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Comparing adults with cognitive impairment by

living arrangement’

Living alone iving w/ others
Women 66% 49%
Average age 76 72
Own home 55% 73%
Total liquid wealth (2014) | $88,466 $122,499

MARITAL STATUS

Widowed 61% 17%
Divorced 27% 7%
Never married 11% 3%
Married 2% 73%
White 62% 68%
Black 20% 18%
Latinos/Hispanics 10% 16%
Other 3% 4%

Source: “Living alone with cognitive impairment: a common challenge in the United States,” Living Alone with Cognitive
Impairment Policv Brief. n.1. Sorina 2023.




Nevada Medicaid
and Nevada Check Up
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20% of older adults living alone
with cognitive impairment report

being covered by Medicaid.

Source: “Living alone with cognitive impairment: a common challenge in the United States,” Living Alone with Cognitive
Impairment Policy Brief, n.1, Spring 2023.



Studies indicate - 27% of individuals 65+
28%-34% live alone in the

of people with dementia Community

live alone - 15.2 million people

- Living alone as an
older adult is a risk
factor for dementia

- ~25% of older
Americans with
cognitive impairment
live alone







Communities need to identify ways to support all
people living alone with dementia to remain
safely in their homes and community as long as
possible.




With remembrance and deep respect: Patricia “Pat” Etienne passed
away peacefully at the age of 90 on February 20, 2024.
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Why Are People Living Alone?
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PERSONAL CHOICE OUTLIVING ALL FAMILY OTHERS CHOOSING TO
AND FRIENDS DISCONTINUE CONTACT
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TEMPORARY SITUATION UNEXPECTED SITUATION
(E.G. CAREGIVER (E.G. NURSING HOME
HOSPITALIZED) PLACEMENT OF THE

CAREGIVER)




Identifying People who Live Alone
with Dementia




First Responder Programs

Senior Watch Program

= Person must register/provide some
personal details (age, medical
conditions, neighbor or nearby
contact)

= Daily telephone contact with follow
up as needed

Senior Watch

Voluntary Registry
Programs

= Assists law enforcement in
locating missing persons who
may have wandered

= Voluntarily submit information to
be used to bolster search efforts

ANGuide to Law Enforcement on
Voltintary Registry Programs
for Vulnerable Populations




Gatekeeper Model

“Those who most need help are the least
likely to ask for it.”
- Ray Raschko

= Proactive, systematic approach of identifying at risk older adults
= Non-traditional system of referral

= Gatekeepers provide “discreet surveillance,” monitoring for any
unsafe behaviors without being invasive

= Trains individuals likely to come in contact with at risk older adults
(Traditional and Non-Traditional Gatekeepers)




Gatekeeper Model continued

Training

Teaches signs to watch for: unkempt appearance, disorientation
.J I /confusion, no mention of family or friends, financial problems,

alcohol use, poor condition of home, accumulated mail, un-

shoveled walkways.

N\ -\ Referrals
Q Occur via telephone screening or Information and Assistance to
B gather basic information.

Treatment

A Includes in-home assessment to identify needs: care
ﬁ management, family support, mental health services, crisis

intervention.




Gatekeeper Model continued

Alzheimer’s

ORANGE COUNTY

Supporting People with Dementia: Tips for Community Gatekeepers

SUPPORTING PEOFPLE WITH DEMENTIA:

TIPS FOR COMMUMNITY GATEKEEPERS
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Identifying the NEEDS
of People who Live Alone with Dementia




Unmet Need Service Provided

Home safety Arranged for home repairs and home modifications and completed fall risk
screenings (Alzheimer’s Greater Los Angeles, 2017a; Eddy Alzheimer’s Services,
2020; Latino Alzheimer's and Memory Disorders Alliance [LAMDA], 2022).

Poor health conditions / Coordinated appointments with health care providers and administered memory

medication management and depression screens (Alzheimer's Greater Los Angeles, 2017a; Eddy
Alzheimer's Services, 2020).

