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To Our Clients and Friends...   
This issue highlights the all-important 

topic of dementia.  Try your hand at the short 
quiz at right, then check your answers on page 
two.  Also see the “quick take”  on Dementia 
with Lewy Bodies, a fairly common disorder 
that is still unfamiliar to most people.  

October marks two important mile-
stones for Ready Hands.  First, we passed the 
inspection for our Virginia home care license 
with flying colors (see below). Second,  we 
celebrated our one year anniversary this month.   

Thanks to all of you for the privilege 
of working with our wonderful seniors!    

Granger Benson, M.D.   
Sue Benson, B.S.N., R.N.  

Ready Hands is proud to announce 
that we have just been licensed by the Com-
monwealth of Virginia as a home care organi-
zation.  This means that for clients who need  it, 
we will now be offering “hands-on” assistance 
with activities of daily living performed by 
Home Health Aides.  Of course, our Home 
Companions will continue to provide home-
making, safety supervision and companionship 
services as before.  

The extensive licensure requirements 
are designed to assure accountable services to 
clients.  A few examples: 

Prescribed amounts of bonding, general 
liability and professional liability coverage. 
Client protections such as quality assur-
ance, client rights policies and record-
keeping standards. 
Required qualifications for each category 
of home care worker. 
Minimum standards for supervision of all 
home care staff.     

Despite expanding our services, Ready 
Hands will continue to offer the combination of 
benefits that make us unique, including: free 
physician assessments and supervisory visits; a 
passion for customer service; and, exclusive 
use of carefully screened and supervised W-2 
employees (no independent contractors).   

1. The prevalence of dementia approximately 
doubles every five years after age 65. True 
or false?   

2. Which of the following is NOT a  common  
cause of dementia in seniors? 
a. Alzheimer’s disease 
b. Mixed dementia 
c. Huntington’s disease 
d. Vascular dementia 
e. Dementia with Lewy bodies  

3. The number of people 65 and older will 
roughly double by mid-century. The 85 
and older group will grow by a factor of: 

        a. Two 
        b. Three 
        c. Five 
        d. Seven 
4. Late-onset Alzheimer’s disease is not he-

reditary.  True or false? 
5. Which one of the following is sometimes 

referred to as “pseudodementia”? 
        a.  Mental retardation 
        b.  Extreme educational deprivation 
        c.  Depression    
        d.  Delerium 
6. Which of the following is felt to confer 

some protection against Alzheimer’s? 
        a. Controlling high blood pressure 
        b. Ingesting vitamin E 
        c. Regular mentally challenging activities 
        d. All of the above 
7. The drugs available for treating Alz-

heimer’s disease are usually ineffective.  
True or false?    

8. Which of the following statements about 
treating Alzheimer’s disease is true?  
a. Drugs work best in the later stages. 

 b. In women, estrogen replacement has       
been proven to safely improve memory. 

 c. Antidepressants are never appropriate   
     for patients with Alzheimer’s disease. 
 d. Alzheimer’s disease treatment is an  
     ongoing, multifaceted and collaborative 

process involving  patients, families 
and health professionals. 

      

Dementia Quiz   

Test your knowledge below: 

Ready Hands Gets VA 
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Answers to Dementia Quiz:

  
1. True.   Among people 65 to 69 years old, fewer than 5% 

have dementia.  Among those 85 and older, the preva-
lence approaches 50%. 

2. Huntington’ disease (c.)  Alzheimer’s disease accounts 
for roughly 60% of dementia cases in seniors.  Vascular 
dementia, caused by brain injury resulting from im-
paired blood flow, is usually cited as the second com-
monest type.  Mixed dementia refers to cases in which 
both Alzheimer’s and vascular dementia appear to play a 
role.  Dementia with Lewy bodies, which is becoming 
more and more recognized, shares features of both Alz-
heimer’s disease and Parkinson’s disease. (See the 
“Quick Take” at right ) 

3. Five (c.)  Current estimates are that the population of 
people 85 and older will grow from four million cur-
rently to about 19 million by 2050. 

4. True.  All late-onset Alzheimer’s disease (i.e., occurring 
after age 65) is classified as “sporadic”.  Genes influence 
one’s chances of developing the disease but do not cause 
it to be passed down through generations.  True heredi-
tary (“ familial” ) Alzheimer’s disease is uncommon and 
always develops earlier in life.    

5. Depression (c.)  Some features of depression, like psy-
chomotor retardation, apathy and withdrawal, can mimic 
dementia—thus the term “pseudodementia.”   

6. All of the above (d.)  Uncontrolled hypertension in-
creases the risk of both Alzheimer’s disease and vascular 
dementia; lowering blood pressure to normal reduces the 
risk.  Vitamin E has been shown to be protective, but  
there is disagreement abut the best dose and form.  Stud-
ies have also shown a protective benefit from engaging 
in challenging mental activity.  Besides these three fac-
tors, there are varying levels of evidence that many other 
factors also can alter one’s risk.   

7. False.  Negative misconceptions unfortunately deprive 
many patients of the significant benefits that treatment 
can offer, such as preservation or improvement of mem-
ory and cognition, improved functional abilities and 
delayed institutionalization. 

8. The correct answer is d.  The other three statements are 
dangerously incorrect.   

To learn more about Alzheimer’s disease and other types of 
dementia, contact the Alzheimer’s Association at (703) 359-
4440, or the Alzheimer’s Disease Education and Research 
Center at (800) 438-4380 (www.alzheimers.org).  
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Quick Take:  
Dementia with Lewy Bodies  

This syndrome (abbreviated DLB) is among the 
commonest causes of dementia after Alzheimer’s disease.  
DLB patients exhibit memory loss and cognitive impair-
ment, but also have physical symptoms resembling Parkin-
son’s disease—like tremor, muscle stiffness, shuffling gait 
and movement problems.  

Other features characteristic of DLB are: 
 Well-defined, frequent, vivid visual hallucinations. 

  

Pronounced fluctuation in memory and cognitive 
symptoms, even over short periods (minute-to-minute or 
hour-to-hour). 

   A poor response to levodopa drugs used for Parkin-
son’s disease.  These can in fact aggravate DLB symp-
toms. 

  

Potentially severe adverse reactions to anti-
psychotic drugs sometimes used to treat behavioral 
symptoms in dementia.   

DLB is difficult to diagnose because there is no 
single definitive test, and its features overlap with other dis-
orders.  Nevertheless it is important to recognize this syn-
drome when present.  Most of the time a neurology specialist  
must be consulted for diagnosis and treatment.    

Featured Senior-Serving Professional: 
SENIORS ‘N’ SYNC 

Cheryl Bartholomew, President  
It’s hard to think of a situation in which exercise 

isn’ t beneficial—even dementia.  In fact, numerous studies 
show that regular exercise improves various measures of 
mental function.  In the area of exercise for seniors, there is 
no one more qualified than Cheryl Bartholomew.  

Cheryl is certified by the American Senior Fitness 
Association as a Senior Fitness Instructor.  She conducts 
classes at retirement communities, assisted living facilities 
and other community venues in our area.  Her fun and in-
vigorating programs are very popular with participants.  

To find out more about how you or your organiza-
tion can benefit from the services of  Cheryl Bartholomew 
and SENIORS ’N’ SYNC, call (703) 281-1560.    
(As with any outside service or professional we feel can 
benefit our clients, Ready Hands has no business arrange-
ments with Seniors ‘n’ Sync) 


