Margo Arrowsmith 
AGE OUT LOUD – CEO / FOUNDER
Gas Lighting can look like Dementia
I am going to say something very controversial, it’s backed with facts and professional experience, and we are going to show you how to deal with this issue.
DEMENTIA and ALZHEIMER’S are Grossly Over Diagnosed.
There I said it.
Now let me be clear, Dementia and Alzheimer’s exist, it is devasting to the individuals and families that have to deal with this. 
The people and organizations that work with this are HEROS, however, when I have gone to seminars and conferences, where I always learn a lot of very valuable information; and I ask the question :
What do you do about people who are diagnosed who don’t have the condition?
I have never gotten an answer.
There are illnesses and conditions in life that have symptoms that are similar to Dementia and Alzheimer’s.
Too often when Doctors see : grey hair and stooped shoulders, they look at the chart and see a birth date that is before 1950, they are very busy and it just seems right to them to assume that it’s Alzheimers.
JOHN
John was 45 years old, very suddenly and recently his brother and his son both died.  His wife had been gravely ill for a while, and was not doing better. 
· He was depressed
· He was having trouble concentrating
· He was irritable
· He had other symptoms.
He went to the Doctor, she asked him what was going on and she listened to him very carefully. When he was finished she said, “John, I am going to recommend that we put you on an anti-depressant briefly, while you go into therapy, and here is a list of support groups. Pick one out and I encourage you to go.”
· Anti-Depressants
· Therapy
· Support Groups
That is how it is supposed to happen.
But wait … I lied – John wasn’t 45, everything else was true but John was 85.
His daughter came from out of state and took him to the Doctor. The Doctor looked at the chart and she asked him 5 questions - 4 of which he got right!

She looked at them gravely and said: “John, you have Alzhiemer’s.”
– Period – 
End of Discussion.

They were devastated and they were frightened.
Afraid of what was going to happen next.
Afraid of leaving him alone.

They took him and his wife out of the situation where they had lived for many years, where they had roots, and friends and important things in their lives.
JOHN AND I MEET
When I first met John and I first started to work with him, he was angry, and he was depressed.  He was angry and difficult to work with and he was so frightened of what Alzheimer’s was going to do to him.
John is 90 now, I worked with him for 4 years, several times a week.  I am yet to see him have what is called a SENIOR MOMENT.  He and I have spent quite a bit of our time working on a project, which involves taking parts from his:
· Professional Career
· Family History 
· Current Interests
And integrating them.  When its finished it is going to be amazing!.
However, it took 2 years before John looked at me and said, “You know, you’ve been telling me that I don’t have Alzheimer’s, I beginning to think that maybe it’s true, maybe you’re right – Maybe I don’t have Alzheimer’s!”
Maybe I don’t have Alzheimer’s!
If you or a loved one are suffering from one of these conditions, I want you to get all the help you need. I want you to get the best care possible. However, if like way too many people you don’t have this condition, I want to make sure that if the Doctor tells you, you do that other things are done.
· Other tests are done
· Assessments are done in a different way
We are going to teach you how all that can happen.
NEXT STEPS
In the next few videos I am going to be talking about all the different illnesses that can look like Alzheimer’s because of their similar symptoms.
And the living conditions that can make it look like someone has Dementia.  
I hope that you join us, you’re going to learn a lot.
And better yet, when you join us that you participate in the conversation.
You have a lot to offer!
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Infections and Fevers – Fevers can lead to Symptoms of Dementia
As I have said one of the things you need to be most careful about, because the symptoms so closely look like Dementia, is infections.  We talked about Urinary Tract Infection.
Here is another big one, not as well known and not as common, Aspiration Pneumonia
---------------
Dad had been taking care of Mom for a couple of years, she did have Dementia.  One morning she managed to figure out how to use the phone when she saw him curled up in foetal position on the floor.  
I ran over.  By the time the EMS got there he was doing much better albeit he was a little confused. That had to convince him to go to the hospital and thank goodness they did. 
I got a call that he had Aspiration Pneumonia.  What that means is that his Oesophagus was not opening properly when he was eating and drinking.  Therefore, some of his food was getting into his lungs. This causes an infection leading to Pneumonia. 
I got Mom situated, could only be gone for a half an hour. Went to the hospital, expecting Dad to be clothed and ready to go, we would rush out of there and get home on time. 
I turned to the nurse’s station, and in front of it there was a man, an old man, he was tied to a chair in a hospital gown with his arms wildly flailing.  It was my Dad. 
When I recovered from the shock I talked to the nurse - I mean I couldn’t possibly take him home.  I certainly wasn’t going to leave him tied up all day.  I called a friend and she went to take care of Mom, and I settled in to spend the day with him until he got the point where he would stay in bed and didn’t have to be tied down.  
But that wasn’t my biggest problem, my biggest problem was that the doctors kept coming in and telling me that I had to take him home. 
Now I have worked in the Medical Field in the Mental Health sector for long enough (we have hospitals too) to know that the reason they wanted me to take him home, was not because he wasn’t gravely ill, but because it was Sunday.  And if they didn’t get permission to keep him, insurance companies were closed, they might not get paid. I knew that, not everybody would have known that, but I did. 
Clearly, I wasn’t going to take him home. So, I spent my day with Dad.  Sometimes he would want to get up and walk up and down the halls.  He was seeing bombers in the sky, and setting type all at the same time.  He was basically reliving the occupations he had had in his life. 
And then the doctor would come in and say, you must take him home.  But what the doctor said was, and this is important for understanding how doctors see the elderly, 
“He’ll be better off at home, because when THEY are CONFUSED this is what happens.  When he is home and in familiar circumstances, he’ll be fine.”
Well I knew better than that:
On his door was a sign that said – NOTHING BY MOUTH. No Water, No Food and certainly No Antibiotics – nothing by Mouth. 
I didn’t know how to give an IV, that’s a skill folks. 