Nutrition Arranged for grocery shopping assistance to deliver food to the home or provide

home-delivered meals from MOW (Eddy Alzheimer's Services, 2020; LAMDA,
2022; ONEgeneration, 2021).

Self-care Coordinated personal care assistance services (Eddy Alzheimer's Services, 2020;
ONEgeneration, 2021).

Transportation Connected individuals with transportation options in their community (LAMDA,
2022; ONEgeneration, 2021).

Accessing government- Provided assistance in completing paperwork for fuel assistance, health

funded programs insurance, etc. (MaineHealth, 2019; Rector and Visitors of the University of
Virginia, 2021).

Advance planning Provided guidance on how to complete an advance directive (Alzheimer's

Greater Los Angeles, 2017a).



Home safety

Poor health conditions /
medication management

Mutrition

Self-care
Transportation

Accessing government-
funded programs

Advance planning




Varying Degrees of Support

¢ \ \

FREQUENT SUPPORT, CHECK IN CALLS FROM NO SUPPORT/NO
VISITS, MONITORING LONG DISTANCE KNOWN SUPPORT
RELATIVES




Determining Whether There is a Support System

e o Start by making the person comfortable and asking
|§Ta] about family, friends, and neighbors.

Gradually ask about who they rely on for different
tasks, who they trust or don’t and why.

Take the time necessary to develop trust and listen
° to the person’s stated concerns.




Determining Whether There is a Support System

*

“In case of emergency” card or identification bracelet

4

Cell phone contacts

Personal address books, photographs of the person and others, holiday or
special event cards, or old mail

N

N

Legal, financial, or insurance documents

o Health care providers, service providers and local faith and community
organizations

® Landlord or management office

r=m Current or previous employers




DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Page 1 of 2
F-02519 (11/2022)

WISCONSIN FAMILY CAREGIVER PROGRAM

/_\ NEEDS ASSESSMENT

aregiver Name Caregiver ID Number VDate
[Enter Date | v |

Care ReCIpt me

SECTION I: Unmet Care Recipient Needs (Check all of the items needs help with)

Adaptive Equipment OYes CONo Managing Health Care OYes CONo
Bathing OYes CONo  Mentally Stimulating Activities OYes CNo
Dressing OYes CONo Money Management OYes CINo
Companionship OYes CONo Nutritional Counseling OYes CINo
Cooking OYes CONo  Overnight Care OYes CONo
Dementia Care Specialist Referral OYes COONo Personal Emergency Response System OYes CINo
Eating OYes CONo  Shopping OYes CINo
Elder Benefits Counseling OYes CONo g?gg:::?ggac: dNSu':glrI:)n Assistance OYes DNo
Grooming OYes ONo Toileting OYes No
Home Delivered/Congregate Meals OYes CONo  Transferring OYes CNo
Home Modifications COYes CONo Transportation OYes CNo
In Home Safety/Security COYes CONo  Other: COYes CONo
Incontinence Strategies OYes CONo Does not apply OYes CINo
Interaction with Others OYes CONo OYes CONo

Top needs identified by caregiver:

Note: Sections Il through V Refer to the Caregiver's Needs, not the care recipient



Note: Sections Il through V Refer to the Caregiver's Needs, not the care recipient

SECTION II: Unmet Caregiver Respite Needs (Check all that you need more time for or help with)

Free Time to Oneself OYes CONo  Outside Chores COYes
Housecleaning OYes TONo  Overnight Respite OYes
Laundry OYes [ONo  Preparing Meals OYes
Making/Keeping Appointments I¥Yes [ONo Shopping [IYes
Managing Your Own Medications OYes COONo  Transportation OYes
Meeting Employment Obligations OYes CONo  Other: LlYes
Money Management LYes ONo  Does not apply LYes

Top needs identified by caregiver:

