


Day 3

Breakfast Lunch Dinner
5 cup non-dairy creamer 2 slices white bread 2 slices white bread
% cup dry cereal 2 oz unsalted tuna fish* 2 oz unsalted turkey*
5 cup drained peaches 1 4 tblsp margarine, oil 1 4 tblsp margarine, oil
(canned in juice) or mayonnaise* or mayonnaise*
4 spears low sodium carrots 15 cup drained cherries
(canned in juice)
2 cup cranberry juice** Y4 cup cranberry juice**
Afternoon Snack Evening Snack
15 cup applesauce 5 vanilla wafers or 3 graham
(sugar free) crackers or 6 unsalted crackers

I tsp margarine
and 1 % tsp jelly

*If unable to keep food chilled in refrigerator, after opening, keep packed in cooler with ice or snow and
discard at the end of the day.
**Low calorie cranberry juice

Suggested Grocery List for
Emergency Adult Renal Diabetic Diet

Bread/cereal (Choose 5 servings per day)

White Bread Dry Cereal (sweetened preferred)
Vanilla Wafers Puffed Wheat

Graham Crackers Puffed Rice

Unsalted Crackers (plain) Crisped Rice

Fruits (Choose 3 servings per day canned in own juices)
Applesauce, pears, peaches, pineapple, cherries

Fish/meat (Choose 4 ounces per day)
Canned Tuna in water
Canned Chicken in water
Canned Turkey in water

Vegetables (1 serving per day)
Choose from canned: low sodium asparagus, green beans or carrots

Frozen or shelf stable non-dairy creamer (4 ounces per day)

Eats (10 servings per day)
Margarine** Qil (olive or vegetable)
Mayonnaise (perishable after opening)**
**Individual mayonnaise or margarine packets are recommended to avoid spoilage

High Caloric Foods (Choose 3 servings per day and if needed 1 serving to
raise blood sugar)
Honey (1 Tablespoon=1 serving) Jelly (1 Tablespoon=1 serving)
Sugar (4 teaspoons=1 serving) Low calorie Cranberry Juice (1/2 cup)
Powered Drink Mix (1/2 cup, mixed) Carbonated Beverages (1/2 cup)
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Other Beverages (Limit to 1/2 cup/day in addition to meal plan)
1 gallon of Spring Water

Diet lemon-lime carbonated beverage or Diet ginger ale
Other (seasoning and fluid control aids)

Breath spray, fresh or reconstituted lemon juice, herbal seasoning, garlic powder,

sugarless gum, sugar free hard candies (as desired)

Adult Diabetic Menu Pattern

Breakfast Lunch Dinner
1 milk substitute (2 cup) 2 starches 2 starches
1 starch 2 meats 2 meats
1 fruit 4 1 fat 4 1 fat
1 vegetable 1 fruit

1 high calorie

2 high calorie

Afternoon Snack

Evening Snack

1 fruit

1 starch

1 fat

1 high calorie

Pediatric Renal Diet 3-day Meal Plan for Emergencies

Serving sizes vary according to the age of the child. As always, food consistency and choking
hazards need to be considered on an individual basis. For children who still drink formula,
the meal plan should be adjusted for the child to drink formula instead of the other beverages
listed. Formula should be prepared one bottle at a time as needed. Adjust the amount of food
according to the age of the child. For children who are still on formula, give formula instead of
juices. You are encouraged to discuss portion sizes as well as food preferences and substitutions

with your renal nutritionist. It is necessary to limit fluids even more than before.

Day 1

Breakfast

Lunch

Dinner

non-dairy creamer

white bread

white bread

dry cereal

unsalted canned tuna*

unsalted chicken®

sugar

low sodium mayonnaise
Oor margarine

low sodium mayonnaise
Oor margarine

cup drained pineapple

low sodium canned green beans

canned pears

Kool-Aid or Tang

cranberry juice

Morning Snack

Afternoon Snack

Bedtime Snack

candy (see Sweets list)

applesauce

graham cracker

marshmallows

jelly

candy (see Sweets list)

* If unable to keep food chilled in refrigerator after opening, keep packed in cooler with ice or snow and

discard at the end of the day.
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Pediatric Renal Diet
Day 2

Breakfast

Lunch

Dinner

non-dairy creamer

unsalted turkey sandwich*

white bread

Cream of Wheat

low sodium mayonnaise
or margarine

unsalted chicken*

sugar

low sodium canned carrots

low sodium mayonnaise
Oor margarine

canned drained peaches

Kool-Aid or Tang

canned cherries

cranberry juice

Morning Snack

Afternoon Snack

Bedtime Snack

sugar wafers

unsalted pretzels

vanilla wafers

ginger ale

candy (see Sweets list)

candy (see Sweets list)

Day 3

Breakfast

Lunch

Dinner

non-dairy creamer

unsalted turkey sandwich*

unsalted turkey sandwich*

dry cereal low sodium mayonnaise low sodium mayonnaise
or margarine or margarine
sugar canned pineapple low sodium canned corn

white bread

jelly

ginger ale

cranberry juice

unsalted turkey sandwich*

Morning Snack

Afternoon Snack

Bedtime Snack

applesauce

unsalted pretzels

canned drained peaches

candy (see Sweets List)

Kool-Aid or Tang

graham crackers

* If unable to keep food chilled in refrigerator after opening, keep packed in cooler with ice or snow and

discard at the end of the day.

