?

   Will I learn the results?

   Could I receive a placebo?

   What steps ensure my confidentiality?

   Are expenses reimbursed?

   Will I be paid?

Make sure to ask the research team any additional 

questions you have. You may want to bring a family 

member or caregiver with you to help make sure all 

of your questions are answered.

als:
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About Alzheimer’s Association TrialMatch®

TrialMatch is a free, easy-to-use clinical studies matching service that connects individuals with Alzheimer’s 

disease, caregivers, healthy volunteers and physicians with current studies. Our continuously updated database 

consists of 130+ Alzheimer’s clinical trials being conducted at nearly 500 trial sites across the country.

To learn more, visit alz.org/trialmatch 
or call 800.272.3900.

Phases of pharmacological (drug) clinical trials

Preclinical studies in laboratories establish a scientific basis for believing a drug is reasonably safe and may be effective. 

Phase I trials, the first stage of human testing, typically involves fewer than 100 volunteers. These studies look at the 

risks and side effects of a drug. Participants at this phase are often healthy volunteers. 

Phase II trials enroll up to a few hundred volunteers who have the condition the drug is designed to treat. These 

studies provide further information about safety and help to determine the best dosage of a drug. These trials are 

generally too small to provide clear evidence about a treatment’s benefit. 

Phase III trials enroll several hundred to thousands of volunteers, often at multiple study sites worldwide. They provide 

the chief evidence for safety and effectiveness that the FDA will consider in deciding whether to approve a drug. 

Phase IV trials, also called post-marketing studies, are often required by the FDA after a drug is approved. During  

this phase, researchers continue to monitor the health of people taking the medication to gain further insight into its  

long-term safety and effectiveness. 

Who can participate?

Both people with the disease and healthy volunteers are needed for Alzheimer’s-related clinical trials. Before joining 

a clinical trial, an individual must qualify for the study. All clinical trials have guidelines about who can participate. 

These criteria are based on factors such as age, gender, the type and stage of the disease, previous treatment history 

and other medical conditions.
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The Alzheimer’s Association is the world’s leading voluntary health organization in 

Alzheimer’s care, support and research. Our mission is to eliminate Alzheimer’s disease 

through the advancement of research; to provide and enhance care and support for all 

affected; and to reduce the risk of dementia through the promotion of brain health.

Our vision is a world without Alzheimer’s. 

For information and support, 

contact the Alzheimer’s Association:

800.272.3900  
alz.org
© 2012 Alzheimer’s Association. All rights reserved.

This is an official publication of the Alzheimer’s Association but may be distributed by unaffiliated organizations and individuals. 
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24/7 HELPLINE

follow us: @alzdsw

The Alzheimer’s Association Desert 
Southwest  Chapter is dedicated to 
empowering and supporting individuals, 
families, care partners and communities 
affected by dementia throughout 
southern Arizona.

Our HELPLINE is manned 24-hours a 
day, seven days a week, by trained 
professionals. These specialists can
answer your questions and get you the 
information or services you need.

We are here to help you 
any time, day or night.

CALL TODAY.

I HAD SO MANY QUESTIONS ABOUT DEMENTIA.
SO I CALLED THE ASSOCIATION. THEY HELPED ME.

800.272.3900
alz.org/dsw



SUPPORT GROUPS

follow us: @alzdsw

Are you caring for someone 
with memory problems? 

Do you want to share your story? 
Would you like to connect 

with others who understand?

Support groups provide a forum 
to share feelings, concerns, 

and information — and as a way 
of  supporting and 

encouraging each other. 

No cost to attend.
No committment to come back.

YOU ARE NOT ALONE.

800.272.3900
alz.org/dsw



At times, those involved in day to day care partnering may not be able to recognize the 
importance, or benefits of a support group. Care partners may feel that the value of 
attending a group is not worthwhile. Indeed, participation may cause stress when 
considering the tasks involved in making arrangements for the care of a loved one while 
attending a support group, and the conflict of feelings taking time to attend a group. 