CINo
CINo
LINo
LINo
CONo
LINo
LINo

SECTION llI: Unmet Caregiver Physical Health Needs (Check all that you need or would you benefit from)

Access to Affordable Health/Dental OYes OONo  Nutritional Counseling OYes
Exercise I¥Yes [ONo Powerful Tools for Caregivers [IYes
Food Pantnes OYes CONo  Shopping Access/Transportation COYes
Free Time to Oneself OYes TONo  Supplemental Nutrition Assistance OYes
Program (FoodShare)
Help Preparing Balanced Meals OYes CONo  Other: LYes
Home Delivered Neals [I¥Yes [ONo Does not apply [IYes
More Sleep O¥Yes [INo Yes

Top needs identified by caregiver:

CINo
LINo
CINo
LINo

CONo
CONo
[CONo



SECTION IV: Unmet Caregiver Emotional Health Needs (Check all that apply)

How have you been handling the emotional stress of caring for ? Has it been difficult emotionally?

Are you able to handle the added stress from caring for ?

Are you aware of support groups/memeory cafés and that counseling and support groups are available?

Family Meeting OYes CONo  People Willing to Help OYes [CONo
Free Time to Oneself OYes OONo  Social Time with Family/Friends OYes CINo
Memory Cafe LlYes [ONo  Stress Relief/Relaxation Techniques lYes [INo
Mental Health Counseling OYes CONo  Support Group OOYes [CONo
Options Counseling/Resources OYes CONo  Other: OOYes [CONo
Paid Respite OYes CONo  Does not apply COYes [CONo
Participate Activities Outside Caregiving OYes [CONo OYes [No

Top needs identified by caregiver:

SECTION V: Education and Resource Needs (Check all that apply)

Are advance directives in place for your loved one? For yourself? Would more information or education about handling
behavior challenges or the person’s condition, caregiving stress or community resources be helpful?

Advanced Directive/Power of Attorney OYes [ONo  Options Counseling/Resources OYes [ONo

Alzheimer's 24/7 Helpline IYes [ONo Powerful Tools Workshop lYes [INo

Clarify End-of-Life Wishes OYes [ONo  Share the Care Program OYes ONo

De-escalation Techniques [I¥Yes [ONo  Support Group lYes [INo
. Trualta Online Caregiver Trainin

Health Care Literacy LlYes [INo Other- 9 Yes ZlI;]ND OYes [CINo

Information about Disease Progression OYes [INo  Does not apply OYes [ONo

Long-Term Planning Yes [INo



The guestions/prompts below will help you identify the member's authorized representative and/or the
persan(s) assisting with the most hands-on care. Questions/prompts are not all-inclusive, but serve to

facilitate conversation.

(1) Identify the authorized representative

Name: Relationship:

Contact Information:
{2) Does someone live with the member?

If 50, name and relationship:

{3) If the member lives alone, how often does someone visit the home [if at all]?

Who is most likely to visit the member? Name and relationship:

If questions below are asked directly to the member, consider saying, “If you needed help with any of the

following, who would you ask?”

No
Type of assistance provided Name and relationship assistance
of person who provides assistance provided

(4a) ADL assistance (e.g., bathing, dressing,
toileting, eating/feeding)

(4b) |ADL assistance (e.g., meals, housekeeping,
laundry, telephone, shopping, finances)

or injectable)

(4c) Medication administration {e.g., oral, inhaled,

(4d) Medical procedures/treatments (e.g.,
changing wound dressing)

(4e) Supervision and safety

(4f) Coordination of medical care (e.g., scheduling
medical appointments, transportation)

[Adapted from Centers for Medicare and Medicald Services “Care Tool: Acute Care,” 2008 and prepared by Alzheimer's Greater Los Angeles]

Name:
Relationship to member:

Contact information:

Based on your conversation, identify the person who provides the most hands-on care:




Part 3: Social Support Profile

Assess who currently provides or who could provide certain types of social support by listing people in the
table below under the appropriate category. (You can list the same person more than once.) Circle those who
currently provide you with support. Put a star next to anyone who also comes to you for support. If you left
some boxes blank, think about ways you might work on finding a support person to fill that role.