Suggested Grocery List for
Emergency Pediatric Renal Diet

Bread/cereal/starches
Sliced white bread

Dry cereal (sweetened preferred)

Puffed rice
Crisped rice

(Cream of Wheat, Cream of Rice,
and Farina can be substituted)

Fruits/juices

(May substitute white rice, noodles, spaghetti,

macaroni, or unsalted crackers for white bread)

Sugar wafers (or sugar cookies)

Vanilla wafers
Graham crackers
Unsalted pretzels

Canned (sweetened or in syrup) applesauce, pears, peaches, pineapple or cherries

Fish/meat/poultry

Canned unsalted tuna, chicken, turkey (preferably small cans)
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Frozen or shelf stable liquid non-dairy creamer

Sweets
Marshmallows, sugar, jelly, honey, hard candy, gum drops, jelly beans, sourballs, mints, etc.

Vegetables
Canned low sodium green beans, carrots, corn (Canned mushrooms or asparagus

can be substituted if preferred)

Fats
Low sodium mayonnaise and margarine (preferably individual packets
or very small jars to avoid spoilage) and oil

Other beverages
Spring water, ginger ale, lemon lime soda (no cola drinks), cranberry juice,

Kool-Aid (no grape flavor), Tang

Other
Herbal seasonings, garlic powder, onion powder, breath spray, chewing gum,
fresh or reconstituted lemon juice

Formula

Powdered formula (prepare one bottle at a time as needed)

The dietary suggestions and menu plans are from, ESRD Network 4, Inc., Emergency Preparedness
Resource for Dialysis Patients (2005). Please consult your physician and/or renal nutritionist before
following any of the dietary suggestions in this guidebook.
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Dialysis Patient Information Form

Date ___/___ /___

Patient Name:

DOB

Address:

City:

State: Zip:

Phone:

Social Security # /.

Neighbor or Emergency Contact:

Name:

Relationship to you:

Address:

City:

State: Zip:

Phone:

Medicare Number:

Other Insurance:

Policy Number:

Your Dialysis Center:

Address:

City:

Phone:

State: Zip:

Head Nurse:

Nephrologist:

Phone:

Usual Source of Transportation/Needs:
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Dialysis Treatment Information Form

If you need to go to another facility or if your treatment information is destroyed
or unavailable, this information will help your caregivers provide you with the
appropriate treatment. Your nurse or doctor can help complete this form. It should
be updated as changes occur.

Date Completed:

Primary ESRD Diagnosis:

Allergies:

Medications:

Pertinent Past Medical History:

Type of Treatment: Center Hemodialysis CAPD
Home Hemodialysis CCPD

Dialysis Prescription

Dialyzer: Dialysate:

Hours per Run: Times per Week:

Dry Weight: Average Weight Gain:
Heparinization:

Access Site: Needle Size:

Blood Flow Rate:

Re-Use: Yes No Lidocaine: Yes No

HBsAg Status: Blood Type:

Special Needs/Problem:s:
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Peritoneal Dialysis Information: CAPD

System: Number of Exchanges:

Fill Volume: Estimated Dry Weight:

Exchange Information
Percentage of Dextrose (based on weight increase):

1-2 1bs. 1.5% 3-51bs. 3.5%

2-3 1bs. 2.5% 3-5 lbs. 4.25%

Low Calcium 3.5 mEq/L Dianeal:

Reg. Calcium 3.5 mEq/L Dianeal:

Dianeal PD 2 Magnesium 0.5:

Peritonitis
Is patient trained to do IP antibiotics? Yes No
Does patient have antibiotic at home? Yes No

Name of antibiotic:

Diabetic: Yes No Insulin: IP SQ

Specify amount insulin used: SQ Dose

Evening Dose

Sliding scale for insulin (attach if available):

Usual dose of insulin per bag:

1.5% 3.5%

2.5% 4.25%

Additional Information:
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Peritoneal Dialysis Information: CCPD

Type of Cycler:

Night Time Total Liters Delivered Hours of Therapy:
Fill Volume per Cycle Fill Time:

Dwell Time: Drain Time:

Daytime Dwell: Yes No Daytime Volume:

Exchange Information
Percentage of Dextrose (based on weight increase):

1-2 Ibs. 1.5% 3-51bs. 3.5%

2-3 1bs. 2.5% 3-5 1bs. 4.25%

Low Calcium 3.5 mEq/L Dianeal:

Reg. Calcium 3.5 mEq/L Dianeal:

Dianeal PD 2 Magnesium 0.5:

Peritonitis
Is patient trained to do IP antibiotics? Yes No
Does patient have antibiotic at home? Yes No

Name of antibiotic:

Diabetic: Yes No Insulin: IP SQ

Specify amount insulin used: SQ Dose Evening Dose

Sliding scale for insulin (attach if available):

Usual dose of insulin per bag:

1.5% 3.5%

2.5% 4.25%

Additional Information:
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Sources for Additional Kidney Disease/Dialysis Information

National Kidney Foundation of Kentucky
http://www.nkfk.org/
1-800-737-5433

National Kidney Disease Education Program
http://www.nkdep.nih.gov/patients
1-866-4-KIDNEY (1-866-454-3639)

ESRD Network 9/10 (Illinois, Indiana, Ohio, & Kentucky)
http://www.therenalnetwork.org
317-257-8265
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7. Osteoporosis, Arthritis and Bone Diseases

Osteoporosis

Osteoporosis is a disease that thins and weakens the bones to the point that they become
fragile and break easily. In the U.S., 10 million people already have osteoporosis. Millions more
have low bone mass, or osteopenia, placing them at increased risk for more serious bone loss
and subsequent fractures. Osteoporosis can strike at any age, but it is most common among
older people, especially older women. Of the 10 million Americans with osteoporosis, 80
percent are women.

What are the Symptoms of Osteoporosis?

Osteoporosis is often called “silent” because bone loss occurs without symptoms. People may not
know that they have osteoporosis until a sudden strain, bump or fall causes a bone to break.
Women and men with osteoporosis most often break bones in the hip, spine and wrist. But any
fracture in an older person could be a warning sign that the bone is weaker than optimal.

Some people may be unaware that they have already experienced one or more spine fractures.
Height loss of one inch or more may be the first sign that someone has experienced spine
fractures due to osteoporosis. Multiple spine fractures can cause a curved spine, stooped posture,
back pain and back fatigue. Women and men who have had a fracture are at high risk of
experiencing another one. A fracture over the age of 45 or several fractures before that age
may be a warning sign that a person has already developed osteoporosis.

It is important to prevent falls among individuals with osteoporosis because their bones break
easily. Falls can be prevented by having the person begin a regular exercise program, reviewing
medications, checking vision and making the environment safer. Environments can be made
safer by removing clutter and things that can be easily tripped over, providing appropriate
lighting and making stairs and bathrooms safer by installing grab bars and handrails.

What Causes Osteoporosis?

The following factors can put you at risk for developing osteoporosis, but there are also steps
you can take to prevent it.

* Gender. Women are at higher risk for osteoporosis than men. They have smaller
bones and lose bone more rapidly than men do because of hormone changes that
occur after menopause.

e Age. Because bones become thinner with age, the older you are, the greater your
risk of osteoporosis.

e Ethnicity. Caucasian and Asian women are at the highest risk for osteoporosis.
African-American and Hispanic women are also at risk, but less so.

e Family History. Osteoporosis tends to run in families. If a family member
has osteoporosis or breaks a bone, there is a greater chance that you will too.

e History of Previous Fracture. People who have had a fracture are at high
risk of having another.

* Diet. Getting too little calcium over your lifetime can increase your risk for
osteoporosis. Not getting enough vitamin D - either from your diet, supplements,
or sunlight - can also increase your risk for osteoporosis. Vitamin D is important
because it helps the body absorb calcium. An overall diet adequate in protein
and other vitamins and minerals is also essential for bone health.
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* Physical activity. Not exercising and being inactive or staying in bed for long
periods can increase your risk of developing osteoporosis. Like muscles, bones
become stronger with exercise.

* Smoking. Smokers may absorb less calcium from their diets. In addition,
women who smoke have lower levels of estrogen in their bodies.

* Medications. Some commonly used medicines can cause loss of bone mass.
These include a type of steroid called glucocorticoids, which are used to control
diseases such as arthritis and asthma; some antiseizure drugs; some medicines
that treat endometriosis; and some cancer drugs. Using too much thyroid hormone
for an underactive thyroid can also be a problem. Talk to your doctor about the
medications you are taking and what you can do to protect your bones.

* Low body weight. Women who are thin and small-boned are at greater
risk for osteoporosis.

How do Doctor’s Diagnose Osteoporosis?

People over the age of 45 who have experienced a fracture should talk to their doctor about
getting evaluated for osteoporosis. The test used to diagnose osteoporosis is called a bone
density test. This test is a measure of how strong or dense your bones are and can help your
doctor predict your risk for having a fracture.

How is Osteoporosis Treated?

Although there is no cure for osteoporosis, it can be treated. The goal of treatment is to
prevent fractures. A balanced diet rich in calcium, adequate vitamin D, a regular exercise
program and fall prevention are all important for maintaining bone health.