Some benefits of support group participation are: 

 A chance to be part of a supportive environment of community

 An opportunity to talk/share with others

 A chance to learn more about dementia

 An opportunity to learn from others in a similar situation

 An opportunity for personal growth and development

 A place to meet new people

 A chance to develop informal supports and social relationships

 A break from care partner responsibilities

At support groups, families and care partners meet and develop a mutual support 
system that helps them maintain their own health and well-being, as well as optimally 
care for the person with Alzheimer’s. 

The Alzheimer’s Association, Desert Southwest Chapter, Northern Arizona Region is 
pleased to provide a variety of support groups throughout the region for care partners 
and those with early stage Alzheimer’s or related dementias. 

Alzheimer’s Association Desert Southwest Chapter 
Southern Arizona Region 

2990 North Swan Road 
Suite 147

Tucson, AZ 85712 
520.322.6601 

alz.org/dsw 

Benefits of a
Support Group



ALZHEIMER’S IS A JOURNEY,
NOT A DESTINATION.

follow us: @alzdsw

The Alzheimer’s Association Desert 
Southwest  Chapter is dedicated to 
providing the most reliable and current
information to individuals with 
Alzheimer’s, their loved ones and care 
partners, and professionals.

We provide educational opportunities 
through FREE monthly workshops
and online courses, as well as annual 
education conferences.

CALL TODAY.

800.272.3900
alz.org/dsw



THE ART OF MEMORY

520.322.6601
Southern Arizona Region

2990 North Swan Road 
Suite 147

Tucson, AZ  85712
alz.org/dsw

An Art Program / Work Shop at the Tucson Museum of Art 
For persons with Dementia & Care Partners Welcome

The Art of Memory is a fine arts program for people with Alzheimer’s disease or other 

related dementias. This program allows individuals with or without a background in art to 

express themselves and engage in social interaction, enhancing communication and 

boosting self-esteem.  

This program gives something back to individuals, families, and the community that no 

other program has been able to duplicate. Participants in the program benefit through the 

creation of art and expression, and their families benefit as new ways to communicate are 

made possible. 

The Alzheimer's Association Art of Memory program is offered in Tucson through a 

collaboration with the Tucson Museum of Art. This partnership has the benefit of the 

Tucson Museum of Arts collections and exhibits as well as specialty trained staff and 

volunteers to work with people living with dementia today. Each program is tailored to 

provide flexible structure and support that encourages creativity and stimulation.

Groups of 6-8 individuals will meet on Fridays at the Tucson Museum of Art for 4-

week sessions. Sessions are held each year from Fall through Spring. All participants 

must be screened and registered before participating. For more information on the 

program or to register over the phone, call 520-322-6601.

Call to Pre-Register Today!



MY EARLY STAGE ALZHEIMER’S
WON’T STOP ME!

follow us: @alzdsw

The Alzheimer’s Association Desert 
Southwest  Chapter is here to help 
empower you.

We provide a variety of education 
sessions and activities designed to 
actively engage individuals with early
stage Alzheimer’s and their care 
partners in navigating their journey 
with this disease.

CALL TODAY.

800.272.3900
alz.org/dsw



Developing the Skills Needed to Address Early-Stage Memory Loss 

EPIC 
Early-Stage Partners in Care 

 Have you or a loved one been diagnosed with early-
stage dementia or the beginnings of memory loss? 

 Do you have questions or concerns about how to 
handle these changes? 

If so, EPIC may be able to help you! 

Through our free workshops, you will learn: 
 About early-stage memory loss and its impact

 How to manage your concerns, stress, and distress

 How to prepare for changes because of memory loss

 How to communicate about memory loss with your loved one

 How to stay engaged and plan for the future

For more information about the EPIC Program, please call: 
602-496-1239

OR
(Outside Maricopa County) 

1-844-418-5538

SEE REVERSE FOR DETAILS 
Epic II Rev. Date 2/27/2019 

ASU IRB IRB # STUDY00005510 | Approval Period 1/18/2017 – 1/12/2021



 

 

WHAT WILL THIS PROJECT MEAN FOR ME? 
If you decide to voluntarily participate in this program, you will be asked to: 

 Meet others with memory loss and their care partners. 