Type of Support Emotional: People | Social: People Informational: Practical: People
Person you can trust with | with whom you People you can ask | who can help you
intimate thoughts | can hang out, for advice about when you need
and feelings, fears | share experiences | decisions, get assistance with
mentoring help day-to-day

problems (e.g.,
rides, money,
place to stay)

Partner/Significant
Other

Relative

Friend

Neighbor/Classmate




Atlas Care Map

lllustrates:

* Any sort of
relationship you
have with another
person

* Where you give or
receive help,
support, or advice

Cindv + Julie
\ Prineg

ToM

rrrrrrr \\ A
S\Jﬂaor'{' grovp A D Drs. SamdmnrlI
PRANCETO N Sc.hcol Nurse Th?. qu.g Miller, Al
PRINCE Tom WESsT SOUTH BRUNSWILE

' ATLAS OF CARE
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Mary & Benji

The Human Need for Equilibrium: Qualitative Study on the
Ingenuity, Technical Competency, and Changing Strategies of
People With Dementia Seeking Health Information

Emma Dixon, BS, PhD; Jesse Anderson, BS; Diana C Blackwelder, BS, MS; Mary L Radnofsky, BA, MA, PhD;
Amanda Lazar, BS, PhD

- J Med Internet Res 2022;24(8):35072) doi: 10.2196/35072
26
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I am never sure when to
step in. | don’t want to rob
her of her independence.

— Caregiving daughter




University of lowa Risk Assessment

PEOPLE WITH DEMENTIA LIVING ALONE ASSESSMENT

The follvwing conditions may indicate when a person with dementia is no konger safe to live alone or will reguire more
senvices, assistance or placement. Place a check by each statement that is known or observed. Calculate scores in
each section and ulilize recommendations from Bowss A-C.

GRADE

A = Emargent
Ondy one condition needs o
be present. Immediafe
help or placement is
redquinsd.

AlB
Emergent! Semi-Emergent
Can be either & or B
depending on the causea,
severity, and the person's
response o the situation.

B = Semi-Emergeant
> 2 conditions indicate that
there are safety concems
that must be addressed and
remeadiated.

C = Hon-Emergent
= 3 condilions are present.
Additional help will be
beneficial. Re-avaluate
rmondidy.

OBSERVED OR REPORTED CONDITIONS

Wieight boss of = 6
pounds or 10% body
weight in & months,
ewidence of protneding
bonaes

Presance of paranoia,
hallucinations,
delusions, sggression
or thoughis of suicide
Threatens violence
withiwithout weapons
Evidence of caregiver
injury’domestic
violence

Repeated ER visits,
hospitalizations

Malfuncticning
plumbing
Tharmaostats not set
appropriately for
weather conditions
Chronic anxaty, panic
attacks, worry or
deprassion is presant
Unzafe driving or
refuses to stop driving

Meighbors calling police

Mot able fo manage
bowel/bladdar care
Repeated calls fo
family/others asking
what to do next
Dirtyfinfesied
household

Garbage accumulation
Food stored
inappropriatehy

Taken advantage of by
family, friends,
neighbors

Refuses personal care
for prolonged period of
time

FPhone calls from
community members
advising help is neaded
‘Wegetative or socially
isolated behawviaor
(sitting all day with TV
oin ar off)

Missing belongings,
hiding things

Poor grooming,
wearing the zame
clothing all the time,
soiled appearance
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LA ‘ m AGTING
CRIZIS VULNERABRLE
Murition Status
1=2 Linabile io cool/prepare 3=4 Able o uss fhe
food. Does nal initiabe microwave o cookiprepane
ealing without prompling.  food. Does nol have belp
Does nol eal a sulficent
died.
Food Security

1-2 Na means (o accass

food. Has less than a day
of food on hand.

