Constantino, Mike {2~ 05>

__
From: John Kniery [JKniery@foleyandassociates.com]
Sent: Wednesday, August 22, 2012 5:05 PM
To: Avery, Courtney; Constantino, Mike
Cc: Randi Schlossberg-Schullo; Joan Carl; Qurth, Joe
Subject: HFSRB Project Number 12-032 50 bed ADRD Addition to Alden Eslates of Shorewood
Attachments: supplement to address [TD.pdt

Ms. Avery & Mr. Constantino: Please accept the attached as additional information addressing the issues raised by the
Health Facilities and Services Review Board in its Intent-to-Deny decision on the above referenced project. Upon your
staff review, should you have any questions or concerns, please do not hesitate to contact me. Thank you for your

consideration on this matter.
RECEIVED

Jotm [P, Kwery

AUG 2 3 2012
Health Care Consultant
Foley & Associates, Tng, HEALTH FACILITIES &
1638 Sa. dMacArtlwr Bouleyard SERVICES REVIEW BOARD

Springficld. Hinois 62704
217.544.0551 - Olfeg

217 5443615 - Facsinnle
folevie - dolevandassociates.com

knierviesfolevandassog ises.com

CONFIDENTIALUTY NOTICE

This transmission and the attachments accompanying it contain conlidential information belorging to the sender that is legatly
privileged. The information is intendad only for the use of the individual or entity named above. The authonzed recipient of this
infarmation is prohibited from disclosing this information to any other party and 1s required to destroy the information after its stated
need has been fullilled unless otherwise required by law. If you have received this transimission in error, please notify the sender
immediately and destroy all copies of this message including any attachments. I you ara not the intended recipient, you are heraby
notilicd thal any disclosure, copying. dislribution or publicalion of this message, or the taking of any action based on it is stricily
prohibited The sonder hereby reserves all iegal righis it has in this message and all rights to take action 10 protect it or ohtain damages
tor unauthenzed disclosure copying, distnbution, publication or'use.




‘//‘\\ ALDEN COURTS OF SHOREWOOQD, INC.

4200 WEST PETERSON AVENUE
CHICAGO, [LLINOIS 60646
(773) 286-3883

HAND DELIVERED

August 22, 2012

Ms. Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
Hlinois Department of Public Health

525 West Jetterson Street, Second Floor
Springhield, Hlinois 62761

Re:  Alden Courts of Shorewood
Project No.: 12-032 (the “Project™)
Supplemental Information

Dear Ms. Avery:

At its July 23, 2012 meeting, the Review Board considered the Project referenced above
io add 50 beds to our existing facility dedicated to dementia care. After consideration, the Project
received a 4-4 vote. Board discussion scemed to focus primarily on threc issues which we would
like to further address. Please accept this correspondence as supplemental information to address
Board comments voiced in the consideration of the Project’s initial consideration.

I. Availability of Funding.

At the July Board mecting the issue of financing availability arose for several projects,
including this Project. With this supplemental filing we wish to provide further evidence of
availability financing and to detail the HUD loan process.

Alden is confident in its ability to obtain financing for this Project. Alden anticipates that
it will finance the Project from available cash and through a HUD Insured Loan program. As
such, Alden needs to make application through Cambridge Realty Capital Limited of Hlinois. To
provide some comfort ievel with this method of financing for Alden, appended as EXHIBIT 1
are two letters from Cambridge regarding their experience in working with Alden and HUD.
Also, appended as EXHIBIT H is a letter from HUD regarding the process and Alden’s ability
to obtain financing.

As the HUD and Cambridge lctter show, it is a requirement that the CON first be
obtained before it will consider an application. Consequently, we cannot start in obtaining
financing unti) the project has received its (CON) permit, altthough we are confident in obtaining
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HUD financing. The letters also illustrate that Alden has $250 Million in HUD insured loans
and that we have a great track record in working with HUD since the 1970°s as all of our projects
have been started with this program subscquent to receiving the required Certificate of Need.
Finally, it should be noted that the original Alden Estates of Shorewood project was financed
through HUD and the entire process took well over a year to receive under the HUD old MAP
Program.