Several medications are available for the treatment of osteoporosis. If treatment is stopped or
your doctor’s recommendations regarding your osteoporosis are not followed, you run the risk
of further loss of bone density and an increased risk of fractures. For younger people, a fracture
may simply involve wearing a cast for a few weeks while it heals. In older adults, fractures
cause more consequences:

* It may take 2-3 months for pain to resolve.

* With hip fractures, as many as 50 percent of patients do not regain their pre-fracture
function after 1 year.

* About 25 percent of women will spend some time in a nursing home after a hip fracture.

* About 10-20 percent of hip fracture patients will die within 1 year of the fracture.

Arthritis

Arthritis literally means joint inflammation, and it can affect joints in any part of the body.
Joints are places in the body where two bones meet. Many people use the term arthritis to
refer to rheumatic diseases; however, the different kinds of arthritis comprise just a portion
of the rheumatic diseases. Many forms of arthritis cause swelling, redness, heat and pain.

* Osteoarthritis is the most common form of arthritis among older people.
Osteoarthritis occurs when cartilage, the tissue that cushions the ends of the
bones within the joints, breaks down and wears away. In some cases, all of the
cartilage may wear away, leaving bones that rub up against each other.
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The disease affects both men and women. Before age 45, osteoarthritis is more
common in men than in women. After age 45, osteoarthritis is more common in
women. By age 65, more than half of the population has xray evidence of osteoarthritis
in at least one joint. Osteoarthritis affects only joints, not internal organs.

Rheumatoid arthritis not only affects the joints, but may also attack tissue
in the skin, lungs, eyes and blood vessels. People with rheumatoid arthritis
may feel sick, tired and sometimes feverish. Rheumatoid arthritis is classified

as an autoimmune disease. An autoimmune disease occurs when the immune
system turns against parts of the body it is designed to protect. Rheumatoid
arthritis generally occurs in a symmetrical pattern. This means that if one knee
or hand is involved, the other one is too. It can occur at any age, but usually
begins during a person’s most productive years. Rheumatoid arthritis occurs
much more frequently in women than in men. About two to three times as
many women as men have the disease.

What are the Symptoms of Arthritis?

Different types of arthritis have different symptoms. In general, people with most forms
of arthritis have pain and stiffness in their joints.

Osteoarthritis usually develops slowly and can occur in any joint, but often occurs in
weight bearing joints. Other symptoms include:

* Joints may ache after physical work or exercise

* Most often occurs in the hands, hips, knees, neck or low back
eJoint pain, swelling and tenderness

* Stiffness after getting out of bed

* A crunching feeling or sound of bone rubbing on bone

Not everyone with osteoarthritis feels pain, however. In fact, only a third of people
with x-ray evidence of osteoarthritis report pain or other symptoms.

Rheumatoid arthritis is characterized by inflammation of the joint lining. This inflammation
causes warmth, redness, swelling and pain around the joints. A person also feels sick, tired
and sometimes feverish. Rheumatoid arthritis generally occurs in a symmetrical pattern. If
one knee or hand is affected, the other one is also likely to be affected.

What Causes Arthritis?

The causes of arthritis are not fully understood. Researchers suspect that osteoarthritis

is caused by a combination of factors in the body and the environment. The chance of
developing osteoarthritis increases with age. Osteoarthritis often results from years of wear
and tear on joints. This wear and tear mostly affects the cartilage, the tissue that cushions the
ends of bones within the joint. Osteoarthritis occurs when the cartilage begins to fray, wear
away and decay. Putting too much stress on a joint that has been previously injured, improper
alignment of joints, and excess weight all may lead to the development of osteoarthritis.

Rheumatoid arthritis results from the interaction of many factors such as genes, hormones
and the environment. Research suggests that a person’s genetic makeup is an important part
of the picture, but not the whole story. Some evidence shows that infectious agents, such as
viruses and bacteria, may trigger rheumatoid arthritis in people with an inherited tendency
to develop the disease. However, a specific agent or agents are not yet known.

68



How do Doctors Diagnose Arthritis?

To make a diagnosis, most doctors use a combination of methods and tests including a
complete medical history, a physical examination x-rays and laboratory tests. Rheumatoid
arthritis can be difficult to diagnose in its early stages for several reasons. First, there is no
single test for the disease. In addition, symptoms differ from person to person and can be
morte severe in some people than in others. Also, symptoms of theumatoid arthritis can be
similar to those of other types of arthritis and joint conditions, and it may take some time
to rule out other conditions. Finally, the full range of symptoms develops over time, and
only a few symptoms may be present in the early stages.

How is Arthritis Treated?

Although there is no cure for most forms of arthritis, various therapies can help patients
manage symptoms and improve their overall quality of life.

Osteoarthritis

Osteoarthritis treatment plans often include ways to manage pain and improve function.
Current treatments for osteoarthritis can relieve symptoms such as pain and disability,
but right now there are no treatments that can cure osteoarthritis.