Health Cars

1-2 Has immediales wnmet
hasalth reeds and no
prowider.

Medications

1-2 Unsure of medicalions,
has no supervision & no
lis1, evidence of messad
dases andior poar acoess.

Falls Risk

1-2 Falls 2 or more limes n
pasi month, with injury.
haome = ursale.

In-Home Care
1-2 Meeds paid assistance
bl no =arvics in area or

poor staffing. OF care
available bul cannol afford.

3=4 Help with shapping i=
unrafable or inconsistant.
Food is in shorl supply 1-
Twlweak

3.4 Has unstable health
n=eds with inconsislenl

Tollow-up andior inconsisbent
adherence (o recommendad

regimen.

3=4 Unable bo manage meds

Dementia Crisis to Thriving Scale

Community Support Program
Dementia Crisis to Thriving Scale

alone. Diet is suboplimal.

S-6 All food is obtained
from food assislance
resources. Has adequale
food supply when receives
shapging helo.

56 Major health needs are

penarally well managed with generaly mal wilh consisienl

consisient foll ca-up;
inconsisban] adherancs o
recommended plan.

5-6 Has list of meds from

indepandently, only sporadic PCP and ines Lo follow it
supervision, akes maoe than with weskly supenvision, no

5 meds, has no med lisL

3=4 Home unsale. Fall
withoul injury, or no fall in
pasi 3 monihs.

3=d Meeds paid assistance,
care avalable, bul oienl
dechines help.

back-up plan.

56 Home = sale. Fall
within three b fve months,
na imjury. Fall risk faclons
sl

56 In-home heallh care i
available bul staffing
inconsistent and no backup;
OR could use more help.

ESTABLE

THRIVING

T:8 Receives meliable suppor S=10 Can safsly use the

with meals. Uses only the
microwave o cook/pregans
[oad when alons. Diel s
sufficient.

T-8 Partially reli=s on food
amsslancs resouces, Has
reliable halp wilth food
shapping and stable supply.

T-8 Masl health nesds are

lollow-up; generally adbenes
o prescaribed regimen.

T-8 Madications laken malbch

lisl, inclusive ol OTC, does

nal know reason for laking
meds bul lakes as
prescribed.

T-8 Mo falls in past &

months, home = safe, no fall

ries [aciors.

T8 In-hame health care =
available, fully staffed, and
reliable; clienl s =absfed
wilh Services,

slove o prepare some
meals, and usas the
microwave for athers. May
occasionally al oul Dt
is sufficient.

=10 Can affard o buy
desired loods. Can shap
wilhout help. MNa unmet
food nesds.

910 H=alth needs met,
well connectad o
healthcare resources, and
=abid adbanrancs.

910 Has list of meds from
PCP and Iries fo follow i,
able o

manage medicalions
independently.

=10 Mo falks in past 12

months, gail slable, aclive,

malE home.

S 10 Mo inshaomie cans is
neaded al this me.




Live Alone Dementia Safety Net Algorithm
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Often the needs of my patients with
dementia who live alone are less about
their medical condition and more about
being connected to others as a way to
avoid further decline in physical and
coghnitive health.

—Geriatric nurse




Services for Persons Living Alone
with Dementia




Serving people with dementia who are living
alone requires time and patience to build trust,
understand their needs, and develop a support
system. Helpers must be willing to do things
differently, rather than trying to hustle the
person along or shortcut the process.