Il. IDPH Citations.

Although the SAR made no negative finding on the issues, it did comment on the number
of IDPH citations received by related entities. The Board also asked guestions about this issue.
As part of our permit application we had listed 8 facilitics with Type “A” violations from IDPH
reccived in the last three years. We first acknowledge that we take any citation seriously and
strike to remedy any probiems quickly. With this supplemental filing we seek to provide context
for that number.

Alden has been providing long term care and Rehabilitation services to the elderly and
disabled for more than 40 years. Collectively, Alden provides this care through almost 5,000
(4,8935) licensed beds in its Illinois and Wisconsin facilities. Please note that 31 of its facilities
are in Hlinois. Alden is an cstablished provider of long term carc services, committed to
maintaining, evaluating and improving the quality of the services it delivers. Alden routinely
revicws policies and processes to continually improve its delivery of care. Long term care
services, however, arc complex and are rcgulated, inspected and certified by a number of
agencies at the local, state and federal level. At times allegations of non-compliance occur.
Allegations of non-compliance with statc regutations are taken very seriously, and the facility not
only submits the required plan of correction. but does a thorough review of the situation,
reassessing policies, procedures and processes.

Even though several Alden facilities have received altegations of non-compliance in
receiving “A" level violations, in only three facilitics have therc becen a final finding of an “A”
violation. In this regard we appeared to have over reported in our Application as we listed all
facilities that had received the allegation of a Type A violation as part of a survey; where-in-fact
only 3 of our 31 Illinois facilities have actually received a final “A” violation in the last three
year period. Reporting only adjudicated violations appcars more consistent with the way these
violations have historically been disclosed as part of the CON process.

I1I. Referral Letters and Projected Utilization.

The State Agency Report made a positive finding relative to projccted need. The
question however, arose as to whether the full number of referrals will be realized.
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Alzhenner’s represents 60%-80% of dementia in today’s elderly (refer to EXHIBIT III),
However, Alzheimer’s is only one type of dementia. There arc several types of related discases
with a dementia component. The proposced unit is specializing and limiting admission to only
dementia residents for most kinds of dementia.

According to the Alzheimer’s Association’s Iilinois Alzheimer’s Statistics, in CY 2010,
210,000 persons in lilinois age 65 and over have Alzheimer’s disease. Statewidc there arc
1,609,873 persons over 65 years of age. Thus, 13% of the State’s over 65 age cohort has
Alzheimer’s. More specifically, for the age cohort of 75 and older the Alzheimer’s Association
cites 198,000 persons with ADRD. Statewide there are 759,738 persons equating to 27% of this
age cohort with Alzheimer's dementia. According to the market study provided in the CON
application, there are 46,752 persons in this more specific age cohort of 75 plus. Therefore,
within the market area there are some 12,155 persons with Alzhcimer’s dementia.  The
physicians making referrals to this project have only identified 396 of these individuals or 3.3%.
The Alzheimer’s Association has found that nearly one third of those with dementia seek care
outstde of the home. Therefore. some 4,000 people (4,011} are seeking dementia care in the 30-
minute market area. Please refer to EXHIBIT 1V for a chart illustrating the demographics and
prevalence of ADRD in the State, Planning Areas, and 30-minute market contour.

Conclusion.

As these appeared 10 be the main points of discussion, we trust that this satisfactorily
addresses your Board’s concems. As always, your consideration on this matter is appreciated.
Should you or any of your staff or Board have guestions or concerns on these or any other issue,
please do not hesitate to contact me.