* Exercise - can decrease pain, increase flexibility and help you maintain a healthy
weight. The amount and form of exercise will depend on which joints are involved,
how stable the joints are, whether or not the joint is swollen and whether a joint
replacement has already been done.

e Heat or ice - you can use warm towels, hot packs or a warm bath or shower. In
some cases, cold packs such as a bag of ice or frozen vegetables wrapped in a towel
can relieve pain or numb the sore area. A doctor or physical therapist can recommend
if heat or cold is the best treatment. For osteoarthritis in the knee, wearing insoles or
cushioned shoes may reduce joint stress.

* Medications - doctors usually start with acetaminophen because the side effects are
minimal, then non-steroidal anti-inflammatory drugs such as ibuprofen and naproxen
may be used. Corticosteroids, hyaluronic acid and topical creams are also used.

* Protection and support of joints - some people use canes and splints to protect
and to take pressure off the joints. Splints or braces are used to provide extra support
for weakened joints.

e Surgery - helps relieve the pain and disability of osteoarthritis. A doctor may perform
surgery to smooth out, fuse, or reposition bones or to replace joints.

Rheumatoid Arthritis

Treatments for rheumatoid arthritis can help relieve your pain, reduce swelling, slow down
or help prevent joint damage, increase your ability to function and improve your sense of
well-being. Exercise, medication, and in some cases, surgery are common treatments for
rheumatoid arthritis. People with rheumatoid arthritis need a good balance between rest and
exercise; they should rest more when the disease is active and exercise more when it is not.

An overall nutritious diet with the right amount of calories, protein and calcium is important.
Some people need to be careful about drinking alcoholic beverages because of the medications
they take for rheumatoid arthritis. Reducing stress also is important. Doing relaxation exercises
and taking part in support groups are two ways to help reduce stress.
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Most people who have rheumatoid arthritis take medications. Some drugs only provide relief for
pain, others reduce inflammation. Still others, called disease-modifying anti-theumatic drugs or
DMARD:s, can often slow the course of the disease. Steroids, which are also called corticosteroids,
are another type of drug used to reduce inflammation for people with rheumatoid arthritis. Early
treatment with powerful drugs and drug combinations instead of single drugs may help prevent
the disease from progressing and greatly reduce joint damage.

In some cases, a doctor will recommend surgery to restore function or relieve pain in a
damaged joint. Surgery may also improve a person’s ability to perform daily activities. Joint
replacement and tendon reconstruction are two types of surgery available to patients with
severe joint damage.

No matter what type of arthritis you have, the goal of treatment is to reduce pain and improve
daily functioning. It is important that treatment recommendations be followed. This may be
difficult to do in a disaster situation, but following your treatment plan can go a long way in
maintaining your quality of life.

Sources for Additional Osteoporosis,
Arthritis and Bone Disease Information

Osteoporosis
National Osteoporosis Foundation
http://www.nof.org
1-800-231-4222

Kentucky Cabinet for Health and Family Services
http://chfs.ky.gov/dph/ach/cd/osteo.htm

National Women’s Health Information Center
http://www.4women.gov/FAQ/osteopor.htm
1-800-994-9962

Arthritis
Arthritis Foundation
http://www.arthritis.org/arthritis-is.php
1-800-283-7800

Arthritis Foundation Ohio River Valley Chapter
http://ww?2.arthritis.org/communities/chapters/Chapter.asp?Chapid=65
1-800-383-6843

Kentucky Cabinet for Health and Family Services
http://chfs.ky.gov/dph/ach/cd/arthritis.htm

70



8. Parkinson’s Disease, Alzheimer’s
Disease and Other Neurological Disorders

Parkinson’s Disease

Parkinson’s disease is a movement disorder that impairs motor skills, speech and other
functions. As many as one million Americans suffer from Parkinson’s disease. While
approximately 15 percent of people with Parkinson’s are diagnosed before the age of 50,
incidence increases with age.

What are the Symptoms of Parkinson’s Disease?

It is important to realize that not every person with Parkinson’s develops all signs or symptoms
of the disease. For example, some people experience tremor as the primary symptom, while
others may not have tremor but do have balance problems. Also, for some people the disease
progresses quickly, and in others it does not. The following are descriptions of the most
common primary symptoms of Parkinson’s disease:

e Slight tremor in the hand or foot on one side of the body, or less commonly
in the jaw or face.

e Stiffness or inflexibility of the muscles also called rigidity. Rigidity can cause
pain, cramping and a decreased range of motion.

* Slowing of movements is also called bradykinesia. People who have bradykinesia
may walk with short, shuffling steps.

* Impaired balance and coordination: People with Parkinson’s disease often experience
instability when standing or impaired balance and coordination. People with balance
problems may have difficulty making turns or abrupt movements. They may go through
periods of “freezing,” which is when a person feels stuck to the ground and finds it
difficult to start walking.