—-AAA social worker




Care Coordination

= Conduct dementia care
planning, coordination of
services, and communication
with appropriate parties, with
participant’s (or surrogate
decision maker’s) consent

= Contingency planning for
future decline

B

ID unmet assessment process

In-person home visits to assess
safety, health, functionality, and
dementia care needs

Collaborative development of a
comprehensive dementia care
plan

Regular, weekly contact, to
evaluate the level and types of
support or assistance needed



BEHIND CLOSED DOORS: DEMENTIA CARE

N

COORDINATION TO AT-RISK INDIVIDUALS WHO LIVE ALONE
Vickie Avila, M5W Intern; Lynne Conger, LCSW; Adria Navarro, PhD, LCSW

Introduction

Alzheimer's Orange County (AlzOC), a 501(c}{3) non-profit
providing education, resources, referrals, and support to
people living with Alzheimer’s Disease and Related
Disarders

Alzheimer's Disease Project Initiative (2018-2021) to
provide dementia care coordination to persons who live
aglone and are impacted by dementia

Intervention designed to reduce social isclation, safety risk
factors, and improve quality of life through frequent service
coordination contacts, in-person or by phone

Aim: To reduce risk factors and improve quality of life for
persons living alone with dementia by providing dementia
care coordination utilizing M3W interns

Background

* One in four persons with dementia (26 percent) live

alone, putting them at significant risk for isolation and self-
neglect

Low interpersonal social support increases rates of
depression, anxiety, and poor health outcomes

Living alone with dementia is a serious public health issue,
causing increased risks for harm, malnutrition and
wandering

* Geriatric 3ocial Work Education Consortium MSW interns and
an M5W were embedded into senior serving agencies - Meals
on Wheels Orange County and Laguna Woods Village

* Dementia care coordination training and service delivery
provided with frequent check-in regarding support, safety,
health, and referral linkages

= COVID-19 pivot to remote services (Phone, Zoom), with
intreductory personal letter and photo and warm hand-offs
from partner agencies

= Two standardized, quantitative tools {13 domain Dementia
Crisis to Thriving Scale, 13 domain Quality of Life-Alzheimer’s
Disease) used to measure client progress, completed at
enroliment and at six-months post program enrgllment

Figure 1. Dementia Care Coordination: Changes in Perceived Life as a Whale

Results
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Figure 2. Caregiver Engagement Changes and Perceived Life as

a in Per

a Whole at 6-Month Post Survey
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Ower 100 individuals have been enrolled in this program
COutcomes from two standardized measures, (Dementia Crisis
to Thriving Scale, Quality of Life in Alzheimer's Disease [Q0L-
AD) collected pre and post (3 or & months) in-person and
telephonic (COVID-19 pandemic (n=34)

Participants with decreased Coregiver Engogement were
more likely to report lower Perceived Life os o Whaole. QOL-AD
Engagement Ievelsaftersm mcl-nths -{F igure 2)

Participants who reported less Sociolization did not indicate a
change in their Perceived Life s g Whale, following program

dementia care coordination.

Discussion

This model supports improved Perceptions of Life o5 a
Whole by persons living alone with dementia raceiving
dementia care coordination services

Results suggest a positive role for socialization and
caregiver engagement in maintaining gquality of life.
Referrals helped stabilize the social network for persons
living alone with dementia during the COVID-19 pandemic
During the COVID-19 pandemic, persons living alone with
dementia have become increasingly isolated, with
deteriorating social netwaorks, making it difficult to measure
the full extent of the benefit of dementia care coordination
services

Partnering graduate level M3W Interns within a
community-based partnership to provide dementia care
coordination may be a cost-effective way to meet the needs
of a growing, at-risk older population

Future studies are recommended on the use of technology
services to impact the guality of life for persons living alone
with dementia.
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Up to five meals each week to
each participant in the program.
Meals are delivered frozen.

"Warming Crew" goes to the
home and heat the meal if
needed.

Daily wellness check is available
through Phone Pals daily check-
in calls.

Volunteers and staff are trained
to make sure that clients are
safe when they deliver.