’7’24/ —é

R dl' Schlossberg-Sehullo
Enclosures

C: Michacl Constantino, HFSRB
Joc Ourth, Aftorney-at-Law
John Kniery

10312739.3




August 21, 2012

Realty Capital Led. of [linois

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, Secend Floor
Springfield, 1. 62761

RE: HUD Section 232 Mortgage Insurance for Nursing Homes and Assisted Living
Facliities

Dear Ms. Avery:

Cambridge Realty Capital Ltd of lllingis is a Chicage based HUD approved Lender authorized
to make martgage loans pursuant to Section 232 of the National Housing Act incident 1o either
(i) the new construction (i) refinance or (iii) purchase of skilled nursing homes and assisted
living prejects. Cambridge Realty Capitat Ltd. of lilinois was formed in 1985 and has since
inception completed over $1,200,000,000 in healthcare facility financing utilizing the programs
of HUD.

Procedurally, {o navigate the HUD application procass; HUD protocols require that a complete
Application be submitted to HUD. The Application is submilted by Cambridge Realty Capitai
Ltd of dlinois to HUD. Upon determination by HUD that the Application is comgpiete to HUD
standards; HUD will then review the Appiication and decide in their sole discretion whather or
not to issue a Commitment for Mortgage Insurance. if a Commitment for Mortgage Insurance
is approved and issued, an interest rate can be locked and closing can occur. Please be
advised that for an Application to be desmed “complete”, in new construction prejects; HUD
requires that proof of CON Approval be provided.

Please be advised that mortgage financing from HUD provides fixed rate, non-recourse, fully
amertizing. low cost financing at terms and conditions more favorable that which can be
obtained from traditional sources such as Banks or Insurance Companies,

Please feel free to cont e Undersigned, if you have any questions.

Very truly yours,
ALTY CAPITAL LTD. OF {LLINOIS

Inslired Financing
Healthcare/Multifamily Housing

ALE/ks

PWIm\Lstler to Courtney Avery Re HUD Morigage Process 8 21 12
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Realey Capital Ltd. of Hiinais
August 10, 2012

To Whom It May Concern.

Piease be advised that Cambridge Realty Capital Ltd of lllinois has had a 25 year history of
providing first mortgage financing to Floyd Schiossberg, Joan Carl and The Alden Group, Lid.
Currently, we own approximately $250.000,000 of first morigages backed by Alden cwned
healthcare facilities Payments are akways on time and the Alden Accounts have always been
handled in a most satisfactory manner

The majority of the loans we currently hold were originally consiruction loans that funded the
ground up new conslruction of healthcare facilities in the Chicago land area. In addition to
owning and operating healthcare facilities, Alden develops its own new construction projects
as well, handiing all development activities including Construction, Architect and interior
Design in house  The Alden Group has demonstrated extensive competence in ihe
development of their ground up new construction project as all projects financed by us were
brought in on time and within budget

We provide the highest endorsement of Mr Schlossberg, Ms Carl and the Alden Group as our
business relationship over the many years has always been handied with the uimost
competence, professionalism and honesty

Very truly yours,

CAI4BRI EALTY GAPITAL LTD OF ILLINOIS

And .
Fresidenht
Insured Financing

Healthcare/Multifamily Housing

ALE/Ks

Picrmiletier (0 whormn # may concern 8 10 12
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August 20, 2012

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
525 West Jefferson Street

Second Floor

Springfield, 1L 62761

Dear Ms. Avery:
SUBJECT:  Alden Courts of Shorewood. Section 232 Mortgage Insurance

This letter is to confirm the Department of Housing and Urban Development, (HUD)
through the Office of Healthcare Programs supports the application of Alden Courts of
Shorewood. Alden Courts, as described, is a 50-bed Skilled Nursing Facility located at 700 West
Black Road in Shorewood, Illinois. HUD. through the Office of Health Care Programs (OHP),
and FHA, insures mongages under Section 232 on new construction of Skilled Nursing
Facilities. HUD's mission is to support community development and increase access to
affordable housing free from discrimination. The subject project appears to be in line with this
mission but all final decisions regarding underwriting and issuance of a Firm Commilment are
the decision of the loan committee which is comprised of Senior OHP Managers and Staff who
review each application.