So, we spent the day arguing. 
At one point I did think to call my sister-in-law in California, and while she was three thousand miles away, she was a head nurse and she knew how to deal with doctors – and she was a tough cookie. 
She spoke to the doctor, and she certainly put that doctor in his place, and finally after speaking to her, he agreed that my Dad could stay.

Dad ended up staying 4 days in the hospital.  He stayed there longer than when he had quadruple bypass surgery. And after that he was in Rehab for 2 weeks, where he had to learn how to swallow properly again. 
------------
The important thing for you to remember with this piece of the story is that:
He was old, and they wanted him home, but the excuse that they gave was (and they give to lots of people)
They get confused when they are in unfamiliar places.

Dad was having hallucinations.

This is why I stress in my book that it is important to at least know of someone – interview nurses - hire someone – that you will have on hand as a medical advocate.  So, if something like this happens to you or a loved one – you have someone who can come in and deal with the doctors.
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When wrong medications are given

About a year later Dad and I were driving down Caplan Boulevard, it’s one of those semi-industrial commercial streets that’s kind of a highway like most cities have.  I was driving and Dad started to giggle.
“Dad, what’s so funny?”
He said, “You know, if we were in Winslow I wouldn’t have thought a thing about it, but I just saw an Indian in full Head Dress walking down the street.”
Well no, not in Rawley!  I reminded him that the last time he hallucinated worse than this was when he had pneumonia and got very ill.  I suggested that I drop him off at the ER so that he can get checked out so that we can make sure he does not get that sick again.
He put up a fuss, but let me do it.  I dropped him off and went home to Mom. 
When I went to get him later, sure enough he had pneumonia again, which they gave him antibiotics for.  They were not concerned that it would get any worse, we really did get it in time.  But they wanted to keep him overnight for observations. Well, they had to talk us both into that, neither of us wanted that but we finally agreed.
I came to get him the next day and they said that they need to keep him for one more night. 
Why? 
Answer - we have given him a new medication and we just want to see how it is going to work on him.
What is the New Medication?  
Answer - ZYPREXA.
I am very proud of myself that I did not hit the ceiling.  You may not know what ZYREXA is, I had been a therapist for 25 years and for 5 years earlier if I hadn’t started to see Schizophrenic patients I wouldn’t have known what it was.  
ZYPREXA – is a very strong ANTIPSYCOTIC that is given to Schizophrenics.  Schizophrenia is a disease that one gets between the ages of 15 to 30 “tops”, it certainly doesn’t strike 87 year old men. And  two bouts of Hallucinations both of which were around bouts of pneumonia certainly does not indicate that he could have had Schizophrenia anyway.  
So, I went to talk to the nurse, and they had also given him yet another high blood pressure medication, which in my opinion he was already on way too much of that.  One of the side effects of ZYPREXA is that is raises the BLOOD PRESSURE, so they had to give him yet another medication. 
Well that was not going to happen – I told Dad to get his clothes on as we were going home – without the prescription.  The nurse made him sign out AMA, he was a little concerned about that, he was that generation where you didn’t argue with doctors.  But we went home and he was fine.
Now, I asked a psychiatrist friend of mine:
How does ZYPREXA work?
You can go online and get all sorts of explanations with big long things, and I couldn’t barely understand them.  So, I asked my friend Mike how ZYPREXA works for people with Schizophrenia and he said:
“It dulls their brain.”
For a young Schizophrenic who is being bombarded with visions and thoughts and noises, this is probably not such a bad thing, it might even be necessary.  NOT for an 87 year old man, who is perfectly fine otherwise, other than he just had pneumonia!