 Attend six group sessions (2 hours & 30 minutes each) to learn strategies to help handle new 
situations, reduce stress, improve mood, communicate better with each other, and plan for the 
future. 

 Participate in one 90-minute individualized session to address specific issues that may be unique to 
your situation. 

 Participate in five 2-hour confidential interviews that involve questions about your background, 
mood, and quality of life. 

 You will be asked to participate in interviews at the start, and again at about 3, 6, 9, 
and 12 months to help us continue to improve the program. 

 Each person will receive up to $95 for completing all follow-up interviews, or $20-25 
for each interview completed. 

 All participants are offered the EPIC sessions shortly after their first interview or shortly 
after their 3 month interview. 

 Some participants will also attend an additional free education workshop. 

WHO WILL KNOW THE INFORMATION I GIVE DURING THESE INTERVIEWS? 
 Every precaution will be taken to protect your privacy. 

 No one will be identified individually in reports or materials developed from the project. 

HOW WILL THIS HELP MY COMMUNITY AND ME? 
 Many early-stage dyads appreciate the opportunity to learn new strategies and meet others like them. 

You will be encouraged to give information about this project to others who have been impacted by 
early-stage memory loss. The feedback gathered from speaking with early-stage dyads like you will 
be used to help improve the quality of early-stage education programs. 

HOW DO I SIGN UP OR GET MORE INFORMATION? 
PLEASE CALL: 602-496-1239  

(OUTSIDE OF MARICOPA COUNTY: 1-844-418-5538) 

WHO WILL BE INVOLVED IN THIS PROJECT? 
 Approximately 160 early-stage dyads residing in Arizona or Nevada, who report one partner with 

early-stage memory loss. 

 Project staff from the Alzheimer’s Association Desert Southwest Chapter or the Alzheimer’s Association 
Northern Nevada Region, local community health workers or Promotores, and Arizona State University. 

WHAT IS THIS PROJECT’S PURPOSE? 
 To assist people with early-stage memory loss and their care partners by 

providing free early-stage related education and sessions designed to reduce 
stress, enhance well-being, and help manage challenges. 

 To gather feedback from individuals about their experience to continue to 
improve programs for early-stage memory loss. 

Epic II Rev. Date 2/27/2019 
ASU IRB IRB # STUDY00005510 | Approval Period 1/18/2017 – 1/12/2021



EPIC 
Early-stage Partners In Care

FAX REFERRAL FORM

EPIC is a joint project of the Alzheimer’s Association - Desert Southwest Chapter and Northern 
Nevada Region – with Arizona State University’s Aging & Behavioral Health Projects. The 
project is also supported by agencies and community partners throughout Arizona and Nevada.

___________________________ _______________________ ______________FROM:
(Name of Sender) (Organization) (Phone Number)

FAX TO: EPIC Project Team Arizona State University (602) 391-2797

Family Caregiver/Care Partner and Early-stage Participant:
I give permission for the EPIC partner organizations to share with each other my name and contact 
information listed below so that an EPIC representative can contact me about support and educational 
opportunities that may be available.  
I understand that the EPIC Program does involve a program evaluation component that includes 
interviews conducted in person by the EPIC partners at Arizona State University.   
This authorization is voluntary.  Receipt of services from the Alzheimer’s Association does not require 
this authorization.  I understand the above information will not be disclosed to others unless permitted 
or required by law.

Care Partner Signature:    Date: ____________

Care Partner Name: 
(Please Print)

Relationship to Early-stage Participant: 

Early-stage Partner Signature:        Date: ____________

Early-stage Partner Name: 
(Please Print)

Best time(s) to call: ___________________________________________________________    

Phone number:  2nd Phone number: 

Mailing Address: 

Email Address: 

If you are interested in learning more about the EPIC Program, then please fill-out this Referral Form and 
fax it to the number listed above.  As soon as an EPIC staff person receives this referral form, you will be 
contacted for more information.   THANK YOU!

