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The information provided in this newsletter is for informational purposes only and shall not constitute 
a promotion, endorsement or approval of any of the products mentioned herein. Further, nothing 
contained in this newsletter is intended to or shall constitute medical advice. You should consult a 
healthcare professional before using any medical device or health product.

Alzheimer’s Disease: Current 
Options and New Developments 
First discovered in 1906, Alzheimer’s disease has grown dramatically, 
without much success in slowing its progress. It is now the leading cause 
of dementia and the sixth leading cause of death in the U.S. Currently, 
there is no cure.

Globally, nearly 50 million people are living with some form of 
dementia, with four out of five experiencing Alzheimer’s. Without 
progress in prevention and treatment, their numbers could soar to well 
over 130 million over the next 35 years.  

The primary care for these individuals falls to family/friends and long-
term care facilities. Today, the cost of caring for an individual with 
Alzheimer’s is estimated to be $60,000 per year. 

In 2015, over 15 million caregivers provided over 18 billion hours 
of unpaid care to Alzheimer’s patients (valued at over $221 billion). 
According to the Alzheimer’s Association, in 2016, dementia care will 
cost the U.S. $236 billion and is expected to soar to over $1 trillion 
by 2050. 

As a 50+ real estate specialist, you know that dementia care (in 
general) and Alzheimer’s care (in particular) are major areas of concern 
for your clients. Families are eager for assistance while supporting 
their loved ones struggling with memory decline. 

Look inside this issue for information to share with your clients, 
including an update on new care and housing options, as well as 
progress toward treatment and a cure.
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Scenario:
Dad lives in Phoenix, where his health has recently taken a downward slide. 
His daughter wants him to return to Pittsburgh, where he can live with and 
receive care from his family. But Dad now uses an oxygen tank. He also 
needs assistance standing up and relies on a walker. What arrangements 
can be made to help Dad travel 2,000 miles? 

Recommendations:
This is a situation that will require considerable 
research before deciding the best way to proceed. 
First, Dad’s family should consult with his physician 
on travel limitations and what assistance he’ll 
need. Even though Dad is not a good candidate for 
“regular” ground or commercial air travel, there 
are other ways he can travel with medical support, 
including:

• Air ambulance 

• Commercial air escort 

• Medical escort via rail

• Commercial stretcher (airline travel)

• Long distance ground ambulance

Using this list of terms as keywords in an online 
search will return extensive results. Among service 
providers, there are companies that offer a full 
scope of options, including U.S. Air Ambulance 
(usairambulance.net) and Express AirMed Transport 
(expressairmed.com). 

Other providers specialize in certain service 
categories, such as Commercial Medical Escorts 
(commercialmedicalescorts.com) for air escorts or 
MedCoach (usamedcoach.com) for long distance 
ground ambulances.

Each of these services is considerably more 
expensive than conventional travel, so it’s also 
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important to research insurance coverage. Service 
providers will be happy to do this for the family 
and will probably be able to do a better job 
communicating the conditions surrounding Dad’s 
transfer in medical terms. Recommendations from 
his physician will also be helpful in processing 
insurance requests.

It may also be worth exploring other assistance 
options. For example, if Dad is a veteran, 
benefits may be available through the Veterans 
Administration. If financial need is an issue, the 
family may be able to secure assistance through 
groups like the Air Care Alliance (aircarealliance.
org), a volunteer-based charitable flying group. 

Once a service is selected and approved, the 
company should take care of everything, including 
supplying the proper medical staff and equipment. 
Carrying oxygen on planes, for example, can be 
tricky and is one primary reason commercial flights 
can’t be used, but this can be handled on an air 
ambulance. Extra family members may also be 
allowed on a private flight, depending on weight 
and balance.

Special thanks to John D. “Skip” Frenzel, CRS, 
GRI, SRES®, of Agape Real Estate for assisting in 
the development of this advice column. He can be 
contacted at info@AgapeLTC.com.
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The search for answers has prompted the 
emergence of new therapies and new types 
of facilities, where the approach is aimed at 
reducing the need for medication, primarily 
by providing an environment that eases the 
frustrations of memory loss.

The Importance of the Familiar
Familiar surroundings are emotionally AND 
medically important to individuals experiencing 
memory issues. For example, one memory-care 
therapy incorporates sensory cues—touch, sight, 
smell, and sound to help trigger memories. 