Home Delivered Meals

&S HEALTHY

“WWAGING

A o
ency on Aging




Home Care Services and Case Management

= Target isolated clients living in
the same building

= Provide services to multiple
clients on the same day

= Nonmedical home-care services

= Home care aide visits 2-3 times
per week

= Initial assessment conducted by
case manager

Home Care Partners, Washington, DC
“Cluster Care”

= Case manager oversees home
care aide services and
coordinates other services




Friendly Visitors

THE CHALLENGE

Dder LGAT 2dults quite ofien become
Isolarad from friends and loved ones s
they age and face conskderable challenges
as compared with the general popularion:
# They are o imes more kely

to [we alons.
# They are wo imes more [kely

1o be single.
# They are four 1imes less lkely

1o fiave chilldren.

* They are much mome Lely
1 be esrranged from thelr tamilles.

THE SOLUTION

SAGE's Friendly Visitor Program helps
alleviate Isolation and reconmect LGAT
elders to thelr communities across
generations.

ir’s one of the best things
thar has happened to me since
! fjoined SAGE. He's always there
for me, every week.™
—ED, FRIEND AT HOME

How It Works Friendly Visior volumeers are creflly

screened and fully trained. They commit
When clianes (Friends 3t Home) come 1o the 10 SPENCENg 3t [£351 0N year with thelr
PTgram, they are 2ssigned i 2 SAGE care assigned Friend ar Home, visking once 3
manager wha makes 3 home sl o assess wesk and following up betwesn ViSIts via
1he meed for S4GE"S services, Induding the phene or emall

Friendiy Visivor Program. If Ingeresied and
appropriaie, they are then asslgned a
Friendly Visivor volunmeer.

In adaiEion, voluNDesss Fecelve one-on-one
supendisian and are requirsd 1o amend

bimonnhiy suppon meetings.

Appiying for the Friendly
VISITOr Program was one of the
bemer declsions I've ever made.
| se@ Greta more requianly than |
seg most of my friends and family.
in our me together, she has
become borh. ™
~ ALLISON, FRIENDLY VISITOR VOLUNTEER




Tech-based Direct Services

ALZHEIMER'S
COMMUNITY

CARE®

Alzheimer’s Community Care
High Risk Intervention Project (HRIP) — Live Alones
Care Buddy Volunteer Position Description

Title: HRIP Care Buddy Volunteer

Department: Community Care Services

Supervisor: High Risk Intervention Project Manager

Location: Palm Beach, Martin and St. Lucie County

Hours: 2-6 Hours per Week

Purpose: To provide emotional support and connectivity to patients affected by Alzheimer's and

related disorders that are participants in the HRIP — Live Alone Project.

Summary of Position: The volunteer maintains phone contact with the patients affected by Alzheimer’'s
disease and related disorders (ADRD) that are living alone in the community. This service will provide
additional one-to-one attention and support. Referrals to a Care Buddy will originate from a Family
Nurse Consultant (FNC) or the HRIP Manager.

https://www.alzcare.org/our-services/live-alone-program



Tech-based Direct Services

Telehealth Therapy and Counseling

= Determining if telehealth is an option

= Technology has access/usage challenges, but is increasingly easy
= Person-centered and individualized (e.g., video/audio preferences)
= Assessing the person and the environment

= Ensuring environments are quiet and private

LveWe |l www.livewell.org
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Tech-based Direct Services

The Heart of

& @
Ca r I n g kl n d Alzheimer’s Caregiving

CaringKind Early-Stage Services

Join Us!
Small group program for
people with early-stage
Alzheimer's or dementia.

- \ | AT P
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Cognitive Stimulation Therapy Program (CST)

Improve thinkina abilities CST Sessions include:
! inking HHtes, » Discussions around current events.

communicate, and interact - A main activity with a theme.
with others in a relaxed, -ﬁ“-.l + Validation of thoughts and opinions.

and social setting « Stimulating conversation.
’ » Enjoyable connections.

CST, an evidence-based program, creates a positive, accepting atmosphere where opinions
rather than facts are shared and new ideas, thoughts, and associations are generated. CST
activates various aspects of peoples' minds and its research shows improvements in cognitive
function, mood, and quality of life.




