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Bus Riding Made Easy

FREE one-on-one coaching on
          how to ride the bus 
                             . . . for anyone!

360.705.5879 
traveltraining@intercitytransit.com

Unsure about riding the bus? We’re here to help! 

Burlingame, CA, June, 2016 - 
About 10% of all people over 
the age of 65 have some form of 
dementia, by the age of 85 that 
has increased to 30-50%. As the 
population aged 65 and older 
continues to increase, the num-
ber of people with dementia will 
increase as well. But millions 
more elders who forget a name 
or why they walked into a room 
worry that every memory lapse 
might be an indicator of the on-
set of dementia. 

“We do typically become more 
forgetful as we age,” says Eliza-
beth Landsverk, MD, founder 
of ElderConsult Geriatric Medi-
cine. “And progressive prob-
lems with memory can be an 
early sign of Alzheimer’s dis-
ease or another form of demen-
tia. It is wise for seniors and 
their families to be alert to warn-
ing signs. But there’s no need to 
be unnerved by every memory 
lapse. The warning signs of 
dementia typically include not 
just problems remembering but 
problems communicating and 
reasoning which become evi-
dent from a risk assessment by 
a professional.” 

Dementia is not a disease. It is a 
set of symptoms that might in-
clude varying degrees of memo-

ry loss, language difficulty, poor 
judgment, inability to concen-
trate, and impaired visual per-
ception. Generally, dementia is 
said to be present if two or more 
of these symptoms are present 
and severe enough to impair 
performance of everyday activi-
ties. Alzheimer’s disease, the 
most common of the dementias, 
accounts for about 60% of cases 
and currently affects more than 
5 million people in the Unit-
ed States. Vascular dementia, 
which is generally considered 
the second most common form, 
accounts for 20-30% of cases 
and may overlap with Alzheim-
er’s.

There are a wide range of condi-
tions that mimic the symptoms 
of dementia, ranging from the 
side effects of medication to 
substance abuse to a buildup of 
fluid in the brain. It may take a 
series of examinations and tests 
to identify the underlying cause 
of symptoms. But the first step 
is for the patient or family mem-
bers to recognize when profes-
sional help is needed. 

Dr. Landsverk provides tips for 
recognizing normal behavior vs. 
more troublesome signs:
• Forgetting where you put your 
eyeglasses is normal. Putting 
things in unusual places, such as 
putting important papers in the 
laundry bin, is not.
• Forgetting why you walked 
into a room may be normal. 
Confusion when performing 
familiar tasks, such as writing 
checks and paying bills, is not.

• Forgetting the name of a friend 
or acquaintance is normal, espe-
cially if it is remembered later. 
Forgetting newly learned infor-
mationor appointments, may be 
an early warning sign of demen-
tia.
• Making an occasional bad de-
cision is normal. Showing a new 
change in poor judgment in im-
portant matters like managing 
money and risk, is not.
• Occasionally forgetting where 
you were going is normal. Get-
ting lost in your own neighbor-
hood or forgetting where you 
are or how you got there is not.
• Occasionally having trouble 
finding the right word is normal. 
Having trouble putting thoughts 
together to communicate, or fre-
quent naming trouble, is not.
• Having a “down day” is nor-
mal. Dramatic mood swings, 
persistant apathy, or a significant 
change in personality are not.

As a general rule, memory laps-
es associated with normal aging 
do not interfere with the perfor-
mance of daily activities or the 
ability to live independently.  
When more troublesome signs 
of dementia become apparent, 
either to the individual or to 
friends and family members, it 
is important to seek professional 
help as soon as possible to rule 
out other causes that might be 
easily treatable.

“The first stop should be the pri-
mary care physician who knows 
the patient best or a Geriatri-
cian, a specialist in the area of 
complex medical issues for el-
ders” says Dr. Landsverk. Di-
agnostic tools typically include 
a complete physical and neu-
rological exam, brain imaging 
(CT or MRI, looking for tumors, 
strokes, bleeds) and cognitive 
assessment.

“The initial screening such as 
the Mini Cog test or the MoCA 
(Montreal Cogninitive Assess-
ment) are more sensitive than 
the MMSE (Mini Mental Status 
Exam) to determine decline in 
thinking.”  However, an elder 
may have serious loss of risk as-
sessment and judgment and do 
fine on these tests.  In the case 
of normal testing but worrisome 
behavior, the gold standard is 
the Geriatric Neuropsychologi-
cal Testing; a several hour bat-
tery of tests assessing memory, 
abstract reasoning, spacial abil-
ity and if needed the Iowa Gam-
bler’s Task, specifically to look 
at risk assessment capacity.  
These more quantitative tests 
are important for issues of legal 
capacity and risk of financial el-
der abuse.

“Even though many forms of 
dementia are progressive and 
irreversible, early diagnosis is 
critically important,” says Dr. 
Landsverk. “We have many 
treatments and support options 
that can improve quality of life 
for the patient and ease the bur-
den on caregivers and family. 
And when memory lapses turn 
out to be nothing more than 
‘senior moments,’ we can put 
minds at ease and help seniors 
enjoy many productive and ful-
filling years.”
 
Elizabeth Landsverk, M.D. is 
founder of ElderConsult Geri-
atric Medicine, a house calls 
practice that addresses the chal-
lenging medical and behavioral 
issues often facing older patients 
and their families. Dr. Lands-
verk is board-certified in inter-
nal medicine, geriatric medicine 
and palliative care and an Ad-
junct Clinical Professor at Stan-
ford University Medical School. 
www.elderconsult.com
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