The HUD 232 Mortgage insurance program assists heaithcare factlities by providing non-
recourse FHA Mortgage Insurance allowing private lender financing to support new and the
refinancing of facilities. This project as proposed is a candidate for a FHA insured morigage with
up to a 40 year term and amortization. The subject project will be reviewed once a formal
application has been received and the Certificate of Need (CON) has been received from the
State of fllinois. FHA has eliminated the pre-application optien for Section 232 insurance. Thus,
for the applicant for Section 232 insurance, their first step with FHA is to submit a firm
application. The firm application includes payment of FHA’s application fes equal to 0.3% of
the toan amount and providing evidence of the Bormower’s ability to meet the financial
requirements of closing the loan (i.¢. sufficient equity to close.)

AXHIRTY 1L




I hope that this information is helpful. We look forward to receiving an application for

Alden Courts. Should you have any additional questions. please feel free to contact me at (1)
913-8070.

David K. Cole

Senior Account Executive

Office of Insured Health Care Pro grams
Chicage HUD Regionat Office
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Types of Dementia

Lke 12 Tweer 21 2

Cermentia is a general term for loss

of memory and other mental
abilitles severe enough to interfera
with daily life. It is caused by
physical changes In the brain.

Get our weekly e-newsletter
Stay up-to-date on the latest advances in

Alzhelrmer's treatments, care and research,

First name Lastnama

Alzhelmer's disease is the mast oo e T Ce T
comman type of dementla, Emait® e i

accounting for 60 to 80 percent of U

cases. Other causes of dementia are Peivacy poiicy SUBSCRIBE
discussed in this section.
Type of Dementia Characteristics

Most common type of dementia; accaunts for an
estimated 60 to 80 percent of cases,

Alzheimer's disease

Symptoms: Difficuity remembering names and
recent events s often an early clinical symptom;
apathy ang depression are also often early
symptoms. Later symptoms Include impalred
judgrment, disorientatlon, confusion, behavior
changes and difficulty speaking, swallowing and
walking.

New criteria and guidelines for diagnosing
Alzheimer’s were published in 2011
recommending that Alzheimer's disease be
considered a disease with three stages,
beginning well before the development of
symptoms.

Brain changes: Hallmark abnormalitles are
deposits of the proteln fragment beta-amylold
{plaques} and twisted strands of the protein tay

{tangles) as well as evidence of nerve celi - ey
damage and death in the brain. EX HY RET A

http://www alz.org/dementia/types-of-dementia.asp 8/13/2012
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Vascular dementia

Dementia with Lewy
bodies (DLB)

Leam more abaut Alzheime('s disease.

Previously known as multi-infarct or post-stroke
dementia, vascular dementia is the second most
common cause of dementia after Alzhelmer's
disease.

Symptoms: Impaired judgment or abllity to
plan steps needed to complete a task is more
likely to be the initial symptom, as opposed to
the memory [oss often assoctated with the Inltial
symptoms of Alzhelmer's. Occurs because of
brain injurtes such as microscepic bleed!ng and
biood vesset blockage, The location of the brain
injury determines how the individual's thinking
and physlcal functioning are affected,

Brain changes: Brain imaging can often detect
bload vessel problems (mplicated in vascular
dementla. In the past, evidence for vascular
dementia was used to exclude a diagnosis of
Alzheimer's disease {and vice versa). That
practice Is no longer consldered consistent with
pathologic evidénce, which shows that the brain
changes of several types of dementia can be
present simultaneously. When any two or more
types of dementia are present at the same time,
the individual Is considered to have "mixed
dementia” (see entry below).

Learn more about vascular dementia.