Tech-based Direct Services

INGRAKONE
AR

Group by Living Alone and Connected

Living Alone and Connected!

& Private group - 85 members W Join groop e ¥

About Discussion

About this group

This online community is a place where people can come together to share questions, ideas, find
curated information to provide emotional and mat... See more

Private

Only members can see who's in the group and what they post.




LIVING ALONE AND CONNECTED! HOME  OVERVIEWN  COMMUNITY  EVENTS  CONTACT US () 101N US ON FACEBOOK

https://www.youtube.com/watch?v=BpwEOmFVQkc


https://www.youtube.com/watch?v=BpwE0mFVQkc

Tech-based Direct Services

LIVING ALy 2
AR |

NNECTED

@f{[}

About this group

e I
This online community is a place where people can come together to share questions, ideas, find
Living Alone aj curated information to provide emotional and material support to those living with Alzheimer's

disease or another dementia who live in a single person household. We want this to be a place m A Share ~
where they can find and offer support, tailored as much as possible to their unigue living

situation. (Though it's hard to think it is unique when it may be upwards of one million persons

About  Discussion living alone with dementia just in the U.5.).

& Private group - 65 member

Living Alone and Connected! is hosted and moderated by Splaine Consulting.

Living Alone and Connected! is supported in part by a cooperative agreement #30ADPI0067-01-
00 from the Administration on Aging (AcA)., Alzheimer's Disease Program Initiative (ADPI) and
cooperative agreement NVADPIO0EZ from the Neighbor Network of Northern Mevada and
Mewvada 5enior Services. See less

&8 Private

Only members can see who's in the group and what they post.




LIVING ALYy]E
AN

CONNECTED

EVENTS

Thursdays at 10am HST/ 1pm PST/ 4pm EST

Relationships — September 26th

We'll discuss the kinds of meaningful connections in our lives, what we've learned from our loved ones and
what those relationships mean to us.




LIVING ALYy=
AN
CONNEGIED

Michelle Snyder Seitzer
Moderator - February 27 at 8:11 AM - ®

How do you find out about community and social events that you

attend?

[:] Newspaper/newsletter

D Word of mouth
(friends/family/neighbors/doctors)

[:] Mailings (digital)
[:] Mailings (paper)
[:] Online/TV ads

D Social media

0% >

50% >

0% >

0% >

0% >

50% >



Tech-based Direct Services

Support PLAWD

43 likes = 76 followers
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Tech-based Direct Services

Wy ot TR T

Support PLAWD

43 likes = 76 followers

FCRI ¢

Posts About Mentions Reviews Followers Photos

Intro

Support PLAWD (People Living Alone with Dementia) is a community
for friends and allies of people living alone with dementia. Here you'll
find ideas and inspiration to best support PLAWD. PLAWD make up
as many as 20% of all persons in US.

G Page - Social Service

¥ Not yet rated (0 Reviews) o

Photos

See all photos

BUSPORT BLAWE

More =

Featured

Support PLAWD
October 14 at 1:47 PMO

Do you know someone who has dementia
& lives alone?

Support PLAWD
s#:  September 16
Support PLAWD (People Living Alone with
Dementia) is for people who are friends
and allies to people with dementia who...

| LIVINGALONEANDCONMECTED.COM
! Living Alone And Connected!



£ s u

SUPPORT PLAWD

SUPPORT PEOPLE LIVING
ALONE WITH DEMENTIA




PERSPECTIVE OF THE
FIRST PATIENT TO
RECEIVE ADUHELM IN
CLINICAL PRACTICE

Marc Archambault

‘ Being Patient
~  Nicholas Chan

Source: https://www.beingpatient.com/marc-archambault-livetalk/

HOSTED BY BEING PATIENT




Summary

» Few evidence-based interventions

= Some promising programs and practices

= Test and share innovative practices \
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