ASU IRB IRB # STUDY00005510 | Approval Period 1/18/2017 – 1/12/2021



STAYING  
SAFE
STEPS TO TAKE FOR A PERSON 
LIVING WITH DEMENTIA
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MAKE SAFETY A PRIORITY 
BEFORE IT’S A PROBLEM
Safety is essential for everyone, but the 
need for a comprehensive safety plan is 
particularly important for a person living 
with Alzheimer’s as the disease progresses. 

Alzheimer’s causes a number of changes in 
the brain and body that may affect safety. 
Depending on the stage of the disease, 
these can include:

» Judgment: forgetting how to use 
household appliances.

» Sense of time and place: getting lost  
on one’s own street.

» Behavior: becoming easily confused, 
suspicious or fearful.

» Physical ability: having trouble with 
balance.

» Senses: experiencing changes in vision, 
hearing, sensitivity to temperature or 
depth perception.

Taking measures to improve safety can 
prevent injuries, and help a person living 
with dementia feel at ease and maintain  
his or her independence longer.

Visit alz.org/safety for a comprehensive 
offering of safety information, tips and 
resources.
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1.  SAFETY  
 AT HOME

If safety measures are in place, an individual 
with Alzheimer’s can live in the comfort of his 
or her own home or a caregiver’s residence. As 
the disease progresses, the person’s abilities will 
change. But with some creativity and flexibility, 
the home can be adapted to support these 
changes.

Evaluate your environment
A person living with dementia may be more 
prone to safety hazards in certain areas of the 
home or outdoors. Monitor garages, work rooms, 
basements and outside areas, where there are 
more likely to be tools, chemicals, cleaning 
supplies and other potentially hazardous items.

Avoid injury during daily activities 
Most accidents in the home occur during daily 
activities such as eating, bathing and using the 
restroom. Take special precautions at these times. 

»  Avoid serving food and beverages that are too 
hot. The person living with dementia may not 
remember to check the temperature.

»  Install walk-in showers. Add grab bars to the 
shower or tub and at the edge of the vanity to 
allow for independent, safe movement. 

»  Add textured stickers to slippery surfaces. 
Apply adhesives to keep throw rugs and 
carpeting in place, or remove rugs completely.

»  Monitor the hot water temperature in 
the shower or bath. Consider installing an 
automatic thermometer.

Adapt to vision limitations
Dementia sometimes causes changes in vision 
that make it difficult for a person to decipher 
between colors and understand what he or  
she sees.
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»  Changes in levels of light can be disorienting. 
Create an even level by adding extra lights in 
entries, outside landings, and areas between 
rooms, stairways and bathrooms. 

»  Use night lights in hallways, bedrooms  
and bathrooms.

Beware of dangerous objects and substances 
Even the most basic appliance or household object 
can become dangerous. Consider how you can 
ensure these items do not become safety hazards.

»  Use appliances that have an auto shut-off 
feature. Keep them away from water sources 
such as sinks.

»  Install a hidden gas valve or circuit breaker 
on the stove so a person living with dementia 
cannot turn it on, or remove the knobs.

»  Store grills, lawn mowers, power tools, knives 
and cleaning products in a secure place.

»  Discard toxic plants and decorative fruits that 
may be mistaken for real food.
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»  Remove vitamins, prescription drugs, sugar 
substitutes and seasonings from the kitchen 
table and counters. Medications should be 
kept in a locked area at all times.

»  Supervise the use of tobacco and alcohol. 
Both may have harmful side effects and may 
interact dangerously with some medications.
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Firearms in the home
In the vast majority of cases, the presence 
of firearms or other weapons in a household 
creates no problems for responsible gun owners 
and others in the home. However, if someone 
is living with Alzheimer’s or another dementia, 
firearms can pose a significant risk for everyone. 
Consider the following: 

»  Locking or disabling a gun may not  
be enough. 
As the disease progresses, people living with 
Alzheimer’s sometimes misperceive danger 
and may do whatever seems necessary to 
protect themselves — even if no true threat 
exists. This can include breaking into a gun 
cabinet, finding ammunition and loading 
a gun. Just because the gun is locked or 
disabled doesn’t mean the person living 
with dementia is protected from harming 
themselves or others.

