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Dealing with 

ALZHEIMER’S
DISEASE

My sweet mother-in-law, Violet Morley, died from Alzheimer’s 
disease.  She died on July 13, 2010.  We still miss her terribly.  
This booklet is dedicated to her. 

I am a lawyer.  A big part of our practice involves working with 
victims of Alzheimer’s and their families. My goal in writing this 
booklet is to help educate people on what Alzheimer’s is and 
how to deal with the disease as best they can.  In preparation, 
I reviewed  materials  from  the National Institute on Aging 
which deals with the scientific/medical aspects of Alzheimer’s. 
In my practice, I always find that the family members of the 
patient struggle mightily with the disease –just as we did with 
Violet.  So, I have done additional study of the issues that family 
members face.  The family is justifiably concerned wondering 
how their loved one will be cared for physically and financially 
as the disease inevitably progresses.  Our practice concentrates 
heavily on this issue.

WHAT IS ALZHEIMER’S DISEASE?  The National Institute 
on Aging states:  Alzheimer’s disease is an irreversible brain 
disorder that slowly destroys memory and thinking skills and 
eventually the ability to carry out the simplest tasks.  According 
to scientists, abnormal deposits of proteins form amyloid 
plaques and tau tangles throughout the brain causing once 
healthy neurons to stop functioning and die resulting in the 
brain shrinking. 

HOW PERVASIVE IS ALZHEIMER’S?  Recent estimates 
are that it is the 3rd leading cause of death for older people 
in the United States –just behind heart disease and cancer.  
Latest research indicates that the number of Americans with 
Alzheimer’s will more than triple from about 4.5 million now 
to 16 million by 2050.  This dramatic spike can be attributed 
to several factors. Baby boomers are entering their retirement 
years and it typically strikes the aging.  The latest Alzheimer’s 
projections are higher than previous estimates because more 
people are expected to live beyond the age of 85 than were 
predicted a decade ago.   Also, adding to the equation is the fact 
that people 85 and older make up the fastest growing segment 
of our population. 



WHAT ARE SIGNS AND SYMPTOMS OF
ALZHEIMER’S DISEASE?
EARLY STAGE:  Memory problems are one of the first signs. 
That means having more memory problems than the typical 
person of his age would normally have.  Also, movement 
difficulties and problems with the sense of smell may be 
observed.  As the disease progresses, greater memory loss 
occurs; wandering off may happen; difficulty paying bills; 
repeating questions; personality and behavior changes may 
occur. 

MIDDLE STAGE: As the disease advances, damage occurs 
in the area of the brain that controls language, reasoning, and 
conscious thought.  Memory gets increasingly worse.  Difficulty 
recognizing family and friends occurs.  Difficulty dealing with 
activities of daily living, such as dressing, happens.  The person 
may have hallucinations, delusions, paranoia and may act 
impulsively. 

FINAL STAGE: In the final stage, the person with severe 
Alzheimer’s cannot communicate and is completely dependent 
on others for their care and may become bedfast as the body 
shuts down. 

AT WHAT AGE DOES ALZHEIMER’S DISEASE 
TYPICALLY OCCUR? Most people affected will show 
symptoms in their mid-60s.  However, there is “early  onset 
Alzheimer’s” which occurs between the ages of 30 and mid-60s, 
but this is much more unusual – representing less than 10% of 
all people with Alzheimer’s. 

WHAT CAUSES ALZHEIMER’S?  Scientists don’t fully 
understand its cause. In some cases of early-onset Alzheimer’s 
there is a genetic component.  The causes probably include a 
combination of genetic, environmental and lifestyle factors. 



• Doctors may inquire of the patient or family member 
about medical history, the ability to carry out daily 
activities and any changes in behavior and personality. 

• Doctors may conduct tests of memory, problem solving, 
attention, counting and language.

• Doctors may do standard medical tests (such as blood 
and urine) to rule out other possible causes of the 
problem. 

• Doctors may perform brain scans such as CT, MRI or PET 
scans to rule out other possible causes 

However, the only definite diagnosis is after the patient has died 
and brain tissue is examined during an autopsy. 