The following is a list of secondary symptoms of Parkinson’s disease:

e Speech changes * Depression

e Small, cramped handwriting * Fear or anxiety

e Loss of facial expression or “masking” * Memory difficulties and slowed thinking
e Difficulty swallowing e Sexual dysfunction

* Drooling e Urinary problems

e Pain e Fatigue and aching

* Dementia or confusion * Loss of energy

e Sleep disturbances * Compulsive behavior

* Constipation e Cramping

e Skin problems

What Causes Parkinson’s?

The cause of Parkinson’s disease is unknown. It is known that it affects cells called neurons
that are located in a small area at the base of the brain called the substantia nigra. These
neurons normally make a chemical called dopamine. Dopamine is one of the chemicals
needed to help the brain function smoothly and control movement of the body. Dopamine
helps nerve impulses to transmit messages to muscles, resulting in what we know as normal
body movement.
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Parkinson’s disease results when neurons die and less dopamine is made. When the supply of
dopamine is decreased by approximately 50 - 60 percent, symptoms of Parkinson’s begin to start.
Over time, as more neurons are lost and the supply of dopamine is lower and lower, symptoms
become more severe. The cause of the cell death that leads to Parkinson’s disease is unknown.

How do Doctors Diagnose Parkinson’s?

An accurate diagnosis of Parkinson’s disease can be difficult to make. Today, there is no specific
diagnostic test that can be used to confirm the disease. However, an MRI scan or blood tests can be
used to rule out other disorders that have some symptoms similar to Parkinson’s. Diagnosis is made
by a physician based on a physical examination of the patient, focused on the body movement
symptoms that are associated with Parkinson’s, along with the patient’s medical history.

How is Parkinson’s Treated?

Parkinson’s is mainly treated with medications. If they do not work, sometimes surgery helps
some symptoms. The goal of treatment is to balance the chemicals dopamine and acetylcholine
found in the brain. A very common medication is levodopa, or L-dopa. It is a chemical the
brain needs to make dopamine. It breaks down very quickly in the brain, and patients often
take other medications to prevent this. Other medications are given that act just like dopamine
in the brain and some counteract acetylcholine. Most medications usually work well at first.
Over time, doses and combinations of medications may need to be changed for best results.

Parkinson’s medications do have side effects including nausea, depression, dry mouth and blurred
vision. After a patient has been taking medications for a while, he or she might start to have jerky
movements in the face or arms. This is called dyskinesia. The medications can also make a person
go from having good mobility to almost no mobility. This is called “on-off phenomena”

Physical and occupational therapy can help with posture, walking and fine movements.
Sometimes changing medication combinations or dosages makes symptoms better. If
medications do not help, surgery may be an option. Surgery for Parkinson’s either destroys
or stimulates parts of the brain.

It is very dangerous to stop or change medications without discussing it with your doctor.
Interrupting the prescribed treatment schedule can cause a worsening of symptoms, and
possibly new ones. The symptoms can lead to a decrease in functioning. It may be difficult
to keep to your dosing schedule during a disaster, but it is important to do so in order to
manage your symptoms and maintain your quality of life.

Alzheimer’s Disease

Alzheimer’s disease is a type of dementia, which causes nerve cells in the brain to die. The
disease affects memory, thinking, personality and behavior. Scientists think that up to 4.5
million people in the U.S. suffer from Alzheimer’s disease. The disease usually begins after
age 65 and risk goes up with age. While younger people also may get Alzheimer’s disease, it
is much less common. About 5 percent of men and women ages 65 to 74 have Alzheimer’s
disease, and nearly half of those age 85 and older may have the disease. It is important to
note, however, that Alzheimer’s disease is not a normal part of aging.

What are the Symptoms of Alzheimer’s?

Alzheimer’s disease begins slowly. At first, the only symptom may be mild forgetfulness. People
in the early stages of Alzheimer’s disease may have trouble remembering recent events, activities,
or the names of familiar people or things. Simple math problems may become hard to solve.
Such difficulties may be a bother, but usually they are not serious enough to cause alarm.
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However, in the middle stages, forgetfulness begins to interfere with daily activities. People
may forget the way home or find it hard to cope with daily life. Such symptoms are more easily
noticed and become serious enough to cause people with Alzheimer’s disease or their family
members to seek medical help.

People in the later stages of Alzheimer’s disease may forget how to do basic tasks, like brushing
their teeth or combing their hair. They can no longer think clearly. They begin to have
problems speaking, understanding, reading or writing. Later on, people with Alzheimer’s
disease may become anxious, agitated or aggressive or wander away from home. Eventually,
patients need total care.

What Causes Alzheimer’s?

Scientists do not yet fully understand what causes Alzheimer’s disease, but they have found
brain changes in people with the disease. What causes the changes is still unknown. There
probably is not one single cause, but several factors that affect each person differently.