Symptams: People with dementfa with Lewy
bodies often have memaory loss and thinking
problems commaon in Alzhelmer's, but are more
likely than people with Alzheimer's to have initlal
or early sympioms such 2s sleep disturbances,
well-formed visual hallucinations, and muscle
rigidity or other parkinsonlan movernent
features, '

Brain changes: Lewy bodles are abrormal
aggregations (gr clumps} of the profein alpha-
synuclein, When they develop In a part of the
brain called the cortex, dementia can result.
Alpha-synuclein also aggregates In the bralns of
people with Parkinson's disease, but the
aggregates may appear In a pattern that is
different from dementia with Lewy bodies,

The brain changes of dementla with Lewy bodies
2lone can cause dementia, ar they can be
present at the same time as the brain changes of
Alzheimer's disease and/or vascular dementia,
with each abnormality contributing t¢ the
development of dementia. When this happens,
the individual Is sald to have "mixed dermentia.”

Learn more about dementia with Lewv bodies.

http:/Avww.alz.org/dementia/types-of-dementia.asp

Page 2 of 5

8/13/2012
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Mixed dementla

Parkinson's disease

Frontotemporal
dementia

Crevtzfeidt-Jakob
disease

In mixed dernentia abnormalities linked to more
than one type of dementia occur simultanecusly
in the brain. Recent studies suggest that mixed
dermentia Is more common than previgusly
thought.

Brain changes: Charactarized by the halfmark
abnormatities of more than one type of dementia
—mast commaonly, Alzheimer's and vascuiar
dementia, but alse other types, such as
dementia with Lewy bodies.

Learn more abou{ mixed dementia.

As Parkinson's disease progresses, It often
results in a progressive dementia simllar to
dementla with Lewy bodles or Alzhelmer's,

Symptoms: Problems with movement are a
comman symptom &arly in the disease, If
dementia develops, symptoms are often similar
to dementla with Lewy bodies.

Brain cthanges: Alpha-synuclein clumps are
likely ta begin In an area deep in the brain called
the substantla nigra. These clumps are thought
to cause degeneration of the nerve cells that
produce dopamine,

Learn more about Parkinson's disease.

Includes dementias such as behavioral variant
FTD (bvFTD), primary progressive aphasia, Pick's
disease and progressive supranuclear palsy.

Symptoms: Typical symptoms include changes
in personaiity and behavlor and difficulty with
language. Nerve celis in the front and side
regions of the brain are espegially affected.

Braln changes: No distinguishing microscopic
abnormality is linked 1o alt cases, People with
FTD generally develop symptoms at a yeunger
age {at about age 60} and survive for fewer
years than those with Aizheimer's.

Learn more about froptotemperal dementla.

C1D is the most common human form of a group
of rare, fata! brain disorders affecting people and
certain other mammals. Variant CID ("mad cow
disease”) eccurs in cattle, and has been
transmitted to pecple under certain
circumstances,

Symptoms: Rapidly fatal disorder that impairs
memory and coordination and causes behavior
changes.

http://www.alz.org/dementia/types-of-dementia.asp

Page 3 of 5
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Brain changes: Results from misfolded prion
protein that causes a "domina effect™ In which
prion protein througheut the brain misfolds and
thus malfunctions.

Learn more about Creytzfeldt-Jakob discase.

Normal pressure Symptoms; Symptoems include difficuity
hydrocephalus walking, memory toss and Inability to cantrol
unination,

Brain changes: Caused by the butldup of fluid
int the brain. Can sometimes be corrected with
surgical instaliation of a shunt In the brain to
drain excess fluid.

tearn more about norimal pressure
hydrogaphalys.

Huntington's Disease Huntington's disease Is a progressive braln
disorder caused by a single defective gene on
chromosome 4.

Symptoms: Include abnormal involuntary
movements, a severe decline in thinking and
reasoning skills, and irritabitity, depression and
other moad changes.

Brain changes: The gene defect causes
abnormaiities in a brain proteln that, over time,
lead to worsening symptoms.