TREATMENT OF ALZHEIMER’S DISEASE.  According to 
the National Institute on Aging, because of the complexity of 
the disease, it is unlikely that any one drug or other intervention 
can successfully treat it. Several medications are approved by 
the Food and Drug Administration to help treat symptoms.  
Aricept, Exelon and Razadyne are typically prescribed for mild 
to moderate cases. Namenda is for moderate to severe cases. 
According to NIA these drugs may help reduce symptoms and 
help with certain behavioral problems, but they will not change 
the underlying disease process. Also, they have been found to 
be effective for some, but not all people, and may help only for 
a limited time. 

MANAGING BEHAVIOR.  Common behavioral symptoms 
of Alzheimer’s patients include sleeplessness, wandering, 
agitation, anxiety and aggression.  Research has shown that 
treating behavioral symptoms can make the patient more 
comfortable and make things easier for the caregivers. 

WHAT ARE SOME OTHER TYPES OF DEMENTIA?  
They include: Lewy body dementia; frontotemporal disorders; 
and vascular dementia.  It is not unusual for someone to have a 
combination of Alzheimer’s and vascular dementia. 

HOW IS ALZHEIMER’S DIAGNOSED? 



SUPPORT FOR FAMILIES AND CAREGIVERS
Caring for a loved one with Alzheimer’s can have high physical, 
emotional and financial costs.  I recently had a client in my 
office whose mother is 78 years of age but is functioning at a 2 
year old level. She has been caring for her mother for at least 
10 years and as the disease has progressed, the level of care has 
become intense.  Her mother, while still ambulatory (although 
she has fallen), is incontinent. The daughter is adamant to 
keep her mother at home.  But, as the family has dealt with 
her mother’s condition, providing basically 24 hour, round the 
clock care, the emotional cost is phenomenal. And her mother 
may live several more years.  The other two children while 
living in very close proximity to their mother are not providing 
any assistance. This has caused a tremendous amount of 
resentment on the part of the “caregiver” child.  And so it goes.

In our family, when Violet in her 80’s developed Alzheimer’s, 
she was living at home. I first noticed that, although an 
experienced, very capable, bookkeeper, she was no longer 
keeping accurate financial records.  This was the first sign I 
sensed there was a problem.  After a short while, she sold her 
house and moved into a retirement home and lived there about 
4 years. One day, she went to the mall and could not find her 
car.  Then, one early morning (about 3:00 a.m.) she decided to 
“go for a ride to get some fresh air”.  She wound up on highway 
287, near Electra, going north bound in a south bound lane.  
Fortunately, there was no collision and she made it back safely. 
But what if she had not? What if she had been involved in a 
head-on collision? What if there had been a young family in the 
other vehicle who were killed? How would we have felt? We 
would have felt guilty for this tragedy. And, of course, obviously, 
whatever assets she had in her estate would be gone –because 
she would not have had enough liability insurance to cover the 
claims against her estate. Fortunately, after getting a highway 
patrolman who was aware of the situation, to visit with Violet, 
she reluctantly quit driving. 

So, what should families do when their loved one is showing 
signs of Alzheimer’s?  First, communicate with their loved one 
and other family members to develop a “plan of attack”.  Honest 
and open discussion about what needs to be done and who will 
do each task.  Typically, there is one child (usually a daughter) 
who becomes the “main” caregiver. A frank discussion with the 
family doctor needs to take place, in the presence of the person 
who is facing Alzheimer’s, if that seems appropriate.  So that 
everyone needs to know what is happening.  Legal documents 
need to be reviewed. Assuming the Alzheimer’s patient is still 
mentally competent, if changes or updates need to be made, 
this should be of utmost priority. 



WHAT SORT OF LEGAL DOCUMENTS NEED TO BE REVIEWED AND/OR UPDATED? 
• The Will or Living Trust.  If there is a spouse, both of them should have their documents reviewed and 

updated to provide maximum protection if and when long term care in an assisted living facility or 
nursing home becomes necessary.

• The Statutory (financial) Durable Power of Attorney. This is a critically important document and 
particular care should be taken to make sure it authorizes “Medicaid transfer planning” if long term 
care becomes necessary.

• The Medical Durable Power of Attorney. This document is also very important so that if the 
Alzheimer’s patient becomes incapable of making medical treatment decisions, another person (such 
as a spouse, child, or close friend) can make appropriate decisions.

• The HIPAA Release. This is another very important document.  Federal privacy laws prohibit a medical 
doctor or other health care providers from disclosing information to anyone other than the patient 
without the patient having signed this “medical privacy release”.  Typically, one will name his spouse, 
adult child, sibling, close friend, etc. to be able to get medical information. You can name multiple 
persons to have this sort of access.