»  Consider removing guns from the home to 
fully protect the family from an accident. 
Family members sometimes attempt to hide 
their firearms or ammunition to prevent the 
person living with dementia from accessing 
them. They may lock the guns in an attic 
or the trunk of a car, or keep ammunition 
outside of the home. These are good first 
steps, but they do not ensure that the person 
will not find the gun — or appear to be 
holding a loaded weapon, thereby causing 
those around the person to react.

Just as legal, financial, care and driving plans 
are best made early in the disease process, it’s 
important to consider current and future gun 
safety. Put plans in place for what to do with 
firearms or other weapons both now and in the 
future when the person is no longer capable of 
handling them safely.
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2. WANDERING AND 
 GETTING LOST

Six in 10 people living with dementia will wander 
and become lost; many do so repeatedly. And 
it can happen at any stage of the disease. If not 
found within 24 hours, up to half of wandering 
individuals will suffer serious injury or death. It’s 
important to be aware of the risk factors.

Signs of wandering behavior
Wandering or confusion about location may be 
an issue when the person:

»  Forgets how to get to familiar places.

»  Returns from a regular walk or drive later 
than usual. 

»  Talks about fulfilling former obligations, like 
going to work. 

»   Tries or wants to “go home,” even when  
at home.

»   Is restless, makes repetitive movements  
or paces. 

»  Has a hard time locating familiar places like 
the bathroom, bedroom or dining room.

»  Acts as if doing a hobby or chore, but nothing 
gets done (e.g., moves around pots and dirt 
without actually planting anything). 

»  Acts nervous or anxious in crowded areas, 
such as markets or restaurants.

Tips to reduce wandering
»  Provide opportunities for the person to 

engage in structured, meaningful activities 
throughout the day.

»  Make sure the person gets some exercise, 
which can reduce anxiety, agitation and 
restlessness. 
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»  Place deadbolts either high or low on 
exterior doors if you worry about wandering 
at night.

»  Ensure all basic needs are met, including 
toileting, nutrition and hydration. 

»  Involve the person in daily activities, such as 
folding laundry or preparing dinner. 

»  Reassure the person if he or she feels lost, 
abandoned or disoriented.

»  If the person is still able to drive, consider 
using a GPS device to help if they get lost.

»  If the person is no longer driving, remove 
access to car keys — a person living with 
dementia may not just wander by foot. The 
person may forget that he or she can no 
longer drive.

»  Avoid busy places that are confusing and can 
cause disorientation, such as shopping malls.

»  Do not leave someone living with dementia 
unsupervised in new surroundings.
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3.     DRIVING  
 AND ALZHEIMER’S

Driving demands good judgment, quick reaction 
time and split-second decision-making. Because 
of the progressive nature of Alzheimer’s, a 
person living with the disease will eventually 
become unable to drive.

It’s helpful to have a conversation early on about 
how independence can be maintained when the 
person can no longer drive. Putting a plan in 
place can help ease the transition. 

Signs that it may be time to stop driving:

»  Forgetting how to locate familiar places.

»  Failing to observe traffic signals.

»   Making slow or poor decisions.

»  Driving at inappropriate speeds.

»  Becoming angry and confused while driving.

»  Hitting curbs.

»  Using poor lane control.

»  Making errors at intersections.

»  Confusing the brake and gas pedals.

»  Returning from a routine drive later  
than usual.
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DEMENTIA AND DRIVING 
RESOURCES
Visit alz.org/driving for helpful information 
and resources, including:

»  Videos of four different families 
discussing driving and dementia.

»  Tips and strategies for planning ahead 
and handling resistance.

»  Common signs of unsafe driving. 

»  Resources for alternative methods of 
transportation. 

»  Additional information on driving  
and safety. 