* Age - the most important known risk factor for Alzheimer’s disease. The number
of people with the disease doubles every 5 years beyond age 65.

e Family history - Scientists believe that genetics may play a role in the causes of
Alzheimer’s disease. For example, early-onset familial Alzheimer’s disease, a rare
form of Alzheimer’s disease that occurs between the ages of 30 and 60, is inherited.

e Other risk factors - like high blood pressure, high cholesterol and low levels of
the vitamin folate — may also increase the risk of Alzheimer’s.

Researchers are also investigating the possibility that physical, mental and social activities
may protect against Alzheimer’s.

How do Doctors Diagnose Alzheimer’s?

Doctors use several tools to diagnose Alzheimer’s disease:

* A complete medical history including questions about any difficulties carrying
out daily activities

* Medical tests, such as tests of blood, urine or spinal fluid
e Tests to measure memory, problem solving, attention, counting and language

* Brain scans that allow the doctor to look at a picture of the brain to see if
anything does not look normal

Sometimes, these test results help the doctor find other possible causes of the person’s
symptoms. For example, thyroid problems, drug reactions, depression, brain tumors and
blood vessel disease in the brain can cause symptoms similar to those of Alzheimer’s. Some
of these other conditions can be treated successfully.

How is Alzheimer’s Treated?

There is no known cure for Alzheimer’s, but there are treatments that can prevent some
symptoms from getting worse for a limited time. For some people in the early and middle stages
of the disease, there are drugs that may help prevent some symptoms from becoming worse for
a limited time. Also, some medicines may help control behavioral symptoms of Alzheimer’s
disease such as sleeplessness, agitation, wandering, anxiety and depression. Treating these
symptoms often makes patients more comfortable and makes their care easier for caregivers.
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Family members and friends can assist people in the early stages of Alzheimer’s in continuing
their daily routines, physical activities, and social contacts. People with Alzheimer’s should
be kept up-to-date about the details of their lives, such as the time of day, where they live and
what is happening at home or in the world. Memory aids may help in the day-to-day living
of patients in the earlier stages of Alzheimer’s. Some families find that a big calendar, a list of
daily plans, notes about simple safety measures and written directions describing how to use
common household items are very useful aids.

Alzheimer’s Disease (additional information)

e Extra identification items such as clothing tags, wallet cards or ID jewelry
(bracelets, necklace, dog tags, etc.)

e Consider enrolling your loved one in the Alzheimer’s Safe Return® program.

* A recent photo of your loved one in case he/she wanders away in the commotion.
* A pillow, toy or something else to hug

* Lotion or other items that can help soothe an agitated individual

* Make sure other care attendants that help you also have copies of your loved
one’s dementia medical history, physician information, and family contacts.

e See Section 3: Dementia and Memory Loss for more information about caring
for a loved one with dementia in a disaster situation.

Multiple Sclerosis (MS)

Multiple Sclerosis (MS) is a disease that affects the brain and spinal cord. Many different areas
of the brain and spinal cord may be involved. Patches of the areas of the brain and spinal cord
affected become hardened (sclerosed) with scar tissue. A normal nerve fiber is surrounded by
a fatty substance called myelin, which is like insulation protecting electrical wires. Myelin
helps messages travel smoothly along the nerve fiber. When myelin breaks down, scar tissue
forms which prevents messages from flowing smoothly along the nerve. Messages can become
completely blocked and body functions such as speaking, moving and seeing are affected.

What are the Symptoms of MS?

The symptoms vary depending on the area where the scar patches occur. Symptoms may
occur in any combination, and may be mild to severe, including:

e Poor balance e Forgetfulness or confusion

* Poor coordination * Numbness or tingly feelings
* Mood swings like “pins and needles”

e Shaking of the hand(s) * Involuntary (uncontrolled)

e Unusual fatigue rapid movements of the eyes
* Double or blurry vision * Weakness of an arm or leg,

e Slurred speech which may lead to paralysis

e Muscle cramps or spasms or inability to move if the

e Difficulty walking disease is severe

What Causes MS?

The cause of MS is not known. There are many theories including that MS may be an
auto-immune reaction. One theory is that MS may be caused by a virus that stays in
the body for months or years before symptoms appear. Another theory is that MS may
be caused by a combination of viral infection and immune reaction. The virus takes
over body cells. The immune system then attacks these cells or the wall of the virus.
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How is MS Diagnosed?

Diagnosing MS may be easy in some cases and difficult in others because early symptoms
can be mild and go away without treatment. Symptoms may not reappear for weeks, months
or years. MS may have the same symptoms as other diseases and there is no single test that
gives a definite diagnosis. To find out if a person has MS, the doctor will order certain tests.
However, the diagnosis of MS is always made by the history and physical exam.

How is MS Treated?