This approach to dementia care, called 
“reminiscence therapy” is gaining traction 
because sensory cues are more effective than 
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asking questions, reducing the use of (and need  
for) pharmaceuticals. For example, when a 
memory-care resident becomes agitated, the  
staff may be able to calm them down (without 
medication) by taking them into a retro-designed 
room and talking about their life history. 

The room is decorated in a similar manner as the 
time period when the patient was in their late 
teens, or early 20s—a time, according to  
experts, that involves a “reminiscence bump.”  
For most current memory care residents, that  
era is the 1950s.

HOW YOU CAN HELP
A large number of the five million people suffering 
from Alzheimer’s in the U.S. are receiving their care 
at home or in the home of a family member. For 
working families, adult day care programs with 
memory care services are a lower-cost option than 
private, in-home care. 

To support these current and prospective clients, 
compile a list of adult day care options in your 
area, as well as in-home care providers for regular 
weekday (or work-schedule) care and respite care 
to give caregivers a break from being constantly  
on call.

These families’ homes will also need some 
alterations. For safety’s sake, encourage them to:

•  Lock up or remove dangerous items like 
household chemicals, knives/scissors, firearms, 
and sharp tools 

• Secure dangerous kitchen appliances by 
adding safety knobs to rangetops/ovens and 
disconnecting garbage disposals 

• Be sure the garage door opener has a  
functioning safety stop

• Eliminate tripping hazards, like loose throw  
rugs and extension/power cords strung across 
the floor

• Keep all keys (for cars, lawnmowers, secured 
spaces, etc.) locked away

• Lock up medications and first aid items

• Install grab bars in the bathroom, hand rails 
on stairs, non-slip decals/tape to bathtubs and 
decals for any glass doors or large windows

• Install smoke detectors and check them twice  
a year 

• You can also assist families by offering a list of 
handymen who can help make these changes

Many elder care facilities include units that cater specifically to memory care, typically 
providing numerous structured activities within a secure environment. While today’s long-term 
memory care facilities deliver a much higher level of service than traditional nursing homes, the 
demand for memory care is expected to keep escalating, prompting some experts to ask, “Are 
there better ways to provide care?” 
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Breakthroughs in Treatment: 
On the Precipice of a Cure?

Until recently, the only way to determine if 
amyloid proteins were in the brain was through a 
post-mortem autopsy. Now, new imaging agents 
cause amyloids to light up during a scan, making 
it possible to determine the existence of these 
plaques prior to any cognitive decline. 

Currently there are a number of approaches 
to reducing amyloid plaques, as well as other 
promising developments. Following are several  
of the most interesting announcements. 

Prevention via a Cancer Drug?
One existing cancer drug shows promise as a 
possible preventative drug therapy. The drug, 
Bexarotene, is currently used to treat lymphoma. 
In initial tests, Bexarotene appears to stop the 
accumulation of amyloid proteins in the brain—
proteins that cause the symptoms of Alzheimer’s 
disease, damaging nerve cells and eventually 
causing death. 

The research, done at the University of 
Cambridge, is being hailed as a “powerful 
first step” in Alzheimer prevention therapies. 
Individuals must take the drug well in advance 
to prevent the development of the disease, an 
approach likened to individuals taking statins to 
prevent heart disease. 

The results of this research were published by 
the American Association for the Advancement of 
Science (AAAS) in the journal Science Advances. 
A clinical trial indicates that the drug cannot be 
used to treat the disease once it has developed. 

Potential Antibody Treatment 
An antibody, called aducanumab, is being tested 
in clinical trials as a potential treatment for 
Alzheimer’s disease. When compared to a placebo, 
the antibody reduces the amyloid plaques in the 
brain, with higher doses clearing more proteins. 

Scientists from pharmaceutical companies 
Biogen and Neurimmun led the study. Similar 
studies utilizing other antibodies have failed in 
final trials. The research on this antibody is not 
yet definitive and larger trials will be required to 
determine for certain if this drug will be effective. 

Since 2000, over 200 drugs have been tested, without finding a cure for Alzheimer’s disease or 
a drug for prevention…so far. Most, but not all, attack the amyloid protein plaques that form in 
patients’ brains. In 2016, however, several new potential treatments showed promise.

THE PEANUT BUTTER TEST:  
FACT OR FICTION?
A recent “smell test” for early indications of 
Alzheimer’s has been sprinting across the Internet. 
To take the test, subjects close their eyes and 
one nostril, while a small container of peanut 
butter is slowly moved closer to their nose. The 
distance at which the subject detects the smell 
is recorded, then the test is repeated with the 
other nostril. 