The information and resources available at alz.org/driving are a 
product of a cooperative agreement between the Alzheimer’s Association 
and the National Highway Traffic Safety Administration (NHTSA).
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4.     TRAVELING 
 AND ALZHEIMER’S

A dementia diagnosis does not necessarily mean 
that it’s time to stop traveling; however, doing so 
does require careful planning. The following may 
help facilitate a safe and enjoyable trip: 

»  Pack copies of important documents (see 
page 13), medication, travel itinerary, water, 
snacks and activities.

»  It can be helpful to stick with the familiar. If 
possible, travel to familiar destinations that 
involve minimal changes to daily routine.

»  A change in environment can trigger 
wandering behavior. Consider enrolling in 
a wandering response service. Contact the 
Alzheimer’s Association 24/7 Helpline 
(800.272.3900) for more information.

»  If staying in a hotel, consider informing the 
staff about your specific needs ahead of 
time so they can prepare to assist.

»  Travel during the time of day that is best for 
the person living with dementia. 

»  Contact the Alzheimer’s Association® to 
find the nearest office that can provide 
assistance at your travel destination. 

Air travel
Moving through airports requires focus 
and attention, as the level of activity can be 
distracting, overwhelming and difficult to 
understand. Here are a few things to keep in 
mind for air travel:

»  Avoid flights that require tight connections.

»  Even if walking is not difficult, consider 
requesting a wheelchair so that an attendant 
can help you get from place to place. Most 
airlines ask for at least 48 hours notice.
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»  Contact the Transportation Security 
Administration (TSA) to determine if a pass 
can be issued to family members or friends 
to escort the passenger through security 
to their gate terminal. While at the airport, 
remind the person what is involved and 
consider telling the agent at the security 
checkpoint that the person is living with 
dementia.

»  Do not hesitate to ask for assistance from 
airport employees and in-flight crew.

»  If the person needs help using the restroom, 
look for companion care bathrooms so you 
can more easily assist and will not have to 
leave the person unattended.

»  Stay with the person at all times.
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5.     EMERGENCY 
 PREPAREDNESS

Disaster situations, such as a hurricane or fire, 
or other emergency situations can significantly 
impact everyone’s safety, but they can be 
especially upsetting and confusing for individuals 
living with dementia. Being prepared for an 
emergency is crucial.

Prepare an emergency kit that includes:

»  Copies of important documents.

»  A couple sets of extra clothing.

»  Extra medication.

»  Incontinence products, if needed.

»  Identification items, such as a medical   
ID bracelet.

»  A recent picture of the person living with 
dementia.

»  Bottled water and nonperishable food items, 
such as granola bars.

»  A favorite item (e.g., book, picture, purse) of 
the person living with dementia.
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IMPORTANT DOCUMENTS TO 
KEEP ON HAND
Keep copies of the following documents in an 
easily accessible location at home as well as in 
another secure location away from home. 

»  Doctors’ names and contact information.

»  A list of current medications and dosages.

»  Phone numbers and addresses of local 
police and fire departments, hospitals and 
poison control.

»  A list of food and drug allergies.

»  Copies of legal papers, such as a living will, 
advance directives and power of attorney.

»  Names and contact information of friends 
and family members to call in case of an 
emergency.

»  Insurance information, including policy 
number and member name.

If an emergency occurs and you need to 
evacuate, make sure your plans are compatible 
with the specific needs of the person living with 
dementia. For example, if he or she uses a walker 
or wheelchair, be sure your emergency plan 
takes this into consideration.

If an individual lives in a residential facility, learn 
about its disaster and evacuation plans. Find out 
who is responsible for evacuating the person in 
the event of an emergency.

Staying safe becomes increasingly important as 
Alzheimer’s disease progresses. With appropriate 
planning and accommodation, you can ensure 
that everyone is as safe as possible.
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The Alzheimer’s Association is the leading voluntary health 
organization in Alzheimer’s care, support and research. 
Our mission is to eliminate Alzheimer’s disease through 
the advancement of research; to provide and enhance 
care and support for all affected; and to reduce the risk 

of dementia through the promotion of brain health. 

Our vision is a world without Alzheimer’s disease®.