There is no cure for MS. However, persons with MS can have a satisfactory, productive life even
with limitations. MS is not a fatal disease, but a person with MS may be more likely to get a
respiratory or urinary tract infection. If these infections are not treated, they can cause death.
You can ease symptoms by:

* Leading a healthy lifestyle
* Avoiding extremes of heat and cold
e Participating in physical therapy which provides exercise programs and muscle retraining

e Taking medications that may help control symptoms or decrease the frequency, duration
or intensity of attacks

ALS (Lou Gehrig’s Disease)

Amyotrophic lateral sclerosis (ALS), often referred to as “Lou Gehrig’s disease,” is a progressive
neurodegenerative disease that affects nerve cells in the brain and the spinal cord. Motor
neurons reach from the brain to the spinal cord and from the spinal cord to the muscles
throughout the body. The progressive degeneration of the motor neurons in ALS eventually
lead to their death. When the motor neurons die, the ability of the brain to initiate and
control muscle movement is lost. With voluntary muscle action progressively affected,
patients in the later stages of the disease may become totally paralyzed.

What are the Symptoms of ALS?

At the onset of ALS the symptoms may be so slight that they are frequently overlooked.
With regard to the appearance of symptoms and the progression of the illness, the course
of the disease may include the following:

* Muscle weakness in one or more of the following: hands, arms, legs or the muscles
of speech, swallowing or breathing

e Twitching (fasciculation) and cramping of muscles, especially those in the hands and feet
*Impairment of the use of the arms and legs
* “Thick speech” and difficulty in projecting the voice

* In more advanced stages, shortness of breath, difficulty in breathing and swallowing

What Causes ALS?

A-myo-trophic comes from the Greek language. "A” means no or negative. “Myo” refers to
muscle, and “Trophic” means nourishment — "No muscle nourishment.” When a muscle has
no nourishment, it “atrophies” or wastes away. “Lateral” identifies the areas in a person’s spinal
cord where portions of the nerve cells that signal and control the muscles are located. As this
area degenerates it leads to scarring or hardening (“sclerosis”) in the region.

As motor neurons degenerate, they can no longer send impulses to the muscle fibers that normally
result in muscle movement. Early symptoms of ALS often include increasing muscle weakness,
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especially involving the arms and legs, speech, swallowing or breathing. When muscles no longer
receive the messages from the motor neurons that they require to function, the muscles begin to
atrophy (become smaller). Limbs begin to look “thinner” as muscle tissue atrophies.

How do Doctors Diagnose ALS?

ALS is a very difficult disease to diagnose. To date, there is no one test or procedure to ultimately
establish the diagnosis of ALS. It is through a clinical examination and series of diagnostic

tests, often ruling out other diseases that mimic ALS, that a diagnosis can be established. A
comprehensive diagnostic workup includes most, if not all, of the following procedures:

* Electrodiagnostic tests including electomyography (EMG) and nerve conduction velocity (NCV)

* Blood and urine studies including high resolution serum protein electrophoresis, thyroid
and parathyroid hormone levels and 24 hour urine collection for heavy metals

e Spinal tap

 X-rays, including magnetic resonance imaging (MRI)
* Myelogram of cervical spine

* Muscle and/or nerve biopsy

* Thorough neurological examination

How is ALS Treated?

While there is not a cure or treatment today that halts or reverses ALS, there are therapies that
can manage the symptoms of ALS that help people maintain as much independence as possible
and prolong survival. It is important to remember that ALS is a quite variable disease; no two
people will have the same journey or experiences. There are medically documented cases of
people in whom ALS ‘burns out,” stops progressing or progresses at a very slow rate. No matter
what your individual course or situation may be there are resources that can help.
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Sources for Additional Parkinson’s Disease, Alzheimer’s
Disease and Other Neurological Disorders Information

Parkinson’s Disease

National Parkinson’s Foundation
http://www.parkinson.org
1-800-327-4545

Parkinson’s disease Foundation

http://www.pdf.org
1-800-457-6676

Kentucky Parkinson’s Disease
Information and Referral Center
http://ukhealthcare.uky.edu/KNI
apda_parkinsons.htm
1-866-554-APDA (2732)

Multiple Sclerosis

National MS Society

http://www.nationalmssociety.org
1-800-344-4867

ALS (Lou Gehrig’s Disease)
http://www.alsa.org/
1-818-880-9007

Alzheimer’s Disease

Alzheimer’s Association
http://www.alz.org
1-800-272-3900

Alzheimer’s Association Safe Return
http://www.alz.org/safereturn
1-888-572-8566

National Institute on Aging Alzheimer’s
Disease Education and Referral (ADEAR)

http://www.alzheimers.nia.nih.gov
1-800-438-4380

Family Caregiver Alliance
http://www.caregiver.org
1-800-445-8106

Children of Aging Parents
http://www.caps4caregivers.org
1-800-227-7294

Eldercare Locator
http://www.eldercare.gov
1-800-677-1116

Well Spouse Association
http://www.wellspouse.org
1-800-838-0879
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Visit www.chronicdiseasepreparedness.org
or call 1-877-293-7447 and tell them you’re
calling about disaster preparedness.