This is how these things combine:
· Dad had an infection that caused him symptoms of what doctor’s call, “What old people get.”
· A year later he had the same symptoms when he had another infection and they chose to give him an anti-psychotic for no reason at all.
I have shown through my experiences with my Father and with some of my clients how conditions that have symptoms similar to Dementia can be mistaken for Dementia.
We will do more about that, as the list is far from complete.
----------
However, for the next video I want to take a slightly different turn. 
As I said when my father was first in the hospital on a Sunday they wanted him out so they us:
“They get confused when they are in unfamiliar places.”
A year later when he had the same pneumonia they wanted to keep him in the hospital and:
Give him medication meant for people with Psychosis
And how common this is …
My next video is going to take a slightly different position and I am going to talk about some of the more sinister forces that are behind this.
What Lies Behind?
When a doctor, nurse, you or your next-door neighbour assumes that a symptom is Dementia because somebody is 70 years or older, we need to be concerned about that.
What I am going to talk to you about next is a little more planned. 
So, look at it, hopefully this is something we are going to be able to work with and stop.
It is important that you all know about it.
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Zyprexa, Eli Lilly and the Elderly
A cautionary Tale that can have a good ending.
In my last 2 videos I have talked about how an infectious disease such as Pneumonia can lead to symptoms of Dementia, and how a combination of people, doctors and prejustices about old people – combined with the necessity of what is required by hospitals, how they have to deal with insurance companies can lead to : 
Something that could have been disastrous.
In the first video – they wanted me to take Dad home because they were not sure the insurance company would pay for it even though he was very, very ill.
In the second video I talked about how because of his hallucinations (caused by pneumonia) they wanted to give him ZYPREXA.
And I am going to tell you now how Zyprexa is starting to be prescribed for older people. This is a far more insidious story because this really gets in the ??, beyond the human foibles, and how people make assumptions. This gets into profit.
I told this story to a woman who I had known for about 8 years.  It was because of her and her son that I knew what Zyprexa was – I can almost say they saved Dad from taking this drug.
Mary’s son John was Schizophrenic, he got it when he was 15 years old.  He is the first Schizophrenic person I have ever treated, and when I first met him, he was just turning 18. 
I had a lot of time with him, I had a lot of family sessions with him and his mother and father. So, I knew his mother very well.  After this had happened with my father, I was meeting with her for something concerning John. I started to tell her the story of driving up Caplan Boulevard, dad seeing an Indian in Full Head Dress, the hospital etc. which ended with them giving him Zyprexa. 
When I got the part about when I went the hospital to take him home and she said STOP, before you go any further, I am going to tell you what drug they gave him.
Mary was a Pharm Tech for Walmart, very big box store. And she had begun to notice that a lot of old people were coming into the store with prescriptions for Zyprexa. As the mother of a Schizophrenic she knew perfectly well what Zyprexa was and what and who it was for.  This concerned her a lot, so the first thing she did was to go to the Pharmacist and asked what is going on here, she got a shrug and he said well:
“That’s what the Doctor said, so that’s what we will do.”
Mary actually then risked her job, because what she would do when an older person came in with a prescription for Zyprexa, she would say:
“Are you sure? Do you know what this drug is and what it is for?”
Unfortunately, they just took it anyway. Nobody stopped to think maybe we should ask this question. 