800.272.3900  |  alz.org®
This is an official publication of the Alzheimer’s Association but may be distributed 
freely and without charge by unaffiliated organizations and individuals. Such 
distribution does not constitute an endorsement of these parties or their activities 

by the Alzheimer’s Association.

© 2019 Alzheimer’s Association®. All rights reserved. Rev.Sep19  775-10-0014

alz.org/safety

800.272.3900

alz.org/CRF

alz.org/care

Discover a comprehensive offering of safety 
information, tips and resources.

Find reliable information and easy access to 
online caregiver resources.

We’re in communities nationwide. 

24/7 Helpline – Available all day, every day.
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Questions?

Millions of Americans are impacted by Alzheimer’s disease, and you can do something to help by becoming 
an Alzheimer’s Association® volunteer. Our ability to reach and support those affected depends on people 
like you who are dedicated to the fight against this disease. 

As an Association volunteer, you can use your unique talents to make a meaningful impact in your  
community while connecting with others who share your passion. Find the role that’s the best fit for you!

Are you interested in:

MAKE A DIFFERENCE: 
VOLUNTEER WITH THE  
ALZHEIMER’S ASSOCIATION

Connecting with a variety of people in your area?

Teaching caregivers about Alzheimer’s?

Organizing fun social activities for people living with Alzheimer’s?

Helping community members find programs and services?

Creating a safe environment where people can share feelings and experiences?

Advocating for people affected by Alzheimer’s?

Inviting others to join the cause?

Raising funds to advance the fight to end Alzheimer’s?

Contact Katie Skvarce at kskvarce@alz.org.

Getting started is easy! Sign up today at alz.org/volunteer.



MUSICAL 
GUEST 
VINYL 
TAP

FROM AROUND-THE-CLOCK SUPPORT TO ONLINE EDUCATION 
PROGRAMS AND PROMISING WORLDWIDE RESEARCH INITIATIVES, 
PROCEEDS FROM WINE TO REMEMBER MAKE A DIFFERENCE IN THE 
LIVES OF THOSE IMPACTED BY ALZHEIMER’S DISEASE.



 June 20, 2020

The Longest Day® is the day with the most light — the  
summer solstice. Raise funds and awareness for Alzheimer’s  

care, support and research through an activity of your choice. 
Together, we can stand up to the darkness of Alzheimer’s. 

Register now. Select your activity at 
alz.org/thelongestday.

To learn more, contact: 



Tucson Walk to End Alzheimer’s – Volunteer Kick Off at 5:00pm
March 19, 2020 | Alzheimer's Association 2990 N. Swan Rd, Suite 147

To RSVP and learn more about joining the Walk 
Planning Committee, contact  Nadine Hanson, 
Walk Manager  at  nahanson@alz.org or  
520.230.1754.

THE END OF ALZHEIMER’S 
STARTS WITH YOU.

• There are lots of ways to use your interests and skills to advance the cause — and have fun doing it!
Once you join the committee, select a subcommittee that best fits you:

Sponsorship

Team Recruitment

Team Retention

Marketing & Outreach 

AIM-Advocacy

Mission

Logistics

• Attend the Committee Orientation to receive training on the basics of Alzheimer’s disease, learn about
Association programs and services and receive an introduction to the Walk event model.

• Participate in monthly committee meetings.  Meetings are held once a month and are one hour long.

• Start or join a Walk to End Alzheimer’s team at tucsonalzheimerswalk.org and raise critical awareness and
funds.

• Join us on Walk day to help us create a memorable and moving event experience for participants.

Please join us to learn more! 
It’s time to start planning for the Tucson Walk to 
End Alzheimer’s® — and time to gather our 
committee! The Walk Planning Committee is at  
the heart of every Walk to End Alzheimer’s event. 
This dedicated group of volunteers drives the 
event’s development and growth — advancing the 
fight against Alzheimer’s from the ground up. 

Walk to End Alzheimer’s is the world’s largest  
fundraiser to fight the disease. All funds raised 
through the event benefit the care, support and  
research efforts of the Alzheimer’s Association ®.  

Use your passion to advance the cause.
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