Learn more about Huntington's disepse.
Wernicke-Korsakoff Korsakoff syndrome is a chronic memory
Syndrome disorder causad by severe deficiency of thlamine

{vitamin 8-1). The most common cause is
alcohol misuse,

Symptoms: Memory problems may be strikingly
severe while other thinking and social skitls seem
relatively unaffected.

Brain changes: Thiamine helps brain celis
produce energy fram sugar. When thiamine
levels fall too low, brain cells cannat generate
enough energy to functlon properly.

Learn moare about Wernicke-Korsakoff syndrome.

http:.//www.alz.org/decmentia/types-of-dementia,asp 8/13/2012




Prevalence of Alzhiemer's Disease
in Market Contour of Shorewood, lllinois

PSA/Pop Group 65-74 75+ Total
DuPage {7-C)* 50,300 53,400 103,700
Kane{8}* 22,000 18,600 41,600
Kendall {9)* 4,400 4,100 8,500
will (9)* 31,200 26,300 57,500
30-Minute TT Contour** 46,752
Hlinpis*** 850,135 759,738 1,609,873
Alzheimer's {CY2010)**** 10,000 198,000 208,000
% of Alz. to I, Pop 1% 26% 13%
Prevalence{2010} 65-74 75+ Total
DuPage (7-C} 591.7 13,916.9 14,508.57
Kane(8) 258.8 5,108.1 5,366.86
Kendall {9} 518 1,068.5 1,120.28
Will {9) 367.0 6,854,2 7,221.21
12,184.3
1,269.2 26,947.7 1 28,216.92
Facility Placement
1/3 Seek Care outside 4226 8,973.6 9,396.23
of the home** 4,057.4

Source: *PSA population taken from the 10.13.11 Inventory
of Health Care Facilitles and Services and Need
Determinations;

** 30-Min. market travel time Contour population
provided in CON's Market Anaylsis
***(llinois Demographic Data as found in CON App.

** ¢t Afrheimer's Statistics taken from 2012 Alz. Dis. Facts

& Figures report at Alz. org/facts.

ExuTRTy T
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ALZHEIMER'S STATISTICS
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Number of People Aged 66 and Oldar with Alzheimar’s by Age

Year B5+ Total % changs from 2000
a5 2000 s G 1 B9IB00 v, AN000, i
2010 100,000 210,000 0%
R0 NGRS 00 Y T
2025 14,000 114,000 110,000 240,000 14%
Number of Alzhsimers and Dementia Caregivars, Percentage Change in Number with Alzhelmer’s
Hours of Unpald Care, and Economic Value of Care Disaase Compaerad to 2000
Number of Total Hours Total Value of Fercem
Year Ceregivars of Unpeid Care Unpeid Care e
2008 SRR SBTeRRNY S M e "
2009 439812201 $5057,840312 ’°
e’ " esateen . meniegs “
n
Cognitive Impairment in wm . - N P
Nursing Home Rssidants, 2008 cioo
10 f - caa :
Total Nursing Home Residents 170,454 . 0% n |

Level of
Cognitive Impalrment
o severe/modorate

* mild/very mild 2 7 3 4
4

For mara information, view the 2017 Aleheimer's Disease Facts amd Figures report at alz.org/acts. ATTACHMENT- 11C

Number of Deaths Due to Alzheimer’s Disease in 2007
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ILLINOIS DEPARTMENT OF PURLIC HEALTH

Alzheimer‘s Disease

About 4.5 million Americans have Alzheimer’s diseass (ADJ; all exfi

of theaylivo jp Blinoin. Linless:a cure spprevetiol Bﬁa(’ﬂﬁium ia found, i
number is expected 15 itcroass 13 the populafion ages, While the disease can ocour In
people in thewr 303 and 40s, it is most prevalent among older individualy: about one
in 10 persons 65 years of ags and older and simost half of those 85 years of age and
aolder develop AD. More than 70 percent of those suffertug from AL live athome,
where the majority of teir care {75 percent} is provided by family and friends. The
direct and indirect financial toR} of Alzheimer's dizeass in the United States is
catimated o be least $100 billion a year; Blinois’ share of these costs amounts to
roore than $5.2 billion anavally.