Now what you need to know is how Pharmaceutical Companies work:
Pharmaceutical Companies spend more money on Marketing Drugs to Doctors than they spend on:
RESEARCH
 DEVELOPMENT
SAFETY PROCEDURES

You can see by the chart how much Pharmaceutical Companies spend.  Even Eli Lilly the makers of Zyprexa (and they are one of the better ones) spend way more money on marketing.

Pharmaceutical Companies spend about 3 Billion Dollars annually to market to consumers.  You have seen these Ads:
They will show the person bouncing through a field, and then down below they will show you what all the side effects are
But they also spend about 24 Billion Dollars annually marketing to doctors. I have been a recipient of some of that, I have been wined and dined at fancy restaurants - and I am not an MD, or they will come in and feed a Doctor’s entire staff lunch. What that does is it buys them the ability to talk to the Doctor about a particular drug and how great it is and other ways to use it.

Now, this does not have to be a bad thing, in fact, Doctors are very busy they cannot always read every medical journal that comes out, this could be something really good,
HOWEVER
Sometimes it is not.
ZYPREXA was one of those cases.

What Eli Lilly did was market it to a whole new audience - there are only a certain number of Schizophrenic’s in the world but there are a lot of old people, now I was not there when they said that but I know – I’m reading that in – but I know that is what happened because the end results are that the Drug Reps who wine and dine and then educate the doctors on drugs, began selling them on the idea :
What a great medication this would be for people with Dementia.

Even if it was kept to older people with Dementia, probably not such a great idea.  Remember what the psychiatrist said: “It dulls their brain.” If an older person is actually starting to experience Dementia you don’t want to speed that along by Dulling their Brains.  And I have already shown you and will continue to show you:
A lot of People who have been diagnosed with Dementia do not really have Dementia.
These people (like my father) had pneumonia or a UTI that has symptoms similar to Dementia. 
But Eli Lilly sent their marketing forces out to say: Zyprexa will be really great for these old folks.  This resulted in a Billion Dollar pay-out that Eli Lilly had to pay for this grossly negligent thing that they did.
I would actually say a little too active to be just negligent, but it was a bad thing to do and they had to pay a lot of money.
Eli Lilly no longer market to Doctors to tell them to prescribe Zyprexa to the elderly.  However, there are still doctors out there that had started doing it back then and still do it now. 
Do be careful!
NOTE: Zyprexa is a good drug for most Schizophrenic’s – it is a good anti-psychotic drug for people who need an anti-psychotic drug.
The example that I have given you is just one example of medication that is improperly prescribed to elderly people based on the belief that what is going on with them “Must be Dementia”, when in fact it is very likely “Something Else”!
This is why you need to be very careful about finding the right pharmacist, or nurse who will sit down with you with the medications and:
· Explain to you what they are
· How they interact with each other 
· What is not appropriate for you are your loved one’s health.
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Help Your Doctor Help You
We have done a lot of talking in these last few videos, about physical issues that can present with the same symptoms as Dementia.  Such as:
· Urinary Tract Infections
· Pneumonia
· Other physical ailments
· Medications that interact with each other
· Medications that have side effects 
These can all show symptoms of Dementia which are:
· Forgetfulness 
· Difficulty Concentrating
· Many other things.
Go though those videos again, they are really very important.
You can go to the Website – Keep Your Parents at Home – www.keepyourparentsathome.com for more professionals talking about this issue on the website.
Before we leave this section and head onto the phycological and social issues that can cause Dementia like symptoms, I want to give you some help in talking to Doctors.  I am going to assume that your Doctor means well and is doing the best job that they can do, but they are under more and more pressure to see more and more people in less and less time. This is just reality in today’s life.
So here is a tip for you:
If you Doctor says: “Well it is Dementia, no doubt about it, because the symptoms are there.”
Ask this question:
If I my husband, my wife, my father, my mother, my aunt or uncle – were not 80 or 70, if we were 40 and presented with these same symptoms what other things would you look for?
· What illnesses
· What medications
Humour me – “What would you look for if your patients would be 40 years old, and presenting with these symptoms?”
There is more information on www.keepyourparentsathome.com discussions about how to work and deal with doctors.  I am going to assume that all your doctors are good people, they want to do the best work.  But they are under a lot of pressure, and these days they are under more and more pressure to see more and more people, which means they are going to see everybody for less time. So you need to be prepared to go in there and:
Help the Doctors figure this out.
Take Care!