Researchers at the University of Florida found 
that Alzheimer’s patients have notably more 
difficulty picking up the odor in their left, 
as compared to their right, nostril. In terms 
of cognitive decline, loss of sense of smell 
typically precedes memory loss, providing a 
possible leading indicator of the disease. While 
something as insignificant as a cold can skew 
results, the peanut butter test may be a helpful 
and inexpensive tool for early detection. 
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So far, preliminary trials with 165 people in the 
early stages of Alzheimer’s were given a high-dose 
monthly infusion of the drug over the course of a 
year, with dramatic results in amyloid reduction 
demonstrated by brain scans.

Unfortunately, a potential side effect of high 
doses is an accumulation of fluid on the brain, 
which puts the patient at risk for strokes. 
The trials, currently in process, are due to be 
completed in 2020.

Another Potential Drug Treatment
In November, 2016, Merck Research Laboratories 
released encouraging results from a phase one trial 
of their new medication, Verubecestat. This drug 
is being tested as a means to reduce amyloid in 
individuals with dementia by blocking the  
enzyme BACE1, which plays a role in linking 
molecules together and forming amyloid plaque.  
Two pivotal phase three clinical trials are 
currently in progress, with initial results 
anticipated late in 2017.

A Different Approach—Keeping Brain  
Cells Strong
Although all Alzheimer’s patients have amyloids, 
not all individuals with amyloids have unchecked 
amyloid growth, leading to dramatic cognitive 
decline. Thirty percent of all individuals over 70 
have detectable amyloid in their brains, without 
any sign of dementia. 

A new drug, LM11A-31, is currently in a second 
test phase, led by Dr. Frank Longo, the Chairman 
of the Department of Neurology and Neurological 
Sciences at Stanford University. This drug 
attempts to go beyond merely clearing amyloids 
and focuses on actually regenerating damaged 
neurons.  

So far, the damage to neurons has been reversed 
in tests on mice using LM11A-31. Human tests 
are upcoming. If successful, this would do more 
than manage symptoms; it might actually reverse 
the disease.

2016 was a big year for advancement in the race 
to treat, and possibly even cure, Alzheimer’s 
disease. For now, however, those suffering 
from this debilitating and deadly illness need 
specialized help to function day-to-day—and 
their families continue to need support from the 
medical community and other caring individuals, 
including Seniors Real Estate Specialists®. 

HOW EXTENSIVE IS THE DAMAGE? 
On average, an Alzheimer’s patient’s brain weighs 
140 grams (nearly five ounces) less than a healthy 
brain. For comparison, consider a five-ounce 
steak, an orange, or a cup of chopped nuts—
that’s how much of the brain is destroyed once 
the disease progresses, making it imperative to 
protect yourself to whatever extent possible! 

PERSONAL INSIGHTS
To understand the impact  
of Alzheimer’s disease  
from a first-hand 
perspective, turn to Still 
Alice, a novel by Lisa 
Genova, which provides 
a moving and vivid 
depiction of life with 
early-onset dementia.
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The calming nature of the familiar could explain 
why individuals experiencing memory issues often 
insist on staying in their home, exacerbating the 
family’s struggle to relocate them. It also helps 
explain why so many family members travel to 
(or move into) the memory-impaired individual’s 
home, rather than relocating them to less familiar 
surroundings.

Going One Step Further—Dementia Village

Not surprisingly, living at Dementia Village is 
pricey ($7000/month), but that hasn’t deterred 
interest, as the facility has a perpetual waiting 
list. (Most residents also receive some type of 
financial assistance.)

A New Breed of Day Care—Town Square

Hogeweyk (more commonly called Dementia 
Village) is a self-contained village on four 
acres, located in the Netherlands. Roughly 150 
residents live in a neighborhood of 23 houses  
(six to eight residents per house). 

Each house is decorated in a unique style and 
residents are placed in a unit intended to create 
the most familiar and comfortable surroundings 
for them, relative to the home they are leaving. 
(Styles include upper class, homey, Indonesian, 
Christian, artisan and various cultural options.) 

The neighborhood also includes a restaurant 
(open to the public), grocery store, theatre, bar, 
parks and gardens. About 240 “villagers” dressed 
in street clothes work at Dementia Village, staffing 
the various facilities and providing round-the-
clock care. Residents can roam freely inside and 
outside their home while remaining safe.