What ls Alzheimer's dizense?

Alzheimer's diseass is an incureble, progressive degenovative dissase of the brain, It
is the most common form of dementia. AD, though, is not just memaory loss. It is also
a deoline in the ability to think and vnderstand. Consequent changes in persamality
are rocompanied by an nability to funotion. The type, severity, sequence and
progression of the mental changes vary widaly attong individuals, While it most
ftequently affects older individuals, Alzheimar*s disease is not a part of normal
aging.

. What are the symptome/warning signs of Alzhelmer’s diseass?
Symptoros/werning signe of AD mway include the following:

» manory loss or unexplained confirsion that interferme with daily activities

« difficulty in performing familiar tasks and chores

» problenm spesking, understanding, reading or writing

forgesting words or substitwting inappropriate words

disorientation to time and place (e.g., getting lost in {familiar surronndings)
poor or decreased jodgment {e.g., wearing s winter coad on a hot summer day)
problems with abstract thinking (¢.g., difficulty balancing a checkbook)
misplecing things in inappropriats places (e.g., putting the iren in the freezer)
chauges in mood or behaviar (e.g., rapid mood swings for no apparent reason
or cursing)

« drastic changes in personality {e.g., suspiciousncss)

+ lack of inmterest and involvemient in vsual activities

& * & & &

If severnl of these symptoms/wamming signs are present, the person should be
100 ATTACHMENT-11C

htty//www.idph.state.il us/public/hvhbalzheimer htm 172412012
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evzluated by a physician. Frequently, the sarly symptoms of AD, which include
forgetfulness and loss of concentration, are mistakenly dismissex as normal signs of
aging.

Do women have a greater rigk of developing Alzheimer’s disease?

Age is the most impoztant kmown risk factor for Alzheimer’s disease, This means the
longer peopls live, the more likely they are to develop the disease. Since women

heve longer life spans than men, they have a higher lifetinme risk of developing
Alzheimer's discase.

Why (s an early diagnosis important?

It is important to determins the actual canse of the cognitive (mental process
including memory and jodgment) symptoms. The symptoms may not be caused by
AD. Many causes, such as depression, drag interaction, thyToid problems and
vitamin deficiencies, are reversible if dsteotad carly and treated appropriately.

An asrly disgnosis of AD cun increase'the chance of potential beaefits from
approved medications. It also sliows the parson with AD to participate in health care,
financial and legal decisions.

Is there any treatment for Alzhelmer's disesse?

There is eurrently o cure for AD. For some people in the serly 10 middle stages of
the disease, new medications may provide Limited cogritive symptom relief.
However, behavioral symptom menagement without the uss of medications ia
recommended becange there is an increased risk of worsening the dethentia and other
adverse cffects. Interventions include fumily education and counseling, modification
of the environment md planoed activities.

A person with Alzhemmer's shonld be under a doctor's care and may see a
neurclogist, psychiatrist, family doctar, internist, or getiatrician (a specialist who
treats older adults). The doctor can treat the person’s physical and behaviora)
problems and answer the many ¢queations that the person or the family may have.

What is the prognasis for someone with Alzbelmer's disease?

AD is a progressive disease. A person with Alzheimer's diseaserlives-an ayexags of
cight years tmd as many-as20.years or.orar fons-the ansot of sypptoms. The most =
common cause of death for persons with AD is infection,

Is rescarch on Alzhoimer*s disease being done?

Current regearch is investigeting the cause, dingnosis, treaiment and grovention of the
disease as well as looking for ways to improve care. Unless a cure or prevention is
foond, an estimated 14 million Ameacans witl be siricken with AD by 2050, Since
1985, the Alzheimer’s Diseage Research Fund, whick is supported by contributions
made by lllincis taxpayers through their annual income tax returns, has supported
136 research projects.
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