• The Directive to Physicians.  This document, also called a “Living Will”, allows one to give directions 
that artificial life support not be used if death is imminent or will occur within a short time. 

WHAT ABOUT FINANCIAL ASPECTS OF CARING FOR THE ALZHEIMER’S PATIENT? 
The reality is that the cost of care in a nursing facility is very expensive.  Most people who enter a nursing 
home with Alzheimer’s will at some point deplete practically all of their assets.  The average cost of care is 
about $5000.00 per month and in some cases it is considerably more.  In our practice, we find many people 
who are struggling with accepting their loved one’s condition and are also very worried about how they can 
pay for the needed care. 

In some cases the client will have long term care insurance (nursing home insurance) which will pay a certain 
amount per day.  Some of these policies will pay for a limited period of time--quite often we see 3 year terms.  
Very rarely do we see a “life time” policy where it will pay for the duration of the time the person is in the 
nursing home.  But, a nursing home policy is certainly a great thing to have in place.

More often, though, the client does not have any long term care (nursing home) insurance. Sometimes 
the client will be thinking “well, we have Medicare, and that will pay for the nursing home”. Unfortunately, 
Medicare will only pay for the 1st 20 days of stay in a nursing home and may pay for the next 80 days of 
the patients care if he is “showing rehabilitation”.  Also, it is important for the client to know that having a 
“Medicare supplement” policy is very important because even if Medicare covers up to 100 days, without this 
Medicare Supplement, he will be liable for the 20% per day costs which can be very large.  In any event, after 
100 days, Medicare will not pay for nursing home costs.

WHAT ABOUT MEDICAID? As I stated above, most people who enter a nursing home will find their 
assets depleted in short order because of the $5000.00 per month cost for their care. It is in this situation 
that we can help. Our firm has been involved in helping people qualify for Medicaid and protect a substantial 
portion of their assets for many, many years. In at least 90% of the cases we see, we are able to protect a large 
portion of their hard earned assets. In some cases we are able to protect 100% of their assets!  We are always 
concerned about protecting the client’s homestead as well as his financial assets. 

The “Medicaid process” is a labyrinth of complex laws that must be followed meticulously in order to protect 
maximum assets and income of our clients. Typically, a client will first call our office and have a lengthy 
telephone conference with one of our legal staff.  This is what we call our “triage” call, in which we gather as 
much detailed information about our client’s situation to determine what will be the best course of action 
in terms of Medicaid.  After this “triage call” the attorney will review the information with the legal assistant 
and determine the optimum recommended plan for the particular client.  After this, an office conference 
will be scheduled to have the attorney meet face- to- face with the client to discuss the recommendation for 
asset protection.  If the client agrees, then the law firm will commence to implement the plan.  The firm will 
prepare a “Medicaid letter” that will set forth in detail the recommended plan.  The firm will prepare all legal 
documents necessary to implement the plan including, but not limited to, the Medicaid application and related 
documents.  We represent our client in all aspects of the Medicaid application process. This includes any and 
all questions and communications with the Health & Human Services Commission (HHSC). 

By taking these steps family members can rest assured their love one will be well cared for during the duration 
of the illness. 



A FINAL NOTE. I have read two excellent books about families dealing with Alzheimer’s. One of these, 
“The 36-Hour Day” is subtitled “A Family Guide to Caring for People Who Have Alzheimer’s Disease, Related 
Dementia and Memory Loss”. The authors are Nancy L. Mace and Peter V. Rabins. The other is “I’m Still Here” 
subtitled “A New Philosophy of Alzheimer’s Care” by John Zeisel. You can find both on Amazon. I especially like 
the “I’m Still Here” book. How well I remember being with Violet when we took the Jeep Wrangler to our Red 
River ranch in Oklahoma.  I recall vividly Violet and me chasing wild turkeys down toward the river (driving like 
a “bat out of ----“) and her laughing like a school girl. She (and I) were “in the moment”. And my regret with 
respect to Violet was not spending more time with her so we could have had more of those “moments”. The 
book “I’m Still Here” reminds me of the importance of not ignoring our loved one, even though Alzheimer’s is 
slowly taking them away from us, the importance of spending time with them…even if they don’t remember 
after we leave. Being “in the moment” I believe is what’s important. 
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