The development focuses on providing 
residents both autonomy and privacy, along 
with opportunities for socializing (particularly 
important for individuals with dementia). 

A caregiver assists a resident with grocery shopping at Hogeweyk 
(Dementia Village). Source: Ministry of Social Affairs, Labour, 
Health and Demography

Architect’s rendering of Town Square in San Diego. 
Source: George G. Glenner Alzheimer’s Family Centers, Inc.

Town Square, which will open in 2018, is a 
small self-contained 1950s-style town designed 
to make life easier for those suffering from 
dementia. The first of its kind in the U.S., it’s an 
innovative, interactive adult daycare option.

This “artificial city,” erected inside an 11,000 
sq ft industrial building in San Diego, includes 
architecture, lighting, functional period interiors 
and even sounds that are consistent with that era. 

It will also have a library, a restaurant serving hot 
meals, shopping venues, a hospital (with lifelike 
babies in the nursery and a real nurse on staff), a 
garage equipped with a 1959 T-bird for those who 
want to tinker, a pet store (with shelter puppies 
to cuddle), a sports bar (with a pool table), a 
museum, a park, a gym and a number of other 
ways to spend the day.

The “living history museum” approach is also 
showing up in more traditional assisted living 
facilities, including individual rooms with period 
décor, period wall murals, and other small 
pockets of retro styles. Other facilities have 
dementia wings, rooms, or even freestanding 
items (like old vehicles, telephone booths, etc.)  
to help access buried memories. 
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Prevention is always preferable to treatment,  
and with Alzheimer’s disease, it’s currently the  
only option. 

What are the primary risk factors for developing 
Alzheimer’s?

• Little/no exercise - #1 preventable factor 

• Depression – 15% of Alzheimer’s cases

• Smoking – 11% of Alzheimer’s cases

• Midlife hypertension – 8% of Alzheimer’s cases

• Midlife obesity – 7% of Alzheimer’s cases

• Low education/low mental stimulation – 7% of 
Alzheimer’s cases

• Diabetes – 3% of Alzheimer’s cases

These factors, coupled with related research, point 
towards several ways you may be able to reduce 
your risk, including:

Protect your heart – While Alzheimer’s attacks 
the brain, protecting your heart can shield both 
essential organs from life-threatening damage. This 
includes consuming a healthy diet, staying mentally 
and physically active, and maintaining normal blood 
pressure and cholesterol levels. 

Eat well – A recent UCLA study found that the 
Mediterranean Diet (rich in fruits, vegetables, olive 
oil, legumes, whole grains and fish) is considered 
one of the best options for providing antioxidant-rich 
foods and reducing cognitive decline. Some studies 
indicate resveratrol, which occurs naturally in red 

grapes, red wine and dark chocolate can lower risk 
and slow the progress of Alzheimer’s. Of course, 
it’s also important to note that recommendations 
regarding food and nutritional supplements are 
constantly evolving.

Limit anticholinergic drugs – The long-term use 
of many popular over-the-counter medications 
like Benadryl, Dramamine, Dimetapp, Advil 
PM, Paxil, Unison and other common sleep and 
allergy medications have been linked to cognitive 
impairment and dementia.

Manage stress – Stress has been proven to induce 
negative biochemical effects on the human body. 
Proven techniques for reducing stress include yoga, 
deep breathing, rhythmic exercise, Tai Chi, and 
daily meditation. Among meditation techniques, 
Kirtan Kriya (which takes only 12 minutes) has 
been shown to improve memory in those with 
documented memory decline issues. 

Natural Forms of 
Alzheimer’s Prevention

Alzheimer’s disease is now the sixth leading cause of death in the United States and kills more 
people each year than breast cancer and prostate cancer combined. Worldwide, over 46 million 
people suffer from Alzheimer’s—a figure that’s expected to nearly double every 20 years into  
the future. 
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New SRES® 
Business Partner: 
Everything  
But the House

Everything But the House brings the thrill of estate sale 
shopping online, transforming an estate sale into a 
sophisticated online auction experience and maximizing 
sales potential by reaching bidders and buyers worldwide. 
Its mission is to be the world’s largest and most trusted 
marketplace for estate sales, built on the simple notion of 
providing a transparent and seamless solution for families 
and individuals looking to sell their collections.  

For more information, 
visit ebth.com. 


